Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT!

Form C/OH

6676 ‘OVER SHEET PG 1

1 ACCOUNT# 2 Total pages fiied:
The C/OH Instruction Guide explains how to compiete this form. (Ethics Commission filers) 12 -
3 gﬁi’ﬁlgﬁéféég HS MRS MR FIRsT M OFFICE USE ONLY
NAME —————————
M Alonzo . ... , Date Recewas
NICKNAKME LAST SUFFIX s -
Al Reyes - = =
;? - :j."!
4 CANDIDATE/ ADDRESS /POBCX:  APT/SUITE # oiTY; STATE:  ZIP CODE = i: o=
OFFICEHOLDER g4 = —’S
MAILING L2, — I
ADDRESS P.O. Box 272, Del Valle, TX 78617 Date Hand-cel;zwmq' (:_r’Da(eQﬂtmam:gg
[1 Change of Address <& & = 2
ma E 71
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m =2 & fap)
Receip: 8 7~ e mount
O one (OLDER | (512 ) 586.4626 > o 9
Daie Processsd - D
6 CAMPAIGN MS # MRS / MR FIRST Ml
TREASURER Ms. Sylvia Date kmaged
NAME CoNcksawe T Y- S SUFFIX |
Cantu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CIrY; STATE: ZIP CODE
TREASURER ;
ADDRESS 605 Irma, Austin, TX 78752
{Residence cr business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 454.5567
9 REPORTTYPE .
i £ 15th day after campaign treasurer
m January 15 D 30th day before election D Runoff D appolrtment (ofcaholder ordy)
7] uy1s ™1 &th day befors election [} Exceeded $500 Emit [T Finalrepont (Atiach G/OH - FR)
10 PERIOD Morh Day Year Monh Day Year
COVERED THROUGH
07 06 07 123 /o1
11 ELECTION ELECTION DATE ELECTION TYPE
- Month Day Year
03 /’ 04 / 08 m Prmary D Runotf D General [:] Specal
1
12 OFFICE OFFICE HELD iff any, 43 OFFICE SOUGHT (if known}
Travis County Constable, Precinct 4
14 NOTICE ) . i .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consens ©r approval.
CAMPAIGN Candidates are requiréd to disclose this information onily if they receive nolificalion of the diract campaign expendilure. --
EXPENDITURE
BY OTHER Narme
INDIVIDUALS
Adcress PO Box,  Apt FSuite®#;  City; State.  Zip Code
[ acodtiona. pages
GO TO PAGE 2

Ravized £9:01/2007



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 5 168 ACCOUNT # {(Ethics Commission Filers)
Mr. Alonzo "Al" Reyes .

17 NOTICE +  This box is for notice of political expenditures by political commitiees to support the candidate / officeholder. These expendiures
FROM may have been made without the candidate’s or officeholder's knowledge cr consent. Candidates and officeholders are required 1o report
POLITICAL this information only if they receive notice of such expanditures. -+
COMMITTEE(S)

CCMMTTES NAME
COMMITFEE TYPE
) sEnERAL
COMMITTES ADDRESS
[1 seeciric
{7 addtona: pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $
1,570.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
14,370.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
TOTALS . 3
: 0
4, TOTAL POLITICAL EXPENDITURES
$ 957495
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
$ 479505
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidats or Officeholder

AFFIX NOTARY STAMP 7 SEAL ABOVE + L\
Swern to and subscribed before me, by the said ..A([ TNLO M‘LS . this the —|6___ day
of W 20 0% tocertify whiﬁ‘\. witness my hand and seal of office.

