Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instructlon Gulde explalns how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

14

3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICE NLY
OFFICEHOLDER m — ICEUSEO
NAME ,
T e ﬂ """" Déc """"""" [ ------ Date Receive
NICKNAME SUFFIX
EDpE  Guernd
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER ~3
MAILING p 6 / S63 - =]
ADDRESS O ox q/ 6 Ll‘jﬂ x ?—g é Date Hand-d?éred or Datzg Postmarked
D Change of Address %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - w)
OFFICEHOLDER ( ng) Receipt #
PHONE -
3.30 0 38 7— Date Processe
6 CAMPAIGN MS /MRS / MR FIRST MI N
TREASURER Date Imaged ¢ao~ -
NAME e M ..... AN = =)
NICKNAME VLAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # aITy; STATE; 2IP CODE ~
TREASURER
ADDRESS —
(costercn s vsnese) J0O_ F. CAwo _ Epywéoes, Ty F8S2H
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9S¢) Z8(-Y44p
9 REPORTTYPE ’
0 156th day after campaign treasurer
[] January1s [] 3o0th day before election ﬂ Runoff ] et (o eap L e
[] duy1s [:] 8th day before election [] Exceeded $500 limit [ ] Final report (attach CIOH - FR)
10 PERIOD Month Day Year Month Year
COVERED Z / THROUGH 3 q /
26 “ 2008, 9 2008
11 ELECTION E'-ECT‘ON DATE ELECTION TYPE
Month
L{ / 8 /7.09 @ (] erimary MRunoﬂ ] ceneral [] speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
”w%o Go»»\«q CME PCT L/
14 NOTICE . . _ . . ) ) . )
OF DIRECT Direct campaign expendlt.ures are campaign gxpendltures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
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 (612) 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 Commission Filers)

os€ L. Gueeni
17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eEeneraL
COMMITTEE ADDRESS
[] specipc
D 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 ' X%
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g’ 7‘3/0 P
..... e e e e yd
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — @ [
4. TOTAL POLITICAL EXPENDITURES $
7,
el
/5 459
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _ Py
BALANCE OF REPORTING PERIOD j 70? P
) o /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @ —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
19 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and.ingludes all information required to be reported by

DIANA CERDA
MY COMMISSION EXPIRES

Apfit 10, 2011

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

— T s‘-
Sworn to and subscribed before me, by the said , this the _¢ 3 \/ day

of (T\Qf&”\ .20 O , to certify which, witness my hand and seal of office.

Owaro (odbe Diana_

S
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 this form.

1 Total pages Schedule A:

Y

2 FILER NAME

oot E . buenta

3 ACCOUNT # (Ethics Commission filers)

4 Date

2oslre

5 Full name of contributor [ out-of-state PAC (D,

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

3/%/08

Contributor address; City; State; Zip Code

6 Contributor address; City; State; Zip Code |
(i 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

contribution ($) description (if applicable)
|

|
]00.00 |
(if travel outside of Texas, complete Schedule T} |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

. .ﬂuBEN.C%bENAS. o

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

Tose E. (nava, J.

‘3/ 4 Contributor address; City; State; Zip Code I
(i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution

contribution ($) description (if applicable)
|

Shsog

- Notd  Gpeover.

Contributor address; City; State; Zip Code

3/7. g/ Contributor address; City; State; Zip Code
(i travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)
I
2¢0.00 :

{if trave! 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, piease see instructlon guide 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /

4 Date

5/2705

2 FILER NAME
—
o

3 ACCOUNT # (Ethics Commission filers)

. Guenai
§ Full name of contributor [ out-of-state PAC (ID¥: )
opwie. Smicet
6 Contributor address; City; State; Zip Code

7 Amountof | 8 Inind contribution
contribution ($) l description (if applicable)

I
3p0.00 |

(if travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Yhslog

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

Contributor address; City; State; Zip Code

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

500.00 :

(if travel outside of Texas, complete Schedule n

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

+

Date

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

D> E. Aeeex

Amountof | Inkind contribution
contribution ($) l description (if applicable)

~3/ 2§ / 0% Contributor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of [ In-kind contribution

Zip Code

contribution ($) l description (if applicable)

_{if trave! outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fulpame of contributor [ out-of-state PAC (ID#; )

Contributor address;

tate; Zip Code

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

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

of

2 FILER NAME

Tose £ Guenena

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amountof I 8 In-kind contribution

TJeames Crovd

contribution ($) I description (if applicable)

5/ lf/ 6 Contributor address; City; State; Zip Code II
(If travel outslde of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (I0%:; ) Amount of | In-kind contribution

TJecse Teevivo

3408

contribution ($) I description (if applicable)

