Texas 78711-2070 (612) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin,
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 complets thls form.|  (Ethics Commission filers) Z

3 82;3?:;ESER MS /MRS /MR FIRST Mi OFFICE USE ONLY
NAME o e . .I\.,).’—." ........ .b.SE ........... S .‘ e o o Me'ved

NICKNAME LAST SUFFIX
N\
cddhe Guerro =]

4 CANDIDATE!? ADDRESS /PO BOX; APT/SUITE # cy; STATE;  ZIP CODE '__
OFFICEHOLDER %
MAILING Po. & Ly TX RS DIH\Ilved Dt Posimarked
ADDRESS . . OY_ 1) ‘B' I ; !93 ate eiivered or ostmarke
[] change of Address

o

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER ( c')Sb ) Recelp! Agount
PHONE L -

550 © 5 87 Date P!

§ CAMPAIGN MSIMRS /MR FIRST "

me URER L MY Roron ... .. L. ..
NICKNAME LAST SUFFIX
Velo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUTE &; CITY; STATE; ZIP CODE
TREASURER
ADDRESS o e)NbL Y OHBesS}’G
(Resldeﬁca or business) Z G 6 ) C;C‘,DD ! 'B)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (OsSE ) 28)-9L48D

9 REPORTTYPE ’ . 15th day an al

E/January 15 [[] 30th day before efection [] runoft [ apwlm“:—; m g:r"mm”
[] suy1s [] 8t day before election [[] Exceeded $500timit [[] Fmat repost (Attach CrOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
3 M) /2 oo 12/3y /20069
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / Y /5008 B/anary [J runot [ cenerar [] specia

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (fknown)

Hdolop Corarrhy anﬁab)e/ Y

14 NOTICE , ] ] ] J Y
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvai.
CAMPAIGN Candidates are required to disciose this information only If they receive notification of tha direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

N A

Address/POBox  ApLISute# City,  State; Zp Code

[0 adational pages

GO TOPAGE 2

Revised 09/01/2007




1-800-325-8506

Form C/OH
COVER SHEET PG 2

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)

Do . Guery—o

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
[] cENEraL N } A
COMMITTEE ADDRESS
[] seeciric
[ addtional 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 $ o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 28
OSO.O0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
— o —
4. TOTAL POLITICAL EXPENDITURES $
2SS, S NO
CONTRIBUTION S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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
is true and correct and includes all information required to be reported by
me unger T b, Elegligf Code.

=

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _)C?EE c . (;\ ASSY— V(X , this the __\ S‘*“‘ day

ofw%. 2008 , to certify which, withess my hand and seal of office.

e e 2 e W Carcis

Nolervy Paie

Printed name of officer administering ocath

Title of ofﬁcer‘administering oath

Revised 09/01/2007



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 Gulde explains how to complete this form.

1 Total pages Schedule A:

1)

2 FILER NAME

Nose & . GCuer Q3

3 ACCOUNT# (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-ot-state PAC (ID¥; ) 7 Amountof | 8 In-kind contribution
F)’Er’(?h . =) Sor o contribution ($) l descriptlon (If applicabie)
S Metha, Foaelisemy ... l
1}-1©-0O1|6 contributor address;  City; State; Zip Code R
oo, go
G300 Ner—+h Cane, < . l
o, Y. ) 8)5 — (1 travel outside of Texas, complats Schedule T)
nstructions)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

P o . Droawer

) Z O
weslgco,  1X  T18S99

Date Fuil name of contributor ] out-ot-state PAC (ID#; ) Amount of [ In-kind contribution
Jones, S 1o ) y + Lozarp, contribution (8) | description (f applicable)
Prlorrmenys oF e, 7L LLPZ. |

N-1s5-c1 Contributor address;  City; State; Zip Code
P 2so.0p

(if travel outside of Texas, complete Scheduls T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

P o Boy)y 3zZbyYy

Date Full name of contributor [ outof-state PAC (D¥;
FN oor O Runmels. ..
‘i ) o ) L.),. @._) Contributor address;  City; State; Zip Code

M. Allen . TX  T18S5pz-3264

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

|
ﬁ'zpo,th
|

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See lnstruétions)

Empioyer (See |

nstructions)

P o SoxX By
Lovin, Tx_ IBSLS

Date Fuil name of contributor [ out-of-state PAC (1ID¥; )
FPoradn B Felet Guerrs,
12- (?.. o Contributor address;  City; State; Zip Code

B1SD , 00

In-kind contribution

Amount of
description (if applicable)

1
contribution ($) I
|
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Mce Mlew JTX T3

s505 E . VewopoyrT L.,

>5D)

Date Fuli name of contributor [ outot.state PAC (ID¥; )
L) ﬂ‘ .\')). )P . H b D.‘@ei—./)(ﬁf?er).S'}hm
V.- l(" o] Contributor address;  City; State; Zip Code

In-kind contribution
contribution ($) l description (if applicable)
Xe |
¥ Joo, oD |

Amountof |

l

{If travel outslde of Texas, compiste Scheduis T)

Principal occupation / Job fitle (S’ee 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 08/01/2007



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 explains how to complete this form. 1 Total pages Scheduie A: ] )

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Tose E. Gueran
7 Amountof |8 In-kind contribution

4 Date 5 Full name of contributor [ outot-state PAC (ID¥; ) n . ; e
O 6 .6[@“"0& , Sy contribution ($) l escription (if applicable)
Boirloora . O.. GuerrG. .. ... .. ,

