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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm JC/OH
CoOVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NaME 1 Readl st At .om’-s‘»\.l e Date R ~

NICKNAME SUFFIX =2
— —
=

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTES cmy: STATE:  2IP CODE s
OFFICEHOLDER o~
MAILING —
ADDRESS g“

H:b 5. Kumobaa H\a(r. Iy 765T7

[] change of Address W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt Amounl\l':‘)
OFFICEHOLDER ’
PHONE (456 ) 187~ Goas mé
6 CAMPAIGN MS / MRS / MR FIRST M R
TREASURER ¢ '"US
NAME Cace Muie
NICKNAME LAST SUFFIX /
C &( o( 0ra N
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE #, ary; STATE; 2P CODE
TREASURER . ot -
ADDRESS TOU  Eact Fedn Idt\arr’ T a 7€571
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PrioNE (156)  655-609
NN [E/January 15 D 30th day before election D Runoft D 15th day after campaign treasurer

appointment (officehoider only)

[:] July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
(SFoi =52 67T ol /a1 (2,31 /300q
11 ELECTION ELECTION DATE ELECTION PIPE
Day Year
q 3 / / 010 Primary [] Runon [[] cenerai [ spec
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)
_5qu£ coudly foud'(H «Zaas 4 Same ag f\e(l
14 NOTICE ) "
OF DIRECT - Dl.rect campalgn z_axpendnures are campaign expenditures made by others without the candidate's prior consent or a B
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign e ptlre. »
EXPENDITURE N
BY OTHER ame
INDIMIDUALS
Address / PO Box.  Apt /Suite #: Zp Code

D adgditonal pages

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoVER SHEET PG 2

15 C/OH NAME

Badolfe R&élf " Laazalez

16 ACCOUNT # (Ethics Commission Fllers}

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

- This box is for notice of political contributions accepted or poiitical 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.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -+

COMMITTEE TYPE

COMMITTEE NAME

[] GENERAL | COMMITTEE ADDRESS

[] specwc \ ‘ l\

COMMITTEE CAMPAIGN TREASURER

COMMITTEE CAMPAI EASURER ADDRESS

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

A

2.

TOTAL POLITIEAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

¥ 3,335

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

./

TOTAL POLITICAL EXPENDITURES

$ 1S.1lz2.99

18 CONTRIBUTION 1.
TOTALS
" EXPENDITURE 3,
TOTALS
4.
' CONTRIBUTION 5
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

06,2654,

6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

e

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reported by me

B,
AR5
A

MARIA ANTONIA GARCIA
Notary Public, State of Texas

My Commission Expires
February 01, 2012

under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

fn “

to and subscribed before me, by the said

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

this the & ﬁ day

Magir A. gaecua ANomieY subLia

ure of officer administering oath Print name of officer administering oath Title of officer administering cath

Revised 06/27/2008
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedue A(J):

e 10

2 FILER NAME

Redsl{ " M

4 Date 5 Full name of contributor

142 laa |

6 Contributor address;

4dos  oJ.

LCIH )ir/

3 ACCOUNT # (Ethics Commission filers)

aate PAC (1D#:

7 Amoumtof |8 Inkindcontribution

Jaot Cae o hd(aadja c,adiu .......

City; State; ZipCode

[t ‘S“reeé
Melllea, T

16504

description(if applicable)

| /
|

(If travel outside of Texas, complete Schedule T)

contribution ($) I

9 Contributor’s principal occupation

aHO(NL\(

141 Contributor's employerflaw firn

ﬂ: {maw&{

10 Contributor's job title ﬁubQN o

42 Lawfirm ofeomributir'sTmﬁe (if an})

43 If contributor is a child, law ﬁrm of parent(s) (if afty)

o &

Date

| 'I(pz/cfn

Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#:

bo e«‘a. S.A(m.as

City; State; ZipCode

2101 Wosl Avenve

Dandr Ty 76527

) Amount of tn—kind contribution
contribution ($) description(if applicable)
| 560,90

e

(i travel outside of Texas, complete Schedule T)

Contributor's principal occupation A{L
QN&Q

Contrj

or's job title

n

Contributor's employerflaw firm

3 ;
Law firm of co“lntib r's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Lelf Z.qfly

Full name of contributor

o4 (0

raddr&ss

[ out-of-state PAC (1D¥:

..... Rad Sa‘is

City, State; ZipCode

%(Z S. C,(osc\er
{Jf«(-»w\q&']")( 752

)| Amountor | in-kind contribution
contribution ($) description(if applicable)

o

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's employer/law firm

Mo&me‘.g

Se ‘c ﬁg(dgf 21
If contributor is a child, law firm of parent(s) (if any)

