Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTioNn Guipe explains how to complete (Ethics Commission filers) 5
this form.
et
3 CANDIDATE/ I MRS / MR FIRST MI
FFICE
OFFICEHOLDER = Lawma a © E ONLY
NAME
: Date Received
NICKNAME LAST SUFFIX
H ino 1050 =
=
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; STATE.  ZIP CODE =

OFFICEHOLDER OO 60)( quZ’?Z_ M*/—\HUI: | T KL 75@‘{' o~

MAILING
ADDRESS Date Hand-delivered Bpjtmarked

D Change of Address

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Phone OO (K ) 005 (012 Recapt # N&?

6 CAMPAIGN MS / MRS /R FIRST M Date Processed q
TREAéSURER D( MiOu el Gate imaged {—
NICKNAME LAST SUFFIX
Nevorel_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #; CITY; STATE; ZIP CODE
TREASURER

ADDRESS j200 3. Sugar Ad. Edwmbuwy, T = 15539

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Phene e Q5 ) 38(. 5926

9 REPORTTYPE

[] January 15 [] 30t day before etection [} Runon [} o Idf:v aﬂf;:mﬁzgn treasurer
appointment (officeholder onty)
[Z(Juuy 15 E] 8th day before election D Exceeded $500 timit D Final report (Attach C/OH - FR)
410 PERIOD Month Day Year Month Year
COVERED ol / OI / o1 THROUGH O 6/30/ 0 .7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

0 5 / 0/? / O é [Z'Primarv D Runoff l:] General D Spedial

12 OFFICE OFFICE HELD (if any) ' 43 OFFICE SOUGHT (if known)

Distnet Clevie Hidalgo 4}

14 NOTICE
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Namo
INDIVIDUALS

Address / PO Box;  Apl./Suite #,  City, State;  Zip Code

[ additionat pages

GO TO PAGE 2

@ Printed on recycled paper Revised 11/05/2003



Tes@s Ethics Cammission P.0O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 416 ACCOUNT # (Ethics Commission filers)
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 officetiolder’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
[] eEneraL
COMMITTEE ADDRESS
(] speciAc
[J additionat 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 D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ U, 100. O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ e O
4. TOTAL POLITICAL EXPENDITURES
$ o —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 G, 600. OO0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , é Y q q l L/
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ . /)
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

GINNA ALVAREZ
My Commission Explres

May 27, 2008

Signature of Cfﬁdidate o@xhold‘ér

AFFIX NOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said LO\U o H 1 Np | OSOL , this the I ( Q_“) day

of LAQ,L,\, , 20 07 , to certify which, witness my hand and seal of office.

P e C:»'nrma muarpz ﬂowtam Pc)b}f(*

tuhe offoffi inlstering oath\ Printed name of officer adminlistering oath Titte of officer gdministering oath

@ Prinied on recycled paper Revised 11/05/2003



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

4 Total pages Schedule A: 5’

2 FILERNAME

- hoj 050, lawra

3 ACCOUNT # (Ethics Commission filers)

7 Amountof

—

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#:
All Tevas Towing
05.22.071 o

6 Contributor address, City;. State; Zip Code
2401 w. Hwy Bus. 83
MEAllen: TR . 7950 |

contribution ($)

2.,000. @@

s

In-kind contribution
description (if applicable)

9 Principal occupation/ Job tile (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (ID#:

Amount of

S.Dawid Deanda  Jr.
Contributor address, City, State; Zip Code
2408 Dovado Ov .
MLssion. TX . 185772

05.15.071

contribution ($)

2.000. 92

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

PBorder Heatth Poa

05-24%. 071 Cty. State; ZipCode

Contributor address;
300 Linbexg
MEALlen, TX . 18501 ~3190

contribution ($)

15000 00

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥:

) Amount of

Contributor address; City, Stlate; Ziﬁ Code
37 0 West Peean Blvd
ME Allen TX 29501

05.22.071

Law OFfbce of Manuel Quavra, TIL

contribution ($)

2000- 00

l
|
|
|
|
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fufi name of contributor [ out-of-state PAC (1D#:

) Amount of

_'wad 0. Loaers , Jr.

