Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
4 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE / MS / MRS /4R FIRST Wi
OFFICEHOLDER OFFICE USE OfLY O
NAME Dﬁ‘\ \ S R R,
................................. ‘\ “. . . .} Date Received 1 ~Z
NICKNAME LAST SUFFIX =5
Chaver -
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cry; STATE;  ZIP CODE o T
OFFICEHOLDER -
MAILING i Pi"\t) ]
ADDRESS - . ' . . . B - Date Hand-delivered or Date gman% |
[] changeofaddress| | | Y ¥ lLake Beie EL(Ase [T G83L Ny
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | ¢y o B Recaipt # Amourt
PHONE 11s) S4K-98873
Date Pr d
6 CAMPAIGN @uﬂsma FIRST !
TREASURER \;\Q\,(. N / . Date Imaged
NAME CNGkaE A soFex |
Dime =
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE# cITY; STATE: ZIP CODE
TREASURER
ADDRESS e b ) . H » )
(Residence or business) \ \ L\L‘i% LV—\KK« E(QL(:«L— = L ii\ <o “’“T\K . ‘75{@\’3 {
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( Ci \s ) Len =79 ¢
PHONE a7 - (G6LY
® REPORTTYPE [] vanuary1s [N} 30 daybefore election [ Final report (Attach C/OH - FR) [ Exceeded $500 limit
, 15th day after campaign treasurer
[] wivs [[] st daybeforeelecion [ ] Runof 1 anpol o pht
10 PERIOD Month Day Year Month Day Year
COVERED N v THROUGH - , ,
02/ o1 /@7 ey /rZ &7
11 ELECTION ot E'-ECE.ON DATE y ELECTION TYPE
y ear
C!S'/ 2 /6 [ primary [ runon X cenerai ] speca
12 OFF!CEF"W”' ~ | TOFFICE HELD (if any) TN 43 OFFICE SOUGHT (i known)
y i 3 S o - ) W e o
ulA ATy Rprecesative DiFT S
14 NOTICE : 3
OF D!RECT - Direct campaign expenditurés are paign ditures made by others without the candidate's prior consent or approval.
: 1 wsow]. Candidates are required ta disclose this information only if they receive notification of the direct campaign expenditure. o
CAMPAIGN' *
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;,  Apt /Suite#  City,  State;  Zip Code
[ additional pages
GO TO PAGE 2
Revised 10/02/2006




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 CovER SHEET PG 2
15 C/OH NAME N - L 16 ACCOUNT # (Ethics Commission Fiiers)
)
i O WA e
17 NOTICE * This box is for notice of political expenditures by political 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
[] eeneraL
COMMITTEE ADDRESS
[] speciFric
[] addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Cz{
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ j‘smé)'\‘“\ &
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
”“”)(’
YL o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
Y AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported b
CARLA |. JIMERSON e poried >y

NOTARY PUBLIC me under Title 15, Election Code.

in and for the State of Texas . ~

My commission expires

08-21-2010 —~ )
D e LY

p——

s|gnature of Candidate or Oﬂﬁceholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the sald:\ ! Y E}} S AS BE W £ ] ! l&ﬁz this the ! L

of Ei‘ 2] ] k . ( ) l , to certify which, witness my hand and seal of office.

T,

] Printed name of ofﬁcer admmlstermg oath

Title of ofﬁoer admlmstenng oath

v
Revised 10/02/2006



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

4 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME ¢ .
?D A Ulanye2

in-kind contribution

§ Full name of contributor [[J outo-state PAC (ID#:

KAW\GM -Q\,«’V\ﬁ.\,-liz.n

4 Date

i34y Lake Caszpw\.& e C

3~21-57 |'g contributor address;  City; State; Zip Code 5 <
Lags T 7934

7 Amount of | 8
contribution ($) ! description (if aﬁgﬁab@
. Y “’*"‘f
S C0 e l o —
=T
‘ — ©
%] ;:;

!

