T Ethics C S

P.0O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

FO.12ex 107D /J)orma,

1902 E. Miller

1 ACCOUNT# 2 Total filed:

The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers) claipages fie
this form.
3 CANDIDATE/ QS)«RS/MR FIRST "

OFFICEHOLDER (

NAME orma -7.

NICKNAME LAST y SUFFIX
Grare 4

4 CANDIDATE/ ADDRESS /PO BOX. APT/ SUITE # cITY; STATE:  ZIP CODE

Tx. 18937

OFFICE USE ONLY

TREASURER
PHONE

a956) 9711— 9000

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 4
PHONE (45é ) 3 /g' 9— 50g Receipt #\? Amour})
6 CAMPAIGN Cushrs 1 FIRST i Date Proce%{
TRE/ESURER M M’J/ﬂf\, U@U\, Date Imaged N\
NICKNAME LAST SUFFIX
| Vo \OSL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS\E-){, APTT SUITE #; cry; STATE 2P CODE
TREASURER HHo? (0. Mlitary Hwy .
ADDRESS C 1 [ T
(Residence or business) ’-b \dq . 7 o0 ] Skﬁ. 7 ’ O M“ A’ 0ﬂ, x 78 5—05
8 CAMPAIGN AREA CYDE PHONE NUMBER EXTENSION

9 REPORTTYPE

MJanuary t5

D July 15

EI 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

O

t5th day after campaign treasurer
appointment (officeholder onty)

D Final report (Attach C/OH - FR)

[ additional pages

10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 07/0//p7 /3/3//0?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/7 / o7 / o6 [ rimary (] Runot méf‘"‘" D Special
12 OFFICE OFFICE HELD (if any) — 43 OFFICE SOUGHT (if known)
GOU.V\'{'\/ /reasu vex Same_
14 NOTICE !
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent of approval
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suiite #; City, State, Zip Code

GO TO PAGE 2

L

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME Mwmc\ é, éa r('_,L,A_/

16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[ speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 60
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS —
( ) $ 1277
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ ||, 453.62

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | 24 {0
L .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 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 under Title 15, Election Code.

of _J AR

ALAAL
<

AAAAAA

ALFREDO ZAMARRIPA /
Sl S b b
October 05, 2011 . eca_,
VYV YYYYYYYYVYYVYTVYY Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

,201D , to certify which, witness my hand and seal of office.

NbRMA 6. GARLIA

, this the I1s day

ALFREDD 7 AmaARRIPA

,S/igna¢re of ofﬁc%minisén’ng oath

CHier DEPUTY Ir

Printed name of officer administering cath Title of officer administering oath

Revised 08/25/2009



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 Guipe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

/
Norma G . Garcia

3  ACCQUNT # :Eihics £ammission filere!

4 Date

10/07/04

5 Fullname of contributor ] out-ot-state PAC (1D#
Bitly leo
6 Contributor address; City; State; Zip Code

F o Box 13‘70/ La:roYQ ,TX 78560

7 Amountof
contribution ($)

300 %

{8

In-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See In

structions)

Date

10J01 [04

Full name of contributor [J out-of-state PAC (10#:
R anwon Montalvo T

Contributor address; City; State; Zip Code

Po. Box9~ wzé(,a_co,TX 149796

Amount of
contribution ($)

/7. %2

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Yo Box 542 Edmbuw@, X 78G54 0

Date Full name of contributor [J out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Saul 0 rteqa A |
Contributor address; City; State; Zip Code
/o1 / 09 . . - 12
10/ 1530 Castile B4, Edinburg, Tx 18539 2, 500. :
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ out-of-state PAC (ID¥: ) Amount of ] In-kind contribution
R contribution ($) description (if applicable)
Michael V. M"?édr{'lay :
O 0/] / 29 Contributor address; City; State; Zip Code JO
0] 2,90 |
I
[

Principal occupation / Job titte (See Instructions)