Contributor address; City, State; Zip Code

pO.Pox (0771
Edinburg, TX. 1§540 -0

05, 14.07

contribution ($)

2000, 00

l
I
|
|
l
l

In-kind contribution
description (if applicable)

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 guide for additional reporting requirements.

@ Printad on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

4 Total pages Schedule A: g

2 FILERNAME H’l'hDjOSa. | LWQ

3 ACCOUNT # (Ethics Commission filers)

4 Date

051507

§ Fullname of o;mtributor [J out-of-state PAC (iD#:
Auadalupy Cantu

City, State; ZipCode

—

6 Contributor address;

p.0-Box 26713
MEA(en TX 19S0L-2673

7 Amountof
contribution ($) |

|
3000. o0 |

|8

In-kind contribution
description (if applicable)

9 Principal occupation / Job tile (See Instructions)

10 Employer (See Instructions)

1300 N- |0Hh 5+ Ste 300

MEALlen T, 9¢50 |

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | 4 tn-kind ot();_ltributior:)
Z contribution ($) escription (if applicable)
Vw//)bu,ﬂf ¢ % Chapa NHsvneys o4 Lowo |l
Contributor address, City, State; Zip Code
t{o77
05 11[071 |, 57 N 1ot St Ste 7000.00 |l
MEAdlen, TR, 18504 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor O out-ot-state PAC (ID# ) Amount of [ in-kind contribution
contribution ($) description (if applicable)
(aw(}fﬁ((s of uA.nth. Ha 'S pa,(? awos |I
Og .1 7. 07 Contributor address; City; State; Zip Code 00
5520 N 101 000 :
MEALLen T . 1 509 ‘
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Arngunt of I in-kind contribution
- . . contribution ($) description (if applicable)
Pudoein +Hhnojosad fov Con@/css |
0S - 14. 01 Contributor address; City; State; ZipCode 5000.00 :
spz N . 11T Street ‘
MEALlen TX. 1§50 ( I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD¥: ) Nﬂgut:\t of s I p |2;1kind contribution
contribution ( escription (if applicable)
Thomas G. Qagﬁdd AJr&rvmyM La,w’ :
06 “( 0 -1 Contributor address; City, State; ZipCode 150:. o0 |
|
|

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.

@ Printed on recycled paper

Rovised t1/05/2003



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 FILERNAME

Hhinojosa, Lawua

3 ACCOUNT # (Ethics Commission filers)

4 Date

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

(0113 N. 10+ 5+, Ste A
MtAllen, TX ~¥50Y

7 Amountof | 8 In-kind contribution
_TV\,O L S G ‘ Qaj,, 'ﬁ d d_ A‘HanL\[ MLM contribution ($) I description (if applicable)
06 ’K O’l .6 Contributor address, City; Stat;; Zip Code . 25—0 00 :
(300N 10t St Ste 300 l
M'L’A”&n' X ’)XS—OI I
9 Principal occupation / Job tile (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of In-kind contribution
PyMYUq ‘ E I ‘L/(q'— Ma ”1 nez ' p a . contribution ($) description (if applicable)
05’ 7// .0 7 Contributor address; City. State; Zip Code

i
|
|
500- 00 |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05.-09.071

Full name of contributor [ out-ot-state PAC (10#: )
AHa s 'G‘ H'a.l I, LLe

Contributor address; City;. .Shté; Zip Code.
pOo.POX 31725

MEA(Len, X 7¥50D2

Amount of
contribution ($)

|
|
|
200000 |
|
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: )
Loy Than ¢2-
Contributor address; City; State; Zip Code
{440 Dove Ave.
MEAlen. TX, 7850 4

l

l

' l
S00.00 |
l

|

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

05.29.071

Full name of contributor [ out-of-state PAC (1D¥: )
Ki+H eman | Thomas, § Gonrokle s

Contributor address; City; State; ZipCode

pO‘e)O)L 141 (& _
MEAllen, TX. M¥505

Amount of I
contribution ($) |

I
2500.00

I
I

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 additionat reporting requirements.

