xas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
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CAMPAIGN FINANCE REPORT
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OFFICEHOLDER

D Change of Address

120 mﬁﬁg

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
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3 CANDIDATE / MS /MRS { MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ._.—T—-—-— .
NAME b0 T.0A D)
...................................... Date Rece|ved
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wOﬂC_,\:: E($bsoTX
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8 CAMPAIGN ) PRST " =
TREASURER “"‘1—72;1‘0» \OQ D Date Imaged . ;?1
NAME CNGowE GarT o FYR I il
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TREASURER e ‘ s cTeY
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TREASURER - B Yol
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D July 15

D 30th day before election

D 8th day before election
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O
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[ additional pages
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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 ——— Q
| broT CEOE DD
7 Amountof Is In-kind contribution

4 Date § Full name of contributor 7 outof-state PAC (D#; R
contribution ($) ' description (if applicable)

HoO ..55@ ............ o ool
P ST T e s, e [P0

(If travel outside of Texas, complete Schedule T)

3 ACCOUNT# (Ethics Commission filers)

9 Principal occupation / Job titie (See Instructions) 40 Emplioyer (See instructions)

) Amount of | In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#;
contribution ($) I description (if applicable)

Ghblo &anlla |

} Contributor address; ~ City; State; Zip Code ﬂi / - Do‘ﬂ
FP2L07 o SheaT FORD S,
F“-O%m'o ,7',) OO L‘o\ (if travel outside ¢I>f Texas, complete Schedule T)

Employer (See instructions)

Principal occupation / Job title (See Instructions)

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

. Contributor address; Clty State; Zip \ZZ)S $ m—@-l
/07 - | I
0,?/9 /é % &)( @q éL /ﬁcﬁi’qﬂ (If travel outside lf Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contnbuto [ out-of-state
:Stﬁéy D&@Qm

Principal occupation / Job title (See instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
contribution ($) I description (if applicable)

o, TTRRD DAY MTC
Q/%A lo?gtnbutor :az'd(‘rzsbs;,L£ C_:ﬁé;tg;OZB;deF{De 31) ; f ,:
6 L %D “T‘X ‘/)Cﬁ &-\l {if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Amount of I In-kind contribution

Date Full name of contributor

A Ml Zoumarch| = | T
’ Contributor address; City; State; Zip Code ﬁ I
1372 A. L. Gl o
EC PAaso TX MRSl |

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

1-800-325-8506

(512) 463-5800 °

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

T ErTor lﬂu;u HoTe)

3 ACCOUNT # (Ethics Commission filers)

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

Zip Code

6 Contributor address; City; State;
E

‘PO a)xf 3D

£C Ao X N99dD

7 Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)

500 :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

1}/; 0

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

HYooTS0 CHATEOD

Contributor address; City; State; Zip Code

Qoa MCLA CACTENTE
€ So TX  TRYia

Amount of l In-kind contribution
contribution (8$) | description (if applicable)

oo I
i} Zoo"":

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

sk

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

Contributor address; City; State; Zip Code

209 ALBELWEDD MAveL DE
EC #so Tx ¥R

Edonepo o Vreroeia Valewcia

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

|
13,20@3‘7

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

oo

882 RGOA CALTEDTE. DKL
EC FASO T« O%

Full name of contributor [ out-of-state PAC (ID#; )
ODookes, Kem
Contributor address; City; State; Zip Code

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

Bos0™
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Dbz /éw

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

64‘31 L Ho (Lavo

Contributor address; City; State; Zip Code
4022 S EC ¥FASO ST
EC FPASD TXx FA0)

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

|
550!

(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 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME g

TZzor Deese.cn

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Full name of contributor ] out-of-state PAC (ID#:

) 7 Amountof 1 8 In-kind contribution

Aupess Mokeales
6 Contributor address; City; State; 2Code

10228
€

= 7

contribution ($) l description (if applicable)

e0|

| N o ol

o
Qq TV 9. |
BQ q ;’g‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of | In-kind contribution

EBoock  Konalonaw

Contributor address; City; State; Zip Code

éQ.LO Dox 1022

24 /o

contribution ($) description (if applicable)
| |

4$,_@.9J|r

Cass Tx G |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date [ out-of-state PAC (ID#;

) Amount of In-kind contribution

Full name of contributor

Contributor address; City; State; Zip Code

i
contribution ($) | 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 [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution (8$) | 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 [ out-of-state PAC (ID#;

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(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 10/02/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FlLERNAME_T—‘?‘T" ,: \ ‘

3 ACCOUNT# (Ethics Commission filers)

Date 5 Payeename

Alex

6 Payeeaddress; City; State; Zip Code

2d294 CLAOKFOET

2/l O]
//é E( Piaso X

Amount
)