¢ V}\\ler—-— atl T L»Q e
ignature of ofr&:er administering oath Printed name of officer administering oath Title of officer administering oath

Revised 00/ 4/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form, 1 Total pagas Schedue A:

2 FILER NAME ) 3 ACCOUNT # {Etnics Commission filers)
Wr. Alonzo "Al" Reyes

4 Date 5 Full name of contributor [] ov-cf-staa PAC (ID#: 3 7 Amountof ] 8 In-kind contribution
contribution (3) ' description (if applicable}
Law Office of Rene Reyes .
e T i
815107 : 6 Contributor address:  City; State; Zip Code $100.00 )

2306 E. Cesar Chavez, Austin, TX 78702 |

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

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor [ out-of-state BAC (104 } Amount of | in-kind contribution
contribution ($) | description (if applicable)

Sylvia or John Lucio
8/16/07 | Contributor a;:ldress; City; State: Zip Code ! $300.00 jl
i 1008 E. Lone Star Drive, Buda, TX 78610 |

I
{if travel outside of Toxas, complete Schoedule T)

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-stale PAC (D#; } Amount of ! In-kind contribution
. contribution {$) l dascrption (if applicable)
Sylvia Cantu I
8/16/07 Contributor address:  City; State; Zip Code '
$200.00 i

605 Irma St., Austin, TX 78752 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D } Amount of | In-kind contrivution
centribution () ] description (if applicable}
Arthur Reyes |
Contributor address; City; State; Zip Code
8116/07 v i

: $5,000.00 |
o 109 McLeod Place, Cedar Creek, TX 78612 i

L (If trave! gutside of Texas, complete Schedule T)

Principal occupation / Job titie {See Instructions) Employer {See Instructions)

In-kind contribution
description (if applicable)

Date Fult name of contributor [ out-of-state PAC (ID#: 3 Amount of
contribution (%)

Contributor address; City, State; Zip Code
8/16/07

144 Pope Bend Road South, Unit A, Cedar Creek, TX 78612 | 9200000

{If travei 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,

Reavisea 09:C1/2007




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

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Mr. Alonzo "Al" Reyes

3 ACCOUNT# Etrics Corrmission fiers)

7100 Grove Crest Lane, Austin, TX 78734

4 Date § Full name of contributor T pua-ol-state PAS (D3 \ ' 7 Armount of
Richard McCain
8/16/07 6 Contributor address:  City: State: Zip Code

$200.00

| 8 Inkind contribution

| contribution ($) | description {if applicable)

[if trave! outside of Texas, complete Schedule T)

Jorge Camarillo
816107 Contributor address;  City: State. Zip Code

5229 Coppermead Lane Austin, TX 78721

$400.00

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date | Full name of contributor [ outot-s:ate PAG (04, ) Amount of f In-kind contribution
i contribution ($) l description (if applicable)
' Greg Papst
Contributor address, City: State; Zip Code |
8116107 ’ ° $350.00 |
| 1504 Pagedale Drive, Cedar Park, TX 78613 |
i {If travel outside of Texas, complete Schedufe T)
Principal occupation / Job title {See Instructions) [ Employer {(See Instructions)
Date ! Full name of contributor L ou-ofstale PAG 1IDY Amount of I In-kind contribution

contribution (%) | description {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See |

nstructions)

Date i Full name of centributor . out-of-state PAC {ID# J

Graciela B. Tenorio

8’20}07 Contributor address, City; State: Zip Code

109 Ansleys Way, Kyle, TX 78640

Armount of

$100.00

I tn-kind contribution

conftribution (%) l description (if applicable)

{if travel cutside of Texas, complete Schodule T)

Principai occupation / Job title (See Instructions) Employer (See |

nstructions)

Date Full name of centributor 7 our-of-state PAC (ID#: 1

8lair and Allison Dancy

Contridutor address;, City; State; Zin Code
822107

4933 Stass Drive, Austin, TX 78731

Amount of

$100.00

[ in-kind cantribution

contribution {&) | description (if applicable)

{If trave! outsida of Texas, complete Schedule T)

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

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

Revisad 9:C1/2007



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 Gulde explains how to complete this form.

1 Total pages Schedule A!

2 FILER NAME
Mr. Alonzo "Al" Reyes

3 ACCOUNT # \E:hics Commisson fiersy

4 Date § Full name of cantributer [ uteol-state PAG DK \ 7 Amoaount of | 8 In-kind contribution
contribution ($) I description {if applicable)
Salvador and Anita Reyes |
111107 6 Contributor address;  City: State: Zip Code $2,00000 .

