.Texas E'tﬁié;-commission P.O: Box 1207va

Austm ‘Texas - 78711=2070 (512) 463-5800 1-800=325-8506
CANDIDATE / OFFICEHOLDER 6970 rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1
1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 MELMRS | MR FIRST Mi o
OFFICEHOL DER OFFIGE USE ONLY
NAME oves T : .

CoNickname Gast . - SUFFIX |
Bo\_a \1/}/\)/\)

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE

OFFICEHOLDER . i )

MAILING 50 0 5"3 kes (—+,

ADDRESS : . C.

[ ] change of Address %)uq@_r Vi lle I y 78660

5 CANDIDATE/ ‘AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) 8 Receipt # Amount
PHONE (672) 70 -1% ¥

Date Prc d

6 CAMPAIGN <248 | MRS FRe FIRST Mi
TREASURER Be s , Date imaged
NAME CoNckname T T I:AS'T """""""" SUFFIX |

—  NAann —

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 8 ' P ,p / ' D)

. {Residence or business) d O 59 kQ 5 C:‘" ! 7 QQY‘ Q) 'le 7 géé 0

8 CAMPAIGN AREA CODE PHONE NUMBER =~ EXTENSION
TREASURER g —

PHONE (512) 70 - 133%

9 REPORTTYPE .

; | 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff [:} appointment (afficeholder anly)
E] July 15 B] 8th day before election l:l Exceeded $500 limit (:] Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH // _'—_/
F O
09 26 7 6% Jo a5/ 08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
) I / l-/ / 08 D Primary D Runoff I& General D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Constadle Pc‘f 2 C@/\LSTH ble Pd' 2.

14 NOTICE
OF DIRECT «« Direct campaign expenditures are campaign expenditures 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 / PO Box.  Apt./Suite #,  City, State;  Zip Code
[J  additional pages
GO TO PAGE 2

Revised 097012007



Texas Ethlcs Commuss&on

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

R o\OQPT \[/T/\‘)’\\

17 NOTICE «= This box is for notice of political expenditures by pol}tical committees to support the candidate / officeholder. These expenditures
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
] cENERAL
COMMITTEE ADDRESS
[ ] seeciric
(] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONfRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

A5

330

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

&

2290

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

$ —&-

4. TOTAL POLITICAL EXPENDITURES

&

/ 9) 207,74

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

2

-

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

-

1 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

My Commission Exptras 05-25-2009 |4

| 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 Cade.
—

CAROL BUESING c—g’/
Notary Public, State of Texas ! /

1

Signature of Candidate or Officeholder

Robe T Vaan

, 1q certify which, witness my hang and seal of office.

‘f U%l%?

Printed name of officer administerin th

, this the 1711 2 day
Nata ry K\H/Q

Titie of officer administering oath

Revised 09/01/2007




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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 1

2 FILER NAME P ) . \) A : 3 ACCOUNT # (Ethics Gommission filers)
- )
obe Y VA R

4 Date 5 Full name of contributor [ outof-state PAC (ID#: ) 7 Amount of l 8 In-kind contribution

: . :Y-O\\Q G‘(L’ -T\ k contribution ($) | description (if applicabie)
! %/03 o coviiomrons o swe zpoos /0o :
3 7ol ?+ West wquS\“ATXTm/ e

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fuli name of contributor ] out-ot-state PAC (ID#; ) Amount of ‘ ) In-kind contribution
contribution ($) ' description (if applicable}

aesm ke
I%%ﬁs " Chax\es R esNK= |

Contributor address; City; State; Zip Code

pe . . « \ .
oo SAV\SA‘.-)'O b(’,)ﬁus‘i‘m IXNB759 l
Y {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 l tn-kind contribution

“/ %Qb\\tﬂﬁ C‘“b o‘ﬁ f\\‘\ST A A.C ) contribution ($) I description (if applicable)
(i}

..... ‘

Contributor address; City; State; Zip Code /00 I

I{D / ’5/ 5+- H_“S’T A) —y 7 8 /0) (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)

/0/#/0336")“( ...................... |

Contributdr address; City; State; Zip Code
Jo0
l

/0?38 QQSGA’{‘ C-L\ B , "A : ) Ams‘k'/\ijl/ 73 757 (If travel outside of Texas, complete Schedule T)

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

T

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicabie)