Ermployer (See Instructions)

Date

/0/07/061

Full name of contributor [J out-of-state PAC (ID#:
Dguid O. Rojers Jr.
Contributor address; State; Zip Code

0. Box 1077 Edmbwg Tx 78540

Amount of
contribution ($)

2,500.%2

In-kind contribution
description (if applicable)

Principal occupation / Job tile (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



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

. Total Schedule A
The Instruction Guide explains how to complete this form. 1 Totalpages €

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

/
Norma . Garca

4 Date § Full name of contributor [ outot-state PAC (ID#; ) 7 Amount of —I 8 In-kind contribution
. R . . ,T-. contribution ($) I description (if applicable)
Liborio 'HH’NUDS& e

' |
O‘f 6 Contnbutor address; City; State, Zip Code JQ
(00107 |& CABASL R ek 2850 2500 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See [nstructions)

Date Full name of contributor ] out-of-state PAC (1D#. ) Amount of In-kind contribution

l
. - contribution ($) 4 description (if applicable)
- Martha Vde Hnsjos~ :

Contributor address; City, State; Zip Code

(o> Avscet U len Tx 18504 300

(If travel outside of Texas, complete Schedule T)

02

Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of f In-kind contribution
contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T)

Contnbutor address; City: State, Zip Code

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

T

Date Full name of contributor [ out-of-state PAC (1ID#: ) 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)

Contributor address; City, State; Zip Code

In-kind contribution

Date Full name of contributor [ outot-state PAC (10% ) Amount of
description (if applicable)

cantribution ($)

Contnbutor address, City. State; Zip Code

(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 06/27/2008



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

4 Totalpages Schedule F

£l inburg, Tx

2 FILERNAME k\ o-Y‘ ma C/l - C\/l d V‘C(/&J J 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
(%)
- Echo Hotel (onferonce (lonter
07/59[09 |6 payecndiress; Ciy, Sate; Zip Codte

//9?/. 35

8 Purmpose of payment (See instructions regarding type of information

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

0‘?////09

ME A len, Tx

required.) Candidate / Officeholder name Oflice sought Office held
campar Kiek-off
Date Payee name Amount
($)
NicKel @Ol?y AAAAAA
Payee address State; Z|p Code

JOF. 33

Purpose of payment (See instructions regarding type of information

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

oq/oa/oq

required.) Candidate / Officeholder name Office sought Office held
/h % 1741741”’) =
Date Payee name Anzg;mt
QOrestlme (b, Ine.
Payee address; City; State; ZipCode

50 .5

Purpose of payment (See instructions regarding type of information

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

0‘?/99/07

required.) Candidate / Officeholder name Office sought Offica held
Ausfom 1mpre fed 77/e>o/uc7‘s
Date Payee name Amount
Orestline s, | ®
_____ vestline (o, ne.
Payee address; City, State; Zip Code

557067

Pumpose of payment (See instructions regarding type of inforrmation
required.)

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTruction Guioe explains how to complete this form.

1 Totalpages Schedule F

2 FILERNAME /7

/\/Nm4 G. fﬁméb

3 ACCOUNT # (Ethics Commission filers)

09/35 /oq

4 Date § Payeename 7 Amount
. (%)
- Windy Oty Noveltie
ﬂ?/‘;’ 3/9? 6 Payeeaddress; City, State; ZipCode é -~ ;5
8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Oftice sought Office held
a/ecafrmlf 75
Date Payee name Amount
(%)
Imdges (n lnk
Payee add : City; State; Zip Code

AT R

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

- Complete if direct expenditure to benefit C/IOH -

09/20/09

Candidate / Officeholder name Office soughl Office hetd
Cloec Cotrs
Date Payee name Amount
. f )
Landyorres”
Payee addresy’ City, State; ZipCode

RI7. 75

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

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

Payee address; City. State; ZipCode

/0/07/b9

. Candidate / Officeholder name Office sought Office held
moné >/ mats
Date Payee name Amount
aee . )
Frinasco (limact o

225,92

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

?hm‘zj Mp/aer

« Compiete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sough! Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled peper

Revised 11/05/200)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Guioe explains how to complete this form.

