{512)463-5800

Texas Ethics Commission P.O.Box 12070 Aurstin, Texas 78711-2070 1-800-325-8506
CANDIDATE / OFFICEHOLDER 5654 FOrm C/OH
CAMPAIGN FINANCE REPORT CoveER SHEEeT PG 1

1 ACCOUNT# - 2 Totaipages filed:
The C/OH Instruction Guipe explains how to complete {Eth:cs Commission f:lars)
this form.
3 CANDIDATE/ MS J MRS+ MR FIRST Ml
OFFICEHOLDER m ~ L OFFICE USE onY =
NAME aria .
NICKNAME ' st SUFFIX
C an c,ft 174 / A >
4 CANDIDATE/ #DORESS { POBCX:  APT:SLITEs. cITY; STATE:  2IP CODE =
OFFICEHOLDER - ’ :
MAILING 1900 East Side Pr s =
ADDRESS . Date Hand-uargndré_ﬁoggam Fifimarksd:
n, ; = O
[} Cnange of Agaress ‘4MS7L’”! Teiis 78704 73?5
w N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o :é]
OFFICEHOLGER - -
PHONE ( SIL ) ql{ 5 - 7 L/D \7 Receipt # Amourt
6 CAMPAIGN MS MR FIRST Mi Data Crocessed
TREASURER Anne i Bare s
. . o ged
NAME NCKNAME LAST SUFFIX
MNe /4 {C_C
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APTJSUITE & CITY; STATE; ZIP CODE
TREASURER 93 Timberline Dr.
{Residence or businass) /9':4. 3 l‘f n . Tc,u,} -? 37 ‘{L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER [
PHONE ( §1%) 32A79-0§5Y
9 REPORTTYPE — ! I 15th day after campaign treasurer
T January 15 g 30th day before election f Runoff ] bl ot Wyt
[] duyis [ 1 endaybefore etection [] Exceeded $500 it [] Finatreport tanach cioH - FR)
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O] /0| S 2oey O o dooy
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Month Day _ - Year- _ T ! .
0 3 /OCI /2 sod : lE Prirrary D Funoff D General D Specal
12 OFFICE QFFICE HELD (if any] Tl‘au' i (OLU‘I\L" 43 GFFICE SOUGHT (il known}
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14 NOTICE . ) . . ) . e e
OF DIRECT == Direct campaign expendilures arg campaign expendilures made I:'Jy otha_rs without the candidate's p_rmr cansent or approval.
CAMPAIGN Candicates are recuired to disclose this information only if they receive notificauon of the direct campaign expenditure.
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Address /PO Box. Aot/ Sure s Caiy: Stats; ZpCoda
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT

SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

15 C/OH NAME
Aria

L. Canclhola

16 ACCOUNT # (Etheen Commiasmon llers)

17 NQTICE

FROM
POLITICAL
COMMITTEE(S)

This box is for notice of palitical expenditures by political committees 1o support the candidate / officeholder. Thesa expenditures
may have been made withoul the canditdate’s or officeholder's knowledge or consent. Candidates and officehoidars are required 1o repon

this information only if they receive notice of such expenditures. «+

] additonal pages

CCMMITTEE NAME
COMMITTEE TYPE
[] cenEraL
COMMITTEE ADGRESS
[ sPEciFic

COMMITTEE CAM>AIGT. TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS '

1B CONTRIBUTION

TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

$760-22

TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

$2.480.35

EXPENDITURE
TOTALS

TQTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS I-TEMIZED

$ X9.50

TOTAL POLITICAL EXPENDITURES

S /3459

CONTRIBUTION
BALANCE

" OUTSTANDING

LOANTOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ]
OF REPORTING PERIOD ~ é x{
J 067,
6. TOTAL PRINGIPAL AMBUNT OF ALL OUTSTANDING LDANS AS OF THE

LAST DAY OF THE REPORTING FERIOD

g1, 293.463.

19 AFFIDAVIT

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

My Commission Expiras
FEB. 16, 2005

-,

is true and correct and includes all information required to be reported by
K. B. PFERTNER me under Title 15, Election Code.

/é/%L,,?&CG;uﬁéi_)

Sagnatt‘re of Candidéte or Officeholder

AFFIX NOTARY STAMP ; SEAL ABOVE

r'administering cath

L
Sworn to and subscribed before me, by the said b’_\mL Mﬁ:

L. to centify which, witness my hand and seal of office.

AN NI TE

, this the 2_‘5“'

T

Printed name of officer administering oath 7 Title of offiger administering oath

Prnied or racycled gase-

\

l Ravizad 11/05:2093



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

{512) 463-5800 1-800-325-8506"

SCHEDULE A ;

The InsTrRucTion Guipe explains how to cbmplete this form.

i

1 :I'élal pages Schedule A-

2 FILER NAME

Marisa L szoéa[:\.

t
!

