Texas Ethics Commissicn

P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH

1-800-325-8506

6435 CoveER SHEET pG 1
The JC/OH InsTRUCTION GUIDE explains how to complete this form. 1 é‘i‘,‘;?‘ég‘nf,ffss,m fiers) 2 P?GE :‘2
00058723 ° _
3 CANDIDATE/ MS / MRS MR FIRST M i I
OFFICEHOLDER Orlinda OFFICE use ON_%).Y ~
NAME Date Recewed:’ . -
NickNamz st T SUFFIX . i -
Naranjo R =
P o L3
4 CANDIDATE/ ADDRESS ¢ PO BCX: APTiSJITE® Iy, STATE: 217 CODE = 3
OFFICEHOLDER ‘ w =
MAILING 2501 Crosswind Dr. o g-: L Ty
ADDRESS Spicewood, TX 78669 Dae Ha~d-oelivesed orfDa F‘r_g_gmarkéq—_'i
El Change of Aodress %o :——:}
- » ]
Receip: # Amount
ENE FIRST ]
5 '?F%EA:SACJ%%R Mr. JeffE. Date Processed
NAME | T Date Imaged
NECKNAME LAST SurEn
Rusk
[ CAMPA|GN STREET ADDRESS {NO PC BOX PLEASE): APT/SUITE #; Ty, STATE: ZIP CCDE
TREASURER 910 Lavaca St.
ADDRESS Austin, TX 78701
(Residence or Dusingss)
7 CAMPAIGN AREA CCDE PHONE NULMBER EXTENSION
TREASURER 512) 476-7600
PHONE ( )

8 REPORTTYPE

January 15
D July 35

D 30th day belore eiection

D Bih day oefore elaczon

D Runoff

E Exceeded 3500 lmiz

O

D Final repor (Atiach CIOH - FR}

15th day after campaign ireasurer
appaintmen: (officeho’der oaly)

9 PERIOD rembk Day Year Month Day Year
COVERED THROUGH
10/29/2006 12/31/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Motk Day Year
11/07/2006 O rpmay [ revor [X] cenerai [] sec
11 OF OFFICE HELD 11! any) OFFICE SOUGHT {if knawn)
OFFICE County Court #2 District Judge District 419
13 gIOREgE OF Direct campaign expenditures are campaign expend:tures made by others without the candidate's prior consent or approval
CAMBAIGN Candidates are require@ 1o disclose this information only 1f they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER home
INDIVIDUALS
Address =0 Box: Apt {Buita # Cily. Slate. Zp Code
D 3kEhonal pages
GO TO PAGE 2

Elaciraniz F.:ng Yarsior



Texas Ethics Commission

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

JUDICIAL CA

NDIDATE / OFFICEHOLDER REPORT: rorm JC/OH

SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Naranjo. Orlinda 15 ACCOUNT #  (Ethics Commisson iers)

00058723

16 NOTICE
FROM

This box is for notice of political expendilures Dy poiscal committees 1o supoon the candidate ! offcehoder. These expenditures may
have peen made wisnout tre candidae's or officenolder's knowledge or consent. Cancidates and officeholders are required to report this
information only if they receive notice of szch expenditures. ..

POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

D SPECIFIC
N COMMITTEEZ CAMPAIGN TREASURER NAME
[] aacitiorat pages .» »
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (DTHER THAN 0.00
TOTALS PLEDGES, LOANS. CR GUARANTEES OF LOANS). UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2.500.00
EXPENDITURE i TOTAL POLITICAL EXPENDITGRES OF $5¢ OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
a. TOGTAL POLITICAL EXPENDITURES 5
15,984.61
ggLNJrsé?EUT'ON 5. TOTAL PCL TICAL CONTR-BUTIONS MAINTAINED AS OF THE $ 97 592.47
LAST DAY OF THE REPCR™ING “ERICD » 2L,
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

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

,__. JOHN B. WELCH. ITi me under Title 15, Election Code.

