01/08/2007 15:06 FAX 9563932039

e e e T HIDALGO CO.ELECTIONS 004
TerasEtHies Cammissien P.O. Bax 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-800-325-8508
CANDIDATE/ OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVvER SHEET PG 1
1 ACCOUNT# 2 Tolal pages filed:
The C/OH InatrucTioN GuIDE axplains how to completa (Ethics Commiaston filars)
this form.
3 CANDIDATE/ MS /MRS / MR FIRSY i OFFICE USE ONLY
OFFICEHOLDER /g
NAaME LT o 5£ .................... Date Received
NICKNAME SUFFIX
77_57//% =
4 CANDIDATE/ ADDRESS /FOBOX:  APT/SUTE# £ITY: SYATE;, 2IPCODE ~
OFFICEHOLDER k // /J =
XSI[DLlI;é%S /d ﬂﬂ %ﬁ E Date Hand-daliva}ud or ba o;m:’u
[ change of Address W%ﬁf/ ; )(7!5 // k‘(.‘)%
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION N
QFFICEHOLDER
PHONE %&) »7 AV // /W V4 Recaipl 8 Aﬁ»\nb_!:
8 CAMPAIGN MS / MRS / MR FIRST M Oato Procasesd =
TREASURER Z'/J A - S\ =
NAME T T - I /2 L T R L E S B leﬂgnd
NIGKNAME LAST SUFFIX ( S
7 Lediwt —
7 CAMPAIGN SYREET ADDRESS (NO PO B! P/Lsnsal: Am'lsuny oIy, STATE; 2IP CODE &t
TREASURER ,2; ,fz (o
ADDRESS / o? ¢ 7 S
(Residence or buziness) /% # [d _,f)( 7 S W
8 CAMPAIGN AREA COOE FHONE NUMBER EXTENSION
TREASURER
PHONE % Y L (29 &
8 REPORTTYPE
Janvary 15 a0th day bsforc elech 15th day aRe
[ semayts [] simcayicomctecen [ ] fuer O et ™
] wiyis [[] ot daybofore eiection [[] exceaded £500 il Tnal report (Abach C/OH - FR)
10 PERIOD Monlh Day Yesr Month Day Year
COVEREDR s - THROUGH
w ALY Soc /A /G0 ¢
11 ELECTION orh ELECEUN DATE ELECTION TYFE
o ay Year
; /é /Oé m 7] Runote [ sonera [[] speas
12 OFFICE OFFICE HELD (if any) 43 OFFICE 3OUGHT (il knewn)
\ Y 0Tie o of TyzPearee Yo/ T ﬂzgﬁ/«/é/(« /%;ﬂ >
14 NOTICE
OF DIRECT - Direclt campalgn 9xpend'|tures are campaign expenditures made by othera wilhout the eandidate's prior consenl or approval.
CAMPAIGN Candidates 8rs required 10 discloss this infarmation only if they recalve notlficalien of the direst campalgn expendilure, **
EXPENDITURE
BY OTHER LELL
INDIVIDUALS
Addrpss | PO Dox;  Ape /Gulte & Clly; Slate;  Zip Codo
[ saditional pages
GO TO PAGE 2

@ Printed on ra¢yeled paper

Revised 11/05/2003
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—_— doo5

; Tesas Ethies Covmissian £.0.Box 12070 Austin, Texas 7671 12070 (512)463-5&1) 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 CIOH NAME 46 ACCOLINT # (Gthies Commbalon fieew)

ICE .- This bax is for notice of polfiical exponditures by political committces Lo support the candldate / oficaholder, These expanditures
7 r\FllggM may hlave be'sn made mmopmd the candidats’s or officehalder’s kmewledge or cansent. Candidates and officaholders are required to report
POLITICAL this informalian only ff they receive notice of such expenditures.
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[ emneRAL
COMMITTEE ADDRESS
[ seecric

[ saditional pagos COMMITTEE CAMPAIGN TREAGLIRER NAME

COMMITTEE GAMPAIGN 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o

EXPENDITLRE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — o —

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ——
BALANCE OF REPORTING PERIOD $ I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $§ — 2

