' Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

{612Y 463-5800 1-800-325-8506

o3 /ey Srecy

CANDIDATE / OFFICEHOLDER 6727 rForm C/OH
CAMPAIGN FINANCE REPORT wOVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.| (Ethics Commission fiers)
3 CANDIDATE/ MS i MRS [ MR FIRST e OFFICE USE ONLY
OFFICEHOLDER
NAME ,
. MR ..... M' CH’QE . (' ............ 5 ------ Date Receivad
NICKNAME LAST SUFFIX
'__.__Ti
Mike Vakeia . =
4 CANDIDATE / ADDRESS PO BOX;  APT/SUITE ory; STATE:  ZIP CODE ; fa
OFFICEHOLDER o n
MAILING v [ = y
ADDRESS 3923 LEAFIELD PR VE /4”547//‘;. 7EXAT 7879 om Hand-Jgfivergd io Datm:tma%
] Change o Address : B rQ E -
M= 2= ™M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DG —
CFFICERCLDER - RecapT F e N
PHONE (5i2) 5777 -9G227 & i %
Oate Pr d
6 campaicn MS / MRS £ MR _FIRST Mi .. b
TREASURER Dats Imaged
NAME . Mﬂj' ......... M/}K ............. ﬁ.' .....
NICKNAME LAST SUFFIX
‘ RurH ALlisons
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE);,  APT/SUITE®; erry; STATE; ZIP CODE
TREASURER Z }{ 7_
ADDRESS F 7 TN 7/ . X,
(Residence or business) /7,5 ‘LaLE / J”f C‘)Vé ﬂ £wﬂ)"/ /?f 7g7jy
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~ . ;
_PHONE (572 )Y 2/ ~ J900
REP , ;
9 REPORTTYPE D January 16 M 30th day bafore election D Runoft D ;gt:log‘?; :::{ ;::::3: tur;a;;urar
D Juty 15 D 8th day bafore alection D Exceeded $500 lim® D Final raport (Alach CIOH - FR}
10 PERIOD Manth Day . Year . Moanth Day Yarr
COVERED - THROUGH . “yf
ol /ot /2008 0:/:2‘//2-403
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year

@’ Primary D

Runoft D General D Speclal

12 OFFICE CFFICE HELD (i any} 413 OFFICE SOUGHT i known}
TRAVIS CovrdTy Cons7ddLie Pregemll 3

14 NOTICE i , ) ] ! o

OF DIRECT Direct carmpaign expendilures are tampaign expenditures made by omer_s without the candidats's price consent or approval,

CAMPAIGN Cancidates are required to disclose this information oniy if they receive notificatlon of the direct campaign expendliure, =

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apl./Sulte#; City, State;  Zip Coda
[0 addivonal pages
GO TO PAGE 2

Revizac 03/01/2007



Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commiesion Fltars}
MicHakC  STeve YarelA
17 NOTICE » This box is for notice of polilical expenditures by politicai committees to support the candidate / officeholder. These expendilures
FROM may have been made without the candidate's or efficehaldar’s knowledge ar consent. Candidates and officeholders are requirad to repornt
POLITICAL this infarmation only if they racefve nofice of such expendituses.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] seneraL
COMMTTEE ADDRESS
[ specipc

D additonat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
- PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ . oo o
' Sio =
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

$ , 72
|79/ —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - h / & ?3 5‘5’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
T NN S s s~ | swear, or affirm, under penally of perjury, that the accompanying report

is true and correct and Inciudes alf Information required to be reported by
me under Tifle 15, Election Code.

— ) g7

‘Signature of Candidate or Officehoider

.
a
D
4
Pyl
]
»
-
»
L]
)
o
« 8
JE
-

AFFIX NOTARY STAMP / SEAL ABOVE r
! i S
Sworn to and subscribed before me, by the said M} Cl’lée. I S-ch_{'!,‘Q L/A-f'el J2a , this the —

of jfe, b .20_p 3 , to certify which, witness my hand and seal of office.

