Texas Ethics Cormmission 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

The C/OH Instruction Guide explalns how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

/5

3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME I E

ML . .. o0sS€ ... . £ o p——
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE #; CITY; STATE; 2P CODE
OFFICEHOLDER
PO.Gox 418 , Liwp , TX F8563
ADDRESS ¢ * I'4 /

D Change of Address

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE @Sk) 3%0- 038 3

Date Pr d

6 CAMPAIGN MS /MRS FMR FIRST i
TREASURER MQ Aquﬂ,ou Cate imaged
NAME P e dCE O N I e S-L.JF'FI)'( a o d

Ve La

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residencs or business) 200 E . cmb EDIA,M 'l x % qu

8 CAMPAIGN AREA CODE PHONE NUMBER 7 ExTENSION
TREASURER
PHONE (4Sb) AR - YUy ‘

9 REPORT TYPE o

- 15th day after campaign
[ January 15 [] 3oth day before election (] Runor O e (mm’dertreasurermy)
ﬂ July 15 D 8th day before election [:] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH o
> /30 4pog /30 /7008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
‘+ / e / D Primary m Runoff I:] General D Spedial
72008 : » -

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (fknown)

Hioatee Coomvy Covstance Prl

14 NOTICE ) ' ) 3
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 nofification of the direct campaign expenditure. -~
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt /Suite#  City; State;  Zip Code
[ additional pages

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 COVER SHEET PG 2

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

Tost £ Gueray

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. o«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T eENERAL
COMMITTEE ADDRESS
[] seeciFic

[ 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 $ o —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ , q 3 % DO
4 .

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o —

P 3440.14

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
L q(22.80
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —0 —
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corre ludes all information required to be reported by

DIANA CERDA

MY COMMISSION EXPIRES
April 10, 2011

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said k NS@. .]:. (Q)U_D YO , this the ’ Z S - day

of l , , to certify which, witness my hand and seal of office.
X C
q O D(am 4f

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explalns how to complete thls form.

1 Total pages Schedule A:

4

2 FILER NAME

Tose £ Guerea

3 ACCOUNT # (Ethics Commission filers)

4 Date

4ulog

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

Leower. Gaera. T

6 Contributor address; City, State; Zip Code

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

S0 |
|
l

(if travel outside of Texas, completé Schedule T)

9 Principai occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

4[u]os

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

City; State; Zip Code

Contributor address;

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

5002 |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

r

Yy / I!Tgﬁ

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

Contributor address; City; State; Zip Code

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

gD (.0o |
|

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See Instructions)

Empioyer (See |

nstructions)

Date

4fuf o8

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

Cotuos. Gavaa ...

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

1000 . oo |

Clty; State]

Contributor address;

Contributor address, City; State; Zip Code
(If travel outside of Texas, complets Schedule T} |
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ate Fuli name of contributor [ out-of-state PAC (ID¥; ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

\-II

{If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor Is out-of-state PAC, piease see Instruction guide foradditional reporting requirements.

Revised 09/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to compiete this form. 1 Total pages Schedule A: "l

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

TVose k. Guepan
y |7 Amountof | 8 Inkind contribution

4 Date 5 Full name of contributor ] outotstate PAC (ID;
contribution ($) description (if applicable)

Y2408 | Livedmeen ETAL. svo®,

6 Contributor address; City; State; Zip Code I

l

(If travel outslde of Texas, completé Schedule T)

g Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Full name of contributor [ outofstate PAC (ID¥; ) Amount of l in-kind contribution
contribution (8) I description (if applicable)

42400 | Michael  PME Canthhyg 1500 &2

Contributor address; Clty; State; Zip Co

{If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See instructions)

Date Full name of contributor [ out-of-state PAC (ID; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Y2408 | Shur DRTEGA /202

Contributor address; City; State; 2Zip Code

(If travel outslde of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

In-kind contribution
description (if applicable)

Date Fuli name of contributor [ out-ot-state PAC (iD#; ) Amount of
contribution ($)

i
Y. 24208 DaviD Rogens /SPOE :
|

Contributor address; City; State; Zip Code

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Princlpal occupation / Job title (See Instructions)