1 Totalpages Schedule F

/
arcla

2 FILERNAME

Novrmae G. &G

3 ACCOUNT # (Ettucs Commission filers)

4 Date § Payeename

)(dufaﬂ “Du ren

City, State, ZipCode

/0/07/9 G

7 Amount
(%)

/5. 0°9

Sweek d/eéé/ﬁ? =)

Payee address; State; Zip Code

/0/07 0
/ MEGfers, TX

8 Purpose of payment (See instructions regarding type of information g = Complete if direct expendilure to benefit C/OH --
required.) Candidate / Officeholder name Oftice sought Office heid
Jhusic
Date Payee name Amount

(%)

Z/6. 52

Littre Leosrs Fozza

Payee address; City; State; ZipCode

i Za //erj 1, 7X

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Office heid
Aakes
Date Payee name Amount

(%)

Bo.04

City; State; ZipCode

57%?/&5

1P Zlinbug, Tx

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Office held
. Vs,
P22 +#7r CempA(9y wKrs
Date Payee name Amount

($

3867

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

name 74{75

Candidate / Officeholder name

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled peper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F

2 FILERNAME

Norma &,

S
éldram, |

3 ACCOUNT # (Ethics Commission filers)

Date

4 8§ Payeename

6 Payee address;

City. State; ZipCode

Tl Edinburg, TX

Amount
(%)

e. (eurter
547.75

HMD@M\‘}/

Payee addres tate; Zip Code

19{03/0 9

8 Purppse of payment (See instructions regarding type of information 9 = Complete if direct expenditure fo benefit C/OH -
required.) Candidate / Officehoider name Ofice sought Office held
bevera g%
Date Payee name Amount
a' + : d )
Aoncorned Qitizens of {riddgo
o Payee edarese; .... Ci.ty;- ‘Stat.e; . le Code
19/1e o9 S00.72
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Office soughl Office heid
5 ol £ -lfou rna mext
Date Payee name Amount

(%)

/, 250. 2.

y

Payee address; City, State; Zip Code

/0/07/0q Edzhﬂwfj/TK

Purpose of payment (See instructions regarding type of information += Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
" bellst
1& ( hy‘[ﬁ %&C /]%7 hamwe om L( b
Date Payee name Amount

(8

) £2.5°

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

deateoms

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peper

Revised 11/05/2003



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

4 Totalpages Schedule F

2 FULERNAME 7
/\{Nma C’? Cﬁd/ram

3 ACCOUNT # (Ettucs Commission filers)

. Payee address, City, State; Zip Code o
191535 MEgiten, Tx 78504

4 Date 5§ Payeename 7 Amount
. - . (%)
Cidbiolic Charifres
/9/06/ 6 Payee address; City; State; ZipCode 5@0 0‘@
e
09 : ‘
e Mile Kobledo
8 Purppse of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Ofice sought Office held
et orr frv Shve Brive
Date Payee name Amount
(%)

750 ,%2-

Purpose of payment (See instructions regarding type of information

> -« Complete if direct expenditure to benefit C/OH -+
required ) Candidate / Ofliceholder name

Payee address, City, State; ZipCode

V457 Edlinburg, T% 7455

PD/ (t1cad amsul H@ /acfuwfi 5ing
Date Pay;axe/ 6 Anz;;lm

308043

Purpose of payment (See instructions regarding type of information

A « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name

. Office sought Office held
pmt. [ aampugn Jean
Date Payee name Amount
€3]
" Payeeaddress,  Ciy, State; ZipCode

Purpose of payment (See instructions regarding type of Information

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

required.)

Candidate / Officeholder name

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled peper

Revised 11/0$/2003



