Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
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LALZ
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3 CANDIDATE/ MS i MRS / MR FIRST Mt
FFICE USE ONLY
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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9 REPORTTYPE EE/ 15m day after campai
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14 NOTICE Wm{
OF DIRECT »»  Direct campalth expenditures are campaign expenditures made by others without the candidate's prior consent or approval
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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: rorm C/OH
SUPPORT & TOTALS CoVER SI-;?ET/P; 2

15 C/OH NAME 16 ACCOUNT # {Ethics Commisakn Filors)

— 4»«4(./ 7/3)3“-9_

17 NOTICE » This box Is for notice of polilical expenditures by political commilteas 1o suppor! the candidate / officeholder. These expenditues
FROM may hava haen made without the candidale’s or officeholdar's knowledge or consenl. Candidates and cofficeholders are requirad to report
POLITICAL this information onty I they recaive nolice of such expenditures,

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
—
7? o/ &
[ cengrat
COMMITTEE ADDRESS
[] seecrric
[} sddional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 QR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ a
2. TOTAL POLITICAL CONTRIBUTIONS Q20
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a?/ 7 j &
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS [TEMIZED
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L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7/
BALANCE OF REPORTING PERIOD $ o2 TEX
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )
19 AFFIDAVIT

1 swear, or affirm, under penalty of parjury, lhat the accompanying report
JOSIE Z ZAVALA is true and correct and includes all information required to be reported by
MY COMMISSION EXPIRES me undar Title 15, Elsction Code.
March 8, 2010 .

-y

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

SWfElt_D and subscribed before me, by the said : a ‘ i 5‘2:0& , this the l 5
fM. 20 , to certify which, witness my hand and seal of office. 6
Tesie Z. 2avila /[o\”um Mt_
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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

2/

The instruction Guide explains how to complete this form,
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3 ACCOUNT# (Ethics Commiulonaers)

4 Date
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7 Amountol la In-kind contribultion
contribution ($) i description {if applicable)
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{if traval outside of Texas, compiete Schedule T)

9 Principal oceup.

/ Job tilie {See tructiol
I & £ Pom o P

10 Empioyer (See Instructions)

Date
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| Kluora n
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. |
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Fe oo /E‘—-'"v“ o 5_,}'-’ ’21 .ﬁa.!
Apre 200 V4
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Date Full name of contributor [ wa-of-state PAC {ID#: ) Amount of 1 In-kind contribution
contribution (%) description (If applicable)
l
Contributor address; City; State; Zip Code }
{If travel outside of Texas, complate Scheduls T)
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributor [ ouotetate PAC (0¥; ) Amountof | tn-kind contribution
contribution (3) l description (il applicable)
Contributor address; City; State: Zip Code |
{If travel outslde of Texas, completa Scheduls T)
Principal occupation / Job titie {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ ext-otstate PAC (ID¥; ) Amount of i In-kind contribution
contribution (§) | description (if applicabla)
Contributor address; Cily; State; Zip Code f

{if travel outside of Texas, complate Schedule T)

Principal occupation / Job tile (See Instructions)

Employer {See Inskructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, pleasa see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85006
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complate this form. 1 Totalpages sm?% )
2 FILER NAME — 3 3 ACCOUNT # (Etnics Commig€n fiers)
P R u-c../ 7 / e o-l—
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T
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2 L7238
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I A 4
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.
LTl e D SC
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................................... ,......... /
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Purposs of paymant (See instructions regaffding type of information » Complete if diract expenditure 1o benefit C/OH
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Ldlacalre3 Corrans
(If trave!l outside of Texas, complete Scheduls T}
Amount
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/‘
o v o d Lo @

et A V. s adie A
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20y 2 0. Bue /LS f &
s, ey P876¢|

. . . -
Purgose of payment (See instructions regarding type of informatioh « Complete if direct expenditure to benefit CIOH -
required N Candidate / Oflicsholder name Office sought Offics held
Jur e Aad/scwopﬁ i\op
{If travel outslde of Texas, complete Schadule T} no?m ~
Amount

Date F‘éyea name
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P fi7| T e Denr R, | F 200,

v i, T Ekre 78757

Purpose of payrmant (See instructions regarding type of information

required.
,J A—,' 4«» 7’0 ._J

(If travel outslde of Texas, complets Schedule T)

« Complate If direct axpanditure to banafit C/QH -

Candldate / Officeholoer nama Offics sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Comrmission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

/7

Totat s Schedule F:
The Instruction Gulde aexplains how to complete this form. 1 Totlpage e