........ |

Contributor address; City; State; Zip Code
(If trave! outside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

Mes. Luis Frones Tn.

contribution ($) I description (if applicable)

........ I

Contributor address; City; State; Zip Code I
/000 00 |
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stata PAC (1ID#: ) Amount of I In-kind contribution
'/MC contribution ($) I description (if applicable)
3 [eeeo, MECLpw L Gueneens, LLP |
I ‘{' 0 g Contributor address; City; State; Zip Code
2000.00|
(if travel outside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
3 .HOC«KEMLQ Lw Benw |
I 4 Og Contributor address; City; State; Zip Code

ﬂooat?o:

(if trave! 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, piease 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:

Yy

2 FILER NAME

| Joor E. Guzwnd

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (1D#; 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)
3y Escobeng, T10TE (peBons LLF |
o% 6 Contributor address City; State; Zip Code I
(if travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contnbutor address; City; State; Zip Code I
(if travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of ! In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code ||
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code |
_(if travel outside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
Contrlbutor address; City; State; Zip Code I
{if travel outside of Texas, complete Schedule T) |

Principal 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 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

TTose Z.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

E.J (opriguez
Fefog [+ o

6 Payee address; City; State; Zip Code

7 Amount
%)

S00.0p

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

Pouricae ConsorTivg

(if travel outside of Texas, complete Schedule T)

* Complete if direct expenditure to benefit C/OH o

Candidate / Officehclder name Office sought Office held

Date Payee name

. .Yomwopr ‘/6'614

Payee address; City; State; Zip Code

314/ 08

Amount
(%)

J50.00

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

‘Pou Tl e copsourt »r6

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date

ool

Payee name

Payee address; City, State; Zip Code

NIAEco

Amount
3)

526523

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
-
MeeTi~6 EkPernse
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / 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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 8

2 FILER NAME

£ Gueewn

3 ACCOUNT # (Ethics Commission filers)

JosE
Date

4 5 Payeename

A1%F QY
Hagfos; 0S5, e S e

7 Amount
%)

+158

8 Purp'ose of payment (See instructions regarding type of information L] « 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
S ®
| TToww Coen
Payee address; City; State; Zip Code

2/%/o%
MEMlen 7w

S500.00

Purpose of payment (See instructions regar(’jing type of information

required.)
AoverTiswe

(If trave! outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH o

Candidate / Officehoclder name Office sought Office held

Date

%@%8
MM’[’W _TX

Payee name

Payee address;

City; State; Zip Code

Amount
(%)

(248.2¢

=
Purpose of payment (See instructions regardl’ng type of information

required.)
AoverTisng

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date
City;

Hoalos
MCMlEn, 7x

Payee address;

Amount

o Logaws ®

State; Zip Code

50.0¢

Purpose of payment (See instructions reéarding type of information

required.)
m 72TiNG

(if travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506




Téxas 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

3 ACCOUNT # (Ethics Commission fiiers)

oot E. Guenda

4 Date 5 Payee name

. .D(.Amwa

6 Payee address;

City; State;

2/% 0%

Zip Code

7 Amount
(%)

b0.0o

Payee address; City; State; Zip Code

3/2/06

8 Purppse of payment (See instructions regarding type of infonmation 9 + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
FueL [fovo
(If travel outside of Texas, complete/Schedule T)
Date Payee name Amount

- .PO.C\(ET Comm ONI CA TrorS

(€3]

432,

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

g/ 308

required.) Candidate / Officeholder name Office sought Office held
—
P e
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
ﬁ %)
.... aMscLus 82%
Payee address; City; State; Zip Code

8390

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

required.) Candidate / Officehoider name Office sought Office held
SoPPLES
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
¥
Dibmvonp 1519 ODxameoce |+
3/ Lf Payee address; City; State; Zip Code
08

L4.q|

Purpose of payment (See instructions regarding type of information

required.)
Tuer [ o
(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Teéxas 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: 6

2 FILER NAME

E Guenaa

3 ACCOUNT # (Ethics Commission filers)

Jose

4

3/5’/08"

8§ Payeename

6 Payee address; City; State; ZipCode

7 Amount
[¢3)

F40.43

8 Purpose of payment (See instructions regarding type of information

required.)
AoienTisivg

(If travel outslde of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

Date Payee name

%108

Payee address; City; State; Zip Code

Amount

Doveetisive Aee ®

FS0.co

Purpose of payment (See instructions regarding type of information

required.)
A\D\leﬂ.'\' \SING

(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

3 . .CC...Z»ISU QL3
1 O% ayee address;

City; State; Zip Code

Amount
$)

