Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

caNDIDATE / ofFFiIcEHOLDERSCANNED

CAMPAIGN FINANCE REPORT

12 -1~ o4

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

JUL 1 0 2008

[ ] cChange of Address

3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER
NAME M. MicHAReEC D.

Conckname T 7 SUFFIX
MIKE Syw

4 CANDIDATE / ADDRESS /PO BOX,  APT/SUITE # cITy; STATE;  2ZIP CODE
OFFICEHOLDER
MAILING
AODRESS BOASSO 8PV AMGELO TR 76902

Date Hand-delivered or Date Postmarked

] additional pages

/A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (325) G653-32)%
Date Processed
6 CAMPAIGN MS / MRS MR FIRST i
TREASURER Mz a‘ms‘ Date Imaged
NAME " oNICkNaME T T tast. T SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE# CiTY, STATE, ZIP CODE
TREASURER
ADDRESS % #5 t}.A, m' ” R
(Residence or business) z 4 5 z“wA y ﬁu 4m 7‘ fd,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
M (3285 223-53/9
9 REPORTTYPE .
1 day bef tecti 15th day after campaign treasurer
]:] January 15 I:] 30th day before election ]:] Runoff ]:] sppoinnent (omcenmr oy
E’. July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED e THROUGH 6”
/.~ o9 /30 0F
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
wwry Jupss
14 NOTICE ) 7 ) . ) . e
OF DIRECT Direct campaign expenditures are campaign gxpendltu'res made b_y otherls' wnt'hout the caljdldate 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

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

SUPPORT & TOTALS

cANDIDATE / oFFIcEHOLDER REBGIANNED

Form C/OH

CoOVER SHEET PG 2
| 2—4 -0

16 C/OH NAME

16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE

POLITICAL

= 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 officeholder’s knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ¢

COMMITTEE(S)
COMMITTEE TYPE

[ ] GENERAL

COMMITTEE NAME

[_] sPeciFic

COMMITTEE ADDRESS

[ additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

EXPENDITURE
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
bo¢g
-
TOTAL POLITICAL EXPENDITURES $
¢ 2%

CONTRIBUTION
BALANCE

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

-

s74 %

OUTSTANDING
LOAN TOTALS

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

s S5 2F

19 AFFIDAVIT

.
P,

3 ;‘ﬁ*é s
% %

VICKIE REISNER
MY COMMISSION EXPIRES
January 12, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

| 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 itle 15, Election Code.

Signature of Candidate or Officehoider

oy ;
Sworn to and subscribed before me, by the said M/CJQ(/ A /4/2&&(/)/] , this the /Q day
a——

J.%Aé to certify which, witness my hand and seal of office.
/ M&W}Lﬁ Voo K /@5/3/5%

L e T,

Signature of officer administering oath

Printed name of officer administering oath

Title of officer adMinistering oath

Revised 06/27/2008



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

SCANNED

[3-17-04

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A:

2 FILER NAME

.Michael D. "Mike" Brown
Tom Green C

3 ACCOUNT # (Ethics Commigsion filors)

4 Date 5 Full name of contributor [] out<f-state PAC (ID#:

In-kind contribution

) 7 Amount of | 8

6 Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

(If travel outside gf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)/

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

) Amdunt of | In-kind contribution

Contributor address; City; State; Zip Code

confibution (%) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

E}{ﬁoyer (See |

nstructions)

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

) Amount of In-kind contribution

Contributor address; City; State; Zyf Code

contribution ($) description (if applicable)

i
|
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructio}[ Employer (See Instructions)
Date Full name of contribut [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution

City; State; Zip Code

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occu

pation/ob title (See Instructions)

Employer (See Instructions)

'y

Date / Full name of contributor [ out-of-state PAC (ID#:

) Amount of [ In-kKind contribution

Contributor address; City; State; Zip Code

i

contribution ($) l description (if applicable)

l
|
|

(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 instructlon guide foradditional reporting requirements.

Revised 08/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCANNED

[ AP-21

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

/

2 FILER NAME

Michael D. "Mike" Brown

Tom Green County Judge

¥
3 ACCOUNT # (Ethics Commission filers)

|

4

TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor ™ out-of-state PAC (1D#; ) 8 Amountof 9 In-kind description
pledge ($) (if applicable)
7 . F;Ie'dg'or' address; City; State; Zip Code

(If travel outsidg/6f Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructiony

>

Date Full name of pledgor [] out-of-state PAC (ID#:

In-kind description

Pledgor address;

(if applicable)

) ount of
ledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

/vployer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#:

) Amount of In-kind description

City; State;

(if applicable)

|
pledge ($) I
|
|

(If travel outside of Texas, compiete Schedule T)

Employer (See Instructions)

Date

) Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupatij’/ Job title (See Instructions)

Employer (See |nstructions)

T

4

Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

Date /

(if applicable)

|
pledge ($) |
|
I

(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 08/27/2008




'|:exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

LOANS SCANNED SCHEDULE E

[2 ~\¢P-01
. 1 Total pages Schedule E: P
The Instruction Guide explains how to complete this form. r/
2 FILER NAME H " (] 3 ACCOUNT # (Ethics Commission filers)
Michael D. "Mike" Brown
Tom Green County Judge
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
/196X — g —~04
 WernngL b £ begea B Brou 6S =
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution? —
Y N 2410 LIVE OR orn) ME‘,J R 76 ?d/ 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 416 Name of guarantor 18 Amop#t Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer /
Date of loan Name of lender |7 out-of-state PAC (ID#: / ) Loan Amount ($)

Is lender a Lender address; City; State; Zip Code Interest rate

financial Institution?