“E%«:C‘Q/M Fohert Vasw O r:}_ﬁi bl <

Signature of officer administering cath Printed name of officer administering oath Titde of officer adminisiering oath

day

Revised 09/03720907



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tha Instruction Guide explains how to complete this form. - 1 Totel pages Schedufe A:

2 FILER NAME 3  ACCOUNT# (Ethics Commission filers)
Micipel S7&vE ke iA
4 Date § Full name of contributor [ awtofstalaPacD: y [ 7 Amountof 18 In-kind contribution

contribution (%) [ description (if applicable)
o, | fegsy. Cravews . , |
/')570 3’ 6 Contrbutor address; City: Stata; Zip Code # / 0 . "_{’ ) E
R70Y finit idoc b TECLACE RusTIA [ TEANS |

78 7457 (if trave! outslde of Texas, complets Schedule T}

9 Principal occupation / Job title (Sas IqstructionS) 10 Employer (See Instructions)
Date Full name of contributor [ oul-obstale PAC JID¥; . ) Amountof | In-kind cortribution
. conmbutlon () l description (if applicable)
.y CTAmuel N MHALK
/’. 2 Contributor address;  Cily; State: Zip Code . ﬂ 24 | -
g2 foe" = |
Z et y ‘ -
8507 IEMVARY Rl Diive AvsT25, 7exAs 1
73 7 ﬁ/f (If travel outside of Texas, complete Schadule T)
Principal occupation / Job title (See !nstruc:tions) . Employer (See Instructions)
e 7 - 2 - .
DE p ur Sl ISlva ﬂﬁ"ﬁ ‘ 2&2“1’; 724\/}2 L&"Mf-é# '
Date Full nama of contributor ] out-ofstale PAC (ID%; 3 Amountof | In-kind contribution
. contribution (%) description (if applicable)
. Atbert fersern 1 | |
D//i g/ Contributor address;  City: Stats; 2ip Code %0(2 . o :
08 Lj0o8 MorganN's CHoick iane FFIZIEAVI Ve |
. - .oy
7aXAS 8660 {If travel outside of Texas, compiete Schadule T)
Princlpal occupation / Job iitle {Sas Instructions) Empioyer (See Instructions)
DreouTy (opsTable [SERSFANT FEAvis coudly
Date: Fufl name of contributor {0 out-ok-state PAC iD#: ) ‘Amournt of | In-kind contribution

contribution {$) l description (if applicable)

Contributor address; City: State: Zip Code

(if travel outside of Texas, complete Schedule T)

Principal occupation f Jaob title {See Instructions) Employar {See Instructions)
s -
Date Full name of contributor ] outot-state PAC (D D) Amount of ] In-kind contribution

contribution (3} ] description {f applicable)

......................... o l

Contributor addrass; City: State; Zip Code 1

{If travel outside of Texas, complets Schedule T)

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, pleasa sae instruction guide foradditional reporting requiraments.

Raviseo £9/01/2007



Texas Ethics Commission

FO. Box 12070 Austin, Texas 78711-2070

1-800-325-B506

PLEDGED CONTRIBUTIONS

N/

{512) 463-5800

SCHEDULE B

The instruction Guide explains how to complete this form.

1 ‘Total pages this Schedule B:

2 FILER NAME

Micknel  sSteve kg lA

3 ACGCOUNT # (Ethics Commission Mers)

4

{If travel outslde of Texas, complete Sthadule T)

|
|

TOTAL OF UNITEMIZED PLEDGES: = > N = = $
5  Date § Fullnameof pladgor [ Jourokstem PAC{IDY; } |8 Amoumtol g  In-kind description
pledge (5} l (if applicable)
7 Pledgor acdress:  City; Sue: ZpCode i

10 Principal occupation / Job titfe {See Instruclions)

11 Employer (See Instructions)

Date

Full name of pledgor [ outorstata PAC (I8 )

