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

12) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPCRT

rorm C/IOH
Cover SHEeT PG 1

4 ACCOUNT#

The C/OH instruction Guide explains how to complete this form. l (Ethics Commission fiiers)

2 Total pages filed:

3 CANDIDATE/ (st rs /uR FIRST Wi
OFFICEHOLDER 2
HeME e E\O\ﬂ@ ___________ \_) :
NICKNAME LAST SUFFIX
4 CAND]DATE 4 ADDRESS JPOBOX; APT SU|T'_‘33 STATE; ZIiP CODE
OFFICEHOLDER
MAILING G([ \4.6 GY\
ADDRESS

Haclingen, T% 78550

] Change of Address

January 15 E/sﬂth day before election Runoft

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 8 q 8 Receipt # iAmount
PHONE @75{'9) 4 2’/
Date Processed
& CcAMPAIGN @ej MRS / MR FRST wi
TREASURER S O(\‘ e F Cate Imaged
MAME . . e T S EANNNCeE  e  e ea e
NICKNAME ST\ SUFFIX
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT [ SUITE# CITY; STATL; ZIP CODE
e g s
E .
(Residence ar business) /0% i m &O%q a( : mer\ ) (X" ?8 5
a8 CAWMPAIGN AREA CQDE PHONE NUMBER EXTENSION .
TREASURER 5
G (95b) 53b—445
8 REPORTTYPE

15th day after campaign reasurer
appointment (officehalder only)

-

[] suw1s [ ] 8t day before sleston [ ] Exceeded $500 limit [ ] Finalreport (Atach CIOH - FR)
0 PERIOD Month Year Month Year
seiests 05 /08 /2010 e 64 /o8 /2010
44 ELECTION ZLE"T ION DATE ELECTION TYPE
Year
05 /O 8 /20/ 0 D Primary D Runoft @/ General D Special

INDIVIDUALS

42 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if known)
CHL\/ Commi sSiener- Dst‘Z
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 Hame

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

[ -=dditonal pages

GO TOPAGE 2

Revised 08/25/2008



Texas Ethics Commission PO. Jx 12070 Austin, Texas 78711-2070 .12) 463-5800 1-800-325-8506

CANDIDATE [ OFFICEHOLDER REPORT: rorm CIOH

= o)
SUPPORT & TOTALS Cover SHeeT PG 2
18 C/OH NAME % 1| 48 ACCOUNT # (Ethics Commissicn Filers}
Elatne, L. § lords e
17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political commitiees o support the
FROM candidate / officenolder. These expendifures may have been made without the candidate's or officeholder’'s knowledge or consen t
POLITICAL Candidates and officeholders are required to report this information only i they receive notics of such expenditures. =
COMMITTEES)
: COMMITTEE NAME
COMMITTEE TYPE
[ ] ceneraL
COMMITTEE ADDRESS
[] sreciFic
[] acdional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /b OO
2. TOTAL POLITICAL CONTRIBUTIONS 02)
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '# _6/ /O O .
EXPENDITURE 34 TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED S
TOTALS : g —~0
4. TOTAL POLITICAL EXPENDITURES $ 6 o6 o. 0()
i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5/ OO0- 2
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOANTOTALS LAST DAY OF THE REPORTING PERIOD L o

12 AFFIDAVIT

! swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali informatian required to be reported

SYLVIAR. TREVINO

MY COMMISSION EXPIRES

(/o /
Szgna’(ure of Candldate oF Oﬁ{oeho!der

AFFIX NOTARY STAMP / SEAL ABOVI % J '5 .
o ; , i f eme, by the said ?& ) W Mé , this the 8

tc certify whicl w ness my hand and seal of office. \//\ K’D
, WM@ Sulona K Trelino pdares _,a,ﬂtﬁtc,
7 %_tu;o. officer adm:ms*enng oath F’ﬁv@d name of officer administering oath 'Iltﬁgyf,otﬂoera{ m-stermg oath

Revised 08/25/2008
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Texas Ethics Commission PO. .. 12070 Austin, Texas

