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

CANDIDATE / OFFICEHOLDER i gorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

12) 463-5800  1-800-325-097%
- =

4 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommission filers) j C)
3 CANDlDATEi MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFiCEHOLDER \ ‘f
NAME SO :
....................... Date Received

NICKNAME LAST

ADDRESS /POBOX - APT/SUITE# CiTY; STATE, ZIP CODE

(ool High Sheet
Jrj((l\"\ \h%gn Tx{'??‘é&)

AREA CODE PHONE NUMBER

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ EXTENSION

OFFICEHOLDER
PHONE

Date Processed

8 CAMPAIGN MS/ MRS MR sk

Date Imaged
TREASURER  \Mps, ... M o s o i
; NICKNAME LAST SUFFIX

CITY; STATE; ZIP CODE

APT / SUITE#

STREET ADDRESS (NO PC BOX PLEASE);

51959 New(‘Dmbes tuw ek Tx "1hss P

AREA CODE PHONE NUMBER EXTENSION

CAMPAIGN
TREASURER
ADDRESS

(Residence or business})

CAMPAIGN
TREASURER

PHONE ( ) 1R~ 3
9 REPORT TYPE ’
D January 15 Er 30th day before election D Runoff D 15th dlay after campaign treasurer
appointment (officeholder only)
D July 15 D aih day before election [ Exceeded $500 fimit D Final report {Attach G/CH - FR)
ol e e e ___f_._ﬁ/___é_._._———————-—*—
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

5 /06 /9‘0, 0 O‘-f /’/9(0 //90‘0

ELECTION DATE
Month Day Year

05/ 0% /400

ELECTION TYPE

E Primary D Runoff General D Special

41 ELECTION

43 OFFICESOUGHT (f known)

412 OFFICE OFFICE HELD (if any)
Compiissron DIdtriet I
14 NOTICE _ ; i
OF DIRECT «« Direct campalgn expenditures are campaign expenditures made by others without the candidate's prier consent or approval.
CAMPAIGN Candidates are required 10 disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name .
INDIVIDUALS 4
e

Address / PO Box; AptiSu‘rte#’, City; State; Zip Code

[] additional pages

GO TO PAGE 2

Revised 08/25/2009



17 NOTICE

7

« This box is for notice of political contributions accepted or political expenditures made by political committees to support ihe

EXPENDITURE
TOTALS

FROM candidate / officsholder. These expenditures may have heen made without the candidate’s or officeholder’s knowiedge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S]
COMMITTEE NAME
COMMITTEE TYPE
[] eEnERAL
COMMITTEE ADDRESS
[] seECiFIC
[] acditionsl 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 $ —_— @ |
2. TOTAL POLITICAL CONTRIBUTIONS

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

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

4, TOTAL POLITICAL EXPENDITURES

B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ o1
/ o F w5 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LCANS AS OF THE ; :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /j 3(98 . 90
19 AFEIDAVIT =

| swear, or affirm, under penalty of perjury, that the accompanying report

gagamaaaaaaa%k%%gigﬁﬁaﬁa? is true and correct and includes all information required to g€ reported by

< ey ELENA : 3 me under Title 15, Election Code. 7

S Notary Public 3 ‘

- State of Texas 2 A7 e 7

T & Comm. Exp. 03-22-2013 L ‘//;) ol e 7 4

"v.’r‘6%@%%‘6%%3‘5%@‘6@%‘5%3‘5‘6%‘5%’6’6@ : —_—& T AL 7 2 i
e . Signature ofCandﬁE;@/tfrO eholider /

AFFIX NOTARY STAMP / SEAL ABOVE

Wil o~ 2 ¥ .
C . m L J
} { 1 § ei ! 47 j ¥, \ f o7 Y
Swon to ang:l ubscribed before me, by the said ’%C.l{_,ﬂ;\.g' A[M-f'w-g?‘ \ ‘—CA;,, this the % UL day

Tl

20_10

, to certify which, witness my hand and seal of office.

o 3
Elena Garza

Hosa (Koo

@nature of officer administeri(;?g oath

\\——) G P
C@t ; @{ﬂ"i gﬁﬂ% ’?-Lj}

Printed name of officer administering oath Title of officer ad m}ngteﬁng oath

Revised 08/25/200¢



Texas Ethics Co

mmission P.O. 12070 Austin, Texas 78711-2070

12) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

71

\%@6'\ lio “Ching Sanchez

3 ACCOUNT # (Ethics Commission filers)

2 FI
4

Date

324200

§ Full name of contributor [ outof-state PAC(ID#

Zip Code

6 Contributor address, City, State,

7 Amountof F 8 In-kind contribution
contribution (§) i description (if applicable)

!
|
ﬂfO0.0U ;

