 Texas Ethics Commission

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

(512} 463-5800

1-800-325-8506

CAMPAIG

CANDIDATE / OFFICEHOLDER

N FINANCE REPORT 6798

Form C/OH
CovVvER SHEET PG 1

The C/OH instruction Gulide explains how to complete this form.

1 ACCOUNT#
{Ethics Cammisslion filers}

2 Total pages fited:

//

3 gﬁglglg:gEéER MS { MRS/ MR FIRST Mt OEFICE US_‘EjoNLY‘;
NAME
Mo Mierel S —
NICKNAME SUFFIX I e -}
B
» “ F e -7
Mi'A VARE LA Ny
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE #: CrrY; STATE; 2IP CODE w1 :
OFFICEHOLDER : T R
MAILING : . . Sy o
ADDRESS BIR3 LEAFIELD Drive Aushid, TExAS 78749 [Gueviand g@m’g rn%._%aamm
[:i Change of Address : ; . _
. w E m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION O
QFEFCEHQLDER, Receipt # AMmOUNt
PHONE (si2) 577-92R7
Date Procesaad
6 CAMPAIGN MS /MRS /MR FIRST W
TREASURER M oS . /? Gafe tmaged
.‘ 1 T T 5 L
NAME " NICKNAME / ‘ su»'fFrx
¥ r
Ruz#t ﬁzz»fo»d
7 CAMPAIGN STREET ADDRESS (NOFO BOXPLEASE),  APT/SUITE# oy STATE; ZIP CODE
TREASURER . ) ] L
ADDRESS 1705 TOLE flous Love . LakewAy, Texhs T373Y
(Residance or bualness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; .
PHONE (S72) Rl -ivas
9 REPORTTYPE . : 15ih da
i y after campaign treasurar
D January 15 D 305th day before election D Runoff |:] appoiniment {officahakier only)
E] July 15 m’ 8th day bafors slection [] Exceadsd $500 limit [] Final raport (Atach CIOH - FR)
10 PERIOD Month Day . Year Month ) Day Year
COVERED : THROUGH
0! /A5 /2008 IR 23 S rood
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year
o2 /0 g/ /‘?003 M'Prlmary' D Runaff ]::] Genaral [:] Spacial
12 OFFICE QFFIGE HELD {if amy) 473 OFFICE SOUGHT (il known)
: . .
TRAVIS CoonTy Cord3TBbLE frecier 3
14 NOTICE . ’ . N
OF DIRECT Direct campaign expenditures are campalgn expendiluras made by others without the cendidate's prior cansent or approval,
CAMPAIGN Candidates are required to disctose this infermation enly i they recelve notification of the direct campalgn expenditure, *
EXPENDITURE
BY OTHER Nartia
INDIVIDUALS
Adtrass flpO Box; Apt. ) Sulte #; City; Stale; Zip Code
[ additonal pages
GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

frorm C/OH
CovVER SHEET PG 2

't 15 C/IOH NAME

M ciag L

16 ACCOUNT # (Ethlcs Commission Filers)

STEVE  Wakels

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additiona! pages

' This box Is for notice of polltical expenditures by political committess to suppart the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider’s knowledge or consent. (Candidates and officehoiders are required torepart
this information only if they recsive notice of such expanditures.

| COMMITTEE NAME
COMMITTEE TYPE
[ oeneraL
COMMITTEE ADDRESS
{7] seeciric

COMMITTEE CAMPAIGN TREASLIRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANE) $ # , Z0 0
EXPENDITURE 3. TOTAL POLITICAL EXF’ENIﬁITURES OF $50 OR LESS, UNLESS ITEMIZED
_ TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
BALANCE OF REPORTING PERIOD $ I 55
{43 =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % —_—

19 AFFIDAVIT

%
4
k4
A
]

ararat

AFFI)( NOTARY STAMP-/ SEAL ABOVE

! swear, or affirm, under penalty of perjury, that the accempanying report
Is trre and correct and includas all Information required o be reported by
me under Title 15, Elsction Cade.

