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

TexasEﬂ'ucsCfon‘m&sion P.O.Bax12070 Aushn Texas 78711-207C
CANDIDATE / OFFICEHOLDER REPORT: | rForMm C/OH
- SUPPORT & TOTALS CovVER SHEET PG 2

416 ACCOUNT # (Ethics Commission tlens)

15C/OH'NAME ., _
MR. MAXIMIAMO D Uo7

17 NOTICE « This box ls for notice of political expenditures by palitical committees to support the candldate / officsholder, These expand}t;)ms 7
- FROM may have been made without the candidate’s or officehoider’s knowiedge or consent. Candidates and officeholders are required to report
POLITICAL this Information only if they receive natice of such expenditures. -
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[] eenEraL
COMMITTEE ADDRESS
. [] seeciFic
e 1
] additionsi psges COMMITTEE CAMPAIGN TREASURER NAME ol
.
= =<
COMMITTEE CAMPAIGN TREASURER ADDRESS ' Q
. -
¢
g :
E =
18 CQONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN — O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ey

2.  TOTAL POLITICAL CONTRIBUTIONS : 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (QO L
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS - $
4. TOTAL POLITICAL EXPENDITURES o $ 00 .

eoe e s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 95
BALANCE OF REPORTING PERIOD 3 5 507 L2 >
<

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $
18 AFFIDAVIT '

| swear, or affirm, under penaity of perjury, that the accompanying report
is frue and correct and includes all Infermation required to be reported by
me under Title 15, Election Code.

NORMA CARREON y

MY COMMISSION EXPIRES ~ ————
ki My~

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said 7 2% d"lo Aa;”(re.é '_ U :Q Mé .. this the ___é____ day
of ﬂ 6}1 20 ¢ 8 , to certify which, witness my hand and seal of office. .
4 s
_Arylain
Sjénature of officer adMiinistering oath Printed name of <. .er admiinistering cath Title of officer administering oath

e /... g e . Revised 11/06/2008
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¢ Téxas Eb des Commission

P.O.Bax12070

Austin, Texas 78711-2070

(512)463-6800

A
~ 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH

Cover SHEET PG 1

this form.

The C/CH InsTRucTioN Guibe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS /MR

FIRST

Mi

Date Recaived

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address

ADDRESS /PO BOX;

APT/SUITE # CITY;

STATE; ZiP CODE

OFFICE USE ONLY™

Date Hand-dellvered or Date Postmarkad

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

( )

PHONE 'NUMBER

EXTENSION

Recalpt #

Amount

W Hd

€ CAMPAIGN .
TREASURER
NAME -

MS /MRS /MR

NICKNAME

Date Processad

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

STREET ADDRESS (NO PO BOX F'LEASE): .

APT/SUITE #

CcITY; STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

PHONE NUMBER

EXTENSION

9 REPORTTYPE

D January 15
] vuys

D 30th day before election

D 8th day before elaction

D Runoff

[] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

[:] Final report (Attach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Pﬁnna?y D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
14 NOTICE , .
OF DIRECT + Direct campaign expendltures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only Hf they raceive notification of the direct campaign expenditure, *+
EXPENDITURE :
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; Clty; State;  Zip Code

GO TOPAGE 2

'fé Printed on recycled paper

Ravised 11/05/2003

+




‘ Texas Ethics Gommission

(512) 463-8800

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

SCHEDULE G

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1 Total pages Schedule G:

The InsTRUcTIoN Guibe explains how to complete this form. A
2 FILER NAME — 3 ACCOUNT # (Ethlcs Commission fllers)
Epuarbo PAReA -
4 Date 5 Payee name 8 Amount
MAR MoMoz ®
............. C“y ‘sggé;‘z.]p'c.oée. e e .. /;9/5 __!f

7(fes

6 Payee address;
IKI(BU\{OMUL&\ ] el PAso, 9 19907

Reimbursement

7 Purpose of expenditure (See instructions regarding type of information required.) ] Relmbursern
%pﬁléﬂd 8%7‘/5$€3 ’ ;c;:;rg:u;ions
Amount
(&3]

Date

2/eafos

Payee address; Clty; State;

