)

Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

6641 Form C/OH.

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to compflaete this form.| (Ethics Commission fiars)
3 CANDIBATE/ MS / MRS/ MR FIRST Mi
FFICE USE ONLY
OFFICEHOLDER ﬁ | o ¢
NAME . e —— 'T
- ,.45 ........ M 'k t'- A‘ .................. Daie Raceived
NICKNAME LAST SUFFIX -
' P S
20 - N = = I
' D ﬂ.\(J‘U Ll Me- Da2a ® . B n
4 CANDIDATE/ ADDRESS /PR BOX;  APT/SUITE & oy, STATE;  ZIP CODE :—; S ) R
OFFICEHOLDER o ;7_ - "1
MAILING - 2 - 4
ADDRESS ;-’] le ADD 152 A'Ub’ Dote Hand-devernd or Date Postmarkyg
. T
Change of Address w— et D
- ANS un , T* T35 F ChE =
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION mEO e
OFFICEHOLDER Receipt # - = [Ameunt O
PHONE (512 ) 4572468 ¥ = 9
Date Pr ] pY ) o
6 caAMPAIGN MS / MRS ! MR FIRST M
TREASURER Date lmaged
NAME M. o D
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE):  APT/SUITE & cIY: STATE; 2iF CODE
TREASURER )
ADDRESS 221 w.oe ¥ ST Sfe G0, Avstn T 67!
(Resldence or husiness) R i '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (517 ) ¢6 - (ogo
9 REPORTTYPE .
: 15th day after cempaign treasurer
M January 15 [:I A0th day befora election El Runoft D appoingTant (ofh oy}
D Juty 15 [:I Bth day bafore slaction D Exceeded $500 limit |:| Flnal raport (Atach CIOH - FR)
10 PERIOD Manth Day Year Month Cay Year
COVERED THROUGH
Jul.-}/ 4 /S 0% Des /31 /o
11 ELECTION - ELECTION DATE ELECTION TYPE
Month Day Year
- S - _ [ peimary ] runon ] cenorat ] soeca
12 OFFICE OFFICE HELD (i any} 13 COFFICE SOUGHT (if known)}
-
PioTricT Qlerk
14 NQTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidatas are requlred to disclose this information only If they recsive notification of the direct campaign expanditure. --
CAMPAIGN
EXFPENDITURE
BY OTHER Nama
INDIVIDUALS
Address /PO Bex;  ApLiSula#, Cuy Stats:  Zip Code
D additional pages
GO TOPAGE 2

Revisad 03/01/2007



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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

15 C/OH NAME

$6 ACCOUNT # (Ethics Commission Fllars}

L Diwer- Men Dota

| Mo Lot A
17 NOTICE +*» This box is for notlce of political experditures by political committees to support the candidate / offcehclder. These expenditures
FROM may have beon mads without the candidate's or officehoider's knowledge or consent. Candidates and officeholders ara required toreport
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
. COMMITTEE NAME
COMMITTEE TYPE
] seneraL
COMMITTEE ADDRESS
[T specric

[ sadditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B 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) $ - e
........... ‘
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TAl -
TOTALS $ 10b- 19
4, TOTAL POLITICAL EXPENDITURES g
[66. 19
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
$ JoF. 9L
............ "
"OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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
A PSS At is rue and comrect and includes all information required to be reported by
LYDIA GARCIA ma under THle 15, Election Code.

NOTARY PUBLIC
State of Texas

L)
OFZ/@” Comm. Exp. 09-06-2009

Wy

Yy

Ry

AFFIX NOTARY STAMP / SEAL ABOVE

. this the “ day

Titla of officer administering oatn

Swarn to and subscribed before me, by the said

.20

vy hand and seal of offica.

of , to certify which, witnes

Signature of officer administering oath Printed name of officer administering oath

Ravised 09/01/2007



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

N 1A

The Instruction Guids aiplains how to complete this form.

