t

/’{;xas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 -

' CANDIDATE / OFFICEHOLDER Form.C/OH
'CAMPAIGN FINANCE REPORT o COVER SHEET PG 1

(330 WIITO AT

T4 ACGOUNT# T2 Totalpages fled: ./
The C/OH . INSTRUCTION Guipe explains how to complete (Ethics COmmlssIon ﬁlem) . ogpages e 4/
thls form.
|3 .CANDIDATE/ = |- MS{MRS/MR I FIRST : R Mi ) - : i
. OFFICEHOLDER = S o . M | QFFICE USI»S_ONLY A
NAME - : - : . o . _
PP A hh ............... 90 M. o . 1 Date Received
. - | Nekeame  LAST . o . SUFFIX o

L J | =

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# : cITY; STATE;  ZIP CODE o

- OFFICEHOLDER . - G 7 <
MAILING v ‘700 B’la_c:fce.( AY&, E’l PA.S:? x 797¢% AN
ADDRESS : : Date Hand-dslivered or Date Postmarkeé‘_\
D Change of Address .

5 CANDIDATE/ ’ AREA CODE = PHONE NUMBER -~ EXTENSION p <
OFFICEHOLDER e . ' £ =
PHONE ( ‘?/5 ) 5 44‘ 95,6 / Receipt # Amount ‘:)

- : P
6 CAMPAIGN t vMSIMRs@ o FIRST . ) Mo | Date Processed B
mREasURER | NG B Traged
NICKNAME LAST . SUFFIX ‘
' el o ¢ ” T
domier C RKuwiZ : 7. )

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; - CITY; STATE;. 2IP CODE .

TREASURER R —_—
ADDRESS 5675 Covlrima Om E’I Fass »  T77/Z
. (Residence or business)| - . : . ' ;

8 CAMPAIGN AREA CODE _ PHONE NUMBER ’ EXTENSION
TREASURER o
PHONE (9/5 ) . 58T 0965

9 REPORTTYPE . . . -

lScti . 15th day after campalgn treasurer
. ) D Jar/x.uary 15 |:] Soth.day before election D Runoff ' [:] ot fomeapaioar oo

[Z/me 15 [:] 8th day hefore election [} Exceeded $500 tmit [ ] Fnal report (Attach CIOH - FR) '

10 PERIOD Month Day Year . . ) Month Day Year
COVERED ’ © - THROUGH sy :
//6//0 _7//5_//'0
11 ELECTION ELECTION DATE . ELECTIOI;‘J TYPE .
Month Dgy Year _ -
/ ’ / o D Primary : D Runoff I:I General . [:] Special
12 OFFICE _ OFFICE HELD (fany) = - 13 OFFICE SOUGHT (if known)
C/,é\} F?&PY&.SC. n‘}'a—"}'a ‘/6 U 154 'm/
14 NOTICE
OF DIRECT . Dlrect campaign expenditures are campaign axpandltures 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. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS . )

Address / PO Box;  Apt./Suite#;  City; State; Zip Code

{1 additional pages

- e GO TO PAGE 2

xﬁ Printed on'recycled papér Revised 11/05/2008




Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForM C/OH
COVER SHEET PG 2

1sc/§H NAME A A ™M, Li‘“)

16 ACCOUNT # (Ethics Commisslon filers)

17 NOTICE *= This box is for notice of political expenditures by political committees to support the candidate / officeholder. Thése expenditures
FROM may have been made without the candidate's or officaholder’s knowledge or consent. Candidates and offi ceholders are required to report
POLITICAL this lnformatlon only if they racelve notlce of such expendltures ..

COMMITTEE(S)
; COMMITTEE NAME
COMMITTEE TYPE
- O
[] eEneraL . _o —
COMMITTEE ADDRESS = <<
=
SPECIFIC
. Bz
@Y m
P o
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME - =
o -— O
.e m
~no 0
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 L
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) ) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES .
$gcoo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 327 Zé ? 5f
rd
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

SYLVIA MARTINEZ
NOTARY PUBLIC

In and for the State of Texas

My commission expires

01-29-2013 9

| swear, or affim, under penalty of perjury, that the accompanying report -
fs true and cofrect and includes all informiation required to be reported by
me under Title 15, Election Code.

of _

u.(u(

AFFIX NOTARY éTAMP / SEALABOVE

Sworn to and subscribed before me, by the said A ”r\ ma(o\ an Z/( // M
, 20 ' O

/yj’lceholder
_L day

, this the

01/(‘(/* {Yh/WLf Al’(/

, to certify which, witness my hand and seal of office.