23.00| FM 4550 SardaLosqlx 7659 3

{If travel outside of Texas, complete Schedule T}

9 FPrincipal occupation /yJob titie (Seg Instructions) 410 Employer {See Instructions)
Crte
Date Full name of cor\ﬂrfbutor ] out-of-state PAC (ID#: )] Amount of i in-kind contribution
W\ - E ; C‘ 2‘ contribution ($) I description (if applicable)
3-4q,,‘o Contributor address;  City; State; Zip Code $ 30000 i

AN 4N W la Fora TX

|
f

(If travel outside of Texas, complete Schedule T}

Principal occupaE’on / Job title (See Instructions)

rvnqgrctio ns)

I Th

Date

20

Full name of coniributor ] cut-of-state PAC(ID#

CHumberio zamoree

Contributor address; Ciky; State; Zip Code
lolg .él £LS0N
Howdirgen T 7

Amount of | In-kind contribution
contribution ($) E description (if applicable)

1881685
¥ “sgns

(If travel outside of Texas, complete Schedule T}

Pringipal ccc

)

glogey

2550
pation / Job title (See Instructions)

Employer (See Instructions)
Selt Cmgloyeol

Date

(A0

Full name of contributor [] outof-state PAC(ID#

City, Statg;, Zip Code

L?onamz?owriss“arr‘t 5 m

Harlingen Ty 7880

Amount of | In-kind contribution
coniribution (§) | description (if applicable)

|
777 $157. 15
$;757 Huck- s

{If travel outside of Texas, comple;e Schedule T)

pation / Job title (See Instructions)

Employ?’ (See Instructionsc)i
=4

Pringipal occu
3‘%“ ONANCL

Date

Full name of contributor ] out-of-state PAC(ID

Contributor address; City; State; Zip Code

Amount of ! fn-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/25/2008



Texas Ethics Commission P.O. 12070 Austin, Texas 78711-2070 12) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. T Tom|pages Sofedie i

Lneith Chmn amekea

4 Date 5 Full name of contributor [] outof-state PAC(ID# ) 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable)
Z-16| Reber7 frprsz e

s 6 Contributor address;  City; State; Zip Code ‘ ‘O’Cl
QOO0 |05 £ 776/‘1_«9& ﬁEO : }’:Moi

/ 7l /7 A AV <EYV @ - 7885379 (If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

g Principal Oucupatton / Job titte (See Instructions) 10 Employer (Seg Instructions} S
f"}éé_& /}’)/}A/&a-azl oM e _Saséu?j €
Date Full name of contributor [ outof-state PAC (ID#, ) Amount of In-kind contribution

i
c contribution ($) ; description (if applicable
323 |\ Zolp HAMER— ... e
Contributor addres City; State; Zip Code : L 80, n
2010 | 24959 wew CambES 335@ 1 Foed
/%ﬂﬂdfﬂ’/ 6"671/ ‘Za{ jg—s‘y =) (if travel outside (Ef'l’exas complete Schedule T)

Principal occupation /.Job title (See Instructions) Employer {See Instructio
e N W Compsén. YT
Date Full name of contributor [[] outorstate PAC{ID# ) Amount of { In-Kind contribution

contribution ($) i description (if applicable)

o221 /94,9“ Savdbew .

. l
s Contnbutaraddress City; State; Zip Code : o .
12/V | vy >g W/n/??;wd fg%@“mj jD7fCJR)ﬂik:
Sopn BEN / /= Z;/ - 45 § é (i travel outside of Texas, complete Schedule T)

Principal occu t|0ﬂ / .Job fitle (See structions) , Empioyergee Instructions)
. }0&/& DM ro W &)l s
Date Full name of contributor 1 outof-state F'AC(ID# j) Amount of In-kind contribution

contribution ($) | description (if applicable)

3 - 2 R EaE. /Q(_,),_/pga ............

. I
o ributor address Clty_ State; Zip Gode ? ,()Q
.00 @30? fpceewda RYL #525 : )Z:MQZ
i /711?@' ﬂl/ }(/é ["::N ZQ"% 7 g 5-3“_ Z) {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)j- Employer (See Instructtons)
LN V0l Lo /5 e p Lo n SeLE EAL L ,M,q.qf

Date Full name of contributor ] cutofstate PAC(ID#; 3 Amount of | in-kind contribution
contribution (%) ] description (if applicable)