C“).. 28‘0‘, 6 Contributor address; Clty, State; Zip Code :32)0 ' ml
270V S o 2pa) S |
Gd YN e Y I B8S 3G (tf travel outside of Texas, complets Schedule T)
9 Principal occupation / Job title (See In I;Jns) 10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of | In-kind contribution
contribution (8) l description (if applicable)

Aq_/v-o\n ). Uela, H’H“-’V‘V\e(? GT)‘ Lc"_‘)
................................... l

Contributor address; Clty; State; Zip Code

'©2-on B oo

P o 8ox 331 ), oo, l
Gd INburg, T 9)8S 1) (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inétructions) Employer (See Instructions)
Date Full name of contributor [ outof-stata PAC(IDZ; ) Amount of I In-kind contribution

contribution ($) l description (if applicable)

 Porder . Hea\th PAC.. L. |

Contributor address; City; State; Zlp Code )S

- G| Zoo WL rsdber-&
m C R‘ )Eﬁ N W 'j 'E?? D\ — __2—]Q B (If travel outside of Texas, complete Schedule T)

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

5/ DDD'L7

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
e A Mo Aler contribution (8) |  description (if applicable)
Yrandcs. a2 MeMen . ... ... ... |
Contributor address; City, State; Zip Code
], 000. ool

A-A-60 | McRlen Ranch - Be-), Box o |
L_) DD, T 8Shb=x (if travel outslde of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-otstats PAC (ID#; ) Amount of | In-kind contribution
ISR ) )‘D ZOW'D\')I'S‘)_S contribution (8) l description (if applicable)
eoor. ZaoraoTe. ... L l
Contributor address; City; State; Zip Code
jo-Q-7) B |
1y keree )OD.DDI
Ed—) YO, T TX I8S3G (If travel outslde of Texas, complete Schedule T)

Princlpal occupatlon / Job title (See-lnétrucﬂons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, ploase see Instruction guide foradditional reporting requirements.

Revised 09/01/2007



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:

))

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
'3_95 E E. GUETLILA
4 Date § Full name of contributor [] out-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution
. contribution ($) I description (if applicable)
Fred Cappodono,dr. ,
o ,,l,?‘__ o9 6 Contributor address; City; State; Zip Code :8’3@ C)c;l
Dravoer 1bOIG |
%Q 1, ] X ) 8 Sj—l (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
. R - contribution ($) ] description (if applicable)
Rodg Yomwrez .
) Contributor address; City; State; Zip Code I
C-1S5-o7 : 12,0 0o
211 Doz |
Mo Aed, TX ISSH3 (If travel outside of Texas, complete Schedule
Principal occupation / Job title (See instructions) ) Employer (See Instructions)
Date Fult name of contributor ] out-of-state PAC (ID#; ) Amount of i In-kind contribution
 y L contribution ($) l description (if applicable)
(ordenas,lobibs+ Stephen, LU |
] S Contributor address; City; State; Zip Code jB
0-25-07| | : :
N loe S Bierternio) ZSD'DO:
M . A) \e‘m , ){ N) 85 D) ~-)DSD (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥; ) Amount of | In-kind contribution
. contribution ($) I description (if applicable)
Low DEGce.of Carles Macias. |
. Contributor address; City; State; Zip Code
\©-Z5-07) ¥ |
Helo > Closer 150,00
E,d_) ﬁbM v CA 4 ’ )( jg'%%q (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See lnstly]ons) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of % ] In-kind contribultion |
contribution ( I description (if applicable)
Lo O ces. ©f T Koterto D.Suerro, |
) o -2 Contributor address; City; State; Zip Code P, <,
07| 20 Nobﬁ(:x, Suite 320 ~$],ooo.bo:
M < H .‘ ) FD 3 ! x 7 8 '§C&¥ (If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS 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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A ’ )—
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Jose L. Gueran
4 Date § Full name of contributor  [7] out-of-state PAC (ID¥; ) 7 Arpou_ntof | 8 In-.kir'md co.ntribugion
PFSTWQH C En m contribution (8$) | description (if applicable)
MNordha F.ETnsons, .. |
1(:7 &3“0\‘ 6 Contributor address; City; State; Zip Code Jﬂ) [_jj
L3co Nor+H (locae <}. P2, 500 l
oy, TV B85S 77] (If travel outslde of Texas, complete Schedule T}
9 Principal occupation / Job title (S'ee Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥, ) Amount of | In-kind contribution
' contribution ($) I description (if applicable)
Sulvie. Cardenos. ... ... |
)O, 5 —D\) Contributor address; City; State; Zip Code
Ssod N, 1S sStrest 25024

NX— A\ )ED 5 —W j &SD L)' (if travel outside t[f Texas, complete Schedule T)

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

Date Full name of contributor out: te PAC (ID#; ) Amount of | In-kind contribution
? £ ICQ . LRZ ﬁ:la& contribution ($) I description (if applicable)
Oordoe . L tkokdos. |

) o Contributor address; City; State; Zip Code % |
M0Y S22 €. upba) Auve. ! ZSD.DOI
NYC. A ] )em \W ) 8503 (If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#:; ) Amount of | In-kind contribution
?\AEET) R . or contribution ($) I description (if appiicable)
Paordornel)ls. . &. Corderos . . |

)O -2S Contributor address; City; State; Zip Code
1T 2 La V\)C-SPM)'— #—SDODCF
Me Aern, “TX RS Ol (If travel outside of Texas, complets Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (IDi; ) Amount of i In-kind contribution
contribution ($) I description (if applicable)
Dese .G. o Morla. Guerra. . |
] o Z> Contributor address; City; State; Zip Code $ |
“Z5-07 ] \
10oS Fortress Sk 200 DDI
— d,) Douroy | A j BS99 (If travel outside of Texas, complets Schedule T)
Principal occupation / Job title (See Instryctign’s) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements.