@ Printed on recycted papeor

Revised 11/05/2003



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 Guine explains how to complete this form.

4 Total pages Schedule A:

=

2 FILER NAME . )
Hinojosa, Lowuq

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fullname of contributor [J out-ot-state PAC {ID#:

Lontaler, Pabaeios, LLP

7 Amountof
contribution ($) I

I8

In-kind contribution
description (if applicable)

cs1§ S Jackson Road
Eaunburg, TH. 1£539

0S. 7,‘-% D77 |6 contributoraddress; City, State; ZipCode ?/OOO .00 |

1311 F.Quehéc fve. |

MEA(len, TX . 7450 3 |

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

Date Full name of contributor [J out-of-state PAC (iD# ) Amount of f p In-kizd cc()?tributior:a )
: . contribution ($) escription (if applicable

(awdffice 0 FO/{"*&*‘L & Qutierrer :

0 5' % l 0 "[ Contributor address; City; State, ZipCode ?/9 00 00 |

l

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

)

4o I N M=Coll
MEMLlen. TX . 18504

Date Full name of contributor {0 out-ot-state PAC (1O#:
(a0 0 of Loberto SOJ)CLLCDY‘_ |
o g, 'ZJ O .-’ Contributor address; City; State; Zip Code

Amount of
contribution ($)

4o 00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
bontoder, & hesoecadke s
0 § .l 9. 01 Contributor address; City; State; ZipCode

A1 E. Espevan ra_ Ave .
MEplen Tx, 28501

Amount of
contribution ($)

400- 00

e —— — e —— —y

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
Bovti a5 Kawam
O f)f. 'L A 0 T Contributor address; City, State; ZipCode
g1L0 Soutth Mo
MSAlen Tx. 1&501

Amount of
contribution ($)

{00- 06

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 psper

Revised 11/05/2003



3

Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guine explains how to complete this form.

4 Total pages Schedule A

5/

2 FILER NAME }-"'II‘IOJOSQ,_ [ ’

3 ACCOUNT # (Ethics Commission filers)

4 § Fuliname of contributor

Date

D out-of-state PAC (iD#: ) 7 Amountof I 8 In-kind contribution
. - contribution ($) description (if applicable)
Woau Loy I
' I
oS .%. 9] 7 6 Contributor address; City; State; ZipCode Ll,o 0 % |
9100 N -Toylov Ral. |
ME Al len s T 16SDY ,
g Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of 1 In-kind contribution

Amy 4 Kenntth Johnson
City, State;

iz 1o N. Rooth

5. 24.071

Contributor address, Zip Code

contribution ($) | description (if applicable)

ysoo. 0O fbod music, dving
: inens
I

| diner | fandioLse]

A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD#:

Amount of In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD¥:

) Amount of in-kind contribution

Contributor address;, City; State; ZipCode

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Contributor address; City, State; ZipCode

contribution ($) description (if applicable)

I
I
I
I
I
I

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.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTrucTion Guioe explains how to complete this form.

41 Total pages Schedule 8: i

2 FILER NAME

Hinojosa, lawra

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: = > © >

o o $

Date

6 Full name of pledgor [out-of-state PAC (iD#:

7  Pledgor address; City, State; Zip Code

)| 8 Amountof

9 In-kind description

pledge ($) (if applicable)

