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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instructlon Guide explains how to complete this form, {Ethics Commission filers)
6375 -
3 CANDIDATE/ MS { MRS ! MR FIRST M
OFEICE uss'&u LY
OFFICEHOLDER M ¢ G [ en E & M
NAME ’ =
.................................. ' . - I Date Receiw('f .:‘1 [amp ]
NICKNAME LAST SUFFIX & D
t g% = §
4 CANDIDATE/ ADDRESS (POBOX:  APT/SUITE ¥, STATE:  ZIP CODE < :'r; < o= %
OFFICEHOLDER s I
MAILING 34@ [ W. %f‘me.w[‘ Ap\) H]|F25 ATT 5 O
ADDRESS Date Fang- deﬁgerad of Date F’&'s,lmarke?j_)3
[] ¢hange of Address A us 1‘-| W, l X 78 ?&2 ?‘ - o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - é Raceist ¥ Aot
PHONE 512) 12 -94% —_
Data Pi d
S CAMPAIGN MS / MRS / MR FIRST M
TREASURER M»"\. Glev\ E'. Date imaged
NAME Cckewe st T suFRlx
— Bonnet IV,
7 CAMPAIGN STREET ABDRESS (NO PO BOX PLEASEY,  APT!SUITE#% cry; STATE: ZIP CODE
TREASURER
ADDRESS 51{~ w P A
(Residence or business) ®/ afmer Zn-) #/ 7/2\5 L(S'tl 49 7}(' :ZS ?2?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - % [
PHONE (512) 12 - 94
9 REPORTTYPE
[:] January 15 E: 30in day before election [ Final report (Attach G/CH - FR) [[] Exceeded $500 limit
D July 15 I:] 8ih day befare election E Runoff D lg;ﬂm:zﬂ:;;a:g:::ﬁ;’um
10 PERICD Month Day Year Manzh Day
COVERED V. THROUGH Y
@l /3P ./ 2906 28/;2 M@
11 ELECTION Month E‘-EC';'U“ DATE y ELECTION TYPE
onl ay ear
l } /@ ?— / 2@% [ primary [ runott KGwerzl ] spec
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (it known)
. + 'S . f’
n/a Teavis County Commissioner ﬁemm‘t‘ 4
L4
14 NOTICE
OF DIRECT = Diract campaign expenditures are campalgn experndilures made by others withoul the candidate's prior consent or approval.
CAMPAIGN Candidales are reguired o disclose tnls information only if they raceive notification of the direct campalgn expendilure.
EXPENDITURE
BY OTHER Nama
INDIVIDUALS v /4
Address f PO Box;  Apl./Suite#, Cuy: State;  Zip Code
D add.t:onal pages V\/ﬂ
GO TO PAGE 2

Revizad 10;/02/2006



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # {(Ethics Commission Filers)

OH NAME
o Glen E. Boured, Jo. —

17 NOTICE = Tnis box is for notice of poitical expenditures by pelitical com:mittaes to support the candidate / ofiicehclder. These expendilures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.,

COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE

wa

COMMITTEE ADDRESS

[] speciFic n /6t

COMMITTEE CAMPAIGN TREASURER NAME

n/a

CCMMITTEE CAMPAIGN TREASURER ADCRESS

/i

7] eeneraL

D additional pages

B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF 856 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LCANS) $ ¢
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 2'.7.45 @@
4, TOTAL POLITICAL EXPENDITURES $
2345, o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S ¢
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
DENISE HOGBERG is true and comect and Includes al information required to be reportad by
Notary Pubric, State of Texas me under Titte 15, Election Code.
Yy Sommission Explres

_AUG. 18, 2009

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to gng subscribed before me, by the said (")l p.!/\- &ﬂ nFJ( . this lhe day

of , to certify which, witness my hand a : seal of office.
{ ”Uﬁé , Denise Hisher= %49
Signhture of officer admnistéfing oflfh) Printed name of officer admini\sfring ocatl Titte of offs ce‘radmflster:ng oath
o

Revised 12:02:2006




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedula G:

3

2 FILER NAME

G’[&V\- E Bom’le:h 1.7\(-‘

3  ACCOUNT # (Ethics Corrission Tiersy

—

4 Date

/19 /2006

6 Payee address; City: State; Zip Code

5294 S 3o St, Davenport, TA 52892

7 Purpose of expenditure (See instructions regarding type of information required.)

Yail si@v\s an mefal stanls/stakes

J

Amount
(3)

#31.5¢

Reimbursement
from political
contributions

@ /22./2086

Payee address; City; State; ZipCode

20. BoX 1231, San Antonio
Er.nvmt.e.. ?f‘ocaiSSfav}nq Ce.vd'e(‘)

X 28294

Purpose of expenditure {See instructions regarding type of information required.)