Revised 09/01/2007



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 explains how to complete this form.

4 Total pages Scheduie A:

1)

2 FILER NAME

Jose L. Gupnin

3 ACCOUNT # (Ethics Commission filers)

y | 7 Amountof | 8 In-kind contribution

4 Date § Full name of contributor [ out-ot-state PAC (IDH;
)
Arturo or Yolonda V. . Chopa .
'O~ZS‘D\’ 6 Contributor address; City; State; Zip Code

)Y oo ShosYes

Mc Allen ¥ asol

contribution ($) I description (if applicable)

[
B)Oo.odl

(If travel outside of Texas, complaté Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of coptributor I:]om-d-statePAC(ID# ) Amount of ] In-kind contribution
k C eﬁg % contribution ($) I description (if applicable)
\Dom ...... .CQ rdeerS ........... |
Contributor address; City; State; Zip Code
10-25-0m N P >s0.00)|
oy N 1Y Shes)y |
N Alen, TY T8 SD&-}’ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstrucflons) Employer (See Instructions)
) Amount of | In-kind contribution

Date Il name of contributor -state PAC (ID#
BQ‘S dor~ero GT ’
mhe. . %Elas L.
) O- Contributor address; Clty State, Zip Code
R ES TS = SV

Mc Mlens TV, I8STI

contribution ($) l descriptlon (if applicable)

........ I
S oo, g
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrﬁctions)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#; Amount of i In-kind contribution
contribution ($) l description (if applicable)
Va)ley Meh0 . Secir .P.L.C. ,
Contributdr address; Ci State; Zip Code
N ~-Z-c Vi

P o Box 74933
/Phar—r‘ Y. 78577

B soo.o0
|
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ull name of contrlbutor Dout-d-atatePAC(lD# ) Amount of ] In-kind contribution
oho) _ contribution (3) l description (if applicable)
..... b.ecccz..C%.B-}v..om.g......... |
Contributor address; City; State; Zip Code

N-807 | 3310 <. Expwry 28]

Ehnburay, T¥X. 8

=9

) oo, o0l

(if travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See lnsm{c/tions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 08/01/2007



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

)

2 FILER NAME

jose; E. Guenap

3 ACCOUNT# (Ethics Commission flers)

4 Date

1O0-2)~07

§ Fuli name of contributor 7 eutot-state PAC (ID¥; )

6 Contributor address; City; State; Zlp Code

54908 N 7" Strest
MR e, T Y 8oy

F)oo. op

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

l
l

(if trave! outslde of Texas, compleﬁ Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

”~S—-D\‘)

Dmmmcaw )

Full name of contributor

Contributor address; City; State; Zip Code

2Vo9 <) Ercido Dr.

ﬁszso.oq

Amount of ] In-kind contrlbution
contribution (8) l descriptlon (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1 -7)-4

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of I In-kind contributlon
contribution ($) l description (if applicable)
oo Vela, 3. |
Contributor address; Clty State; ZIp Code
$S‘Do |

100G Point LUESY |
Ccl ) ﬁbu YA . ] X _'] <SRG (If travel outslde of Texas, complete Schedule T)
Principal occupation / Job titie (See lnstr&tysr Employer (See Instructions)
) Amount of I In-kind contribution

Date

12-9-7

O out-of-state PAC (1D,

Fuli name of contributor

Contributor address; City; State; Zip Code

oo 2 e
Corpus, Chrish TV 89>

contribution ($) I description (if applicable)

(if travel outside of Texas, complete Schedule T)

Princlpai occu

pation / Job tltle (See Instructions) Employer (See |

nstructlons)

Date

V2-)2-0

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

i1, |

Lo office of Victor M. .C.ere
N Contributor address;  Clty; Stats; Zip Code Q
) Brseo Del Prodo, Bidg . 1035

\'4

S AirourtA, T X SG

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

B2Sp.oo

(if travel outside of Texas, complets Schedule T)

Principal occupation / Job titie (See lnst{ticyé)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements.

Revisad 09/01/2007



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 explains how to complete this form.

41 Total pages Schedule A:

1)

2 FILER NAME

Toce £ buerin

8 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor ] outct-state PAC (1D#; y |7 Amountof | 8 In-kind contribution
contribution ($) l descriptlon (if applicable)
De. L.A. Toder ... |
’2_\ - 6 Contributor address;  City; State; Zlp Code
)~ »)oo. o0

203 Cope Mg
Corpop<. Chrisss AT89)2

|

(if travel outside of Texas, completé Schedule T)

9 Princlpal occupation / Job tltfe (See Instructions)

10 Employer (See Instructions)

Date

V-1~ o

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

el Rivern

Contributor address; Clty;
Po. Sox 1055
Wssloep, TY I8S%9

State; Zip Code

contribution ($) description (if applicable)
|

_ I
250, DDI

Amount of | In-kind contributlon

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

In-kind contribution

Date

N=1-on

Full name of contributor [ out-ot-state PAC (D
o & Forshage, ™
NG, ForShooly. L.

