Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 6729 >OVER SHEET PG 1
1 ACCOUNT# 2 Total pages fled:
The C/OH Instruction Guide explains how to complate this form, (Ethics Commission filers) i
8 s
3 CANDIDATE/ MS / MRS / MR FiRST Ml
OFFICEHOLDER OFFICE USE ONLY
S —————
NAME M Alonzo ——
N.CKNAME LAST SUFFiX 8 Receive -
R ~3 s
Al eyes = ~
'_;,' . = i
4 CANDIDATE/ ADCRESS /PO BOX; APT i SUITE #: CITY. STA™E:  ZIF CODE ; (:,_{, > ,-_:-11 J
OFFICEHOLDER 3 i, 2 -
MAILING : Qx| )
ADDRESS P.0. Box 272, Del Valle, TX 78617 Date Handmalivered or Sate Postmadked
z Li
El Chnange of Address _29 ;E "IU X
M= L
5 CANDIDATE/ AREA CCOE PHONE NUMBER EXTENSION Mm=2O Ay (o]
OFFICEHOLDER Recerct P& X2 JAmount (]
PHONE ( 512 ) 586.4626 > o P
Date Processed =g
6 CAMPAIGN M5 / MRS I MR FIRST M
TREASURER : Ms. Syhlia Date imaged
NAME ! S T I T
N'CKNAME UAST SUFFIX
! Cantu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE 8, QITY: STATE; ZiP CODE
TREASURER .
ADDRESS 605 Irma, Austin, TX 78757
(Resigance or business)i
8 CAMPAIGN , AREA COJE PHONE NUMBER EXTENSION
TREASURER !
PHONE B (512 ) 4545567

9 REPORTTYPE

|
|

:] January 15
[T] duyts

|K AGth day before eleciicn

i 8th day before efection

':j Runoff

[:] Exceeded $500 limiz

15t day after campaign freasurer
appoiniment {officehoider oaly)

]

i Final report (Attach CIOP - FR}

[7] adddicnat pages

10 PERIOD Morth Day Year Mord Day Year

COVERED THROLGH

12/ 3 o 02/ o4 ./ 08
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
03 _,/ 04 /" 08 IK} Prmary D Runcff |:] Genesat D Specal
12 OFFICE OFFICE HELD (f any; 13 OFFICE SCUGHT {f knawn)
Travis County Constable, Precinct 4

14 NOTICE e e

OF DIRECT Direct campaign expenditures are campalgn expenditures made by others without the candidate’s prier consen!ror approval.

CAMPAIGN Candidates are required to disclose this Information only it they receive notification of the direci campaign expeaditure. <+

EXPENDITURE -

BY OTHER Name

INDIVIDUALS

Address f PO Box;  Apt /Suite .  City:

Slawe;

Zip Ceds

GO TO PAGE 2

Revised 0B/01/2007



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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

T
15 C/OH NAME 1 46 ACCOUNT # {Ethics Commissicn Filers)

Mr. Alonzo "Al" Reyes

17 NOTICE =+ This box is fer notice of political expenditures by political commitiees ‘o support the candigaze / officeholder. These expendiures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and cfficeholders are requis ed 1o repon
POLITICAL tis information only if they receive nctice of such expenditures, =«

COMMITTEE(S)

CCMM'TTEE NAKME
COMMITTEE TYPE
i ] ceneraL
COMMITTEE ACDRESS
[] sreciFic '
T3 acccnat pages COMMITTES CAMPAGN TREASURER NAME
COMHM. TEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL PGLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, QR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOAKS) $
900.00
EXPENDITURE I 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ! $
0
4. TOTAL POLITICAL EXPENDITURES
$ 114195
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD :
S 428390
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS j LAST DAY OF THE REPGRTING PERIOD $ ]
19 AFFIDAVIT
e e ] | swear, or affirm, under penally of perjury, that the accompanying report
NIDIA J. BALLARD is true and correct and includes all infermation required to be reported by

Notary Public
STATE OF TEXAS
My Comm. Exp. 10-30-11

me under Title 15, Ele%

Wﬁdate or Officeholder

this the __OM day
Nitorry

Title of officer adminisQ!ring oath

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said me QQL,H’)é

ofié,_b_l/% . to certify which, witness my hand and seal of office.
e “Ohatsek Micden T @all snd

Printed rame of cfficer admiristering cath

Sugnature of officer admlnlster.ng oath

Ravised 221012097




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 # (Etmes Commission filers)

| 634 Old San Antonio Rd. Dale, TX. 78617
|

4 Date 1 5 Full name of contributer 7] out-ot-state PAC GO 3y 17 Amountof | 8 In-kind contribution
1 contribution (3) 1 description (if appiicable)
Esmeralda Ocana/ Hector Ramirez
01/17/08 6 Contributor address:  City; State; Zip Code $100.00

|

(if rravel outside of Texas, complete Schedule T}

9 Principal occupation / Job titie {See Instructions)

40 Employer (See |

nstructions)