2 FILERNAME e 3 ACCOLNT £ (Ethics Commission filars}
v P /37 Ve e
P S
4 Dale § Payeenarne 7 Amount
)
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y ¢
/‘/// ﬂ»’? A/Ze..ua- 7~ 9}1 ;Aj\ﬁ
/%./ v‘,,.f, S /8723
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/
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(If travel autslde of Texas, complate Schedule T)
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Date Payee name Amount
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/0// v /K20 Collicn S /J/Zﬂf od
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Purpose of payment {See instructions regarding type &information » Completa if direct expanditure lo benefit C/OH
required.) Candidais / Qfficehalder name Offica saught C¥ica hetd

o 7‘#4.-/

(If trave! outside of Taxas. complete Scheduls T}

Date Payee name Amount

S e /od/f >y, 44&:/64 ®
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/
/0/6’ 7 ol & o 7R LA /"r7\5'," @
R AT, I g 7370
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Purpese of payment (See Instructions reganding type of information « Cornplele if direct expenditure to benafit C/IOH
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ol Bl rai e
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s
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Crm At e ” / / - (¥ 4
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

/7

The Instruction Gulde explains how to complete this form.

{1 Totalpages Schedula F:

2 FILER NAME /
~ o rst et ¢-—/

/

e /BVC -e___

3 ACCOUNT # {Ethics Commisslon Elers}

L N

4 Date

v/ 45/07

5 Payeesname

/3:.,.) /6{‘/{. Jacr...uc_ é/‘c«_d
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Sy B, T £ V87EE!
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2. s
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o / O s 2

Trpe.
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)

e

/&/26/,?
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/O ) -/3;-,,\( S222

8 Purp_os: ;)f payment (Ses instructions regarding type of information 2 « Complete it direct eaxpenditure 1o bensefit C/OH +
requirad. Candidate | Oficehoider name Dffice sought Offics helck
J £ /3 S AL Lf_
Pt AL v S Ay N
.:,f A0S,
(If travel outside of Texas, complete Schedule T) Cs
_
Date Payse name Amount
(8}

City; State; ZipCode

~

S PR, Gkt 78705

//0& @

Purpose of payrnent (See instructions regarding type of information

requm,&»m o Poont

(i travel outside of Texas, complete Schedula T}

Candidate / Officehalder name

+ Completa |f diract expanditure to benafit CIOH «
Office scught

Ciice held

Date

Payee name
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Dt 2

City: State; ZipCode

Zéfﬂ-V,‘ﬂpa:)
/%wzﬁ-‘/ /;LZ:—JC/IV 7:7&13

Amount
[£3]

/
S 3e-?

Purpose of payment (See instructions regarding type of information

= Complets if diract expenditure to benefit C/OH

Yare
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S xS

kB SRren L) L

A
Fovacta | frro. &
R FS, ke PO

reguimd') Candidate / Offficehalder name Offica soughl Ofica heid
YL sl e fz“ﬂb7 /5;2/
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Date Payee name Amourt

AR
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L
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(8

Purpose of payment {See instructions regarding type of inf&fmation

reguired.)
gzd - 7{..: J

(If traval outside of Texas, complete Schedule T)

Candidate / Officeholder name

+ Complete if direct expanditure to benefit C/OH =
Otfice sought

OMes hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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(512) 463-5800 1-800-325-8506

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

Texas Ethics Cormmission

POLITICAL EXPENDITURES scHEDULE F

2/7

1 Tolal pages Schedule F:

Tha Instruction Guide explaing how to complate this form.

3 ACCOUNT # {Ethics Commission Elers}

2 FILER NAME /( a
C e
gt €. / b
7 Amount

4 Dale 5 Payeename %)
(

City; Stale; ZipCode

/944 4/r 46 Paveeaddzss y
/B 7R 7P E M
/J o 2 /ﬂ/(ﬂor‘_} Z;.‘ y ’fﬂd

P Al
—
-
8 Pupose of payment (See instructions regarding type of Information 5 « Complate If direct axpenditure to benefit C/OH »
requirad.} Candidete / Officeholder name Office sought Otfics hedd
{If travel outsids of Texas, compists Schedule T}
Date Payee name i Amount
— C ; $)
JBA— " e S ?""‘"‘J /e

Payee address: City; State; Code /
/72 %»; ' Fos g cut f 797 °
/ﬂu’ At /, /ﬁzﬁ-v Vo2 -

- Completa If direct expenditute to benefit C/OH «
Candidawe f Officenolder name O*ica sought Oiica heid

Purpose of paymant (Sea instructions regarding type ofinfarmation
required.}

é,a /F e s /A‘.J/m, Ve —

('f travel outside of Texas, complets Schedule T)

AMOuUnt

Date Payee name /
/ Lo é, o (%)

_ /| Peyesaddress; Giy: Swate; ZipCode .~
/7-/"%7 & 527 /7'5/""—/' /j'/w'é/v-c f‘/7da, «
oy TS TB7 e .

