Texas Ethics Commission
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CAMPAIGN FINANCE REPORT
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[ additional pages

1 ACCOUNT# =~ ' = 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers)
i
3 CANDIDATE/ MS /MRS [#IR FIRST M
OFFICE USE ONLY
OFFICEHOLDER % /
NAME 7 Fo e ey
@e ...... K% . .,. ............... Date Reca,ved
NICKNAME SUFFIX
Aozano |
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; STATE; ZIP CODE
OFFICEHOLDER
MAILING 740y F—fmc /o
ADDRESS ’/‘/ Date Hand-delivered or Date Postmarked
[ ] change of Address éL /7/7_2. O /‘>(\ 7 ?‘ ?/ ']
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . _— Receipt # Amount
PHONE (gn7) - ;/ -
7 72 V f‘j ‘Date Processed
6 CAMPAIGN MS /MRS 1D FIRST M
TREASURER Date Imaged
. o
NAME 5 NICW:F ..... agr T surRx
A oza,,0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZiP CODE
TREASURER /
ADDRESS ﬂ “Ard A /7 T
{Residence or business) 7 yd S/ W (4 / L ‘/ f f’/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Gye) 70 2- s —
9 REPORTTYPE
) I:] January 15 D 30th day before election D Final report (Attach G/OH - FR) D Exceeded $500 limit
. 15th day after campaign treasurer
$ July 15 D 8th day before election D Runoff I:I appointment (officsholder orly)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
(4 o
S S Sy 2 /e o7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year . )
/ 7 / o 7 D Primary %Runcﬁ Mseneral D Special
12 OFFICE OFFlCE HELD (if any) 43 OFFICE SOUGHT (if known)
/’é’/fquﬁq LB/ #£ 3
14 NOTICE
OF DIRECT Dlrect 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
Address / PO Box;  Apt. /Suite#;  City; State;  Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT , nEFT. Form C/OH
SUPPORT & TOTALS - CoOVER SHEET PG 2

16 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

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. o«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
[ addtional 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 $
2. TOTAL POLITICAL CONTRIBUTIONS o°
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ éﬂ&&

EXPEND!TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
TOTALS $ ] 2 é 7Y
4. TOTAL POLITICAL EXPENDITURES R /2 9 5 9’

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD . -
R /PY,
............ /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9’ 914 [
19 AFFIDAVIT
. Y ! | swear, or affirm, under penalty of perjury, that the accompanying report
D. PR!NE is true and correct and includes all information required to be reported by
\ mc i i i
" aﬁ;ﬁﬁﬁﬂe of Texas me under Title 15, Election Code.
. lf

Signatuf Eandidate or Officaholder
e

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J A [&am wza LG , this the MO—. day

of j u ! Y , 20 m , to certify which, withess my hand and seal of office.
Fw M | wrafrin <
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Tose 4 Lozons

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; ) 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)
72&/37 @ﬁfﬁ‘[ﬁdﬂ///; ..... B : p
- 6 Contributor address; City; State; pCode 7 Ok -
- <
C705 Peal Ratye /25" : Cr-

EL ,ﬂ Mo 7y< V777 L (if travel outside of Texas, complete Schedule T)
a Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
. contribution ($) description (if applicable)
L 4
L5t PBondin « Bolle |
~ 7 0, d” ................................... l
Contributor address; City: State, Zip Code C /C_
o
Po. Brx /3« fAr5 o=
E¢ Prse 7x 1977 .
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
e f %: contribution ($) I description (if applicable)
ridn S Ta
o2 - - ot T T
(/’Z 7." 7 Contributor address; City; State; Zip Code /d );: : Cm,(ﬂL
P o Lo SYV224cL v

. |
V2 2//m 7x 78 3cv— 2t/ (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 ($) ] description (if applicable)

Z‘e(} - ' bontAnt;ut.o;a;id.re.ss‘ . ‘Cp.ty. St‘at‘e‘ Z|p éo;ie .......... ' C .
Assoc. Bt |ele. /}Idad T /

P I |
62, (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-qf state PAC (xm Amount of | In-kind contribution

centribution ($) description (if applicable)
J7 /Va/ﬂﬂ'//;’ﬂ?&ndé f‘?’f/fe #h% |

/f/cj . antnbutor address; City; State; Zip Code 0 o U L ! C/C
Losy muhs e _ / |
et / 4}" /)5’ 7 7 ;/J (If travel outside of Texas, complete Schedule T)

Principal occupation / Jop title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

_ sCHEDULE B

e B
il
3 ,,\; " {%:}
Rt +

The Instruction Guide explains how to complete this form.