Syf Vih mar ez

Nefzey

/S@Hatl‘ra of officer administering o@

Printed nanje of officer administering oath

'Y

Title of officer admlnlstfring oath

S

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

e 0
Yoo

Austin, Texas 78711-2070

POLlTlCAL EXPENDlTURES_,

The le'rRucnoN,GumE explains how to complete this form. ..

(512) 463-5800

1-800-325-8506

SCHEDULE F

|2 FRERNAME © o

1 .. Total pages Schedule F::‘ /

~

S Ana M. LM

4 5 Payeaname

' D.a.fe.,

Z-8-/s0

'

* |3 ACCOUNT # (gitics CQn{mLs_sléx{ filers)

6 Payee address,

\/Ermr\acw = scalaa.r

Clty' State ZIpCode

Bo14 c«aptpew £l Pe‘-sojTX 7?‘?30

Amount
RN

fg’oo—'

P 2
8 Purpose of payment (See lnstrucﬂons regarding type of Information . —
requlred ) : <
—
™
=
TR
(W)
(]
p "0
Purpose cfpayment(Seemstrucﬂonsregardmgtype ofinformatlon « Gompléte if direct expendifure to benefit C/IOH s~ ** “~ * -
required.) | e o Candidate / Officeholder name - Offica sought Offics held
Date Payee name oy A A-e-"' Amount
. CT : ($)
BEE ba{yéeéddres's, i:nl.Cly _State; -~ ZipCode -
oL
Purpose ofpayment(See Instructions regarding type of information +« Complete If direct expenditure to benefit G/OH = S U
required.) . Candidate / Officeholder name ‘Offics saught Office held
“Date > | “‘Payeename A
fedid,id "’mn'\‘“) i 1)

ot et 1 enn v

v Complete If direct expendlture to benef‘ it C/OH

24 ‘Otﬁee sought

ormce held

@ Printed on rscycled paper

Rovised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES i« iUt vn SCHEDULE G
MADE FROM PERSONAL FUNDS ' '

The InstrucTion Guie expla'ins‘l';ow to comp!ete this form. = ' 1 wa’ pages Schedule G: /
2 FILER NAME o  ‘ 07| 3 ACCOUNT # (Ethics Commission flersj .. "
4 Date 5 Payee name - . - ' 8 Amou.nt

6 Payeeaddress,___ " City; State; ZIp Code s :/35/6/2)
'310/4 Cappe.-r =1 Pa;.éa) U X 7‘?‘?30 - 4

: $
y e ;/,0 eronmica \:.%c:o\oo..v o 4 ®)

e 7 Purpose of expenditure (See lnstrucﬂon F rding type of lnforThon required) o ] l:] ?e'mbuﬁemlent _________
L I iy e b ,. i s om political
. B IR ST SN % . | © 7 contributions
. IR C & mP OL 1 && 2 hé& « " intended .
Dats Payee name ' . : Armount ¢

=

bl T ‘,Payee address, T . Cltyr . State; .Zlp Code . LT P A
s E SR OCETE N . [ . : O
—
. . . . i i"ﬁ -
Purpose of expenditure (See Instructions regarding type of Informatlon required.) 1 ﬁg:;ngﬁe{:le it

contributions
intended, E

- - - ——— — - P —
; Date "o | Ll ;F‘aye'e 'name . Am»amnt ...;
Payeeaddress. . City; State; ZipCode = = @it
o i i i juired. = Reimbursement
Purpose of expenditure (See instructions regarding type of mformatl_on required.) from polivont
contributions
~ Intsnded
Date . Payeename - : _ Amount
®
Clty; State; ZipCode : o :
Ralmbursement

" from political - .
_-contnbutlons S

. - .w..'“‘?"f.e.d R,
Date’ : Pey:eenéme' . o . T ‘ ~ Amount

Reimbursement’
from pelitical =" ™ °

et e menr s e e pro e

R Revised 11/08/2003_

@ . Printed on recye(ad paper o