Date Fuill name of contributor [ out-ofstate PAC (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

g R-P. Sowense -2 |

Contributor address; City; State; Zip Code |

{If travel outslde of Texas, complete Scheduie T}
Employer (See Instructions)

Principal occupation / Job title (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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A: L{

2 FiLER NAME 3 ACCOUNT # (Ethics Commission filers)

TJose £. Guoran

4 Date 5 Full name of contributor [ out-cf-state PAC (ID#:;

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

4242008 | Quoma Baeoecr 1060 |

6 Contributor address; City; State; Zip Code l

(if travel outside of Texas, completé Schedule T)

9 Princlpal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (ID#; ) Amount of T In-kind contribution
contribution ($) l description (if applicable)

523.08 | Ruszo Gueran Zso%2 |

Contributor address; City; State; Zip Code

(If travel outslide of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Date Full name of contributor [ outot-state PAC (1D ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

52308 | Hioao (oonby Suemer Sesen 70 o' |

Contributor address; City; State; Zip Code l

{If travel outslde of Texas, complete Schedule T)
Employer (See Instructions)

Princlpal occupation / Job title (See Instructions)

Date Fuli name of contributor [0 out-of-state PAC (ID#; ) Amountof I In-kind contribution
contribution (8) I description (if applicable)

¢18-08 | Lviuo 2AvnTE ®© l

Contributor address; City; State; Zip Code

(if travel outside of Texas, complete Schedule T)

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

In-kind contribution

) Amount of
description (if applicable)

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

i
L1808 |[eower GArzn So0L ,'
|

Contributor address; Clty; State; Zip Code

(If travel outslde of Texas, completa Schadule T)
Employer (See !Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, piease 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 Instructlon Guide explains how to complete this form.

41 Total pages Scheduie A:

y

Fi R NAME
Tosz L. Guenth

3 ACCOUNT# (Ethics Commission filers)

2
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥;

7 Amountof I 8 In-kind contribution

[s-19-02

6 Contributor address; State; Zip Code

City;

contribution ($) description (if applicable)
I

s002 |

I
I

(If travel outside of Texas, compiete Schedule T)

9 Princlpal occupation / Job title (See Instructions) 10

e

Employer (See Instructions)

[ outot-state PAC

) Amount of I In-kind contribution

Full name of contributor

Date

Contributor address; Ity; State; Zip Code

contribution ($) I description (if applicable)

........ |
I
I

(If travel outside of Texas, complets Schedule T)

Employer (See Instructions)

) Amount of ! In-kind contribution

Date

City; State; ZIp Code

yd

contribution (8) I description (If applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

out-of-state PAC (ID¥;

) Amount of | In-kind contributlon

Date

City; State; Zip Code

e

contribution (3) I description (if applicabie)

........ l
I

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

Princlpal occupatlon / Job title (See Instructions)

e

Employer (See [nstructions)

Full name of contributor Col-state PAC (ID#;

) Amount of | In-kind contribution

Date

City; State; Zip Code

pd

contribution ($) I description (if applicable)

........ I
I
I

{If travel outside of Texas, complets Schedule T)

Prinoi'pa/l 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 gulde foradditional 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 EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: 8
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
-
Tost  E. Guepai
4 Date 5 Payeename 7 Amount
3 . (%)
3 10@. A chon Car Rex %a// ......................
6 Payee address; City; State; ZipCode
¢ M, }2 98
MEMen Tv ‘
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

Cpon vaM

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
3 ®
oo |2, Pathiuwes .
Payee address; City; State; Zip Code
—

Zowbors, Ty 49.10
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

Mvﬁz NG ZXlewsE

el outside of Texas, complete Schedule T)

Date Payee name Amount
(%)
Baog | LS ARE
5‘ O% Payee address; City; State; Zip Code

Zbpaoes Tk LBSIY

. A 4 . N

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

FueL

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
. )
y focker CommumichBows.
06 Payee address; City; State; ZipCode
Sow Powee Tx 4 .98

