JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 AC(_:OUNT#_ _ 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.| (Ethics Commission flers)
3 g’;’;’"ég:gféER MS MRS TMR —? ( 1 M OFFICE USE ONLY
NAME o] éo ( O V\-é "S Date Received
A E ....................... suFle LR
@0 Nza EZ_
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE & STATE. 2P CODE
OFFICEHOLDER \( 4 ~
MAILING A> (VL1 4 A Date Hand-deliver Plsttharked
ADDRESS ‘ \ 3 % a ?
=
[[] Change of Address Q\\E(’W t \ >< WKS‘-\? IS L
5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION Receipt # ouﬁ—s
OFFICEHOLDER . X s.
PHONE ( q DCP ) T] K ‘—l - G 00 s~ -_— Date Processed ==
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Traged E —_—
TREASURER %
NAME Sose LU\ AN
Nokname T wsr T SUFFX
C 31\('; ey N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE # CITY: STATE; 2P CODE
TREASURER . . d P —
ADDRESS L{ F L )
(Residence or business) r’ 0 6 L4 k e ) a B r Y \A 7 gs r]ﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(056 7g7— )€Y
9 REPORTTYPE . )
D January 15 D 30th day before election D Runoff D 15th day a:f: mm'ﬂd: ::;TW
W D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
af ot /aoqc\ 6/30/3001
11 ELECTION ELECTION DATE ELECTION TYPE
Day Year
0 3/ /& Ol 0 rimary D Runoft D General D Speaial
12 OFFICE OFFICE HELD (if any) &J%& c‘@ CUMN'ﬁ 43 OFFICE SOUGHT (it known) éc 0{ CDUUSNf
‘COU\QL, Ay Y Joaws No. A The Office He Id ’COW M 3aws o
14 NOTICE Y %0 Coa \ﬂj
OF DIRECT +- Direcl campai)n expenditures ar campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required lo disclose lhis |nfonnalmn only if they receive notificalion of the direct campaign expendilure. -
EXPENDITURE
BY OTHER Name —# /
INDIVIDUALS
Address / PO Box:  Apt /Suite#;  City: State.  Zip Code
3 acawonal pages /\//#/__
GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fliers)
17 NOTICE =~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the canddate’s or officeholder’s knowledge or consant.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE /
"
[] ceneraL COMMITTEE ADDRESS /
[] specmc

COMMITTEE CAMPAIGN TREASURER NAME

[} additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS
. . 3 4 " § o -
2. TQTAL POLITICAL CONTRIBUTIONS A KimA 2 6 600 08
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - ” s ,:-“ ¢

...... 10 4 50,00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $/

4. TOTAL POLITICAL EXPENDITURES 6 ?C
$ 16635
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ q h X“-I Iy
OUTSTANDING 6. 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 me

MARIA ANTONIA GARCIA under Title 15, Election Code.
Netary Public, Stats of Texas
My Cemmission Expires
February 01, 2012
0 v

Signature of Cghdidate or O@w
AFFIX NOTARY STAMP / SEAL ABOVE
" " . L4
Q and subscribed before me, by the said is the day

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

7~ A
rhm..‘ﬁf'/UA ARIA A_GARCLA

e of officer administenng oath Print name of officer administering oath Title of officer administering oath

Revised 06/27/2008




POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to compiete this form. 1 Total pages Schedue F
2 FILER NAME 3 ACCOUNT # (Ettwes Commission flers)
4 Date 5 Payeename 7 Amourt
( )
0 dolls ! Gazales
’ L m W . E B R . MR . EEE . . . .. EoaliaiE g i j 300. 0.
l 6 Payee address, City, S!ate Zip Code )

H3 S. Quagudte
Prarr Ty 7¢54%

8 Purpose of payment (See mstrudlons regarding type of information 9 ~ Complete if direct expenditure 1o benefit C/OH -

required.) Candidate / Officehoider name Office sought Office heid
A ‘ﬁt‘cﬁ\ m‘:f' .’."f‘fﬁ“’”‘"‘*

{if travel outside of Texas, complete Schedule T)

Payee name Amount

Amm 5\!\'}2«'(’(‘: ses ®

6 /3 akq Payee pt:ldommssmx 3554 Zip Code a, & ) d ¢ oo

ED)INAURE, TX 79540 -

Purpose of paymeqt (See instructions ardlng type of information -~ Complete if direct expenditure to benefit C/OH

required.) (5&0 4\ cpp g J"'q;‘ i Candidate / Officeholder name Office sought Office heid

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

Date Payee name Amount

G 200 | b;,;e;ad@s‘t’””‘én,"'*sm{lﬂ;%g;e . L .
H31o M. Doolifte RD. 3 4o,
EDINBURG, T 78539

Purpose of payment (See mstructions regarding type of information

- Complete If direct expenditure to benefit C/OH -
required.)

p& 4\ cwp K&k Og R ‘/4 Candigate / Officeholder name Office sought Office held

{if travel outside of Texas, complets Schedule T)

e Oél?c./gt'u{n Depel "
Q/34/0ﬂ Payee address, City, Siate. Zip Code 600,00
1a5 £ MOLANA

MeALLEN, TX 78504

Purpose of paymgent (See instructions regardmg type of information - Complete if direct expenditure to benefit C/OH -
required.) ‘ Candxiate / Officeholder name Office sought Office heid
Al e

th-er'_s

{H travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

Ko bolfo o " Badg Corzalee

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeename

‘,33}0q 6 payeeaddn?so @ 353?4 Zip Code

TB(\Y M@(‘MM-/AMW\ Snﬁecer._xes

EDINBURG, TX 78540

Amourt
(€3]

506¢°°

8 Purpose of payment (See instructions regarding type of information

9

~ Complete if direct expenditure 1o benefit C/OH -

required.) [ 1 Candidate / Officeholder name Office sought Office held
< ,
PO { 'CR’ CON Sgul hi“ou
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
— (%)
....... e MWen Mimoried Theaten,
S ,3 oq Payee address; City; State, ZipCode ‘ S'OIOO
' Mebidens Hh 461\ Schee)
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

.PQ.O;*\‘CA& A\A&

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

Payee name

Sn 'bssj

Payee address;

g S.
(Y\cmeu

..Sm‘}es

Zip Code

<%

5/;5/0‘1

*7&503

Amount
($)

), 000,

Purpose of payment (See instructions regarding type of information

++ Complete if direct expenditure to benefit C/OH -

required.) @ . . I. n Candidate / Officeholder name Office sought Office held
f ‘.&\ca& Rmc;“t‘o.\q_ kiele- 066 N
Fonitad
(If travel outside of Texas, compiets Scidule T)
Date Payee name Amount
()
5/90/ ma f«\«'\“@t’f)ﬂ.si_
oq - Payée address ..... Cny State: Zip Code ) 0
00.00
P.0. Box 3554 !
EDINBURG, TX 7
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hetd

\OQQ;{-\?.@O CG‘ASJ"Q’\{M\

(i travel outside of Texas. complete Schedule T)

—_—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedue F

2 FILER NAME

3 ACCOUNT # (Ettwcs Commission fiers)

4 Date 5§ Payeename

G(QG/O' =D (o :(CMJ.A

City, State; Zip Code

Amourt
(8)

R Y20

: )0 <. ond St

Nelllen, TR 78503

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) .‘_ !- - + IS Candidate / Officeholder name Office sought Office heid
Znter MM ouP day - B
B od
[}
(it travel outside of Texas, complete Schedule T) \ CT oA
Date Payee name Amount
E Se ?
Emnba s uiles

SGS 8L

Purpose of payment (See instguctions regarding type of information

Llifvead Tun

« Complete if direct expenditure to benefit C/OH -

A onm 513+4r

Payee address; City. State:

