Texas 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 CoVER SHEET PG 1

1 ACCOUNT# 2 Total filed:
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OFFICE USE gLYO
OFFICEHOLDER 47 : o
NAVE Mr J af’ Erandro =
L e Date Receivad D <
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A = 2
O 2 ™
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE; ZIP CODE ::
OFFICEHOLDER ﬁ -5 M
ADDRESS 7909 ﬁ%/é//n r T o
Date Hand-delivered or Date Postmaried
["] Change of Address f% /,‘tja) 7;(‘ ) ? ?/ -~ =
X
5 CAMPAIGN TITLE __FIRST N M
o oz
TREASURER /W%’ dl//td/fa —t
NAME /¢’/ Jlj'ﬁ Receipt # Amount
' NIC‘KNAME o . » LAST o SUFF]X o Date Processed
M ZaﬂVb Date Imaged °
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, TY, STATE; ZiP CODE
TREASURER
ADDRESS K’ 6 W& 0(/,@44—
(Residence or business) ?
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , a
PHONE Gy P29 &7) 7
8 REPORTTYPE .
i lecti R 15th day after campaign treasurer
D January 15 D 30th day before election D unoff D appointment (ofcaholder only)
[:] July 15 wth day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day 7 Year Month Day Year
COVERED THROUGH
o8 oy 03 o /SR8 >3
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/ O? / a_ } D Primary D Runoff y General E] Special
11 OFFICE OFFICE HELD (if any) OFFICE SOUGHT (if known)
_ ﬂ/)/f %@W}%@‘j
13 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
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[J additional pages
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(512)463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS _ CoveR SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

16 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 offi iceholders are required to report
POLITICAL this information only if they receive notice of such expenditures, «-

COMMITTEE(S
) COMMITTEE NAME

COMMITTEE TYPE

GENERAL COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [] check here if no reportabie activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 ony.)
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ /%0—

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ' $ &
4, TOTAL POLITICAL EXPENDITURES $ ﬂﬁ
L l /@f‘
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
)

19 AFFIDAVIT

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
N%'TAANRAY%%NBEEC me under Title 15, Electj

. “ of Texas
i eommeson e 10-15.2008

f Candidate Srefigeholder’”

AFFIX NOTARY STAMP / SEAL ABOVE

e . )
Sworp to ands scribed before me, by the said ‘ \-J C"St / l; lﬁaﬁt , this the ~’£’Q i,:lt_‘\_ day

of _ ( 20 A0 » o certify which, withess my hand and seal of office.
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9 {lunez " DIang [0 paer A
g i r & .
SN T [ Une 7. 4D ang Ve 2 b ey
L Signature of officer adm:r‘hstenng oath Printed name of officer administering oath Titie'of officer admlnlste@ja
Revised 05/11/2000
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P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-CIOH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRuUcTION Guine explains how to complete this form.

l 1

Total pages this Ze\tﬂe At:

2 FILER NAME
T 0Se éQ/

evandro losrno

L)
3 ACCOUNT # (Ethics Compmission fers)

7 Amount of

i 8 in-kind contribution

4 Date ’ 5 Full name of contributor [Joutot-state PAC (iD#: ) ot (5} desripiion (f applicabi)
contribution (8) ;  description {f app! y
i
/17-03‘ SQI"&}O MON'IL AAAAA
& Contributor City: State; Zip Code 5 0— !
; 2929 Ma s e ,
&l Arso, [ X 749@5 |
9 Principal cocupation (Opticnal) | 10 Hmpfoyer(%:or7ﬁ I-/ ,
Jstate TNs,
i In-kind contribution

Fuill. name of cantributor {Jout-ot-state PAC (ID#:

E/ PAS@AS&@C 0105/

Coniributor address; City; State; Z‘pf"

Date

4-5 03

ASOI.

6046 S +o Dr,
£1 P WBT% 79305

- Pae

Arnount of
sontribution {($) ¢
i

I
00!
|

description {if applicable)

Principai occupation (Optional)

Empioyer (Optional)

T outeof-state PAC (iD#:

Fuil name of contribulQr

GaAry. Brras

Contributor agdress; City;  State;

H606 Memphis
£l Pa

* Principal occupation (Optionaf)

Date

19003

|

ng.]:( 28903 .

In-kind contribution

Armount of
description {if applicabie)

contribution ($)

00—

i
!
i
i

i
I

Erﬁpléyé; (Optiona

Self

emp

f Irlkfnd contribution

[} sutat-state PAC (ID#;

Full nama of contributor

Alav E.Sim

Contnbutor address; City; State; /Z)np Code
/933 Preview P,
£l Paso, TH 79934

Date

¥/043

Amount of H
contribution ($) l description (if appiicable)

l

/00

i
!
l

Principal occupation (Cptonai)

Empioyer (Optionai)

Se em

ln-kxﬁntnbubon

)

Full name of contributor [J out-ot-state PAC (10#:

£/ Farso Cha

Contributor address;

Hoa5 Ripley Dr

Date

Fer
//’ /0 ,Qg /(;ty State;

%)Ssmi G@N ‘o
“Curtraetors

X 99932

Amount of
contribution \S; f

l
l
!