/O o 1 TFTRE TYIMNVES A\l /AN LA N - . I
/b/og Contributor address Clty State Zip Code 757_5f /5,00 I
/07 La kewoay Hills (ove Lakeuway TX |

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

Principal occupation / Job titie (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 Ethlcs Comrmssmn

F’.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

N/

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B: /

2 FILER NAME

Q ve FY/ \/A/\!/\)

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: . =2 = = S o $
5 Date 6  Full name of pledgor {0 out-ot-state PAC (1D#; ) 8 Amountof I 9 In-kind description
. j pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 3 cut-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (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 7] outof-state PAC (ID#: } Amount of ( In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas; complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of pledgor [ out-ot-state PAC (ID#: ) Amount of | In-kind description
pledge ($) ' (if applicable)
Pledgor address; City;, State; Zip Code [
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor (] out-ot-state PAC (1D#; ) Amount of } In-kind description
pledge ($) I (if applicable)
Pledgor address; City; 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 09/01/2007



Texas Ethics Commission

LOANS

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

M sCHEDULE E
I

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

Ro\o@fT \}ANM

l

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

4
TOTAL OF UNITEMIZED LOANS: = > > =] = > $
5 Dateofloan 7 Nameofiender [ out-of-state PAC (iD#: ) 9 Loan Amount(3)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date
12 Principal occupation/ Job titie (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

3 none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guarantor address;  City; State; Zip Code

[C] not applicable
19 Principat Occupation 20 Employer
Date of loan Name of lender {7 out-of-state PAC (ID#; ) Loan Amount {$)
Is lender a Lenci.er.ad;jre.ss; o .Ci.ty;. o S.tate;. . Zi-p éocie .............. Interestrate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

3 none

GUARANTOR Name of guarantor _ Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code
] not applicable

Principal Occupation 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



Texas Etf{iés-éb‘m‘mission PO Box 12070

Austin

Texas 78711 2070"

: 1 800 325 8506

(512) 463-5800 -

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

Kovert \a e

3 ACCOUNT # (Ethics Commission filers)

4 Date

Tafes

5 Payeename

6 Payee address; City; State;

Zip Code

7202 Smoley Hill K. ,41.57 WwTX 78736

7 Amount
(3)

;2)7'7"1,95'

8 Purpose of payment (See instructions regarding type of information
required.)

S"— A I‘V\A—i—QfI\A\

(If ttavel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/0/;/08

Payee name

Payee address; City; State;

I9621 FM143) | Lago

'\)Df‘Tt\LPrke \Y‘fw,s )—0 ....... P o

Cgde

\’4‘5‘)‘4- TX 73045

Amount
%)

2) 0571 Ao

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

AC\ \/L(\_‘—’ Si /Ui)
chedule T)

{If travel outside of Texas, complete

« Complete il direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date

)0/22/03

Payee name

Payee address; City; State;

o AughaTcends

Zip Code

Yol ty JIwWF3 Austin TX 8735

Amount
()

975

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH «*

Payee address; City; State;

e
S8
/ Hi39 ~N.35

required.) P Candidate / Officeholder name Office sought Office held
i
" . ]
Dﬁ IPr F0C€55,~3
(if travel outside of Texas, complete Schedule T) .
2
Date Payee name Amount

Zip Code

S5 st TX 79753

%

59,63

Purpose of payment (See instructions regarding type of information

required.)
Fuel

{If travel outside of Texas, complete Schedule T)

-« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office 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 SCHEDULE G

MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: R

2 FILER NAME

Robe‘(‘_\’

3 ACCOUNT # (Ethics Commission filers)

4

9/50/03

Date

5 Payee name

6 Payee address; City; State; Zip Code -

Aol N, Fm 4;85) Pﬁuﬁervll”e—l—x 78660

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

Fue)

K

-

Amount
()

F723

Reimbursement
from political
contributions

193/,

Payee address;

1o n. Bel| fue., Cedar farck , Ty 78613

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

wel
(If travel outside of Texas, tompiete Schedule T)

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
HEB ®

J0. 9

Reimbursement
from potitical
contributions

/0/7/c3

City; State; Zip-Code

)] 300 f, )/yﬁwﬂ , Rust,v TX 78758

Payee address;