F4.55

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

Vuec

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date Payee name

5/‘TI 09|

Payee address; City, State; Zip Code

Amount

Bomrmo Wiwss 4 0os

A2.0%

Purpose of payment (See instructions regarding type of information

required.)
Meenn

(If travel outside of Texas, complete Schedule T)

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

Candldate / 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

Tose £ Guenan

3 ACCOUNT # (Ethics Commission filers)

Date Payee name

Payee address; City; State; ZipCode

5/'0/0%

4 Date 5 Payeename 7 Amount
'D (3)
3 / 6 Payee address; City; State; Zip Code

8 F'urppse 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

S0PPLIES
(if travel outside of Texas, complets Schedule T)
Amount

®

02 LM

Purpose of payment (See instructions regarding type of information

required.)
YoeL

(If travel outside of Texas, complete Schedule T)

* Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office sought Office held

Date

Payee address; City; State; Zip Code

3/" 0%

coinbors Tx

ey .vOT Rl.LLoS - meés.ula.cs .............

Amount
(%)

43.28

Purpose of payment (See instructions regarding Qpe of information

required.)
MZE'TJ NG

(if travel outside of Texas, complete Schedule T)

> Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

% /77/0‘8
MNE Mipn

Payee name

Payee address; City; State; Zip Code

Amount
)

30 85

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

MEETIN@

(if travel outside of Texas, complete Schedule T)

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

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: 8

2 FILER NAME

Tose £, Guerdd

3 ACCOUNT # (Ethics Commisslon filers)

———

4 Date 5 Payeename
6 Payeeaddress;

3'/ '3/0?>
MEAuen Tx

City; State; ZipCode

7 Amount
®)

/ /00.00

8 Purpose of payment (See instructions regarding type of infgrmation 9

« Complete if direct expenditure to benefit C/OH s

13/0%

required.) Candidate / Officeholder name Office sought Office held
PovenTis, c
(if travel outside of Texas, complete Schedule T?
Date Payee name Amount
®)
2, / ..... e Mow (TO. .
Payee address; City; State; Zip Code
13(0g
< Mleu T
M E Mlon Ty 19, 00000
Purp'ose of payment (See instructions regarding type of ifformation « Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
A Wen-Tis, NG
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
-— %)
Dved Poventons Rae
3 Payee address; City; State; Zip Code

{pDO.10

Purpose of payment (See instructions regarding type of information

required.)
A’ OVENLTiSiNG

(If travel outslde of Texas, complete Schedule T)

* Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date

3//5/08 |

Payee name

Payee address; City; State; Zip Code

Amount
6]

(2810

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

Tuet "L Avro
(if travel outslde of Texas, conbplete Schedule T)

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Téxas 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 compliete this form.

1 Total pages Schedule F:

8

2 FILER NAME

Jose  E. GVEMA

3 ACCOUNT # (Ethics Commission filers)

4

SA 5/ 08

Date

5 Payee name

Dves . Aoversisivs Ae

6 Payee address; City; State; leCode

Amount
$)

(26730

3’506

8 Purp.ose 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
AD\J eERXTiSIMG
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount

 STepes . 2240 @ F

Payee address; City; State; ZipCode

%

+Y4.40

required.)

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete

Candidate / Officeholder name

A’UTO

hedule T)

Fuer

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

Office held

Date

3//8 0%

Payee name

ocC. Qt%’-l- QY

Payee address; State; Zip Code

Amount
$)

%.28

required.)

Purpose of payment (See instructions regarding type of information

(If travel outslde of Texas, complete Schedule T)

Candidate / Officeholder name

Fver IA\)TO

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

Office held

Date

3/2 0B

Payee name

 Bueeato \wives dlics

Payee address; City; State; Zip Code

Amount
$)

99 35

required.)

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

MeeTivg

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

8

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Jose L Guertn

4 D 5 Payeename

e

6 Payee address; City; State; Zip Code

Tue  Soam Cros

7 Amount
(%)

“432.68

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

Payee name

Payee address; City; State; Zip Code

2208

required.) M N 6 Candidate / Officehclder name Office sought Office held
(If travel outslde of Texas, complete Schedule T)
Date Amount

 DiAamonvp . JSHZ  SuAmro |3

%)

49.63

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

Payee name

State; Zip Code

3/:1.5[ 0 6 Payee address;

required.) Candidate / Officeholder name Office sought Office held
‘;,()E?/ 7o
(If travel outside of Texas, cdmplete Schedule T)
Date Amount

®

(0.0|

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH e

Payee name

Payee address; State; Zip Code

3/ 29’ 0%

required.) Candidate / Officeholder name Office sought Office held
Yuer [Puro
(If travel outside of Texas, conlplete Schedule T)
Date Amount

(%)

+ 5.6

Purpose of payment (See instructions regarding type of information

required.)
e / Pozo

(if travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH o+«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



