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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CovER SHEET PG 1

The C/OH InstrucTion Guice explains how to complete
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2 Totalpages filed
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this form.
~ /
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OFFICEHOLDER
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p==
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #; STATE.  ZIP CODE -
OFFICEHOLDER 108 La (p a) =
MAILING CQ ”dej —
ADDRESS :_ ' Date Hand-delivered or Dat P arked
D Change of Address n l%t ‘ej \K 7&55? N
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
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PHONE (4 5(/ ) 5 | X -23 $5~ Recept # Am§
6 CAMPAIGN MS I MRS [ MR FIRST Mt Date Processed @
TREJ;\ESURER 6.\ 22X P 8 Dale Imaged Ay
L NICKNAME LAST SUFFIX
Hanze
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TREASURER / ;l | _’(j_n- Niteo
ADDRESS
(Residence or business) % e QCCA&S \ﬂ 757
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

{5 5¢5-2303

9 REPORTTYPE

D January {5
g July 15

D 30th day before election

E] 8th day before election

D Runoff

D Exceeded $500 limit

{5th day after campaign treasurer
appointment (officehoider only)

O

[ ] Finat report (Attach CroH - FR)

O additionat pages

410 PERIOD Month Day Year Month Year
COVERED of /Of /260 s/ THROUGH Oé/bg() /aZDO(Y/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Prmary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any} 413 OFFICE SOUGHT (if known)
@Rbbakc. (e \XMQQ N, Z:
14 NOTICE .
OF DIRECT + Direct campaign expenditures are campaugn expenditures made by others without the candidate's prior consent or approval
Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure, -
CAMPAIGN
EXPENDITURE
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/IOH NAME 46 ACCOUNT # (Etics Commission filers)

17 NOTICE -+ This box is for notice of political expenditures by political committees to support the candidate / officeholder These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent Candidates and officeholders are required to repont
POLITICAL this information only if they receive notice of such expenditures. -+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL
COMMITTEE ADDRESS
[:| SPECIFIC
[—_-] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | ‘)’ v 7
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
/l ; bl- 07
CONTRIBUTION 5. TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2.2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

. M | swear, or affirm, under penalty of perjury, that the accompanying report
LYDIA BARRIENTES is true and correct and includes all information required to be reporled by

Notary Public, Stete of Texas me under Title 15, Election Code
Wy Gpmpnission Expires

e MW 2000

Signature of Candidate or Officeholder

O

AFFIX NOTARY STAMP / SEALABOVE

q to ang, subscribed before me, by the said uQ QZD Ca WdLo— . this the ‘ 1 day
A

Signature ofqf uk{a ministedng oath Printed name of officer administering oath

Titlé of officer administering oath

@ Prinled on recycled papec Revised 11/05/2003



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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

4 Total pages Scheduie A:

2 FILER NAME

3 ACCANIMT # Frk e T e et

4 Date 5 Fuliname of contributor [ out-of-state PAC (iD#

)| 7 Amountof

6 Contributor address, City, State, Zip Code

contribution ($)

l
I
|
|
I
l

8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

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

Amount of

Contributor address, State; Zip Code

5 Es /L{"{'Clc(\

contribution ($)

l — e —

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fuli name of contributor O out-of-state PAC (1D#

) Amount of

Contributor address; City;. State, Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor 0 out-ot-state PAC (1D¥:

) Amount of

Contributor address; City, State; Zip Code

contribution ($)

e — — — — —{

In-kind corntribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

} Amount of

Contributor address; City; State; Zip Code

contribution (§)

In-kind contribution
description (if applicable)

Principat occupation / Job tile (See [nstructions)

Employer (See Instructions)

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

@ Prinled on recycled psper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrRucTion Guioe explains how to complete this form. 1 Totalpages Schedule 8

2 FILER NAME 3 ACCONNT # (Fihics Cammicann flers)
4 TOTAL OF UNITEMIZED PLEDGES: o o = < < o $
5 Date 6 Full name of pledgor [Joutof-state PAC (10#: )| 8 Amountof 9 In-kind description
pledge ($) (if applicable)
.7. Pledgoraddr!.as.s;‘ ‘ ' Crty ' S'ta'te.: Z;p Code

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

ledgor address;

Date Full name of pledgor [Jout-ot-state PAC (1D# ) Amount of | In-kind descnption
pledge ($) ‘ (if applicable)
Pledgor address; City; State; ZipCod |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l in-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#. ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor {Jout-of-state PAC (ID#: ) Amount of In-kind description
pledge (%) (if applicable)

b — e —— — —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

@ Printed on recycled paper

Revised 11/08/2003



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

LOANS scHEDULE E

{1 Totalpagés Schedule E
The InstRucTion Guioe explains how to complete this form.

