Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH InsTrRucTiON Guipe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

9

this form.
3 g,:;[l[(j;ED:\gEéER MS /MRS /MR FIRST Ml OFFICE USE ONLY
NAME l ) “ G (A-O.L (——— ﬁ
. S R .o B o Date Received
NICKNAME LAST SUFFIX
L
{ o L L
M1 eey S o o
4 CANDIDATE/ ADDRESS /POVBOX;  APT/SUITE# cIy; STATE;  ZIP CODE o =
OFFICEHOLDER e
MAILING SD) Tagss Nt S S Ec Pase TK 7958 &= =<
ADDRESS - Date Hand-delivered or Date Postmarked oy
l:] Change of Address o ::;
pin]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = ;.{
OFFICEHOLDER { Qe~ ﬂ.{ Cee X2 Al - — =
PHONE \ /7S ) Al v = Receipt # Amount g? f\;;
6 CAMPAIGN MS /MRS / MR FIRST . Ml Date Processed ':;’ Y
—f
NICKNAME LAST SUFFIX
JOL—‘ Ky
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER =
ADDRESS SO Towas e Sie & B brse T 7§59)
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - g o —_— SO
PHONE ( 767) I ST
9 REPORTTYPE :
i 15th day after campaign treasurer
D January 15 [:] 30th day before election D Runoff l:] appointment (officeholder only)

[] suy1s

D 8th day before election

L]

Exceeded $500 limit

[Z/Final report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
— ’ g THROUGH r~

COVERED OJ / /6 et 0 7 /f-? / 2008

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O C /0 (/ o Nl D Primary m Runoff [_—_—, General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Judge Ml U |

14 NOTICE

OF DIRECT == Direct campaign expenditures are campaign expenditures made by others without the candidate’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

D additional pages

Address / PO Box;

Apt. / Suite #;

City;

State; Zip Code

GO TO PAGE 2

Printed on recycled paper

Revised 11/05/2003



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

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: o], rorm C/OH
SUPPORT & TOTALS b SrEeT PG 2
ODJ/-’! PO Otpy
15 C/OH NAME . 16 ACCOUNT#jffen Commasion ers)
VV”G«Q,L ’m19k4,7 1 Solis 7!7.23

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
] cenErAL
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 $ - -
Z’-{) OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 3 76‘. 0d
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
TOTALS § (ST8 -0
4, TOTAL POLITICAL EXPENDITURES 5‘"/"
$ (3.06
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (7 :S' . 4o
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - O -

19 AFFIDAVIT

o 1 | swear, or affirm, under penalty of perjury, that the accompanying report
‘;‘«‘Q.‘-' tis, MICAELA LUNA is true and correct and inciudes all information required to be reported by

3 i Texas
Qs Notary Public, State of Te me under Title 15, Election Code.

Sl My Commission Expires

ARy Apiil 08, 2009

i

éig wature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m 9 we Sotlis , this the ' 3 ‘H\ day
of Ju L"[ ,20 o5 710 certify which, witness my hand and seal of office.
D )i Ss ) 2.4
8 ° gl . N
S Sl /ﬂ/( gy \/ { ('m?/ﬂ( / (2 Ao tany ///. 9/,’/
Printed name of officer administering oath Title of officed administering oath

Signafure of officer administering oath

!ﬁ Printed on recycied paper Revised 11/05/2003



(512)463-6800 1-800-325-8506
rorm C/OH - FR

B

" Texas Ethics Commission P.0. BEX 12070
CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Austin, Texas 787112070

The Instruction Guide explains how to complete this form.
= Complete only If "Report Type” on page 1 is marked "Final Report” e*

1 C/OH NAME ¢ .
MiGuel “rmiclkay! Solis

3 SIGNATURE

2 ACCOUNT # (Ethics

ol e ‘%)r S0

£2a wufo Y1

I do not expect any further political contributions or political expenditures In connection with my candidacy. | understand that desipéptin
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any ca(waigu_4

cantributions or make any campaign expenditures without a campaign treasurer appointment on file.