Contnﬂrs job title
u
Law firm of earjlrxr‘s spouse (if any)

of[A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008



POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedue A(J):

H-A

2 FILER NAME

Rodolbo” Rk Coagaf 0

3 ACCOUNT # (Ethics Commission firers)

5§ Fullname of contributor D'gul-ol-mle PAC (D¢

7 Amounmtof | g

In-kind contribution

:1/%10/21

Mike Lope= s _
6 Contributor address; City. State, ZipCode

4610 S, Closner STEL
Hinbuveg, “Tx 78529

contribution ($) I description(if applicabie)

| -
| /
|

()t travel outside of Texas, complete Scheduie T)

Y, 000.9°

9 Contributor's principal occupation ] qo
Pllorne

10 Contributor's job titte

0o S t"I'Es'f_u\_,
MeBlleny Ta 788D

e,
11 Contributor's employeriaw firm l ' spouse (if any)
Lou 6('6& & m,Ye Lonez
13 Hfcontributor is a child, law firn of parent(s) (if any) v
Date Full name of contributor [J outot-state PAC oD% ) Amount of ] In-ddind contribution
contribution ($) l description(if applicabie)
7]z2/0a

& Soo .00 [

.ol

{H trave! outside of Texas, complete Schedule T)

Contributor’s principal occupation
A 4 drnde d

Contributor’s job title

i I
Contributor's employerAaw firm . .
oo Oblice O‘€ @’aILQ\B of L/a panm LD

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

—_

Date Fuli name of contributor [3 our-ot-state PAC (D8

) Amount of l

0. Bar 34gY
Zé(nbw%li

7/1 (OC\ | .éc‘;"‘-’“"”';’"“"'d@? " Cty. ‘Sate; ZipCode
laas T8SHO- 34 54

In-kind contribution

contribution ($) l description(if applicable)

|
2509
|

(If travel outside of Texas, compilete Scheduie T)

Contributor's principal occupation H
‘A\' 0¢Ney

Contributor’s job title

Contributor's employerAaw firm

[
Fazen Mice o m(‘c\l @uedver(s

Law firm of contnbutor's spouse {if any)
[kl

If contnbutor is a child, law firm of parent(s) (if any)

J—————

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requilrements.

Rewised 06/27/2008
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Contributor address; City; Stete; ZipCode

L0, Bax 3494 |
fg/j‘nbu(‘a\ Jx T84 0-3484 {if trave! outside of Toxas, comphta Scheduin T)

Contrisdar's principal occupsation A “ 4me\‘ Comﬂb\ﬂ‘#: {:ﬂa e

Contributor's empioyerfiaw firm ‘5‘ I{ 5”\ 0 L‘W_ i Law firm ofeont%o{ﬁbouse (i any)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 T“:i_a’;sm“w
2 FILER NAME { 3 ACCOUNT # (Etnics Comunission fiers)
Qm‘z)&' Eum(q Cswla(f z
4 Dae $ Fullnameofcontributor [ autotstate PAC (D2 NK; Amouptof(s) [E) . |r>l_<;_d;"e?‘nlrixmﬁon )
Mottania Villdar 00000 | "
§ Contributor address; Chty, State; ZipCode
SYM retl 10tk Sheest :
mbq"‘h‘, T x 78504 {f travel outsido of Texas, completo Schedulo T)
§ Contributor's principal occupation 40 Contritnast job title
op me g ﬁﬁbm;_iq
41 Contributor's employeriaw firm 12 Lawﬁmofcomirmrs use (if any)
Zelf e o 4_.’1 N
13 Hcontributor is a child, law firm of parent(s) (if any) M {A
Full name of contributor [ outo-stats PAC (IDF: ) Amountof | In-kind contribution
[‘ , ({] “ O contriution ($) l description(lf appiicable)
7[5([0"! - an O, (igeiver. rudcterm. . . . . .. 150.99 |
I

It contributor is & child, law finm of parent(s) (f any)  © M/A’
Date Fullname of confributor [ ourof-state PAC (D¥: y|  Amountor | inkind contribution
contribition ($) description(if applicable)
q(d Z./Oq '}ﬁ "Mt IGJ ................. (;000. o0 |
State; Zip Code
- M 34 €. T ‘ *
N\UAUQ}J TQ’ JASS)! (Ilmvdoma‘ol'rmmmsm'duhn

Contrbutara principal cocupation 'U ] Contributor's job title .o ." g
Contributor'gemployeriaw firm % - Law firm of contributor's A J '(:'alnyh)l 12
Mgm Caﬂ,e \(‘(e me, \Jﬁ—&m Kﬂ#

It contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/27/2008



Hidalgo County

Texas Ethics Commission P.O. Box 12070

1/5/2010 4:18:51 PM PAGE

Austin, Texas 78711-2070

2/003 Fax Server

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

4

2 FILER NAME

3 ACCOUNT # (Emics Conunission f¥ers)

address; City, State; ZipCode

tdin barg . T

47:5 S ac Yaow) Suile T |
74534

4 Date § Full name of contributar [ out-ot-state PAC 09: 7 A 7 of In-kind contribution
H [J contribution ($) | description(if applicabie)
Wod foﬂ A us w NerdoNplz L] 500, 9 |

(i travel outside of Texas, complete Schedule T)

8 Contrbutor's principal occupation ,A"( ENey
0

e Hoene

11 Contributor's employerfiaw firm ée{{f;npbqlecp

12 Lawfim ofeomﬁbﬁl‘(ﬂlme (tany)

13 K contributoris a chiki, law firm of parent(s) (if any) ! !

Ul

Contrbmoraddtus leCode

({6 Lar nla hve
ale Meq, T T8S2

Date Full name of contributor [ out-or-clate PAC (De: ) mAmm(s) a IM_dnde?"nuibuﬁon ,
07lsaba | ... Canbec . (ﬂaua N

|
60,90 |
|
|

{if trave! outside of Toxas, compits Schedule T)

Contributar’s principal occupation m KA

Contributor’s mh _h

Contributor's empioyerAaw firm I {' f ‘ “4 (X
mpla
\

Law firm ofeonﬁbmm mse {ifany)

H contributor is a child, Inwﬁrrn of parent(s) (Fany) \

vla

prﬂawu

Date Full name of confributor [ ouror-state PAG (D¥; ) Amount of ] in-kind contribution
{ contrbation (8) | descriptiont appicabie)
Udloq | .. “Tean ...ﬁ.a.n_a. €. ... liom.» |
Conuibutot ress,
- &1AaT Wwl. Lgmfer&fj Prive '
Zdn buﬂq Ta 7% S‘_'sﬁ mmmm'«rmmmmmn
Contrbutors principal cocupat Commibutors

RNE 4

Wofsmpwmmsew fmnp(mq eo?

Law firm of mwm&e (tany)

It contributor is a child, lzw firmn of parent(s) (if any)

ol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is aut-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/27/2008
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1/9/2010 4:18:51 PM

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

PAGE 2/003 Fax Server

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

s

2 FILER NAME

£z

Qd(‘dlg " MII @Mla(

3 ACCOUNT # (Egics Commission fers)

7 Amountof |8 Inkind contribution

4 Date 8§ Fullname of contributar Douaamncaos: ) ot (5) deserononcs ,
'I/mlm ...... i((a.(a.lms. L g W({a.loﬁsm e 1,000, * :
6 Contributor addresa; City, Stats; p Coda |
TIot v D3~
Ne bdlew, Tx TES0d {1t travet outsido of Texas, compiets Scheduste T)

9 Contributor's principal occupation

145‘0140&\4

10 Comﬁbutoﬁﬁ Sbm q

11 Contributor's employerfiaw firm \/‘”%54: ‘/\113{0&-(1

2 Lawfim Mcomgr{ ﬁuse Gtany)

13 Hcontributor is a child, law firn of parent(s) (if any)

Wik

1_{31/aq

State;  Zip Code

tdinbue g TX 78343

] Amount of In-kind contribution
contrition ($) | description(if applicable)
............. } {000 09 |

Contritngor address; Chy;
14402 Rl RBawd Deive

{if travel outslde of Toxas, comphts Schedule T}

Contribuiars principal occupation Q&nﬂé 2N
[328)

CoMﬁbxnu‘:g tile l

Law firm “MWIA se (if any)

Contribistor's emptwerllavg' ] ‘ E . ( B L
It contributor is a child, law finn of parent(s) (if any) (U {H/

bl ad Lag

(H{oeueq

Dste Fullname ofcontributor [ ourof-state PAC (1D ) Amounlof(‘) { o In-l.tin_d%mumon X
?(acloa | Dahlifa. Coerea. Logso ... =q0.00 :
ntributqe address, City. State; ZipCoade
L0, Qo4 |
mlA’“g‘h T’X 7&S0Y (lrmmm,ot'mm,mmsmoumn

Contributor's job tile 4{_&2,\”_&1

sersepetne ™ Self fnployel)

Lawﬁmdmmwl’rmuu(lfany) !

It contributor is a child, lzw firm of parent(s) (if any) ! 4

N (A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is aut-of-state PAC, please see lnstruction guide for additional reporting raquirements.