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

{if travel ouﬁ&f Te)as, complete Schedule T)

intended
Date Payee name , ) " Amount
Texan Mart ®

6237

Reimbursement
from political
contributions
intended

Date

' /es

Payee name ” EB

Payee address; City; State; Zip Code

20) N, fMLg5 Pﬁqger\/a”e"’i)( 78600

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

we)
(If travel outside df Texas, complete Schedule T)

Amount

®
25706

Reimbursement
from political
contributions
intended

Date

%ol

Payee name R

awdalls

City; State; Zip Code

025 W. Bew White P, Austiy TX 78704

Payee address;

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

Fu €)

(If travel outside of Texas, complete Schedule T)

Amount
(€]

4752

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics-Commission-

- P.O: -Box-12070-— --Austin; - Texas—-787141-2070-—--

~(512)-463-5800-—--

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2

2 FILER NAME

}Ro\d‘e(—\’ \ann

3 ACCOUNT # (Ethics Commission filers)

4

i%’l 5;3

Date

6 Payee address;

/o923 MeKalfa Place fustia ﬂ75753

5 Payeename PA("A o 'P/\HQTI Oj &Mr‘hl Nj

Clty State; Zip Code

7 Purpose of expendlture (See instructions rega ing type of information required.)

1in
(f travel outsnde of Teﬁs complete Schedule T) 5

Amount

£

I, o341

1%

Reimbursament
from political
contributions
intended

o

Date

Payee name

Payee address; City; State Zip Code
L]

[0 300 Jellyville £). o Austin TX 757579

7
Purpose of expenditure (See instructic{ws regarding type of information required.)

meed ' u

Amount

%)

Reimbursement

from political
contributions

/%0 0%

(if travel outside of Texas, compldte Scheduie T) intended

Date Payee name v . Amount
‘ $
CMichael VAacela T ®

Payee address;

/0407 BurnetRa P50 fustia TX 73758

City; State; Zip Code

Purpose of expenditure (See mstructlons regardmg type of information required.)

c.) N Placemenst
(If travéVoutside of Texas, complete Scheduie T)

506

Reimbursement
from political
contributions
intended

/0
709

Date

CTrav's C.o.wuﬁli \ey Hac,%)#

Payee name

Payee address; State; Zip Code

[ 70T 3ec usalem De.  Rouwd Pock T¥ 7860LY

—~

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

Amount

®

,50

Reimbursement
from political

19, /

M e j( MQe l f:Ontributions
(if travel ouls él’exa complete Schedule ﬂf) intended
Date Payee pame Amount

g

0

AMfre 4P‘AD(}MC+0N5 ..................... S

Payee address; City; State; Zip Code

1202 Smokeyidl] Ab ustis TX 78730

Purpose of expenditure fSee instructions regarding type of information required.)

N ' -
(if travelté:ts'k{e‘ o% Texg,‘tﬁnﬁe?e%chedule T

%)

36.8

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

-1-800-325-8506~ - -~




" Texas Eth'i‘c'sA C_o?nmishsionm P~O‘BO)_( 12070

Austin, Texas 78711-2070 (512) 463-5800
PAYMENT FROM POLITICAL CONTRIBUTIONS [\\3 scHEDULE H
. . . . tal Schedule H:
The Instruction Guide explains how to complete this form. 1 Total pages Sche u_e }
2 FILER NAME / 3. ACCOUNT # (Ethics Commission filers)
Ko vert VA
4 Date 5 Business name 7 Amount
$)
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 .+ Complete if direct expenditure to benefit CIOH ««
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
@)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506



Texas Ethics Commission

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

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule I

!

2 FILER NAME

lKo\g e\ \/ﬁ NN

3 ACCOUNT # (Ethics Commission filers)

1-800-325-8506

4 Date Payee name G P 8 Amount
: $)
ws (CNA (
10 . Payee address; City; State; Zip Code
3 00
o3 L\M\(N TN 0
Purpose of expenditure (See instructions regarding type of information required.)
Medical Expenses
Date Payee name Amount
(8)
;Da;ye;e.ac;dnies.s;' o .Ci-ty:. ‘St.at;z; ‘ le C'oclle ............
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
()
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of infarmation required.)
Date Payee name Amount
. (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



1-800-325-8506

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

CREDITS (optional) N IA[ ScHEDULE K

. . . ; Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

Kobeet Vaan

4 Date 5 Payorname 8 Amount
(%)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name . . Amount

{$)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(&)

’ Pay(;réd;ir.es.s;. o City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