}

144 Pope Bend Road South, Unit A, Cedar Creek, TX 78612 |

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

i 10 Employer (See Instructions)

) Amount of In-kind cantribution

1214 Harrison Lane, Austin, TX 78742

Date Full name of contributor [ out-ct-state FAC {ID#
i John and Hilda Reyes
9!28!07 Contributor address; City; State; Zip Code

contribution {$)

|

i

.......... |
$100.00 |

description {if applicable)

{if trave! outside of Texas, compiete Schedule T)

Principal occupation / Jab title {See Instructions}

Employer {(See Instructions)

Amount of ] In-kind contribution

! 505 W. 12th.,, Austin, TX 78701
|
!

Date Full name of contributor [ aut-of-state PAC (1D,
Texas Democratic Party
9/28107 Contributor address;  City; State: Zip Code

contributton {$) I description {if applicable)
.......... |
$300.00 | Voter file access

|
(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions}

Employer {See Instructions)

) Amountof 1 In-kind contribution

1511 E. Sixth Street, Austin, TX 78702

Date Full name of contributar 7] outotstane PAC 1D
Cisco Bakery
g ’29;0? Contributor address; City: State: Zip Cod:

centribution {$) | description (if applicable)

.......... |
$200.00 |

Food Preparation

{If travel autside of Texas, completa Schedule T)

Principal occupation / Job tite {See Instructions)

Employer (See Instructions)

} Amount of In-kind contribution

2551 Spring Valley Drive, Dripping Springs,

Date Full name of contributor [ ou-of-stave PAC (1D
Terry Burns
Corntributor address; Cily: State; Zip Code
1113107

contribution {§)

description (if applicable)

$1,000.00

{If travel outside of Texas, complete Schedule T)

TX 78620

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Ravised 09/0::2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5t2) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Mr. Afonzo "Al" Reyes

3 ACCOUNT # icinies Cormmission filers)

y 7 Amountof ]8 In-kind contribution

4 Date 5 Full name of contributor ] outct-stamn PAC DS
Law Office of Kevin Thomas O'Hanlan
11/21/07 6 Contributor address: City. State; 2Zip Code

808 West Avenue, Austin, TX 78701

contribution (3} l description (if applicable)

|
$200.00 '

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer {See |nstructions)

Amount of ln-kand cantribution

Date Full name of contributor [ oxn-cf-siame PAC 1D,
Bryon Curtis
Contri dd . o i .
3’1 5’07 ontributor address; City; State; Zip Code

4600 Cedar Grove Drive, Austin, TX 78744

contrnbution ($) description (if applicable)

Website Design

l
|
|

$250.00 |

!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data ! Full name of contributor

[ outcistae PAT (ID#:

Amountof | In-kind contribution

contnbution (%) :

description (if applicable)

{If travel outside of Texas, complete Schedula T}

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

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

Amountof | In-kind contribution

L

{

contribution ($) | description (if applkcable)

........ |
|
|

(If travel outside of Texas, complate Schedule

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

Date Full name of contributor [ out-ct-szme PAC (10%;

} Amountof | In-kind contribution

contribution ($) | description (if applicable)

...... :
I
'.

(if travel outside of Toxas, complete Schedule

Principai 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.

Reviseq 08:01:2657



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

POLITICAL EXPENDITURES sCcHEDULE F

; ; Total le F:
The Instruction Guide explaing how to complete this form. 1 Total pages Scheauie

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers}

Mr. Alonzo "Al" Reyes

4 Date 5 Payeename ‘ 7 Amount
Nuevo Leon Restaurant ®
BTOT ¢ baposcdiess, o e zpCese §270.62

1501 E. 6th, Austin, TX 78702

8 Purpose of payment (See instructions regarding type of information k:1

A « Complete if direct expenditure to benefit C/OH «+
required.)

