ox 12070 Texas 78711-2070

"ICEHOLDER
CE REPORT

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

Form C/OH
CoOVER SHEET PG 1

i 1 ACCOUNT# 2 Total pages filed:
Guide explains hgw to complete this form. (Ethics Commission filers)
MS /MRS / MR FIR
RST M OFFICE USE ONLY
ToiDAD
........................... o Dale Received
NICKNAME LAST SUFFIX
YNoNd T
i
ADDRESS /PO BOX APT/SUITE #; CiTY; STATE; ZIP CODE 5.0
' < i E S0 TSL 1| \S il
LH/‘ )(/G‘P s OAF 1 Date Hand-delivered or Date Posfmarked ]
[
£ 9]
| | AREA CODE PHONE NUMBER EXTENSION L -
i Receipt # Amount
(95) | B61-9329
Date Processed
‘ MS/MRS@ FIRST Mi
e %8 is.'s Date Imaged
NCknAME T asT. T " SUFRIX
weliel
; SiTREET ADDRESS (MO PO BOX PLEASE); APT /SUITE #, CITY; STATE; ZiP CODE
o s
12701 Terra Lily Tl Pass ™= 19915
AREA CODE ‘PHONE NUMBER EXTENSION
(q15) K1 -5848
30th d f Jacti it 15th day after campaign treasurer
D January 15 @/l ay before election D Runo D appoiniment (officeholder only)
E] July 15 D 8th day before election D Exceeded $500 limit D Final report {Attach C/OH - FR)
10 PERK: : Month Day Year Month Day Year
COVE 2- /c? o C? THROUGH 5 /5, /D CI
11 ELECHO ELECTION DATE ELECTION TYPE
.. Month Day Year
S /Q( D a{ D Primary D Runoff Bﬁneral D Special

" IOFFICE HELD (if any)

@

43 OFFICE SOUGHT (if known)

ity 'P.e:?cve,\«swue Pt ¥

| i Direct campaig
Jll: Candidates are req

n expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

bired to disclose this information only if they receive notification of the direct campaign expenditure. o«

| Name

Address / PO Box;

A

pt. /Suite #,  City; State; Zip Code

GO TO PAGE 2
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(512) 463-5800 1-800-325-8506

t Cdfnvmission P.O. Box 12070 Austin, Texas 78711-2070
CA \ iDIDATE { OFFICEHOLDER REPORT: rForm C/OH

p o ,T & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

15 C/OF

TR DAD WMONdZ

17 NOT"{?E Coa it « This box is for notice of pelitical contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.

FROM; i
POLIEJET dAL o Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e«
COMMITTEE(S)

B g COMMITTEE NAME

| COMMITTEE TYPE

[] cENERAL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ addi

COMMITTEE CAMPAIGN TREASURER ADDRESS

[BUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
Juit Al PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /Q/

&
Q
o]
2
by

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $Q5_O' 7
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0D
OF REPORTING PERIOD $ 5 "? S'O
OUTSDWDfNﬁ ; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE + 00D
LOANITOTALS | LAST DAY OF THE REPORTING PERIOD $ 2 So
18 AFFIDAVIT
Ll I 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 Title 15, Election Code.

i i o o .
(FE A o e R ) s
Signature of Candidate or Officehoider

RY STAMP/ SEAL ABOVE b
s’ubis’drib’ed before me, by the said / /é\:)/’ MDA )/}/7 LT 8 2 this the 2 - __day

A f Z. 20@ ? , to certify which, witness my hand and seal of ofﬁﬂ A
fy y SQRect, MARGIE SOSA
Notary Public, State of Texas

N L PAS mg@:m./ Npplorf Se5hH
B T “\ﬁtle of ofﬁdéaycﬁﬁ;r@ﬁepng oath

Rk
Baf cer édmlnlstenng oath Pnnted name of officer administering oath ""m\
i SToe—