Contributor address; City; State; “Zip Code

25(9%)3,L09L4mq Secs o).
oo, T 1859

contribution ($) l description (if applicable)

BS0,00|

Amount of I

|
l

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Ingtgliétions)

Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (ID¥, ) Amount of | In-kind contribution
" contributlon ($ description (if applicable
Ao Ses-roy, I ®) | descrption (f applicable)
CBarkbaras. . Sses- G . l
- Contributor address; City; State; Zip Code
N ]7-—@‘[ SD-OO |

0SSz FMNOSS

&) mo/.‘ﬂé, R8RS~ LY

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

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D ) Amount of l In-kind contribution
O=c m X GLE G contribution ($) l description (if applicable)
 RebesxwogeS.. . Guaerra. ... .. |
- Contributor address; Clty, State; Zip Code
=17~ - |

© o Box uuzy

MeANer, TY. D BSpz-94924

‘5XD.DD |

(If travel outslde of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructlons)

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Nes=e. & buerros

y |7 Amountof |'8 Inkind contribution

4 Date 5 Full name of contrlbutor [ out-ot-state PAC (ID¥;

feder o e &5 20 O |

) )- l“, b 6 Contributor address; City; State; Zip Code
- wix |
oo N . Closrear ZD.DOI
e\ Do T 08sS 0 (1f travel outside of Texas, complste Schedule T)
10 Employer (See Instructions)

contribution ($) I description (if applicable)

g Principal occupation / Job tltle {See lnstm@_lp’ns)

[ out-otstate PAC (ID¥;

Amount of [ In-kind contribution

Date Full name of contributor

Qoha, LAD. BIQF\.S')T. y

Contributor address; City; te; Zip Code

2. o gox 122D
MNercegdess, T

- M-on

S\_) D (If travel outslde of Texas, complete Schedule T)

contribution (8) l description (if applicable)

B SOD.OD|
|

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of ! in-kind contribution

Date Full name of contributor [ out-of-state PAC (10¥;

l \ .J\\o "D\-] Contributor address;  City; State; Zip Code .
NMec AVlen TTYX I8SD) -85 (If travel outside of Texas, complets Schedule T)
Employer (See Instructions)

contribution ($) I description (if applicable)

Principai occupation / Job title (See lnstructloﬁs)

Amount of ] In-kind contribution

)

Fuli name of contrlbut . [:l un-deAC(lD#- '

&
Cc”;‘)ho7 5 Hﬂph..

Contributor address, CIty, State, Zip Code

1V =17
C1 1MoY ferne
Mision, 1Y 850

Date

—~21A™) | (ttravel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

......... I
Boo.oo |
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | In-kind contribution

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

Contributor address; City; State; Zip Code

71 S5adT N Ot sy

N\C‘ A\ )E D) X M) ) D‘—\ (I travel outside of Texas, complete Schedule T)

contribution ($) ' description (if applicable)

100.00 |
|

Principal occupation / Job title (See lnstrucﬂons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Dose o buerya

3 ACCOUNT# (Ethics Commission filers)

5 Fuli name of contributor ] out-of-state PAC (1D¥;

)

4 Date

6 Contributor address;

BN ol |
SN ro X e

City; State; Zip Code

-1

voood Dr.
>39

7 Amount of l 8 In-kind contribution
contribution ($) I descriptlon (if applicabie)

3)@0.00:

{if travel outside of Texas, complete Schedule T)

Employer (See !

nstructlons)

1900 Mhobland Ave.
Mc Blled, 7Y ™)

g Principal occupation / Job title (See lnstrucﬂnrfs’) 10
Date Full name of contributor [ out-of-state PAC (ID¥:
Crispin Ouintamil)g, I
] ) - ]-—) _ D_, Contributor address;  City; State; Zip Code

S0)

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

l

B Sco.00,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

[ out-of-state PAC (1D,

Full name of contributor

ouon C

Contributor address;

\c\©

Date

City; State; Zip Code

=)0y

& . CypressSuIooy B3
YProrr N g 30)-US2R

Amount of ] In-kind contribution
contribution (8) l description (if applicable)

‘ﬁSDD.DD:

(if trave! outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

] out-ot-state PAC (ID¥;

Date Full name of contributor

Contributor address, City, State; Zip Code

0. Box Dbl

M=o

C\lso 7TV I8SU3-0O)o)

Amount of I In-kind contribution
contribution (3$) I description (if applicable)

l
BS o, DD:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S’ee Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (1ID¥;

Date

Ruhh Gorzg

Contributor address; Clty; State;

U249 Lveea

Zip Code

1) =)3-07

McAlen, 7Y = M8soy

|

Amountof | In-kind contribution
contribution (8$) l descriptlon (if applicable)

|
PO, ODII

{If travel outside of Texas, complete Schedule

Princlpal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 Ethlcs 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 Instructlon Gulde explains how to complete this form.

