Texas Ethics Commission . P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6650

Frorm C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/CH Instruction Guide explains how to complets this form. {Ethles Commussion filers) q
|3 CANDIDATE/ MS { MRS | MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Ie b ( Z_
NAME ~ s ————
............. F_ D A .':'. L Data Racaived _
NICKNAME LAST SUFFIX 1 |
2
Eller 3 =2 m
: o o
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #: oY STATE:  ZIP CODE o = —
OFFICEHOLDER . o . g = = =
MAILING a0y Lillizamson Creeh Pr L. — O
ADDRESS Dats Haud-de@m‘d QLDatu‘Fosrmsrde
- ) _ . i 7 3 1
E:] Change of Address /g'ﬂstl,h , 7"(”(4\5 7573 & jrm_t g g
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION mRBE = O
OFFICEHOLDER , Rocepl ¥ o0 ’T\mwhf 0
PHONE (s, ) .ZES’fJ/L,'?(, w w4
Data Pr ¢ = (o]
€ CAMPAIGN MS / MRS { MR FRST M:
. o Data I ad
Name DRER Clarepee .. . . . . -
NICKNAME ’ LasT SUFFIX
Vogel
7 CAMPAIGN STREET ADDRESS {NOPOBOXPLEASE)  APT/SUITE #; TiTY; STATE: ZiP CO0E
TREASURER 2t Cholla  La,
ADDRESS -
(Resldence or businass) Mah (,/\, 2Lk 7_#,., 3 7 £ S e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE ( ¢z ) 252 - 3l _
9 REPORTTYPE 15t da .
sacti y after campaign treasurer
IE January 15 D 30th day before eiaction D Bunoﬁ' [:, ettt (ofttantont oup)

r_"'l Juy 15

[] 8thday betore alection [‘_‘} Exceaded $500 Himit

]

Final report (Atiach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROWGH
01 /et /o /J—/_?»//o?
11 ELECTION ELECTION DATE ELECTION TYPE
Moenth Day Year
03 / o4 / 08 4 Primary [ runot ) ceneral 1 speci
12 OFFICE. OFFICE HELD {ff any} 43 OFFICE SOUGHT (il known)
— .
7 Fravis Cownky Conglble, Pt 3
14 NOTICE
OF DIRECT *+ Direct campaign expenditures areé campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candicdates are roquired to disclose thls information only If they recaive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box:  Apt./ Suite®,  Ciy; State;  Zip Code
L] adodional pages
GO TO PAGE 2

Revisad 09/0 2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q (512} 463-5800 1-800-325-8506

'CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/IOH NAME

16 ACCOUNT # (Ethics Commisskon Filors)

Kvé{m[ Z, E-/LC/

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

17 NOTICE = This box is far notice of palitical expendituras by political committees to support the candidate / officetolder. These expendilures
FROM may hava been made without the candidate’s or officeholder’s knowiedge or consent. Candidates and officeholders are required toreport
POLITICAL this information only if they raceive notice of such expenditures. » )
COMMITTEE(S)

. COMMITTEE NAME
COMMITTEE TYPE
[] sEneraL
COMMITTEE ADDRESS
[ ] seecrc
{1 adgtonsl oagas CCOMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S-- 7 o0y

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
: /317 .05

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ O. .=

4, TOTAL POLITICAL EXPENDITURES

$ L¢tr. 7

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LA.ST DAY -
OF REPORTING PERIOD -
, $ [ 395.:5
G. TOTAL PRINCIPAL AMOUNT QOF ALL QUTSTANDING LOANS AS OF THE -
LAST DAY OF THE REPORTING PERIOD $ 50027

1 AFFIDAVIT

AFFIX NOTARY STAMP /! SEAL ABOVE

Sn to and subscribed before me, by the said M.—"F I\DD E_ n@,v" , this the IQ l!i day
) g LW ' . i 25 i "

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Election Code.

VNz2Y8

Signature of Candidate or Officeholder

Tite of officer administering oath

Revised 02/01/2007



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

Tha Instruction Guide explains how to complete this form.