19 AFFIDAVIT

| swear, or affirm, under panalty of perjury, thal the accompanying report
s true and carrect and intlylies all Information required 10 be reported by

Ay

—

A

v Slgnature of Candidate or Ofceholder
AFFIX NOTARY STAMP/ SEALABOVE
Swom to and subscribad before me, by the said ﬁo N :‘)M’M‘O thisthe 1l day
of% 2009 Z . 10 certity which, witness my hand and seal of offica.
MW ‘/)/V\\y\w\/\ J“/y\emz M W
Signatune of officer administfﬁna oath -~  Printed nama of officer administering eath ‘Ttie of officeraministering oath

@ Printed an recycled paper Revised 11/08/2009
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- 006
Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES ORLOANS

The INstrucTion GuiDE axplains how to complete this form.

4 Total pages Schedula A:

NT # (Ethica Commission fers!
2 FILER NAME 3 ACCOUNT# (Emica !

7 Amountef
contribution ($)

L

4 Date 5§ Full name of contributor [ ourof-aiala FAC (1D,

] 8  Inkind contribution

description (if applicable)

B Principal occupation/ Job lile (Sce ratructiona) 10 Employer(Ses Instructions)

Pale Full name of contributor [ outob-stale PAC (IDS: - Ammunt of
contripution (%)

Contributor address; City; Stele; ZipCode

In-Kind coniribution
description (If applicabile)

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

Date Full nama of centributor [ cut-¢rstato PAC (1D i) Amaunt of
contributlon (§)

Coniributoraddress; ~  Ciy; State; Zip Code

In=kind contributlon
descriptian (if applicable}

Confributor address; City; Statc; ZipCode

Principal occupation / Job tille (Ses Instructlions) Employer (Sea Instructiona)
Date Full name of contribuler [ oul-of-slam PAC (IDF, ) Amaunt of in-kind coniribution
contribution (8) desexiption (if applicable)

Principal accupation / Jab titic (See Instructions) Employer (See Inatructions)

Dale Full name of contributer [ out-ot.siste FAC |I9%: —_ Amountof
conlribution ($)

-
I

In-kind contribution
description (if applicable)

Principal o&cupation / Job title (Sce [nstructions) 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 sn recycled papar

Revised 11/05/2003
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HIDALGO CO0.ELECTIONS @007
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (612)463-5800 _ 1-800-326-8506
PLEDGED CONTRIBUTIONS sCHEDULE B
. 4 Tolal pages Schedule B:
The InstrRucTion Guine explaing how to complete this form.
CCOUNT # (Elhich Commission fiers)
2 FILERNAME 3 ACCOUNTH# ¢ P o)
4 TOTAL OF UNITEMIZED PLEDGES: 5 © © o =5 o 3
8 Ameuntof |9  In-kind description
5 Date 6  Full name of pledgor [ out-cf-atate PAC 0D —) pledae (%) | f Sppl )
' Pledgosddress; | Gly, Swte: ZpCode ) :
|
10 Principal oecupation / Job title (Ses Instructions) 11 Employcr (See Instructlons)
of pled; Amount of In=kind daseriplion
Date Full name of pledgor [ outohetate PAC (D8 3 A e:g int.of } (ifappllcsbrc )
" edgorsddmss; | Ofy, Gt ZpCode 1
l
1
Erincipal occupatian / Job lile (See Instructions) Employer (Sae Instriellons)
Date Full neme of pladgor [Jourct-stoia PAG (I0¥: Amount of | In-kind aeacription
pledge (8) | (F applicable)
Piedgoraddrcss: City: Stale: Zlp Code . |
\
l
|
Principel occupation / Job Utle (Sae Inatructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (3) l (Irapplicable)
" edgormddress; | Ciy: Swle; ZpGede |
|
1
|
Principal aceupation/ Job Litle (See Instructions) Employer (Sae Instructions)
Date Full name of pledgor [ out-at-siats PAC (D% ) Amount of ‘ Im=kind daescription
pledge (5) 1 (if applicable)
o Pledg.or.addr&cs:. T iy stater Zip Code ) . |
l
|
I
Prinsipal occupation/ Job title (Sea Instructions) Employer (See Inatructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1§ contributor Is out-of-state PAC, please sea instruction gulde for addItional reporting requirements.