78711-2070 .12) 483-5800 1-800-325-8506

FPOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A: 2

2 FILER NAME

3  ACCOUNT # (Ethics Commigsionfiiers)

4 Date

Bliol1®

5 Full name of contributor
Asan K. “Phi \ ‘Pﬁ

& Contributor address; City; Siate;

22,2 E. A‘L\%J\"\f\
Horlingen, 72 A3s50

Zip Code

] outot-state PAC (1D )

In-kind contribution
description (if applicable)

7 Amount of
contribution  ($)

1
4 100,00 :
I
1

8

(if trave! outside of Texas, complete Scheduie T

g Principal occupation / Job title (See instructions) 1 10

Employer (See Instructions}

Date Full name of contributor {7} outorsmte PAC (ID£

=) Amount of 1 In-kind contribution

Zip Code

Contributor address; City; Siate;

(% o8 Vine C:
Horlingen, ~TX. 78550

Bliof10

contribuiion (gs l description (if applicable)

.. #r00.00

i

|
’t

(I travel outside of Texas, compiete Schedule T)

Principa! occupation / Job title (See instructions) |

cmployer (See Instructions)

Date Fuli name of contributor ] outotsiate PAC (1D#:

} Amount of f. In-kind contribution

erfawne Woslam

Zip Code

Contribufor address; City; State;

Po. Pox 2HH06
Harlingen, TX 7855 |

% l1]i©

contribution (?) { description (if applicable)
Y p50. 0

I
i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See instructions)

Employer {See Instructions}

Date Fuil name of goniributor 7] out-ot siate PAC (ID£;

) Amountof I In-kind contribution

;P¢+ omegay

’5!;0[{0
C.i-ty; .Sfaté; -Zi[:;(ioc-ﬂe-
28315 Norma LN

San Sento, TX- 18580

contribution (3$) i description (if applicable)

|
i

(1 travel outside of Texes, comnlste Schedule T)

Principai occupation / Job titie (See Instructions) 1

Employer (See instructions)

Date Full name of contributor [] outotsmte PAC (ID#:

Amountof | In-kind contribution

75/11!10

Contribuior address; City; State; Zip Code

24?8[ Palra CoucX Vr.

contribution ($) t description (if applicable)
| #58.00 |
%
l

{if travel outside of Texas, compiete Schedule T)

Haf\lngeﬁ) <. 78550

Principal occupation / Job fitle (See Instructions) }

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is ouf-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission PC % 12070 Austin,

Texas 78711-2070

i12) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

~ The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F:

2 FILER NAME

Elcine, L. FloreS

ACCCOUNT # (Ethics Commission filers)

1]

5 Payee name

s Daveeaddress Cﬂy State ZapCode

Bi5 E. Jachom
Haclingen, TX 78550

i Amount
®)

#1,000. 40

Date Pavee name

DeNe N\ar\-‘éﬁ "y

/a5l 0 .
Cr[y State Zip Code

Lz’?&'sz}

Payee address

Fi5 E. Jacts
Narlingen,

8 Purpose of payment (See instructions regarding type of information E £ .- Complete if direct expenditure to benefit G/OH -
requ:red ) Candidate / Officehoider name Oifice sought Cffice held
M o Kah 5ero.¢es h ca@s, l
an “e( ﬂ"\‘uc&(SJ %C\h a{ea.’\\m, ete
(If travel ouisuie of Texas, compiste Schedule T} 1
Amount

(®)
#ZJ ooo. 69

reguired.}

{If trave! outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type ofinformation « Compiete if direct expenditure to benefit G/OH -
reguired Candidate / Officehoider nams Office sought Office held
Mor leting Secvi s - ya(Ae RS ) ool
Siqr, hangets % U H5iqnS, S
fravel ofitside o Texas complate Sc th.!e T}
Date Payee name Amourit
&)
Payee address; City; Staie; Zip Code
Purpose of payment {(See insiructions regarding type of information .- Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officehalder name Office sought Office held
{If trave! outside of Texas, complete Schedule T}
Daie Payee name Amount
&)
Pavyee address; City; Staie; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



3 & LoanAmount (3}

loan 7 Nameofiender [ ] out-oEstate PAC (ID#

o
4[10] Elaire L. Floress #3000
; L énderaddress;  Cily “State; FipCoge T T S e 40 Interest rate