Y N Maturity date
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Description of Collateral
] none
GUARANTOR rantor Amount Guaranteed ($)

INFORMATION

[ not applicabl

Pringigal Occupation Employer

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/27/2008




Téxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCAN N ED SCHEDULE F

(e ¥ ~o09

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
. "W (1]
2 FILER NAME : . ACCOUNT # (Ethics Commission fi
Tom Green County Jua®: ’ rem——

4 Date 5 Payeename 7 Amount

(€]
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditurgAo benefit C/OH -
Candidate / Officeholder name Office sought COffice held

required.)

(f travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of payment(See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) andidate / Officeholder name Office sought Cifice held
(If travel outside of Texas, complete Schedule T) /
Date Payee name Amount
%

Payee address;

Purpose of payment (See instructions regargfng type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complgte Schedule T)
Date Amount
¥
City; State; Zip Code
Purp:z(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 06/27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

|2~ g -0+

SCANNED screoue e

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4

2 FILER NAMMW_'_D-—"MTR ' Brown

Tom Green County Judge

3 ACCOUNT # (Ethics Commission filers)

ayee address; City, State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payee name 8 Amount
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) [:] imbursement
rom political
contributions
(if trave! 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 requirgd.) D Reimbursement
from politicail
contributions
{If trave) outside of Texas, complete Schedule T) intended
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regardip@ type of information required.) [::l Reimbursement
from political
f;ontributions
(if travel outside of Texas, complete Schedule’T) intended
Date Payee name Amount
(€]
Payee address; tate; Zip Code
Purpose of expengifure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel oytSide of Texas, complete Schedule T) intended
Date Payee ffame Amount
(€3]

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




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

PAYMENT FROM POLITICAL CONTRIBUTIWN N EBHEDULE H

TO A BUSINESS OF C/OH
2 -7 -4

The Instruction Guide explains how to complete this form.

1 Total pages Schedute H:
" H ) /

LIS
2 FILER NAME . . . 3 ACCOUNT # (Ethics Commission filers)
Tom Green County Judge
4 Date § Business name 7 Amount
®
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to bepdfit C/OH «
required.) Candidate / Officeholder name Offigd 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.) Candidafe / Officeholder name Office sought Office held
(i travel outside of Texas, complete Schedute T)
4
Date Business name Armount
%)
Business address; City, State;
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «=
required.) Candidate / Officenolder name Office sought Office held
(f travel outside of Texas, complete Schgdule T}
I —
Date Business na Amount
®
Busings address; City; State; Zip Code
Purpose of pgfment (See instructions regarding type of inform ation « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

(If travel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCAN N EBHEDULE |

[~

b ~(Y

1 Total pages Schedule I:

The Instruction Guide explains how to complete this form.

2 FILERNAME  Tom Green County JUdg‘e

/

n H rn
v

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
(%)
6 Payee address; City; State; Zip Code
7 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 uired.)
7
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regargfhg type of information required.)
p A
Date Payee name Amount
%)
Payee address; tate; Zip Code
Purpose of expendit (See instructions regarding type of information required.)
ya
Date Payee napfe Amount
g ($)
Payge address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

CREDITS (optional) SCANE:JED

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

!

Tom Green County Jude:

2 FILER NAME 'U“EI iael D- Mik u Brown 3 ACCOUNT # (Ethics Commission filers)

City; State; Zip Code

4 Date 5 Payorname Amount
(€:))
6 Payor address; 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
(%)
' .Payor address;
Reason for credit
Z.
Date Payor name Amount
(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXFWNN EDSCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS I <lbooro

4 Total pages Schedule T: j

The instruction Guide explains how to complete this form.

2 FILER NAME Michael D- ”Mike“ BrOwn 3 ACCOUNT # (Ethics Commission/filers)

Fem G;Fee?r f‘mdmna Jn -Af:(» _A
4 Name of Contributor / Corporation or Labor Organiz*ion / Pledyor / Payee /

§ Contribution / Expenditure reported on:

[] scheduea [ schedueB [] SchedueC [] ScheduteD [ ] Schedule F Schedule G
[] schedueH [ ] SchedueN [] conuc [] con-t ] pac-c [ pacE
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location j
9 Destination city or name of destination location /

10 Means of trangportation 11 Purpose of travel (including name of confelyéminar, or other event)

e

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

Contribution / Expenditure reported on: /

[C] scheduea  [] schedueB [ ] ScheduI?/C/ [C] schedueDd  [] Schedule F [_] Schedule G
[[] schedueH [_] Schedule N ] COH,«dc ] con-1 [] pacc [] pac-E

Name of person(s) traveling /!

/

Departure city or name of depary/e location
/,

Destination city or name}fdestination location

Dates of travel

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

/

Name of Contributor / Corporation cy(abor Organization / Pledgor / Payee

/’/

Contribution / Expenditure rejp/drted on:
/
[[] schedye A [] schedueB [] ScheduleC [] ScheduleD  [_] Schedule F [] Schedule G

|:] ScbéuleH [ schedquen [] coHuc  [] coH-T [ pac-c ] pac-e

Name of person(s) traveling

Dates of travel

Departure city or name of departure tocation

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008