1 Tolal pages Scheduls A:

2 FILER NAME

A-MMfl*JtLﬂ g¢|’Wf,1— He MDD‘LA-

‘{

3 ACCOUNT # {Eives Commission Bars)

4 Date 5 Full name of contributor [ outotstaie PAG (ID#:

7 Amount of 7 B In-kind contribution
contribution ($) ‘ description {if applicable)

City: Siste; Zip Code i
{If travel outside of Texas, complete Schedula T)
g Principal occupation / Job title {Ses instructions) 10 Employer {(See Instructions)
Date Full name of contributor [ out-ctstate PAC {ID#; J Amount of ] In-kind contribution
contribution (%) I description (if applicable)
Contributer address; City; State; Zip Code f
(K travel outslda of Texas, complete Scheduls T} ‘
Principal occupation / Job title (Sae Instructions) Employer {See Instructions)
Date Full name of contributor [ outofstate PAC {TO#: 3 Amount of | In-kind contribution
contribution ($) , description {if applicable}
Contributor address; Clty: State; Zip Code l

i
|

{If traval qutslde of Texas, complete Schedula T)

Principal occupation / Job title {See Instructions)

Employer (Sae |

nstructions)

Date ‘Fuli name of contributor [ out-of-state PAC (D

Amountof | In-kind contribution
contribution ($) I description {if applicable)

Contributor address: City; State; Zip Code |
{if travel outside of Texas, comgieu Scheduls T) |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date " Full name of contributor {7 outatstate PAC (ID#: ] Amount of i In-kind contribution
contribution (%) ! description (if applicable)
Contributor address; City; State; Zip Code I

i
!

{If travef outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If eontributor Is out-of-state PAC, please sae Instruction guide foradditlonal raporting requirements.

Ravised 030172007



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

PLEDGED CONTRIBUTIONS

SCHEDULE B

NlA

The Instruction Gulde explains how to completa this form,

41 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flam)

/
/I/",/H.M j?IDILaéoe,?-— M

€ N)or A
4 TOTAL OF UNITEMIZED PLEDGES: = & o = = 1S ’ $
5 Date & Full name of pledgor [ outok-state PAC (ID#; } |8 Amountof |9  In-kind description
pledge (%) I {if applicable)
'7 ' Pledgor addrass:  City; State: ZipCode 1

{If travel outside of Toxas, complete Schedule T}

10 Principal occupation / Job-title (Ses Instructions)

41 Employer {See Instructions)

Date Full name of pledgor [ out-of-stats PAC {ID%:

) Amount of In-kind description

Pledgor address; Cily; State; Zip Code

]

pledge ($) I {(if applicable)
[
I

(If travel outslde of Texas, complete Scheduia T)

Principal occupation / Job litle (See Instruc-
tions} ’

Employer (See instructions)

Date Fuill name of pledgor [ out-of-state PAC qID%;

} Amount of in-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicabla}

I

.......... |
| L
I

{If travel outside of Texas, complets Schaduis T)

Principal accupation / Job title {(See Instructions)

Employer {(See Instructions)

Date Full name of pledgor [J outot-etats PAC (1D

) Amount of In-kind description

Pledgor address; City, State, Zip Code

pledge (%) (it applicabie}

I
.......... |
I
|
I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Data Full name of pledgor [ cut-ckstats PAC (10#:

3 Amount of In-kind description

Pledgor address; City; State; Zip Code

I

pledge (5) I {if applicable)
I
!

{If travel outside of Texas, complata Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction gulde for addl!tional reporting requirements.

Ravised 09012007




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

LOANS | ' ' SCHEDULE E
Pl o

1 Total pages Schedule E:

The Instruction Gulde explains how to complsate thls form.

2 FILER NAME 3 ACCOUNT # (Emhlcs Commission flars)

T ,
Aravioa Lodrilever - Menupoza

4
TOTAL OF UNITEMIZED LOANS: < = = = o = $
s Date. oflogan 7 Namegilender {7} out-ot-state PAC (D% __ ). | 9 LoanAmaunt($)
6 islendera 8 ) La-nd.erlad-dn;ss;; o .Cﬂy: State; Zip Code 10 Interest rate
financial Institution?
Y N - 14 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See instructions}

14 Description of Collateral

3 nons
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantor address;  Citys State; 2ip Code
[J not applicavle ’
18 Principal Occupatlon 20 Employer
Date of loan Name of landsr ] outotatais PAC (D, ) Loan Amount ($)
Is lender a Lender addrass; Ci.ty; !-‘.-»Iale:' . Zip c:,o&e ----------------- Interest rata
financial Institution?
Y N Maturity date
Principal accupaton / Job title {(Seea Instructions) Empiayar (Sae nstructions)