Revised 06:27/2008
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Texas Ethics Commission

1/09/74010 4:18:01 PM PAGE

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

27003

Fax Server

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
g

2 FILER NAME

Rods '(m ! Ewﬁ"' Qem_a(f z

3 ACCOUNT# (Emics Commission ffers)

4 Date
7/34 /oq

5§ Fullname of contributor

A Sakadi |

§ Contributor address;

Ges €. m(eT /T:;zm&e

Nedlen, TX 750

? Amoumaof |8 Inkind contribution

contribbution ($) , desaiption(#f spplicebie)
o

sS.°

(If travel outside of Texas, complets Schedulo T)

§ Contributor's principal occupation A‘keNe \‘

T ene

e b |

i2 uwﬁmdmnum use (f any)

13 ¥ contributor is a child, law firm of parent(s) (if any)

NIA

Amemc \(

Date Fuliname of contributor [T outot-state PAC (ID8; ) mot | {n-kind contribution
mﬂwﬂon(s) | deseription(if applicable)
sl | daime Roel Coreia ... . s50.0]
- Col address;  Chty; sme ZipCode
195 o . Bherokee Ave, '
haee, Ta Tgs1 {f travel outslde of Toxss, complets Schedule T)
Contributor’s principal occupation Contribi job title

R ade

Contributor's employeriaw firm y
S, u@

Law firm “mlﬁrj spouse (if any)

It contributor is a child, law firn of parent(s) (if any)

Wilis

11;704

Full name of contributor {3 ourof-state PAC (D¥; )

Qbewds Borhoca .. ..

Contributor address; State; _Zip Code

- LT . Wa;e 3N Su.t{’z, (
M dew. TK 78501

A tof | Inkind contribution
cantribution {$) description(if applicable)
11800, 9° !

f

]
{If trave! outslde of Texas, compiets Schedule T)

Contrbutar'a principal oocupation
4“0&”&\1

Contributor's ﬁ#_;_g o

Contributor's employerdaw firm
[ ¥ contributor & a chiid, taw firn of parent(s) (i ant) ’

Law firm of contributor's spoule Gf any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is aut-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06272008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schede A(J):

The (nstruction Guide explains how to complete this form.
97
2 FILER NAME R J {( A T C\ ( 3 ACCOUNT# (Emics Commission fers)
4081t Euu “ONIAl\Z 2.
5 Full name of contributor Duuu;-m PAC (ID3; 7 A of 1 8 Inkind contribution

contribution ($) ‘ desaiption(if gpphcabie)

4{0'4/04 . siawa! mfae%.l/{((aeeal ...... li@0.%° |

§ Contributor address; City, State; ZipCode I

3Udi7 ulex Ave

e A(‘En/n TX 18544 mmnousmlonm,comgmscmmn
8 Comvbuerspmopsiocpaton RLY Commmv{ca \Lo commmﬂg)’z.\xeo_
11 Contributor's employesfiaw firm P& \/ am“m’m 'll'l ‘12 uwﬁmofcomspouumany)
13 Hcontributor is a chiid, law firm of parent(s) ( any) 09 I A
Date Fullname of contributor [ outotclals PAC (D8 3}  Amountet | in-kind contribution
4//575494 | Teeeca . Comonade. ... ?c';;.o;g) : e

Cortributor address; City: State; ZipCode

2a4d W Univeesd '

‘nbue LTX 72 S39 (Iﬂravolouhldotof'rm, complots Schedule T)
Cantributors principal occupation Contributor's jefa di
%ﬂN e Hllerve
Contributor's emplwm firm E E . : ¥ , Law firm ofeondt}amfg sﬁm'se {if any)
. H contributor is a child, law firm of parent(s) (if any) (\, / A"
Dater Full name of coniriputor [ oun-of-state PAC (IO ) - m::: nd(s) ] Inafindmc?xihunon )
¢(alba M(ém Conche ... ... . 500.70 |
Contributor address; City; State; ZipCode '
- 0. Bax (5¢ |
A‘Bmt Tx 28314 (1 travel outsldo of Texas, complete Schodule T)
Comrbutars princip pat
Maem \ “ j:':faq
%ﬂs emplnyum. E P C { 5 ! :: La Lawfirm Mo@\h\fnﬂrispouse (irany)
if contributor is a child, taw firm of parent(s) {if any)
W (A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction guide for additional reposting requirements.

Revised 06/27/2008
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Texas Ethics Commission £.0. Box 12070

L/70/74V1LV 4.105:01 M

Austin, Texas 78711-2070

rauL ARV

(512) 463-5800

1-800-325-8506

rax berver

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The nstruction Guide explains how to complete this form.