Purppse of payment (See instructions regarding type ofinformation +» Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

—
(if ﬁ&vngftsee“ofqr’;a&s, co:i‘reﬁz;:%:}u?eb‘n

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:

8

2 FILERNAME

“Josz £. Guenan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

LIDB

6 Payee address; City; State; Zip Code

Zoiwévrs, Tx IB8S

28 GRS, [ ConLoson

2]

Amount
%)

37

A.00

(If travel outside of Texas, complete Schedule T)

L4 L4
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 outside of Texas, complete Scheduie T)
Date Payee name Amount
6]
L/’g,log . .A.C'.le?. : CM RE w 7!A4—,LLC— .............
Payee address; City; State; Zip Code
¢ 7
MC Aew, Tx (0.24
Purp.ose of payment (See instructions regartﬁng type of information «» Complete if direct expenditure to benefit C/OH <=
required.) (Z Candidate / Officeholder name Office sought Office held
(%&Me of Texas, comtiete Schedule T)
Date Payee name Amount
@)
l{’a_, 08 |- A eriom. Cane QE.“J. Mo, LLE
Payee address; City; State; ZipCode
Me Tx
M CMlen, (X 0.3
Purp'ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
r eqéf“d-) Q Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
'2 ®
BAetion (o Rewrac
6 D 8 Payee address; City. State; Zip Code
e v
W\«Nlmi [X. (2D.3G
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

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: 8
2 %R NAME 3 ACCOUNT # (Ethics Commission filers)

Jose L. Goenaa
4 Date 5 Payeename 7 Amount

®)
)
UBlog | Lueys bee
6 Payee address; City; State; Zip Code

Zowéuns TIK 24.88

. . . 14 . '3
8 Purp.ose of payment (See instructions regarc!lng type of information 9 »» Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

(if travel outside of Tex)s, complete Schedule T)

Date Payee name Amount
% D 3
0% | Vidmowo (SHL SuamRocly ... .. . . ..
Payee address; City;, State; Zip Code
—
ZDivooRs TR 47238
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

FuEL

(if travel outside of Texas, complets Schedule T)

Date Payee name Amount
’ %)
pp | Qibmorw [SU2 Subvank [}
Payee address; City; State; Zip Code
z Ty Fb.69
DivdvRs |, (X :
Purppse of payment (See instructions regardir(g type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Vuer

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
®
y[oo | Dipmowo 1SUT SHamlee 3.
Payee address; City; State; Zip Code
—
Zowbors  TX 4. L3
Purp'ose of payment (See instructions regar&ing type of information «» Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

Fuel

(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

1 Total pages Schedule F:

(o)

3 ACCOUNT # (Ethics Commission fiters)

The Instruction Guide explains how to complete this form.
2 FILERNAME
Date

6 Payeeaddress; City, State; Zip Code

Ditwnovd 1ML Suamtoa | N

7 Amount
(%)

49.12

i Vose L. Guenen
{ tos
ZoiNbORE, TX

e 5 Payeename
8 Purpose of payment (See instructions regarding type of information

9

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

W\EE T Driewst

(If travel outside 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
l (6))
s | 2xxooMoll
Payee address; City; State; Zip Code
Iy q.4l
Hiomeo Ty (04.
Purpf:se of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH o
required.) \ Candidate / Officeholder name Cffice sought Office held
(if travel outside of Texas, complets Schedule T)
Date Payee name Amount
%)
Yalog | . Exxew Moaww . ...
- 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 outside of Texas, complete Schedule T)
Date Payee name Amount
®
d |1alop| -Boreace Wiwgs 4 Qpwes
l O Payee address; City; State; Zip Code
Samp—
EVivboae Ty Y3 FL
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Ofiice 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 Totai pages Schedule F:

8

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State; Zip Code

Tose L. Quetnd
4 Date 5 Payeename 7 Amount
(&)

Ulialos| Corwensmone Guice

37.48

Eowsune Tk

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

« Complete if direct expenditure to benefit C/OH o

(if travel outside of Texas, complete Schedule T)

Candidate / Officehoider name Office sought Office held
MeeTivg Sxpense
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
L”Z D‘Z N ‘ b"{’N(” .j.- ...............................
Payee address; City; State; Zip Code
—
LN T bF ¢S
Purppse of payment (See instructions regard{ng type of information = Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
-
EE TIMG EnS €
{if travel outside of Texas, coffiplete Schedule T)
Date Payee name Amount
€3]
Payee address; City; State; ZipCode
ent (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; State; Zip Code
Purp.ose of payme ee instructions regarding type of information + Complete 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 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
jo e E. Guenan

5 Payee name 7 Amount
%
5  Nowawoa Vegm
50 6 Payee address; City; State; ZipCode
Joeo
8 Pumose ofpayment (See instructions regarding type of information 9
required.)

*» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid
Blhicet Consolhig

(If travel outside of Texas, complete Schedule T)

al Payee name Amount
€3]
3. | .E.J. Rovmevez . . .. ...
3’ Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information be

« Compiete if direct expenditure to benefit C/OH
required.)

Po /.‘+'. WL CW)S‘)/A Candidate / Officeholder name Office sought Office held

(If travel outslde of Texas, complete Schedule T)

Payee name Amount
%)
Cﬁm-os RAmos
' ' I WB Payee address; City; State; Zip Code
2oco0 %
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
QJ}&C#t Cutﬁ)éﬁk

(If travel outside of Texas, complete Schedule T)

Date Payee name

( Fco ®)

4 ' ‘l wg Payee address; City; State; Zip Code

2417 3%

« Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held
MEsTInG TyPense

(If travel outslde of Texas, complete Schedule T)

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

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:

8

2 FILER NAME

Jose £. Ropriguez

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payeename

6 Payee address,

Clty, State, Zip Code

T D008

Amount
(€3]

Sco®

8 Pumose of payment (See instructions regarding type of information

reng;)-l-p CAL CONSU/'IL'A

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

(If travel outside of Texas, complete Schedule T)

Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
y  NYouweos Ve
Z3 M Payee address; City; State; Zip Code
[ 000 F
Purqose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
ou '/1 wSUL
(If travel outside of Texas, complets Schedule T) 77”
Dats Payee name Amount
EA Conor K
q/ Q’/M Payee address; City; State; ZipCode
?OO 2
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
-
POu T(CAL VLT L6
(if travel outside of Texas, complete Schedute T)
Date Payee name Amount
163
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 / 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

Total T
The Instruction Guide explains how to compiete this form. 1 Totalpages Schedule F

2 FILER NAME

Tose L. éueﬂ(LA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
(6]
L//z/ 08 | Pav of bmeied
6 Payee address; City; State; Zip Code

[21.57

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
ﬁnam mJCfes{’ o S

(if travél outside of Texas, complete Schedule

Payee address; City; State; Zip Code

ddos | Do Bmen

4f.s32

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

Fusnce j Trodtrey Charys

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

W o Prvetc
et | BriCoe Byewes

£0.3§

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

FinmiCE [ Tadest Charges

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
)
Payee address, Zip Code
4
Purppse of payment @ instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(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 G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. UG L DD

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Tose £, Guernn
8 Amount

4 Date 5 Payeename $)
6faofpop, O OF Amemca
6 Payeeaddress; ity; ate; Zip Code l 'Z:% w

f0.5e 1S32|
L Wimwerow  DE 988, 532 X

7 Purpose of expenditure (See instructions arding type of information required.)
from political

creil card QQ-\QM - expoadituves plr‘gmgorslz contbutins

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

D Reimbursement
from political
contributions

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

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%

Payee address; City; State; Zip Code

':] Reimbursement
from political
contributions

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

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)

Payee address, City; State; Zip Code

Reimbursement
from political
contributions

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

(If travel outside of Texas, complete Schedule T) LCRELE
Date Payee name Amount
®

Payee address; City; State; Zip Code

D Reimbursement
from political
contributions
intended

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

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




