Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveRrR SHEET PG 1

41 ACCOUNT# 2 Totaipages filed
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
L)
3 CANDIDATE / WMRS/ MR FIRST M OFFICE USE ONLY
OFFICEHOLDER s (,’
NAME e/
- - \)L ()dl ] Date Received
NICKNAME LAST SUFFIX
/1/ drvdez
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE # cITY; STATE,  ZIP CODE

OFFICEHOLDER

MAILING /507 Aurkviews Kl

Date Hand-delivered or Date Postmarked

ADDRESS
I~ . ]
D Change of Address )ZH /llﬂr/ﬂﬁ, -m' 7J7@éé
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) -
PHONE g91d ' 39¢-¢059
8 cAMPAIGN @MRS/ MR RST Mi
TREASURER 7/&//& Date imaged
NAME NICKNAME LAST ' SUFFIX
Dulbzér
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE % cITY; STATE; ZIP CODE
SRR | i dlechighicd drire
(Residence or business) 5m7 Wd/l/w/( —77 7&@@ é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (572) s557-3¢72

9 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
E‘] Y D Y [:I D appointment {officeholder only)
[:] July 15 [Z/ 8th day before election [:| Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7 ﬂ /7 0(67 THROUGH /0 ‘95 "05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// ' [/ 0 g [] primary (] Runoit (/] cereral [ soeca
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
14 NOTICE _ ) )
OF DIRECT <= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt./ Suite #,  City; State:  Zip Code

[} additional pages

GO TO PAGE 2




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

46 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME N : . .
wsan (i Hiofd Narvos 2

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder  These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <
COMMITTEE(S) —

COMMITTEE NAME
COMMITTEE TYPE
[] cENErAL
COMMITTEE ADDRESS
[] seeciFic
[ additional pages COMMITTEE CAMP: TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /9’5 00
2. TOTAL POLITICAL CONTRIBUTIONS ) )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L/ 4 gg o0
/ .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ——
4. TOTAL POLITICAL EXPENDITURES .
$ 25
2
( .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ // 0(/0 0/
/ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /5 (700 00
f
19 AFFIDAVIT
Loz - Kl | swear, or affirm, under penalty of perjury, that the accompanying report
02 ‘92 Ainp is true and correct and includes all information required to be reported by

S40X3 UOIBBILIWIOD) .
sexe} jo sjelg n me under Title 15, Election Code.

agng MemN’ 4 %
nqroy oy Aot L ek —

4
Signature of Cﬁi&!te or Ofﬁoehbtde/r o

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said 3 uxﬁA/’\J ),V/Wﬂ'l 2 , this the 0‘77’% day

20 ﬂ 2 , to certify which, witness my hand and seal of office.

M/ww./ 514572&\/ ,/l/(fbmsmu GIY'Y OLQ@Q

Signature of@r administering oath Printed name of officer administering oath Title of officer administering oath

7

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Susan (i Hord Navvacz

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor 7] out-of-state PAC (iD#:

7 Amount of ] 8 In-kind contribution

4

Allen Shy
Nga o8

6 Contributor address; Zip Code

City; State;

(03 IQI[’ZW @ln Marcoz, TX

TX_786¢¢

contribution ($) l description (if applicable)

|
Jfizv0. 0

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job“{tle (Sée Instructions)

10 Employer (See Instructions)

Amount of ] In-kind contribution

Full name of contributor [T out-of-state PAC (1D#:

TPEPAC [epis Asn of Kultos P9

Zip Code

Date

9/30/08

Contributor address,; City; State,

10 Box Jade, fustin1x_ 78768

contribution ($) ’ description (if applicable)

|
Hq,000 .00,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Amount of In-kind contribution

Full name of contributor ] out-of-state PAC (1D#;

Lo PAc

Contributor address,

s Briwpark Br. thushon T2

Date

City;, State; Zip Code

(3] 08

i
I

contribution ($) description (if applicable)

|
#5992 |
l

{If travel outside of Texas, complete Schedule T)

770¢2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

{7 outot-state PAC (ID#

Amount of | In-kind contribution

Fuli name of contributor

b Sute

City;

Henry

Contributor address,; State;

