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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filgd:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) _5“‘
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER QFFICE US
NAVE Me OSem .. .
NICKNAME LAST SUFFIX
/i(é?é e @U CECA w
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# cry; STATE;  ZIP CODE -5
OFFICEHOLDER . =
MAILING “/ & .
ADDRESS M P O BGX 4/ 8/ Z )y / /( 7K\Séj Date Hand-deliver: ate !:’-bg'tmarked
[C] Change of Address %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # kumo t
PHONE (Rso) B30-03L7 —
Date Pr d
6 CAMPAIGN MS /MRS /MR FIRST o §\D
TREASURER Date Imaged
NAME . Nmﬂ— ....... mpeov\ ........... I 9 o o o bf
ICKNAME LAS SUFFIX =
.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE #; o STATE; 2IP CODE

ISEARSéggER 00 5 Cuno 4%//,1 éoe_s X 95:5—39

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z58) 38/- </4+o
9 REPORTTYPE [Z]/ i
J 15 i R 15th day after campaign treasurer
I:I anuary 30th day before election D unoff D appointment (officehaider orly)
|:| July 15 |:| 8th day before election D Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED Ol Sog 0,1/03/618—
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
a3 /o P L) 5 %mary [] Runott (] cenera [ specil
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Sedo o Coonty Consdu b)e 129
14 NOTICE < ’
OF DIRECT =« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. s«
CAMPAIGN
EXPENDITURE 7

BY OTHER R ,
INDIVIDUALS / /4

Address / PO Bo£ Apt. /Suite #,  Cily; State;  Zip Code

[0 additional pages
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Revised 09/01/2007



1-800-325-8506
Form C/OH

(512) 463-5800
COVER SHEET PG 2

Austin, Texas 78711-2070

P.O. Box 12070

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER REPORT

16 ACCOUNT # (Ethics Commisslon Filers)

15 C/OH NAy
_J DS <€ 20 (8 Qer R -

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. <

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL / / ;
COMMITTEE ADDRESS
[] speciFic
[0 addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

AOP

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) $ ; &5’0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 4
TOTALS $ ~ o —
4. TOTAL POLITICAL EXPENDITURES $
............ 223
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 9 ;2/
............ /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O —
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct ncludes all information required to be reported by
me under Title ¥ ode.

DIANA CERDA
MY COMMISSION EXPIRES
April 10, 2011
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%,

6\'!\'
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“Tose E. @ue LG

Signature of Candidate or Officeholder

l 3’%‘ day

, this the

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said

%Om %

to certify which, witness my hand and seal of office.
Dig 8'7) CQ/LL{CL

Printed name of officer administering oath

Title of officer administering oath
Revised 08/01/2007

Signature of officer administering oath




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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 N AM?/ 3 ACCOUNT# (Ethics Commission filers)
SNos < Z 6) o e’ 12 K
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution
R ‘-\ C contribution ($) | description (if applicable)
| Kobeyr+ R.Cerwe
q, o% 6 Contributor address; City; State; Zip Code

]00.00 i

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[2fon|

Date Full name of contributor out-of-state PAC (ID#; J)
Davee D.Vews
Contributor address; City, State; Zip Code

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

|
260.00 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

‘/50/03

Date Full name of cont

- Maveo

ribytor [ out-ot-state PAC (ID#:
.&M Wwie. . ...

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

Contributor address; City; State; Zip Code |
42.00.00
(If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
-D j& contribution ($) l description (if applicable)
‘Ia,blo 6 Contributor address; City; State; Zip Code l
5000 .99/
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution

D Aacaro H.Goterre

Contributor address; City; State; Zip Code

‘/ ')_o{ 0%

2, Ja.

contribution ($) I description (if applicable)

|
300.00,

(If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

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

(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 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State;

(20lp. W. ~
To b

Zip Code

Vig/oe

<
SNowse S (Boeens
4 Date 5 Payeename 7 Amount
(€3]

Tx IBS

100. 00

8 Purpose of payment (See instructions re: ing type of information

o9

»» Complete if direct expenditure to benefit C/OH o

- Cartos Ramo

Payee address; City; State; Zip Code

224 AwneTTe
/
Evivpoag | X

/08

required.) Candidate / Officeholder name Office sought Office held
»
A'O\I W‘ﬁsuﬁ Romstiom
(if travel outside of Texasf ¢ lete Schedule T)
Date Payee name Amount

®

SYi

200.00 |

Purpose of payment (See instructions regarding (ype of information

* Complete if direct expenditure to benefit C/OH -

\ ’7,3[ 08

Lo Vieea . TYX

required.) N Candidate / Officeholder name Office sought Office held
Aoverhsig |Promotiom

{if travel outside of Texas, complete Schedule T)

Date Payee name Amount
. (€))
G evné
.. EEDRGQE HuesS.
Payee address; City; State; Zip Code

1000 . 00

Purpose of payment (See instructions regarding t)‘e of information

> Complete if direct expenditure to benefit C/OH -

L EDneves

Payee address; City; State; Zip Code

b2

2[2/ 08

required.) Candidate / Officeholder name Office sought Office held
AO\IZW—T\‘:\ 4 l Pﬂom‘nq.)
(if travel outside of Texas, complete Schedule T)
Payee hame Amount

IHs39

®

3D.00

Purpose of payment (See instructions regardin e of information

required.)
B9 06 j Promo Tiow

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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:

a2,

2 FILERNAME—7""

.__JOSC S Gueuanﬂ

3 ACCOUNT # (Ethics Commission filers)

MCMlen T  FRSOY

4 Date 5 Payee name 7 Am;unt
(€9)]
iy|op | Copvrome Ly
os 6 Payee address; City; State; Zip Code

H1.S#

8 Purpose of payment (See instructions regarding type of information 9
required.)

== Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Mehllew, Ty 1BSOI

Office sought Office held
ODPFLCE SVPLLES
(If travel outside of Texas, complete Schedule T)
Date Payee name An'(lg)unt
\ THE Movwrore
‘*l Oe Payee address; City; State; Zip Code

800,00

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

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

Candidate / Officeholder name Office sought Office held
RD\)E‘(LT\&UG /ﬂloﬁw‘ﬁm
{If travel outside of Texas, complete Schedule T)
Date ayee name Amount

. YOCQLET .C.o.wm CATONS

<pd Bvteane . TK

\. l \tl 08 Payee address; City; State; Zip Code

)

U298

Purpose of payment (See instructions regarding type of infom(ation .
required.)

*» Complete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name

Office sought Office held
“TELEPHONE ZXPewsSE
(if 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
required.)

(if travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH »+
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



