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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Tofaipages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER M{‘S LWaJ OFFICE USE ONLY
Name U2 - e T Date Recelved
NICKNAME LAST SUFFIX
v . -
Hﬂno D =
4 CANDIDATE/ ADDRESS /PO BOX; (7APTISUITE > CITY, STATE,  ZIP CODE o
OFFICEHOLDER P 0 BU)C 20212 =
. . =2z
i\\ﬂngLllRI\Eleis Dats Hand-deilvered.or Date Pﬁnrked
[] change of Address ML A“ enl %(‘ '7 XW
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER Recelpt # S qdmoury,
PHONE (qu ) 05 . 102~ i = 4
ate P d
6 CAMPAIGN MS / MRS / MR IRST v = g hd
TREASURER Dv. N[' nuel Bate e
NAME o .N|éKNAME ........ LAS.T ................ S.UF.FI* o« o
Nevarer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or business) 'ZOD 5 SW al,- Ed‘f‘bj/ﬁ) I ‘7X 48{37
8 CAMPAIGN AREA CODE PHONE NUMBER ~ EXTENSION
TREASURER
PHONE (956 ) 3%)- 592¢
TYP .
L aal E mnuarws D 30th day before election D Runoft D ;gg:, m::{m:::g:r::lﬂ;um
D July 15 D 8th day before election D Exceeded $500 fimit D Final report (Attach C/OH - FR)
410 PERIOD Month Day Year Month Day Year
COVERED THROUGH 2
771 7o 2 731 /"
11 ELECTION ot ELECE‘:YN DATE vour ELECTION TYPE
O% Vs o 4 % (LA Primary [ Runott [0 cenerai [ spoctat
12 OFFICE OFFICE HELD (ff any) 43 OFFICE SOUGHT (if known)
Districk Clerk, daley Copnby
14 S?TI-DII?QEECT « Diract campaign expenditures are campaign expenditures made by others without the didate's prior t or approvai.
Candidates are requirad to disclose this information only if they receive notification of the direct campaign expenditure. -«
CAMPAIGN
EXPENDITURE
BY OTHER Namme
INDIVIDUALS
Address / PO Boxg;,  Apt./Sulte#, Chly; State;  Zip Code
[ sdditional 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:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

TOTALS

EXPENDITURE
TOTALS

17 NOTICE = This box is for notice of political expenditures by political commitiees 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

[} ceneraL
COMMITTEE ADDRESS

[ speciFic

[J addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s ¢

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* ¢

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ ¢

4, TOTAL POLITICAL EXPENDITURES

¥ 31,919,175

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5 5 2 (p / L/
/ ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 Lf q Q/ / /7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f P 4
19 AFFIDAVIT

I 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.

MARIA ANTONIA GARCIA
Notery Public, State of Texas

My Cormmission Expires
January 27, 2008

Signature /(Candidateé/()fﬁeeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said h . this the ' l —_day
, to certify which, withess my hand and seal of office.
. Notery Oublic
T

A1 A 4
d VIR AV O A GALPLIA
Printed name of officer administering oafl Title of officer administering ocath

A )

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 explalns how to complete this form.

1 Total pages Schedule A: '

2 FILER NAME

Hhnojosa, (awras

3 ACCOUNT # (Ethics Commission filers)

4 Date

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

6 Contributor address; City; State; Zip Code

7 Amount of I8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

Amountof | in-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedul_e T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

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

I
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

Amountof | in-kind contribution
contribution ($) I description (if applicable)

(if travel outside of Texas, complete Echedule ) |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

Amountof | in-kind contribution
contribution ($) I description (if applicable)

(¥ 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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

41 Total pages this Scheduie B: l

2 FILER NAME

Hngjosa . lawa

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = > = = =] = $
5 Date 6 Full name of pledgor [ out-ot-state PAC 1D#: ) 8 Amountof I 9  In-kind description
pledge ($) I (if applicable)
'7 ' Pledgor address;  City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

14 Employer (See Instructions)

Date

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-

tions)

Employer (See Instructions)

Date

Pledgor address; Clty, State; Zip Code

Amountof

| Inkind description
pledge ($) |

[

I

(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ cut-of-state PAC (Ds: )

Pledgor address; Clty; State; Zip Code

In-kind description
(if applicable)

Amount of I
pledge ($) [
|
|

(If travel outside of Toxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Pledgor address; City; State; Zip Code

Amount of

' In-kind description
pledge ($) [

|

|

(if applicable)