(if travel outside of Texas, complete Schedule D

nstructions)

9 Pnncapal occupation / Job title (See Instructions)
LL} 40 L,ﬁ,_\,a o

10 Employer (See i
Case Commusi\

Amountof | | In-kind cong!?uﬁonm

Date Full name of contributor [ out-of-state PAC (ID¥#;

Contributor address; City. State Zip Code

Employer (See |

contribution ($) | description (if applicabie)

!
l
|

(if travel outside of Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor [] out-of-state PAC (ID¥:

Ctty State Zip Code

cgnznbutor address

Employer (See |

contribution ($) description (if applicable)
l

l
l
l

(if travel outside of Texas, complete Schedule T)
nstructions)

Principal occupation / Job title (See Instructions)

Amount of ] In-kind contribution

Date Full name of contributor [} out-of-state PAC (1D#;

Contnbutor address; City; State; Zip Code

Employer (See instructions)

contribution ($) description (if applicable)
f

!
|

(If travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See instructions)

Amount of ! In-kind contribution

Full name of contributor [ out-of-state PAC (ID#;

Date

Contributoraddress, City; State; an Code

D
contribution ($) l description (if applicable)

l
l
i

Employer (See instructions)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

If contributor is ou

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
t-of-state PAC, please see instruction guide foradditional reporting requirements

Revised 10/02/2006




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

PLEDGED CONTRIBUTIONS SCHEDULE B

Total this Schedule B:
The Instruction Guide explains how to complete this form. 1 Tomlpages

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
\ \ 7\ \
b A Oaavew |
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor ] outot-state PAC (1D, ) 8 Amountof ’ 9  in-kind description
) _1 —_— . pledge ($) (if applicable)
CRemeaede ©STAlbN s A | UXE Swus
c,l, "g - cf? 7  Pledgor address; City; State; Zip Code x(i\t’j ;;;3 I < on Q—:\\

B4l ﬁu\(fiCSELuaK e (g mTYea 3¢ $ 125, c:

{if ravel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 441 Employer (See instructions)
o A P W i\l e ) S Lod) @ ¢
(gx\.’k ¢ \'\&C \Aﬁiif N ’ QL \b«llg
Date Fuli name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) x (if applicable)
Pledgor address; City; State; Zip Code |
I o O
-~ =
(If travel outside of Texas, complete-Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions) e ;»7:
tions) : i
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of l In-kind description™
pledge ($) (if applicable) -
................................... ! Y
Pledgor address; City; State; Zip Code ! % sa &

!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ outof-state PAC (ID¥; ) Amount of l In-kind description
. pledge (%) l (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-of-state PAC (ID¥#: ) Amount of l 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 10/02/2006



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

Total edule G:
The Instruction Guide explains how to complete this form. 1 Total pages Sch S"'

3 ACCOUNT # (Ethics Commission filers)

2 FILER
Date § Payee name 8 Amount
, . i %)
. .C,,\ LN Q‘\i;‘l’é*’ ..........................
2_ 9 C)»? 6 Payee address; City; State; Zip Code '2 5C.- 63
Tlirss UX
7 Purpose of expenditure (See instructions regarding type of information required.) :eimbu?_iem'ent
om palitica
F\m R contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [_‘:] Reimbursement
from politieal o=
contribu —
{if travel outside of Texas, complete Schedule T) intended_ =~ -
e ——
Date Payee name Amoint
(Sr..
.............. 3
Payee address; City. State; Zip Code
=
9
- P
Purpose of expenditure (See instructions regarding type of information required.) E} ::vmbwgpment*ﬁ
m pol o
contributions |, i
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :eimbuamem
am po
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name ) Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :Reim?):lr;farlw'ent
rom ica
_contributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rayiged 10/02/2006



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1-808-325-8506
-&ké 3
haa |

SCHEDULE 6

2-6-01

7950 Gateway East El Paso JUX 794,

: T =
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G: = 7
e
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) r= ¢
Dan Chaver w
4 Date 5 Payeename B 8 Amount
Mike « Ana's MNMernican Kesta orant ®
6 Payee address; City; State; Zip Code ) q \
. _ _ i . - wwt F Lﬁ
n-2.07 | 1350 Traweod Dr, €1 Paso, TX 74435
7 Purpose of expenditure (See instructions regarding type of information required.) g fl::imbu:;gm‘em
o ~O A A WA o =" s m ical
(j\ra\(‘s&\(}\p VAT Ry f:onmg?:ﬁons
(if travel outside of Texas, complete Schedule T) intended
Date Payee name . . Amount
N \ . . ST P
. Applebees Negheo thood (5rill < Bar . . ®
Payee address; City. State; Zip Code

qo. 1)

7-\1-07

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

Purpose of expenditure (See instructions regarding type of information required.) d Reimbursement
) 2 s Y\ < \’\»..J -, from political
ComPacis v - Y contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name . Amount
County Elechions Departmedt )
Payee address; City; State; Zip Code

