Texcas Ethics Commission P£.0.Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The CI/OH lnusTRucTION Guoe explalns how to complete

D Change of Address

2 Totalpages fied:
this form. A
3 CANDIDATE/ TME FRST Mt OFFICE US
OFFICEHOLDER
NAME J 056 m an e I %
................................ . M w
NICKNAME SUFFIX
/‘
Joe. F/ ores
4 CANDIDATE/ ADORESS /POBOX;  APT/SWITES. STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS

/105 wrsula ﬂ7:55:4~T¥
7?5’7;

Date Hand-delivered or Dalc Pos

—
o
P
o~
-
wed |
O
Q

$ CAMPAIGN Tme FRST
TREASURER . &
NAME , Awi oa Maria racee & m&
........... =TT s e
6 CAMPNGN . STREET ADDRESS (NO PO BOX PLEASEY APTISUXTE ¥; [+12 A STATE; 2P CODE v
TREASURER
ADDRESS
o iaen ot busi

001 BioBalsa , Missions Texss 78512

7 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER

(950 685 -1832]

EXTENSION

8 REPORTTYPE

D January 15

O s

[] 20th day before election O rener

[ &t daybefors eloction

[C] Exceeded $500 bimt

15th day sfter campalgn treasurer
sppointment (officeholder anly)

a

[} Pt report (Attach CIOH - FR)

NoNE

9 PERIOD Month Day You Month Oy Yoo
COVERED THROUGH
o/ 31/ 07 12/ 31/ 07
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1 OFFICE
B SEE%EECT « Direct campaign expenditures are campaign expe: (:'Iﬁje by others the candidate’s prior consent of approval.
CAMPAIGN Candtdatesmmqulredhdlsdouhbkﬂmﬂoﬂuﬂlmmmﬂﬂcltlono'mdkedumpnlgnexpendm L
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address IPOBox;  ApLISule ¥, Cly; Slala;  Zip Code

O sddtionsl pages

GO TO PAGE 2

& Pricted on recycied paper

Revised 05M 172000



A\l

Taasenmw P.O.Box 12070

Austin, Texas 787112070

(512)4635800 18003258506

CANDIDATE/ OFFICEHOLDER REPORT:

rorm C/OH
COVER SHEET PG 2

{0 sddional peges

SUPPORT & TOTALS
M C/IOH NAME 15 ACCOUNT # (=uos Cormnission lars)
Jse M. Floves
4% NOTICE - mmhhmd#ﬁomwmuimmwwuamloﬁm. These expendiures
FROM mmmmmmmsu knowledge or consent. Candidates and officeholders are required 1o report
POLITICAL mmmmvlmmmamwm. .
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
NoNVE
[] cemeraL | COMMITTEE ADORESS
(] seecwc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

@ NOREPORTABLE

D MmlmmmMMdemww pelbd.(sbnmmmdmmlmn‘l and 2 only)

ACTIMITY
%8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (9]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
........... /.-250.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’
TOTALS $ Q
4. TOTAL POLITICAL EXPENDITURES $
........... /,250.00 |
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

!

S, MARIBEL SALINAS

7% Notary Public, State of Texas
3 My Commission Expires

August 18, 2010

T e — ————

e ae i &
’l‘n;\‘-‘\\\‘

“U,
/
iV

AFFIX NOTARY STAMP / SEAL ABOVE

{ swear, or affum, under penalty of perury, that the accompanying report
ls!ruemdcotmdmdhdudesallhformaﬂonmquked\oberepodedby
me under Title 15, Election Code.

. m‘jng’

\ Signature of Candidate or Officehoider

|5

_, this the day

S to and subscribed before me, by the sald
MM 209&__ , 1o cextify which, witness my hand and seal of office.

Tite of offoer mdministading oath

Revieed 8511172000



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 Guide explalns how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

:Yoe . 'Floreé

3  ACCOUNT # (Ethics Commisslon fllers)

4 Date & Full name of contributor 0 au‘.dgglgPAC(lD#

6 Contributor address;  City; State; Zip Code

Jo069 Nor

'V"(\
v

Cuuu)/)r\/
Miggionv Texns 728STH

4

7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)

|
l,) 50.00 |
l

(I trave! outside of Texas,

lata Schadul.
P

9 Principal occupation / Job title (See lnstruchon&)

10 Employer (See Instructions)

Date Full name of contributor 3 outot-state PAC (D4

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) | description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City, State; Zip Code

Amount of ! In-kind contribution
contribution ($) l description (if applicable)

(If travel outslde of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City, State; Zip Code

Amount of | in-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

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

Contributor address; City; State; Zip Code

Amount of | in-kind contribution
contribution ($) l description (if applicable)

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
f contributor Is out-of-state PAC, please see Instructlon gulde foradditional reporting requirements.