: 2405 Apple Valley Cir. Austin, TX. 78747

Date Full name of contributor (7] cut-ot-state PAC (104, 3 Amountof | In-kind contribution
. contribution {$) I description (if appiicable)
C. Dean Goodnight
Contributor address; City: State; Zip Code |
01/31/08 ' 4 P

$100.00 |

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

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

nstructions)

i 6401 Harmon Hills Dripping Springs,
Texas 78620

Cate ] Full name of contributor ] out-otsiaie PAC (I0H, 3 Amount of i In-kind contribution
i . contribution (S) | description (if applicable}
Dennis J. or Patricia A. Hill l
Contributor address; City; State; Zip Code
01/31/08 $100.00

(If traval outside of Texas, complete Schedule T}

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

nstructions}

728 Tate St. Gonzales, TX. 78629

Date Fult name of contributor [ outotstza PAC (103 ) Amount of [ In-kind contribution
- contribution (3} l description (if applicakle)
Mike Hanson .
 emiributor adaress. | cl L | advertisement to La
tribut cid : City; Siate; Zip Coad
0.”25’08 ontnbutor a ress ity e g Gode | Prensa

$400.00
|

{If travel outside of Texas, complete Schedule T}

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

nstructions)

! 1305 South Mays Suite B. Round Rock, TX. 78664
|

Date Full name of contributor ] out-of-siae PAC 204, ) Amount of [ In-kind contribution
. confribution ($) i description (if applicable)
Lucy Pagliuco
"""""""" L | Video Production
Contributor address: City; State; Zip Code
01/31/08

$200.00 |

{tf travet outside of Texas, complete Schedule T)

Principal aoccupation ! Job title {See Instructions) Employer {See |

nstructions)

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

Revisea G/01LZ067




Texas Ethics Commission P.Q. 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 £ (Emcs Commission firars)

R

4 Date 5 Payeename r Amount
. Smart Mail @
OUON 1o oecnsuess: iy S zeComs $726.00
2011 Anchor Lane Austin, TX. 78723
8 Purpose of payment (See instructions regarding type of information 9 «« Comple‘e if direct expenditure to benefit C/OH »
required.) Candidate / Officehalder name Orfice sought Oz5ce held
Postage for mailer
{If travel outside of Texas, complete Schedule T}
Date Payee name Amg;mt
B |
01/09/08 Payee address; City. State; Zip Code 541 5 45
i 2011 Anchor Lane Austin, TX. 78723

Purpose of payment (See instructions regarding type of information

« Compiete if direct expendizure to benefif C/OH

(If travel outside of Texas, complete Schedule T}

required.) Candidate / Offceholder name Offca sought Ofice keld
Mailer set up fee
{if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address:; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit GIOH ==
required.) Candidgate / Officehoider name {Office sough Ofice nela
(If travel outside of Texas, completa Schedule T}
Date ; Payee name Amount
! (%)
Payee address. City; State; ZipCode
1
i
|
i
Purpose of payment (See instructions regarding type of information ~ Compleie if direct expenditure 1o benefit C/OH =
required.) Candidate r Officenolder name Cffice sougn: Ofice hela

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

Revised CO-012307




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

- o }
The instruction Guide explains how to complete this form. 1 Totzl pages Schedule G,

2 FILER NAME

3 ACCOUNT # (Ewnics Commessicn dilers)

Payee address; City: State; Zip Code

Purpose of expenditure {(See instructions regarding type of information required.)

1
| {If travel outside of Texas, complete Schedule T}

Mr. Alonzo "Al" Reyes ?
4 Date E 5 Payee name Amount
: . ()
;. FedexKinkos .
{6 Payee address; City: State: ZipCode
01/10/08 : $19.27
P.Q. Box 25118, Tampa, FL 33622
¥ Purpose of expenditure (See instructions regarding type of information required. ) Feimbu;§_efr=|9n%
. » . rom politica
printing for walk list contributions
(If travel outside of Texas, complete Schedule T) intendad
Date Payee name Amount
" ($)
. Yahoo Internet Services . . . . . . ... L.
Payee address; City, State; Zip Code
$53.76
01/22/08 701 First Avenue, Sunnydale, CA 94089
Pumpose of expenditure (See instructions regarding type of information required.) Reimbursement
. e from political
Website subscription fees contrdutions
{if travel outsido of Texas, complete Schedule T) intended
Date Payee name Amount
A s
cDenny's ©
Payee address,; City. State; ZipCode
. $66.37
01/20/08 2320 IH 35 S. Austin, TX. 78704
Furpose of expenditure (See instructions regarding type of information required.) rReimbu:_t:_emlent
rom politica
Food for blockwalkers contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee nama Amount
Church's Fried Chicker %
. Payee ad.dr.es.s: City: State: Zip Code
. . $75.82
01/z7/08 5308 Knuckles Crossing, Austin, TX.
78744
Purpose of expenditure (See instructions regarding type of information reguired.) Reimpursement
from potitical
Food for blockwalkers contributions
[If travel outside of Texas, complete Schadule T) intended
Date Payee name Amount
(8)

Raimaursement
from political
coatrfoutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0S:01/2007




