Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

2 Total pages filed:
(Ethics Commission filers)

3 CANDIDATE/ Mg/ MRS /MR FIRST M 2 h‘k
OFWLG LY
OFFICEHOLDER C/
NAME N SO~ pae rocedi) 1 3 2009
NICKNAME LAST SUFFIX
Nowrvaiz_ City of San Marcos
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE # CITY; STATE;  ZIP CODE '
OFFICEHOLDER N
MAILING (SO 1 pWK\/(Q.bS LJ’\
ADDRESS Date Hand-delivered or Date Postmarked
[:] Change of Address SCL’Y'\ m&r CO S | ‘ X /l‘g(obb
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ' Receipt # Amount
PHONE H13,) 3906 - LOSY
D 93!
6 CAMPAIGN @MRSIMR -~ FIRST M )
mﬁpéSURER 6 (W( O - Date lmageJUL ] 7 Z""g
" Ncknave O st SUFFIX |
Salazox—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ~ APT/SUITE# cIry; STATE; 21P CODE
TREASURER [ld M bird Cxnde
(Residence or business) g)\)(\ {\/\O{(\ oS \ —l > —’l KQJOL:,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~ - o Qi
PHONE (Sia) SS7-36712
9 REPORTTYPE
9 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff [:] o ol s e
P< iy 1s {____| 8th day before election [] Exceeded $500 limit [T] Final report (atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED : THROUGH -
[ /] /2009 (0/30/9@0%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / ] Primary [] runort [] cenera [ speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
m oaN O
14 NOTICE _ v , , , _ , ,
OF DIRECT Direct campaign expenditures are campaign gxpendltures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PQ Box;  Apt./Suite#,  City; State;  Zip Code
[l additional pages
GO TO PAGE 2

Revised 06/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME S\)&Q\y\ ngg\(g\ NO\;(\/Q;\‘Z_'

16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE
FROM
POLITICAL

« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. ¢

COMMITTEE(S)

[J additional pages

—

.>/

COMMITTEE TYPE

[] cEneraL
[] speciFic

/

COMMITTEE NAME

COMMITTEE ADDRESS

,GOMWTTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

0.0/

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 38,050. 0

SHELLEY GOODWIN
MY COMMISSION EXPIRES
October 26, 2009

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sai

EXPENDITURE TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —
TOTAL POLITICAL EXPENDITURES $ L{
............ & 133 .
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ I 42 (08
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O/
18 AFFIDAVIT

Q)DQLF} c %ﬂ“j A/Qﬁﬂ’@ﬁt_his the _12)-{:___ day

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of C \pliidate or Ofﬁce\n(der

,to cemfy which, witness my hand and seal of office.

Nty Public.

|
Sngr‘Qwe of offi oer\7lninistering oath

. Shelled Goefiou]

Printed name\ﬁf officer *mln&ermg oath

Title of officer admihistering oath

Revised 08/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: 6

2 FILER NAME

SuSan C\ Cord. T\\awma

3 ACCOUNT # (Ethics Commission filers)

4

Date

i/s/o”l

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

Roboxt

6 Contributor address; City; State; Zip Code

A0 A ?)o(.;:k_@o«.;km b«q@'«élolo
Austin , T  \&T47

$‘300. o |

7 Amount of IB In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

t

Date

w09

Fuli name of contributor [ out-of-state PAC (1D#: )

Contributor address; ‘Clty,ﬂ State; Zip Code
AS9 Blua SpvieA Cole
Rouwnde Rock ,\x 1868

‘glpoo,“’ |

Amount of l fn-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|

Date

lleA

Full name of contributor "1 out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

208 Tow B
o Antonie TR Radx

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I

SrSc:o,““
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Aol

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

Soudloest Texes Loder K&stru.&

Contributor address;  City; State; Zip CodeGﬂ'V\Q/m&’(’ UJPOS
(€3 s

A= Trowts St
Sen Antenio Tk 1808

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

$5®m|
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

HAloa

Fuil name of contributor [ out-ot-state PAC (ID#: )
Joumes SO NBaLAN
Contributor address; City; State; Zip Code