0fplp8

Date
contribution (%) description (if applicable)
Honebyilders Peasn. of Groaler hustin Home ﬂgu., |
/D/ﬂ/og Contnbutor address; City; State; Zip Code ekﬁ@n&(/ ﬂ §D’D OD '
' |
- 4 T . v ‘
749; /41 b/élijoﬂ @[/fl Ve , 4ﬂ5‘A” m 737 75 7 (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instflctions) Employer (See Instructions)
Date Full name of cantributor [ out-ot-state PAC (1% ) Amount of 11 In-kind contribution
contribution ($) l description (if applicable)

Zip Code

84909 (aseade anerns Tral . Dustia ¥ 75734

|

B3/50 .00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Suson (LiMod Narvaiz

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor ] out-ot-state PAC (1D#

SN PFFAPAC

6 Contributor address; City, State; Zip Code

10/8/08

P0.Box 95 Sin Makios X 78667

7 Amount of la In-kind contribution
contribution ($) I description (if applicable)
|
¥ 500.00 |
l

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [[] out-of-state PAC (ID#;

hisa Dyorak.

Contributor address, City; State; Zip Code

1010 )08

410-8 Whiddeil Drive, ban Nuwies T 8006

Amountof | in-kind contribution
contribution (%) I description (if applicable)
$(00.02 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

Date Fult name of contributor [] out-of-state PAC (ID#:

Hohn 4 Tanozen

Contributor address; City, State; Zip Code

10/ 1608

U & Sundonio 54 San Marws TX 1664

Amount of I

In-kind contribution
contribution ($) | description (if applicable)
|
B00.00 |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] outot-state PAC (0%

Frage b. SHokes

Contributor address; City; State; Zip Code

(0/1v /08

P.0. box (6,26 Sun Narios TH 78667

in-kind contribution
description (if applicable)

Amount of I
contribution (%) ,

B 4op. 20
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of con{nbutor [] cut-of-state PAC (ID#

Cumo y /wduu/

Caoniributor address, City, State, Zip Code

0[3410¢

Amount of ! In-kind contribution
contribution (%) | description (if applicable)

B53 | (dse p/a/?p/eﬁ,

\cise of bananas,
| Cusc of Qrangs

(If trave! outside of Texas, complete Schedule T)

00

100 handie Lo D lawess 1 2506

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pages this Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Suzan CLilford  Navvaiz

7 Pledgor address; City, State; Zip Code

(If travel outside of Texa

|
|
|
!

TOTAL OF UNITEMIZED PLEDGES: = = = = = $
5 Date 6 Full name of pledgor [} out-ot-state PAC (ID# } |8 Amountof [@  Inkind description
pledge ($) (if applicable)

omplete Schedule T)

40 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions) /

Date

Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

City, State; Zip Code

/

In-kind description
(if applicable)

(If trave! outside of Texas, complete Schedule T)

tions)

Principal occupation / Job title (See Instruc-

Employel (See Instructions)

Date

Full name of pledgor

Pledgor address,;

/

)

] out-of-state PAC (ID#:

City; State; Zip C

Amount of
pledge ($)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)/

Employer (See Instructions)

y 2

Date

Full name of pledgor

Pledgor address,

] out-of-state PAC (ID#:

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If trave! outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation /ytitle (See Instructions)

v 2

Date

/Fuu name of pledgor [ cut-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

/rinc.ipal occupation / Job titie (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E.

|

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Susan (idkord Narvaiz
4

TOTAL OF UNITEMIZED LOANS:

= =3 S =N = =3

$

5 Date ofloan 7 Nameoflender

State;

[ out-of-state PAC (ID#: )

9 LoanAmount($) |

financial Institution?

Y N

6 Islendera City; Zip Code 10 Intes€st rate

financial Institution?

od .

Y N / 11 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions),
14 Description of Coltateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

17 Guarantoraddress;  City, State, Zip Code
71 notapplicable
19 Principal Occupation /’26 Employer
/|
Date of loan Name of iender g [C] out-of-state PAC (ID#: ) LLoan Amount ()
Is lender a Lender address, ZpCode interest rate

Maturity date

Principal occupation/ Job titie (Sy(mctions)

Employer (See Instructions)

Description of Collateral

/incipal Occupation

{7 none
GUARANTOR / Name of guarantor Amount Guaranteed ($)
INFORMATIO
Guarantor address,  City; State, Zip Code
O n
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

n Chdlord Narvai=z

4 Date

019708

8§ Payeename

6 Payee address; City, State; Zip Code

A00 . Uovkma S Warees. 7)( 7/&7&&

7 Amount
(%)

4 4529

required.)