2 FILER NAME 3 ST E
4
TOTAL OF UNITEMIZED LOANS: < ) S ) =) ) $

§ Dateofloan 7  Nameoflender [ out-ot-state PAC (ID# , | 9 toanamounts)
6 Islendera 8 Lender address, City. State, Zip Code 40 Interestrate

financial [nstitution?

Y N 41 Maturity date
42 Principal occupation / Job title (See instructions) 413 Employer (See Instructions}

44 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State, Zip Code
{0 net applicable
19 Pprincipal Occupation 20 Employer
Date of loan Name of lender [ out-ot-state PAC (ID#: D) L.oan Amount ($)
is lender a Lender address; City; State; ZpCode oo fnterestrate
financial institution?
Y N Maturity date
Principal occupation/ Job titie (See Instructions) Employer (See Instructions)

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State Zip Code
[J not applicable
Principal Occupation Employer

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

@ printed on recycled papec Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F

2 FILFRNAME

3 ACCOUNT # (Ethics Commission filersl

4 Date § Payee name

6 Payeeaddress, City; State; ZipCode

7 Amount
(%)

8 Purpose of payment (See instructions reganding type of information

- Complete if direct expenditure to benefit C/OH -

required ) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(3)
Payee address, City, State, Zip Code
Purppse of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH =
required ) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address, . City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(€3]
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of infonmation « Complete if direct expenditure to benefit C/IOH +-
required ) Candidate / Officehoider name Office sought Oftice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRuction Guioe explains how to complete this form.

41 Total pages Schedule G

6 Payee address; City. State, ZipCode

52& A"H-a.c_hec/

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

2 FILER NAME 3 ACCOUNT # (Ethics Comaussion filers}
4 Date 5§ Payeename Armount
(%)

Reimbursement
from political
contributions

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

mntended
Date Payee name Amount
($)
Payee address; City, State; Zip Code

Reimbursement
from political
contributions
intended

Date Payee name

Payee address: City. State; Zip Code

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

Amount
(%)

Relmbursement
from poilitical
contributions
intended

Date Payee name

Payee address; City, State; Zip Code

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

Amount
($)

Reimbursement
from poiiticai
contributions

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

intended
Date Payee name Amount
(%)
Payee address; City, State, Zip Code

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised t1/05/2003

1-800-325-8506




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule H
2 FILERNAME 3  ACCOUNT # (Etucs Commission filers)
4 Date 5 Business name 7 Amount
(%)
6 Business address, City, State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit CIOH -
required ) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City, State; Zip Code
Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City, State; ZipCode
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
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 -
required.) Ceandidata / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1/05/2003



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

NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTRucTion Guioe explains how to complete this form. 1 Total pages Scheduls |
2 FILER NAME 3 A NT # (Ethics Commussion filers)
4 Date § Payee name Amount
$)
6 Payee address City, State, Zip Code
7  Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
)
Payee address; City. State, Zip Code
Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
(%)
Payee address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
($)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



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

(512) 463-5800 18

00-325-8506

CREDITS (optional)

scHEDULE K

The Instrucnion Guioe exptains how to complete this form.

4 Total pages Schedule K

Reason for credit

2 FILER NAME 3 ALLC U F s cuaiis s s,
4 Date 5 Payorname 8 Amount
(%)
6 Payoraddress, City, State; Zip Code
7 Reason for credit
Date Payor name Amount
($)
Payor address, City, State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325-8506
.

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” e

1 CIOH NAME T2 ACCOUNT # i wastmionis e

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report lerminates 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 / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. -«

A, CAMPAIGN FUNDS

Check only one:

C] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 [(have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | 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 | 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:
D | do not retain assets purchased with political contributions or interest or other income from political contributions

—d 1 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 pefsonal
use. | also understand that | must dispose of assets purchased with palitical 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 -

} am aware that | 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

@ Printed on recycled paper Revised (1/05/200)



SUMMARY OF RECEIPTS AND DISBURSEMENTS:

BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County
Expense re-imbursement-Hidalgo County

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1280 01/14/08-Casa Del Taco-juror lunch

#1281 01/25/08-Cingular-telephone

#1282 02/25/08-Cingular-telephone

#1284 03/26/08-Cingular-telephone

#1285 04/29/08-Cingular-telephone

#1286 04/25/08-Texas College of Probate Judges
#1287 05/06/08-Casa Del Taco-juror lunch

#1288 05/08/08-Clerk, Supreme Court-bar dues
#1289 05/08/08-Hidalgo County Bar Ass.-bar dues
#1290 05/23/08-Cingular-telephone

#1291 05/19/08-American Legion #148-donation
#1292 06/16/08-Allen Floral-Luis Delgado funeral
#1293 06/23/08-Cingular-telephone

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$23,828.48

$88.62
$76.85

$165.47

88.61
62.37
62.78
61.25
32.83
3560.00
76.85
235.00
100.00
52.18
100.00
88.77
50.45

$1,361.09

$22,632.86