2tufe of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only If you are not an officeholder. °-

A, CAMPAIGN FUNDS

Check only one:
[] 1donot have unexpended contributions or unexpended interest or income eamed from political contributions.
tical contributions. ! understand that | may not

[’_Z( | have unexpended contributions or unexpended interest or income earned from poli
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

“ B. ASSETS
Check only one: )
[__V_r | do not retain asssts purchased with political contributions or interest or other Income from political contributions.

s or interest or cther income from political contributions. | understand that |

butions or interest or other income from political contributions to personal
cal contributions in accordance with the requirements of

.
~ k -

'Signature of Candidate

M | do retain assets purchased with palitical contribution
may not convert assets purchased with political contri
use. | also understand that | must dispose of assets purchased with poiiti

Election Code, § 254.204.

5 OFFICEHOLDER

«« Complete this section only If you are an officeholder =

| am aware that | remain subject to filing requirements appiicable to an officeholder who does not have a campaign treasurer on flle. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with palitical contributions or interest or other income from political contributions.

Signature of Officehoider

Revised 11/05/2003

@ Printad on recycled papser



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

(512) 463-5800 1-800-325-8508

Texas Ethics Commission
roxas =

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS CITY CLEEX DEPT.

SCHEDULE A

The InsTRUCTION GuiDE explains how to complete this form.

05 JOL T3 a7 105343 Scheduie A >

2 FILER NAME

iued  ‘Micke” Solis

3 ACCOUNT# (Ewucs Commuaon Mers)

4 Date 5 Full name of contributor [ out-of-state PAC (1DW | 7 Amount of I 8 In-kind contribution
contribution ($) | description (If applicable)
(-2-o5 Ronw Henry I
-~

6 Contributor address; City, State; Zip Code / o0

l
go© nJ. Maesa Ev Orse TX 29562 |
|

Hh2as
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥ — T Amountof | in-kind contribution
. . contribution ($) | description (if apphcabie)
 Lewse Quimravilia . _ |
é'3 05" Contributoraddress;  City;  State; Zip Code 506 - |
$/5 £. Sad Ausze-ie BA  Eelars T¥ |
9% ) l
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of | In-kind eo.?mumon
— contribution ($) description (if applicable)
- Oerry Hettbery :
é -3 -5 Contributor address; City; State; ZipCode / S 6 — I
G82) Albom Ec Prs~ TX 95525 |
]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(-3~7

Full name of contributor

Contributor address Ciy; State; ZipCode / OO

)
v
t
-+

In-kind contribution

[ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

—

Principal occupation/ Job titie (See Instructions)

Employer (See Instructions)

Date

(', 233

Full name of contributor

i P Mo o Offonr P

Contributor address,; City, State; ZipCode -
. Jo oo
/741 E. Seav lastatin . Ste. (23

Ev bAse T¥ 16521

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

contribution ()

[J out-of-state PAC (1D®

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC,

please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/08/2003



Austin, Texas 78711-2070 (512) 4683-5800 1-800-325-850€

SCHEDULE A

Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSCITY CLERX DipPT

85 Jﬁi f3 éﬁ?{mgﬂgnW\mA: 3

The InsTRucTION GUIDE explains how to complste this form.

19ued  ‘Pposy” Solis

2 FILER NAME 3 ACCOUNT # (Ewics Commemaon hers)

~ 17 Amountof | 8 In-kind contribution

4 Date 5§ Full name of contributor (T out-ot-state PAC (ID# :
. contribution ($) | description (if applicable)
_ Mixe TAnTimomwaca
ST LT L . |
6 Contributor address; Ciy, State; ZipCode / Q0

I

(Fre Peset CTomycnv O |
B foss Tx D598 |

g Principal occupation / Job titie (See instructions)