B 20"

8 Purpose of payment (See instructions regarding type of information

9

== Complete if direct expenditure to benefit C/OH s

required.) Candidate / Officehoider name Office sought Office held
f"% AT A Q
Date Payee name Amount
. $)
Walmaet
‘ .. p a.ye.e .ad.dr;es‘s C o ny .St.at.e; . le C.'o("e .................... .
/2907 Wes BEO
no| Ceateway WesT
P U"PP:; )Of payment (See instructions regartiillg. type of information +« Complete if direct expenditure to benefit C/OH ==
required. Candidate / Officeholder name Office sought Office held
CANS AT LAD TOOD
MEETT N (g
Date Payee name Amount
OFFrce.
1 : ‘7 Payee address; City; State; Zip Code ) Ho
O et Co&fooTmO $%5 —
EC Fiso X 9825

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

0 opres

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Payee naée)ﬁ} /K&

Date
Payee address;

‘L//G’? D)

City; State; Zip Code

CQI‘H&LO% VIOEST

Amount

3

Purpose of payment (Se
required.)

structions re ing of in)ormation

;ﬁ'ICe ) ‘

Gt e

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 11/05/2003



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

POLITICAL EXPENDITURES scHEDULE F

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

2 FILER NAME —TZ { \ Ofm 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount

EdontnHo Leon ©

SRTERIRIRENES o e Wl ZOOO'O’
4/ ‘/07 =t Masoiocn  Aptts
EC PA T O

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH <

requiret)lgﬂ\P Q /O (OO 3 I E Z' Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amgunt

OFFzce R ?
ayee address; City; State; ip Code

4/‘/07 1F;y: " CotlomnTmD 4 df)b?“o—

€ Aaso Tx 19925

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH e«

required.) 3 Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
Alex Lelma ®
Payee address; City; State;, Zip Code

folle AQ({D ToA) o
E( o T R, # 400

Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH «-

reqmmpﬁ_ ('e Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee nam Amount

woal maet+ ®

2 oy i 5 TR .
o ) Cem—euoay 0WesT Y 150

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
Oopplitd

(If travel outside of Texas, complete Schedule T)

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
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

[ RhooT ch NO®

3 ACCOUNT # (Ethics Commission filers)

4 Date

6/ 60/)7

6 Payee address; City; State; Zip Code

Nor Crarew a9 U e

7 Purpose of expendi}ure (See instructions regarding type of information required.)

601010 TON »
(if travel outside of Texas, comglete Schedule T)

B 220>

m/Reimbursement

from political
contributions

Payee address; State; Zip Code

intended
Date Payee nam Amount
........... plonaetr ®
Payee address; City; State; Zip Code
) ﬁ 0
>/3 NO| CQ_A‘T‘&@HV Wes+ L&D
D/
Purpose of expendlture (See ins ions reg rding type of information required.) Reimbursement
/ from poiitical
contributions
(if travei outside of Texas, éomplete Schedule T) intended
Date Payee name . Amount
P OT ®

o0

b 20—

’ %ursement
r ot

Payee address; City; State; Z|p Code

Purpomwure (See instructions re ing type of information required.)
) -y Lﬁ - om political
A *LC;Z/\) i é contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name \ § Amount
DS, (OAS. SATIONS %
................................... o
Payee address; City; State; Zip Code ﬂ 4 q % o
4 1/O7
Purpose of expenditure (See instructions regarding type of information regfiired. ) Reimbursement
; from political
OVELAU_ —TEMDADLTATION contrputions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
)

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

(if travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

“Tlzox @Céd EDD

3 ACCOUNT # (Ethics Commission filers)

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

Loors “Rostob Bom

Q/ 6 Contributor address; City; State; Zip Code
2967 a5 & BIm RO
EL Ao —t+x NSNo

7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)

|
B O™
|

(If travel outside of 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#;

Cc;nt.rir:'ut.or‘ a;'jd.re.ss.; . .Ci.ty.; .Séaté;- le C.:o;:le .......
CQ/QC}é-‘ 20s S EC PASp ST
£C PS50 Tx %o,

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

l
Bl
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

EC o T 972

Contributor address; City; State; Zip Coqe
Qo'?%éﬁ By TSA TEL 1REY

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

ol
(oo |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

8/ .Cc;nt.rit;ut.or‘ a;id.re.ss'; . ‘Ci'ty; .St.at-e;. le (io&e .......
2307 2920 HONT T TOAD -
LAS CQRuces MM 8RO

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

I
O [
007

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

MALTA & AnDoA
;3 ,7 Contributor address; City; State; Zip Code

MOl S. MESA

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

B0 |
I

EC  Fhso x99,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