3 ACCOQUNT H# (Elhics Commission filarg)

4 Date 5 Fuil name of centribator [N out-ot-state PAC (1D#%:

7 Ar‘_ﬂount of

Blanca 2am ora- Garcie

} .
fg ol{ 6 Conlributor address; City; Siate; ZipCode
' {25 S. {5k 5t

Auston Tewes 7870 'a

contribution (5)
I

| 150 0

-

]

l

1n-kind contribution
description (if applicable) _

g Principal occupation/ Job title (See Instructions) 10' Employer (See Insirucﬁa_'ns)

Date i Full name of contributor [ aut-of-state PAC {ID#.

l/ﬂl (; /O ‘_/ Contribulor address; City; State: Z|p Code
P Gru, stone Ln Unit A

Joseph | Jeun:fer Wld-’"lmec o

Codar (rhecke | Touas 75602

] Armount of
conlribution ($)

In-kind contribution :
descrption (if applicable) +

Principail occupalion / Job title (See Instruclions) ]

Employer (See Instructions}
1

Richard L 5.2,{-117 Co/oz/am(

%2 L/a ‘/ Contributor address; City; State; Zip Code
P.o. Box 1586

P [wgarville, Texas 1569/

Dale Full name of conlributor [Cout-ofstale PAC (D% __

v ] Afountof
contribution (3)

in-kind contribution
description {if applicable)

Principal occupation 7 Job tlle {See Instruclions)

Employer (Seae Instructicns)

Date ull name of contributor [Jout-of-state PAC (1D4:
i Elena Diar

I/ 3 ; Contributor address; City, -State;”
Jd,/,g;/ 2G2Y Wickersham Lnl

Austin . Texis 7874/

S |

Ar'fnount of
contribution ($)

§p.00

In-kind contribution
description (if applicable)

Principal nccupation ! Job litle {See Instructions)

Empio')tef (See instructions)

Date Full name of contributor {J out-ot-state PAC {I0%:

/&b/oL{ - Contributor address; City: State; Zip Code
F-o. Bex (45

Del valle, Tevas 98617

JO& -4 Prtricia H&lrc[ir\

] Amount bf
contribution (3$)

In-kind contribuliori
description (if applicable)

41,370 38

Use of vehide  :
for 32 weeks i

Principal occupalion / Job title (See instructions}

Ermployer (See Instructions)

i

i
:

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see Instruction gulde for addltlonal reporting requlrements

K2
...D

Puintad nn recyclad fapar

I
1}
i
i
i
]

Ravised 11/05:2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 -

{512) 463-5800

1-800-325-8506-

LOANS

SCHEDULE E

The InsTrRucTion Guioe explains how to complete this form,

1 Total pages Scheduls E:

2 FILERNAME

Maria L_,_ C_am%o/«

R

3 ACCOUNT # (Ethics Commission Slars)

TOTAL OF UNITEMIZED LOANS:

> = = = =

I 7  Nameoflender

/Har& L

5 Date ofloan

[-12. o'{

& Islendera g
finangial Iastitution?

Y @ : _/41{,}/'.?1, 'fc'.!hi)

Lender address: City; State,

Cﬂh C,E

out-of-s:ate PAC {ID#: i )

Zip Coge

{900 E4st Side Or. ‘
7820y S

9 Loan Amqunlﬁ) '

'/, Oéo. 99

10 Interest rate

oEN

41 Maturity date

42 Principal occupation i Job title (See Instructions)

13 Employer (See InStmctio:ns)

N[

14 Description of Collaterat

Principal occupalion ! Job titie (See Instructions) -

B¢l nore
15 GUARANTOR 16 Name of guarantor i 18 Amount Guaranteed ($)
INFORMATION ;
17 Guarantoraddress;  City: State: Zip Code ’ ! ;
] notaoplcatle ’ . B
19 Principal Gecupation : 20 Employer i
Cate of toan Name of lender [ out-of-stale PAC {ID&. ) Loan Amoun ($)
i 4
Is lender a H o VLelnd;er a.dd-’es-5'. o Clty o -E‘;la.le- ) .Z;p C.:o;'je ------ T I ------ Interest rata”
financsal Insulution? | -
{ Geoo E a 57" S, de De, i O 7,
hi @ - Maturity date
4u;]£umf Téﬁis 780y - : - /1//4 Lo

Employer (See Instructions)