40 Employer (See tnstructions)

Date Full name of contributor ] out-of-state PAC (10w | Amountof | Inkind contribution
,\/ contribution ($) | description (if applicable)
5" ée_.‘,.r)&_ e e M\/ |
.- o T . L o
L5 Contributor address;  City; State; ZipC )00~ |
L2y ks PRABswe &S Prss,TX 34500 I
|
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (10# ) Amount of I In-kind contribution
. contribution ($) | description (if apphcabie)
LS. BAvzan Butivs
S‘»— 2§osy” | . . . |
Contributor address; City, Siate; ZipCode / OO — |
(, 1379 Los felimnis & & /05"/ T 255w |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) A&\ounl of s I In-kind eo;ttib\mon
contribution description (if applicable
Rotreccn B owmey @ ‘ ’
- " .)’ .............. . . . . . . . . .
S 4 Contributor address; Ciy, State; ZipCode / 006 - :
3383 A.masa #3&3 Ee Fﬂuo/"r'x |
r
745 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

p&Sbl "1’)(

S SrLNSpr/‘nJ7s o E+ 2651

Date Full name of contributor [ out-of-state PAC (1O# ) Amount of ' {n-kind contribution
contribution ($) | description (if applicable)
\}m Pouta s | Wit 4+ @3
Y . R . o . L _ e
5 lq&f Contributor address; City; State; ZipCode 2,00 .
I d’(r Premises
|

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 for additional reporting requirements.

@ Printed on recycled paper Revised 11/06/2003



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS CITY CLERK DEPT SCHEDULE A
OTHER THAN PLEDGES OR LOANS VR LAT e

B L e e ws.
T WS e L4 L I R A A" 4
| A:
The WstrucTion Guroe explains how to complete this form. 1 Total pages Schedule
2 FILERNAME N ¢ R 3 ACCOUNT# (Ethucs Commission Hers)
Micueel  miciay! Selus
4 Date 8§ Full name of contributor [T out-of-state PAC (ID# ) 7 Amountof ] 8 in-kind contribution
contribution ($) | description (if applicable)
PSS ~The_ Qeu,a_,l_ 9Nu~p
6 Contributor address; City, State; ZipCode q S. O. | Aure male 4
booe A Masqy, Ste S (51.4”9»,7)‘ 245 | MeSseges
|
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City. State; Zip Code ll
I
|
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD# _J) Amount of l In-kind contribution
contribution ($) ' description (if applicable)
Contributor address; City;: State; Zip Code :
|
|
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Ful! name of contributor [0 out-of-state PAC (IO# ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address; Ciy, State; Zip Code I'
- I
|
Principal occupation/ Job title (See Instructions) Employer (See instructions)
Date Full neme of contributor [ out-ot-state PAC (1D T Amountof | In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode :
l
|
Principal occupation 1 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 for additional reporting requirements.

Revised 11/08/2003

@ Printed on tecycled paper



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

Texas Ethics Commission

POLITICAL EXPENDITURES

The strucTion Guioe explains how to complete this form.

CITY CLERK DEPT.
=050 T3 A1 107 30

scHEDULE F

41  Totalpages Schedule F: 3

2 FILERNAME

”/I/jthbt [/77(0114.7'

3 ACCOUNT # (Ethics Comvmmaion llers)

So Liw

4 Date 5 Payeename 7 ($)
. i CM Ch aaare
J 2L T T L L R / a S- #—0

. = T
oS N masa B PRie TX 540,
8 Purposes of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ~
required.) Candidste / Oficeholder name Ofice sought Ofce heid
var Ave S FORNE W
Date Payee name . Amount
\/ .. ($)
Ef\/'(m (FeanA
SrG-sy | P-y.o AR Cl‘ty;. “Stta: sz o T s _

SY26 M. poee St P TR 3590,

« Complete if direct expenditure to benefit C/OH

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officaholder name Ofice sought Ofce haid
“TJ s s ¥
Date Payee name Amount
)
WRsD-AMm
S 'Lk,vﬁf Payee address; City;, Stste; ZipCode / 9 o -

18 N Moaea B o TH 79590

diture to benefit C/OH +

required.)

