Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

7023

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

b

3 CANDIDATE/

S/ MRS MR FIRSY i

OFFICE USE ONLY

OFFICEHOLDER : ) -
NAME Nar« L.
s - S o Date Receiv
NICKNAME LAST SUFFIX
9 . ’
aal’l (/A o /dL
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE 4, cITY; STATE;  ZIP CODE
OFFICEHOLDER i O o Py - .
AT s [900 East Side Dr. ¢€}<._
ADDRESS . v ’7? 70 Date Hand-de;{fr -
D Change of Address A Mf% ‘A ‘ fé ka3 (/ 5;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER e Receint Armount
PHONE (sia) Y4 3-F oo
Date Processed
6 CAMPAIGN MS 7 1RS £ MR FIRST M
TREASURER A nne. Date imaged
NAME NICKNAME Tiasr CSuEEIX
MeAfee
7 CAMPAIGN STREET ADDRE?S (NO PO BOX PLEASE); APT /SUITE #: CiITY; STATE: ZIP CODE
TREASURER 4¢3 Timberline Do
ADDRESS . - e
(Residence or business) A s % tA, Tc&‘ﬁ { 7 & 73/(,
8 CAMPAIGN AREA CODE PHONE MUNBER EXTENSION

TREASURER
PHONE

(&7/a) 327- pgsy

9 REPORTTYPE

[:] Runoff

[:] Exceeded $500 linut

D 30th day before election

EZ January 15
D July 15

8th day beltore clection

15th day after campaign treasurer
appointment (officeholder only)

]

D Final report {Attach CIOH - FR)

10 PERIOD
COVERED

Month Day Year

(j")/@/ /2008

THROUGH

Month Day

/‘)\/,?/ //Zoof{

Year

11 ELECTION

ELECTION DATE
fonth Day Year

// D Primary

ELECTION TYPE

D Runoff

-

D Geneial

D Special

12 OFFICE OFFICE RELD (if any) 13 OFFICE SOUGHT (if known}
Travis Counh Constable  FtY
14 NOTICE
OF DIRECT +«  Direct campaign expendilures are campaign expenditures made by others wilthout the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaiyn expenditure
EXPENDITURE
BY OTHER Name

INDIVIDUALS

[ additonat pages

Address / PO Box; Apt./ Suite #; City: State: Zip Code

GO TO PAGE 2

Revised D427 10g08




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

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

15 C/IOH NAME 16 ACCOUNT # (Ethics Commission Filers)

m«lr‘iu L, Cﬂ'mclwlix

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officehofder’'s knowledge or consent.
FPOLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] cenerAL
COMMITTEE ADDRESS
SPECIFIC
[ addivienat pages COMIIITTEE CAMPAIGN TREASURER NARE
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O 0 )
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ g ; .
[§. 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
S .o
4. TOTAL POLITICAL EXPENDITURES $ (? Sé
[09H.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF REPORTING PERIOD $ é 5 g o/
59. 3¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL. OUTSTANDING LOANS AS OF THE . ; o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 92 3 ‘ 76 L/b X

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

7 7/444 5 /%///M\)

S|qndturg of Candidate or E)f’n( seholder

AFFIX NOTARY STAMFP / SEAL ABOVE
SV i S 4 I
Swor to and subscribed before me, by the said /L(M ({196 [/}}’I(j/a[ A , this the ___ . day

ol( ,,,,,,,,,,,,, 09 __.» locertily which, witness my hand and seal of offig#®

- Y BERTHA DELA CRUZ
,fg\ U Q J V) NOTARY PUBLIC STATE OF TEXAS
%mure of officer admlmste%oath Printed name of officer administering oath RS TitldrHHODR AR §atn

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A:
t
l 0

2 FILER NAME

Mbrca [, Chanchola

3 ACCOUNT # (Ethics Comnussion filers)

4 Date

7/9\(0%

5 Full name of contributor

6 Contributor address; City: State: Zip Code
770X felacioS Oe

_/)'Ms"/'fr\, FELsS

O onofstmeraCoos

J ot ?f”% lie ,C@.{,(.‘“E’.

28744

7 Amount of Tg tn-kind contribution
contribution ($) l description (if applicable)

: |
Xzoz 5’ XS] [
|

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor

Contribulor address: City; State; Zip Code

RN
/9\/05 §103 Appcmattor D
Sustin, Tedes

[ outofstate PACUDH.

 Moses 4 Aape Sald ana

(7 ‘?795/

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

340.00 :
|

(If travel outside of Texas, complete Schedule T)

.

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date Full name of contributor [[] out-of state PAC (1D#: ) Amount of [ In-kind contribution
) contribution ($) ] description (if applicable)
Rick wallen |
/'/ : Contribuwtor address; City; ‘S(at‘e: Zip Code v 5/ ”
3fog Gos £ 717 SE A50. 70|

Austin, Texis 78704

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-ot-state PAC (ID#:

Armount of T In-kind contribution

Contributor address; City: State; Zip Code

contribution ($) ! description (if applicable)

I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[T out-of-state PAC (IDH:

Contributor address; City: State;  Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($

'l
g
I
|

(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
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised DL/27/2004



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

/

Schedule F:

of 3

2 FILER NAME

/)ﬂz?i’/a L (Wﬂnczo//({

3 ACCOUNT # (Ethics Commission filers)

4

5 Payeename
p—

I /(s (.DM/\ L‘) DZ o (L /" “

6 Payee address; City:  State:  Zip Code

1241 ¢£. &+« SF.