Pladgor address; City: State: Zip Code

Amount of
pledge (%)

{If travel outslde of Texas, complete Schedule T}

In-kind description
{if applicable)

tions)

Principal occupation / Job title (See lnstruc-

Employer (Sea Instructions)

Data

Amount of
piedge ($)

{If travet outside of Texas, complete Schedule T)

In-kind description
(if applicabla)

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-ot-siais Pac ao¥: )

Pledgor address: City: State: Zip Code

Amount of
pledge (8)

{if travel outside of Texas, complete Schedule T)

fn-kind dascription
(i epplicable)

Principal accupation / Job title (See instructions)

Emplovyer {See Instructions)

Date

Ful name of pledgar ] oustotstata PAC (0% )

Pledgor address; City: State; Zip Codé

Amount of
pledge (%)

{If travel outside of Texas, complate Schedule T)

In-kind deacription
(if applicable)

Principal occupation / Job litle {See Instructions)

Employer {Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please sap instruction guide for addlitional reporting requirements,

Revlsed 03/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-3800 1-800-325-8506

LOANS ' scHEDULE E

NI

1 Total pages Schedule £:
The instruction Guide explains how to complste this form.

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission fers)
Mecl/agl  S7evE VELA
4
TOTAL OF UNITEMIZED LOANS: ) = o ] = ) g
5 ODateofloan 7  Nameoflender [ Jout-of-state PAC (ID#: y |9 LoanAmount(3)
6 Islendera -8. .Le-nd.er‘ad'dréss-: o .Ci;\r.. o S-la;e;. - -Zi;; C;nc;e ------------------ 10 Interest rate
financial Ingtitution? i '
Y N 11 Maturity date

12 Principal occupation/ Johy title {See instructions) 13 Employer (See Instructions}

14 Description of Collateral

7 none
15 GUARANTOR 16 Name of guarantor ' 18 Amount Guaranteed (S)
INFORMATION
17 Guarantor addrass;  City; State; Zip Code
[ not epplicabie :
19 Prircipal Occupation 20 Employer
Date of loan Nama of [ender [ cut-ctatzis FAC {iD¥; ) Loan Amount {S)
Is lander a Lender address: City: State; ZpCoce Interesiraie
financial Institetion?
Y N Maturity date
Principal ocoupation’ Jobtitie {See instructions) Employer (See Instructions)

Dascription of Collateral

J none
GUARANTOR Name of guarantar Amount Guarantesd {3)
INFORMATION
Guarantor address;  City; Stale; Zip Code
O nolappticable
Prircipal Qccupation : Employar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If landar Is out-of-state PAC, pleass see Instruction guide for additional reporting requiremants,

Raviged 09/31720CT



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITU RES

NIR

SCHEDULE F

The Instruction Guide explalns how to complete thls form.

1 Total pages Schedule F: ’

2 FILER NAME .

MicHrel S7eve  ideeA

3 ACCOUNT # (Ethks Commission flars)

(If travel outsida of Texas, complete Scheduls T}

4 Date 5 Payeaname 7 Amaount
)]
6 FPayeeaddress; City. State; ZipCode
B Purpose of payment (See instructions regarding type of information o] ~ Complets If direct expenditure 1o benefit C/OH -
required.) GCendldate / Officaholder nama Dffice scught Qfice ha'd
{if travel outside of Texas, compiote Schedule T)
— e
Date Paysa name ' - .- . Amount
(%}
Payee addmess: Cly, Siste: ZipCode
Purpose of payment (Seeinstructions regarding type of information « Cemplets if direct expenditure to banefit C/OH -
required.) Candidate / Officehalder name Office sough! Office held
{If trave} outside of Texas, complete Schadule T)
Date Payes name Amount
8
Payee address: City: Silate; ZipCode
Purpose of payment (See instructions regarding type of infermation « Compfets if diract axpenditure to henefit CIOH +
required.) Candidate [ Officeholder nama QOffica scught Oflce hai
{If travel outside of Texas, complete Schedule T)
Date Payeename Amount
(8}
Payee address: City. Smte; ZipCode
Purpose of payment {See instructions regarding type of information « Completa if direct expenditure to benefit C/OH
required.} Candidete § Oficahoidar name Offite stughl O%ed ned

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



" Texas Ethics Commission

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

(512) 463-5800

1-800-326-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Tha instruction Guide explains how to complote this form.

