Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER
NAME C Eortef
| NICKNAME LasT SUFFIX
Merrs
4 CANDIDATE/ ACCRESS /PO BCX APT/SUITE # CiTY STATE: Z1P CODE

D 30th day before election

D January 15

] Juy1s B/sm day before election

]
.

Exceeded $500 fimit

OFFICEHOLDER 'E ,7?:{’
XS\BL&Q\I‘ECS;S p O /3/3’1 l ?} HA’M x Date Hand-deliverad or Date Postmarked
D Change of Address
5 CANDIDATE/ AREA COCE PHCNE NUMBER EXTENSION Receipt: # Amount
OFFICEHOLDER G
PHONE ( qg ) {"{ 3 7 {L{ ( Date Processed
6 CAMPAIGN MS /MRS / MR FIRST M :
TREASURER 2 JC; Date imaged
NAME A o g ”
NICKNAME LAST SUFFIX
(o eAr Y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# cITY; STATE: ZIP CODE
TREASURER 7£
ADDRESS 4 " — 53—(3
(Residence or Business) /@ QO 0 W p’Z /’/A’ww‘w / X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7S¢ ) 42¢ Yu—
9 REPORTTYPE Runoff D 15th day after campaign treasurer

[] Final report (attach C/OH - FR)

appointment (officeholder only)

INDIVIDUALS

10 PERIOD Month Day Year Month Day Yaar
THROUGH
COVERED 07/?0 /7/9/0 0"(/2‘!/1.40
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 5’ // °? /2 / o D Primary D Runoff B/Geﬂeral D Special
12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
MALOZ — HArtzeE Cory
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

Address /PO Box:  Apt./Suite #  City State

D additional pages

Zip Code

GO TO PAGE 2

Revised 04/21/2010




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

(o ForeE rMErrz/—

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER ’5 KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z& . &0

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 225.90

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

4. TOTAL POLITICAL EXPENDITURES 3 77 0.2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 591.76
OUTST]_ANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 177 .94

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

D. VARGAS me under Title 15, Election Code.

MY COMMISSION EXPIRES
March 4, 2014

T
V Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
R
Sworn to and subscribe bef\ore me. by the said Q:\Q,@‘?G},Q \‘\f\m\\\ . this the
2)0 ‘L"‘ day of ‘f‘\\ , 20 \0 ., to certify which, witness my hand and seal of office.

o0 2< D \asees

Signature of officer admim%ring oath Printed name of ofﬁcefjadministermg oath

Revised 04/21/2010




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 explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

CEorneE MEgnzw

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (IC#:

DAVZT) 6 AezaA

6 Contributor address; City: State; Zip Code

e’ 55 Pegle €t Hak

”K%GSO

7 Amountof
contribution ($)

‘g/ Do.eo

8 In-kind contribution
description (if applicable)

i
I
l
i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

ToUMS TAU CAvCUEZ

Contributor address.; City: State; Zip Code

b{(‘b? Tewo

(02 S. %% Hhetzss, Ty 18551

Amount of I In-kind contribution
contribution ($) 1 description (if applicable)

& eo. 00!
[90-9°
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

RZenaenp DURAmel

Contributof address; vCity; State; Zip Code

q 2"/2920

26458 ALK PALPAS  fLRLTRES

7 X Ipsrz

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
!
i
|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

‘Contributor'add‘ress} City; 'Stat'e; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

[
|
l
I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State: le Code

Amount of [ In-kind contribution
contribution (3$) l description (if applicable)

l
|
!

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission

Texas 78711-2070 (512) 463-5800

P.O. Box 12070 Austin,

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
rd C Esret MERLA
4 Date 5 Payee name
{-G-20t0 AM=-Pm  PLiaBovC
6 Amount ($) 7 Payee address; City; State; Zip Code
.90 — >
§ss 2049 RANGITE rp HACEE TETESS
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Scheduie T)
OF =
EXPENDITURE 07 HEL REP A DAMUIE Frm STo )
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
-3~ 2wre M g D£ TGS
Amount ($) Payee address; City; State; Zip Code
ST
#,7.28 2l V. Ukerzion HKibrssoin 7% €
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)

OF
EXPENDITURE

6 ThiL S~ §

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Y.22ere 442 X MArTIvVEZ
Amount (3$) Payee address; City; State; Zip Code
f35.00 3902 Los adamos ocle M.waw- k F3SS-
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE d -rﬂgz/ T" Cu b <

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
§-26-28¢© A"(’;V% M hrmvET
Amount ($) Payee address; City; State; Zip Code
Fl135=> | 3902 los a&w«os cvele HO‘)M‘dﬂv—g RSS2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T}

OF
EXPENDITURE

DT UEL

[~ SKzZeptTS

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising =xpense Gift/Awards/Memoriais =xpense Salaries/'Nages/Contract Labor Loan Repayment/Raimbursement
Accounting/Banking Lagai Services Solicitation/Fundraising Expense Transportation Squipment % Related Sxpense
Consulting =xpense Focd/Beverage Zxpense Travel [n District Contributions/Conations Made By
Event =xpense Polling Zxpense Travel Out Of District Candidate/Cfficenolder/Palitical Committee
Fzses Printing Expense Office Overhead/Rental Zxpense CTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Scheduie ~: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
27 G LonreE Mhilrrzas

4 Date 5 Payee name
Y=2l-2se CHveK (EE

6 Amount ($) 7 Payee address: City: State: Zip Code

#7444 | (5834 PAm VIsTh DRE HARGIES T 2p5T2

8 PURPOSE (@) Category :See categories listad at *he “co of this scheduie} (b) Description (if iravei outsice of T2xas. complete Scheduie T)
OF
EXPENDITURE ID/ZI-: AL / e THEL IMWJ, Fene S
Candidate / Officeholder name Office sought Office heid

9 Complete ONLY if direct
expenditure to pbenefit C/OH

Date Payee name
Amount (3) Payee address: City: State; Zip Code
PURPOSE Category 'See zategeries listed at the top of inis schedule) Description i!f iravel cutsice of Texas. complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address: City: State; Zip Code
PURPOSE Category (See catsgories listed at the 1op of this scnedule} Description (if ravei outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address: City: State: Zip Code
PURPOSE Category :Sse zategorss istad 2t the oo of this scnecuis Description if rravai outsige of Taxas. comgiets Scnequis T
OF
EXPENDITURE
Candidate / Officenoider name Office sought Office heid

Compiete CNLY if direct
2xpenditurs to denefit C.CH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Qevised 24/24/2010