Auas »Lfn_l Tt s FE 700

Amount
(%)

¥ A5 o5

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
{D OCNEL A"t"r\
{If travel outside of Texas, complete Schedule T}
Date Payee name Amaount
. D f ) ®
VS [Posh] Servize
/ - Pa ée écjdl:ess:. S 'Ci. : Stat.e:b Zip Code .
/ 8/ /‘:7 ¢ Y ke . P 5/ C/o? - s
J Sv-kl/Lza.s/- Ska A‘wk
T 769 4
Aushin, Tonas 2€F97
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
g % A /,’ 5
(I travel outside of Texas, complete Schedule T)
Date Payee name R Amount
) . ) J R / e /( (%)
San FFranCiSce Javier Ca bl ofie Chad
y, Payee address; City:  State;  Zip Code .
5(/1//2 ' y | is0.0
“ie Qife Hwy 183 Sowth
,/-}//L;;L;‘}q, '7/4"‘/"\.§ 7&797
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)

Ad

Date

Vet ¢

Payee name

Toreves, {ounf Democrebic. p’ 0.
Payee address; City:  State; Zip Code

[3i1 &. g+« St

Aestin, Tex s VARLE:

Arnount

%)

402£-0 N

Purpose of payment (See instructions regarding type of information

required.)

(f travel outside of Texas. complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

}D,‘»}n & 7"" o

to benefit C/IOH «-

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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 Schedule F:

X of 3

2 FILERNAME

Maria L. éqdh(/Aﬁ/ﬁ\

3 ACCOUNT # (Ethics Commissicn filers)

4 Dater

8/35/08

5 Payezname

6 Payeeaddress; City:  Slaler  Zip Code

Lo Bok 8764y
Aushin Teies 7576%

 Sasta frL-cro Council

7 Amount
$)

Y/ o o

8 Purpose of payment (See instructions regarding type of information 9

required.)

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH -

Office sought Office heid

Deatez

Yoo

Payce name

Payee address: City; State: Zip Code

Po.BRex /SR S5GL
A s fon, Tenis 78715

Sowth Austn Democress

Amuount
(%)

A5 0o

Purpose ol payment (See instructions regarding type of information

required.)
D dine /‘:‘fu‘\

(If travel outside of Texas. complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -

Office sought Office held

Payee name
A s Fin
Payce address;

Date
Y.

3/03 ASYY  Shout wicd Cr
‘A'M S A//; . 'TM)(

City:  State;  Zip Code

T&J AR o De mora. /LJ

78795

Amount
(%)

44O o0

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

Membee SR Auss

(I¥ travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH «

Office sougint Office neld

Date

‘7/7/9€

P;‘-)y@(») name

L Offe Lot

Payee acdress, City:  State, ZipCode

Rilol s Lamar
A shon 7emes 76709

Armount
(3)

30201 S-é

Purpose of payment (See instructions regarding type of information

required.)
pp,-yy L{—/ I n K

(If travel outside of Texas. complete Schedule T)

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

. . . 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form. 3

> of

3

2 FILER NAME

Marin L é}uf\o&a/a

3 ACCOUNT # (Ethics Commiszien filers)

4 Miles

7/;1;/09

5 Payeename

Unibed gast fasta Coalitien

6 Payecaddress; City:  Stlate: ?,ip Code
(St Jleskell S
Austn, Texkas €70

S0

Arnount
(%)

oo

required.)

D

8 Purpose of payment (See instructions regarding type of information 9

{If travel outside of Texas, complete Scheduie T)

Candidate / Officeholder name
O g A'o n

« Complete if direct expenditure to benefit C/OH -«

Office sought

Office held

Diater

///‘//ﬂf

Payee name
Travis Gan% Democratic /’)"”’17
.Pa.yc‘ee‘ad.dl:es'S:A S Clry 'S}at.e:_ Zip Code

[31f €. 87« Sk
lﬂm,sﬂ/»\/ TEAA ( 7§70

4 %J\U CW

Amount
()

S

requirec.)

Purpose of payment (See instructions regarding type of information

/.) 2 hoo Af v

(If travel outside of Texas. complete Schedule T}

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH

Office sought

Office held

Date:

/l//«/éy

Payeename X )
i Po | Serviee
i”z;y(;f't ;’.ld.(.{rlt,‘S'S; L 'C{ly; lS;al-e;. éi;; C:o(.lr-‘:- A
Ews + Aus Frn Sl /:"u.\
Ao sbFin, Tekes 78704

Jé/g,c?o

Amaourst
(5)

reguired.)

Purpose of payment (See instructions regarding type of information

Shimps

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -«

Office sought

Office neld

Date

Payee name

Payee acldress,; City:  State;  Zip Code

Arnount
(%)

required.)

(!f travel outside of

Purpose of payment (See instructions regarding type of information

Texas. complete Scheduie T)

= Complete if direct expenditure to benefil C/OH -«
Candidate / Officehoider name Office sought

Cifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

arni BLETE L



