Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form.| (Ethics Commission fiers)
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFF]/l S L
NAME m&(LO ................ =
NICKNAME SUFFIX =
C =
ARG =
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITES; crY: STATE:  ZIP CODE N
OFFICEHOLDER 2 I
MAILING & O 9 Lc. COnJEJC\, SgoiidspBorDath Pessmarked
ADDRESS q =
[] changeof Address kdl n bu ’el’, ( \ K -7375-3 <
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ] Amou:rn-
OFFICEHOLDER
s Qs) 318-2395
6 CAMPAIGN MS / MRS / MR FIRST M Ty T
TREASURER Q @%
Nave | <) Gwek 3
NICKNAME SUFRX
Haraa
7 CAMPAIGN STREETADDRESS (NOP XPLEASE) APT ISUITE #: oy STATE; ZIP CODE
g WS Raine
ADDESS e | I NE @255 Ny ] #5770
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (qs'l) 5105_;2503

8 REPORTTYPE !
15 be i 15th day after campaign treasurer
x January [:] 30th day before election D Runoff D vl oo i
D July 15 [:, 8th day before election |:| Exceeded $500 limit |:| Final report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED 7 % l / 0 q THROUGH /Q/ 3 / 0 9
11 ELECTION 2SI ELECTION TYPE
Month Day Year
/ / D Primary I:I Runoft I:, General l:l Special
12 OFFICE CE HELD (if any) 43 OFFICE SOUGHT (it known)
boéri (e cua} \\uo\‘\
14 NOTICE ; < R
OF DIRECT =+ Direct campaign expenditures are paign expenditures made by others without the ¢ 's prior t or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expendnture -
EXPENDITURE m
BY OTHER ame
INDIVIDUALS

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

O additional pages

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
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 candidate's or officehoider’s knowiedge or consent.

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

(] specwc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITIEAL CONTRIBUTIONS .
(OTHE?THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) L
........... See. thincfes) 5chodiole ) A
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
Gt aMfenhey .sM»A&B 3,029.89
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ ,2'7 q { 0, J’y
[4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| 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
LYDIA BARRIENTES under Title 15, Election Code.

MY COMMISSION EXPIRES
July 1,2013 / !

slg‘zatm‘ of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sweam to and subscribed before me, by the said M@D G&Q}C\" , this the day
(U AAAS . i i

v L]
Signature of officek administering oath Print name of officer administering oath administering cath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

§ Full name of contributor O out-ot-state PAC D#

)| 7 Amount of Is

In-kind contribution
description(if applicable)

{if travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation

10 Contributor's job title

11 Contributor's employerfaw firm

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

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

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

) Amount of

City; State; ZipCode

See A"\ ached

contribution ($) :
.......... - '
|

In-kind contribution
description(if applicable)

{Hf travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employerfaw 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 O out-ot-state PAC (ID¥:

Amount of

Contributor address; City; State; ZipCode

contribution ($)

Inkind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

Contributor's employerfiaw firm

Law firm of contributor’s spouse (if any)

If contributor is a child, law 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 additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fullname of pledgor [ outok-state PAC (ID¥; y |8 Amountof 9  Inkind description
pledge ($) | (if applicable)
3 e |Gy S Zoieae |
l

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor’s job title

12 Pledgor's employeriaw fim

13 Law firm of pledgot’s spouse (if any)

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

Date Ful name of pledgor O out-of-stateRAC (1ID#,

) Amount of Inkind description

Pledgor address; City; State; ZipCode

pledge ($) (if applicable)

(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor’s job title

Pledgor's employerflaw fim

Law firm of pledgor’s spouse (if any)

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

Date Full name of pledgor [ out-ot-state PAC (1D

) Amount of Inkind description

pledge ()

(if applicable)

{If travel outside of Texas, compiete Schedule T)

Pledgor's principal occupation

Pledgor’s job title

Pledgor's employer/law firm

Law firm of pledgor’s spouse (if any)

If pledgor 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




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

LOANS (JUDICIAL) SCHEDULE E (J)

41 Total pages Schedule E(J):
The Instruction Guide expiains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

4
TOTAL OF UNITEMIZED LOANS: > = = = > > $

5 Dateofloan 7 Nameof lender [J out-ot-state PAC (ID# ) 9 LoanAmount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financiaf Institution?