41 Total pages Scheduls A:

| of A

2 FiILER NAME

Ko‘am]' L E/[/,(

3 ACCOUNT # {Etnics Commission flers)

4 Date 5 Full name of contributor [ cin-of-state PAC D y | 7 Amountof I 8 In-kind contribution
. contribution (%) | description (if applicable)
Vo) -l o Steven Mebenlfe |
J--S / o 7 6 Contributor address;  City; State; Zip Code / ) [
3o Consress  ske 1242 0P ez !
474.—5/‘7 P ¥ PR 2870 {if trave! outstde of Texas, complets Schedula T}

9 Principal dccupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor [ outofstate PAC (ID¥;

Tallen  willams

7é3k7

Amount of i In-kind gontribution
contribution {$) [ description (if applicable)

Contributor address; City; State: Zip Code
b fo1 Gubion Dc /S‘.f—’u’ !
: was 787¢ l
"GV'“‘ l_' "y T_ 5 ‘{5 (if travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions}
Date Fult name of cantributor Jautof-emi PAC 0O%, ) Amountat | In-kind cantribution

ha

Contributor address; City; State; Zip Code

1 316 Kenwoed Aue
Aeslon, Tewas 2609

LA

contribution ($) l description (if applicable)

1
/S oo }

! trave! outatde af Texas, comptlete Scheduls T

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

>

Full name of contributor [ ou-ot-etate PAC {103

¥ Jw [.‘(. C.c({fj

Contributor address; =~ City; Slate; Zip Code

Po Ber 1715Y _
AHIA-/', /’—m{ 7d:7ét.7

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

[
/OS-"LDD |
f

{If travel outside of Texas, comgplete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor [] own-ot-state PAC 10#:

Contributor address;  City; State; Zip Code
[a 303 Dan wvod
A‘u}llin, 7/410-5 V6759

ZQWQ7

Amountof | in-kind contribution
contribution (%) l description (if applicable)

l

AS o2 :

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

Revised 09012007



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 te complete this form. 1 Tomal pages Scheduda &
deF 2
2 FILER NAME . 3 ACCOUNT # [Ethics Commmission fers}
Kobek L. Ellr
7 Amountof | B In-kind contribution

q Date

sl

(5 Fuli name of contributor

6 Contributor address;

[ cntof-atete PAC {iDH; )
S
City: State; Zip Code

7¢/ 5. Mepce Flds & . Shr 52 2

Gos fon,  Taras 26776

contribution ($) ‘ description {if applicabla)

I
‘5—9 & oo |

{If trave! outslde of Texas, complate Schedule T)

9 Principal occupation / Joh titie (See Instructions)

40 Employer (See Instructions)

Date

7/-1,3/9 -

[3 cus-ot-statn pAC (D2 )

Full name of contributor -

Contributor address; City, State: Zip Code
LoXs £ Bep white St S0

contribution (3) I description {if applicable)

T In-kind contribution

Amount of

l
|

. oy ¢
/44‘"‘""" / 7 S TE7, (i travel outside of Texas, complete Schedule T}
Principal occupation / Job titte {See Instructions) Employer (See Instructions)
Date Full name of contributor [ oukorstats PAC (D4 } Amountof | In-kind contribution

Contributor address;  City: State; Zip Code

contribution (&) description (if applicable)
l

!
!
l

(if travel outside of Texas, complate Schedule T}

Principal occupation / Job titte {Sae Instructions)

Employer (See Instructions)

Date

Full name of conttbutor [ agotatate PAC (102 }

Contributor address; = City: State; Zip Code

contribution ($) ' description {if applicable)

Amount of | In-kind contributon

!
I

I

{if travel outside of Texas, complote ScMuh )]

Principal occupation / Job title {Sae Instructions)

Employer (See Instructions)

Date

Full name of cantributor [ Joundi-stmte e D% )

Contributor address; City; State; 2ip Code

__{f travel outyide of Texas, complate Schodule ]

Asrount of T In-kird coniribution
contribution ($) , description (if applicable)

|
!
!

Principal occupation / Job tile {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
it contributor ie out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Revised 090172007



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Tha Instruction Gulde expiains how to complete this form.