1 Total pages Schedule G: j

2 FILER NAME

Mickag t  STeve  Vaeein

3 ACCOUNT # (Etiss Commissian flars)

4 Date

Ty,

5 Payee name .
FrroPucTionds

6 Payee address;

7203 S 0Ky i) RB, AasTid, X, 78736

City; State; Zip Code

7 Purpose of expenditure (See Instructions regarding type of information requined.}

5':;9;4; AND SThKES
Q

8 Amount
(8}

o499 2

Ij Reimbursament

from political
contributions

{if travel outside of Texas, compiste Schedule T) intended
Date Payae name Amount
L THE Hoemk  Dgpor . . ... ®
Payee address; Chy; State; Zip Code } -
o //0 of /200 Homf DEPIT Bivs, Suwsa? YAllsy, 77, 18745 # yq -39
(o)
g Purpose of expenditure (See instructions regarding type of information required.) Ej ?-lmbulfl:l:;ﬂm
- . . m po
WC‘JD/ MALS A Tigs Fert Cﬁﬂfﬂ?jﬂ Sigale ;gmri?:uuons
{If travel outside of {'exas. complete Schedule T} intendad
Date Payege name Amount
THE . Home DepsT ®
o" Payee addrass; City. State: Zip Code 47 .
i2 [RIe f/o,ws be 7L e L £y TX L~ BP?'ZE
i3 ELrT BiVh SunsET VALY, TX 118y 5
&R :
Purposé of expendilure {See instniclions regarding type of information required.) [ZI Felmbulrlsuemlﬂm
i ca
Woo For dam pridad ,53?;.5.5' cmﬂﬁﬂucns
{}f travel outslde of Texas, complete Schedule T) Intendad
Date Payee name . . Amount
..... NEEGHEoRH 008 FRADwARE ®
Payee address; City; State; Zip Code j }/d
of : . bR7e
[ é? y Iy MONCHHEA RD. fustid), 7x. 787 ¥E /
28 Purpose of expenditure (See instructions regarding type of information required. ) Ezr f':":z::;‘m
¥ . Nt . . rol it
Po{:-‘(‘ K”l 3 Arval il cantrloutians
(If travel outsidséo'ﬁ'gﬁ. cd‘;lpleto Sch?edule T) iniendert
Date Payee name Amount
)

Payee addréss; City; State: Zip Code

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

{if travel outside of Taxas, complete Schedule T)

D Ralmbursemant
from political
contributions
intoncad

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED

Revised 09/G1/2007



Texas Ethics Commission P.O. Box 12070

Austin,  Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

Nir

The [nstruction Guide explains how to compiets this form.

1 Total pages Schadule H:

2 FILER NAME

Micilart

STEVE __ Wageln

3 ACCOUNT # (Ethics Commission files)

4 Date 5 Business name

6 Business address; City, Stats; Zip Code

7 Amount
(3}

8 Pumose of payment {Sea instructions regarding type of information

9

~ Complate if direct expanditure to benefit C/IOH -

(If travel outside of Texas, complete Schedule T}

requirad.) Candldata / Officahoider nama Office sought Oties held
{if travel outside of Texas, complete Schedulea T)
Date - Businass name Amount
. 3]
Business address: City; State; Zip Code
Purpose of payment {See instructions regarding type of information » Complate if direct expenditure to berefit CIOH «
required.) Candidate / Officeholder name Cffice sought Offica held
{If travel outside of Texas, comgplete Schedule T)
Data Business name Amount
&)
Business address; City; State; ZipCode
F'urp_ose of paymeant (See instructions regarding type of inforration « Complete if direct expenditure to benafit CIOH »
required.) Candidate / Officeholdar names Office sought Offica held
[If travel outside of Toxas, complete Schedule T}
Date Business name Amount
{8
Businass address; City; State: ZipCode
Purpose of payment (Sea instructions regarding typa of information « Complete if direct expendiure to benefit G/OH -
required.} Gandidata { Oficaholder nama Office sought Qffice hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 63/01/2007