Description of Coliateral

N none 1
GUARANTOR | = Nameof guarantor Amount Guaranteed (3)
INFORMATION ' v - ) 7
: Guara-inlor address:  City: State; Zip Coda
] rotapglicable : . i
[ I
Princrpal Occupation Empioyer -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _ )
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements. -

l':\l P-inzed on recycied paper

Rewvisea 11:05:2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schiﬁ;ie F:

2 FILER NAME /
A

Meric L Ca‘n o[p

73 ACCOUNT # (E'hics Commission fers)

P

4 Date 5 Payeename

Qw: K- Pri,pf'

6 Payee address: City: State;

Q%Ol 5 Cﬂdqflfj
/41/151!'51\! T etas 7?70‘/

Zip Code

l/ 3/ oy

7 _ Amount
(%)

£30.80

| Lowe's

IS0 §. FH 3%
Austin, Texss 787Y5

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.} Cancidate / Oficeholder name Office sought Office heid
P AW 4’ { '{\Ol i
Dale Payee name Amaount

"{/0‘-{ - ;:'alvée;adldr.es.s; ..... Ci-ly:- -St-ate; Zip Code

)]

¥jos. 37

Purpose of payment {See instructions regarding type of information

« Completa if direct expenditure to benefit C/OH -

Op;"nfan Ana/u/g/; Lne

l/‘?/a‘/

Payee address; City: State;

YA /ep‘o & rande
Austin, TJexas 7870

Zip Code

required.) Candidale / Officenoider name Office sough: Office helg
Lumb 5
Umber 1915
Date Payee name Arnount

(2]

5 /2

2391 §- Conﬁrt.ﬂ
| Austn, Tekas 7§79

Purpose of payment {See instructions ragardin'g'_l_yée_of infb‘n:nation + Complete if direct expenditure to benefit CIOH -+
required.) - = . Cangidata / Qfficanoldar name Off.ce sought Office halg
’ L
wWeaelk L. 5/7
Date I Payee name Amount
- . ()
(-DM. i ko P Tin {'

I 1
/’ E/‘ﬁ(/ ‘ — Iga-ye;aa-d(:jre;ss::r- S Cnty -St.-‘::te; Zip-C;)de )

1

i

V)9 &/

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

Candidate / Officahotder rarmey

+ Complete f direct expendilure to benefit G/OH =«

Offica sougnt Qffice neld

F/'ff\#ik}’l7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-] .
;:, Printed or recycled paper

Revised 1:/05:2C13



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 71—800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstRucnion Guioe explains how to complete this form. ’ 1 Tolalpages Schedule F-

m arcie L. thc/lw[-!t

4 Date 5 Payeename 7 - Amount

j Tex, Frin #‘hg Co. . ()

/ I oL/ Y |6 Payocadaress | Cty. S ZipCowe T 5 74/ 5L
_ P.o.Baox L350 ,
i Austin, Tetas 1§76 .

2 FILER NAME 3 ACCOUNT # (Eihics Commission filers)

8 Purpose of payment (Sae inslruclions regarding type of information 9 « Complale it direcl expenditura lo henafil C/OH
required.) Cand-dala / OMcahaldar name Cice sought . Offica ne'r;
Push Cacds
Date Payee name Amount

U S Pros?[n( 'Serwc@ {$)

| / Yo Tostal TSevie
)5 Payee address; ) City; State; :Zip Code . . B
/W{ Fast Ausim SHtatton ¥/85 00

Auskin, Togas 2877 :

Pﬁrpose of payment (See inslructions regarding type of information + Complele if direct expenditure to benelit C/OH
required.) Candrdate f Officahoicar nama Offica sought Offira hald
-§IL Lm /ﬂ S
Date Payee name ) Amount

6]

: ; 5.0“_,’[4 /4-“_9[‘“ DemQCI‘A'é)’ .
l/l;/ﬁ‘/ '| . ‘Fa-yéeéud_drés.s; ----- C i.\y:- .St-alés;- _Z‘lr.::(.‘:oclie ...... o ...... géO-éDO

Purpasa of paymenl (See instruclions regarding typd of information + Complele if diracl expendilura to benefit CIOH -

required.} - ) Candidnte { Officaholdnr nama Cflice sonight o Office halt
Contribud, L //’1 emb dr.»'A.:/
Date Payee name Amount

/4%5!"}'\ /dom 4n fga/:'/;f‘u/ Cuwncas (3)
’//3/ ouf | Foveosdarsss T Gav sww Zwoese T 0l oo

Purpose of paymentl (See instruclions regarding type of information

== Complete il direct expendilure to benelit C/OH -
required.}

Candidate / Officeholdar name Office sought Ofice held

em /WS/\?’ : f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,:i Prinisd an tacycled paper Reviced 11/05:2007