Description of Coliateral

[ none
GUARANTOR Name of guarantor Amount Guarantead (3)
INFORMATICN
Guaranior address:  City; State; Zip Code
[} ot applicable
Principal Occupation Employar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender ts out-of-state PAC, please sea Instructlon guide for additional reporting requirements,

Ravised 00/0¢/2007



Texas Ethics Commission F.O. Box 12070 Austin,

Texas 78711-207C

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

scHeDULE F

The Instructlon Gulde expiains how to complete this form,

1 Total pages Schedule F:

2 FILERNAME

A’MA—&M' zo o0 Ligvez— MeENDozo

3 ACCOUNT # (Emics Commission filars)

4 Date 5 Payeoname

City,

Hlaled

6§ Payeeoaddress; State; Zip Code

7 Amount
)

/oo, oo

(If travef outside of Texas, complete Schedula T)

8 Pumose of payment {Sesa instructions regarding type of information 9 = Complets if direct expenditure 1o benefit C/OH
required.) Candidate / Oficehckier name Offica sought Office hekd
Sponser fw/ Fece ptis o
(i travel outsido of Taxas, complete Schedule T}
Date Payee name Amount
£3]
L Svbwaeng.
l 1[0 Payee address; City; State; Zip Code
Se. !
Purpose of payment (Ses instructions regarding type of information « Complate If direct expenditure to benafit CIOH =
required.} ) ' Cendidate / Cfficehalder name Ofice sought Office heid
(i travel outslde of Texas, complete Schedule T}
Date Payee name Ang;mt
A m
o Dibna . Mal doneda o
Payee address; City, State; ZipCode o.0
1 lv! (2o ¥
Purp_osa of payment (See instructions regerding type of information = Complete if direct expendilure to bartefit C/OH =
required.) . Candidate / Oficehaider name Office sought Office held
camtrrih e~
{if travel outside of Texas, completa Schedule T)
Date Payes name Amount
%)
Payee address; o City; State: ZipCode
Purp'ose of payment [See instructions regarding type of information « Complats if direct expanditure to benafit C/OH =
required.) Candidate / Officeholdér nama Otfice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506
- .
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS /\//
The Instruction Gulde expiains how to complste this form. 1 Tolalpages Schedule G:
2 FILER NAME ; 3 ACCOUNT # {Ethics Comeissicn filars)
Mac LA (n.cbﬂ.la-ug‘c—- NENDo2za
4 Date 5 Payee name 8 Amount
%)
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (Sea Instructions ragarding type of information required.) (] Reimbursemeni
. from pollticat
pon:r!but!ons
{if travel outside of Texas, complete Schedule T) intanded
Date Payes nanie Amount
3
Payeeaddress;  City: State; ZipCode '
Purpose of expanditure {See instructions regarding type of information required.) [] Reimoursement
from political
_ contributiona
{1 travel outsids of Texas, complete Schedule T) intended
Date Payee name Amount
%
Payes address; City: Stat.e: Zip. Cod.a. . .
Purpose of expenditure (Sea instructions regarding type of information required.) ! [ Relmbursament
. from pollitical
. contributions
{if travel outside of Texas. complete Schedute T) intended
Date Payee name Amount
&)
baym a ddr.es:s;‘ SRR ‘w -Sk-at'e‘,. il.;; e T
Furpose of expenditure {See instructions ragarding type of information required.) [:] Relmbursemant
from political
coniributions
{lf travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
5]
Payee address; City; State; Zip Code
Purmpaose of expenditura {See instructions regarding type of information required.) D Reimbursemani
from polltical
contributions
{{ travel outside of Texas, complate Scheduls T) intendad
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

Reviped 09/01,2007



Texas Ethics Commission  P.O. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Ty =