2\ .50

=4

Reimbursement

7 -\4-07

1350 Traweced Dr, €\ Paso [ 194 d5

fro fitical
WA A (3 iy cor?:ﬂmﬁ::s
(if travel outside of Texas, complete Schedule T) intended
Date Payee name ) , Amount
ke & Aoa's. Mexican  Kestavrant 00 ®
Payee address; City; State; Zip Code

L. T
=<

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

Purpose of expenditure (See instructions regarding type of information required.) geimbu::jam‘em
—r am political
CAnEn ity WL M‘“\g m:id:\.gions
(If travel outside"of Texas, complete Schedule T)
Date Payee name - Amount
CNURL 4 Ana S Menican . Restagrant oo ®
Payee address; City; State; Zip Code ] 2 r\z I
. ) ) - 2,
Z2-V1-071 | 350 Traweed Dr. £l Paso, ™ 74925
Purpose of expenditure (See instructions regarding type of information required.) E% geiml;z'r;_am‘ent
. iAA — om ica
C_a e XC'\ = Yl ol \\W X contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1 -800—325—8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROmM PERSONAL F UNDS oo
,m_’é
:‘U L
The Instruction Guide explains how to complete this form, ] 1 Total pages Schedule G: =3 o
| ! 7
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission frer - i
an Chaveyz =2 =
4 Date § Payee name 8 ‘3
— . 4 s
s frindiag 5z
6 Payee address City; State; Zip Code j . :
2-\1-07 | - . \ L032.00
DY La Senda E] Pauso .Y
7 Purpose of expenditure (See instimctions regarding type of information required.) @/ Roimbu(s.emant
C;\ C{g\_; S v'&-!gx\ g ?\’)ﬁ-;-r-ﬁ-:s:-‘e&*"“ b, O mm&‘;‘
(ffhvelomidoofhm,cfwscm,,n intended
Date Payee ® name ) T Amount
. Ell Duarer foobeg ®
Payee address; City; State; Zip Code ] (57 06
V101 | TB5Y Lo Senda. EL Pase L TR
I Purpose of expenditure (See instructions regarding type of information required ) ] :;:n:g‘mem
?@ STeard. s contributions
| (f travel outside of Texas, complete Schedule T) intended
Date f Payee namje ‘. Am;unt
vys Kichen )
Payee ress; City; State; Zip Code { § 3 I b
2-24-01 1150 \_ee Tyey o Dr. €1 Pase T 744 20,
Purpose of expenditure (See instructions regarding type of information required.) &{ mbumn;ent
CXM(;;-.: 83 Cal pAL ;‘Q‘ icnt;:mena
(Hhvd%ldoofTexu.compMoScheduhT)
Date P?yeg name L o An(\;;;m
. Goden Corra) Sk ¢akhovse.
Payee address; City; State; Zip Code \ \ qci
2-249-07 /
Purpose of expenditure (See instructions regarding type of information required.) ?:m’i;z‘fm
Campeaiog i amadThuy intended
{If travel outsidve of Texas, complete Scheduie L]
- Amount
Date Payee name X . . %)
e Yeme Depet ©
- Payee address; City; State; Zip Code l!j . L{ $
Z,.ZQ»~—U') "W3ko RQSCI;\; Or. €\ Tasc, 7% 799
i t
i See instructions regarding type of information required.) [ﬁ ::::‘ ?omen
Purpose of expenditure (See ins! contributions
e %) f»‘w{?\g > intended
(if tn%el \e{&iha ; Tauajlcg\mphtﬁ Schedule T)
DED
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE
Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-580p 1-800-328-8506
POLITICAL EXPENDITURES SCHEGHLE G
MADE FROM PERSONA L FUNDS ~ o
2 :g'z“s
The Instruction Guide explains how to complete this form. I 1 Total pages Scheduie G: = =
i (e
By -
2 FILER NAME . “ L 3 ACCOUNT # (Ethics Commission fiters) r—= :;
Dan ¢ haver o —
4 Date 5 p
Svesname r 8 Amount
“The . Home Depot ®
6 Payee addrese. ciy, State: 71 Coée .................... \ .
2. 9.0 -, o —\ ¢ . L"i(z7
5-1-07 N30 R@ﬁ% Dr. B Paso, X ,
7 Pum??e Dfexpefii?um (See instructions regarding type of information required.) EE//R:imuummam
g”\ﬁ\‘m S\ o4 contrinations
{if travel outside of Texas, m Schedule T) m ons
Date Payee name
—ty i N TN L Amount
T Yowie Depor ®
Payee address; Ciy: State: ZipCoge ‘
2.\9 \ . .- ™ . —y .
S 18-01 ?H%i@@ Royas Dr- B Pato K b HY
Pum ofexpendltui (See instructions regarding type of information required ) [:Q/;eimbursement
5\‘\*-3 SVA e f comy Loticat
(if travel outside of Texas, complete Schedule T) intended
Date P name
! 1, ) Amount
,. FedeX Kin kos ®
Payee address; City: State: ZipCode .
3-31-07 [ MO Lee Trevino Dr. €] Puso T 799 3 |0-%)
Purpose of expenditure (See instructions regarding type of information required.) EB/;eimbummem
SR = N from political
Ca {\ e S contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name . . Amount
- Malgreen Dreg Sore. ®
Payee address:; City; State; Zip Code L} -
4-2-07 J]32i N. Lee Treving ©1Paso ~ 15
Purpose of expenditure (See instructions regarding type of information required.) W:;{:mem
w““)“ R Y - e S y
T lur e e\‘;’.v Laop PN 5322’52‘3"“"’
(If travel outside of Texas, complete' Schedule T) v
Amount
Date Payee name . t .
Brady's Promohional Podvets ®
Payee address; City; State; Zip Code 5 (Q oA
L} -3-07 [ 1aobko Jose Cisperos Dr. BV Paso X 79930,
Purpose of expenditure (See instructions regarding type of information required.) [Q/R":'i’:’“.:’%;‘;::"m
P N ons
TLywes intended
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Baicad 40IA% MO0