“}4  Total pages this Schedule B:

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =7 $
5 Date 6 Full name of pledgor [ cut-of-state PAC (ID#, ) 8 Amountof I 9 In-kind description
73 ﬂ M pledge ($) ! (it applicable)
20~ g .7' ’ P.le.dg'cr address. S éx{y, ) éta;tg,).z;p-céd.e .......... ]
+ /252 | /e

74 /;//&n\ Kot o A

¢ L ﬂmp v 2 27¢

(if travel outside of Texas, complete Schedule T)

110 Principal occupation n / Job title (See Instructions)”

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
:a é /5 - pledge (%) l (if applicable)
. P.ledgor add.ress.; o Clty téte} .Z.ip.Cc;d:e ......... ]
0y A o | C/ C
G2 Y653 Coker Ao /25

Cr Prd X D75t

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-

Employer (See Instructions)

tions)
Date ’5:1‘1 name of pled% d}_—_{iif.s:atemc (ID#: ) :;rerézuent(% } '"'E(a;n:pﬁﬁi;g{’g”
6/ ‘ 07 | élem@s’? N City;. étz;te'; 'Z.ip‘C;:d.e ......... P |
sd 1 CfC

Po. Box 33,4

& lro  fx 17725

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC Amount of | In-kind description
pledge ($) (if applicable)
707‘“&//47 W%SMIC/&..Z}{/} f
/ - 3/’0 Pledgor address; City; State; Zip Code ]
L
Lot Foon, T ro- Jor )/

& ANz D

)7522

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor D out-of-state PAC (ID#; ) Amount of ] In-kind description
2 é ; pledge (3$) l (if applicable)
/// 67 J? Pledgorgddress Clty, State; Zip (.:.ode I 67
-
233 7~ )%71 —

o Fen X D 77e7

(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 for additional reporting requirements.
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1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800
POLITICAL EXPENDITURES iSCHEDULE F
gt <§; b
LR ?
e DY %* i:;u
R IRV N R -
. : . . Ui ~~T1  Total pages Schedule F:
The Instruction Guide explains how to complete this form. N 1 pag .
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
MY ®
I,
£ 6 Payeeaddress; City; State; ZipCode V / ?)[
) . . N 7 . - v
8 Purpose of payment {See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Wd—\ Candidate / Officehalder name Office sought Office held
r "} % ( Aroe < C-\vﬂ\ ’—ﬂ-’
{If travel outside of Texas, corfiplete’Schedule T) *
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date - Payee name . Amount
®
Payee address; City; State; ZipCod
Purppse 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; ZipCode
Purppse 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)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS V

£

SCHEDULE E

The Instruction Guide explains how to complete this form.

TotalE;ages Schedule E:

2 FILER NAME

Jioe A Lgano

3 ACCOUNT # (Ethics Commission filers)

—
TOTAL OF UNITEMIZED LOANS: 5 2 @ 2 o o $ Z QOO fd\
/
5 Date ofloan 7 Name of lender [J out-of-state PAC (ID#: y | 9 LoanAmount($)
_ -
6 Islendera Lender address; City;. State; Zip Code 10 lnte:est rate
financial Institution? Cj'—'\
Y N (—( () L—/ Tmm @( g /é,u 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

414 Description of Collateral
] none

d(/a"‘"’

Principal Occupation

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [] cut-of-state PAC (ID#; ) Loan Amount (§)
Islendera Lender address; City; State; ZipCode Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[[] notapplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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