— A

‘Signature of Candidate or Officeholder

(//u 1‘1// //a,; e /a/ﬂ

CA‘%OL BU ES!NG
Notary Public, State of Toxas
? lv'y Commission Expires 05-25-2009

s
Sworn to and subscribed before me, by the said / E ] , this the .,2\,) day
20 8 , to certify which, witness my hand and seal of office.
A eaiia 24
Ll /x//yyw /‘ﬁ"{"ﬁ / D Apaia 4 "1 abg fabilc
Signature of officer administering Printed name of officer administeringlath Tile of officer administering oath

Revised 02/01/2007



" Texas Ethics Caommission P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LLOANS

Tha Instruction Guide explains how to complete this form. - 1 Total pages Schedule A

2 FILER NAME 3 AUCOUNT# (Etnlcs Commission filars)

MictHrgl . STEVE  larkla

4 Date 5 Full name of contributor [ outaf-stats PAC {ID# . 7 Amountof Ta In-kind cantribution
caontribution (§) | description (if applicable)

a;e/al oMl F abyta oI " |
|

6 Contrbutor address:  Gity: State; Zip Code joo- oo
Y8 | Po.pox 0945 AusTia, 7% 13109 l
{If travei outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstfuctloné} 10 Employer (See Ingtructions)
Date Fult name of contributor O] out-otatate PAC (I0#; . ) Amount of | in-Kind contribution
- ) contribution (%) i description (if applicable)
os RcHpsp T. AND Kellyn, Baured
: o(, Contributor'address;  City; State; Zip Coda : I

sp 2
|

. (If fravel outside of Texas, complete Schadule T)
Principal eccupation / Job title (Sae Instructiéns) . Emgployer (See Instructions} :

OB - | 3921 [EAFIELD DR. Austr, 7R.1274F

Dats Fuli neme of contributor [ out-otstata PAC (10~ 3 Arnount of ] in-kind contribution
N contribution (%) ' description (if applicable)

Contributor address; City; State; Zip Code I

(If travel outside of Texas, complate Schadule T)

Princlpal occupation / Job title {See Instructions} " Employer (Sees Instructions)
- . i
Date Full name of contributor [ out-of-alate PAC ip#: 3 Arnount of | In-kind contribution

contribution {$) | description (if applicable)
Contrbutor address; City; State; Zip Code |

(If travel outside of Texas, complate Schadule T)
Frincipal occupatien / Job title (See Instructions) Employer (See Instructlons)

Date Full name of contributor [ ow-of-state PAG (ID#: } Arngunt of | In-kind contribution
contribution ($) | description (if applicable}

Contributor address; City: State; Zip Code

S e {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributar Is out-of-state PAC, please sse Instruction guide foradditional raporting requiramants.

Revised 08/01/2007



;I'exas Ethics Commission

F.O. Bax 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

N/n

SCHEDULE B

The Instruction Guide explains how to complete this form,

41 Tuial pages this Schedule B:

/

2 FILER NAME

Mierarl STEVE VARELA

3 ACCOUNT# (Ethlcs Commisslon fllars)

4 TOTAL OF UNITEMIZED PLEDGES: 2 ® 3 © > o $
5 Date 6  Fuli name of pledgor (7] outot-state PAC (D4 ) g Amountof | 9 In-kind description
pladge ($) | (if applicable)
7  Pledgor address;  City; State; ZipCode |

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

41 Employer {Sae Instruclions)

~ .Date Full name of pledgor ] cutof-state PAC pi0#; ) Amount of i In-kind descriplion
pledge (§) I {If applicable)
Pledgor address,; Cily; State; Zip Code |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Jab title {See instruc- Employer {See Instructions)
tions)
. Date Full narne of pledgor (2] cut-of-atats PAS (D#; ) Amount of f In-kind description
pladge ($) [ (if applicable)
Pledgor address; City; State; Zip Coda f

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

" (I traval outside of Texas, complete Schadule T)

Date

Full name of pledgor [ outof-state PAG (D )

Pledgor address; City; State: Zip Code

In-kind description
(if applicable)

Amount of [
pladga ($) E
!
I

{If traval outside of Texas, complete Schadule T)

Princlpal occupation / Job title (See Instructions)

Employer (See Instruclions)

Daie

Full name of pledgor {7] out-ot-state PAC (1D#; )

Pledgor address. City; State; Zip Code

in-kind description
(if applicable)

Amount of
pladge (3)

(If travel outslde of Texas, complote Schedula T)

Principal ocdupaticn / Joby title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

Revised 09/012007



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512} 463-56800 1-800-325-8506