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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES

scHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS A /A

The Instruction Guide explalns how to complete this form,

4  Tolal pagas Schacdule 1:

2 FILER NAME

MicHAEL STEVE VARELA

3 ACCQUNT # (Ethics Comemission fars)

4 Date 5 Payesname Amount
8}
6 Payee addrass, City: State: Zip Code
7 Purpose of expenditure (See instruclions regarding type of information required.)
Dats Payes name Amount
()
_Payee address; City; State; ZipCode -
Pumpose of expenditure {See instuctions regarding type of information required.)
Date Payee name Amount
(8}
Payee address; City; State; Zip Code .
Purpose of expenditure (Ses instructions regarding type of information reguired.)
Date Payee name Amount
(5}
Payae address; Cig.  State; ZipCode
Purpose of expenditure (Ses instructions regarding type of information required.)
Date Payaa name Amaunt
8}
Payee address,; City, State: ZipCode
Purpose of expendiiure {See Instructions regarding type of informeation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revieed 08/1/2007



.o

.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

CREDITS (optional)

NIA

SCHEDULE K

The Instruction Gulde explalns how to gomplete this form,

1 Total pages Schedule K:

2 FILER NAME

Mrcilgei  STEVE Vape LA

3 ACCOUNT # (Ethlcs Commission fiiars)

4 Date 5 Payorname Armount
(S)
6 Payoraddress; City; Stale; ZipCode
7 Reason for credit
Date Payorname Amount
&)
Payoraddress; City;, State; ZipCode _
Reason for credit
Date Payor name Amount
. (8}
Payor address; City; State; Zip Code
Reason for cradit
Cate Payor nrame Amaunt
{5)
s 'Pa-y&;r -ad.dr-es's: lllll C 'l.!y:' .Sl.al.e: . le Coée ...........
Reason for credit
Date Payor name Amount
(%)
Payor addrass; City; Stete; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad (9/01:230T

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512} 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS . /V/ﬁ

SCHEDULE T

The Instruction Gulde explains how to comaplete this form. 1 Totat pages Schedule T

2 FILER NAME 3 ACCOUNT # [(Ehics G

MicHAEL  S7EvE  VarElA

emmission filers)

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

5 Contribution / Expenditure reporied on:
[} scheduea  [[] Schedule8 [ ] Scheduie C [ ] ScheduleD [_] Schedule F
[] scheduien [ seheduieN  [] com-uc [T com-rt ] racc

] schedule &

[] pace

‘| 6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

B Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Narme of Contributor 7 Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expendfture reported on: )
[] scheduea  [] schedvle® [T] schedueC [] Schedue D [] Schedule F

] schedwler {] Schedwen [] conuc [] com-T 3 pacc

[[] schedule @

Dates of trave! Name of person(s) traveling

[7] pacE

Departure city or name of departure location

Destination city or namae of destination location

Means of transportation Purpose of trave] (including name of conference, saminar, or other avent)

Name of Conlributor / Corporation or Labor Organlzation / Pladgor / Payss

Contribution / Expenditura reported on:
[C] schedusA  [] schedue® [7] SchedueC [} Schedued [ ] SchedueF
] schequeH  [T] SchedueN [] conue [ ] cOH-T {1 Pacc

D Schadule G

[ rac-e

Dates of travel Name of peréon(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of ransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisso 09042007