Contributor address; City, State; Zip Code [

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/25/2008



Texas Ethics Commission B« 12070 Austin, Texas 78711-2070 2) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
5 ; . 5 4 Total pages this gchedule B:
The Instruction Guide explains how to complete this form. ¢
-
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Nowe
I
% TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 2 Full name of pledgor [T out-of-state PAC (ID¥% ) 8 Amountof E g In-kind description
pledge ($) E (if applicable)
7 Pledgor address, City, State;, Zip Code t
{if travel outside of Texas, compilete Schedule T)
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ outof-state PAC(ID#, b Amount of | In-kind description
pledge (%) i (if applicable)
Pledgor address; City; State; Zip Code i
(If travel outside of Texas, complete Schedule T)
Principal occupation / Jeb title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [] outctstate PAC(ID# ) Amount of F In-kind description
pledge ($) ? (if applicabie)
Pledgor address; City; State; Zip Code J
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ outof-state PAC(ID#: ) Amount of | In-kind description
pledge (3$) ] (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID# ) Amount of i In-kind description
pledge ($) [ (if applicable)
Pledgor address,; City; State; Zip Code ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



12) 463-5800

P.O. . 12070 Austin, Texas 78711-2070 1-800-325-8506
SCHEDULE E
1 Total pages Schgdule B
ilains how to complete this form. {
/
! 3 ACCOUNT # (Ethics Commission filers)
' ¢
N0 2
T
f {
HTEMIZED LOANS: = = = = = = i g
of lender [] autof-state PAC (ID#: g (f Loan Amount {$)

QVUio me/Z

raddress;

‘up 0 5%?1‘ Zip Code
1raen TY 78 &0

G 1, 000.00

10 interest rate

i

11 Ma irliyn'aée‘.}

3ee Instructions)

er

43 Employer (See Instructions)

b Bvploged

o»f guarantor

418 Amount Guaranieed ()

itor address; City; State Zip Code
i 20 Employer
!
if lender ] outofstae PAC{ID# ) Loan Amount (3)
o _Chf w' et #3c0. 0V
address z : State ZipCede Interest rate
Maturity date

nge;g‘ﬂ? ‘73’55)

Ml

See Instructions) J

l

Employer {See Instructions)

»f quarantor
itor address; Qy State; ZipCode

Amount Guaranteed (3)

i
i Employer
\
\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
sf-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



The Instruction Guide explains how to complete this form. & ronl pages?iejuie i

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

L5 5c1210 hrigo "‘/-\S;?/V SEZ

4 Date 5 Payeename 7 Am;unt
3 &
Sl g e -
3/ / 4 6 Payeeaddress; City; State; Zip Code 7% / 0 < Cj D
[ /D7 r7?ORGBAH A

/ZBREWEEY JEX . J#55D

8 Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH =
reguired.) Candidate / Officeholder name Office sought Office held

$of7 Deiw r<s

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
. %)
gl EL e I |
’ Payee address; City; State; ZipCode

0/ A0é ~N -7 7 520 .00
: /7pRLIVEED Ty . 7855D

Purpose of payment (See instructions regarding type of information o Chitnplate # dinseh sxperiais b BanshE G0k
required.) Candidaie / Officeholder name Office sought Cffice held

Comp 2160 Mew7rive. Copp

(I travel oufside of Texas, complete Schedule T)

Date Payeename Amount
— 3 ($)
F.25 | il @Mﬁﬁﬂf.&m o e L O N

Payee address; ~ City;” State; ZipCode ! i
Q8 gy el PR ) s e ag/ﬁ @
SAPRLINGEN o - 73551

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit CIOH »»
reqguired.) _ Candidate / Officeholder name Office sought Office held
: : A 2
{)Mf/?"/ | (;)FF(:'E
{If tr: sutside of Texas, complete Schedule T)
Date Payee name % Amount
¥ o %)
4. /7 & £ S/ eris
f.‘:;/ I s i b TR o il R S S e L R L R e S e Thea e e ae B
Payee address; City; State;, ZipCode

2012 TR W. Hare /son ﬁ?{?«aa

JT7ARL IV EE IO @ 78550

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

5/(9/2/_5

{If travel cutside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

12) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pgges Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payegnamg

LSO 108D 17 Strshne SHOQ -
G\ \aen Ty 1¥Sas

s Ry S e

2 Amount

(%)

......... HOD.6D

{If travel outside of Texas, co Schedule T}

7 urpose of eypenditure (See instructions regarding type of information required ) w Reimbursement
i from political
?}t} contributions
lete intended

Z ' (; ,D \éyﬁizﬁ S(S/;O ,‘_Y_;i[yélf_tatez Zip Code
Uorliyaen T 7858

Date E; name
= %Ib\ e e

Amount

(%)

b 90. 00

Date Piy_ie na@

Payee address, City; State; Zip Code

S8H0 | |03 oreon Blod
5 \\Elcar(mcg@ﬂ“‘x 78T -

rpose of exgenditure (See instructions regarding type of information required.} EZ/ Reimbursement
ﬁ.\ 1 from political
W %’”.J contributions
(If travel outside of Texas, complete Schedule T} intended
Amount