Revised 08/01/2007



Texas Ethics Comumission P.0. Box 12070

Austin, Texas 78711-2070 (512)463-5800

&  Prioted on recyced pepec

1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH, SC-CIOH, SC-8PAC, & SPAC)
mmm.:ﬂdmmwmﬂehuﬂsm 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission Hers)
—
Joe . Flores
4 TOTAL OF UNITEMIZED PLEDGES: = =  ® s © o $ 0
ult of : {8 Amountof |9  inkinddescription
[ Date 6 Full name of pledgor [Jout-ot-etate PAC (10# ® | o phit
'7......‘&;85....-6‘!;:....:.2:‘, ............. |
|
|
|
40 Principal occupation (optional) 11 Employer (optional)
Dato Full name of pledgor out-ol-state PAC (1O¥, ) Amountof | description
o pledge ($) | (f applicable)
Ceiraddmes | Cay e Zocode |
|
|
|
Pdndpdoowpaﬁon(opﬁonal) Employer (optional)
Date Fulnameofpledgor [ outokstaie PAC (IDF; — |  Amountot | descrigtion
pledge (8) | (it applicable)
Pledgoraddress; Ctty; State; Zip Code ‘
|
|
|
Principal oocupation (optional) Employer (optional)
Date Fulnameofpledgor [ out-okeials PAC (K, | Amountor " | ta-kind description
pledge (§) | G epplicable)
...... mwwzp |
|
|
|
Prhdpaloceupaﬁon(opﬁonal) Enployef(opﬁonal)
Date Fulnameofpledgor  [Joutoketate PAC (1O — ] Amountot | ta-kind description
pledge (%) | ({ applicable)
wmw z.p ............. |
|
|
|
Pck\dpdoewpdm(opﬁmal) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Reviesd §4/03/2000



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

@3 Printed en recycled paper

(512) 463-56800 1-800-325-8506
LOANS SCHEDULE E
4 Tolal pages Schedule E:
The lesTrucTion Guoe explains how to complete this form.
Joe M. Flores
4
TOTAL OF UNITEMIZED LOANS: & o & © o o $ o)
§ Dateoffoan 7 Nameoflender [ out-ol-state PAC (1O#: J) |9 LoanAmourt($)
6 tstondera o ldasionss Gty S Zeese T ) 10 Interost rate
financial Instituion?
Y N 14 Matuxity date
42 Description of Collateral
0 none
413 GUARANTOR | 14 Nameofguaranior 46 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress; City: State; Zip Code
{3 notapplicable
17 Principal Occupation 18 Employer
‘Date of oan Name of lender [ out-of-state PAC (1O¥; ) Loan Amount ($)
— —1 Lo e G e delase T —_—
financial Institution?
Y - N . Maturity date
Description of Coltateral
O none
GUARANTOR Name of guarantor Amourt Guaranieed ($)
INFORMATION
C cmcsdiees Ot e zecess T
[J notspplcable
Principal Occupation Empioyer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Joe M. Flores

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

arr | exas

\* “IPE ER Cgf m}gz;?ordza;su}yy §3 Sl F

7 Amount

D/\ H,’Jﬁ[?b &qr\hl‘/ beMo¢r¢+,'c/ Q“,.'L ®)

q*/;l 50.00
J

8 Purpose of payment (See instructions rega"rding type of information

« Complete if direct expenditure to benefit C/OH

(Hf travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Ofiice held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee 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 heid
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
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 / Officehoider name Office sought Office held
(¥ travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The WsTrucTion Guoe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3/ 3 ACCOUNT # (Ethics Commission fiers)
oe M. Floves
4 Date 5 Payeename Armount
®

.6. Pamaddmss. ... w Sta!,e, . z|p ......................