41 Totai pages Schedule A:

)]

2 FILER NAME

Jose . Guerro

3 ACCOUNT# (Ethics Commission filers)

5 Full name of contributor ] outot-state PAC (ID&;

4 Date

City; State;

Zip Code

) )- )'_,~D‘} 6 Contributor address; -
S5555 Brcopistore 8zaSh l
Sugarlard TX 5549

7 Amount of | 8 In-kind contributlon
contribution ($) , description (if applicable)

l
B<o0o,00

(if travel outslde of Texas, completa Schedule T)

9 Principal occupation / Jab)iﬁe (See Instructions)

10 Employer (See Instructions)

P.o Pox bs
Limn. T O8ss

Date L Full name of contributor [ out-ot-stats PAC (ID¥; )
LT
S Mo Carmoens V2000
Contributor address; City; State; Zip Code
1-T71-0

Amount of i In-kind contribution
contribution (§) l description (if applicable)

|
Wsooog
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See’lnstructlons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDi;
N ~) ->~ (> Contributor address;  City; State; Zip Code

fR ) D) 6 inwiD) C‘)F; _ )—)'\) , X mz (if trave! outside of Texas, complete Scheduie T)

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

|
S 0. oo
|

VAR

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Amount of ]

Date Fuil name of contributor [ out-of-state PAC (ID#; ) In-kind contribution
\ . " ] contribution ($) I description (if applicable)
) o Shelg . blsen |
Contributor address; City; State; Zip Code .
lo-1y-01 BSSD.O
22930 MV \Go :
@ ) ﬁbt AA ’,TL _) BSQ \ (if travel outslde of Texas, compiete Schedule
Principal occupation / Job titie (See Inst ) Employer (See Instructions)
Date ’—k gull name of contributor [ out-of-state PAC (ID¥:; ) Amount of | in-kind contribution
. \(.., O " \ IQ iy .‘ contribution ($) l description (if applicable)
1) Contributor address; City; State; Zip Code I
-
1= B 0. 00 |

231V le O umiuers)"ﬁij S
e nYoure TNV T 8BS

{Iif trave! outslde of Texas, complete Schedule

Principal occupation / Job titie (See lnstruoffons)

Employer (See Instructions)

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

Revised 08/01/2007



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 Gulde explalns how to complete this form.

1 Total pages Schedule A:

1)

2 FILER NAME

—Sos—? & CGCueryo

3 ACCOUNT # (Ethics Commission filers)

y |7 Amountof ['8 In-kind contribution

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥;
6 Contributor address; City; State; ZipC
12-lo-07

Yo, ey 1 I
é <>/\ v\\pw V‘O\ /%Z/ .7 % 55‘? (K travel outside of Texas, complete Schedule T)

contribution ($) I description (if applicable)

....... .. l
Booo. Ty

9 Principal occupation / Job title (See Instructl

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

Date

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Date

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

Date

City, State; Zip Code

Contributor address;

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | Inkind contribution

Date

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

.......... I
|
|

(i 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

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

=

2 FILERNAME

.)Dﬁe El Fﬁupr‘r‘@

3 ACCOUNT # (Ethics Commission filers)

oo Leshe sy
CArwlourao . TX

4 Date 5 Payee name 7 Amount
(€)]
Qe v Seorts. ProwmoYaons, ...
)1-2\po-&") |6 Payeeaddriess; City, State; Zip Code 2,000,00

BSXA

-~
9

8 Purpose of payment (See instructions regarc&ng{/pe ofinformation == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Clnd o c
(If travel ouﬁld\;‘of Te)‘(as,5 co%p‘{;te Schedt?lg)‘l? er Se

Date Payee name Amount
. (€3]
koke’s Uplown Cafe ¥ Catem Ny ..

l , o 2 ¥ Payee address; City; State; Zip Code

2,59 .93

leroo N. 10T Shes) '

Mce AYern, X HSoY
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
meals for furdroser—
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
)
. b)c::)ov Ao . Peaee. ...
ddress; City; State; ip Code
) 2‘ l_y -ON_) ayee a _
. ©o.00
P.o. Box )SZ 3
e
MDRl)eﬁ’ 1 X BS02
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
Pab Yce) <o NsUMNHS N
(If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
. R 6]
Rlhed  Adverbsing . AeErey. .
) 2__) o) Payee address; City; State; Zip Code
cad S2).60
Saonn A,

Purpose of payment (See instructions regarding type of inforrné{ion
required.)

{If travel outside of Texas, complete Scheduie T)

* Compiete if direct expenditure to benefit C/OH e«

Candidate / Officeholder 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

(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:

12>

3 ACCOUNT # (Ethics Commission filers)

required.)

Qons 1Hing Lees

(if travel outside of Texas, complete Schedule T)

2 FILER NAg
eose & - (e r v
4 Date 5 Payee name 7 Amount
$)
Spesd Py
’D- ’ )_Dj 6 Payee address; City; State; ZipCode \ o2, Y\,./
TIo N. MeColl B,
McRANep, TX 18S0)
8 Purmpose of payment (See instructions regarding type of information 9 - Complete If direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office held
" A(‘e/m ng N Se
(if trave! outside of T , compldte Schedule T)
Date Payee name Amount
®
| Polibice) Aocess.
Payee address; City; State; Zip Code
MchPllen, T I8so2
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office held

Date Payee name R Amount
RMlure M c.sr.k.e%. sj#ﬂ» Bhe Re)ghons. . P X
Payee address; Y Zip Code
1o-1b-67 [zooce =. Mc Con Fo.,,se. B, PmBRS 250, Do
McAlen, T DRSO |

Purpose of payment (See instructions regarding type of information

»= Compiete if direct expenditure to benefit C/OH

required.)