1 Totat pages Schedue A(J):

4 ¢

2 FILER NAME

?L(ép Bud Longelys

3 ACCOUNT # (Ethics Conunission fers)

s

..... %v/
) 14 Sa“m;;"\ Ave
fall‘aﬁmaq Tx 1%82q

o Date 5 Fullname of contributar Duutd- PAc(IDs 3} 7 Amountaf
h contribution ($) ' description(it applicable)
qkzloa fe_( ............... =96.00

in-kind contribution

(I travel outsido of Texas, complete Schedule T)

9§ Confributor's principsl occupation
% Ql\lﬁsl

40 Contib job title

6 e d

12 Lawfirm of coniril #iuu(ifany)

11 Co ors firm ‘C A
el
13 Hcontributor is a child, law firm of parent(s) (if any)

U Ak

Date Full name of contributor aut-ot-slats PAC (108 3 Amount of tnkind contribution
l contribition ($) l description(if applicabie)
ol | D 140,00

{Hf trave! outside of Toxas, compiots Schodule T)

Contribitor's principal occupation

Contributor’s j

(o] XVIA¥|

l‘”‘lo& M&l_f

Law firm of contributors sﬂaﬂy)

Contributor's amp«ﬁr firm
I contributor is a child, ﬁﬁrm of parent(s) (if any)

N

Full name of contribulor [ ourot-state PAC (D¥:

) Amount of i

. 3;905”3«@ Ave
issto . T 7857y

cantribition ($) l
A, ¢o |
{

In-kind contribution
description{if applicabie)

(If trave! outside of Texss, complete Schedule T)

Contsik

o MMM

Contributor's job title
Atoeeve u

Contributor's employeriaw firm 6‘ /

Law firm Mmmrsspouse (it any) \

If contributor is a child, law firm of parent(s) {if any)

ro/¢4

ATTACH ADDIMIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

nigalgo vounty 17972010 4:18:051 PM PAGE 27003 Fax Sserver

1-800-325-8506

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

The (nstruction Gulde explains how to complete this form. 1 Total pages Schedue A(J):

Sl AT VRIS Pl i

6/h5ln

& Contributor address; City, State; ZipCoda |

16IS ank’;pu/é Ade |

8§ Full name of contributor Doud-mmk(lm: )y 7 Amountof ls In-kind contribution

Mgk “Talbof e | descrpont pptcabe

Contributor address; Chy: State; ZipCode

HOR. Raal Jowdo el a.

e Mlow, Tx  T€L01 {1 travel outskdo of Texas, complete Scheduta T)
8 Contributor's princips! occupation 40 Contributor's j
Iflé(@em{ Rafe\]
11 Contributor's employerfiaw firm 12 Lawfimm of contributor (fany)
oMk Znoho o g
13 Hcontribuloris a chiks. law fim of parent(s) (if any)/ / A’ {
\l
Date Fullname of contributor [ putect-clate PAC (DS )} Amountor | tn-kind comribution
[ /n + \/ (m ) contribution ($) | description(if applicable)
Wizloa | . e, VdleMcia.. . ... ... .. \isos. |
|

S Suad X 7 €L €4 (it travel oubldeLmes. complets Schodule T)

Contrbutar's principal occupation 4g (e ‘[ /E Comﬁbgmﬁﬂe‘ E(e 7’3&

Contributor's em erflaw firm . . Law firm of contributor” se (if any)
lR(c 2w MUO_qu geevu.e {\?m

1t contributor is & child, law firm of parent(s) (fany) | (\) [ A

Date Full name of contributor 3 outof-state

Contributor address, City. State; ZipCode Loam

- W N 26t of Suite am

ee ‘

) Amount of ] In-kind contribution

Wilos] - Zaeed Wisele, bodtis Bitegtlliomos | =

Contributor's job tite

[ 4..4“',’- a

¢ f{&m T _7gsou (Ilmvdomslde'oﬂ'om.mm&hodmn

Contributor's employeriaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/2772008




niaaigo vounty

Texas Ethics Commission

17974010 4:1%5:01 PM PAGE

PO. Box 12070

Austin, Texas 78711-2070

2/003 Fax Server

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide oxplains how to complete this form.

1 Total pages Schedue A(J):

lo

Dl "Bl Gl

3 ACCOUNT # (Ethics Cotnunission ffers)

4

Date § Fuliname of contributor h qut-of-state PAC D4:

ulisloa| . Kk .gt‘{as;i ..............