Payee name
. Resy Herae T L
Zip Code

Reimbursement

Purpose of expendlture (See instructions regarding type of information required.) from politieal
contributions
ALOT &,UAC[F( ATE COl7ZLEAD A, Intended
Date Payee name Amount
: £)]
.. Payeeaddress, RN Cfty; .. .;'ilp.c'oée ...... ‘

Purpose of expenditure (See instructions regarding type of information required.) ::::‘"*;‘;l"sﬁ‘c:"e"‘
contributions
intended

Date Payee name Amount
} @)
Payee address; City; State; Zip Code
g_' -
w [ ‘
£ | =~ Purpose of expenditure (See instructions regarding type of information required.) [:] ::;nggﬁgent
contributions
g dz- intended
el Payeé name Amount
© o ®

Payee address;
Purpose of expenditure (See instructions regarding type of information requirec.) [T] Reimbursement
from political
contributions
’ intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@

Printed on recycied paper
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1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
FAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH :
The InsTRucTION Guine explains how to complete this form. 1 Total pages Scheduie H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4  Date 5 Business name - 7 A"(‘;‘-‘"t
’ )
6 Businessaddress; Chy, State; ZipCode
g Purpose of payment (See instructions regarding type of information ] .- Complete If direct expenditure to benefit CIOH »
required.) Candidate / Officeholder name Office sought Gffice heid
Date Business name Amourt
(&)
Business address; City; State; Zip Code I
Purpose of payment (See instrucions regarding type of information « Complete If direct expenditure to benefit C/OH -
required.) Candidste / Officsholdar name - Pffice sought Office heid
Date Business name Amount
&
Businessaddress;  City: State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete If dirsct expenditure to benefit CIOH «
requirad.) Candidate /*Officehoidar name Offics sought Ciye hef.)
' G, ~f
s <
———C
Date Business name Amodply . ™~
(le ry
: - )
O A I N x =
Business address; =~ City; State; Zip Code -
~— ™M
& O
~
Purpose of payment (See instructions regarding type of information .- Compiete if direct expenditure to benefit C/OH =
required.) Candidste / Officahoider name Offica sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED J
Drintad on recycied paper Revised 11/05/2003

Y“’;
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' Texas Ethics Commission

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRucTIoN GuiE explains how to complete this form, 1 Total pages Schedule A:
2 FILER NAME )ﬂ 3 ACCOUNT # (Ethics Commission fllers)
Edupeoo FARLA
4 Date § Fullname of contributor [0 out-ot-smta PAC (IO¥: )| 7 Amountot | 8 in-kind contribution
contribution ($) description (if appiicable)
Ricpen L BiscHops |
6 Contbutoraddress;  Cy, State; Zip Code : l.O oS ,
P-0.860% $335 B LAso TX72%{ | 1 |
9 Principal occupation /Job titie (See Instructions) 10 Employer (See instructions)
Date Full of contributor out-of-state PAC (ID¥: | Amountor | In-kind contribution
«iname ofean = Pt contibution (5) |  description (f appicabe)
Conﬁbutor addr;ss: Ctty: State; Zlp Code :
|
: l
Prindpal occupation / Job tile (See Instructions) Employer (See Instructions) .
Date Full name of contributor [ out-of-siate PAC (ID#_ | Amountot | In-kind contribution
contribution () l description (if appiicable)
cm.ddm'.w su(.lzu, ............. l' \
.
\
I
|
Principal occupation /Job title (See Instructions) Employer (Ses instructions)
" trib \ ] Amountor - | Inind contrioution
Dats Full name of contributor [0 cu-ar-siats PAC (D¥: contribution ($) ' description (}fappllﬁl:alc)
| Convbuicadeross; iy Sw Zpceds |
l
|
Principal occupation/ Job title (See Instructions) Employer (Sc‘q instructions)
Date Full name of contributor [ out-cf-state PAC (IO¥: ) Amountof | In-kind contribution
‘ T cohtribitioh ($) l description (if applicable)
Contributor address; City; State; ZipCode :
|
1

Principal occupation / Job ttle (See Instructions)

) ‘1 .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED d30 E&}} 73_ A 1,3
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

1-800-326-8508 -
 SCHEDULE A |

6y

- 0 fecycled paper

Revised 11/06/2003