(m——

;insiiit{t't.cn'? 8 2‘ E —j& = |
@ RG-( L\ ﬁg@ N ) [ 7@5@ 11 Maturitz.d_ﬁe‘

‘ 42 Employer(See instructions)

yal occupation / Job litle (See Instructions)

tion of Coliateral

&

48 Amount Guaranteed (8)

ANTOR 48 Name of guarantor
RMATION

'i 7 Guarentoraddress;  City, Stats; Zip Code
ot applicable

2l Occupation 20 Emplover

ioan Name of lender [ outof-state PAC(ID#: b Loan Amount (§)
ra Lender address; City; State: vZ‘lp Code interestrate
3| institution™? :
N Maturity date
pal ocoupation / Job title (See Instructions) i Employer (See instructions)
iption of Collateral
wone
RANTOR Name of guarantor Amount Guaranteed (8)
IRMATION
Guarantor address;  City; State; Zip Code
not applicable
Employer

pal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionai repeorting requirements.

Revised 08/25/2008



Texz=s Ethics Commission P 42870 Austin, Texas 78711-2070 2 483-5800 1-800-325-8508

=OLITICAL CONTRIBUTIONS scHEDULE &
THER THAN PLE"‘*GES OR LOANS

o

e

7 : y ] e o o= pages Schecule Al i
The Instruction Guide explains how fo compiste this form. S Z/ ;

SCOURNT # (Stities Commission Wrs;

2 FILER NAME

L

ma\ne L. Yloles

v Amountof | 8§ In-kind contribution

5 Full name of contributor 0 £ I "
RN s i i[ contripution {§) ! description (if applicable)

|

| FRocalio ¢

. S@\s@.f_’_‘-_\ﬁ_\_\@f,fe@\,____.___ Boro, (,3
5!5 Coniributor adarass; City; State; Zip Code

bdol W. Business 8% |
HQ( \; ngen, T;Z 48 5 S j"” Iﬁ {if Trave! outsids of Texzs, compiate Scheduie T)

= e e ‘ = = — ]
8 Principal occupation / Job tilie (See instructions) | 40 Zmployer (See instructions) {
i
Dats ! Full name of contribuior out-chsme PAC (1D% ) ? Amount of j in-iind contribution
l l 5 i ’\_ ( | contribution (§) description {if applicable)
Blrlhio Pebert A \n #
Coniributor address; City; State: ZIT" Code E '
1
202, E. F&\; nN | % |
i t
~¥ . off f |
!
\\b(\' naen, X, = | (if travel outside of Texas, compiste Schedule T} |
o i
Principa: oc**._ma';on / Jeb title {é"'a instructions} 1 Emplover {See instructions) i
Dais Full name ¢f contripulor T cmotsmte FACGDF, y Amount of in-kind contribution
! contribution: (3) | descripiion (if appiicabie)}
- ¥ - - - ~ . §
Contributor address; City; Steie; Zp Toode

i ;

13
i i

’| |

| !

-

i |

E !

| i
; i .
i i

i i

| Lo

1F 4raye) outside of Taxes, compiets Schadule T}
i Zmployer {Sas instruciions}

Principal occupation / Job tille (See instructions}

3 T S
Dale Amountof ! in-kind coniribuiion

contribution {5) description (if apglicable}

“ufl name of confributor 7] ourobsme PAC (1D )

| 1
! i
%
1 |
|
i

i
i
|

Contributor address:  City; State; Zip Code |

P |
{
]
H
|
‘

{If revel outside of Texes. complete Schedule T)
Smplover (See Instructions?

Principai ocoupation f Job title (See Instruciions)

Date Full name of contribuior T ourot s PAC (ID#, 3 Amouniof 1 In-kind contribution

contribution ($) description (if applicabie)

Contributor address; City; Stete; Zip Code

£t ravel outside of Texas, complate Schedule T}

i
| E
| |
1
&

Principal occupation / Job title (See instructions) Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORNM AS NEEDED
¥ contributor is out-of-state PAC, piease see instruction guide foradditional reporting reguiremesnis.

Revised 08/25/2008