Po. Box 355y
EDInBLRE, TX 78510

G Jo4 [0

Pr3es

required.) & «\b,o 5_ . Cafdidate / Officeholder name Office sought Office heid
.
{If travel outside of Texas, compiete Scheduie T)
Date Payee name Amount

($)

Q (SO

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH -

{if travel outside of Texas. compilete Schedule T)

required.) o&‘.‘ . & . ( ndidate / Officeholder name Office sought Office held
haYd ¢ {m 0 1A
4 tong oA
(if travel outside of Texas, complete Scheduke
Date Payee name Amount
($)
Payee address, Cay, State. Zip Code
Purpose of payment (See instructions regarding type of informaton ~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/2712008




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A(J):

2 FILER NAME "()0 Jﬂ .( rQ‘/ . U CO m;‘v/i/L 3 ACCOUNT #

{Ethics Comumission fiers)

4 Date

é/a sfoyle

5 Full name of contributor state PAC (0¥

)| 7 Amountof

6 Contributor address, City; State; ZipCode

b\. M\u)f«éa(ame.k

gl s. 3 R4 Sute 202,
MWBson X 7372

contribution ($) description(if applicable)

e k-0% Lone hon € pense

{If travel outside of Texas, complete Schedule T)

| 8  Inkind contribution

| QJ 30000
| Eam bnss\f Sul fe;

9 Contributor's principal occupation ¢
b\i.

10 Contributor's job titte

41 Contributors employerfaw firm, 42 Lawfirm of contributor's spouse (if any)
43 ! contributor is a child, law firn of parent(s) (if any)
Date Full name of contributor [J outot-state PAC (ID¥; ) Amount of In-kind contribution
contribution ($) description(if applicable)
Se. Meay Salamek |
Qﬁ;/o’ ................. "i ................. | 3/ 300c0°

Contributor address; City; State; ZipCode

A0 S. Beadn R Swhe 3
“éTx 78572

Misscen

o mcéltdku—tside of Texas. mgm s% B

| Ermbossq Su!fe—‘L

Contributor's principal occupation b‘

Contributor’s job title
—

Contributor's employer/iaw firm &\ ( k \’ ‘o ’ %’ﬁn s Irv-/kA of contributor's ’spgl.;se.m any)
ame voloay

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

Date

([>a/oq

Full name of contributor [ out-ot-state PAC (ID¥:

Amount of

contribution ($

e Monelnd Zwow'o/ﬁr Clo'ice

Contributor address; City; State; Zip Code

1801 5. sth 54 STE 94

Me Hlen Tw

{If travel outs|

\—%ﬂof Texas, {'ot‘pMnﬁ

| In-kind contribution
) I description(if applicable)

| Q,000°% .

| 5~nb:\55~( St

'S

Contributor's principal occupation ;
.

Contributor’s job title

Contributor's employeriaw firm F - Law fimn of cpntributor's spouse (if any)
rs’r C('m‘ce b‘\o-u\e u&ﬁ‘\

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

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008



POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME E (/ “ C 3 ACCOUNT # (Ettwcs Commssion fiers)
()c(o(‘(& Q'MLQ "’OMZQ‘ZZ_
4 Date 5 Full name of contributor [ out-ot-state PAC 0# ){ 7 Amount of ' 8  In-kind contribution
R contribution ($) ' description(if applicable)
~T}Sae‘rle“/ai _ |
é .2’ Oq 6 Contributor address: City; State; Zip Code Oq
05 S Cage S 0o ,
are, T~ 78S M7 01 travel outside of Texad, complete Schedule T)
9 Contributor's principal occupation, O’ 10 Contributor's job titte
—_—
1090 Roid Ronds Randkman
11 Contributor’s employgyaw fi . 12 Law firm of contributor's spouse (if any)
10 99 ﬁ%ﬁ E@M@g ——
13 Hcontributoris a child, law firm of parent(s) (if any)
Date Full name of contributor [3 out-ot-state PAC (D% ) Amount of I In-kind contribution
, ‘\ ( & contribution ($) I description(if applicable)
ega | WOichoel Se(eon
Contributor address;  City, State; Zip Code <o Oa, Z
300" bc’\/c Je_ o022
MNicsion | I X T7€sSN Y (# travel outside of Texas, comphto Schedule T)

Contributor's principal occupation A !“\»
sraley

Contributor's job title

Law firm of contributor's spouse (if any)

Contributor's employerfaw firm ’
Michs e‘ ke(.eoo

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

Full name of contributor [Joutot-state Pac (108

Amount of Inkind contribution

Contributor address, City. State; ZipCode

4 f?lq/af\

Edinbura, .

106 <. \aﬁ\;@a. <STe (o
VX 18529

description(if applicable)

I
contribution ($) l
l

DOO )

{If travel ¢ of Texas, comp

Contributor's principal occupation

Contributor's job title

A\&\d ey
Contributor's employerA firm

Law firm of contributor's spouse (if any)
m——————

e Lot Blor & ~odifn P

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

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

Revised 06/27/2008




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):

2 FILER NAME [/ &'\A ,I 3 ACCOUNT # (Ettwcs Commission fiéers)
éd(‘d {(0 J"'X Goma(gz
4 Date 5 Fullname of contributor [Jout-ot-state »c o )1 7 Amountof l 8  In-kind contribution
description(if applicabie)

City, State; ZipCode

¢fad o9

6 Contnbutor address:

Ne Allens

Wrrcs_. ,C‘D:\\“lul (l\(sealz. "O-C,
0uw3 N, 1ot <t Soe A

contribution ($) l

{,000:0
|

{if travel outside of Texas, complete Schedule T)

X 78304
Orne ¢

Contributor’s principal occupation

10 Contributor's job title

e

11 Cgmn‘butors employerflaw firm ) ' 12 Law firm of contributor's spouse (if any)
13 Hcontributor is a child, law ﬁrm’of parent(s) (if any)
Full name of contributor [T out-ot-state pAC (1D ) Amount of In-kind contribution
contribution ($) description(if applicable)

6;/&4

I

|

| -
4‘0501 Oal /

|

Contributor address: City; State; Zip Code
{00 €ast Sas Mige. Ave _gds'eZOZ
(\(\ ¢t (k‘(e Q) | T-QA(B‘S FJ K SN {if travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title

A‘(‘\Qr aoe.\'[
Contributor, empbz‘;”’&:'\"a K ,Q(\l LL/ SD,

Law firm of contributor's spouse (if any)
—— =D

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

Full name of contributor [ outot-state PAC (D%

Amount of ' In-kind contribution

Date
Contributor add City.
(3sS €, rP:Det;am

¢[00
MNe Men, T 7esof

description(if applicable)

) ,35~01 0(% /
|

(if travel outside of Texas, complete Schedule T)

contribution ($) I

Contributor's principal occupation -—\—-—
eachker

Contributor’s job title
'__———\

Cantributor's gmployer. firm
C 1@9\1 fenscive

Law fim of contributor's spouse (if any)

If contnbutor is a child. law firm of parent(s) (f any)
- -

Q(bm\mksd% Céhos

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Etvcs Commission fiters)

4 Date 5 Fuliname of contributor [Joutot-state PAC D

Podo (o DMA»G' Coirralzz

7 Amount of l 8 In-kind contribution

o g’@raro‘o AFN‘? AQ_.

6 Conltributor address: City, S Zip Code
ol Cardinal
(Y\O,A((en! T804

4 /aq/ 04

contribution ($) ' description(if applicable)

l
S’d@:o" | /
l

{If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation Ak’\
0¢Ne

10 Contributor’s job titte

e

12 Law fimn of contributor’s spouse (if any)

11 Contrbutors evmzmaw ﬁgr !
DD \c & Geraf’JO@«ﬂacx;L N
13 H contributor is a child, law firn of parent(s) (if any) 0
Date Full name of contributor [T outot-state PAC (108 ) Amount of In-kind contribution
contribution ($) description(if applicable)

SO&\T\ K‘N

4 waoq ........... v .%.s&.ipcm
3409 N otk S
MeBlen , T 7559

I

SOO(O‘): /
|

{if travel outside of Toxas, complete Schedule 1)

Contributor's principal occupation A \_\_O N
e N\

Contributor’s job title

c°nmbut&m‘s'§nxemav6%;C e Ca-(.‘ SCX\(\ l(((M\:)

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ outot-staie PAC (08

) Amount of l Inkind contribution

Contributor address,

G'\O. j)“?o\_\er ’6(76 c
th\eu._RPrsSoz

¢[adoq

Waller & Then hafel \( 0.

contribution ($) I description(if applicable)

|
3, 200.09

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation (\V {
OdNew, ¢

Contributor’s job title

Contrib o(r epployerna ﬁntr c Q Law firm of contributor’s spouse (if any)
———
™ ey (q/ ey ‘\ Q. e,‘
If contnbutor is a child. law firm of parent(s) (if any)
P

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Po&sf@ ! Congales.

3 ACCOUNT # (Ettwes Commission fers)

O out-ot-state @c o

5 Fullname of contributor

7 Amountof | 8 Inkind contibution

4/5‘5/06\ - Hessie Nillalobas

6 Coninbutor address; City, State, ZipCode

contribution ($) description(if applicabie)

I
50010? ['

56&4 N. 238 ST ,
m C “ e~ . \ 7~ r7 &S'O Lj {If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation ] 40 Contributor’s job title
———
newy -

11 Contributor's eannar fi — 42 Law firm of contributor's spouse (if any)

alohoc o+ Vawam Plc. —_—
13 Hcontributor is a child, law firm of parent(s) (if any) 0

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

contribution ($) description(if applicable)

¢ sl

Ediaburg, TX 78529

l
........ I
S‘wlO),

(i travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

U(AYL\OVM Qt.{

Contnbutor's employerAaw firm
av(er De (S

Law firm of contributor's spouse (if any)

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

R ———

Date Full name of contributor [ outot-state PAC (108

Amount of Inkind contribution

Contributor address, City. State; Zip Code

Mefllen Tx TEE

6 ] o

contribution ($) description(if applicable)

I
l
........ X oo(bb :

(it travel outside of Texas, complete Schedule T)

Contributor’s job title
———

Contributor's principal occupation A
OfNe <
Contributor's employeraw firm \

(Neyger o+ Coererery

Law firm of contributor's spouse (d any)
———————————

I contnbutor is a child, Ia\»ﬁrm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF

THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for addltional reporting requlrements.

Revised 06/27/2008




POLITICAL CONTRIBUTIONS

SCHEDULE

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedue A(J)

2 FILER NAME

Dobolle” Mude Comafy

3 ACCOUNT # (Ettvcs Commission fiers)

4 5 Fultname of contributor

[J out-ot-state PAC (D# i \

7 Amount of [ 8

Date
éla_#oq 6 Contributor address:

33 . Ondvers ot
£diabura, , “Tx

City, State; ZipCode

)
N\ehsa Ca“_?\\ ;\,34_4\9?5\ A(vare;:

contribution ($) l description(if

|
S, 000:%

\}/‘lt\/e |

LAY

In-kind contribution

(If travel outside of Texas, complete Schedule T)

applicable)

9 Contributor's principal occupation A“‘(\»
OVaJ ey

10

Contributor's job title
e s —

e e T e Doy Feon

12 Law firm of contributor's spouse (if any)
PN

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

Date Fuil name of contributor [ outot-state PAC (D#: ) Amount of | In-kind c?mxibuﬁon
contribution ($) description(if applicable)
¢ L}({Oq L Readds Montalve |
v- Contributor address;  City, State; Zip Code \ 00 oal
Gz N 1O Steect Sotfe 4 By 1Yl /
(e Adleny / T‘* /&S 19 (tf travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A‘r\oruax\

Contributor’s job title

Contributor's emwmﬁe";' 4 Mo ,\)43\\\/?{’ L

P

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ outot-state PAC (D8 ) Amount of f In-kind contribution
. . contribution ($) l description(if applicable)
lasfyq | SRoiz Ramicez
6 Q OC‘ Contributor address, City. State; Zip Code ‘ 0&‘00 l
Ty NI Streed |
e A’”C Wy, | ~x 7 8T (f travel outside of Texas, complete Schedule 1)
Contributor's principal occupation A Contributor's job title
4‘\or~eq -—

Cont ibutor's egployerAaw firm

w2 Cbniver Aﬂorwo_y A Jo s

Law firm of contributor's spouse (if any)
e

I contnbutor is a child. law firm of parent(s) (if anyb

—

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

§ Fullname of contributor [Jout-of-state PAC (D#

zea&a“;{/(bk&MQCmaaQt_
) )

7 Amount of ' 8 In-kind contribution

?ob ect M C-N)

Contributor address; City, Sla"h‘z; - prCode
Lol ). JOTA Shreet
Cdin) beoy Trx 58599

contribution ($) description(if applicable)

500 ‘OO: /

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation  \) {—\» 10
& Gror Ned

Contributor's job title
—-——/

12

11 Contributor's employer/lawﬁvrpo (:ew M. C? Pf,j o

Law firm of WH any)

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

Date Full name of contributor [J outot-state PAC (1D ) Amount of In-kind contribution
« ¢ contribution ($) description(if applicable)
JuCa avy K)
Contributor address City; te; Zip Code

Gho) GsE EARTOIN
N\tA’(‘fM! I~ 578504

|
|
2500
|

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

Contributor's employerAaw firm

Law firm of contributors spouse (if any)

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

Date Full name of contributor [ ourot-stale PAC (1D¢

)| Amountot ] In-kind contribution

Contributor address, . State; Zip Code
Uazq ¢ . SaeKeon

‘é/«?é/oﬂ
Tinbyry  Tr 78529

contribution ($) l

|
5009 /
|

(If travel outside of Texas, complete Schedule T)

description(if applicabie)

Contributor's principal occupation

\
0rney

Contributor’s job titie

Contributor's emp‘wiﬁ‘?mo K Qe 0 E I”'T'\ p qas

Law firm of contributor's spouse (if any)
——— .

If contnburtor is a child, law ﬁ%‘u of parent(s) (if any)

/_\

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The iInstruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J)

2 FILER NAME

Bl Rads Cornalas

3 ACCOUNT # (Etvcs Commission féers)

Date

t s

5 Fullname of contributor

 Sdban Gomez T

. et .
6 Contributor address:

M S @ Sqeeet
(Oe

[Jout-ot.state PA@:

City, State; Zip Code

Mlen, [ 76504

In-kind contribution
description(it applicabie)

7 Amountof | g
contribution ($) l

m.D |
RO0?,
|

{If travel outside of Texas, complete Schedule T)

Contributor’ incipal ol 10 Contributor's job title
9 onf of’s principal occupation (V\l b ntn S j
11 Contributor's employeriaw firm C 12 Law firm of contributor's spouse (if any)
Selb Zmplog o —
13 Hcontributor is a child, law finm of parent(s) (if an;) O
Date Full name of contributor [J outot-state PAC (D3 ) Amountof | In-kind contribution
contribution ($) l description(if applicable)
flogfoq | Cfard = Conzale, G oseny b Jals
é ‘ q Contributor address; City: State; ZipCode l =
- (¢%)]
0.4, Desaer G 3o 50|
Zdinbyr a1 TESH O (4 travel outside of Texas, complete Schedule T)
Contributor's principal occupation ) Contributor's job title

Orney

Contgbutor's employerfaw firm

Oxford o At alee

(\\Ssomeqs Aia 3

Law firm of contn'buﬁs_gm_gmy)
)

\

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

—

Date

F u%e of contributor O outot-state PaC (108 )
el Trey &

In-kind contribution
description(if applicable)

Amount of l
contribution ($) l
|
|

- .Co'm.rib'm.or addr&ss o Cl!y .Sl.:-m-z; ’ Z|p Code ‘Ual Op
¢ b oi w . Potle >
\\3 r ( \ T_?S '] K &‘!‘\ 1 {If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

‘Bouclsnr\'eo

Contnbutor's job title
E——

Contributor's employer/

ig;:i&mcv TN

Law firm of contributor's swm_anx)\

I contributor is a child. law firm of parenm) (if any)

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME

‘\?O &0{(;3 : Q&,&,L) ' Qom 3\(&2

3 ACCOUNT # (Ethucs Commission fiters)

5 Full name of contributor [ out-ot-state PAC 08

)| 7 Amountot | 8  Inkind contribution

'Bp:‘o %(.mb

6 Contnbutor address; City; State; ZipCode

009 Ao CON\HB:S

A (a,sfo q

contribution ($) l description(if applicable)

|
I

m VLg N f T}Q 7‘&5 Ji 2 {if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation { b 10 Contributor’s job title
Wwestacr e\/e,cper —
11 Contributor's employerflaw firm . ‘é ‘1 2 Law firn of contributor's spouse (if any)
Z( Sal(r\)bs EISI —_—
13 HWcontributor is a child, law firm of parent(s) (if any)
“-—-_——__/
Date Full name of contributor [ outot-state PAC (1D#: ) Amount of l In-kind contribution
“( . (3 - contribution ($) I description(if applicable)
L Aslonie Bog, |
Contributor address; City; State; ZipCode o
(250 S0
6'95{ Y S0 s, M ecto(l I'
ZA(‘(\‘EU(‘ C\/ \ ’x ng Bq (H travel outside of Texas, complete Schedule T)

Contributor’s principal occupation NJ‘U’ N e‘\\

Contributor’s job titie mee——e,

L

- j
conmb?ﬁ ) (:.';y n@é@ ce og AN"GN ‘4 pe N

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J ourot-state PAC (D#

[ Amountof | Inkind contribution

. City, State: /Zip Code
Metleny TK Tgso0p

Gofos

/ﬂnéo\ Morerso

contnbution ($) l description(if applicabie)

) /5.001@: /
|

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

Contributor's principal occupation (SQ( F {nﬂ@(o “\ e!)

ontributor's job title
YNB g EC

N.< . Hone f“?a(ﬂ\

tnbutor's emmﬂiaw firm
tMNNe RJode

O aw firn of ¢ ibutor’s spouse (if an
M S Agore tea [TK oo soovettom)

Iif contnbutor is a child, law firm &bparent(s) (if any)

P——

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 Schedule A(J):

2 FILER NAME

@o % (Qucs..xﬂ C&Ula/

3 ACCOUNT # (Ettwcs Commission fiters)

5 Fullname of contributor Ooutot state PAC (I&O)

7 Amountof | 8  Inkind contribution

4 Date

6 0 6 Contributor address: City, Swtd; Zip Code ‘ O 0 0 . 0
Fifos | Ror (61406 ) ,%’
é&‘\) ’\l {- 9 I\ ( O ‘—_r—x ‘7 gz C‘Ilé {if travel outside of Texas, complete Schedule T)

contribution ($) l description(if applicable)

9 Contributor's principal occupation

Self Erm@(oos@d:

10 Contnbutor's job titte

———

11 Contributor's employerflaw firm

12 Law firm of contributor's spouse (if any)

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

—

Full name of contributor [ outot-state PAC (D#-

) Amount of In-kind contribution

6hsfo .
ﬁrf c‘ 7690 N. QSH\;W
Webllons Ty 7¢s Y

description(if applicable)

7

(i travel outside of Texas, complote Schedule T)

contribution ($)

I
|
" 040 .o :

Contributor's principal occupation
MOH\/ eJ

Contributor’s job title
com—

Contnbutor's employerAaw firm

es-el{ Zmo /Ow\ﬁog

Law firm of contributor's spouse (if any)
Pt

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

A0 A, Conw
N33 e ’l’/xw%bva

— e
Date Full name of contributor [T our-ot-state PAC (108 ) Amount of | Inkind contribution
contribution ($) l description(if applicable)
‘chad & Selinay
C” &5’ oﬁ Contributor address. City. State; ZipCode 6 ,
0069
‘ O

{if travel outside of Texas, complete Schedule T)

Contnbutor’s job title

Se ‘£ én 0‘0»((80(

Contributor's principal occupation
0 ¢ Q(I —
Contributor's employerfaw firm Law firm of contrnibutor’s spouse (i any)
——

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

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

Rewised 06/27/2008



POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedue A(J)

! Qw,a/e z

3 ACCOUNT # (Ettves Commission fiters)

5 Fullname of contributor [J out-g#-state PAC (D8

7 Amountof l 8 In-kind contribution

m;(‘,(\(u,q ‘OAM/YU. 0/ 6D

City, State; ZipCode

2 FILER NAME \?JJ& l[(g \I'P
6 Contributor address; !6 64

9(0: BCV)(
7858717

contribution ($) l description(if applicable)

l
S0 O
l

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation

64)5’/05
Ohoy e Tx
Allorney

10 Contributor’s job title

‘-\
11 Contributor's employer/iaw firm ( (‘ E 4 12 Law firm of contributor's spouse (if any)
S el tapl ugoh —
13 Hcontributor is a child, law firm of parent(s) (if any) Q
Full name of contributor [J outot-state PAC (1D# ) Amount of In-kind contribution
contribution ($) desuiption(ifappl‘mble)

G)é:;m

Mi2<ion Tx 74572

Y, 000 oo : /
|

(if travel outside of Texas, complets Schedule T)

Contributor’s principal occupation

lé\/ﬁ(G ‘D'Qf‘

Contributor’s job title
—

Contributor's employerfaw firm

Self &féo‘;‘@{

Law firm of contributor's spouse (if any)
.

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

Full name of contributor {J outor-state PAC (1D#

) Amountof | In-kind contribution

_r.e.o/p(ﬁ."'.“, + Do min s~
&f( g/d Contributor address; City. State: Zip Code @

@(’u{ﬁﬁwe Cw'hr‘f,_ 30 S. &t
T% T¢s08

Me &len

contribution ($) I description(if applicabie)

5’00(07:

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation 4
A Qened

Contributor’s job (511 —

Contnwo(s emJloyernaw firm

FeNds ey - bamm .\,

Law firm of contribu(ir’_s_sg_ois_e_(n any)

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

Jd

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 Total pages Schedule A(J):

2 FILER NAME P@Ji/[& { MV C‘OI\/LA{il

3 ACCOUNT # (Ettucs Commission fiers)

O oumc.& PAC (ID¥:

)| 7 Amount of ls In-kind contribution

5 Fullname of contributor

(ers

6 Contnbutor address:;

6/&5740] 3835 UO Fr'e_
ZO((MhUVWT}C

4

contribution ($) l description(if applicabie)

|
S50
|

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation A( &‘/Me’q

10 Contributor's job title

e —

11 Contributor's em, \/ 12 Law firm of contributor’s spouse (if any)
s o) e & Yeoues asqoa—v —
13 Hcontributor is a child, law firm of parent(s) (if any) 0
Full name of contntT\ a oul-of-state PAC (ID#: ) Amountof | Inkind contribution
contribution ($) description(if applicable)
- . .Co. .. .or'a‘gdri“.s. . c'iy' .S{até- p.C.Od.e ........... , -
6é) 3/0 7 C.0. D hopo (o |
-0+ Drover Ru9 |
UWanlaco . <T’)( 78354997 (M travel outside of Texas, completo Schedute T)
Contributor’s principal occupation “ Contributor’s job title
& o Ne_%

LLaw firm of contributor's spouse (if any)

ontributor's eﬁoy w firm
oA, ‘qam, ey 4~gazaw4 —
" oontnbuto‘ 1s a child, iaw ﬁhn of parem(s) (»any)
) Amount of I Inkind contribution

[ ourof-state PAC (108

Date Full name of oon‘tgbulor

Contributor address, Cvty State; ZspCode

@Oq £E. ()N(\/erscq
r (A Barov TX

Glss

1‘7‘25"3 q

contribution ($) l description(if applicable)

\590(}0;: /
l

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title c

orney,
lnbutors e erflaw ﬁrm Law firm of contributor's spouse (if any)
leer M{&s MO\/&/UAG De. -

It oontnbutor s a child, law ﬁrm of parent(s) (if any) /_____,.__-—-—-

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 Total pages Schedue A(J):

2 FILER NAME Pﬁl@ [ I(Q\MLV Y @oro,u /ZZ

3 ACCOUNT # (Etvwes Commission fiters)

5 Fullname of contributor oul—ol-stale PAC (D#

)| 7 Amountof | 8  In-kind contribution

{/go\ PﬁC/\&). o

4 Date

é/g)q/ﬂﬂ 6 Contributor address: City, State; ZipCode
2303 3. T Rosd
€dwborg T 735HQ

contribution ($) l description(if applicabile)

o
&bol‘”: /

{if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
ﬁdme.,\

10 Contributor's job titte

—_—

11 C

e CHee ™€ €lba Doobn

12 Law firm of contributor's spouse (if any)
—

13 K contnbulor is a child, law firm of parent(s) (it any)

—

Date Full name of contributor [J outot-state PAC (1D#: ) Amount of [ In-kind contribution
g f ( K V a4 E(J,\M contribution ($) , description(if applicable)
Gasfog| Clis Koewelle o Ram lrez
Contributor address; City; State; ZipCode ‘ Odo‘ (¢ @) ' =
I I N o(:i_?g& 'Av»: | I
m ¢ A" (e 'J K 7 %'3\0 ' (i travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title

Mo rNe n* <
ontributor's employer/\aw firm
el te, WoeweWe s Ramiyez L. A

Law firn of contributor's spouse (if any)
D ma———

If contributor 1s a child, law firm of parent(s) (if any)

Me

Date Full name of contributor [J our-ot-state PAC (D8 ) Amount of f Inkind contribution
N contribution ($) , description(if applicable)
o /?F’\.t{ﬁw (Cead Chopa
a ((9 b’/a Contributor City. State; 2Zip Code S_pﬁ’ oo l /
G s 6t~ ST S \lf 2 !

(*“eu T 7 €soy

(M travel outside of Texas, complete Schedule T)

Contributor's principal occupation (_k
\A( On\)ewé

Contributor’s job title

-——/

Contributor's employernaw firm

S/Zé MM/V\,Q - C"\qpb

Law firrn of contnbutor's spouse (if any)
—

i oon!nbutorqs a child. law firm of parem(s) (if any)

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 Total pages Schedule A(J):

2 FILER NAME

EJv(fo ”leg( (orzale=

3 ACCOUNT # (Ettucs Commission fiters)

[ out-ot-state PAC 10#

7 Amountof | 8  inkind contribution

- Nagien Villgseas
6 Conmm?édg:'?;g C% Ebatf:o Z‘pDCRd,e
EDINBURG, T T8%Y

GJss] 08

I

contribution ($) , description(if applicable)

s
l

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation i
304\ K’ ey’

e et e

11 Contributor's employerfaw firm &
MPass Dank

12 Law firm of contributor's spouse (if any)

43 Wcontributor is a child, law firm of paren‘t(s) (if any)

Date Fuli name of contributor [ outot-state PAC (D3 ) Amount of I In-kind contribution
, contrbution ($) description(if applicable)
/ .... ‘ . e A \O M Sg 'd .............. :
6 ;45 / 01 Contributor address; City; State; ZipC - /
T aolomx Q2op Suite (05 Seo. |
e Allens T")(, KoY (i travel outside of Texas, completo Schedule T)

Contributor's principal occupation A H»
drne \

Contributor’s job title
—’—5

Contributor's em

U
A Oice 2dven T

Y

Law firm of contributor's spouse (it any)
e

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

yf  Amountot | In-kind contribution

Date

Contributor address, City. State; Zip Code

55ak N, 10TH sT.
MeRI1EN, TX 785D]

G (asloq

contribution ($) l description(if applicable)

) \‘70&:07:

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A(‘(’O(‘t\/ety

Contnbutor’s job title

—

Contributor's employerflaw firm E

(£ Zmo(oi

Law firm of contributor's spouse (if any)

N !

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

2

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

Revised 0612712008



POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME Pﬂl{r”"’s ( w“‘\A"X” COASZJL’ZZ_

3 ACCOUNT # (Etwes Commission fters)

| )

4 Date § Fullname of contributor [JoutSt-state PAC (D¢

7 Amount of l 8 In-kind contribution

5(&':5 Canera
& Contributor address:

35329 W.
EDNBURG, TX  78%Y)

7 /as/ &

City., State; Zip Code
FReDIY GonzmeZ

contribution ($) l description(if applicabie)

|
S04 99,
|

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation A (_\’ 10
J re |

Contributor's job title —

12

" S "5 Elay Conels,

Law firm of comributor’.zégo_ug_uf.auy)

13 Hcontributor is a child, law firm of parent(s) (i\’any)

P

Date Full name of contributor [Joutot-state PAC (10#: ) Amount of | Inkind contribution
c—( contribution ($) l description(if applicable)
en e Ore s
Contributor address City; State; ZipCode

¢ Tasfoa

2734 Wi Condony
Edia boca, T 71885329

- | ~
60ac0>|, /

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation a( %{}
e

Contributor's employerAaw firm

Self bmp

{
(m&eok

)
I contnbutor 1s a child, law firm of parent(s) (if any)

Date Full name of contributor [ outot-state PAC (108

Q(Q&’/Uq S Bl Deem Dalke Vowe

Pooatdy Gobr T— 7

Contributor's job title
Law firm of contributor's spouse (if any)
) Amount of I Inkind contribution
description(if applicable)

contribution ($) l

s,ﬁom:’ /

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

§594

Contributor’s job title
e ——

ntributor’s principal occy »on
Contributor's principal pa Se{_[f;n(‘)[d%‘a(

Contributor's employesdaw firm

Law firm of contributor's spouse (if any)

eanentt- @e md P/ -
If contnburtor is a child, law firm of parent(s) (if any) l
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see Instructio

n guide for addltional reporting requirements.