@ Printed on racytied paper

Revized 11/05/2003
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_ 008
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS scHEDULE E

The InaTrueTion Guine explaing how to complete this form.

1 Tolal pages Scheduls E

2 FILERNAME

3 ACCOUNT # (Etics Commission fiers)

4
TOTAL OF UNITEMIZED LOANS: ] % > & 2 =) 3
5 Daleofloan 7 Nametliendsr [ out-aketats PAG (12 _) |9 LoanAmaunl(s)
6 lalendera ‘s Lonwraddmes Gy Smw  ZpCode 10 Interastrete
financial Ingtiution?
Y N 11 Maturily date

42 Principal ocoupation / Job titlc (See Instructions)

413 Employer (See Instructions)

414 Description of Collateral

O none
16 GUARANTOR | 16 Namesfguaranlor 18 Amount Guarenteed ($)
INFORMATION
17 Guarantoraddress;  Clty; State; Zip Coge
[J not epplicable
19 prncipat Occupation 20 Employer
Dale of loan Nema of lender [Jow-atstate PAC (10 ) Loan Amount (5)
|alender a .l.e-nd.er z;dd.ra;s;‘ o c-i!ye o sm o Zip 'Cu;ie --------- Tt Interestrate
finandial Ingtitution?
Y N Malurily date
Principal eccupation / Job tile (Sea Instructions) Employer (See Instructions)
Dascription of Coliateral
[ none
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION
----------------------------------------- |
Guarantor addrass;  City; Stale; Zip Code
[0} motappiicabie
Principal Occupation Employes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting raquirements.

uﬁ Primed on racycled paper

Rovisad 11/08/2009
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(512) 463-5800 1-800-325-8508

Texas Ethics Commission P.0O.Box 12070 Austin, Taxas 76711-2070
POLITICAL EXPENDITURES scHEDULE F
. Total pages Schedule F:
The InstRucnion Guioe explalns how to complate this form. 1 pag
2 FILER NAME 3 ACCQUNT # (Ethics Camnriagion flere)
I3 Date 5 Payssname 7 An:;;mt
6 Payecaddress; City; Stabs; ZipCods
8§ Purpose of payment (See instructions reganding type of Information 8 -« Complete if direet expendilure to Benefit C/IOH =~
required.) Candigrte / OMcehalder nama Office sought Qffica held
Date Payee namea Amount
®
[ if’s.ye.e addrass T Cl!y; .Siat;a; ) ..Zip Coge T o
Purpase of payment (Sea inetructions regarding type of information - Complate If dirccl expenditure to bancfit C/OH -
required.) Cangicate / OMechaldsr nama Office sought . Oftieaherd
pare Payee name Amount
%)
o béyée'adhr{as;; ..... o ny .. .‘. 'zn;c‘;oée ....................
Purpose of paymenl {See instructions regarding type of informatlon «+ Complete if direct expendtiure to benefit C/OH »
required.) Gandidate / OMceholder name Ofice pought Offics held
Date Payee name Amount
®
o Payce :;ddmss; ’ Clty, Staw., Zip c.oc!.e ............
Purpose of payment (Sce inatructions regarding type of infermation « Complele i direct expanditure to benefit G/OH -
required.) Candlidate 7 Oficehalder name Oice sought Ofice heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reviesd 11/D8/2008

&3  Prinied on recyeioo papor
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Texas Ethics Commission P.O.Box 12070 Austln, Taxas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

Tolst Schedule G:
The InsTRucTIoN GuE explains how to complate this form. 1 pages
2 FILER NAME 4 ACCOUNT # (Etiics Carmnigsion i)
4 Date Payeea name Amaunl
)
‘6 Payoeaddress;  Cily: State: ZipCea
B A i i i ired, Reimbursament

Purpose of expendiure (See instructions regarding typa of information required.) fram political
contribullens
Intended

Date: Fayee nama Amount
%)
o Iaa.ya-e address T CIIy Staze. Zip dude ) ’