Notary Public
State of Texas
Me Commission Expires

Orlinda Naranjo ( LL\, w_d_L ‘%
| \

Signature of Candidate or Offceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Oclind '
Swarn ta and subscribed before me, by the said ) r I e L- - t\l f ( 4 Ptnis the 7D day
of ’\)/F'm 20877 o cerlify which, witness my hand and seal of office.
o 7 w
s b -7 ‘“_/ '/ —— l L . —
L s D »’5/4{ L JG"'[/I Q L‘ L /K-/(/"/VQ-/
“Sigriatuea of officer administering oath Print name of afficer admnmslerlr\g nath Title of officer administéring oath

E ecirar.c Fikag Yarsion




Texas Ethics Commission P 0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The tnsTRuCTION GuiDE explains how to complete this form.

1 PAGE# Schedule: 1/6 Report: 3112

1. H N :
2 FILER NAME  Neranjo. Oriinca

{E:hics Commission filers)

3 ACCOUNT # 00058723

Full name of confributor
AT&T Texas PAC

4 Date 5

11/15/2006 | 8 Contributor address; City: State; Zip Code

Austin, TX 78701

O cuotsaerPAaceDe_ 3

7 Amount of
contribution {3)

$100.00

8 Contributor's principal occupation

9 Contributor's job titte

10 Conftributor's emploverflaw firm

11 Law firm of contributor's spouse (if any}

12 If contributoris a child. law firm of parent(s) (if arfy)

13 In-kind contribution

0

Check if in-kind contribution for travel outside Texas and
compleie hoxes 15-21. Otherwise. complete box 14 if applicatie.

14 in-kind cescription {if applicable)

15 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)

16 Departure city / location 17 Departure date

18 Destination city / focation 19 Arrival date

20 Msoans of transportation

21 Purpose of travel

4 Date 5 Full name of contributor

Bishop. Brian

10/31/2006 | 6 Contributor address; City; State; Zip Code

Austin. TX 78746

O outof-state PACIID®

-7 Amount of
contributicn {S)

$250.00

8 Comiributor's principal occupation
Attorney

9 Contributor's job: title

10 Contributor's employerflaw firm

11 Law firm of contributor's spouse (if any)
NIA

12 f coniributor is a child. law firm of parent(s) (if any)

13 In-kind contribution

D Check if in-king contribution for travel outside Texas and
cemplete boxes 15-21. Otherwise. complete box 14 if applicable.

14 In-kind description (if applicable)

15 hame of person(s) traveling on whose behalf the travel was accepted (altach acditional pages if necessary)}

16 Depanure city ! location 17 Departure date

18 Destination city / location 19 Arrival date

20 Means of transportation

21 Purpose of travel

Elecirenic Fikng Version



Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsTRUCTION Guibe explains how to complete this form.

1 PAGE* Schedule: 2/6 Report: 4/12

2 FiER NAME Naranjo, Crlinda

3 ACCOUNT #

{Etnics Commissicn firers)

00058723

Eiserloh, Laurie

4 Date 5 Full name of contributor O out-ct-siate PAC(IDE )

7 Amount of
contribution (S)

12 If contributoris a child, law firm of parent(s) (if any)

11/15/2006 | 6 Contributor address: City, State; Zip Code $100.00
Austin, TX 78751
8 Contributor's principal occupation 9 Confributor's job title
Attorney
10 Contributor's employerflaw firm 11 Law firm of contributor's spouse {if any)
City of Austin N/A
. » »

13 In-kind contribution

D Check if in-king contribution for travel ouiside Texas and
complete boxes 153-21. Otherwise, complete box 14 if applicable.

14 In-kinc description (if applicable)

15 Name of person(s) traveling on whose behalf the fravel was acceptec (attach additional pages if necessary)

16 Departure city / location 17 Departure date

18 Destination city / location

19 Arrival date

20 Means of transportation

21 Purpose of fravel

Gonzales, Alex

Austin, TX 78701

11/15/2006 | & Contributor aadress; City: State: Zip Code

4 Date 5 Full name of contributor [ out-oi-stale PAC(ID# )

7 Amount of
contribution {$)

5100.00

8 Conftributor's principatl occupation
Attorney

9 Contributor's job title

10 Contributor's employer/law firm
Unknown

11 Law firm of contributor's spouse (if any)

Unknown

12 If contributar is a chitd, law firm of parent{s) (if any}

13 in-kind contribution

D Check if :n-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.