Rewvised 06/27/2008




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):

2 FILER NAME

DA, Rk Conlen

3 ACCOUNT # (Ettves Commission fiters)

5 Full name of contributor [J outot.state PAC (1DF

7 Amount of [ 8 In-kind contnbution

s 25 Wany o Ybaveao

6 Contributor address: City, State; ZipCode

&b‘y/mﬂ @JO Box 33%s

bwov 1 17840

contribution ($) ' description(if applicabie)
oo |

| /

{If travel outside of Texas, complete Schedule T)

9 Contnbutor's principal occupation

MMAQ

10 Contributor's job titte

RN

11 Contributor's employerfaw firn gé , { &(1) W J

12 Law firm of contributor's spouse (if any)

emm————
13 i contributor is a child, law firm of parent(s) (if any)
————————————)
Fult name of contributor [J outot-state PAC (1ID¥: ) Amount of inkind contribution
contribution ($) description(if applicable)

_ ” :
4’/ MM QA5 P&wa 62.«/0.
MeALLEN, TX 7550)

!
|
........ I
|

250 %® /

{H travel outside of Texas, complete Schedule T)

Contributor’s principal occupation C' p A

Contributor’s job title
———

Contributor's employeriaw ﬁm\se ( ‘F 5{\@ 1 s M J

Law firm of contributor's spouse (if any)
————————————

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

Date Full name of contributor [ outot-state PAC (D8

) Amount of I In-kind contribution

SQSUJJO my

Contributor address, City. State; ZipCode

Wi Soutlarn e
deoseh T4 78528

¢[ases

contribution ($) I description(if applicable)

S 5—&49: /

(i travel outside of Texas, complete Schedule T)

Contributor's principal occupation . Contributor’s job title
B Ce Jéoed'mr‘
Contributor's employerfiaw fi Law firmm of contributor's spause (f any)
T H of Me Allen
If contnbutor is a child. law firm of parenl(s) (fany) e

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME

? c(a(x[o QJ&\(((CONL@{&L

3 ACCOUNT # (Ettves Commussion fiters)

§ Full name of contributor [J outot.state PAC (I

7 Amountof |8 In-kind contibution

Sote Fernslier

6 Contributor address; City, State, Zip Code

¢ Loy

Y30 W, Sam Hausfon Subed

contribution ($) description(if applicabile)

@ |
6730‘ | /

BUMA w. bt

@Q\;y (( T ~>A (It travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation € 10 Contributor's job title —
Sel np b 0&40‘ —
11 Contributor's employeriaw firm 12 Law firm of contributor's spouse (if any)
—_
13 HWcontributor is a child, law finn of parent(s) (if any)
P
Date Full name contnbutor [J outot-state PAC (1D#: ) Amount of | In-kind contribution
ZJ contribution ($) ' description(if applicable)
7/ _ £ _e cERQMNOSR_ |
ANy /D Contributor address;  City; ~State; Zip Code -
I

denboray

1A 78524

{ travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

A'HO rve .5( —_—
Contributor's employerfiaw firn Law firm of contributor's spouse (if any)
Zspn\wsa\ gau) F\Y’m —
If contributor 1s a ch\d law firm of parent(s) (if any)
Date Fuli name of contributor (3 our-ot-state PAC (10% ) Amount of In-kind contribution

contnbution ($) description(if applicable)

l
|
l
|

(If travel outside of Texas, compiete Schedule T)

Contributor’s principal occupation

Contnbutor’s job title

Contributor's employerfiaw firm

Law firm of contnbutor's spouse {f any)

if contnbutor i1s a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES
If contributor is out-of-state PAC, please see Instru

OF THIS FORM AS NEEDED
ction guide for additional reporting requirements.

Revised 06/27/2008




POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedue A(J):

2 FILER NAME

b@«!« ((0 QAVA»K Gm,a/zz

3 ACCOUNT # (Ettwcs Commission fiers)

5 Full name of contributor [Joutot.state PAC (ID&.A

7 Amountef | 8  Inkind contibution

. Tederica Moron

4  Date
— o 6 Contributor address; Ciy,  State, prcod.e' .

6/30/‘1 o
(‘\\“ss(“\j 37( (26(57&

contribution ($) l description(if applicabie)

{ So.eo : /

{If travel outside of Texas, complets Schedule T)

9  Contributor's principal occupation e "g g‘f b “}(—L‘A

10 Contributor's job title
Jhauith e

11 Contributor's employerfaw firm

12 Law firm of contributor's spouse (if any)

13 Hcontributoris a child, law firm of parent(s) (if any)

Full name of contributor [T outot-state PAC (1D#

) Amount of In-kind contribution

renandiasne Vela

7 f;fﬂw

ity. ,State; Zip Code
N o bone

MNizscon (L 7€572

contribution ($) : desu'iption(ifapprmble)
........ ,
I

R

(if trave! outside of Texas, complete Schedule T)

Contributor's principal occupation

Self tnpls ook

Contributor’s job title
—_—

L4

/———‘

Contributor's employerAaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ outot-staie PAC O#

} Amount of In-kind contribution

c"ff“uﬂl&}x g’érp TN

6>y

description(if applicable)

I
contribution ($) ,
|
l

Contributor address. City. State;\} 2ip Code ‘ 00 D
T Nolewa <te Q0¢ /
(Y\c (\'(s‘e‘\) T?S 7KSOL( (If travel outsid IofTexas. complete Schedule T)

Contributor’s job title
——————

Contributor's principal occupation 5& (g 6‘" ‘(Dl U

Contributor's employerfaw firm

Law firm of contnbutor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltional reporting requlrements.

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 Schedule A(J):

2 FILER NAME

Bodolfoe Rk Comale

3 ACCOUNT # (Ethics Commission fiers)

6 Contnbutor address; City: State; ZipCode

j Y05 €. Ruyss el
fét‘r\burox A 78329

(>

2~
4 Date 5 Fullname of contributor o&ol-state PAC (10¥: )| 7 Amount of | 8 In-kind contribution
. contribution ($) description(if applicable)
Toe bio %&QXUM ! 3
PN L L e e /

- I
&S00 |
7

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

8)
Atbeges "

Contributor’s job title
rm—

11 Contributor's employeriaw firm

.Se ,C f’m ?lax(ggd

12 Law firm of oniibitors-spouse (if any)

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

P

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

) Amount of In-kind contribution

Contributor address; City, State; ZipCode

&/075/ 07 J07 S. Kansas
Wesiaco, ¢ 78526

-

description(if applicable)

{if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ outof-state PAC (ID¥: y|  Amountor | Inkind contribution
contribution ($) I description(if applicable)
Uas/o? - Maeceuno/ Magia £ MepimA . . ,
Contributor address, City. State; Zip Code /
00
g42 N. Aiamo RD. J/50°° |
Htﬂ’mO, 7y 785/é’359? (If travel outside of Texas, complete Schedule T)
Contributor’s job title

Contributor's principal occupation

Contributor's employerAaw 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
If contributor is out-of-state PAC, please see Instruction guide for addlitional 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 Tolad pages Schedule A(J):

2 FILERNAME

geOJa I '{o @V

v Co Nl €7

3 ACCOUNT # (Ethics Commission fers)

Oo

5§ Full name of contributor state PAC (1D¥;

)| 7 Amountof | 8  Inkind contribution

4 Date

(4 A0

6 Contnbutor address; City, State; ZipCode

/80l 5. 5Th ST, STE. 119
Megicenl, TX 78503

description(if applicable)

/

contribution ($) I

5",

(If travel outside of Texas, complete Schedule T)

9 Con?ﬂor’s principal occupation

Ys lcian)

10 Contributor's job title

=

11 Contributor's employer/faw firm

SELF-EMPALOYED

42 Lawfinn of contributor's spouse (if any)

—

43 Hcontributoris a child, law firn of parent(s) (if any)

In-kind contribution

Date Full name of contributor [J outot-state PAC (ID#:

bl25/09

b City; State; ZipCode
g17 N- T Rp. -
PHare TX 785774307

description(if applicable)

(i travel outside of Texas, complete Schedule T)

Contﬁutgfs principal occupation

Contributor’s job title

Contri;utor‘s employeriaw

b TREVIND TS ULANCE

Law firm of contributor’s spouse (if any)

—

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

Full name of contributor [ outof-state PAC (1D#:

) Amount of In-kind contribution

Date

ba5loq

Contributor address; State; Zip Code

Q4 W. NOLANCX STE. B
PHARR, TX 74577

[
contribution ($) I description(if applicabie)

§ZD00 /

(If travel outside of Texas, complete Schedule T)

Contriﬁ\or’s principal occfation

Contributor’s job title

ontributor's employerfaw firm
TR SPECE oF DavID Sacnz

Law firm of contributor's spouse (if any)

If contributor is a child, Jaw fimn of parent(s) (if any)

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A(J):

FILER NAME

Kodolfe "R’ Connales

3 ACCOUNT # (Ethics Commission filers)

5 Fullname of contributor [ oMdot-state PAC 0¥:

(J/&5 07 & C?“ﬁ“”ﬁdﬁsw &éﬂy&3 ;?{5 Zip Code

MCALLEN, 1Y 78503-3733

In-kind contribution
description(if applicabie)

7 Amountof | 8
contribution ($) ,

oo | —
|

{If travel outside of Texas, complets Schedule T)

9 Contributor’s principal occupation

NEYS .