Pumpose of payment (See instructions regarding type of information « Complete If giract expenditure to bensfit CIOH -
required.) g Ly, Candidaie / Ofiicehoider name Office sought Offics held
%w‘, / &N 7‘-“.1 d—/&. é/‘-ﬂdJ
{1€ travel outslde of Texal complets Schedule T)
Amourd
(3)

B € Flmer Sy ,
Payee address; Clty: Zip Codse
Vo ffen TR B T A, F &
,%dz.’/ Tienas T8 Do

Purpose of payment (See instructions regarding type of infformation « Complote if direct expenditura to benefit C/OH
Candidale / Otliceholder nams CHica sought Office haid

raqu;' ,/a e d/ 3, / /3«;4.&_)

(If travei outslde of Texas, cémplete Schedule T}

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED

7
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

£/9

41 Tolai pages Schedule F:

The instruction Gulde expialns how to compiste this form.

2 FILERNAME 8 3 ACCOUNT # {Ethlcs Commission fiters)
"T_ Qi bt / oo

4 Dale L Payes name 7 Amount

T Dot \:74.'72 L,

/2- Lo /s ﬁ F‘ayaeaddress/:, 3 Stale; %ode g i[? } .
4 AT, “Cery P8 LB

B PU"F’OS" of paymernit (Ses instructions regarding type of infarmation = Complate if diract expenditure to benefit C/OH «
requ Cendidate / Officahoider name OHica sought Office heid
€ > bAoA Lﬁj

(If travol outside of Texas, complste Schedule T)

Data Payea nama ’ Amount

é (%)
- .Pa'ye'ae-acidress ----- Cltycsué‘ﬁ |ﬁéo&el fjf ?’ ------------ /

/%“ ,(_,- e g PEPr3 f/dd’-

-

Purpose of payment (See instructions regarding type of information « Complete If direct expenditure 10 benefit CIOH -

required.} Cendidate / Officeholder name Office sought Oflice heid
/ T A Z?'- ey

(i travel outside of Texas, complste Schedule T)

Date Payee name Amount
2 [£3]
Ovs'e, < - L /

Payee address; Cily; Slate; Z|pCode
‘&947Q7 /523 ;ng_/T’IVHZ¥- }ﬁéﬂf,”°

Purpose of payment {See instructions regarding type q?ﬁ'lformauon = Complele If direct expenditure to benefit C/OH +-
required.) Candidata / Officaholder name Ofiica sought Ofiice hoid

/n'\/ //--/r\-f /gvﬂhw

(If travel outside of Texas, compiete Schedule T)

Date Payee name Amount

e tiven Llevgen | P

z'@é@@g“‘agﬁgzgg """""""""
/%ﬁ%@? 3%2, P fyyv.”a
P kP &Zv 797 o

Purpose of payment (See instructions regarding type ofinformttion « Complate if direct expenditure to bensfit C/OH
required.) Cantidate | Ofilcehoidar name Ofiice sought Dfiice heid

f/{ﬂ e =

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
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Texas Ethics. Commission  PR.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

7/ 2

Total pages Schedule F:
The Instruction Guide explains how to compiets this form. 1 pag "

2 FILER NAM / 3  ACCOUNT 4 {Ethics Commission filars}
S o t.-/ g 5’ ve o€

4 Dale & Payee name 7 Amount

7/ 5/2../../ y

IS' ‘P;y;slat;d;er:s ..... C-:ty: ‘S'talla- .ZuIJ C'O(':Ie ................... - a‘j
/?44/7 7004 Barsers T as S| PSP,
s B, Exaw 7€ 7¢7

- - v — - r 4
8 Purpose of payment (See instructions regarding type of information g « Complete Il direct expenditure lo benefit CIOH
required,) Candidale F OHflceholder name Office sought Oftice held

J /'.\ v Av,a? /3'#«-\1

(If travel outside of Texas, complets Schedule T)

. - ) Amo
77474“ b uly &

’
Q0
A ?—-,__Z";:,—W oo

Purpose of payment (Ses instruclions regarding type of information - Complets if direct expenditure to benefit CIOH »

required, Candidata / Officehoider name Office soughl Offics hald
ﬂé‘. Co /’3 'fJ

(if travel outside of Texas, complete Schedule T}

Date Payeea name Z An(w:um
)
/<. ‘7":-{.0@ oo de a;),_

— é Payee address; City; Stale; ZipCode /
//3/ 2. s sRe s VAR
Oy Trep , Exde T Eie

Purpose of payment (Soe instructions regarding type of lnformeucg « Complete if direct expenditure 1o benefit C/OH

required.} Candidats  Oficsholder name Offica sought Ofica hakd
»
d/h hotses

{If travel outside of Texas, complete Schedule T}

 S—

Date Payse name Amount
(5}
Payee address; City; State; ZipCede
Purpose of payment (See ingtructions regarding type of information » Complete if direct expanditure to benafic C/OH «
requied.) Candigate / Oficehoider name OYice Boupht Ofiite naid

{If travel outside of Toxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revitee 09012007
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