AFFIX NO'

Sworn to :

of %} ;

'I

.‘fo

‘\‘unm,,

* osa

\\‘

Revised 06/27/2008
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%CQ;m?mission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CAL CONTRIBUTIONS SCHEDULE A

T ,ER THAN PLEDGES OR LOANS;

The Insfruction |Guide explains how to complete this form. 1 Total pages Schedule A: \ &2,

3  ACCOUNT # (Ethics Commission filers)

2 FILER NAME

TRRIPAD MONdZ-

4 Date | 5 Full name of contributor D out-of-state PAC (ID#: 3

7 Amountof ' 8 In-kind contribution
contribution ($) ! description (if applicable)

. ‘i‘%@t% (ﬂ»{&x g&;@ ,,,,,, f?b{}@ & |

6 Contnbutoraddress City; State; Zip Code ]

2726 Richy Y\Cf@ AC I
gl @%} {Tj’\ “"!5{6;( C} (if travel outside of Texas, complete Schedule T)

g Pringipal :occqpahon 1 Job title (See Instructions) - 10 Employer (See Instructions)
1 H i

Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

WL\V(A' M%VA_L‘ contribution ($) { description (if applicable)
Contribu‘(or ac!fﬁss W Stat Zsp Coae ..... . % {Séi GD [
169 o0 Lo %e, @E.. (<N I
& { P%@ { m ?&Tﬁg L% (If travel outside cl)f Texas, complete Schedule T)

pdtion / Job title (See Instructions) Employer (See Instructions)

Dadte :

Amount of [ in-kind contribution

" Full name of contributor [] out-of-state PAC (ID#: )
contribution (3) I description (if applicable)

Contnbutoraddress .C;tyr .Siaté- Z'P éo“je‘ - ﬁ lOG ’ |

3%5— Cpazy Heps DO l

Ll £\ P%[’} TR 9 ﬁqg (if travel outside of Texas, complete Schedule T)
Prine %T occupa t;idn,l Job title (See lnstru&io'ns) Employer (See Instructions)
D‘ate" P 3 ! | Ful! name of co butor ) Amount of ] In-kind contribution
3 ; ;9 Q ?2 contribution (3$) i description (if applicable)

5[2__?/Li | ; %%_ptixbutorgdress Ct‘ Y ‘% / Ga
' : GW 0 %‘ C“A %S.? b2 (If travel outside cl>f Texas, complete Schedule T)

Prifci P }occ,;b ation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

| Eull namg of con 'q.nor oulof-staje PAC {ID# ) Amount of !
U§ é contribution ($) I description (if applicable)

A hamples

Contdibutor address; City, State; 21p Code - # 4 m
S35 Sv mwbn 0

g ? bO MD@ "%’E/ §§ C"A' %57&2» (If travel outside lf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupat»on / Job title (See Instructions)
S0

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

] :
i Revised 06/27/2008




Texas Etrk O, L':on P.O. Bpx 12070 Austin, Texas 7871

5 1-2070 (512) 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A
: AN PLEDGES OR LOANS
The i ]f!e explains how|to complete this form. 1 Total pages Schedule A: 9 L2
3  ACCOUNT # (Elhics Commission filers)

EAIDAD nu Ntz

ARl }xame of contribygtar [ out.o;state PAC (10# } 7 Amount ofk ' 8 In-kind contribution
i ‘\'?_\/ evy 1" OO0 contribution ($) | description (if applicable)
he A PoDoK Soodk FamlyThaeT 4 ‘
:ntribumr address; City; State; Zip Code #
qz_, faYe1

IBORS WakRevl CoopT :
! C.TM’! ‘+E 'BAS 3 CcA cfs-' 4 6 (if travel outside of Texas, complete Schedule T)

Job title (See Instructions) 10 Employer (See Instructions)

Al name of contributor [ out-ot-state PAC (1D# ) Amount of f In-kind contribution
; . contribution (%) f description (if appiicable)