10 Contributor's job titte

11 Contribytor's employerfiaw fimn

TLAS L HALL, L1 p

12 Law firm of contributor’s spouse (if any)

13 HWcontributoris a child, law fimn of parent(s) (if any)

Date Full name of contributor [0 outot-state PAC (D#:

) Amount of In-kind contribution

contribution ($)

description(if applicable)

R

City, State; ZipCode

-

Contributor address;

p.0. Coy 10
EDNLURG TX 78539

|
|
o

500

(i travel outside of Texas, complets Schedule T)

Connﬁuﬁb pE/c\t}pg o?gpaﬁon

Contributor’s job title

Contributor’s employer/iaw firm

ALINAS AW FIRM

Law firm of contributor's spouse (if any)

e

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

Date Full name of contributor [ outof-state PAC (10%#:

Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description(if applicable)

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employeriaw fimn

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

Revised 06/27/2008




POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME

Wodelfs KQAW“ COM‘L;\,/ 3

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Fullname of contributor o&l-state PAC (10%;

)| 7 Amountof | 8  Inkind contribution

leFL&mAM ’rHOmAs
oanﬂLES

6 Contnbutor address; Crty State; Zip Code

r.0 pox ¢l
MeALLEN, T 7505

U/a4lo9

contribution ($) l

description(if applicable)
I
a 50000 | /
|

{If travel outside of Texas, complete Schedule T)

9 Contgbutor's principal occupation 10 Contributor’s job title
11 Com’?u‘lofs employerfaw firm 12 Law firm of contributor's spouse (if any)
TLemAN, THomas + GonAiss —

L

413 Hcontributoris a chnld law firmn of parent(s) (if any)

Date Full name of contributor [ outot-state PAC (ID¥;

In-kind contribution

Contributor address; Cvty State Zip Code

1305 €. MOLANA Loo, SUITE F
MeALLeN, T 79504

b/29/09

description(if applicable)

Iooooo

(i travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

BITORNE YS

Contributor’s job title

Contzﬁ‘rs emplzernha/vlv'ﬁznl_ l /Ui L. p'

Law fimm of contributor's use (if an
spouse (if any)

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

Date Full name of contributor O out-ot-state PAC (1D#:

Amount of ] In-kind contribution

GENARO FRAUSTRD .

ool N TOTH 57, s7e. 303

Mc,nuaunx 74504

blafor |

description(if applicable)

prd

contribution ($) |

........ 00 l
|000 |

{If travel outside of Texas, complete Schedule T)

pation

nnbmors

Contributor’s job title
mnbu

Contributor's employeriaw firm

LAW OFFICE OF 6EMARD FRAUSTKD

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 FORMAS NEEDED

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

Revised 06/27/2008




POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME §80Ja[£9 I(Q,/ J @dmla

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Full name of contributor ] o¥dot-state PAC (D#:

6 Contnbutoraddms Ci State; Z:pCode
Gl |+ sy o et

MCALLen) TX 7850Y

7 Amountof | 8 Inkind contribution
contribution ($) | descrition(ifapplicable)

Qt/OoDoo: /

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation

ATIDR VEY

10 Contributor's job titte
enow

11 Comnbutor’s employeriaw firm

WiLlegTe ¥ ousera, L.LP.

42 Law firm of contributor’s spouse (if any)

43 I contributor is a child, law firrn of parent(s) (rf any)

Date Full name of contributor [J outot-state PAC (D#:

)

62307 | S55"E Vi iteen 57, SFe. 700

HARLNGEN, K 79550

In-kind contribution
description(if applicable)

Amount of
contribution ($)

l
|
K500 : /

(i travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATTDRUE Y

Contributor’s job title

Corﬂbutors employeriaw firm

ERNANDSZ AW FARm L.LP

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ our-of-state PAC (1D#:

JHme  Rleman

U/Qkf/o? Cogtngbz)tgadﬁlrfssﬂw State; leCode
EDINBURE. TX 7&537

Amountof | In-kind contribution
contribution ($) | description(if applicable)

|
50000 | /

{If travel outside of Texas, complete Schedule T)

Contribytor's principal oocypation

Contributor’s job title

m—

Contribytor's employerfaw firm

OFFICE OF DAlmeE ALEMAV

Law firm of contributor’s spouse (if any)
o —

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

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 Schedule A(J):

2 FILER NAME

%()OJc‘ ’ ":o FQ‘/

v Couuv/e

2~

3 ACCOUNT # (Ethics Comvmission flers)

[ odbot-state PAC (D¥:

5 Fullname of contributor

y] 7 Amoumt of |8 In-kind contribution

4 Date

()5/09

6 C?;Tob?dfsomcw&?}zg Zip Code
PHARR, T 18577

description(if applicable)

_—

contribution ($) I

J500°° |
I

(f travel outside of Texas, complete Schedule T)

9 Contribﬁr‘s principal occupation

10 Contributor's job title

—

110
NP DL 0VED

12 Law firm of contributor's spouse (if any)

43 Hf contributoris a child, law firm of parent(s) (if any)
Date Full name of contributor [ outot-state PAC (D#: ) Amount of | inkind contribution
S~ contribution ($) I description(if applicable)
. SERGIb MuNoZ-
& ]‘& 9./0? Contributor address;  City; State; 2ip Code Q 5@0 oo /‘
o S. Cosner ﬁLVDj‘) |
TV 785
8D’ N6u’ﬂ6 7 {if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
J—

HTTORNEY

Contributor's employerfaw firm

W OFFICES OF SERc10 Mualbe JRIFE

Law firmm of contributor’s spouse (if any)

—

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

Date Full name of contributor [ outot-state PAC (ID%#:

) Amount of I Inkind contribution

Contributor address; City; State; ZipCode

3005 DoveE AVE.
M)SsionN, T T74579-9739

L2 /o3

contribution ($) I description(if applicable)

500 : rd

{if travel outside of Texas, complete Schedule T)

Comribqors pﬁac&palgol?.lpation

Contributor’s job title

e

Contributor's employerfaw firm

S¢LE- FmPLoYED

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

Revised 06/27/2008



POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedue A(J):

2 FILER NAME

Wodelho rQAW" CON‘L;V/ 3

3 ACCOUNT # (Ethics Commission fiers)

5 Full name of contributor o&o‘-stzte PAC (10#;

7 Amount of | 8 Inkind contribution

6 Contributor address; City, State, ZipCode

(222009

contribution ($) I description(if applicable)

1000 | /

{If travel outside of Texas, complete Schedule T)