14 In-king description (if applicable)

15 Name of person(s) iraveling on whose behalf the travel was accepted (attach additional pages if necessary)

16 Departure city / location 17 Departure date

18 Destinaticn city / location

19 Arrival date

20 Means of transportation

21 Purpose of travel

Elactronic Fikng Version



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

{512}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

3 ACCOUNT # 00058723

(Etnics Commission fiiers)

14/03/2006 | 6 Contributer address: City: State; Zip Coce

Austin, TX 78701

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE# Schedule: 3/6 Report: 5/12
2 FILER NAME Naranjo, Orlinda
4 Date § Full name of contributor O out-of-siate PAC(D#
Leo, Myra

7 Amount of
contribution {S)

$50.00

8 Contributor's principal occupation 9 Contributor's job title
Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse {if any)
Hughes & Luce LLP Unknown
12 If contributor is a child, law firm of parent{s} {if any) - .
13 In-kind contribution 14 In-kind description (if applicable)
D Check if in-kind contributton for travel outside Texas and
complete boxes 15-21. Otherwise, complete hox 14 if applicable.

15 Name of person(s) traveling on whose beha¥f the travel was accepted {attach additional pages if necessary)

Munsch Hardt Kopf

11/20/2006 } 6 Contributor address; City; State; Zip Code

Dallas. TX 75202

16 Departuie city / location 47 Departure date 18 Destination city / location 19 Arrival date
20 Means of transportation 21 Purpose of travel
4 Date 5 Full name of contributor [ oat-of-state PAG{:D= 7 Amount of

contribution {$)

$500.00

8 Conrwibutor's principal occupaticn 9 Contributor's job title

10 Contributor's employerftaw firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child. law firm of parent(s) {if any)

D Check if in-kind contribution for travet outside Texas and
complete boxes 15-21, Otherwise, complete box 14 if applicable.

13 n-kind contribution 14 in-kind description {if appticable)

15 Name of person(s) fraveling on whose behalf the travel was accepted (aftach additional pages if necessary)

16 Departure city ¢ location 17 Deparnure date 18 Destination city / location

19 Arrival dae

20 Means of transportation 21 Purpose of travel

Electroric Fitng Versicn



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The I ksTRUCTION GUIDE explains how to complete this form.

1 PAGE# Schedule: 4/6 Report: 6/12

Naranjo, Orlinda

(Ethics Commission fi'ers)

2 FILER NAME 3 ACCOUNT # 00058723
4 Date 5 Full name of contributor O out-ot-stae PAC(DE ) 7 Amount of
Schwartz, Mark contribution (3)
11/15/2006 | 6 Contributor address: City; State; Zip Code $100.00
Austin, TX 78703

8 Conftributor's principal occupation
Adomey

9 Contributor's job title

10 Contributcr's employerilaw firm
Boyce Bryant

11 Llaw firm of contributor's spouse (if any)
Unknown

12 # contributor is a chilc. law firm of parent{s) (if any)

13 |~-kind cortribution

Check if in-kind contribution for travel outsice Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.

14 In-kind cescription (if applicable)

15 Narme of personis) traveling on whose behalf the travel was accepted (attach acditional pages if necessary)

16 Depariure city / location 17 Departure date

18 Destination city / location 18 Arrival date

20 Means of transporiation

21 Purpose of travel

Kingsbury. TX 78638

[0 oui-of-state PAG{ID# y

4 Date 5 Fult name of contributar
Tate. Sharon
11/03/2006 | 6 Contributor address; City: State; Zip Code

7  Amount of
contribution ($)

$100.00

8 Confributor's principal occupation
Homemaker

9 Contributor's job title

10 Contributor's employerflaw firm
NiA

11 Law firm of contributor's spouse (if any}

N/A

12 if contributor is a child. taw firm of parent(s) (if any)

13 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise. complete box 14 if applicable.