7 A of |8 inkind contribution

§ Contributor address; City. . Zip Code

e Mlew . 92 72954

contribution ($) I description(if appiicabile)
Qsg.o0 |

l
|

{if travel outsido of Texas, complete Schedule T)

9 Contributor's principal occupation

forney

10 Contribntor's ﬁ i

RN ed

Contributor A r 42 Law fimn of contribirtor de (fany)
" """’Zfﬁesat Jaw e SRS/ A
ni(s) (if any)

13 Hcontributoris a chiid, law firm of
N (4

Date Full name of co or [ outot-slate PAC (IDE;
l&lli[m . Kl Z}::im -

.........................

) A nt of in-kind contribution

Contributor address; City;

(G20 N. (DT~
MNeébllen Tx 7850l

| <pp.00 ]

contribetion ($) description(if appiicable)

{if travel outnide of Toxas, compivts Schedule T)

Contributor's principal occupation A &D o

Comﬁbmmmﬁﬂ; N.ed

Coptributors erhaw firm c { .
| Bl o ot Rad Leacia

It contributor is a child. law finmn of parent(s) (if any)

Law firm MW s;{ouse {f any)

g

Date Full name of contribytor [ oun-of-state PAC (D¥:

12 [03/09

) Amount of i In-kind contribution

9rle 7vi\§_

contrimstion ($) I description(if applicable)
1) 000. & |

l

(If travel outslde of Texas, complsie Schedule T)

sbutars principal

- kﬁo«.mq.

Ccmﬂbﬁs %ﬁﬂe 1

mmnorsmpmummée({ & L

Law firm of contributor's sp&se {f any)

It contribwtor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is out-of-state PAC, please see Instruction guide for additional reporting requiremeants.

Ravised 06/27/2008




Texas Ethics Commission P.O. Box 12070 AUSUN, 1€Xas 10/ 1t-curu \W i) e v . e EEEEST

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages

Schedule F:

2 FILER NAME Qﬁ&({b [ Qu.llq" @'o 1\2.3‘22

3  ACCOUNT # (Ethics Commission fiers)

7 Amourtt

4 Date 5§ Payeename Y
i 1lea | AN .f.m{.erfnfse.. ......................... 4,4017.‘”
6 Payee address; ity, State; ZipCode
ol €. M98 Saw Swan T2 Sutl 1557
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -

required.) e . . . Candidate / Officeholder name Office sought
’pa};;';‘iéaﬂi‘;m“ﬁ /0763””«"““‘ RuM Locaalez  CL &% 2+ NoL

(if traval outside of Texas, complete Schedule T)

Office held

5907 Ponds Edgelrive  Mission, TX 73537

Date Payee name An’(\;;xm
7a1loa| Ms _E(s_ @’ml» A'Z.L..daa&eau} ............... 250.9°
Payee address; City; State; &ipCode

t

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure

Offi

to benefit C/OH -
Office sought Office held

required.) [ Candidate / holder name
A‘i‘(e"“sma Qodslfe" RuL“ Lanaler LLaftakt Noz 4.

{if travel outside of Texas, complete Schedule n

¢lizloa

Payee name

Cus.ds.

Payee address; City; State; ZipCode

620 £pst Pecan Bovlevard Mehllew, T 785019559

Amount
($)

133.00°

{if travel outside of Texas, complets Schedule T)

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure

required.) . Candidate / Officehojder name
Ue. 543‘“?5 g” (Y\Nl@w(‘i Momﬁhz ma(z:, L2 31‘01351 o 4

to benefit C/OH -
Office sought Office held

g 7;0 loa

Payee ad . City, State; ZipCode

365 (B) M. shaxy Kd. Missiow, TX 7%572.

| ﬁ:f;dme (v J"{ Seaneseadic \ﬂui?

Amount
€3]

e AS50.00

-

(If travel outside of Texas, compiete Scheduie T)

Purpose of paymept (See instructions regarding type of information - Complete if direct expenditure
\ required.) } ." t 4 ¢ 4 . Candidate / Officeholder name
acheane t " 6w «(ku. YTVIS

to benefit C/OH -
Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




P.O. Box 12070 Ausun,

Texas Ethics Commission

Iexas /707 1i~cuiv

\WIe) Tuw veww

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME Eon'(& ‘/‘QML,\” GON'L?.‘LL

3  ACCOUNT # (Ethics Commission filers)

Date

relizlod |

5 Payeename

Shagle

6 Payee City; State; ZipCode

Yos N. Tad:so vBoad Phar,

4

Amount
®

69.s71

7

TX 78577 21/ 2

8 Purposeof nt (See instructions regarding type of information
required.) ,
[\o E’/;Mﬂt Oaﬁxer _fgor mal l &w‘-s

(If travel outside of Texas, complete Schedule T)