Candidate / Officeholder name Office sought Offico neld

Food for fund raiser
{If travel outside of Texas, complete Schedule T}

Date Payee name Amount
&
. WorleyPrinting
P dd| . City, S : Zip Cod
8124107 syee address S phese $394.85
3217 North IH-35, Austin, TX 78732
Purpose of payment (See instructions regarding type of information «+ Compiese if direct expenditure to benafit C/OH
required.) Candigate ¢ Cficehoider hame Offica sought Dfice held
Pamphlets and fund raiser announcements
(if travel outside of Texas, complete Schedule T)
Date | Payee name Amount
. . 5
. Design Graphics
Payee address: City: State; Zip Ccde
8120107 $2,372.03
i 12404 Hwy 155 South, Tyler, TX 75705
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate s Officehoider name Office sought Ofce held
Yard signs and 4x8 signs
{if travel outside of Texas, complote Schedule T)
Date Payee name Amount
. (3)
Reyes Trucking, Inc. .
8/29/07 | ' Payoeaddress;  Ciy, Stete ZipGode '
. 2,000.00
144 Pope Bend Road South, Unit A, Cedar Creek, TX 78612 52,

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

Return Incorporation check

(if travel outside of Texas, complete Scheduls T}

- Complele if direct expenditure to benefit C/OH +
Candidate / Cfficeholder name Offece sought Cfice 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-B5086

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form,

I 1 Total pages Schecule F:

2 FILER NAME
Mr. Alonzo "Al" Reyes

3 ACCOUNT # (Etnics Commussion Slars)

4 Date 8 Payeename 7 Amount
. . (3)
Gill Studios
B/28/07 . 6- 'Pz-ayée-ad.dr-es.s: ----- Clty State le C.:rx.je ................... 527178

P.0. Box 2909, Shawnee Mission, KS 66201

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

) + Compete if direct expenditure to benefit C/OH -

Supplies for signs

{If trave! gutside of Texas, compléte Schedule T}

Candidate / Officeholder name Oftice sought Offze held
Campaign Bumper Stickers
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
()
The Home Depot 7 o
Payee addrass: City: State: Zip Code
9/06/07 yees v $96.45
3600 IH-35 South, Austin, TX 78701
Purp_ose of payment (See instructions regarding type of information -« Compfete if direct expenditure to benefit C/OH «
required.) Candioate / Officehalder name Office sought Office heid
Supplies for signs
[If travel outside of Texas, complets Schadule T)
Date ] Payee name Amount
. {3}
The HomeDepot
Payee address; City; State: ZipCode
9/07/07 $57.15
3600 IH-35 South, Austin, TX 78701
|
J
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office et
Supplies for signs
(If travel outside of Texas, complete Schedufe T)
Date Payee name Amount
’ &)
Lowe's Home Improvement
- .Paye'e 'adldﬂlas—s: S City:. State: ’ éip Code . o
9/08/07
: $187.71
5510 South 1H-35, Austin, TX 78745
Purp_ose of payment (See instructions reganding type of information = Complete if direct expenditure to benefit G/OH
required.) Candidate / Cfticeholder name Office ssught Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 99:G1/2007



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
Mr. Alonzo "Al" Reyes

3 ACCOUNT # (Ethics Commission §lersj

4 Data 8§ Payeename

Worley Printing
9/20/07

6 Payeeaddress: City; State; ZipCode

3217 North IH-35, Austin, TX 78732

7 Amount
5

$1,643.51

J

Supplies for fundraiser

{If travel cutslde of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH =
required.) Candigate / Oficeholdar name Office soLGH Offce hekd
Pamphlets
{If travel outside of Texas, complete Schedule T)
Date I Payee name Amount
%)
Sam's Club
Payee address: City; State; Zip Code
9128107 $235.42
5107 South IH-35, Austin, TX 78744
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.} Candidata / Officencldar name Offize sought Oice hetd
Supplies for fundraiser
{If travel outside of Texas, completa Schedule T)
Data Payee name Amaunt
(%)
Mrs. Bairds Bread
Payee address; City; State; JZip Code
or28/07 $15.03
705 Tillary, Austin, TX 78702
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.} Candidate ! Othcehoider name Otfiee sought Office hela
Bread for fundraiser
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
T [£3]
Sam's Club
Payee address; City; State; ZipCode
9/28/07
. $63.50
5107 South IH-35, Austin, TX 78744
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.} Candigate / Officehotder name Office saugmnt Ceize hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0270172047



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 Totalpages SchedulaF:

2 FILER NAME
Mr. Alonzo "Al" Reyes

3 ACCOUNT# (Eics Commission: flers)

4 Date § Payeename

8/27107

: § Payeeaddress;

