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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE / MS / MRS QB FIRST M
A FFICE
OFFICEHOLDER m r C'e/te§.+\ ﬂD OFFICE USE ONLY

NAME

..................................... Date Rece|ved
NICKNAME H LAsT\ SUFFIX \’
4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE#, crY: STATE:  ZIP CODE
OFFICEHOLDER .
MAILING .
ADDRESS 3 q l I [ lerra &CbﬂdldfT

| W Sl

Date Hand-detiver: Date Pos%marked

D Change of Address Q() I ‘ 7 N(PH ;:;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION §§ ?
OFFICEHOLDER - Receipt # NAmount
PHONE (?90) 44 3075 i o
ate Prc d
6
CAMPAIGN ws B} 1 MR CTM M
TREASURER R ; rq; $u\am { Date Tmaged
NAME s .NIC.KNAME‘ . 8 .. . 1w LAST‘ a ws owe WD - s e 4 s s 4 4 e @ # SUFHX P
vila
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; cy; STATE; P g&q L‘,
TREASURER * 1
ADDRESS 3(7’21 Titira. 2.Scondu'da, Lns lacc T D&
(Residence or business)
8 CAMPAIGN AREA CODE PHONE (:iJaBER EXTENSION
TREASURER Slp C? - (J')
PHONE ( ? ) O 3
9 REPORTTYPE [B/January 15 [:] 30th day before efection [:] Runoff I:] ;g:):ﬁr);! :g:;ocggzzis:rt;:?;urer
[:] July 15 [:] 8th day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 01 0] /07 THROUGH | 2 83| /0/7
11 ELECTION ELECTION DATE ELECTION TYPE

Oons / OL/ay / Oe;} [Zﬂ’rimary D Runoff D General D Special

i Sty Ol e G P o<

14 ggg%EECT . Qirect campaign‘expendit_ures are f:ar.npaign gxpenditu.res made b_y other_s wit.hout the can:\didate's pripr consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e«
EXPENDITURE
BY OTHER Nems
INDIVIDUALS

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

{1 additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
e L WY /
15 C/OH NAME ( t s Q,3’\" n o Vi \ Q_/ \) (\. 16 ACCOUNT # (Ethics 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 report
POLITICAL this information only if they receive notice of such expenditures. s
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] eenEraL
COMMITTEE ADDRESS
[] seecifc
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Y 2 S‘-‘O d/
/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ L-f /) (56 AQ
(
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —_
BALANCE OF REPORTING PERIOD $ S‘j o)
4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Lﬁ( - 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 6 C>
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

IRENE ARREDONDO me under Title 15, Election Code.
MY COMMISSION EXPIRES

5

)
Signature of C}ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Q € (€S+\no _A‘Vi la , _\Tr. , this the lfﬁ—h day

of Ja-nlAM\lf .20 O x , to certify which, witness my hand and seal of office.

[RENE ARREDONDO  NOTARY PUBLIC.

Signatu\rk-{)f officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007



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 explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME CQJ‘QDX'{'\O 'Pvl\'\ov jf.

3 ACCOUNT # (Ethics Commission filers)

§ Full name of contributor [ out-of-state PAC (1D¥#:

) 7 Amount of |8 In-kind contribution

4 Date
Geone Guata

City; State; Zip Code

6 Contributor address;

A (02 M.Texas Weslaeo TR 7% > Y |

contribution ($) I description (if applicable)

H4o0- :

(If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

Date

C.rasmo Lopez,

ﬂj&siba;,raddress; ?5Cit: it?wgw 7{570 |

contribution ($) l description (if applicable)

H ]000.” |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Date

’ﬂd/;«w\ e Qi S

Contributor address; City; State; Zip Code

11 s 28

fow T ag55n

contribution ($) l description (if applicable)
l @
I TS O
l

(If travel outside of Texas, complete Schedule T

Principal ocseupaﬁon / Job title (See Instructions)
frcnce

Employer (See Instructions)

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

) Amountof | In-kind contribution

N 4/(( (e Cdﬁg{/g 7[4

Contributor address; City; State; Zip Code

130 S €%

Dd‘“""'r T= ’y{?" l

contribution ($) l description (if applicabie)

:@fc}b

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Boals

Employer (See Instructions)

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

) Amount of ] In-kind contribution

Date

Jﬁ K <

Contributor address; City; State;

Y

Zip Code

7 -
MJ' /d N - / U/C} Lh’ 7 7ﬂ.F} (If travel outside c!f Texas, complete Schedule T)

contribution ($) l description (if applicable)

#9565

Principal occupation / Job title (See Instructions)

otwh!‘t 4

Employer (See Instructions)

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = =3 = $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D, )y |8 Amountof |9  Inkind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code I
(If travel outslde of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor (3 out-of-state PAC (1ID¥;

Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

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

Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor Is out-of-state PAC, please see instruc

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

tion guide for additional reporting requirements.

Revised 09/01/2007



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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Coelestms 4(/('/, ; T«

financial Institution?

e

4
TOTAL OF UNITEMIZED LOANS: = = > = = = $
§ Date of loan 7 Nameoflender [J out-of-state PAC (ID¥; ) 9 Loan Amount ($)
— (- o2~
U8 | Calogbrs Aola, e ¢5 500
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 lntere’strate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

PRVNTA edely Coolk

14 Description of Collateral

&7 none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

\ 17 Guarantor address;  City; State; Zip Code
Napplicable

19 Principal Occupation 20 Employer

Date of loan ‘ Name of lender [ out-of-state PAC (1ID#: ) Loan Amount ($)

Is lender a Lender address; City; State; ZpCode oo Interest rate

financial Institution?

Y N Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
O 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 requirements.

Revised 09/01/2007

1-800-325-8506




Texas Ethics Commission

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

(512) 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 Co/.\e$-‘h\n o H \/I"\Ou j(\.

3 ACCOUNT # (Ethics Comemission filers)

4 Date § Payeename 7 Amount
4 (%)
B e s Sise S & o
6 Payee address; City; State; Zip Code 3 ;(5‘ =
/( 'd
UO . 6 | San T B 74587
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
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
$)
AC/IC S
Pa.yée.ad.dr.es i . Crty -State; Zib Code-

/?oj_ B_j{'t_uf..;(/ LJU((@G //75— 7ff7?

'A(/,\Foc “

Purpose of payment (See instructions regarding type of information

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

(If travel outslde 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; Zip Code
Purp_ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
(If travel outslde of Texas, complete Schedule T)
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 / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