14 In-kind description {if applicable}

15 Name of person(s) iraveling on whose benalf the ravel was accepted {attach additional pages if necessary)

16 Departure city ! location 17 Departure date

18 Destination city / location 19 Arrival date

20 Means of transportation

21 Purpose of travel

Electroric Fang Version




Texas Ezhics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The InsTrRucTION GuIDE explains how to complete this form,

1 PAGE # Schecule; 5/% Report: TH2

2 FILER NAME Naranjo, Orlinda

{Enics Commission fress)

3 ACCOUNT#

Austin, TX 78734

00058723
4 Date § Full name of contributor O our-of-state PAC(ID# ) 7 Amount of
The Onstad Law Firm coniributicn ($)
12/15/2006 | 6 Contributor address: City: State: Zip Code $1,000.00

8 Contributer's principal occupation

9 Contributor's job title

10 Contributor's employerflaw firm

11 Law firm of contributor's spouse (if any)

12 If contribitd is a child, law firm of parent(s) (if any)

13 In-kinc contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise. complete box 14 if applicable.

14 In-kind description (if applicable)

15 Name of person(s) traveling on whose behalf the travel was accepted (attach agditional pages if necessary)

16 Departure city / location 17 Departure date

18 Destination city / location 19 Amival date

20 Means of transportation

21 Purpase of travel

Austin, TX 78749

4 Date 5 Full name of contributor 0O o.t-olsiate PAC(:D= ) 7 Amount of
Valdes, Alex sontribution {$)
11/15/2006 | 8 Contributor address; City: State; Zip Coce $100.00

8 Contribuicrs pringipal cccupation
Altorney

9 Contributor's job title

10 Contributor's employer/law firm
Winstead Seachrest

11 Law firm of contributor's spouse (if any)
Unknown

12 If contrivutor is a child, law firm of parent(s) (if any)

13 In-kind contribution

g

Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.

14 in-kind description (if applicatle)

15 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

16 Departure city / location 17 Departure date

18 Destination city / location 19 Arival date

20 Means of transportation

21 Purpose of travel

Eeclronic Fifng Version



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

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The I nsTRUCTION GUIDE explains how to comptete this form. 1 PAGE# Schedule: 6/6 Report: 8/12

Naranjg, Orinda {Etnics Commission fiters)

2 FILER NAME 3 ACCOUNT# 00058723
4 Date 5 Full name of contributor [ out-of-s:ate PAC(ID# ) 7 Amountof
Witcher, Les & Betsye cortribuiion (3)
11/15/2008 | 6 Contributor address; City: State; Zip Code $100.00
Austn, TX 78738
8 Confributor's principal occupation 9 Confributor's job title
=uman Resources
10 Contributor's employerfiaw firm 14 Law firm of contributor's spouse (if any)
NIA : Retired ’
12 Hf contributor is a chik®, law firm of parent(s) (if any) -
13 In-kind contribution 14 In-kind descripticn {if applicable)

D Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.

15 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)

16 Dapariure city / location 17 Departure date 18 Destination city / location 19 Arrival date

20 Weans of transportation 21 Purpose of travel

Elecironic Filrg viers on
i



Texas Ethics Commission P.C.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 PAGE=#
Schedule: 1/4 Report: 9/12

Payee address;

2201 W, 1st Street
Austin, TX 78703

City, State;

2 FILER NAME  Naranjo, Orlinda 3 ACCOUNT # {Ethics Commission fless)
00058723
4 Date 5 Payee name 7 Amount
American Legion ($
.............................. $1,300.00

1212172006 [ g por o i e Srater Zip Code

8 Purpose of payment
(See instructions regarding type of information required.)
Facility Rental for Swearing-in Party

[ Payment for travel cutsioe Texas {complete boxes 10-16)

9 ' Complete if direct expenditure to benefit CandicateiOfficehatder
Candidate / Officeholder name: -

Office sought:
Qffice held:

10 Name of person{s) traveting on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city ¢ locaton 12 Depariure date

13 Destination city / location 14 Arrival date

15 Means ¢f fransportation

16 Purpose of travel

4 Date 5 Payee name

Blues Specialists

12/20/2006

6 Payee address: State:

12815 Armstrong Ave.
Austin, TX 78753

City:

Zip Code

7 Amount

(8}
$375.00

8 Purpose of payment
{See instructions regarding type of information required.)
Entertainment for Swearing-In Party

D Payment for travel cutside Texas (complete boxes 10-16)

9 -~ Complete if direct expenditure to benefit Candidate/Ofticeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additionat pages if necessary)

11 Departure city ¢ location 12 Departure date

13 Destination city / location 14 Armival date

15 Keans of fransportation

16 Purpose of travel

Elect-onic F1ng Versicn



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IsTRUCTION GUIDE eXplains how to complete this form.

