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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

Eg ko SR

A 1 ACCOUNT# 2 Totalpages filed:
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OKFIC
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OFFICEHOLDER L QW— o=
MAILING o) EAST eV _
ADDRESS 3 Date Hand- ed or Da:e P;‘o;?;'marked
[] change of Address E'D ,,/UB ‘)% y 7’)( 7 gj‘// Ny
§ CANDIDATE/ AREA CODE PHONE NUMBER ENSION
OFFICEHOLDER ome 3832 ¢,
(952 230 s30-a42s e
6 CAMPAIGN MS 1 MRS / MR FIRGT / M Date Processed
Tr an EAP ESURER M {k PA” Date Imag@*
NICKNAME LAST SUFFIX

N

7 CAMPAIGN
TREASURER
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(Residence or business)

STREET ADDRESS (NO PO BOX PLEASE), APT 7 SUITE #,
Doe (it

23z N -
EDjs3ole 7 X

. c%& STATE.

78S SO

ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (252.) 571 -&73F

9 REPORTTYPE )
D 30th day before election

z] January 5 D Runoff

D July 15

[:] 8th day before election

D Exceeded $500 limit

t5th day after campaign treasurer
appointment (officeholder only)

O

D Final report (Attach C/OH - FR)

[ additionat pages

410 PERIOCD Month Day Year Month Day Year
VERED THROUGH
<o 630/ 09 ) s5T 2810
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Spedial
412 OFFICE OFFICEHELD (tany) e o &f /2L ] ]13 OFFICESOUGHT (i known)
JusTicE eoF T#C__ LPEACH SﬁMZ;
14 NOTICE . . _
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#,  City, State;  Zip Code
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Texas Ethics Commission P.0O.Bax 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 Commission filers)

PARLes N e’ EsPinezA

4

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
POUITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] eeneraL
COMMITTEE ADDRESS
(] specipc
3 additonal 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 $ : / 7&0 o0
2
2. TOTAL POLITICAL CONTRIBUTIONS 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ f / 70”
£
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 7 C? ’5
4. TOTAL POLITICAL EXPENDITURES $
20
L/ 22§
: g 3}
7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6 /
. >
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3,6
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ A X2 f
19 AFFIDAVIT ¢
% | swear, or afftrm, 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

ALEIDAS. LOPEZ

MY COMMISSION EXPIRES
July 28, 2013

g,% 4:,0'7,

(
Signature of Candidéte or Offidsfiolder
AFFtX NOTARY STAMP / SEAL ABOVE

; L
Sworn to and subscribed before me, by the said ga« r / 0S L 50/ NOZp/ _ this the /3 day

of :S' , 20 , to certify which, witness my hand and seal of office.
> )
(b dypal/ . Alejda.S.Lopez Mo ran
X Signature of officer administering O("I Printed name of officer administefing oath Title of officer adminigfering oath

@ Printed on recycled paper Revised 1t/05/2003



Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The Instruction Guice explains how to complste this form. 1 Totalpases Schedyla F:

JOF D
2 Fi 'RNAME
4

W

. 174 - I3 ACCOUNT # (Etues Commission flers)
ArleS  Charle  Espinie) |

Date & Payeename

Tnan frnendz2 @

- 6 Payee address; City; State: ZipCode # ﬂ
45 be Mmile 1777 ﬁ o

EA vnbur?) X

8 Purpose of payment (See instructions regafding type of information 9 -« Complete if direct expenditure to benefit C/OH -
required, g < ’/ Candidate / Officeholder name Ofiice sought Office held
Camptigr Sgn Pader
USage. andrepacoment due fotheth|

Date Payee n. Amount

" Payeeaddress; City; State; ZipCode ﬂ‘gp o0
FEN gy oK 2215y

Tulse. , OKjahoma 2/

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH =
l‘equhed.m pﬂ[ﬁ w /\Qddiwm Candidate / Officeholder name Office sought
L]

elechica | Servces

Date Payee name

Dvhn Aleander "
fo20 | ool el /o
Edinourg X

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH
required.)

m {?71/ M kr/ZL / “b’ﬂ,‘/ef Candidate / Officeholder name Office soughi Office held

Office held

Date Payee name

Tewn Criev Newspager "

. e ’ At A .. @
Payee address; City, State; ZipCode )
208 | TN 2 30 2500

Mchljen Tx 7850/

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

Polibcal advertment

« Compiete it direct expenditure to benefit C/OH
Candidate / Officeholder name Office soughl Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnion Guice explains how to complste this form.

1 Tc(ai:agesé\eduie'- OC 3

2 FILER NAME

Carlos “Chgrie

13

ACCOUNT 3 (Etucs Commission dlers)

" Espnozeo
C{ﬂ of Edineu
31908 v

6 Payee address; City: State; ZipCode

Yo oy /079
b?lml%é//g 7X 8539

7 Amount

(%)

/776,00

8 Purpose of payment(See mstructlons regarding type of information -]

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

3 208 0] west Bus £3

M chflen, 7X 7§50/

required.) Wﬂ%\/ ?Ml/m Candidate / Officehotder name Oftice sought Office held
Date Payee name Amount
(%)
- Thophies Efe, y .
Payee address; City; State; Zip Code Q 30.

