Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
COVER SHEET PG 1

|:| July 15

g\am day before election

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 7
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER M{L j f. OFFICE USE QNLY
NAME .
- - 4 . . . .. ........ o.s.E ................... Da(e Recelved
NICKNAME LAST SUFFIX
Evhie  Guened
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# any; STATE;  ZIP CODE
OFFICEHOLDER
MAILING L/ L 7 7,8 \
ADDRESS p O 60% / 8 / N M X %3 Date Hand-delivered or Date P& :marked
[] change of Address =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (&
OFFICEHOLDER ( 3’%) Receipt # = t
~0
PHONE 3 % - 0381 Date Pr d g
6 CAMPAIGN MS /MRS /MR FIRST MI .
TREASURER A, ’) Date Imaged
s Me. R hrond = .
NICKNAME \[ LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# ay; STATE; 2IP CODE
TREASURER
ADDRESS 1o Ca. { 18539
(Residerice or business) D £ * po ED'“&O%' X 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q
(486 2a( - yy4o
89 REPORTTYPE
i 15th day after campaign treasurer
[] sanuary 15 [] 3o0th day before election [] Runoft [ b diog st o st

|:| Exceeded $500 limit [] Final report (Attach CIOH - FR)

[] additional pages

10 PERIOD Month Year Month Day Year
COVERED THROUGH
02/0'-/ /2_008 62 /25 /2008
11 ELECTION E'-ECT'ON DaTE ELECTION TYPE
Month Year
03 / Oq / m 8 m Primary I:] Rurnoff D General I:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
H \DMa0 Com‘llcgpymsw PCT Sf
14 NOTICE
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expenditure. =-
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box,  Apt./Suite#; City; State;  Zip Code

GO TO PAGE 2

Revised 09/01/2007



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
15 C/OH NAME -— 16 ACCOUNT # (Ethics Commission Filers)
am———
Tose £ Guenni
17 NOTICE = This box s 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. e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE N /
(] eEneraL A
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) $ 2 g
.00
........... BSL
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
3R oY
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5 q ’f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

év‘!““' i is true and correct and includes all information required to be reported by

2, DIANA CERDA
¥ MY COMMISSION EXPIRES me under Title
Aprl 10, 2011

lection Code.

/

Lo

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \ léz E . (2“1 (e , this the a § =— day
of rzhgga [a .20 0 8 , to certify which, witness my hand and seal of office.

- N
M DI ana en.@h

Signature of 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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete thils form.

1 Total pages Schedule A:

2 FILER NAME

JosE E(Uem

3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor [ out-of-state PAC (1D#;
- - L
SoseE A.Quera eran
6 2008 6 Contributor address; City; State; Zip Code

PO.Box 222 Linw, 7x

-M-QQI

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

nmt—

(If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Aece X

Contributor address; City; State; Zip Cod

08| 3118 CurFond ST

e/'/ﬁiwvféf
Texa5 8550

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

|
00 &° :

{If travel 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

Zlefuos

423 S ISH™ST, Lhwoevs 7
78539

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

|
5p2°

(If travel 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

11/06 P.O,@oﬁ. 2S00, Limw

TR 7893

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

|
|
5862

Principal occupation / Job title (See Instructions)

Employer (See |

(if travel outside of Texas, complete Schedule T)

nstructions)

Full name of contributor O qﬂdeAcaw

Contributor address; City; State

2/17/ P.o. box. 9302
Me Mlen, Tx

Zip Code

Aezo, M2 Lt 6uemzmo£.u>

38502 - Q3o

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

|
20009 |

(If travel outside of Texas, complete Schedule n

L
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

Total Schedule F:
The Instruction Guide explains how to complete this form. U s e 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Tose E. GueriA
4 Date 5 Payee name 7 Amount
€)]

S0S oumoaTiom

?/M’g 6 Payee address; City, State; ZipCode
ZoinBol§ Tk 200,00

8 Purpose of payment (See instructions regarding type of information 9 < Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

Aoverisivg pﬁomo Tiors

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
$)

Yoot PO Box 6ISZ
Wehipw 7x 28502 F5D.00

Purppse of payment (See instructions regarallng type of information s Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

Doui ricar Cowsvers g

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

(%)
,‘/9—'/7-008' gayggﬂ:ls : ‘lw s i’

4499.00

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 held

DERCE SOPPUES [COPES JDveniys,

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
Verer- \/Au,ey Maie Services ®
7_‘ 9‘% 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 held

A’ DUERLTiISIMNG

(If travel outside of Texas, complete Schedule T)

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 F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: ,

2 FILERNAME

TJose £ Guenna

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

T Vocpawon  Veqh

6 Payee address; City; State; Zip Code

PO.Pox. GF52

MEAwen Tx 78504

7 Amount
%)

75200

YB/os

Payee address; City, State; Zip Code

XN 1N80RS ,-T)’C

8 Purppse 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
PD LT CAL CD.OSULT/ A
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

%)

2350

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

«» Complete if direct expenditure to benefit C/OH

‘/;alww

Candidate / Officeholder name Office sought Office held
MeET S
(if travel outside of Texas, complete Schedule T) -~
Date Payee name Amount
S’ . R %)
Payee address; City; State; Zip Code

(S 37

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH e«

| Jecant
l 3’ we Payee address,

State; Zip Code

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedl T
Amount

$)

59.57

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 e«

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

(5612) 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

JOSE'J Goerof

3 ACCOUNT# (Ethics Commission fiiers)

4 5 Payeename

s |

6 Payee address Clty State Zip Code

7 Amount
(€3]

4336

Purpose of payment (See instructions regarding type of information

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 heid
Telephone
(If travel outside of Texas, complete Schedule T)
Date Payee n Amount
(63}
2. .p.O.Tkl teos -Edwboes
(9 ms Payee address; City; State; Zip Code
& 9.3S
WéJRS (X 19.

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

77{3/

2008

MEAew,

requ'fec' ) Candidate / Officeholder name Office sought Office held
(lf travel outside of :eE xas, complete Schedule T)
Date Payee name Amount
—_— ®
——
(HE .. Morcor. .. .. ... ..
Payee address; City; State; ZipCode

1L

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH oo

g | B2
Meihueer, (¢

required.) Candidate / Officeholder name Office sought Office held
(If travel outs:de of Texas, complete Schédule T)
Payee name Amount
Toww Cruen ®
Payee address; City, State; ZipCode

329.50

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

VarLT(Siv

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officehoider 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

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4

2 FILERNAME

E. Gueneik

3 ACCOUNT # (Ethics Commission filers)

_JOSE
4 te

»

5 Payeename

6 Payeeaddress; City; State;

Zip Code

7 Amount
(%)

©2.64

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

AU'I‘DMD&& TlAEL

9

= Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

002

ﬂ

M &

(If travel outside of Texas, cdmplete Schedule T)
Date Payee name Amount
®)
.... M Mowron.
Payee address; City; State; Zip Code

| }(0.00

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

Moveeshsivg

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date Payee name
Payee address; City; State; Zip Code

s

Amount
%)

(o130

Pumpose of payment (See instructions regarding type of information

mmbak !FN//

(if travel outside of Texas, domplete Schedule T)

= Compiete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

Date Payee name
M2 MowTel
% o Payee address; City, State; Zip Code

MAuen, Tx

Amount
(€3]

J0o.cp |

Purpose of payment (See instructions regard;ng type of information
required.)

Proverising

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