“TV Spok-

Purpose of payment (See instructions regarding type of information « Complete if direct exp
required.) Candidate / Officehoider name Ofice sought Offics held
RI? A #’o §-,o»: "}f
Date Payes name Amount
($)
A& -7
S 17037 Payee address; Chy: State; ZipCode
o 0 3I00. 50
dgo Q — —
N o Brnys C&?OSD/ X 2909
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH
Ofice sought Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Reviesd 11/06/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES sCHEDULE F
CITY CLERX DEPT.
GJ:@‘:TT X iz frie ! .
The WsRucTion Guioe explains how to complete this form. e S RITIUY [ Totalpages Schedule F: 3
2 FILERNAME ¢ . 3 ACCOUNT # (Ethics Commumaion fiers)
m/j%bl. /77((414,7' So Lis
4 Date 5 Payeename 7 Armount
($)
_ Kpec -7 v
- T A A R —
Q 27 s 6 Payee address; City; State; ZipCode 250.79
. s 7
2201 £ vJ\/em.'J? £ o P X 28cm3
8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct sxpenditurs to benefit C/OH +
required.) Candidate / Oficeholder name Offce sought Office heid
TV P
Date Payee name . M‘:“"
($)
53 s | P.y.. rerons Cl.ty;. St z.pcw. .................... / g _
)23 JTAme, Chisrum Ee Poss T¥ 55030
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Ofice sought Ofce heid
C/Owyo‘s A St H v Yo~
Date Payee name Amount
Crsstaral G - s ®
C’I's &~ | Pnyoo-ddnu .......................

/G 3. /0

?OI ,\J. Oy‘e.s,,d Ee /9,(9 "T)( w1 L I

Purpose of payment (See instructions regarding type of information

« Complste if direct sxpenditure to benefit C/OH <
required.) Candidate / Officehoider nams Offce sought Ofice held
’r\) S 2 L
Date Payee name Amount
SAaAm's

)
(’, ‘2,'\')0/ o Payunddrou o C ;

/S0
952 A Masa Lo Pode , TX 2593+

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

« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Ofice sought Ofce heid
; rmojeenls &’ -F\:oo\ -‘-w

Ela et Aﬂ\l (W N v T

Sedas, Rro

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviesd 110872003



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

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES sCHEDULE F
' CITY CLE2X nrpy
The InsTrucTiON GUIDE expiains how to complete this form. GS JU!_ , 3 £}§ !18‘ Té“é pages Schedule F: 3

2 FILERNAME

I’)’I/j wel [/77101(47' So lis

3 ACCOUNT # (Etics Commemason fers)

4 Date 5 Payeename 7 Amount
3
Blue SAye ISopernacket
SAT-o8 |
6 Payee address; City; State;, ZipCode 2 (-7 . g ]
Gy1 M. Raslaa. B¢ Pore TF 785/
8 Purpose of payment (See instructions regarding type of information 9 « Complete i direct expenditure to benefit C/OH =
required.) . Candidate / Officencider name Ofce sought Ofice heid
Food fer Fonirn
Date Payee name X Am:um
* (L)
G rlsr '_’Q R: e s _
6 -4 POF b e 8
Payee address; City; State; ZipCode 3 l

si5 ) Chrom to #E€  E- foss TX gear

STl Texsas Hy” G fase -r7< 2696y

Purppse of payment (See instructions regarding type of information . Complete if direct expenditure to benefit CIOH «
required.) SlsaJ flacame + , ens l.) P Candidate / Officehoider name Ofce sought Ofice heid
bprear | fsod + Gms * elacheod Ay oy ke
Date Payee name Amount
MiGuad Salis ®
é‘q g Payee address,; City; State; ZipCode t = 3 2 . N

Lo imSrsomant Lo O litecate Zxpaad dhoves
mrde Gom !U‘SON,,_Q_ %«A—JL

Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH <
required.) Candidate / Officahoider name Ofice sought Ofos heid

Date Payee name Amount
$)
Payee address; City; Staste; ZipCode
Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) Candidate / Oficehoider name Ofice sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

fAevieed 11082003



