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Texas Ethics Commission Texas

P:O. Box 12070 Austin,

78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form 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:

1-800-325-8506

3 CANDIDATE/ Ms { MRY(TIR ) FIRST S OFFICE USE ONLY
OFFICEHOLDER 6
NAME oBRT7. ... Date Received
NICKNAME LAST SUFFIX o
/\/‘/-/r{ 7/17(08 UL 12
4 CANDIDATE / ADDRESS /POBOX;  APT/SUIE # STATE,  ZIP CODE Ql_ﬂ),{
OFFICEHOLDER 9
MAILING /O 8 OK (2 G 6 Date Hand-delivered or Date Po#fmarked
ADDRESS V
[ ] Change of Address (C 7T L)K /A ><, 7 7 70( (264
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER ,
PHONE ( g(p /) S" 72, /R)+S' Date Processed
6 CAMPAIGN MS {FRSY MR FRST M —
TREASURER ate Image
NAME | .. GAvYLA W .....
NICKNAME LAST SUFFIX
CIH (TAEEL
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER 6\/ )
ADDRESS ¢ 7c 7 77
ADDRESS . ZOf W, WIHEECLR 7o, Tx 7790/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (56/) ST PO
9 REPORTTYPE ;
J 15 30th day bef lecti Runoff 156th day after campaign treasurer
D anuary D ay betore election L_—I une D appointment (officenolder only)
M'V 15 |:] 8th day before election |:| Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED , THROUGH )
of Sof 2000 G 30 . 25, 0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1/ / 02 / Zq() D Primary I:] Runoff IB/General 1:] Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
TrL T3
)
14 g'?g%i cT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
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EXPENDITURE
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INDIVIDUALS
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Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

P.O. Box 12070 Texas 78711-2070 1-800-325-8506

Form C/OH
COVER SHEET PG 2

Austin, (612) 463-5800

15 C/OH NAME

Lolir7r & O/t 734

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 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
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25O
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z/ S O
EXPENDITURE s
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ /] 5.9 g
4. TOTAL POLITICAL EXPENDITURES - _
S pro. s
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 277. /6
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE et
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /0, §oo
19 AFFIDAVIT

b,

LOR! E}(E! GADO e f under Title 15, Electior| Code.
Nmar;f Putic, State of Texas K (
My Commission Expires . .
APRIL 9, 2011 —

a4 k Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &«/@7

[g , b#(?ﬂ’f/{/z this the

{Z— day of

Ty

20 /2

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

D .}%\/L\)\d’d’/\{"tl’b

Lov Delgade

Slgnature okfﬁee‘i‘ admlmsterlng

Printed name of officer administéring oath Title of officer administering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAM 7 dj 3 ACCOUNT # (Ethics Commission filers)
7
,épa@er (. (17 T

4 Date 5 Full name of contributor ] out-of-state PAC (D ) 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

¢lslo  kmmerr Coce |

6 Contributor address; City; State; Zip Code [

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A11NE S
Date Fuil name of contributor ™1 out-of-state PAC (iD¥, ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Logarr & M |
{/ {.? Contributor address; City; State; Zip Code /QD#“ ‘
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupatijon / Job title (See Instructions) Employer (See Instructions)
477> LNET
Date Full name of contributor %uwfsme PAC (ID#:; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
LrciAeo Aske

............................... L o
%@ /0 Contributor address; City;, State; Zip Code /a:)_- :
I

(If travel outside of Texas, complete Schedule T)

Principatl occupation / Jdob title (See Instructions) Employer (See Instructions)
7704NE Y
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
C contribution ($) I description (if applicable)
ﬂd«'m‘! .. ............ P-Y .—l
S/ 24 /O Contributor address; City; State; Zip Code S () -_—
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A775/°N £
Date Full name of contributo [ out-of-state PAC (1D#:; ) Amount of [ In-kind contribution
Cp contribution (3) | description (if applicable)
él AL

..... dl\l P e o <l PR
6/16 /0 Contributor address; City; State; Zip Code / ro‘e— :
|

(If travel outside of Texas, complete Schedule T)

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

A770 2NEY

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

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

Pocier . Lo serrer

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of | 8 In-kind contribution

contribution ($) I description (if applicable)
L WAINE  COSSLTT
z/z /[

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

2

6 Contributor address; City; State; Zip Code /OO [

o007 S. (4 REéAM7T |
V( 679 /Z(ﬂ-? T)é 7 7 % / (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title{(f;e Instructions) 10 Employer (See Instructions)
desSngss o
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Z/}/O R C(SNRo S °

Contributor address; City; State; Zip Code Z__OO 1
¢ §O 3 s. <47 ENT 1
V/C 70ﬂ {/a'/ 2 K 7 -7 30 / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 1 out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
L HowszoN L. strene, JOS |
.................... ‘e
Contributor address; City; State; Zip Code —
3/‘f//a v P V{o> |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
J4) é/\/ 7(S7
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
\/ contribution (3$) l description (if applicable)
W‘szol;ﬁ ......... P2
{Jf(o Contributor address; City; State; Zip Code Z'OO I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A770RNLT
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution

contribution ($) | description (if applicabie)

oo | BRéN7 [oewss o

Contributor address; City; State; Zip Code

(If travel outside of Texas, plete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A7 NET

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

Revised 08/25/2009




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.

4 Total pages Schedule A:

2 FILER NAME

Conier (I Lods e

3 ACCOUNT # (Ethics Commission filers)

§ Full name of contributor [ out-of-state PAC (1D#:;

6 Contributor address; City; State; Zip Code

Po gox z9g &

PAZR A Ceccén/

LCczofd, Tic 21902 - 293

7 Amount of I 8 In-kind contribution
contribution (8) I description (if applicable)

e~ |
Z (O |
l

(If travel outside of Texas, complete Schedule T)

ation / Job title (See Instructions)

772 0RNLY

10

9 Principal oc:;u4:

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#;

Contributor address; City; State; Zip Code

2 \leo

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

SO

Co
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

QeSeHE£S

Employer (See |

nstructions)

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

OZN 70/\/

/2740

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

Contributor address; City; State; Zip Code /00_"_‘}'1
(If travel outside of Texas, complete Schedule T)
Principal ogcupation / Job title (See Instructions) Employer (See Instructions)
Z7082NLY
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuil name of contributor ] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

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

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense 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)
- Logerr g 4)/4( TAZAR
4 Date 5 Payee name
Z/ // = ViCTOR (A ANDOCATE
6 Amount ($) 7 Payee address; City; State; Zip Code
> it £ CoNSTiTOTmond
ACTIRYD, 7y 772%0
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPE| — .
XPENDITURE O7 (TP S Bl (PZ7eorY
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P .
Z/ZG/zo ZACTOR S PP 7 7/ SC
Amount ($) Payee address; City; State; Zip Code
¢ i0F nN. NAAZKO
S7.% 7oy -
7020, Ty 77 90%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE - \
OTHXR T-PS7 EXTLATOR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
s{3/co LOS 7 MAS T
Amount ($) Payee address; City; State; Zip Code
yfg)/w Yz S Ay
i s D . .
7oL, T 7730
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /(,N 0 M S/ STA Ry
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G//e/o (Nstanz coPyr & PRINTNG
Amourit (%) Payee address; City; State; Zip Code
P L2 { PrO N ALAR2O
57 Lic7oRA, Zi 7799/
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE leffz =75 ¢ NG /0/6 INTL A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