LOANS sCHEDULE E

vy

1 Total pages Schedule £:
The Instruction Guids explains how to complete this form. i
2 FILER NAME 3 ACCOUNT # (Ethics Commissicn flars)
Mictpel  STeve Vareld
4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Datecfioan 7 Nameoflender [CFout-of-state PAC {1D#; y |9 LoanAmount ()
6 |Islendera 8 Lender addr;ass: 'Ci‘ty:. ) S..ia;e;‘ . -Z'r;:' C.uc'le .............. 10 Interastrate

financial institulion? - -

Y N . 41 Maturity dale

12 Principal accupation / Job title (See Instructions) 43 Ermployer (See Instructicns)

44 Description of Collateral

3 none
15 GUARANTOR 18 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION .
17 Guarantoraddress;  City, State; Zip Code
C} not applicable .
19 Principal Oceupation 20 Employer
Date of koan Name of lander [ cut-ct-atate PAC (10#; ] Loan Amount (8}
Is lender a Lander address;; Ci-ty:. S-la.te;. . Zzp {::oc—ig ''''''''''''' 7' o Interest rate
financial Institution?
Y N ’ Maturily date
Principal occupation/ Job tide {See Instructions) Empioyar (See Instructions)

Dascription of Collatara_i

[0 none
GUARANTOR Name of guarantor - ' Amount Guarantead ()
INFORMATION
Guaranloraddress:  Cily; Slate; Zip Code
7] not applicable -+ *
Principal Cecupation i Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is put-of-slate PAC, please see instruciion guide for additional reporting reguirements.

Revised 09/01/2007



‘ Texas Ethics Commission P.0. Box 12070 Austin,

Texas 78711-2070

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

- POLITICAL EXPENDITURES

scHEDULE F

NIA

The Instruction Guide explains how to complete this form.

4 Tolal pages Schadule F:

/

2 FILERNAME

[N

Mickegl  STave

3 ACCOUNT # (Ethics Commisslon filers)

4 Date § Payeaname

Amount
{$)

8 Pumose of payment (See instructions regarding type of information

« Complete If direct expenditure to benefit C/OH

(If travel qutside of Texas, complate Schedule T}

required.} Candidate / Oficehalder nzime Cifice sought Office hald
(If traval outside of Texas, complete Scheduls T)
Date Payee name Amount
($)
Payse addross; City; State; ZipCode
Purpose of payment (See instructions regard_ing type of information » Completa if direst expenditire to benefit C/OH
reguired. } Candidaie § Officehoider name Qifice sought Otfice heatd
(If trave! outside of Texas, complets Schadula T)
Date Payee name Amourt
#
Payeaaddress; City: State; Zip Code
Purpose of payment (See instructions regarding type of information « Completa If direct expendilure to benefit G/ICH +
'equ‘re‘j-) Candidate f Officaholder name Office sought Office haltf
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
&
Payee address; City; State; ZipCode
)
Purpose of payment (See instructions regarding type of information « Complats if dirsct expenditure 1o benafit CIOH -
required.) Candidate / Officeholder name Office sought Cfice held

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

MADE FROM PERSONAL FUNDS

N/A

scHEDULE G

The instruction Guide explains how 'to complate this form.

1 Total pages Schedule G:

2 FiLER NAME 3 ACCOUNT # (Ethics Commission flars)
)t A *
MicHagt  STeve MArCLA
4 Date 5 Payee name Arrount
. (£)
6 Payee address; City; State; Zip Code
7 Purpose of expanditure (See instructions regarding type of information required.) fe'mbulrlt::: m'enl
rom po a
contributions
{If travel outside of Texas, complate Schedule T) intended
Date Payse name Amcunt
(5}
Payee address;' . Civly; State; ZipCode ..
Purpose of expenditure {See instructions regarding type of information required.) Reimoursamant
; from political
contributions
(i travel outalde of Yexas, compists Schedule T) intendet
Date Payee name Amount
(%)
Payee address; City; State; Zlp Code ’
Purpose of expenditure (S'ea instructions regarding typs of information required.) f?almbml‘:mlam
rom political
cantributlons
(If trave! outsida of Taxag, complete Schedula T) Intended
i —
Pate Payee name Armount
%)
Payee address,; City; State;  ZipCode
Purpesa of expenditure {(Sae instructions regarding type of information required.} ?Blmbg:'j_er:lem
. rom p ic
' centributlons
(If travel outside of Texas, complete Schedule T} interidad
Date Payee name Amount
&
Payee address; City; State; ZipCode
Purpose of expenditure {See Instructions regarding type of information required.) Reimbursemant
from political
cantriputions
(If travel outside of Toxas, complate Schedule T) intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-580Q 1-8Q0-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH Win