Newspa pel al
(If travel outside of Texas, complete Schedule T)

{If trave! outsid® of Texas, complete Schadule T} intended
Date Payee name . Amount
ustin Awericad: Stateswian hewsmpef ®

-

2.25

Reimburseamant
from political
contributions
intended

Date

8/ /2090

Payee namae

Austn Cheonicle newspapel. L

City; State; Zip Code

VO Box 440ale, Austin) & 78765

Purpose of expenditure {See instructions regarding type of information required.}

newspapel «

(Hf travel outside of Texas, completa Schedule T)

=

Amount

&)

292.9¢

Reimbursemant
from political
contributions

?/29 /290

Payee address; City; State; Zip Code

7.0, Bok 23], SauAwton'o, TX #3277
Tuveice. Processing Centel

Purpose of expenditure (See instructions regarding typa of information required.}

intended
Date Payee name 5 Amount
. Austia Awterican - States man Heusprper. . ®

]

216.25

Relmbursemen:

%51/ 2440

T, 0. Pox 123, .San/‘\u‘h?m‘o', X 78274

Tuvoice. Pravessina Ceate

Purpose of expenditure (See ingtructions regarding type of information required.)

newsfHpel 4

news Ez:; r a Comriatits
(If travel olitside of Texas, complete Schedule T} intended
Date Payae name . / Amount
Austin. American- Staresnman. Mev/Sprpel ®
Payee address; City; State; ZipCode

2

(I travel outside bf Texas, complete Schedule T)

21le.25

Reimbursement
from political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 10:02/2006



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls Gj

2 FILER NAME
GIQV\ E BOV\Vle_‘(') 17?

——

3 ACCOUNT # (Sthics Commission filers)

4 Date

9/ #/ 200t

5 Payee name

6 Payee address;

Austia .C'..k\’_‘qn_f‘_c_/e’;-. . .muisp?_ei‘ ...........

City; State: Zip Code

Y 0. Box 49944, Austiny TX 25765

7 Purpose of expenditure (See instructions regarding type of information required.)

Uewsfage " adl

8

O

Amount
F)

202,99

Reimbursement
from political
contributions.

99 /2000

CAusta

Ametican - Statesun. MeSprpel

Payee address; City: State; Zip Code n
1.0.Box 123, Sau Autorio) X F3294
Tuvoce Vivcessiug Ceate

Purpose of expenditure (See irz:tioﬁrjegarding type of information required.)

(I

{If travel outsidh of Texas, complota Schedule T) intended
Date Payee name Amount
(3}

21le.25

Reimbursement
from political

9/ 1¢/2006

L Auston. Cheonicle Hewspagel . ... ... ..

Payee address: City; State; Zip Code

VO.Dox #9ete, Austin, TK £2 75

Purpose of expenditure {See instructions regarding type of information required.)

=3

Heu)s qfe{\ 4 contributions
(If travet olitside of Texas, complete Schedule T} intended
Date Payes name Amount
) $)

202.94

Reimbursemenrt
from paotitical

9 12900

o A&(S.‘f?fq\&
T.0. Bex |22 S Autonio, TX 78294

. AME’JI'CA? w." .S’(L?'féSMQ#\. . Wﬂf

Payee address; City: State; Zip Code

Tuvace Viocess us Coente

M.QUJ S fer q contributions
{If travel outside df Texas, complete Schadule T} infendad
Date Payee name Amount
{$

2lle. 25

/21 [290e

Chyonicle. ... vewspppel

Payee address! City; State; Zip Cede

10, Box 49pet, Austin, X Z3FHS

Purpose of expenditura (See ins ions regarding type of Information required.)

V\eu)sz fe\(‘ Aa,

{if travef outdi Texas, compiste Schedule T)

(.

Purpose of expenditure (Ses instiuctiome-rdgarding type of information required.) D Reimbursement
“) from political
ng contributions
qu e(\ - intended
(¥ travel gutside of Texas, complete Schedule T)
Date Payee name_ Amount
pZ\uS'l‘.'/L ®

202,09

Reimbursemeni
from political
contribufions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10,02/2006

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 6:3
2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
Glen E. Bonnet, Jv. —
4 Date 5 Payeename . 7/ 8 Aﬂzg;mt
. Austin . American - Statesman. ewsprpel

216. 25

6 Payeoaddress; City; State; Zip Code

/2320 VO. BoX 122, SqaAntonie, X 2829

Tuvorce Yeocessina (eufed

7 Pumpose of expenditure (See instrugtions r‘e;;drding type of information required.) |_—__] fleimbulr;sen'\ieni
rom politica

y‘}eu)s"gq Fg " oa contributions

{If travet oufside of Texas, complete Schedule T) intended

Date Payee name Amount
| . .yAqsf_M. Chronizle. ne pels . @

Payee address; City; State; Zip Code 2@2 ¢¢
[
L
o)/t FO. Pox 49¢46, Austin, TX 38765
Purposa of expenditure {See instructians regarding type of information required.) [:] :‘eimbu:_s_arnlom
rom politica
M QUJS' fﬁf&f‘ 4% contributions
(If travel outside of Fexas, complete S ule T) intend ed
Date Payee name Amount
(3)
| i;‘ayea address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) |:] Reimbursement

from political
contributions

(If travel outside of Texas, complete Schedula T) intendad
Date Payse name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.} L__] Reimbursement

from political
contributions

{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Information required.) D Reimbursement
from political
contributians
(if trave! outside of Taxas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised \%02/2008
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