~ Complete if direct expendrture to beneﬁt CIOH ~
Candidate / Officeholder name Office hekt

‘QJ&{Q"L&JA’"&M&I{Z Ce af-'lau Ne A

305 (B) /Ushwu( Kd Missiow

1 latloa | l&sh!d Ccm](’:’ Eimé‘ﬁﬁc‘o?!‘(’" Waaneaa. ... de.(?“

, 7%« 7857 2

P.0. Box wsq £'alm

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
"3 L L Candidate / Officeholder name Office sought Office held
Vs eeahe Facky
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
l jﬂ c O]
lagior | U irod.  Lotpora wl [ig4.<a
Payeg address; State; Zip Code
208 Mﬂl[wOOd Avenae Maywoad Now :Tézsu] 0760 7
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure lo benef t C/IOH =
'equ“ed )p l l‘ ‘ m { l Candidate / Officeholder name Qffice held
otical (llaferia ook’ E\D‘ borealez DC af Qaw a4
{if travel outside of Texas, complets Schedule T)
Date Payee name Amount
($)
wlzgla| . Red. Mass / Aqwﬁe&. ..................... 200,70
Payee address; ip Code

, 1X 73540

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

(if travel outside of Texas, complete Schedule T)

Cafialie Dioses & SonSua

- Complete if direct expenditure lo beneﬁt C/OH
Candidate / Officeholder name

Bodilfo Rada" @omala e abm Ve 'L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

AUSUIN, (exas ro/1t-cviv

R A A

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

5 Payeename

“L‘J.a‘. a . C%SJ;EL

6 Payee add . Zip Code

%‘!Ai’/oq

Bar

314 5. Closwer. Bud- fdinbueg, Ti - 78539

Amoumt
(€3]

500 .9°

7

Foandadien

8 . Purpose of payment (See instructions regarding type of information

&Tm;‘ AA(B(’"’(&'{\I

(1f travel outside of Texas, complete Schauh b))

~ Complete if direct expenditure to benefit C/OH -

el L Bl oudly s

Office held

s ﬂaj‘ia

pum )of paymeKee ins\ao;u ns regarding type of information
gl‘f){’ﬂ‘)w 1 fl 4\‘c D\\ mﬁ{em‘a‘

Date, Payeen Amount
(%)
9” IOq - .\/.'.'c_ Q. .\A.C.r.:rz. ............................. 0O0 . °°
Payee address, Ciy; State; ZipCode
/236 N. Alomo Rd.  -Alamo , Tx. 78316 -
Purpose of pgyment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
required.) Q 3 Candidate [ Offigehoider name Office Office held
4 /¢ |
(\"‘03-( (’U‘/UL z0q /M»{ QmL((o”M' Zlm‘ez LL atdaw s L
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(aalon| Eocall. Weabe =
34004 Tnemle. ¥X WO 250.°0
Payee address, City; State; ZipCode
P.0- Box 2306 SAn Juawy, 7X. 73s5%9
.= Complete if direct expenditure to benefit C/OH -~
Office held

Candidate / Offi holaname

Rodulbe "0 Loaalze L6 af Q3w Na L

Payee address;

{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
wolstloal  £93SK. Noetn thoh Seheal 158, 06
City; State; Zip'Code

soo 8ast Nolama. Loop Phaek , TX 78577

Purpose of payment (See instructions regarding type of information
required.) (r“
Qi

l’l‘c&‘ .(M‘/ed’l's NG

{f travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH ~
Candidate / Officeholder name

Maléo”wq“ Bonaale étﬁgu (Uooiuilmj

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



P.O. Box 12070 AUSTN,

Texas Ethics Commission

iexas

Vi) YU v v e e
’

(- R AVERS

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule -

2 FILERNAME

3  ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payeename

wlitlod |

6 Payeeaddross

Ao . fd’e«fwt:e .....

Zip Code

(Al £. 415 SanSusa [ S8 b 785%9

7 Amourt
($)

25146

8 Purpose of payment (See instructions regarding type of information

w%n]((aiuén A’Jl/ev"l_e 'Nq

.....