Aoc W Aleboumnoo <t

Howdon . "W \104%

IRyl

Amount of i In-kind contribution
contribution (3$) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/01/2007



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: 5

2 FILER NAMESU\S(M/\ Cl ‘Q'CWC}\ l\l&r\!&k&

3 ACCOUNT # (Ethics Commission filers)

4 Date

[1(en

§ Full name of contributor (] outof-state PAC (iD¥#;

6 Contributor address; Cityi State; Zip Code
Po Bse 350
Dripping Sprinas | T R0

7 Amountof | 8 in-kind contribution
contribution ($) ! description (if applicable)

<1;’1&2».‘““ |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (SeeTnstructions)

10 Employer (See |

nstructions)

Date

‘(’lloq

Full name of contributor I'_'I out-of-state PAC (ID#; )

Contributor address; City;

1123 Coleoran
Austin T

State le Code

Sk.. S 39
&Moo (

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

$ S00.°
!

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

'{81061

Full name of contributor [[J out-of-state PAC (ID#: )

Rodeo ~ Kistrer PAC Toc

Contributor address; City; State; Zip Code

PO BRer LAOCART
o Antonio |, T 1834

Amount of | tn-kind contribution
contribution ($) | description (if applicable)

$250.w
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Yelen

Full name of contributor [CJ out-of-state PAC (ID#; )

Contributor address; City; State; le Code

139 Twnken iy a:;é/%
230

Amount of | In-kind contribution
contribution ($) I description (if applicable)

$5m X+ l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

n Ardonio T
Employer (See |

nstructions)

Date

| lxleﬁ

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

Frede Hel donels

Contributor address; City; State; le Code

Qo4 Havre (ofitte DC

4$500(<’

Amount of [ In-kind contribution
contribution ($) ! description (if applicable)

)

Avsn (W 184G

(If travel outside of Texas, complete Schedule T)

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.

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: E

SUS

2 FILER NAME

wn Akfed. Narvaiz

3 ACCOUNT # (Ethics Commission filers)

4

\\%‘oc\

Date

5 Full name of contnbutor [ outof-state PAC (10#

6 Contributor address; City; State; Zip Code

“RS WAnolad  Lane -
DS twead. . T 1869

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

|
cg’lOO,“" |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

\ "&(Dfﬁ

Full name of contributor 7 out-of-state PAC (ID#;

R\ %\M\QU(ZL

Contributor address; City; State; Zip Code

28od  Calaurs Cove .
Ansin y O R M

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
I
I

(If travel outside of Texas, complete Schedule T)

$&‘5<:>. o

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

s

Date

\\C\\Gﬁ

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

Contributor address; City; State; Zip Code

Qo Tooisked. e O,
AuSin VS 1E€713S

Amount of I In-kind contribution
contribution ($) I description (if applicable)

fazo. = |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

l(uloq

Full name of contributor 77 out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

308 Lake CLEE Tl
p\\l@éﬂ‘f\ \ ’TX ’\&1*\0

Amountof | In-kind contribution
contribution ($) I description (if applicable)

$55c>.°°:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

‘ ( l%[oc\

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

Skidmnore
Contributor address;
[2to Mountoun B

' $L{OO,‘3°

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

l
|
|

City, State; Zip Code
Son Margess, X Robb

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

16,
Employer (See |

nstructions)

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

Revised 08/01/2007



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 NAM

ESUkSoun Cliecd Ncur\(a@«

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor [ outof-state PAC (ID#

6 Contributor address; , City; State; Zip Code

!
/l‘\'cﬂ (030 belvin St

Son Maxcos, Tx  T186L,

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

<t(poo. w:
|

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

Thomas . Loom s

Contributor address; City; State; Zip Code

dooY SinCloer Ave
Austin T 18750

'a(oq

Amount of | In-kind contribution
contribution ($) I description (if applicable)