QST

i

description (if applicable)

PA%O

i

Principal cocupation {Optionali)

Employer (Optionai) ~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRucTION Guie explains how to complete this form. l 1 Totaipages SChei%'ed[ 54
1)

2 FILER NAME

Tose Plexnpdro loznpo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
3)
" The Home De ol
6 Payee address; City; State; Zip Cod /8 [7
djL 03 ] 360 p\c/f}&. ET )Q&So] TX 79536 6
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicat
contributions
oo pise
Date Payee name H &/;) Amount
$
....@f}.w;e....& I/) ) oo./ ............... ®
Payee address; City; e; Zip Code
2-7-03 30
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
from 'polx‘tlcal
Do INE: ‘]“/o A ! mtonded
Date Payee name Amount
- Tlomp USHAH ®
o l.’a;/e'ea‘dares;s;‘ ’ . Clty 'St‘ate.; ‘ Z"ip.C.od.e .......
39903 95al {(IStouwt 35—
=] Caso. (X 2F935
Pumose of expenditurs (Sea instructions regarding fype of irfformation required.) [:j Rsimbursement
from politicat
X contributions
C)iapta,@ S U ¢ p/16§ infonded
Date Payee name ! Amount
...... SKecherS ®
Payee address; City; State; Zip Code .
346 Q7 Mo TARVA hG Y5
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
[ k ' 'contributions
w H ' L)q ‘3 0 Q 5 intended
Date Paye e N Q + Amount
T8 iee D epol ®
Payee address; City; State; Zib Code
y-3-03 (] Geaerdan ;mo Dr. /q‘gé
N Y936
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

LAMPAIGA &u,.o,o/, .S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ﬁ Printed on recycled paper

Revised 1997



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G ]

The iNsTRucTION Guipe explains how to complete this form.

{ 1 Totalpages Schedz!; G? g
LA

2 FILER NAME

Jose Alexnmdro lozppo

; 3 ACCOUNT # (Ethics Commission fisrs)

4 Cats !

i

State;  Zip Code

!’5 Pay?name 5 |
....hl“:f)m ............................. |

6 Payee address:

~o A D
Gerowtmo D 299 2.5

|
|

|
|

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

AP S

|

8

3

Amount
#

:u;l, a)

Reimbursement
from political
contributions
intended

Amount

Date

T Dellgreen's

. State; Zip Code
@TON | ™MD
9135

Payee address;

(1Rele

FPurpose of expenditure (Ses instructions regarding type of information required.)

7,99

Reimbursament
from political
contributions

e~ 3—.u.9€.. 1ee. . .

Payee address: State; ZipC

6. A
4o¢ S. Dur SN 450/

N
c

3-17-0

- Pumpose of expenditurs (Ses

instruclions regarding type of information required. )

CAMPALGn) T-SAirts

J’ A:Q;\)Qlo iNQIl Q/Am.ﬁﬁ'lqw JA/Q,[ intended
Date Payee ngme N ! e l Amount
' ®

# 93,13

™
| —

Raimbursamaent
fram politicai
contributions
intendead

T
H

Qate l

) East Enster Farade

Payee address; City; State; Zip Code

Y- 1303

Amount
%

/7 —

Date ;

4-17 04

Purpose of expenditure (See instructions regarding type of information required.) 1 Reimburierr}ent
e from poiitica
contributions
DOM A, IO l ) intendad
Amount
(&)

Pagee naﬁ _ //

Fayee address: City; State; Zip Code

niso Aldmedn 094 )5

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

/.56

Reimbursemant
from poliitical
contributions
intendad

xAS
9

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission RP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The insTRucTion Guie explains how to compiete this form, I 1 Totalpages Smedu“’?
| 515
2 FILER NAME 3 ACCOUNT # (Etics Cdmmission flers)
—
___Jose Plexnndra loznpo
4 Date ’ 5 Payeename g ) , 8 An{\g)unt
[ L TR |

;5 Payae zgdress: /Q:/ﬁb S/ta;;-_\; e’fsp "c'use j ‘ é
gm0z 7O 79915 | Ty

i 7 Purpose of expenditure {See instructions regarding type of information required.)

]D Reimbursement
from poiitical
contributions

i ‘COOC‘ ‘POP @A’M le A_} 6\)0["/{8[‘\5 intended

"0 Amount

TN guel A Teran ©

! Payee address; &:itm State; Zip Code ' !
4 -2303 560 SAN Awion o #53;7;0/ SO—
i

f l Reimbursemant
from political

Purpose of axpanditure (Ses instructions regarding type of information required. )
comributions

; DONH%‘/ OA] | intended
i
i

"Chrmen Azums o
/O~

i

|

|

iD Rusimbursamant
i

Date

44043
-7 =2 instrueions regarding type of information required.)

- Pumose of expenditurs (S
from political

contributions

, ma& 1a %f\ aAmlDA/C’}/L) )DA»P ’d intendad

/ i Amount

= RePagie Qhhvitn T 7

Payee address; Cityd State; Zip Code
4-6-63 ey s

l [ Reimbursement
frorm political
contributions

‘ AWUQJN | ot
LR u.ﬁ!@...@%hw.ﬂﬁ..._..._,._ o

ity; State; Zip Code
1-)9-2 QOO

! [ Reimbursement

Purpose of expenditure (See instructions regarding type of information required.)
from politicai
contributions

Arivenr contriu

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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