Total es Schedule H:
The Instruction Gulde explains how to complate this form, 1 Totalpages Sche '
2 FILER NAME : ‘3 ACCOUNT # (Eihics Commission Hess)
MiciHAg L STevg VARELA
4 Date 5 Business name 7 Arnount
6]
6 Business address; .City; State; ZipCode
8 Purpose of payment {See instructions regarding type of information ] « Complate if direct expenditure to benefit C/OH
required.) Candidate / Qfficeholder name Office sought CHics hekd
{If travel oulside of Texas, complete Schedule T)
Date Business neme N ‘ ’ : Amount
%)
Business addrass; City; State; 2lpCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditura to benefit CIOH
required.) ' ' Candidate / Officeholder narme Office sought Office held
{If ravel outside of Texas, complete Schedule T)
Data Business name ‘ Arnount
(%}
Business address; City; State; Zip Code
Purp'ose of payment {See instructions regarding type of information « Compiete if direct expenditure to benafit CJOH -
required.) . Candidate / Officeholder nama Office satight Offics hald
{If trave] outside of Texas, complate Schedule T)
Cata . Business nams Armaunt
&3]
Business address; Clty: State; ZipCode
Purpose of payment (See Instructions regarding type of Information « Gomplete if direct expendilure to banefit C/IOH +
reguired.) Candidats / Officaholder name Offica sought Office hald

{If bavel outside of Texas, complete Schadule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS /.,

1 Total pages Schedule [;

i

The Instruction Guide sxplalns how to complete this form.

2 FILER NAME 3 ACCOUNT # {Etnics Commission filers)

MicHpel  STavg  aralh
4 Date 5 Payee name 8 Amgunt
(81
'6' .Pa.ye's-ac;dl:as‘s;. o Clty -St'at;a:' le C-oc.ia ....................

7 Purpose of expenditure {See instructions regarding ype of information required.)

Date Payae name Amount
(%)

Payee addrass; City: State; ZipCode - . :

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

Date Payee name Amaount

(s)

Payee address; City; State; ZipCode

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

Data Payas name Arnouant
(%)

Payee address; - City; State; ZipCode

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

Cate Payee name Amount
(5}

Payes address; City; State; ZipCode

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisey U9/01/2007



12070

Aystin,

Texas 78711-2070

{512) 463-5800 1-800-225-8506

" Texas Ethics Commission P.O. Box

CREDITS (optional)

N/

SCHEDULE K

The Instruction Gulde explains how to combieta this form.

1 Totzl pages Schedule K:

2 FILER NAME , 3 ACCOUNT # (Ethics Commlssian filers)
Micipel  STRVE  Vareish |
4 Date 5 Payorname Amount
(%)
6 Payor address; City; State; Zip Code
T Reasan for cradit
Date Payor name Amount
(%)
Payar address; City, State: ZipCode
Reason for credit
Date Payornarma Amaunt
{3)
Payor address; City, State: Zip Code
Reason for cradit
Date Payorhame Amount
(3
S 'Pa'yc'ar .ad.dr;as's:' ) ) 'Cl-ty:. St.at'e:- Zip éofﬂa .......
Reason for credit
Date Payorname Amount
%)
Payor addrias's; ‘ 'City; State; Zip; Coée ' ' '

Reasdh for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



" Texas Ethlcs Commission P.Q. Box 12070 Austin, Texas 78711-207C

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

FOR TRAVEL OQUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

N/A

1

The Instruction Guide explalns how to completa this form.

1 Total pages Schedule T

2 FILER NAME

MicHpel  STEVE Mgl A

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization ) Pledgor / Payee

5 Contribution / Expenditure reparted on;

[[] schedulet  [] seheduien ] comuc  [T] cont

[ schedueA  [T] scheduwe B [] Schedule ¢ [ ] Schedule D[] Schedule F ] Schedule G

] pac.c ] pac-

| & Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination iocation

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expendgiture reported on:

2] schedque i [] scheduteN [[] coH-uc  [[] con-T

(1 schesule s [] Scheduie®  [T] Schedulec [} Schedwe D [ Schecule F [ Schedule G

i1 Pacc [ rPace

Dates of travel riame of person(s) iravaling

Departure city or name of departure location

Destination city or namea of destination location

Means of transportation Purpose of travel (including name of confarence, seminar, or other event)

Name of Contributor / Corperation or Laber Organization / Piédgor! Payae

Contribution / Expenditure reported on:

[] schedweH  [] SchedueN [] coruc  [] comr

[7] schecule A [] schedule B[] Schedute ¢ [] Schedule D[] Scheduie F [] Schedule G

[J pac-c ] pac-E

Dates of travel Narme of person{s) traveling

Departure city or name of departure focation

Destinatien city or name of destination [ocation

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