SSPOINTE CENTRE
I5 N. meColl »2515 gy

9 Contnbutor's principal pation 10 Contributot’s job titte
BITORNE —

11 Contributor's empioyerfaw firm 12 Law firm of contributor's spouse (if any)
LALW OFFI 08 OF SeReD T. VALDEZ| —

43 Hf contributoris a child, law firm of parent(s) (if any)

Amount of In-kind contribution

Date Full name of contributor [J outot-state PAC (D#:

blalog

Contributor address; City; State; Zip Code

Po. doL W19 -
MISSIoN , TY 778572

RENE FARIAS | MaRIA £ FARIAS

contribution ($) description(if applicable)

500,

(if travel outside of Texas, complete Schedule T)

utor's principal occupation

IL_50NDS mav

Contributor’s job title

"B
butor's employeriaw firm

IR EMPLOYE D

Law firm of contributor's spouse (if any)

——

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

Date Full name of contributor [ outot-state PAC (ID¥:

Amount of I In-kind contribution

Contributor address; State; Zip Code

101 NORTY 10TH BVE:
EDINBURG, TX T785%1-3317

(llel09

contribution ($) I

| /

{If travel outside of Texas, compiete Schedule T)

description(if applicable)
|
ov
*Iooo

Contributor's principal occupation

AtrorneyY

Contributor’s job title

e

jonlnbutor‘s empl7z/hév ﬁrrOnF W ILu & WA,

Law firm of contributor's spouse (if any)
m—

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

ATTACHADDITIONAL COPIES OF THIS FORMAS 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.

41 Tolal pages Schedule A(J):

2 FILER NAME

Rodelle Rbey! Gomaler

3 ACCOUNT # (Ethics Commission fiers)

4 Date

tl)9lo9

O oual-stale PAC (ID#: )

5 Full name of contributor

C TTom witkivs -

6 Contnbutor address; City: State; ZipCode
P.0. boy 3609
3900 N./0TH ST, STE 1010

Meallen, Y 745D 2- 34,07

In-kind contribution
description(if applicable)

7 Amount of I 8
contribution ($) I

1500°° |
|

{If travel outside of Texas, complete Scheduie T)

/

9 Contributor's principal pation
RITOREY

40 Contributor’s job title
..

11 Contjibutor's employer/faw firm
LB:IQ OFFIcE 0F TOm WIKIYS

413 if contributoris a child, law firm of parent(s) (if any)

12 Law firm of contributor's spouse (if any)

Date

AL,

Fullname of contributor [3 outot-state PAC (ID#: )

Contributor address; City; State; ZipCode

51 S. metoll R
EDINBURG, TX 79539

In-kind contribution
description(if applicable)

Amount of |

contribution ($) l
| -

I

AH00 _—

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

—

Contributor’s job title

D KVE
| TR orEice of Aossy cavend

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

Law firm of contributor's spouse (if any)

Date

lI5lo

Full name of contributor [ outot-state PAC (1D¥; )

Cor}t%:%o&add]rﬁsﬂ;ﬂ IGCBYLDStafe Zip Code
MealLen, T 7850)

In—kind contribution
contribution ($) description(if applicable)

|
|
,0000 : —

{If travel outside of Texas, complete Schedule T)

Amount of

Col

ibutor's principal occupation

Contributor’s job title

Contghutor's employerflaw firm

-EmoLoYe D

Law firm of contributor's spouse (if any)
ammm——

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 06/27/2008




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):

PR doll Rk Comales

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Full name of contributor O oMaau PAC (D#:

7 Amountof | 8 Inkind contribution

6 Contributor address; City; State; Zip Code

Qlo) WhoD AVE.
DONNA, TX 79537

(11909

contribution ($) I

description(if applicable)
I 0 OO 00 :

T
|

(if trave! outside of Texas, complete Schedule T)

9 Contributor's pan'I\r:}pg :/cwpation 40 Contributor’s job title
11 Contvributors employer/law firm 42 Law firm of contributor's spouse (if any)
SELE- EMPLOYED —

413 f contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC (1D#:;

) Amount of In-kind contribution

ELIDA GARZA

State; Zip Code

P

THEEDAR Ay
IMCALLEN , TX 17850 /-2539

Loll 9/09

comtribution ($) description(if applicable)

1000 ~—

(M travel outside of Texas, complete Schedule T)

|
!
oo |
|

Cogn‘butor’s principal occupation Contributor’s job title
HL PoNDS nman) —
Contributor's employer/iaw firm Law ﬂm_g!_nonmbutors spouse (if any)
ReYes BaTLonD domPany
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ outot-stale PAC (ID¥: ) Amount of In-kind contribution
contribution ($) description(if applicable)

City. Siate; ZipCode
T 75504

Contributdg address,
GSal N. 10T
e Allen

¢| . {6‘\ Nze ?ﬁo{rre + Chapa,

SO oo ‘Ob /

{If travel outside of Texas, complete Schedule T)

I
|
........ I
|
|

Contributor’s principal occupation

Meorne

Contributor's job title

Contributor's employemv firm

/
wi tre - Q(\%a‘

Law firm of contributor's spouse (if any)

If contributor is a child, law firm Bf parent(s) (if any)
e —

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

Revised 06/27/2008




POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

E?OJG’ ’ '[9 A'Qv

y @ONDvlﬂz,

3 ACCOUNT # (Ethics Commission fers)

5 Full name of contributor [ odbot-state PAC (D#:

6 Contnbutor address, City, S Zip Code

653 N.10W SF STz F
Me R, VK 78SOU

ehaed

in-kind contribution
description(if applicable)

7 Amountof | 8
contribution (8$) I

|
I
I

(If travel outside of Texas, complete Schedule T)

\, 000, %

10 Contributor's job title

—

9 Contributor's principal occupation “_
Oy ey
11 Contrbutor's em Naw firm

S e of Michoal éaA

12 Law firm of contributor's spouse (if any)

43 H contributor is a child, law finm of parent(s) (if any) /

Full name of contributor [ outot-state PAC (1D#:

Gs (aﬂ Conlar Cenasdd

tn-kind contribution

Amount of I
description(if applicable)

contribution ($) '

Contributor address; City; State; ZipCode \ ( gao, & | =
M rsson , X 188 12 {If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
A’“‘O nJ ey

Contributor’s job title

Contn‘butor':s employe'g 6"" i ‘h r (‘Z | CMCJ&)

Law firm of contributor’s spouse (if any)

p———

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

Date Fuli name of contributor [ outot-state PAC (10#:

Contributor address; City. State; Zip Code

210 €. RucinessPWYED
wdeslxeo, T 76594

fe(lz/aq

Inkind contribution
description(if applicable)

Amount of I
contribution ($) I
|
I

\}000.>

(If travel outside of Texas, complete Schedule T)

Contributor’s job title

e

Contributor's principal occupation
A‘(‘ frney
Contnbutor's employerfiaw firm

| e £ zm(s.z_ M"'A:Y'

L aw firm of contrnibutor’'s spouse (if any)
g wme

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

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

Revised 06/27/2008



POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Tola pages Schedule A(J):

2 FILER NAME

Kodolle Rk’ Comades

3 ACCOUNT # (Ethics Commission filers)

4  Date 5 Fullname of contributor [ o\dof-state PAC (D¥: )| 7 Amountot | 8  Inkind contribution
) contribution ($) I description(if applicable)
.A.(/\o.\c...W(sL((— ................ |
6 ,z/aq 6 Contributor adress; City; State; ZipCode SOo‘ool

1010 €. ecom ST
Mellen, Tx 1750

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation

AT

10 Contributor’s job title

42 Lawfimm of oontribmor%’sgoﬁs_g(if any)

ontributor's employeriaw firm
. St &N\Plg}leé

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

Date Full name of contributor [J outot-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City;, State; ZipCode

Q0. Bex 3658 -
Zdtnbory, TA 7KSEo

(./1|)0°\

description(if applicable)

V000 /k

{f travel outside of Texas, complete Schedule T)

contribution ($)

!
I
|
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