%)

pHH5.48

Payee address; City; State; Zip Code

COrPA Con \ phOul

Purpose of expenditure (See instructions regarding type of information required.) @ﬂ' Reimbursement
from political
contributions

{If travel outside of Texas, complete Schedule T} intended

Date Payee name Amount
BCD& i )

£ 11000

{If travel outside of Texas, complete Schedule T)

Purpose of expenditure }See instructions regarding type of information required.) Eg/ Reimbursement
rom political
) contributions
i ded
{If travel outside of Texas, complete Schedule T) Intense
Date Payee name Amount
(%
Payese address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

from political
coniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008




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

2) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

2° FILER NAME

as// /O UChind" Saneber

3 ACCOUNT # (Ethics Commission filers)

4 Date

&HO

name
-

City, State, Zip Code

@ee add esse @Q)
wdmmﬂ 7DD

7 Purposmum ee |nst2?ct|ons regardirg typ%)’;;l‘rlformatlon required.)

{If travel outside of Texas, complete Schedule T)

g Amount

%)

4 0.0

i'Z]/ Reimbursement

from poiitical
contributions
intended

Date

&30-(0

E%ée name
Payee address; City; State; Zip Code

%a?/ M | O
HondoTY. 7%6%

Purp ofex end: re (See instructions regarding, type of information required.)
T Canpaigrs ik

{iIf travel outside of Texas, complete Schedule T}

Amount

)

&/ e,

é Reimbursement

from political
contributions
intended

Date

4O

P@/[e name

/ 6§Zeeead rez) é State; Zip Code :
HON s n T 185D

Pumnﬁ (See instructions regarding typgjf information required.)
ué T

{if travel outside of Texas, complete Scheduie

Amount

(%

M Reimbursement

from political
contributions
intended

Date

4+o

Szee name
4
Paye dress City; State; Zip Code =

/&0 11 G Stip
Hd s @ s TR~TL50

Mn ’ﬁ/r(i (See instructions regarding Type ofmfol}nﬁtlon required.)
edule %

{If travel outside of Texas, complete Sch

Amount
(%)

B0 .00

Reimbursement
from political
contributions
intended

Date

U340

Z/m%ﬁ% Wﬁ)

e of expendit (See instructions (egardmg tyg infquation required )

{if travel oufside of Texas, complete Schedule T)

Amount
(%)

800V

ﬁ Reimbursement
from political

contributions
infended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

1-800-325-8506




Texas Ethics Commission

P.O. 12070 Austin, Texas 78711-2070

12) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pa

Schedule G

2 FILER NAME

Baoidid “Chind Sanehors -

3 ACCOUNT # (Ethics Commission filers)

4 Date

3-9-10

5 Payee name

8 Payee address; City; State; Zip Code )

1450 10713
HotlanynTx 7850

7 Purposeofexp é{ture (See ipstructions regarding type of information required.)

Y pampal el

(if travel outside of Texas, complete Schedule T)

Amount
(%)

$A0-00 -
g

Reimbursement
from political
contributions
intended

Date

34010

Pa name
. 3@%1@0 e e
(¢80 0. Houoaons
H TXTY5D-

Purpose of gxpenditure (Sge instructions regarding type of informagion required.)
Fn Canifa i’ GUeIC

{if travel outside of Texas, complete Schedule T)

Amount
&

#Bao0v-
!z/ Reimbursement

from political
contributions
intended

Date

P:ye name
Payee akddress; City;  State; Zip Code

Q30 MuQasr blucls

Ho i TY 75550
Purpogeof expgnditure (See instructions regarding type ofeirjonnation required.)
Tece L Ba Coundod é?;\_-bw Z

(If travel outside of Texas, complete Schedule

Amount
(%)

JIQ0.¢v -

lz’ Reimbursement

from political
contributions
intended

P;;ee name
Payee fiddress, City, State; Zip Code

N85 S.F. Stuel
Hodange o TY 78650 -

Purpogs of ex;i'éndi ure (See instructions regarding type of information required.)
Baot / ele.

{If travel outside of Texas, complete Schedule

Amount
%)

Ez/Reimbursement
from political

contributions
intended

Date

3-Xe-10

A e
(Pﬁé&ﬁ_&# ity; State; Zip Code
Holwigeroy 78052

O i,
Purpo fexpenditur;@e{e inst?ﬁtions rjgarding type of information required.)

(if travel outside of Texas, complete Schedule T)

Amount

)

$ 90.60
A

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

1-800-325-8506