Y N 11 Maturity date
42 Lender's Principal Occupation 413 Lender’s Job Title
14 Lender's Employer/Law Firm 415 Law Firm of lender's spouse (if any)

16 If lender i$ child, law firm of parent(s) (if any)

17 Description of Collateral

[ none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address;  City; State; Zip Cade
[O not applicable
22 Guarantor's Principal Occupation 23 Guarantor’s Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 if guarantor is child, law firm of parent(s) (if any)

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

Ravised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-BUU-3£ZD-BDUL

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

41 Totat pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

{if travel outside of Texas, complets Schedule T)

4 Date § Payeename 7 Amourt
)
6 Payeeaddress City; State; ZipCode
.
3
8 Purpose of payment (See instructions regarding type of information 9 benefit C/OH
required.) fice sought Office held

Date Payee name

7 7 Amount
%)

Purpose of payment (See instructions regarding type of information

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

(M travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; ZipCode
Purpase of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder name Office sought Office held
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ 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 06/27/2008



Texas Ethics Commission P.O. Box 12U/U AUSTA, I1EXds (07 11"aurvy R R  me e — e
POLITICAL EXPENDITURES SCHEDULE G
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
(€]
6 Payeeaddress; City; State; ZipCode
7 Purpose of expenditure C\ Reimbursement from
political contributions
intended
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee addms City; State; ZipCode
Purpose of expenditure Reimbursement from
D political contributions
- intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
[€3)
Payee address; City, State; ZipCode
Purpose of expenditure [:] Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address City, State; Zip Code
Purpose of expenditure D Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(£9]
Payee address, City, State; ZipCode
Purpose of expenditure [___] Reimbursement from

(if travel outside of Texas, complete Schedule T)

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.0. Box 14UrU Ausun,

iexas

r01 11-&ViIv \D1L) MUIVovY (R VAV LSRRV ol U I IV IV

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedue H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Business address;

4 Date 5 Business name 7 Amount
($)
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder name Office sought Office held
(¥ travel outside of Texas, complete Schedule T)
Date Business name Amount
®)

Purpose of payment (See instructions regarding type of information

«~ Complete if direct expenditure to benefit C/OH

required.)

(¥ travel outside of Texas, compiete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OR -«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(512) 463-dBUU

1-0UU~O£L0~0VVO

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

41 Total pages Schedule I

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date Payee name 8 Amount
()
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
€3]
Payee address City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$
Payee address City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
%
6 Payoraddress City; State; ZipCode
7 Reason for credit
Date Payor name Amount
%)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
®
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
($)
Payor address City. State: ZipCode oo
Reason for credit
Date Payor name Amount
(&)
Payor address City; State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207V (D1£) 409-O0UV [TV VPR

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

4 Total pages Schedue L:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name oflender
INFORMATION
§ Lenderaddress City; State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; State; Zip Code - ) o

D not applicable
LENDER Name of lender
INFORMATION

Lender address; City, state.; ’ ’ ij Coc-je --------------
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City, State; Zip Code
[j not applicable
LENDER Name of lender
INFORMATION

 endor address: cay e Zp Coae ..............
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; Chy, State; Zip Code .
D not applicable
LENDER Name of lender
INFORMATION

emder address: . s'a.te; e e .Zip C.oée ..............
GUARANTOR Name of guaramtor
INFORMATION

Guarantor address; City; State; Zip Code

[J not applicabie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2U/U

(D14) 400-v0UY

ITUVUT Ve W

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

41 Total pages Schedule M:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20/U (D'1£) 403~00UV 1~OUU-vevTUUUY

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedueA [] SchedueB [] ScheduleC [] Schedule D [] schedule F [] Schedule G

[] schedueH [] schedueN [J conuc [ cowt [ pacc [ pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

40 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

-—

Contribution / Expenditure reported on:
[] scheduleA [] ScheduleB [] ScheduleC [] Schedule D [J schedule F [] Schedule G

[] schedueH [] scheauen [ cormuc [J conr [J pacc [ pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueAa  [] Schedue B[] Schedulec [] Schedule D [] schedule F [] schedule G

[] schedulert [[] scheduen [ conuc [ con-r [ pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-dBUV 1-OUU-OLU-OUUU

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
-~ Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME 2 ACCOUNT # (Ethics Commission fiers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
= Compiete A & B below only if you are notan officeholder. »*

A CAMPAIGN FUNDS

Check only one:
[] donothave unexpended contributions or unexpended interest or income eamed from political contributions.

[1 [have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that I must dispose of unexpended political contributions and unexpended interest
or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
(] | do not retain assets purchased with political contributions or interest or other income from political contributions.

3 | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder °-

(] tamaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain
assets purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 06/27/2008



SUMMARY OF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement

09/18/09 deposit-campaign contributions-see attached schedule
09/25/09 deposit-campaign contributions-see attached schedule
10/23/09 deposit-campaign contributions-see attached schedule
11/16/09 deposit-campaign contributions-see attached schedule
12/08/09 deposit-campaign contributions-see attached schedule

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1321 07/23/09-A.T.&T.-telephone

#1322 void

#1323 08/26/09-Gateway printing-envelopes, etc.
#1324 08/28/09-A.T.&T .-telephone

#1325 09/01/09 Office Depot-toner

#1326 09/01/09 U.S. Post Office-stamps

#1327 09/15/09-Our Lady of Mercy Church-donation
#1328 09/16/09-Office Depot-office supplies

#1329 09/24/09-A.T.&T.-telephone

#1330 10/26/09 A.T.&T.-telephone

#1331 11/18/09-A.T.&T.-telephone

#1332 11/20/09-La Casa del Taco-jury lunch

#1333 11/25/09-Donna Lion's Club-donation

#1334 12/05/09 Hidalgo County Democratic Party-filing fees
#1335 12/10/09 Catholic Charities-donation

