Texas Ethics Commission ~ P.O. Box 12070  Austin, Tex:

CANDIDATE / OFFICEHOLDER(/
CAMPAIGN FINANCE REPORT |

/

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

/ 2 Totalpagesﬂed

GO TO PAGE 2

3 S?El%[g:gEéER MS/MRS/MR FIRST M OFFICE USE ONLY
NAME e
. NlCKNAME ........ LAST ............... SUFF!X . . Date RECBIVed
CHUCK SILEOX * flwﬁ@%% RE@@M
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE # TY; STATE;  ZIP CODE } & d
OFFICEHOLDER $ R Qj> R W ES !
VAILING 422 SELK IRK : 10 DETARY
ADDRESS J Baft rlnc-deliviied SepBd i3
Change of Address /@E W /é—]# X é q e :‘\l
O 7 We IX Jo /O ‘ L TEX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE ( g/ 7 % 5 —gpgé -
i Date Prc d
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER 477 Z_. Date Imaged
NAME - AT sk T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # cITY; STATE; ZIP CODE
TREASURER E :
ADDRESS O—)mz_
.- {Residence or business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE . ) ,
i 15th day after campaign treasurer
/X January 15 D 30th day before election l:] Rundff D appointment (officeholder only)
|:] July 15 l:] 8th day before election l:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Monith Year Month Day Year
. COVERED THROUGH Z
7///,/07 / /3//07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
12 OFF[CE"; OFFICE HELD (if any) L 43 OFFICE SOUGHT {if known)
14 NOTICE T : .
OF DIRECT Direct campaign expendttures are campaign expenditures made by others without the candldate‘s prior consent or approval.
CAMPAIGN Candidates are rEqu[red to disclose this information only if they recelve notification of the direct campa!gn expendlture
EXPENDITURE - - :
BY OTHER Narme
INDIVIDUALS
Address /PO Box,  Apl./Suite#,  City;  Stale; ZipCode
[T] additional pages

Revised 09/01/2007




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoVER SHEET PG 2

Form C/OH

16 C/OH NAME ?

#/o/a/< S/LCpX

16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM oL may have been rmade without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POL]T[CAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeNeraL
COMMITTEE ADDRESS
[ speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
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 $
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /Z 50 @o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES -
, $  |755.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l O é O (_{_,(D 7;&-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ\
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
e is frue and correct. and includes all information required to be reported by
f he %RONALD P GONZALES me under Title 15, Election Code.
%.*:;} MY COMMISSION EXPIRES - e
TR May 17, 2008

AFFIX NOTARY STAMP / SEAL ABOVE

ore me, by the said (‘)L\M Cl(.-r .S] ’W

Swoypn to and subscrlbed gj

’ 200
ca P (ool

Signature of Candidate or Officeholder /

, this the Ig day
, to certify which, witness my hand and seal of office.
ZYM (Fvmzales T dofory

Signature of officer admin\gt

ring oath Printed name of officer administering cath Title of officer ad’minister’lng 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: /

2 FILER NAME z

sk, SILCHX

3 ACCOUNT # (Ethics Commission filers)

4 Date

W-5-07 s

5 Full name of contributor

RIUL E. ANDREWS

6 Contnbutoraddress City; State;

FW T 7&09

[ out-of-state PAC (ID¥;

) 7 Amountof | 8 In-kind contribution

Z:p Code

3500 ELM CREEK. COURT

contribution ($) l description (if applicable)

/006 =L
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/07
EW, Tx. 7G/H/ b

Full name of contributor

Contributor address; City;

out-of-state PAC (ID#;

) Amount of | In-kind contribution

3763 S TOME’?;jte@,QEz' C',T

contribution (3) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City; State;

[ out-of-state PAC (1ID#:

) Amount of ! In-kind contribution

contribution ($) | description (if applicabie)

ZpCode |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;, State;

] out-ot-state PAC (ID#;

) Amountof | In-kind contribution

contribution (8) | description (if applicable)

ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution (8) | description (if applicable)
Contributor address; City; State; Zip Ceode i

{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 foradditional reporting requirements.

Revised 09/01/2007




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

PLEDGED CONTRIBUTIONS SCHEDULE B

e R . . Total pages this Schedule B:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = > =) $
5 Date 6  Full name of pledgor [ out-of-state PAC (ID#; ; ~ T8 Amountof |8  Inkind description
' : pledge (%) | (if applicable)
'7 P‘Edgor address; RS éit‘y: . .Sta.te.: . z.ip .c;)d.e .......... ‘-, - ) . ; ) l ‘

(If travel outside of Texas, complete Scheduie T)

40 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#; ) “Amountof | In-kind description
pledge (%) I (if applicable)
Pledgor address;' City; State; Zip Code ’ S l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [7] out-of-state PAC (ID#:; } Amount of [ In-kind description
pledge ($) ! (if applicable)
Pledgor address; City; State; Zip Code I

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (1D ) Amount of l In-kind description
pledge (8) I (if applicable)
Pledgor address; City; State; Zip Code i

(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 (%) 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)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007



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.

41 Total pages Schedule F: 2

2 FILER NAMECﬁ

A [JDILCDX

3 ACCOUNT # (Ethics Commission filers)

4 Date

4./3-07

5 Payeename

6 Payeeaddress; City; State;

Zip Code

7

3

Amount
%)

| 250, 00

Payee address; City; State;

945

8 F'um_ose of payment (See instructions regarding type of information L] «« Complete if direct expenditure to benefit C/OH
required.) U A /(/74 Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

| RERYBLICA) PARTY 8F 7TZEJAS

Zip Code

®)

225.00

Purpose of payment (See instructions regarding type of inforrmation

“Nowarron

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

G2l

Payee address;

City; State; Zip Code

Amount
)

{1000.00

Purpose of payment (See instructions regarding type of information

Campaian) Donrion

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit CIOH «

Candidate / Officeholder name Office sought Office held

/)—b

Date Payee name Amount
@)
EWPD K9 SuprorpT
Payee address; City; State; ZipCode

250 00

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

DonaT100)

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought Office held

ey -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2607



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.

4 Total pages Schedule F;

2 FILERNA

"ol I (LOpX.

3 ACCOUNT # (Ethics Commission filers)

4 Date

e

5 Payeename

6 Payee address; City; State; Zip Code

) RepuBioad Wouen)s (Lu B

7 Amount

3o.co

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

* Complete if direct expenditure to benefit C/OH »

(\f travel outside of Texas, complete Schedule T)

A) A) ) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
€3]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit CIOH +
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of inforration « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Ofiice held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(&)
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hald
NI

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007