8 Purpose of payment (See mstruc:tlons regarding type of information

O basunts Bobeat Tac lute /7”%7

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH s«

Office sought Office held

Date

4137/08

Payee hame

Payee address, City, State, Zip Code

(412, UOW)M O lllages | TH 786066

Amount
(%)

B/6 &0

Purpose of payment (See instructions regarding type of information

= Compilete if direct expenditure

to benefit C/OH e

Drinkia

(If travel Qtsnde of Texas, complete Scheduie T)

Wader (abels

required.) Candidate / Officeholder name Office sought Office held
W besherts ] bobeat Taed bute /5/747
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. ®
B
q/’/zq/ﬁg Payee address; City, State; Zip Code ﬁﬂ 0 00
{ 1 £ .
Y J08 A LBT Drive San Narcos TX 780e¢
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «+
ymred,) ( ﬁ \ Candidate / Officeholder name Office sought Office held
lip for wachress [J5 Distro
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
!
tedl Winhes
Payee address; City; State, Zip Code , .
1 G
4/%0]0s 519.97
5'0/ /I/ &/M((/ //LM Jin Nlgices, A 78464
Purpose of payment (Seé‘(nstmctmns regarding type Aflnformatlon +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Auns

A Cli ford Nayvalz

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

10108

(oA 5. 1135, Sun Nan

2,

Amount
%)

9522

TN 78664

8 Purpose of payment (See instructions regarding type of information
required.)

-]

« Complete if direct expenditure to benefit C/OH

/’i/zJMﬁ /Flﬁf /25/5

(If trave! outside of Texas, compiete Schedule T)

Candidate / Officeholder name Office sought Office held
Lookies [ (owA Lelute
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
/ ! %
0 X Payee address; City, State; Zip Code ; q
J0)2|0 B4 10
» ul
301 N-bwdd Gpry. n Newes, 70 78666
Purpose of payment (See instructions regarding type of iAformation « Complete if direct expenditure to benefit C/OH »»
equired.) Candidate / Officeholder name Office sought Cffice hetd

Payee name

Payee addre

Amol
ﬁ’/

Purpose of payment (See instrucli
required.)

egarding type of infarmation

t travel outside of Texas, complete Schedule T)

« Complete if direct expen

Candidate / Officeholder name Office held

Date

o403

Payee name
Riek fhnendez

City;

Payee address; State;

Zip Code

Amount
®)

3 5B /L

Purpose of payment (See instructions regarding type of infarmation

ﬁr E;?;f%menvl / fd Hler Bﬁd/‘(/ Up o

[okoft losts

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH o

Candidate / Cfficehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule F*

2 FILER NAME

usan Cliford Navvaiz

3 ACCOUNT # (Ethics Commission filers)

4

104109

Date 5 Payeename

Dun

6 Payee address;

City; State;

o box 671,

Marias Eduation  Foundefion

Zip Code

Iun Harlos, 7)( 7806 7

Armount
%)

$ 7522

10/5 1§

A00 W, Hephins, San Il

8 Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officehnider name Office sought Office held

/ N

Koy KaundVp Cluli Posth Fee

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
" 6 %)
..... CE
Payee address; City; State;, Zip Code

Greos, TA 7Peéé

F25. /0

10/6[08

BOIS faater Trarl,

Purp_ose of payment (See instructions regérding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
K 4 i 4 é y f
/Zeﬁrzzsh/)wﬁ / Onvamnah (lub Socde |
(if travel outside of Texas, complete Scheduie T)
Date Payee name Amount
A/ ($)
HKellk Y ? (ithrd
Payee alddress; City, State, Zip Code

Lo fokes, TX 78033

#5,06¢. T

10/5/08

Qi

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
hoan Pagmeat “/Tnterest
(If travel out5|de of Texas, compiete Schedule T)
Date Payee name Amount
b best Difice ®
Payee address, City, State; Zip Code

Mavios, T4 Vbes

#590.%

Purpose of payment (See instructions regarding type of information
required.}

m‘waa / madbuct

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH ¢

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