$oe0, o
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fuil name of contributor [7] out-of-state PAC (ID#;
3/ Tevrcyw Gilmore.
‘D I m Contributor address; Qltx State; Zip Code
Hoo W F\O?\‘\tnS , Stea O

Son Marces | T "1 bble

Amount of | tn-kind contribution
contribution ($) l description (if applicable)

b2 500.%]
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State;

loloo Anderson i j:de
Moo . T 18623

Amount of I In-kind contribution
contribution ($) | description (if applicable)

$t,c>oc>. o :

|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Dennis C . Peordan

City; State; Zip Code

Contributor address

a/yyloh
RO\ASEN\, X /(/]DC\C\

(D460 Lo Soum HouSkon Pkwy, S\eDo:

Amountof | In-kind contribution
contribution (8) |  description (i applicable)

#3000, e :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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: 5

2 FILER NAME

Susan USEA Norvad 2

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

7 Amount of I 8 In-kind contribution

[ out-of-state PAC (ID#:

6 Contributor address; City;, State;

9/3!4/{)‘1 2345

Zip Code

lozaoc t\O OS¢, \S-{QE_
Reoument , TX 17707

contribution ($) | description (if applicable)

|
<£3,000. ©o |
|

(If travet outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

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

Amount of | In-kind contribution

wmphrey Family Limce

Contributor address; City; State; Zip Code

&/&%/ofi 0o Bt o

contribution ($) l description (if applicabie)

$Q|0cgoo |
|

W imberdey T K61 |

(If travel outside of Texas, complete Schedule T) ‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

RO Box 1300
L wmbaxlony , T

3(“( focl

e lo

contribution ($) I description (if applicable)

‘té).m.wl

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | in-kind contribution

(o0C L Reax Dr.

HouSon , T 1ToYa

Date Full name of contributor [T out-of-state PAC (ID#;
3/ q / m Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

$5p€>c».°‘° :

(If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

Date Full name of contributor [ out-ot-state PAC (1D¥;
(lol OC\ Contributor address; City; State; Zip Code

231 LI
Alin , T WR’1oy

contribution ($) I description (if applicabie)

$Q 5o, ool

Sixth Sk, She o0 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2007



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

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . 4 Total pages this Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Susan  ClifCede N&(’\/OL('Z/ /

4 TOTAL OF UNITEMIZED PLEDGES: 4 = $ /

-kind description
(if applicabie)

5 Date 6 Full name of pledgor 7 out-of-state PAC (1D#; ) 8 Amountof | 9
pledge ($)

7 Pledgor address City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See ?(ctions)
Date Full name of piedgor 7 out-of-state PAC (ID#: ;%4 g Amount of in-kind description

I
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code ]

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor ] out-of-state PAR1D#; ) Amount of In-kind description

pledge ($) (if applicable)

I

............................... l
‘ |

l

Pledgor address; Zip Code
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (Seeyb(uctions) Employer (See Instructions)
Date ] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (3) | (if applicable)
City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal ?ﬁation / Job title (See Instructions) Employer (See Instructions)
Dat Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) I (if applicable)
PIedgor address Clty State; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 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

S LSO Qh‘géﬁvé\

Nawvou 7

3 ACCOUNT# (Ethics Commission filers)

Principal Occupation

TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) | 9 LoanAmount &)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Iptérest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions)
44 Description of Coliateral
] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State;
[] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount ($)
Islendera o 'Le'néer-ad.dréss.; ....... S'taie;' ' 'Zii'J éo&e ................ Interest rate
financial Institution?
Y N Maturity date
Principal occupatioyn/ title (See Instructions) Employer (See Instructions)
Description of CgHateral
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INEORMATION
Guarantor address;  City, State; Zip Code
[O] not appiicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