Texas Ethics Commission

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

(512) 463-580p

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FRoOm PERSONAL FUNDs S 9o
e -4
: =
The Instruction Guide explains how to complete this form. } 1 Total pages Scheduie G: - O
AT
!z FILER NAME _ ) 3 ACCOUNT# (Emics Commission sy -,
Dan Chav L x =
4  Date 5 Payee name Amotint =
Prady's Promo Honal ¥rody o & 3
6 Payee address; City; State; Zip Code "~ ‘
Z o S0 - p S —y . i %LE"O O
H-%-07 12.0Lo Jese Cisneroc Dr. €l Paso 1y 79954,
7 Purpose of expenditure (See instructions regarding type of information required.) E/:;‘i:yburmant
e s\ Q‘Af’i &S qonmg?n‘ions
{if trave! outside of Texas, compiete Schedule T) intended
Date _Payee name ) Amount
e TS ®
Payee address; City; State; Zip Code 2
§ P . N N s i \,)L} ¢ 3&
H-d-07 [190) George Dieter Dp. £) Paso , X
I Purpose of expenditure {See instm;p’gps regardipg typecg information required.) Ea/j ::;m:g‘mant
CAmEAT I VE ARG contributions
l (if hvdyoubm of Texas, complete Scmu:c?, RER \‘&‘ d}\ intended
Date [ Payee name . Aﬂg)um
S Gk
Payee address: City; State; Zip Code .
-y W30 Pellicane Dr. € Paso ,TX 1719
- ,}C\,"} )
Purpose of expenditure (See instructions regarding t)'Pe°f {‘K’Zc":"(‘ :equimd.) EE'/R,,:;"" :’mnt
R ) s J N Y tributions
4 outside of Te complete Schedule ° intand
{if travel oxas, t
Amount
Date Payee name N ) . N\ . (S;‘
Clear Chamel Qotdoor
o &’ayee address; City; State; Zip Code s g Cg D CB
 Peves sdare S ) Paso, X 9903 710 .0
Lawq -0 |2 205 Sparkman St. €1 Pasoe ;X TIq :
Purpose of expenditure (See instructions regarding type of information required.) ,F:::,T ::,mem
contributions
) t N a o ¢
s A 5 AR (\ T intended
(f m\vﬁ outsids é\ﬂ:ni\ é;}mxéchﬁ; T)
: Amount
Date Payee name )
SAWIS
o ;’ayeeaddm: City; State; Zip Code N 56‘? ’L—l Q“’
4-5-07 2o Pellicano Dr. €| Paso 1
(€PN g L ‘j\\"’*)\i\i - - airedy Rsimbuf}ﬂl':ﬁn‘
Purpose ofexPeAditurJe (See instructions ve?ardina type of information req - gm"mm
Cameaigr MACTT L X intended
(if travel outside of Texas, complete Schedule T)

D
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE




