Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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:

g

3 CANDIDATE/ MSIMRSLB/ w FIRST “W OFFICE USE ONLY
NAME /0 L/ E Z -
...................................... Date Recelved
NICKNAME ST SUFFIX
7 7 - o 2
LT XS 2=

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # . . CITY; STATE; ZIP CODE ‘; -
OFFICEHOLDER ) N 3
MAILING /@O O Eﬂ/@ﬁﬁ TLFE —
ADDRESS Date Hand-delivered or Date Postadrked 1;:.;
[ ] Changeof Address 7g L ﬁ ﬂ -..% —Y y ¢ ? ; ? % :—:‘: =

—

5 CANDIDATE/ AREA CODE PHONE NOMBER EXTENSION 5 2
OFFICEHOLDER | ¢ q s 5) 7 A5-57Y Receipt # Amount T
PHONE - F25-Fe z Date Processed T '

6 CAMPAIGN ms MR FIRST i
TREASURER @w]e/w : /V, Date imaged
NAME " nckname T ﬁ“ ................. SuFFx

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE # cy; STATE; ZIP CODE
TREASURER £ W 7\ £
ADDRESS / 0 & 0 G/O L
(Residence or business) s ﬁ g’/ ,L 7% :; W y

8 CAMPAIGN AREA CODE PHONE NUMBER T EXTENSION
TREASURER
PHONE @5 7 o/o/—f?% 7

9 REPORTTYPE ;

i 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appointment (offceholder only)
] duyts [] 8tncay before election [ ] Exceeded $500 limit w Final report (Attach C/OH - FR)

10 PERIOD Month Year Month Day ! Year
COVERED 4/4 2 ? ) g( THROUGH 7/ /ﬁ7 0?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year
/ 0 ? / C/ D Primary I:l Runoff ?Gengral |:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N e &7/1)750 Vst %
v

14 NOTICE
OF DIRECT <= Direct campaign expenditures are campaign expendltures 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 0 /{/ﬂ

Address / PO Box;  Apt /Suite#  City; State;  Zip Code
[ additional pages

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800
CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS
15 C/OH NAME

1-800-325-8506
Form C/OH
COVER SHEET PG 2
W /O LTEL 16 ACCOUNT # (Ethics Commission Filers)
, / i}3>
(g )AL AL LS PS
17 NOTICE « 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.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME [
COMMITTEE TYPE e =
-.:;‘ -
[ -
[ ceneraL Lz
COMMITTEE ADDRESS S
[] srecrric i CS
- P
e
- 2
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME ) ™
&) -
&
COMMITTEE CAMPAIGN TREASURER ADDRESS =~~~ "7~ 777
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @ D
0
2. TOTAL POLITICAL CONTRIBUTIONS
(_OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 WM ﬁg
........... 5 ] )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS / 0 p
4, TOTAL POLITICAL EXPENDITURES $
3, é ) [ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ﬁ
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 7/ 00; 0&
19 AFFIDAVIT
JACQUELINE S. LEYVA
NOTARY PUBLIC
In and for the State of Texas
My commission expires

12-1 0-2011

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

Signature of Candidate or Officeholder
Sworn to and subscribed before me, by the said }//[Z /%//
of \J ,20 ﬂ
\_ LM f U ///U J

Philly, At
1/ /f

tfertlfy which, witness my hand and seal ofo ice.
Slgnaturﬁ

, this the l
v TAcgue line S

 Tasguelne {Loyva Vphory Zhts

Title of oﬂ'ce radmipistering oath

Revised 06/27/2008
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Texas Ethiés Commission P.O. Box i2070 Austin, Texas 787‘11-2070 (512) 463-5806 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type” on page 1 is marked "Final Report” e
1 C/OHNAME

Ll B [Riips

2 ACCOUNT # (Ethics Commissionfilers)

that designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may
on file.

not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment

| do not expect any further political contributions or pdlitical expenditures in connection with my candidacy. | understénd

Signattreof 6éndidate‘7@fﬁéeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
*« Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