Purpose of expenditure (Sea instructions regarding type of information required.) m%mfﬂl
contriputions
irendod

Dale Payee name Amount
%)

Pa-ye.e address; City: State; Zip Cad

Purpose of expaenditure (See Instructions regarding type of Information requirad.) Reimbursement
from polhical
contributions
Intendad

Date Payee name Amoumt
)

Payee address; Clty; Stale; ZipCods

Purpose of expenditure {See instructions regarding type of Information required.) Reimbursemant
fram polides|
contributions
intendea

Date Payee name Amoun!
(%)

Payee address; Clty: State; Zip Code

Purpose ¢f expenditure (See instructions regarding type of information required.) Relmbursement
from political
contributiona
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on racytlad papes

Rovised 11/05/2003
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o011

I' Texas Ethics Carmmission P.0Q. Box 12070 Austin, Texas 78711 2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEpULE H
TO A BUSINESS OF C/OH

Guiok explalns how to complete this form.

4 Tolal pages Scheduls H:

Tho INSTRUCTION
2 FILERNAME 4 ACCOUNT# (Einics Commiagion flers)
4 Date 5 Busingss name 7 Anz;;.ml

6 Business aadress; City; State; ZipCode

required.,)

Candidale / Qffcencider names

8 Purpese of payment (See instructions regarding type of information 9 - Compielaif dircet expandilure to bencfit C/OH ~
required.) Gandidate / Offcchoider name Offica esughl Offca teld
Date Businass name Amount
(®
Bueiness address; City; Slate; ZipCode
Purp.gse of payment (See instructionsa regarding type of information « Complelc if diree? expendiiure to banafit C/OH -
required.) Gandidate / OMceholdar name Offco sought Office hekd
Date Business name Amount
(€3]
Busimesseddress:  City: Stae; ZipCede
Purposs of payment (See instructions regarding type of infarmation ~ Complete if direct expenditure 10 benafit C/OH =
raquired.} Canéidate / Officaholder nama Ofics saught Offca held
Date Buginess name Ameount
®
Business addness; City; Stale; ZipCode
Purpose of payment (See Instructions regarding type of Information » Coampleta if dircet expenditure 1o beneflt C/OH
Offico zoughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Briplpd on recycled paper

Reviesd 11/D5/2003
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Taxas Ethigs Commission P.Q.Box 12070 Austin, Texas 78711-2070

HIDALGO CO.ELECTIONS

o012

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

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion Guie explains how to complete this form. 1 Tetsl pages Schedule |
2 FILER NAME 3 ACGOUNT # (Ethcs Commiasian fiiers)
4 Date 6 Payeaname AIT(‘;;J“:
‘& Peyeesddress; | Cit: Stale; ZipCode
7 Purpesa of expenditure (See instructions reganding type of infarmation raquired.)
Date Payea namea Ameunt
(%)
" payesaddress Chy: State; Zip Code
Purpose of expenaiture (See Instructions regarding type of infermation required.)
Dale Payee name Amount
(%)
Payce address; City; State; Zip Code
Pumposa of expenditura (See instructions regarding type of information required.)
Dste Payee name Amount
........ (S)
Payee address: City; State; Zip Cede
Purpose of expendilure (See Instruetions regarding tyge of information required.)
Date Payee name Ambount
)
Payae address; City: State; ZipCade
Purpose of expendilure (See Instructions regarding type of information required.)
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ Printad on royclad paper

Revised 1110872003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) scHEPULE K

The InsThucTion Guie explains how to completa this form. 1 Tow) pages Schecule K&

2 FILER NAME 3 ACCOUNT # (Etnicy Commssion iem)
4 Date § Payorname 8 Amount
(£2]
& Payoraddress; City; State; ZipCede
7 Reason for cradit
Date Payor name Amount
®
C ba.yor addrees; Clhy: $tate: ZlpCode
Reason for enedil
Dala Payor name Amount
%
Payor addrass; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; Stete; ZipCadc
Raason for credit
Date Payor name Amount
(%)
P'ayor address; Cly: State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prinwd on recyeled paper Ravized 11/08/2002