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

-- Complete if direct expendifure to benefit C/IOH --
Candidale / Officeholder name

Office sought Office hetd

Date

PayZ r?z
3. 20-08

Payee address; City; State; ZipCode

po LOX 22/3
Tulsee, pKlahman 7912/

Asmount
(%)

L eqys

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

Paﬁﬁame
City; State;

Payee address; Zip Code

S Antmi o 7X

39408

requi /e &‘q w / S”VW _S (E Candidate / Officeholder name Office sought Offics held
Mﬂ/ cdfru heaAd 7 wua Vﬂﬁ
Date Amount

%

\# 92.17

Purpose of payment (See instructions regarding W&nfemaﬂon

requ?m Serntes

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

Office sought Office held

At ggf}v Aead 4arrs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explains how to complets this form.

1 Tolaipages aner‘u 25

of 3

2 FILER NAME . ; -
&V/DS Charle" ES///WMJ |

] »'-CCOUNT # (Sthies Cemmission filerst

4 Date

5as508|

6 Payeeaddress; City; State;

Po ox 580

Zip Code

pﬁ;‘;wm /ﬂ/'//)'ﬁ/ﬁ

Bmsterdgm N/ /20/0

7 Arrcunt
(3)

#)n 32

Serviees

Payee address; City; State;

Fp Box sgo
%SWM /V}’ /290

Zip Code

32508

8 Purpose of payment (See instructions reganding type { of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Ofiice soughl Office held
Date Payee name Amount

Pm sterdem /’Qﬁm‘mj S@mcch | ®

#on9 of

520 W Univers ity

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
Date Payee name \ - Amount
$
Edrr D/ul Keyiew ©
3, 3{.\08 "' Payee address: City; State; Zag Code c Ct J 0 ég

Edwmbews s 70539

Purpose of payment (See instructions re]g,arding type of information

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

required.) 4 Candidate / Officeholder name Office sought Office held
-~ [}
o
/OD [ ﬁ/cd/ ALVt 300t
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Oftice hetd

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The insTruction Guice explains how to complets this form.

/0

4 Towlpages Scheduls G

£ 2

FILER NAME

Carlps  “Charhe " Espimeze

3 ACCOUNT & (Sires

Commussen jilzrs:

4 Date

21808

5 Payeename

City; State; Zip Code

€ Payee addréss;

50(1/11%4@ Y S

7 Pumpose of expenditlire (See instructions regarding type of information required.)

Amount

ra
i

€7. 20

Meimbursemem
from political

contributions
intended

City Servees for Copmpnipe hiatpuprtss

Date

2-M-08

Payee address;

San  Artonid , Ty

City; State; Zip Code

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

phme servies cerpan. Hegdjuarrery

=

Armount
(%)

/0% 97

Reimbursement
from political
contributions
intended

Date

A I~k

S Stve,

" Cit , Code

P

tate;

Payee address;

ooty
E&lmth X 765

Purpose of expenditure\(See instructions reganding type of information required.)

Madenal o Carmpacs Readqun rier's

X

Amount
(3)

A5:9Y¢

Reimbursement
from political
contributions
intended

Date

2-2b-08

Payee name

E

Payee address;

@UMQW@ 7 AS37

City; State; Zip Code

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

SNGCKS o Compriano Yoliitrers

o

Amount
%)

/600

Reimbursement
from poiitical
contributions
intended

Date

2708

Payee address; City, State; Zip Code

EAdwbwe,, 7Y 74534

Purpose of expendithr/e (See instructions regarding type of information required.)

SNaclbs +Sn Ctrtpa gy Foluntelrs .

o

Amount
(%)

/6. 20

Relmbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 46

3-5800 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRuction Guice explains how to complete this form.

| cages Schedule C\'F‘ 2\

2 FILER NAME

3 ACCTUNT & (g0

Ics Sommission fiters,

4 Date

24708

Payee address;

Payee name

€] Flato  Res tauran

City; State; Zip Code

Edwbuwy 73 %539

Amourt

#70

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

Fosd  for Wm%ﬁ/m#ﬁ@f&

Reimbursement
from poiitical
contributions

intended

Date

L4400

T of e,

Payee addrdss; City: State; Zip

Edmbuws 7Y 743“5‘7

14/39.2¢

Amount
(€]

Purpose of expenditd(e (See instructions regarding type of information required.)

Reimbursement
from politicai
contributions

Cit Serviees v (anpaian

intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purmpose of expenditure (See instructions regarding type of information required.) D 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.)

C] Relmbursemeni
from pofitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper
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Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
<« Complete only if “Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME 2 ACCOUNT # &imes Cacniussas tiues)
/

OCARLES Scuartie” gsbusers
3 SIGNATURE

| 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 filg.

Sigrfature of Candidate / Offi

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[] !donot have unexpended contributions or unexpended interest or income earned from political contributions.

[:] | 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 earned 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

[—_‘] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. 1 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 o

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

Sigkature’of OfficeRolder

@ Printed on recycled papec Revised 11/05/200)