W | do not have unexpended contributions or unexpended interest or income earned from political contributions.
]

o F2
|
I have unexpended contributions or unexpended interest or income earned from political contributions. | ‘5—(:_ =
understand that | may not 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 e ‘;g
political contributions longer than six years after filing this final report. Further, | understand that | must dispose “9 | =2
of unexpended political contributions and unexpended interest or income earned on political contributions in = ©
accordance with the requirements of Election Code, § 254.204. W| M
. el @
B. ASSETS P
Check only one:
% | do not retain assets purchased with political contributions or interest or other income from political
contributions.
]

| do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that 1 may not convert assets purchased with political contributions or interest or other income .

from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.20

4

5 OFFICEHOLDER

Signature of€andidate
*= Complete this section only if you are an officeholder --

(1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
political contributions.

| cease holding office, | retain assets purchased with political contributions or interest or other income from

Signature of Officeholder

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512) 463-5800

2 FILER NAME

CeQA LTER_

Date

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form

1 Total pages Schedule A

1-800-325-8506

SCHEDULE A

79 %/ (CCJPS

5 Full name of contributor

RLFRED 3.

[ out-of-state PAC (ID.‘f‘

7z

/30/ b

6 Contributor address;

City; State;

7 Amount of I 8

3 ACCOUNT# (Ethics Commission filers)

P al occu

676/;2 Tt S
EL [hso, 7iC 2972

patlon / Job title (See lnstrucﬂons)

N4

In-kind contribution
contribution (§) l description (if applicable)

I
(If travel outside of Texas, complete Schedule T)
10 Employer (See instructions)
F\.]uﬂéage of contrifutor, [7] out-of-state PAG (ID#: ) Amount of | in-kind contribution
V tribution (3) description (if applicable)
z S K HERRERN |
/ . .Ct;nt.rib'u’;or- 'dd.re'ss‘ . C;ty‘ .Siat;a ' le C;o;'je .......... / ﬂ&
7 | bost Paco AeTO Ave, a
- 7y l
EL Plﬂﬁ/ ﬁ'/ 7 /él {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AV
Date Full name of contributor [ out-of-state PAC (1D )
p—— ., -
%p/ NOsty. W Hot'r

Amount of f

;ontnbutor ress @lty State; Z»p Code

In-kind contribution
contribution ($) l description (if applicable)
;ﬂ % e
Z I Py =R
£t
{oem
& /d 50 TX 7 g;}‘ (If travel outside of Texas, complete Schedule T) |~ ')
Principal occupation %b title Wactlons) Employer (See Instructions) e 3';‘
£ P ¢ n ’r:
SELL — 5 , e =3
Date Full name of contributor out—ofstmePAC(lD# D] Amount of | in-kind contribution :M‘:\«'_ -~
contribution ($) l description (if applicable) = 3
L Woogy f, HodT @ 5
6{;&/@? PConmbutor address; City; State; Z|p Code %ﬂ ll g e
%7% 5/ } /)( : 2 : /\3 (If travel outside of Texas, complete Schedule T)
Principal occupatwn / Job title (See Instructions) Employer (See Instructions)
”ﬁ/"f/é
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of | In-kind contribution
contrnbutxon (%) ‘ i
, GNLE Lo .7/. .................
gﬂﬂg ?dContnbutor addw State; Zip Code

3

77&7%7/5
Principal occupation / Job title (Seg Instructions)
LLE 2l prlE

description (if applicable)

%ﬁ'

Employer (See instructions)

(If travel outside of Texas, complete Schedule T)

TTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 483-5800 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 ScheduleA: Jg
2 FILER NAME . P 3 ACCOUNT# (Ethics Commission filers)
— .
oL K FANCips
4 Date § Fuli name of contributor [ out-of-state PAC (ID¥. ) 7 Amount of | g In-kind contribution
7 , contribution (%) description (if applicable)
- / L FREDERICK FRINCIS g |
0 6 Contributor address; City;, State; Zip Code 5/
ELP 25 |
(S /O 50 . 7")( 7 f& (If trave! outside of Texas, complete Schedule T)
g Princigal occupation Bob title (See ﬁ\s?ructions) \ 10 Employer (See Instructions)
e WD YP,
Date Full name of contributor ] out-ci-state PAC [{i:3 Amount of I In-kind contribution
contribution (3) description (if applicable)
/7/ T Rpaekr BRIGY. . .. ... » |
) 50 Contributor address; City; State; Zip Code
é 7| 1) ExcryTVE CELTE, sl | S |
/& Pﬁ 5ﬂ 5 7% 7¢¢/ﬁ ()f travel outside of Texas, complete Schedule T)
Prin%pi occu}p}tiorlgb title (Se€ Instructions) Employer (See Instructions)
o A e 21V 0~ A . 45 2
Date Full name of contributor [ cutof-stete PAC (ID#, ) Amount of I In-kind contribution P -
! s contribution ($) description (if applicable) 1= -
- Vhslo SAHPELS ‘1 c o
‘ / Contributor aﬁdress: City; State; Zip Code %p ﬂ & _g\ i’{ﬂ
y D30 EROAD iR . ‘\ L =
E&P/ﬂ Sﬂ, //t 77‘?/} (1f travel outside of Texas, complete Schedule T) ‘:3 {2,\
Principal occupation / Job title (’See'lnstructions) Employer (See Instructions) .t B )
el — £ - <
Date Full name of contributor out-of-state PAC (iD#, ) Amount of I in-kind contribution
' contribution ($) description (if applicable)
ﬁz/ 000y L. NOMT ) ‘\
Contributor addregs; City; State; Zip Code
07\ FoBoCT 50000 |
N . |
Mﬂgﬂ ) 7\% 7?@-? (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructi? \ Employer (See [nstructions)
Soir ) | |
Date Full name of contributor [ outof-state PAC (ID#%: ) Amount of I In-kind contribution
] B contribution (8)
g ek HERWANPED |
g/ Contributor address; /(yty; State; ﬁp Code
D7 | 530 RasoTE Kp-
L tusy, 7L 74
C/Erincipal oc
LA/S

c;gjy%.lco:b title (Se((lnstbructions)

27

ATTACHADDITIONAL CO

description (if applicable)

%@Zﬁl

If contributor is out-of-state PAC, please see instruction guid

(if travel outside of Texas, complete Schedule T)
Empjoyer (See Instry ions)
W/ =

PIES OF THIS FORMAS NEEDED

e foradditional reporting requirements.

1

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070
POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

2 Fl
a

?;7 NAME
v

ALTESL

The Instruction Guide explains how to complete this form.

1-800-325-8506

SCHEDULE A

41 Total pages Schedule A:

by

Ko FHN LIPS

] out-of-state PAC (ID¥:

/i ZEARL
6 Contributor address;

3 ACCOUNT# (Ethics Commission filers)

Zip Code

0] CoRpELL

7 Amountof | 8

r 4

Date

_ Bt Pasp, TX 7062
] Prm%ccu

ation / Job title éee Instructions)
=

Full name of contributor

] out-of-state PAC (iD#:

10 Employer (See |

In-kind contribution
contribution (5) | description (if applicable)

700

(if travel outside of Texas, complete Schedule T)
nstructions)

D Ameount of l In-kind contribution
contribution (8) | description (if applicable)
City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (ID#; ) Amount of | In-kind contribution . (’:;
contribution (%) l description (if applicable\)\‘.’};3 A
e e e e l %‘: -
Contributor address, City; State; Zip Code F’" o
| Lo
. a0
| TR
(if travel outside of Texas, complete Schedule T) :?, £
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘:; 1:.2\
. § :
: n S
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of ’ In-kind contribution o "“‘
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code |
(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
contribution (8) ‘ description (if applicable)
Contributor address; City; State; Zip Code ll
(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 06/27/2008
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Texas Ethics Commission

P.O. Box 12070 Austin,
LOANS

Texas 78711-2070

(512) 463-5800

1-800-325-8506

ALTZ2
"((z)/(][ﬂw . ﬁ

The Instruction Guide explains how to complete this form
2 FILER NAME

SCHEDULE E

1 Total pages Schedule E /
3 ACCOUNT # (Ethics Commission filers)
TOTAL OF UNITEMIZED LOANS: = = =2 = = $ :7 é@p}ﬁﬁ
: ’ /
5 Dateofloa 7 Nameoflender (]% [ out-of-state PAC (iID#; ) Loan Amount ($)
& /(/W .......... IS | BL00,00
ls lendera Lender address; City; State; Zip Code 10 Interestrate £ ﬂ
financial Institution? )00&0 /V g &VG/(TSTZE ﬁ
Y "N g Pﬂ //t 7W Z V 11 Maturity date
12 P%wal occupation / Job title (See Instructlons 413 Employer (See Instructions)
14 Descrlption of Collateral
|/ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION ) :
\ 17 Guarantoraddress;  City; State; Zip Code
’ not applicable
[ §)
[ =
19 Principal Occupation 20 Employer "*’1 A&,
=2
Date of loan Name of lender [ out-of-state PAC (1D#; ) Loan Amount ($) --:‘ “:\:‘
. I3 T
- S
Islendera Lender address; City; State; Zip Code Interestrate = kst
financial Institution? A 15
Pl o <
Y N Maturity date 4 ’J‘
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation "Employer
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



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.

1 Total pages Schedule F:}/

WACTER

KR ps

3 ACCOUNT # (Ethics Commission filers)

2 Fl
4

5 % ALEXIS SWEOROSO
y

BB N, STAVTOY,JTH [ 5

Amount
®)

742500

6 Payee address; City; State; Zip Code
required.)

8 Purpose of payment (See instructions regarding type of information

-

+» Complete if direct expenditure to benefit C/OH s

- Candidate / Officehalder name Office sought Office held
LApAEt WoRKER WOMTER "W .7 FRyrrL 1o
(If travel outside of Texas, complete Schedule T) @/ 7 y (&ﬂ D/ 5 774(
Date Payee name ' ] Amount

Payee address;

City; State; ZipCode

5/%

Q@rL0 HA=z éb/ﬂam‘]‘f/

®

ﬁ?ﬂ,m

At 5.

Carpicy S Rsrr e

(If travel outside of Texas, complete Schedule T)

éJandidate/ Officeholder name /
WIER T g 170

T R
Crry Reh .

2ii 4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

) ot
E[//D/@ Sﬂ; / ?C 740& 7 & T
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH »» Coo
required.) ﬁndidate 1 Officehoider name Office sought Offige field {3
) Q) 77 o
Canspnizn) WorkeR ATEE T o7 Rl o B
. < td
(If travel outside of Texas, complete Schedule T) Q [T V /Qgﬁ ) D, §J , 5/ if) 52
Date Payee name A Amount ‘:D “:?,,\
KEDEL GROUP g9 _° Y%
5/ b T N S0 9
& Jote,
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) ) Candidate / Ofﬁcehc}der name . Office sought Office held
VOTER. [H5T5 LN TER A LT Pypf e pos
(If travel outside of Texas, complete Schedule T) C /T// /%ﬂ/ P/ 57‘,
Date Payee name ' Amount
. ®
5/ A fLom Daews (Ompue Crpcs %
/3 Payee address; City; State; Zip Code / %’
09 2z
Purppse of payment (See instructions regarding type of information +»» Complete if direct expenditure to benefit C/OH
required.) Office sought Office held

Revised 06/27/2008



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

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

1 Total pages Schedule F: 94

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME &7/(] LTEK
QAL R L) PS
7 Amount

®

Date 5 Payeename

NLEcrs SnFoRrso
[b/j//ﬁ ............................................ ﬁ/yffﬂ

6 Payeeaddress; City; State; ZipCode

SEZ3Z S, S‘rzwm/ Ao 577
E Pp<p, TN ngp

8 Purpose of payment (See instructions regarding type of information
Candidate / Ofrcehol r nam?
LosereR T ALyt "%y /LL/P)

required.)

Cupnien  (Wop KEL.
s Cory KEP ST

(If travel outside of Texas, complete Schedule T)

Zﬂ/ Bk op Twe WEST -
/7”/09 /0,00

Amount
%

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
(If travel outside of Te)tas, 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 held
(If travel outside of Texas, complete Schedule T} i -
] =
Date Payee name Amount e
($)== ™
=
.............. o
Payee address; City; State; Zip Code Bt Pt
51 e
i
= K
% N
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH g4 :3
required.) Candidate / Officeholder name Office sought o Oﬁlggqheld

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