LoﬂsuH‘m Lees

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
CO l/ls U VL/ f\ @Qes
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)}
M), Mre.MQf.‘Kéﬂ J#.Wb))p%)a% ons Frrim
, o- ) U“U'I Payee address; Zip Code \ (qu ,72
) ’
200 S WMelol) R, She B PmB #)ES
M ANen, T 2F50)
Purpose of payment (See instructions regarding type of information « 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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

4 Total pages Schedule F:

The Instruction Guide explains how to complete this form. ) 3
2 FILERNA 3 ACCOUNT # (Ethics Commission filers)
NS&")QP Q (\ et Ve 2
4 Date 5 Payee name 7 Anzg)unt
10-2 bt 6 Payee address; City; State; Zip Code ’,2_ o2 . og

1903 South Closreyr B)vd.,
CcAINbura T JBS3I%

8 Purp‘ose of payment (See instructions reganc@y}&pe of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
»
wdraiSes
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
L/‘ )
ola Ao \/ .........................

Payee address; State Zip Code

N-lo-oy £ o. Box Lo782 73000
Mc Aled, 1TV 18SDa,

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

Cransv H’lv‘g ﬁe,e/g

(If travel outside of Texas, complete Schedule T)

Date Payee name, Amount
Phoen)y Des Ph‘kﬂ” ®
A DIviIsien oy TTh Pe .choss. Mockenzie Greup
Payee address; City; State; Zip Code
))-1-071 210,00
Po. BRoy
San Juyon, TX ] Ao
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
requiged.) i Candidate / Officeholder name Office sought Office held
Moverhs ng
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
S
Del Predo Inc.. .
) o - Zl 2 Payee address; City; State; ZipCode
Mc Alen, TV YBSDR

Purppse of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held

ollce s0pphies

(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

(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

2 FILERNAME

yose €. Guerrg

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Arr(\;)unt
ChFce Depof FIIS.
ee address; Ci i de
Yomppogy |® T o e e 22 4L

McehAllen TY “)8304

8 Purpose of payment (See instructions regarding type of inforrnatlon

« Complete if direct expenditure to benefit C/OH o
Office held

required.) i Candidate / Officeholder name Office sought
(If travel outside of Tgas‘,ecompé%#eﬁg )5
Date Payee name An'(\;)unt
T yeonts Resyourany ...
Payee address; City; State; Zip Code
1o-11-7) \‘)(5 S5 3
AV NPurg. Y HB8S3H

Purpose of payment (See instructions regarding typ&gd‘formatlon

required.)
mHeebHP nO)

(if travel outside of Texas, complete

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date Payee pame

Payee address; Crty' State le Code

10.71)437

En Y ra, “TX

Amount
6]

235

Purpose of payment (See instructions regarding type of@p"ﬂ)ation
required.)
r

(If travel outside of Texas, compl{t@ledule T

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

Candidate / Officehoider name Office sought Office held

Date Payee name

State; Zip Code

Payee address; Cny,

10-1)~0n

Mc AN)eD , TTX

XoXos Uptoen Cafe. ..

Amount
€3]

s 55

Purpose of payment (See mstructlons regardmg type of mformatlon
required.)

Heset D

LY
(if travel outside of Texas, comple&dule 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



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:

)5

2 FILERNAME

. Gueyra

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 An(\;)unt
Luby's Cote Hroisa |
\O - \ __@j 6 Payee address; City; State; Zip Code 33 , SY
MO <SYor~ - TX

8 Purpose of payment (See instructions regardmg type of lr(formatlon
required.)

(if travel outside of Texas, compltb Scﬁedule m

* Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date Payee name An(\:)unt
) Res iopz
Payee address; City; State; Zip Code
o)~ 2 L)~Dj
McAl)en TX

Purpose of payment (See instructions regardmg type of information

required.)
mMESH D

(If travel outside of Texas, complet? Scheglule T)
=

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

Candidate / Officeholder name Office sought Office held

EQinura, TX

Date Payee name Amount
$)
D Ye)es
Payee address; Clty State; Zip Code
)D “ \ - D‘-I ) L] L}’D

Purpose of payment (See instructions regarding I;Qe}’fﬂormation
required.)

yheet v

(If travel outside of Texas, complete Scjledule T)

= Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

Date Payee name Amount
3
§> 'S Nov-.. .
ddress; City; State; Zip Code
fO -1 -0 0.3

Mce.P))en T

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

Heehy

(If travel outside of Texas, comp\ete Sciledule 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



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 Totalpages ScheduleF:

=

2 FILER NAM!E ¢ 3 ACCOUNT # (Ethics Commission filers)
Yose ©._Huerra | |
4 Date 5 Payee name 7 Arr(l;)unt
Ccho Hote) + Co rﬂ%:rervce .....
) O- ) \ . Dj 6 Payee address; City; State; Zip Code

] ©OO. 00D

S=MIR) ) A% NN )L_ 1¥sS3G

8 Purpose of payment (See Instructions regarding type of jffformation = Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
 Sepos} for -FMDdr )<
(If travel outslde of Texas, complete Schedule T) D’
Date Payee name Amount
(%)
Pl Adcerbs) ?ﬁ ...................
Payee address; City; State; Zip
N-1z2-o7 2159, 0
o ﬁrm—)oﬁ)z)"?’x
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
reqmred ) Candidate / Officeholder name Office sought Office held
RS S adverdhs) ™oy
(lf travef outside of Texas, complete Schedule T)
Payee name Amount
OfbSce Depoy. S\9........... i
Payee address; City; State Zip Code
N-r2-on 52,00
’,
Me Mlen TX
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Office sought Office held
Su e p) eSS
{If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
($)
Blye Dy Ce)). MNeCel). .. ..