1 Total pages Scheduls F:

[ eF A

2 FILER NAME

f?-ﬂé)cﬂé_ L.eller

3 ACCOUNT # (Ethics Commission filers)

4 Date

7/"1/47

5 Payeename
Fire hail < e

6 Payeeaddress; City; State; Zip Code

7 Amount
[£3)

[ )14

8 Purpose of payment (See instructions regarding type of information 9 « Complets if direct expenditure to benefit C/OH »
reguired.) Candidate { Officaholder nams Qffice sought Office held
Fp oof 15-« 'Fu—,)u( PR S-Er
(If travel outside of Texas, complete Schedule T)
Date Payee name NT?;.IH(
¢
2 b Posdmeshr
Y 3 / 9 Payee address; City; State: Zip Code
; o 7
. Mehchicsn Sflefisn /-.9‘ 2
Manchacs, Tegns 665>
Purp_ose of payrment (See instructions regarding type of information « Completa if ditect expenditure lo benefit CIOH
required.) Candidate / Officaholder name Offica sought Offica hetd
S ?L)(. mp o
(If travel outsldé of Taxas, complete Schedula T)
Date Payee name Amount
()
/ 0l Lepot
7 fo / 0 7 Payee address; City; Siate; ZipGode
Y 3¢ mo/m,r_ So. bl /ycﬂd
Austin, Tenes 2€3¢7
Purp_ose of payment (See instructions regarding type of information ~ Compiete if diract expendiute to banefit C/OH «
required.} Candidats / Officahoider name Oflce sought Ofice held
mQ") ks e Bug s M
{If travel cutside of Texas, compiete Schedule T}
Data Payea name Armount
; (%)
ol b Best Bag
23] .- Payee address: Cty, State: ZipCode .
7 2705

Pumpose of payment (See instructions regarding type of information
required.)

h\.uvurv,- < ”f :.k

{If travel outside of Texas, complete Schedule T)

+» Complete if direct expendifure to benefit C/OH -

Candidata / Officeholder name O'fica sought Offica hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09;01/2007




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 Schoeduls F:
A v F I

2 FILER NAME

Kobert L. Ellr

3 ACCOUNT # (Ethics Commission fllers)

5 Payeaname

6 Payeoatdress;

7 Amount
£y

0211/6.?.07

Date Payea name

City; State; ZipCode

[Ros Homa Qepef  Plod

”/h. /o

_ Sunsef V&ﬂ&ﬁ, Tetas T€2¢S”

3217 w.rH3s
Austin, Texes 26722
a8 Pufppsa of payment (See instructions reganding type of information ] - Complete if dirsct expenditure 16 benefit CIOH -
required.) Candidate / Officohoider name Office sought Office held
Signs '
{if travel outstde of Texas, complete Schodule T)
Amourt

&)

/3¢ 5C

Purpose of payment (Ses instructions regarding type of information ~ Complete if direct expenditure o benefit C/OH -
required.) Candidate / Officeholder name Office sougi Ofkce haid
T- Posé ¥ lumber v Scgns
{If travel outalde of Toxas, complete Scheduls T)
Date Payes name o Amourt
%
....... FEDEA  Kikeos
PN -L{,/ Payee address; City; State; ZipCode
7
L gGDI Brodie L. '2")'73?
Aushing Teras 26745
Purgose of payment (See instructions regarding type of information « Complete If direct expenditurs to benefit CIOH
required.) _ Candidats / Officehoider name Office sought Offica hokt
Poskase be Chrisbmes Cacds
{If travel outside of Toxas, completa Schedule T)
Date Payee name Arnourtd
(8)
- i’a‘ye'e;a.d.c!r‘as‘s;‘ e Cilr swta :‘!iplc‘ocia ....................