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILER NAME

ArirLih

!
Lo 0 Livue2~ MGNDr2A

3 ACCOUNT # (Ethics Commssion Fers)

4 Date 5 Businessname

6 Business address; City; State; ZipCods

7 Amount
3)

8 Purpcse of payment (See instructions regarding type of information

9

« Complate if direct expenditure to benefit CIOH

{if trave| outside of Texas, complsta Scheduls T)

required.} Candldate / Officeholder name Cffice sought Office haid
{If travel outside of Texas, complete Schedule T}
Date Businass name Arnount
@) -
Business address; City; Stwate: ZipCode
Purp'ose of payment {See Instructions regarding type ofinformation - Complete if diract expenditure to benefit C/IOH =
required.) Candidate s Officehoidar name Offce sought  Offca hakd
(if travel outside of Texas, complete Schedule T}
Date Business name Amount
(%)
Business addrass; City; State; ZipCode
Purpose of payment (See Instructions regarding type of information = Complete if direct sxpenditura to benefit C/OH »
required.) Candidata / Officehoider nama Office sought Offica held
(If traval outside of Texas, complate Schedula T)
Date Business name Amount
&)
Business addrass; Clty; State; Zip Code
Purpose of payment {See instructions regarding type of information « Complete if direct expenditurs to benefit CIOH
required.) Candidate 7 Officeholder name Ofice sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 097012907




Texas Ethics Commission

P.Q, Box 12070 Austin,’ Texas 78711-2070

(512) 463-5800

1-800-325-B506 -

NON-POLITICAL EXPENDITURES _
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

N/o

The Instruction Gulde explains how to complete this form.

1 Total pages Schedula i:

2 FILER NAME

Ama

N
Lia ledricver- MEPDez M

3 ACCOUNT# (Ethics Commissicn flers)

4 Date 5 Payeename 8 Amount
&3]
6 Payes address; City; State; Zip Code
7  Purpose of ex-pendilure (Ses instructions regarding type of information required.)
Dats Payee name Amount
)
Payee address; City; State; Zlp Coda
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City. State; Zip Coda
Purpose of expenditure (See instructions regarding type of information required.)
Date Paye'e nama Amount
(8}
Payee address; City; State; ZipCode
Purpose of expandilure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expanditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0t/2007



Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optionai)

SCHEDULE K

Lo

The Instruction Guide explalns how to complete this form.

41 Total pages Schedue K:

2 FILER NAME

f
Arnaiia 7100 faCoel-- MENDoZ &

3 ACCOUNT # (Ethics Commissicn fllers)

4 Cate 5 Payorname Amount
3}
6 Payor address: City; State; ZipCode
7 Reason for cradit
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address: City; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
.- -Pa'yt:)r .aa.dr.es.s: ..... < w 'st'at'e:l ii;; éo&a ..................
Reason for credit
Date Payor name Amount
&
Payor addrass; City; State; Zip Code

Reason for credit

ATTACH ADDITIdNAL COPIES OF THIS FORM AS NEEDED

Raviaed 09/0412007



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

(512) 463-5800

1-800-325-8508

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

A

The instruction Guide expfalns how to complate this form.

1 Total pages Schedule T:

2 FILER NAME

7
fatin edplcver- pAS N Dor &

3 ACCOUNT # (Ethics Commlssion filars)

-
4 Name of Contributor / Cerporation ar Lebor Organization / Pledgor / Payee

5 Contribution / Expenditure répoﬂad on:

[] scheduleA  [] scheaue 8 [] scheduleC [[] Schedule D

[] scheduler . [] schedueNn [ covuc ] com.T

[C] scheduls F

] pacc

| Schedule 6

M1 pac-e

6 Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation . 11 Purpose of travel {including name of conference, seminar, or gther event)

Name of Contributor / Cerporation or Labor Orgédnization / Pledgor / Payee

Contribution f Expendilure raported on:
[[] schedulea  [] schequie8 [] ScheduleC [] Schedule D

[J scheduleH [ schedueN [] conuc  [] cow-T

[] schedule F

1 pac-c

[ schedule G

[[] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of dastination location

Means of transportation ’ Purpose of travel (including name of conference, seminar, or other event)

Name of Centributor / Corporation or Labor Organization f Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduiea  [] schedue 8 [] Schedule C [ ] Schedule D

- [C] schedule  [] schedueNn [] conuc [] con-r

D Schedule F

] eacc

[J schedute G

[] pac-e

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007