Payeeaddress City;’ State; Zip Code

n~>z-ov 129 .90
M Mer,

Purpose of payment (See instructions regardlng type of lnformatlon

* Complete if direct expenditure to benefit C/OH o
required.)

Candidate / Officeholder name Office sought Office held

yhore

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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule F: \ %
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Jose= €. Quervra
4 Date 5 Payee hame 7 Amount
- )
B e Yles.
])_ ) Z_D_, 6 Payee address; City; State; Zip Code 'B] . ‘0 O
EQ ) nyuroy TTXC
8 Purpose of payment (See instructions regarding type Qﬂl’fgnnaﬁon S + Complete if direct expenditure to benefit C/OH o+
required.) Candidate / Officehalder name Office sought Office held
wes} w
(If travel outside of Texas, lete Schedule T)
Date Payee name Amount
T\ Co e, X
..... 2 Old CotHe Porron. ..
Payee address; City; State; Zip Code

U-r2-54 O Qo

EQ) oy roA T

Purp'ose of payment (See instructions regarding type of i@éﬁon + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office held

W1 e éq—w “
m;te Scheduie T)

{If travel outside of Texas, co|

Date Payee name Amount
—— $)
Bei Tace. Ole. ...
Payee address; City; State; Zip Code

1~)2-7 25 . b0

CA wbura, TR

Purpose of payment (See instructions regarding tyte}) information « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officehoider name Office sought Office held

‘MQ(\\_;\A;:)

{If travel outslde of Texas, ¢ lete Schedule T)

Date Payee name Amount
)
McAlen DSyeods
Payee address; City; State; Zip Code
1)z~ 207,%4)
N\(’,H\' \eﬁ 1 X
Purppse of payment (See instructions regarding type of‘{nforrnation «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

TSl

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

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)

= €. buerrg

{
4 Date 5 Payee pame 7 Amount
(%)
..... ) ..\".?..M.O.\M..
Y 6 Payee address; City; State; Zip Code
-)2- o 1,248 3
Mc MNer, 1Y
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
P«doew%%)
(if travel outside of Texas, complete Sthedujp T)
Date Payee name Amount
®)
Roudyls Tozol .. G923
- Payee addre Clty State; Zip Code
1120y |oB.0z
:‘D \’( F=44A N B l X <
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, col Schedule T)
Date Payee name Amount
(%)
L 1owe ond . 1320 S}WMV‘DQ )71, ...
Payee address; City; State; Zip Code
N-re-oy 4503

Purpose of payment (See Instructions regarding type of inf::rmation

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH
Office sought

Office held

required.)
Fue) Z‘?-Voaoe) S e
(If travel outside of complete Schedule T)
Amount

Date Payee name
CEXXeS Mo
Payee address; City; State; Zip Code
N-)2-09
Dan PeFowrin, TTA

)

>, 10

required.)

Purpose of payment (See instructions regarding type of information

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

» Complete If direct expenditure to benefit C/OH o
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 Scheduie F:

) 2

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address,

N-1z-o7 1

City; State; Zip Code

Do=e= S %uﬁrra

%q (VN A‘P\A—OV\\-D —?7(

7 Amount
($)

292,28

Payee address; City; State Zip Code

~)2-5

) NAY= A\\PV\ 5 i X

8 Purpose of payment (See instructions regarding type of information + Complete If direct expenditure to benefit C/OH »
reqmred ) Candidate / Officeholder hame Office sought Office held
Toh-bca ) NS
(If travel outside of Texas, comple chedule T)
Date Payee name Amount
AMicd . Avech i
PR e . 2 =M . A
Payee address; City, State; Zip Code
=N AN 'AM%M fD T X
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
Pol rHheo) S( NS
(If travel outside of Texas, comple edule T)
Date Payee name Amount

3

Ly, 3

\"’\icq—-; A\

(if travel outside of Texas, comp! chedule T)

Purpose of payment (See instructions regardmg type of lnformatlon «« Complete if direct expenditure to benefit C/OH «»
required.) N Candidate / Officeholder name Office sought Office held
Suephes %v =) th
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
> U po, {e (
Kok Uptouwon, Cote
Payee address; Clly' State; Zip Code L
] ] - ‘ 2\ 07 8 - lo\-l
Me B )len, .
Purpose of payment (See Instructions regarding type of information - Compiete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder 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

(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 FILER NAME

& . uerra

3 ACCOUNT # (Ethics Commission filers)

4 Date “ 5 Payee name 7 An(x:)unt
DZQ.V.\AO nd. \S2. Shorwvom)1 .
11-) 207 6 Payee address; City; State; Zip Code %\\( rI—ZD
CArnbura, [X