1 PAGE®
Schedule: 2/4 Report: 10i12

Austin, TX 78723

2 FILER NAME  Naranjo, Orlinda 3 ACCOUNT# (Ethics Commission filers]
00058723
4 Date 5 Payee name 7 Amount
Butts, David $
(S}
Tt R T
120472006 6 Payee acdress: City: State; Zip Code $10,000.00
1914 Patton

8 Purpose of payrment

{See nstructions regarcing type of informatign required.)
Political Consultant Fees

[:I Payrmant for travel outside Texas {complete boxes 10-18)

9 * * Complete if direct expenditure to henefit Cancidate/Officehclcer **
Candidate / Officeholder name: .

Office sought:
Office held:

10 Name of person(s) fraveling or whose hehalf the expenditure for travel was mace (attach acditional pages if necessary)

11 Depanure city / location 12 Dergariure date

13 Destination city / location 14 Arnval date

15 Mears of fransportation

16 Purpose of travel

4

Date

11/09/2006

5 Payee name
Ignite Consulting

6 Payee address:; City, State; Zig Coce

5201 Emerald Meadow Dr.
Austin, TX 78745

7 Amount

3)

.............................. $2.337.60

8 Purpose of payment

{See nstructions regarcing type of information required.)
Robocalls for Election

|:] Payment for travel outside Texas {compiete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder *
Cancidate / Officenolder name:

Office sought:
Office held:

10 Name of persen(s) traveling on whose behalf the expenditure for travel was made {attach acditional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

E ecironic Siing Version



Texas Ethics Commission P.0.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 PAGE#
Schedule: 3/4 Report: 11/12

6 Payee address;

1704 E. 5Sth Street
Austin, TX 78702

City: State;

2 FILERNAME Naranjo, Orlinda 3 ACCOUNT # (Ethics Commigsion filers)
00058723
4 Date 5 Payee name 7 Amount
La Prensa %)
TUDU2006 [ o o F ettt e 8467 50

Zip Code

8 Purpose of payment
(See irstructions regarding type of information recuirecy}

Poiitical Ads

L__i Payment for travel outside Texas {(complete boxes 10-16}

9 ' Complete if cirect expenditure to benefit Candidate/Officeholder =+
Candidate / Officenolder name: ..

Office soughl.
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {aitach additional pages if necessary)

11 Depariure city / location 12 Departure cate

13 Destinalion city / location 14 Arsival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Opinion Apalysis

12i04/2006

6 Payee adcress;

906 Rio Grande
Austin, TX 78701

City; State;

Zip Code

7 Amount

(S)

$506.88

8 Purpose of payment
(See insiructions regarding type of information required.)
Identifying Voters for Robocalls

D Payment for travel outside Texas {complete hoxes 10-16}

9 " * Complete if direct expenditure to benefit Candidate/Officeholcer
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) traveling on whose behalf the expenaiture for travet was made (attach additional pages if necessary)

11 Departure city / location 12 Departure dale

13 Destination city / location 14 Arrivat date

15 Means cf transportation

16 Purpose of travel

Elecironic Fitng Version



Texas Ethics Commission P.0.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 PAGE #
Schedule: 4/4 Report: 12/12

2 FILER NAME  Naranjo, Orlinda

3 ACCOUNT#  {Ethics Coramission filers)

00058723

4 Date 5 Payee name

Sam's

11/07/2006

6 Payee acdress; City: State;

4970 W, Hwy. 290
Austin, TX 78745

Zip Code

7 Amount
(%)

$425.07

8 Purpose of payment
{See instructions regarcing type of information reguired.) L.

Election Night Food / Supplies

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder -
Candidate / Officeholder name- .

Office sought:
Office held:

10 Namre of person(s;} fraveling on whose tehalf the expenditure for fravet was made (attach additional pages if necessary}

11 Depanure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Stephen F. Austin Hote!

11/08/2006

6 Payee address: City: State;

701 Congress Ave.
Austin, TX 78701

Zip Code

7 Amount
{%)

$572.56

8 Purpose of payment
(See instruztions regarding type of information required.}
Room Rental for Election Night

D Payment for travel outside Texas (complete boxes 10-16}

9 * - Complete if direct expenditure 1o benefit Candidate/Officehoider - -
Candidate / Officeholder narme:

Office sought:
Office heid:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means cf transportation

18 Purpose of travel

Electromc Fiing Versicn