- Complete if direct expendrture to beneﬁt C/OH -~
Candidate / Officeholder name Office held

QAo“a"PaL'“ Covzalez CC at Qs Mot

ddr&ss

(If travel outside of Texas, ¢
Date Payee name NTE:;.IM
reloalea| Nﬁu’a,s Calle . Q10.%

City; State; ZipCode

qs:o M. Doolittle-kd. - folinbung, T 78541 -

Purpose ofpayment (See instructions regarding type of information
required.) § ‘ ¢
& v"\ cal Fux\n(({m n

{if travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought

Rodolfe " B.ul..)" Lonzales 02 a.('c'\’au K)o

Date Payee name
2lialoy  Oice. ie&o .......
Payee address; State; Zip Code

Q1o fast Lypressway 33 Melllw, TX 78503

Amount
)

$s60.00

- Complete if direct expenditure to benefit C/IOH -~

mumt\ad\pad‘ o{('u.a( Fom Af‘m«)

(If traved outside of Texas, complete Schedule T}

Purpose of payment (See instructions regarding type of information
required. )ﬂ(\‘ z {h 4 ( Candidate / Officeholder name Office sought Office held
Itea. (Nladeeia Same as above
{if travetl outside of Texas, compiete Schedule T)
Date Payee name Amount
Liooa . 2 Lat
i2li0l0q) NR20S . L& Cm‘nl ...................... l,lfba.”'
Payee address; Zj
Qo3 W. Busivess 3 A/auo TX. 78516
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office heid

anne as abeve

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



P.O. Box 12070 AustN,

Texas Ethics Commission

Iexas /(07 11~cvrv

\W 1) Yew veve

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3  ACCOUNT # (Ethics Commission fiers)

6 Payee address; City; State; ZipCode

305 (B) N. Shagy Rd. Missiow,

4 Date 5 Payeename 7 Amount
$)
1210 3loa) .j.kmc.ra..";'c . )04!%‘.;,4. .‘Qarﬂ .............. 1, K00.%

7x. 17572

8 Purpose of payment (See instructions regarding type of information 9

mmE;n\fai?M E(Nq’ Fees

~ Complete if direct expenditure to benefit C/OH «
Candidate / Officehoider name

Dl lﬁ”DaL'" Lol s

L2 at B Ko

Payee address; City; State; ZipCode

1224 Noemi
m\'a(m."l/’x 7 8s'77

(1f travel outside of Texas, complete Schedule T)
Date Payee name Anz:;:m
ahslon| Ktk Petae a50.0°

Purpose of payment (See instructions regarding type of information

.- Complete it direct expenditure to benefit C/OH

required.)

Camfa

{if trave! outside of

l(lu Zs/cpw.u/ -Em(\'o&)

plete Schidule T)

rﬁ-) ‘ ‘ £ . m {' { Candidate / Officeholder name Office sought Office heid
ewenng smpamu) atera Saarl as 2bove
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
l €3]
2hslbal  desus Noealez—. . .. . .. ... 220 .90
Paygd address; City; State; Zip Code
P15 West Fromklin Avenve Alton , 7Tx 93573
Purpose ;af payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH -~
req ‘ . L‘ . Candidate / Officehoider name Office sought Office held
:5\ s"v 1 bu. ‘NO‘ C?mparqu M l‘eu’
{if travel outside of Texas, compiete Schedule T)
Date Payee name Amount
. (€3]
12 (1‘1/04. . Samis .E»(.u ............................ 1.S6 .21
Payee address; City; State; ZipCode
500 N Jackson Rd. Phaeg , TX 78577
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office heid

Camne R4 B bo Ve

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 AuUStN,

|exas

101 11~cUt v

\W 1) TYuw v

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2

FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4

& Payeename

ﬂ(mm i«’\‘é{( e

e, ZipCode

Date

12/ [oq

i o( far.f' 495 Son Suad T 735%9

Amourt
(%)

3517.4&

8 Purpose of payment (See instructions regarding type of information

mqu'im-” Z: L\wfbs'vnas M\/uj'\‘s.‘g

{if travel outside of Texas, complete Schedule T)

- Complete if direct expendnure to beneﬁt CIOH -~
Office held

D;i;w/@ TETQTZL mn/a*z (s el L

Date Payee name
12, fatloC\_ A Znfecorises
Payee address; City; State; ZipCode

Wol Zab 446 LanSuad Tx 72599

Amount
(&)

150 .9

Purpose of payment (See instructions regarding type of information

.. Complete if direct expenditure to benefit C/OH »

mg(l % Candidate / Officeholder name Office sought Office heid
Hial Mateeal |
hial WMalee &ane 3+ dbove -
(if travel outside of Texas, complets Schedule T)
Date name Amount
( ¥ ie
ialaaled .,,(C 008z aas.
Payee address; State; Zip Code
Ha S, )(um\ «(—
Ihaen T SN
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
Sistebutiva (aa /g Waferall Saane ac absve
{1f travel outside of Texas, compiete Schiedule
Date Payee name Amount
)
. .P:-;yée‘ad.dr.es.s ..... Ctty R leCOde ....................
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office heid

required.)

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