Purpose of payment {See instructions regarding type of information ]
rarviiract )

= Complete if diract expenditure to benefit C/OH =




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

4 Towalpages Schedule G:

The Instruction Guide explalns how to compiete this form.
of A
2 FILER NAME } , 3 ACCOUNT # (Etica Commission flars)
K&é&r}t L . E/LL/
4 Dale ' 5 Paysename 8 Amount
(&)
....... Tl Moen  Desmm o

6 Payee address; City; State; Zip Code )
‘7/‘,/3 7 335’5’ /@C.ﬁ'. Caves 24 {It(- Sof (7/97/
: Auskn, Teaas 7879

7 Purpaose of expendilure (See instructions regarding type of information required.) [E Relmbursernent
7 ’ from political
(Susiness Cards ;z:n:lc"b;éions
(if travel outside of Texas, complete Schedule T “
Date Payee name Amount:
- 3
....... Foll  Meon Resigs @
Payee address; City; State; Zip Code
-7/ 3?5"{ Bee Cavey Ry .(’L\”>0’ . gL{ /3
3 _ .
¢ Aushbin | Towes 78774
Purpose of expenditure (See instructions regarding type of information required.) E,gl Fulmbulr;larnlent
. . rom politica
Sedup Ere Websitd o s/—:',\) contributions
{If travel outside of Texas, complete Schedule T) Imended
Date Payee name . Amount
Euit Moon Py %)

Payee address; Clty; State; Zip Cade

8\/’/ 335y BeLe Ceves Ry Sle So/ ;glsff‘g
) Aushin , Tedes 26740 '

Purpose of expenditure (See instructions regarding type of information required.) [E .:ieimbulrlslenﬁem
" rom polltica
Fash C_ai VS contributions
(i travet outsida of Texas. complate Schadule T) intanded
Date Payee name Amount
....... Foll Moen Resrgs L. @
Payee address; City; State; Zip Code
. g . e S&/ . 7
Io/),{,/ 9355 Bee Crves Zd St AL ,?O
07 Ao stiv, Tetes 2L
Purpose of expenditure {See instructions regarding type of information required.) £ fRolﬂ"bU;';Bm‘G"“
’ ram poitiica
f<-o o2 contributions
{f trave! outside of Yexas, complate Schedule T) intended
Date Payee name . Amount
Fall  Meen  Desisa s
Payee addrass; City: State; Zip Code

’°/ 3355 Bee fayes £A Sl S0/ 2yl Yo
$ /""’ foesfin |, Teter 6791 4

Purpose of expenditure (Sae instructions regarding type of information required.) m Relmbursement
. s L\ from polltical
Busingss Chn f P"--‘ éd—"d) contributions
(if travel outside of Texas, complote Schedule T) Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravizes 03:01/2007



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide oxpiains how toc compiste this form.

1 Total pages Schecule G:

of A

2 FILER NAME

bbb L. Eller

3 ACCOUNT # (Etics Commigsion fiers)

2

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

4 Date 5 Payeename Amount
F,._,H; MNe o Des, A, ®
o & Payesaddress;  Ciy, Swmte: ZpCode
”/”’/ ?35_5’ Bee (oves e She e/ 235-/-5’
07 Ss bin, 7-.4!—6(-&.\ 2¢7 Y
7 Purpose _ofexpendimre (See instructions regarding type of Information required.) = ﬁ:gng;r;g-nt
[Coo2:e8 conlributions
{tf trave] outsido of Texas, complote Schedule T} intended
Arnount-
o . Pamn;’m: vis County Demosebic forby @
/ Payee address; City. State: Zip Code )
.L/M/ : /'pép. o=

] Roimbursement
E" fram peliticat

Filin $ -ﬁq contributions
{if travel outside of Toxas, complets Schedule T) Intended
Date Payee name Amaount
(%
Payee address; City; Stuate; ZipCode ) o
Pu of e; iture (See instructions i ofinformation required. Relmbursament
rposs of expenditure ( regarding type req ) = A
contributions
{If travel outside of Texas, complate Schedute T) intendad
Date Payeo name Amount
€3]
Payee_address: City: Stats; Zip Code ‘
Pu f expenditure (See instructions refin, ofinformati ired. Reimbursement
rpose of expenditure ( ragarding type ofin on required.) [:] polrr-llcal_
contributions
{¥f trave! outzide of Texas, complete Schedule T) intended
Date Payae name Amount
' 8}

Payee address; City; State; ZipCode

Purpose of axpenditure (See instructions regarding type of information required.)

(If traved outside of Taxas, complete Schedule T)

D Ratmbursamant

from political
cantributiona
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/01/2007

1-800-325-8506