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Lowre, W nojose

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = > > > £

$

7 Name oflender

T&faf Shuke chlu

Lender address, City, State;

financial Institution? p 0. Py 4191
O e M, T 0]

§ Date ofloan

3131101

6 Islendera

O outof-state PAC (1D#

9 Loan Amount ($)

1,441 1Y

10 Interestrate

9415

411 Matyrity date

3l 3]0

12 Prindpal occupation/ Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

@ " Edtrburg, Tr QY0

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State;' Zip Code
[J notapplicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: Loan Amount ($)
Al v? Arst Nationsl Bunll |40, 600- oo
Is lender a Lender address; City; State; Zip Code o Interest Srgte 07
financial Inatitution? P o
0. Bux g0
Maturity date

AL

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Principal Occupation

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional 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: l

2 FILER NAME

LMV Y H’[ ha)o St~

3 ACCOUNT # (Ethics Commission filers)

4 Date

I’Ll ’5['0’\

§ Payeename

Texas Stk Bonll

6 Payee address; City; State; Zip Code

P-0. B ym
McD(“em‘ ﬁ- llﬁv'

7 Amount
®)

®)0, oo (°

8 Purpose of payment (See instructio‘xs regarding type of information
required.)

Jown Py et

(i travel outside of Texas, complete Schedule T)

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

Candldate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

1209 W' Wople
Mcten, Te. 195D

12|07

Amount
$)

g £1.39

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

required.) ) Candldate / Officeholder name Office sought Office held
Christvas  cards
(if travel outside of Texas, complete Schedule T)
Date Pa'yqe name Amount
Rlcardd Cordreras ©
.. .p ayee 'ad'dr'es.s; ..... Ccty .s;m.e ;. }_5,; C.oc.le ....................
|’L"3}’0‘1 LIY W- Haclderny 8 LY. ov
Pha, T% e
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candldate / Officeholder name Office sought Office held
LT A postige
(i travel outside of Texas, complete Schedule T)
Amount

Date Payee name -

Tl |- st Ml B

Payee address; City; State; Zip Code

Po. Buy 819
Edinburg e 6540

%

B2l 833.30

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

|66 pymarr

(if travel outside of Toxas, complete Schedule T)

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

Candldate / Officeholder name Oftice 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
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Gulde explains how to complete this form.

41 Total pages Scheduie G: (

2 FILER NAME

Hi nojosa, (awwra

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poiiticai
contributlons
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poiitical
contributions
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ?elmbumement
rom poiitical
contributions
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
¢)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ;!elmbu:;!emlent
rom poiltical
contributions
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Reimbursement
from poiiticai
contributions

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

1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

Hnojo, lawa

3 ACCOUNT # (Ethics Commission filers)

4 Date § Businessname 7 Amount
)
6 Business address; City; State; Zip Code
8 Purpose 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
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office hekd
(if travel outside of Texas, complete Schadule T)
Date Business name Amount
($)
Business address; City; State; ZipCode
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
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0 t/2007



(5612) 463-5800

1-800-325-8506

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduie I

2 FILER NAME H) ha@m ’ ' Q)

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename 8 Amount
)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revieed 08/01/2007



P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name 8 Amount
$)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payoraddress; City; State; Zip Code
Reason for credit
Date Payor name Amount
®)
Payor address; City; State; Zip Code
Reason for credit

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

"IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete thls form.

{1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
] schedule A  [[] Schedule 8 [T] SchedueC [] SchedueD [] Schedule F

] schedueH [ schedueN [] conuc [] con-t [ pacc

[ schedule G

] eAc-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transporiation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
] scheduea  [[] schedue8 [] ScheduleC [] SchedueD [] Schedule F

[J schedueH [] schedueN [] conuc [] con-t [ pacc

] schedule G

[C] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduea [[] schedute® [] Scheduec [] SchedueD  [] Schedule F

[ scheduleH [] scheduleN [J conuc  [] coH-T [ pacc

[J schedule G

[ rac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007



ffexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

- CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Gulde explains how to complete thils form.
- Complete only If "Report Type™ on page 1 Is marked "Final Report™ -

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. *-
A. CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J | have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. [ also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income eamed on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] | do not retain assets purchased with political contributions or interest or other income from political
contributions.

{1 1do retain assets purchased with political contributions or interest or other income from political contributions.
1 understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. [ also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only If you are an officeholder -

[T] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended confributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 09/01/2007