40 Principal occupation / Job title (See Instructions)

14 Employer (See Instructions)

Date Fult name of pledgor [Jout-of-state PAC (iD#: ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of I in-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (1D#: _ ) Amount of [ in-kind description
pledge ($) l (if applicable)
Pledgor address, City; State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Jout-ot-state PAC (1D#: } Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City, State; ZipCode

e —— —_——— ——

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 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 EXPENDITURES SCHEDULE F
The InsTrucnion Guioe explains how to complete this form. 1 Total pages Schedule F- '
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
. 2
H’I nojosa, (a,u,m.,
4 Date 5 Payeename 7 Amount
(¢
6 Payee address; City, State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OR
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(%)
Payeeaddress; iy, State; zpCode T
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
Date Payee name Amount
(€]
Payeeaddress, | Cty. State: ZpGode T
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Offics held
Date Payee name Amount
(€)]
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete it direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office soughl Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied 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 G
The InsTRucnion Guioe explains how to complete this form. 1 Totai pages Schedule G: ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
H’\ nojosa, (owwa
4 Date § Payeename Amount
(€9}
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poiiticai
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poltitical
contributions
intended
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
intended
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Relmbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTRucTioN Guioe explains how to complete this form. 1 Total pages Schedule H: [
2 FILER NAME H . 3 ACCOUNT # (Ethics Commission filers)
indpsa. lawa,
4 Date 5 Business name 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/IOH
required.) Candidate / Officeholder name Office sought Office held
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 / Officeholder name Office sought Offica held
Date Business name Amount
®
Bu'sir.\ess addres;s; City; State; Zip Code ’
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
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 / Officeholder name Ofice 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

LOANS

sCHEDULE E

The InsTRucTion Guipe explains how to complete this form.

4 Totalpages Schedule E: ‘

2 FILERNAME

L inojosa, Lawra

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

$

8§ Date of loan 7 Nameotlender

031301

6

8 Lender address; City; State;

p.0. Boy Y4197

Is lender a
financial institution?

ZipCode

9 Loan Amount (§)

4441, 7%

10 Interestrate

G, 75

411 Maturity date

Principal Occupation

N —_
@ ME Allen TX 8501 03 . 31.08
42 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
44 Description of Collateral
[J none
15 GUARANTOR 16 Name of guarantor 418 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Oout-ot-state PAC (iD#: 3 Loan Amount ($)
00.16.0b | Gvst Nationad Panic. 150, 000- 00O
is lender a o .Le}|d.er;dd.re;s;. o Cny o ététe; o ZI:p (:':o;!e ................. interestrate
financial institution? =,
@ pOE)O)( 8lo 1.50
N . b Maturity date
ou@
Principal occupation/ Job title (See Instructions) Employer (See instructions)
Description of Coliateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City, State; Zip Code
[J 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.

@ Printed on recycied paper

Revised 11/05/2003



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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTion Guioe explains how to complete this form.

4 Total pages Schedule I: I

2 FILER NAME ‘,-,L)h()'j()sa {

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name 8 Amount
()
6 Payee address; City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
¢
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address,; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address;, City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



HIDALGO COUNTY

ELECTIONS DEPARTMENT

COPRY

YVONNE RAMON

ELECTIONS ADMINISTRATOR

REQUEST FORM
DATE: 7/ 4 /% 7 -

I, H«% vc\ CM e , am requesting,

General Information
Original Voter Registration Application

[/Other Information

Information Needed: T hﬂ"—) &U Coate, L")’M r"f' b cA e (ovj ‘g <

pd Cou«f—f\) ot @ {&«f Qo\«-'}“\, all County Comm( gs'oners
" Gemtr 'éas*"nd clevic ‘c/,dqu"/\ vl cd ‘éwwh/\ ddjclc

{
and SRS 0 Information Requested:
. J . %6 Cova 4—.\,\ ~  # of Copies requested:
($.10 per copy)

Contact Information:

éigr{ature
Name: M/ Gue / (JL s \)
{

Phone:__ 7§ ¢ -22/-208¢ Approved by

1 < ~nn

Elections Department has up to ten (10) business days to fulfill requests. Jur 1 4 /G5

Date Approved

P.O.Box 659 - Edinburg, Texas 78540 - (956) 318-2570 - Fax (956) 318-2569 - Fax (956) 393-2039 - 1-888-653-8683 - TDD (956) 3816829