1)-12-071

A nburey, TX

8 Purpose of payment (See instructions regarding(xpé of information 9 += Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Fuel He / SYErse
(if travel outside of Texas, Compiete Schedule T
Date Payee name Amount
16))
Buli=)o Wings & RiDO . ...
Payee address; te; Zip Code

o, 28

Purpose of payment (See Instructions regarding gp& of information

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

Dz

required.) Candidate / Officeholder name Office sought Office held
et r)
{if travel outside of Texas, co Schedule T)
Date Payee name Amount
(O]
Aied. Aduerhs) ».’35 P
Payee address; Ci State; Zip Code
1 -)2-6Y " ty i S5 SO

Pc—vx‘\—of\lc) X

Purpose of payment (See lnstruchons regarding type of lnforrnatlon

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

PMV‘Y\\ I

required.) . Candidate / Officeholder name Office sought Office held
=)
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
@)
's o220
o d\;{, \l”'}:&y"sg{'é'c'a ...... 223 ...
ayee address; e; Zip Code
1)-)2-0 25,81

Purpose of payment (See instructions regardmg type ofinformation
required.)

MQ(‘%—\-VL

(if travel outslde of Texas, compfmjchedule T)

* Compiete 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



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

3 ACCOUNT # (Ethics Commission filers)

ertins)oro metron

{If travel outslde of Texas, complete Schedule T)

JOS e Guerrao
4 ate 5 Payeename 7 Amount
(%)
| Loz Cazeddores 829
-)7- 6 Payeeaddress; City; State; ZipCode
s = .0S
Me . Mlern, TX
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH »-
required.) Candldate / Officeholder name Office sought Office held
YvYS = gq_,
{If travel outside of Tex@plete Schedule T)
Date Payee name Amount
. ®
A
.... Poc ke Carvaryuni CaAomS.
Payee address; City; State; ZipCode
-12-67. V=.3)
Son PonYowin ) X
Purp'ose of payment (See instructions regarding type of information 4 . ’Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
L—"VL <
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
LSWRIC
“ [_ﬂ Payee address; City; State; ZipCode
-0 0,
> / 0. Box Soo. od
'/ o
L (wp }( 71 8503
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
%\)ﬂ/‘(vsm}/prow 2+ 0n
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
®
Sh geseph. L e sy L.
Payee address; City; State; Zip Code $
N-to-07 SO0T.00
S Wolroy , ) X
Purpose of payment (See instructions regarding\txgé of information «» Complete if direct expenditure to benefit C/OH «
Office sought Office held

Candidate / Officeholder name

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:

13

2 FILER NAME

,)«@6-P S . (e ro

3 ACCOUNT # (Ethics Commission filers)

Date Payee name

City; State; Zip Code

) ) _ Z C’-—O"JG Payee address;

el A NDNA T S

Amount
[¢)

2o )

ation 9

8 Purpose of payment (See instructions regarding type o

» Complete if direct expenditure to benefit C/OH

813 L2 Fargys
Prhorr, TX ‘)Rs*m

required.) Candidate / Officeholder name Office sought Office held
Su Phes
(if travel outside of Texas, complete Scheduie T)
Date Payee name Amount
(%)
 Space. Jdume. Rentols .
’ ,' _ ) ,_) o Payee address; City; tate; Zip Code
~O7 Z2Y3 .9

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

FoAra) sar-

(If travel outslde of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office heid

Date Payee name

PHda) op .Coun

Payee ad State; Zip Code

[2-le-07
E. noura 1 Y

Amount
(%)

}, ooD.OD

Purpose of payment (See instructions regardmg\) of |nformat|on

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

e SupPhes

(If travel outside of Texas, complete Schedule T)

requn‘ed ) Candidate / Officeholder name Office sought Office held
MG tees
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
....... it SeFYwace
OO0 Payee address; City; State; ZipCode .
) i 12 k. b3
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

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

Total edule F:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

1

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

; )o@ e (huerrog

4 Date 5 Payee name 7 Amount
(%)
Bopl of PreriCar. .
6 Payee address; City; State; Zip Code

))-12-c0 sSo.90

P.O0.Box 1SH?2)
W) oY on , De 1988k

8 Purpose of payment (See instructions regar(@d type of infofmation 8 + Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office heid
(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 e+«
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee hame 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 / Officeholder name Office sought Office held
{If travel outslde 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 o
required.)

Candidate / Officeholder name Office sought Office heid

(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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule G:

2 FILER NAME

2 G ertd

3 ACCOUNT # (Ethics Commission fiiers)

jo SE
4 Date

q/ 13/ ot

Payee name

Y OLANDA | .V?C‘JA .....................

Payee address; City; State; Zip Code

1824 Ghria frw D, Zoiwsors, Tx 1853

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

COASU

Amount
%)

Booo &

Reimbursement
from politicai

contributions

Payee address; City; State; Zip Code

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

(If travel outslde of Texas, complete Schedule T)

(If travel outside of Texas, complete Schedule T) Intended
Date Payee name N Amount
: )
L Bank. . of . Awericor. .
Payee address; City; State; Zip Code
\D]ZB)D‘; P.o.BOX 15732) 1S. 0D
W Wineton, DE  19BBL
Purpose of expendliture (See instructions regarding type of information required.) m "Relmbu'rslem'ent
- . rom politica
WAOYY L Creahh T Cord Fes= contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
- i:a.ye'e .ad.dr.es.s;. P Clty .St.at;a; . le C'oc‘je ....................
Purpose of expenditure (See instructions regarding type of information required.) |:| fRtslmbull':lern'ent
rom political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
f:ontributlons
(if travel outslde of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

D Reimbursement

from poiitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506




