Texas Ethics Commission

Texas 78711-2070 (5612) 463-5800 1-800-325-8506

P.O. Box 12070 Austin,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

2 Total pages filed:

q

1 ACCOUNT#
(Ethics Commission filers)

3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER - [ OFFICE USE ONLY
NAVE Ma. Jose. ... .. £
NICKNAME LAST SUFFIX
~9
E 8
DDIE o[V S
CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE =
OFFICEHOLDER — =
MAILING Po.Gox #1® [, o, /X 48563 —
ADDRESS Date Hand-del or PatePostmarked
':] Change of Address ==
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION c—j
OFFICEHOLDER Receipt # mount
PHONE ( % ) - —+ § t‘*_’
3 3 O O 2) 8 Date Processe?\\! e
CAMPAIGN MS /MRS / MR FIRST mI \
TREASURER e W
NALE Me. . F Ao . T
NICKNAME LAST SUFFIX
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS —
(Residence or business) 200 E CM 0 ED’ 106()/2. 6’1 / x ?8 g %q
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (‘?Sb) 38‘,44(/0
REPORT TYPE )
: 15th day after campaign treasurer
M\ January 15 [:] 30th day before election I:l Runoff I:l appointment (officehaider onfy)
(] duy1s |:] 8th day before election [[] Exceeded $500 limit [] Finat report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED '_7, THROUGH
/1 /31 5000
2009 &)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3/ 4 TH pimary [ Runor [ cenera [ speca
do(2-
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
HioaLqo COONH CDAS‘}’GHE. RL‘/’ 6‘
14 NOTICE I , , . , , ,
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. o+«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. /Suite#;  City; State;  Zip Code

[ additional pages

GO TOPAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

Tose £ GQueres

17 NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ««

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[_] speciFic

[ additional 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 $ o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l \ L{
' S [ L4 o D
EXPENDITURE 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 $ 4/ l/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_— —
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct apdHincludes all information required to be reported by

DIANA CERDA

MY COMMISSION EXPIRES
April 10, 2011

e / Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
—_ 2t
Sworn to and subscribed before me, by the said t , this the ‘ - day

-l
of %}2@_ , to certify which, witness my hand and seal of office.
0_ Diara Cerza

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

Revised 09/01/2007



Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A:

¥

2 FILER NAME

TJose EvpvAarvo

GWEVULIA-

3 ACCOUNT # (Ethics Commission filers)

4 Date

31509

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

Puaw Yopen

6 Contributor address; City;

GO E. hsu

State; Zip Code

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

!
|
3600.00,

(if travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Shlley, Tx 3850

16 Employer (See Instructions)

Date

12-3-0%

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

\/o.llele df" §c w‘”’l’”) """"

p.o. H —
0.0ox F43  [lsua X 1853

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

|
5002

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

12-73-08|

Full name of contributor [ outof-state PAC (1ID#;

RAY Wienson

Contributor address; City, State;

5Loo N.4Yt¥s) M S hecen, Tx 85

Zip Code

In-kind contribution
description (if applicable)

Amount of [
contribution ($) |

500.09

D 9 (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See {

nstructions)

Date

J7-13-09

] out-of-state PAC (ID#: )

Line bAngen. , Gocuan, buae g1 pe

Contributor address; City; State; le Code

P0.80% | 118 hvsris Tx 28%0

Full name of contributor

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

|
|
$00.00 |

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

Date

I|-14-0%

Full name of contributor ] out-of-state PAC (ID#:;

Contributor address, City; State, le Code

In-kind contribution
description (if applicable)

Amount of !
contribution ($) '

?Soaa

320 W.Pecas Dwp N\Ql&rww 1%

p} travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



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. U R U TTES 4
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) )
Jose BpuAndo Guenad
4 Date 5 Full name of contributor [ out-ot-state PAC (1D, ) 7 Amountof I 8 In-kind contribution

contribution ($) I description (if applicable)

I-ig.08 | DA hoame ,

6 Contributor address; City, State; Zip Code {;/00 o0 I

ALMHUAST
lqoq E" EN c ’ ” 0 Dﬂ-- P-rx' %w% (Iif travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 0' Employer (See Instructions)

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

- contribution ($) description (if applicable)
“"\f‘o8 . pO(LPﬂLI 0 \A/A’I E’n_,s l P PP

Contributor address; City, State; Zip Code I

R & Box (29 $00.00 !

- I
Z D 1) 6Qﬂ6, (¥ 7’_8 S— ‘*l __(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instrﬁctions') Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID#; ) Amount of [ In-kind contribution

contribution ($) I description (if applicable)

- 5.0p | bws M. eagoere

Contributor address; City; State; Zip Code

|
L’ N ") P Tx-, % 563 {If travel outside clsf Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
[-14.08 | Dbroomemo VOB ,Jn. e

Contributor address; City, State; Zip Code I

1308S". Pelung 2.00.00 |

e I
M.C—M\ B’P ¢ ‘.)b ?8@ ' {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 (ID#: ) Amountof | In-kind contribution

contribution ($) description (if applicable)
N-40% | DA Ros |
Contributor address; City; State; Zip Code :
|04 B.LAwsl (€ hy 0 Tr, FBSOY | SPO-00

(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 foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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:

Y

2 FILER NAME

Tose Covitdbe Queid

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ outot-state PAC (ID#;

y |7 Amountof

Il-15-0%

6 Contributor address; City;

Po.Box 1330
Mercenes, Tx 38

State; Zip Code

400.00 |

| 8 In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instru’ctions)

10 Employer (See Instructions)

[] out-of-state PAC (ID#;

Date Full name of contributor

JI-15-08

Contributor address; City; State; Zip Code

310 E. Dprs AvE
MEAuew T FE50)

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

|
b0.oo :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insfructioﬁs)

Employer (See Instructions)

Full name of contributor [ outot-state PAC (ID%:

Date

|1-15-0®

Contributor address; City; State;

1210 Y Z Streed

Zip Code

Mehueny, T I 8sD4

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

|
Hooo |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln'structioné)

Employer (See Instructions)

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

Date

|1-15-0% FeLo Guenen

State; Zip Code

Contributor address; City;

Po.Bor HY
[1o0, Tx 76503

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

400. 00 l
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

I.15-0% Joves

Contributor address; City; State; Zip Code

G2 CR 10§
Aerrene, Tt T960|

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

|
|

(If travel outside of Texas, compiete 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 foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 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:

Y

2 FILER NAME

Sose EDvAndo Ouoii

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (IDi;

) 7 Amount of I 8 In-kind contribution

I-15-200% 2

6 Contributor address; City; State;

Loawer | 39
e, Ty  F8S 17

Zip Code

contribution ($) l description (if applicable)

$00.00 |
|
|

(If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See In'structions)

10 Employer (See Instructions)

) Amountof | In-kind contribution

Date Full name of contributor [[] out-of-state PAC (ID##;
I-1S0% QAN . ALLD ...
Contributor address; City; State; Zip Code

blo E. Exp. 8>
P . 28513

contribution ($) l description (if applicable)

l
/000.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See'lnstructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
11508 | VieTon M. Chorenn
Contributor address; City; State; Zip Code

5400 . ST St
MERAeny, Tx F8DY

description (if applicable)

i
contribution ($) I
I

l
200. o0 |

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See lnétructions)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Rosent T, Hyme,

Contributor address; City; State; Zip Codé

(21 Rio Ganwoe D

ll- 3-08

contribution (8) I description (if applicable)

Jw

|
/00.0p |

(If travel outside of Texas, complete Schedule T)

My S50 ’/—& 8BS 7

Principal occupation / Job title (See ln’structions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

howzo . Grwru

Contributor address; City; State;

P.o, Box- 2633
MS Arrenl,

|1-19-0%

Zip Code

""""" $v0-00 |
l
; ’x.- }BSD 2. (If travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

OF THIS FORM AS NEEDED

Revised 09/01/2007



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

3

2 FILERNAME

Tose  Zbvaeo Gueeni

3 ACCOUNT # (Ethics

Commission filers)

4 Date 5 Payee name

¥ 1109 » jo.s.e:. Evoanno. Quenan

6 Payee address; City; State; Zip Code

314200

Amount
($)

PrOOU\‘\SmS Vrm

(If travel outside of Texas, complete Schedule T)

8 Purp_ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Vanoos Campasg n, "-ru&l y Av{b ,741&/
(if travel outside of Texas, complete Schedule T) e')(,ﬁeu_s‘s
Date Payee name Amount
(%)
1408 | Jase &bvmnoo Cyeran .
Payee address; City; State; Zip Code
/000.00
Purp.ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
\(A«\.w s aa .\c‘—rc\ S Qﬁ).u\.sa/ -pvoé., pr uJ;
(If travel outside of Texas, complete Schédule T) S m | .' o\
Date Payee name Amount
(%)
I-14.08 | . Vi€co. ...
Payee address; City; State; Zip Code L/O I @ L
Purp.ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
1-24.08| E£.8. Guenlh Seoor
Payee address; City; State; Zip Code
200.00
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

oS € Du

3 ACCOUNT # (Ethics Commission filers)

4 Date

- 214-0%

5 Payee name

6 Payee address; City;, State; Zip Code

7 Amount
%)

2S0.oco

8 Purpose of payment (See instructions regarding type of information
required.)

9 « Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held
Aoverths,n 1 Promo
(If travel outside of Texas, cdmplete Schedule T)
Date Payee name Amount
(%)
N.200o| Frevo Cocstor . . . . .
Payee address; City; State; Zip Code
/00.00
Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
S 0\0() ) 1€\
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
12-6-0%| LS JC i
Payee address; City; State; Zip Code
58000
Purp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
prlD\)CQJl'\Sté / Proms .
(If trave! outside of Texas, co te Schedule T)
Date Payee name Amount
E— Q 1 ®)
I 2 v ' 1'0% Payee address; City; State; Zip Code

£/000.00

Purpose of payment (See instructions regarding type of information
required.)

Lerrar - Forofmsean

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

(512) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 5

2 FILERNAME

Tose LDVARDD Guerw/:c\

3 ACCOUNT # (Ethics Commission filers)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amount
8 ($)
+30% | BM\LDP Pevaeny,
6 Payeeaddress; City; State; Zip Code
59.H
8 Purp.ose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
-
Fivawee [ wlevest cheveges
(If travel outside of Texds, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder hame Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address, City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