#1336 12/16;/09 A.T.&T.-telephone

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$16,340.64

$0.00
$7,100.00
$650.00
$2,550.00
$3,500.00
$800.00

$14,600.00

61.41
0.00
84.65
67.61
106.07
308.00
75.00
7.57
118.85
88.70
87.22
128.87
200.00
1500.00
100.00
95.85

$3,029.80

$27,910.84



CAMPAIGN CONTRIBUTIONS

Jesus Ramirez 09/18/09 deposit
Attorney at Law

600 E. Nolana, Ste. 200
McAllen, Texas 78504

Curtis Bonner
Attorney at Law

P.O. Box 288
Harlingen, Texas 78551

William L. Hubbard
Attorney at Law

1113 Xanthisma Avenue
McAllen, Texas 78504

Atlas & Hall
Attorney at Law

P.O. Drawer 3725
McAllen, Texas 78502

Dale & Klein

Attorney at Law

1100 East Jasmine Avenue, Suite 202
McAllen, Texas 78501

Joseph J. Wolf
Attorney at Law

223 W. Nolana
McAllen, Texas 78504

Col. Robert G. Williams (Retired)
Attorney at Law

P.O. Box 5555

McAllen, Texas 78501

R.P. (Bob) Sanchez
Attorney at Law

1507 Marigold
McAllen, Texas 78501

Tom Wilkins

Attorney at Law

3900 N. 10 St., Ste. 1010
McAllen, Texas 78502

Richard S. Talbert
Attorney at Law

612 S. Texas
Weslaco, Texas 78596

500.

100.

100.

2,500.

100.

100.

100.

100.

100.

100.

00

00

00

00

00

00

00

00

00

00



J.W. Dyer

Attorney at Law

1352 Pecan Boulevard

McAllen, Texas 78501 500.00

Rick Schell

Attorney at Law

1801 S. 2™ Street, Ste. 460

McAllen, Texas 78503 100.00

Ruben Cardenas

Attorney at Law

100 S. Bicentennial

McAllen, Texas 78501 500.00

Manuel Guerra, III.

Attorney at Law

320 West Pecan Blvd.

McAllen, Texas 78501 1,000.00

Roland Miller

Attorney at Law

6112 N. 10" Street, Suite 1B

McAllen, Texas 78501 1,000.00

Robert C. Sheline

Attorney at Law

522 E. Van Buren Ave.

Harlingen, Texas 78550 200.00

Morgan Talbot 09/25/09 deposit

Attorney at Law

2212 S. 5" gt.

McAllen, Texas 78503 200.00

Sergio Sanchez

Attorney at Law

4842 S. Jackson Rd.

Edinburg, Texas 78539 100.00

James H. Hunter, Jr.

Attorney at Law

55 Cove Circle

Brownsville, Texas 78521 250.00

B. Buck Pettitt

Attorney at Law

1110 S. McColl Rd.

McAllen, Texas 78501 100.00

Pilar Espinosa 10/23/09 deposit

Attorney at Law

3419 W. Alberta

Edinburg, Texas 7839 250.00



Sandra Mann
Attorney at Law

200 N. 12" Ave., Suite 101

Edinburg, Texas 78539

Randall P. Crane
Attorney at Law
201 S. Sam Houston

San Benito, Texas 78586

Cullen Looney
Attorney at Law

P.O. Box 118
Edinburg, Texas 78540

Byron Lewis
Attorney at Law

3111 W. Freddy Gonzalez Dr.

Edinburg, Texas 78539

Antonio Martinez, Jr.
Attorney at Law

P.O. Box 4777
Edinburg, Texas 78540

Michael Salinas
Attorney at Law
302 A W. 3™ gt.
Mercedes, Texas 78570

Abel Garza

Attorney at Law

1601 Heritage Ln.
Mission, Texas 78572

Mark Freeland
Attorney at Law

P.O. Box 2586
McAllen, Texas 78501

Thomas D. Koeneke 11/16/09 deposit

Attorney at Law
1101 Chicago Ave.
McAllen, Texas 78501

Jesus Barba, Jr.
Attorney at Law

520 W. Pecan Blvd.
McAllen, Texas 78501

100.

200.

100.

500.

1,000.

200.

100.

100

00

00

00

00

00

00

00

.00

$ 2,500.00

250.00



David Kithcart

Attorney at Law

222 E. Van Buren, Suite 101
Harlingen, Texas 78550 250.

Roel Esquivel

Attorney at Law
114 S. 12" Ave.
Edinburg, Texas 78539 500.

Gustavo Acevedo, Jr. 12/18/09 deposit
Attorney at Law

814 Del Oro Blvd.

Pharr, Texas 78577 500.

Joe Richard Flores
Attorney at Law
4212 Marc Ave.
Edinburg, Texas 78539 300.

Total S 14,600.