V!ributoraddress; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

=

[

ob title (See Instructions) Employer (See Instructions)

T

b)) name of contributor [ out-ot-state PAC (1C# ) Amount of ! In-kind contribution
contribution ($) [ description (if applicable)

I
|
|

il (f trave! outside of Texas, complete Schedule T)

o]

tributor address; City; State; Zip Code

=

A0
=]

Pri [ :r /{Job title (See Instructions) Employer (See Instructions)
D‘f I L1l name of contributor 7] out-of-state PAC (108 ) Amount of ] In-kind contribution
) i i : - contribution ($) } description (if applicable)
} f!: :)fxtf:ibutor address; City; State, Zip Code |
I |
i
i !
. Ll ik {If travel outside of Texas, complete Schedule T)
Pririqjl' OGCY C r /|Job title (See Instructions) Employer (See Instructions) '
R i ﬁ:! name of contributor [ out-ot-state PAC (104 __: ) Amount of I In-kind contribution

contribution ($) l description (if applicable)

‘[Gontributor address; City; State; Zip Code I

(if travel outside of Texas, complete Schedule T}

b title (See Instructions) Employer (See Instructions)

[

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
or Is out-of-stale PAC, please see instruction guide foradditional reporting requirements.

i

Revised 06/27/2008




1-800-325-8508

Texas E hig$ ‘Ccﬁnmisision P.C. Box 12070 Austin, Texas 787112070 : - (512)-463-5800
TR T EET
LOANS SCHEDULE E
. . 1 Total pages Schedule E:
The! 1 Guide explains how to complete this form. g cQ- i

2 FILER

R0 iDAD Yoad

3 ACCOUNT # (Ethics Commission filers)

4 i n
| TOTAL OF UNITEMIZED LOANS: = = = = = $
5 Datedf 7 Name of lender — [ out-of-state PAC (ID#: ) 9 Loan Amount($)
3 TRIOIDAD Mono2 250’ °
8 Islendir .8 .Lt-,"ndhervad.dréssv; E .Ciiy;- o S'taie;' . 'Zib C:oc;e .............. 410 Interest rate
All Lesatn Bl Peso, T NS
Y 11 Maturity date

42 Princip

L

1Jg
€

b title (See Instructions)

N YZER_

43 Employer (See Instructions)

e oéa:uom\

Tessa Ry ng?ltzgees

1 no

14 Descri?or

N k|
of Co%éte ral

O fac

b

15 Gquigﬁ N 16| Name of guarantor 18 Amount Guaranteed ($)
INFORMA D /‘ ‘
Dl | 17| Guarantoraddress;.  City; State; Zip Code
[ notiappiicable | | . , /
. —t
18 Principal ©¢ upa?ior{ 20 Employer
A E <
et
Date of loan Name of lender 7] out-of-state PAC (1D#: ) Loan Amount ($)
Is lendetal : Lender address; City; State ZpCode 0 Interest rate
financialInistitution?),
Y i N i Maturity date
Princigal oicupation / Jab title (See Instructions) Employer (See Instructions)
Descrition of Collateral
[ none . 1
GUARAN ] OR‘::" Name of guarantor Amount Guaranteed ($)
INFOR ‘
i : Guarantor address; . City; State; Zip Code
[] nptapplicable: |
pﬁncipé»j Oedupation - Employer

s ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
aif Iéh der 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 (612) 463-5800 1—800-325-850_9

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)
7— P H «
Moé&b /P02, — .
a4 Date 5 Payee name e 7 Amount™

. &1 Fhss ®
6353/ T, %7 ‘%'C;t,; Sae moose L # 250,00

C/w&;o | 6 P T x 9959/
.y

8 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 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.) Candidate / Officeholder name Office sought Office held

(if 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.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
6]
Payee address; City; State; Zip Code
Purp}ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
requxred.) 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