P.0. Box 1088, Austin, TX 78767

Austin / Travis County Health Department

City: State; ZipCode

7 Armount
(5)

$35.00

8 Pumpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -«

Advertisement Space

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

required.) Candidate / Officeholdar name Office sought Oifice hela
Permit for fundraiser
{If travel outside of Texas, complete Schedule T)
Cate Payee name Armount
(%)
| United States Postmaster .
Payee address; City; State; ZipCode
9129107 : $41.00
8225 Cross Park Drive, Austin, TX 78754
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candicate / Officeholder name Offce sought Office held
Postage
(If travel outside of Texas, complete Schedute T}
Date: Payee name Amount
)]
EastEndPoultry
Payee address; City; State; Zip Code
10/01/07 $260.00
2615 East 6th Street, Austin, TX 78702
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Offica sought Oice heks
Supplies for fundraiser
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
LaVoz
7 Pé.yee éddrés-s; o bity; State; Zip Code '
11114107
. $100.00
P.0. Box 19457, Austin, TX 78760
Purmpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Cand:idate / Officehcider name Office sought

GFice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08:01/23Q7



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 expiains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME
Mr. Alonzo "Al" Reyes

3 ACCOUNT # :Ethics Cemm:s5ion filars)

4 Date -5 Payee name

The Home Depot
12119107

6 Payeeaddress; City; State; Zip Code

[ 3600 South 1H-35, Austin, TX 78701

7 Amount
($)

8 FPurpose of payment {Seeinstructions regarding type of information

9

= Complete if direct expenditure 1o benefit C/OH =

Advertisement Space

{If trave! outside of Texas, complete Schadule T}

required.) Candidate { Officeholder name O%hce sought C#ice heid
Supplies for signs _
{If travel outside of Texas, complate Schedule T)
Date Payee name Amount
&
Travis County DemocraticPaty
Payee address; City; State; ZipCode
12121107
$1,000.00
1311 East Sixth Street, Austin, TX 78702
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required. ) Candidate / Qfficehalder name Qffice squght Ofiice held
Filing Fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Aurnourtd
. . &)
Travis County Democratic Party
Payee address; City; State; Zip Code
1221107 $145.00
1311 East Sixth Street, Austin, TX 78702
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIQH »
reguired.) Candidate / Qfficeholdar name Offica sought Ofice heta
Advertisement Space \
{If travel outside of Taxas, completa Schedule T} i
Date Payee name Amount
%)
Payee addrésé: 7 City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate ! Officerolder name Office soughn: Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/QU/Z30T




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guide explains how to complete this form,

1 Tctal pages Schedule G:

2 FILER NAME
Mr. Alonzo "Al" Reyes

3 ACCOUNT # (Eihics Commussion filers)

4 Date 5 Payee name 8 Amount
%)
. .Bankof America .
6 Payee address; City: State: Zip Code
TisfoT $100.00
P.O. Box 28118, Tampa, FL 33622
I 7 Purpose of expenditure {See instructions reganding type of information required.) [X: ?eimbursament
: N rom political
.Campaign bank account start-up. coniributions
| (if travel outside of Toxas, complete Schedule T) intended
Date Payee name Amount
. (€3]
. Yahoo Internet Services. . . . . . ... . ... L.
Payee address; City; State; Zip Code
$53.76
T80T ' 701 First Avenue, Sunnydale, CA 94089
Purpose of expenditure (See instructions regarding type of information required.) [K’ Reimbursement
. P from politicat
Website subscription fees contributions
{If travel outside of Texas, complete Schadule T) intended
Date Payee name Amount
. {3}
. .Texas DemocraticParty . . . . . . . ... . .. ... . . .. ..
Payee address; City; State; Zip Code
9128107 . $75.00
505 West 12th, Austin, TX 78701
Purpose of expenditure (See instructions regarding type of information required.) m :::‘T::{isuec;em
Payment for voter access list contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(8}
' Payeeaddress;  City: State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.} [:] Reimbursement
from political
u_:;ontrlbulions
{If trave! outside of Texas, complete Schedule T) interded
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
conifbutions
{If travei outside of Texas, complete Schedule T} intended

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
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