7 Purposae of expenditure (See Instructions regarding type of information required.) D Reimbursement
from political
contributions
Intended

Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D m:;mrnl
contdbutions
intended
Date Payee name Amount
)
Payee address; City; State; Zp Code
Purpose of expenditure (See Instructions regarding type of information required.) =3 mn:&m‘m
contributions |
intended
Date Payeea name Amount
. . [}
Payee address; City; State; Zip Code
Purposa of expenditure (See instructions regarding type of information required.) D zm:&m:m
contributions
intended
Date Payee name Amount
) )
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of ifformation required.) D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pricted on recyded peper

Rovised 1907




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

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

mm&mcxphlmhwhmp(chmls'om\.

4 Total pages Schedule H:

2 FILERNAME

Joe M\ Flores

3 ACCOUNT # (Ethics Commission Flers)

a4 Date 5§ Businessname

7 Amount
)

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

« Complete if direct expenditure to benefit CIOH o

Candidate / Officehokier name

Offics sought Office heid

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

®

required.)

« Complete if dicect expenditure to banefit C/OH «

Candidate / Officeholder name

Office sougiht Office held

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

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

®)

PwposeofpaymenﬂSoehsﬂu:ﬁonsmgad’ngtypedHo«mﬁon
required.)

« Complate K direct expenditure to benefit CIOH «

Candidales / Officeholder name

Office sought Office heid

Date Business name

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

®)

de(s“mmmwdwmﬁm
required.)

« Complete ¥ direct expenditure o benefit CIOH o

Candidate / Officohoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Pricted on recycied peper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

@ Printad on recycled paper

(512)463-5800 1-800-325-8506
NON-POLITICAL EXPENDITU RES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The WsTrucnion Guoe explains how to complets this form. 1 Totalpages Schedulel:

2 FILER NAME —_— 3  ACCOUNT # (Ethics Commission fiors)
Joe M. Floyes
4 Date 5 Payee name 8 Amount
s
.G. Payeeaddmss, « .. cuy; 's{au;; . ztp ......................
7 Purpose of expenditure (See instructions regarding type of information required.)
Dafte Payoe name Amount
®
Payee address; City; State; Zip Code
Purpose of expernditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee adiress; City; State; ZipCode
Pmposoofexpendim(&ehdmcﬁonsmgadim type of information required.)
Date Payee name Amount
Py e I I R A 6)
Payee address; City; State; Zip Code
demmmmﬁmwdk«m@mﬁmo
Date Payeo name Amount
------------- (s)
Payeea address; City; State; Zip Code
mpmdemmﬁoommad‘m typeofwmﬁmmumd.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) scHeDULE K
The lestruction Guwe explains how to complete this form. 1 Totalpages Schedule K:

2 FILERNAME _—— 3 ACCOUNT # (Ethics Commission flers)
Joe M. Flores
4 Date 5§ Payorname 8 Armount
)
i by S ZeGese
7 Reason for credit
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(¢9]
\ Payor address; City; State; Zi;; Code
Reason for credit
Date Payor name Amount
) . ®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(9]
Payor address; City; State; Zip Code
Reason for cradit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prnied on recyded papec

Reviead 1907



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512)463-6800 1-800-325-8506

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

The Instruction Gulde explains how to complete this f .
- Complete only If *Report Type™ on page 4 Is marked "Final Report™ *°

1 CIOHNAME

2 ACCOUNT # (Etvos Gorrvrission Mers}

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. 1 aiso understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidata/ Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
e Complete A & B below only if you are & candidate =

A CAMPAIGN FUNDS
Check onty one:

(] { do not have unexpended contributions or unexpended Interest or income eamed from political contributions.

[J thave unexpended contributions o¢ unexpended interest or income eamed from political contributions. | understand that { may not
convert unexpended pofitical contributions or unexpended Interest or income eamed 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 lncome eamed 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 eamed on pofitical

contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check onty one:

O 1 do not retain assets purchased with political contributions or interest o other income from political contributions.

') 1 do retain assets purchased with political con tons of interest or other lncome from pofitical contributions. 1 understand that |
may not convert assets purchased with political contrdbutions or interest or other income “from political contributions to personal
use. |also understand that | must dispose of assets pu :

rchased with pofitical contributions 16 accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
« Complete this section only If you are an officetolder =

(] lamawamMlmnahwbiedbﬁingmqu&ememsappkzbhbmomeetdderwhodosno(hawawnpalgnumreronﬁe.

Signature of Officeholder

&3 Prcied o recycied paper Ravised 051112000



