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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveRr SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE / ms s wes 1 byp) FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Arno[do T FOr OO
NCKNAME st T T T a;}LfZEGOO'CIOCk
M | re(eS FEB 01 2010
4 CANDIDATE/ ADCRESS (POBOX.  APT/SUITE & CITY, STATE,  ZIP CODE
OFFICEHOLDER
MAILING

ADDRESS ‘PD 60K 505 FQI‘PW('I&SJTX 1g355

[ ] Changeof Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN

OFFICEHOLDER Receipt # Amount

PHONE (26l ) 3235-5515

DCate Processed

6 CAMPAIGN @3 wrs MR FIRST, | M .

TREASURER Ch r)Stina Daie imaged

NAME Cwcesme Ger U surew

Gonzales

7 CAMPAIGN STREET ADORESS (NO PO BOXPLEASE):  APT/SUITE # ciTy, STATE, ZIF CODE

TREASURER - .

ADDRESS Wy TX "1¥3S5

(Residence or business) ;qa ‘ E . Hw Y ags k“‘ r las ! X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER —

PHONE (36l ) 3as-5518
9 REPQORTTYPE

[:] January 15 M 30th day tefore election D Runoff D ;2;11;::5;;::2::3;t;iis)urer
[ 1 wiy1s [} &t day before siection [] Exceeded $500 limt D Finai repart tAllach CiOH - FR)

10 PERIOD Manth Day Year Monih Day Year

COVERED - . THROUGH .

12715 pq 03-/p1 o
11 ELECTION Mo ELECTION DATE ELECTION TYPE
ontl Day Year

03 O:— /(D @ Primary D Runaf i:l General D Special

12 OFFICE OFFICE HELD 4f any)

13 OFFICE SOUGHT (il known}

Beooks Cow\w Commuss ioneer Fot. 3

14 NOTICE
OF DIRECT *+ Direct campaign expenditures are campaign expendilures made by olhers without the candidale's prior consenl or approvai
CAMPAIGN Candidates are required to disciose this infermation anly if they receive nolification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address i PO Box, Apt.  Suie #, City: Stale; Zip Code

7] aadtional pages

GO TO PAGE 2

Reawvised 0B, 252001



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

15 C/OH NAME

17 NOTICE

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

16 ACCOQUNT # (Ethics Commission Filers)

Avrnoldo Mireles

FROM
POLITICAL

= This box is for nolice of political contributions accepted or political expenditures made by political committees 1o suppaort the
candidale / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. »-

COMMITTEE(S)

D addrional pages

COMMITTEE NAME
COMMITTEE TYPE

[~ ceneraL
(] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, CR GUARANTEES OF LOANS}, UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS)

TOTAL PCLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED

EXPENDITURE 3.
TOTALS $
4 TOTAL POLITICAL EXPENDITURES 5 L T185.65

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 3

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIQD $

19 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

Wik,
:'.\' vy
VY n o

g

oy,

”,

80,
k)

o™

A

i

Notary Public, State of Texas

——
CHRISTINA GONZALES me under Title 15, Election Code.
A&QP}&A‘;&—

My Commission Expires

LY Januory 22, 2011
g nuary <<,
A — P —
Signature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said )0( r Y\Oldo Ml re ( €5 , this the ‘ : I day
of F(’..br Wwoery | zo |o , to certify which, witness my hand and seal of office.
. [} .
‘ d na Oonzal
= hr 15t ina. Oonzales Notary
Sig Te of offi dministen Printed name of officer administering cath THle of officer ade\istenng oath
A —
k—J/ Revised 08/25/2009



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 compiete this form.

41 Total pages Schedule F:

o8

2?2 FILER NAME

Arnoldo Iireles

3 ACCOUNT # (Ethics Commission filers)

5 Payeoename

Macayrens 5 t‘\L

6 Payee address;

0%95

Hl['as-, TX 1§33

7 Amount
$)

¥ ,47.01

8 Purpose of payment (See instructions regarding type of information

9

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

Payeeaddrass City; State; ZipCode

O\/%/,D

Falfwrias T N¥355

required } Candidate / Officehoider name Office sought Office hekd
fﬂ ne & 05X’C oels
(IF tra utside of Texas, complele Schedule T)
Payee name Amount

%

& (.35

Purpose of payment {See instructions regarding type of information
required.}

- Complete if direct expenditure to benefit C/OH »-

Corpus Chwasti Tx 184S

Candidate / Officeholder name Office sought Offica heild
0
(!fet’mm*toé;mmphh Schedule T)
Date Payee name M;;nt
o CEMbrodewe
9 ‘?/‘0 Payee address; City, State; Zip Code

$343,5¢

Purpose of payment {See instructions regarding type of information
required.)

« Compiete if direct expenditure to benefit C/OH «

TN

City; State;

Falfuuy(as T 18355

. Candidate / Officeholder name Offica sought Office heid
T-Shi s
(I travel outside of Texas, complete Schedula T)
Date Payee name . Amount
L Falfwnces fuers ©

 ,3.775

Purpose of payment (See instructions regarding type of Information
required.)

{If travel outside of Texas, complete Schedule T)

« Complate if direct expenditure to benefit C/OH -

Candidate / Officehoider name Offica sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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 Talal pages Schedule F:
»

2 FILER NAME

Arnoldo Miveles

3 ACCOUNT # (Ethics Commission filers)

4

O(/36'/10

Date

5 Payeename

6 Payeeaddress; City; State; Zip Code

Falfwrr(as Tx 183SS

Amount
($)

B34

19/l 570(:‘

Payee address; City; tate; Zip Code

Flbunias TX 138355

l@:‘eggets County Dxnwerahic arty.

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) {_ Candi¢ate ¢/ Officehcider name Cffice sought Office held
(i travel outside of Texas, complete Schedule T)
Date Amount

($)

#7500

required.)

Purpose of payment (See instructions regarding type of information

Fee

(If travel outside of Texas, complete Schedule T)

= Complete if direct expendiiure
Candidate / Officeholder name

to benefit C/OH =

Office sought Office held

/9

(émgs\jme TX 178303

Date Payee name Amount
(%)
2 o lowes
/l q Payee address; City; State; Zip Code

a305’.02’

required.)

Purpose of payment (See instructions regarding type of information

Poords ¢ posts

(If travel outside of Texas, complete Schedule T)

Candidate / Officeaholder name

= Complete if direct expenditure to benefit C/OH -
Cffice sought

Office held

Date

Ol/aol/IO

Payee name

Payee address; City. State; Zip Code

Pl s T 18355

Amount
($}

3 555—.00

required.)

Purpose of payment {See instructions regarding type of informaticon

Rado ads

(If travel outside of Texas, complete Schedule T}

Candidate / Cfficeholder name

= Complete if direct expenditure to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008




Texas Ethics Co

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

EN

2 FILER NAME

l.re.(e’S

Armaldo

3 ACCOUNT # {Ethics Commission filers)

5 Payeename

- WNae a,nmo g ns

Zip Code

Alt@:’lk %33

7 Purpose of expendlture (See instructions regarding type of information required.)

{If travel ﬂlb ol"Te S, complete Schedule T}

8 Amount

36471.0]

]

Reimbursement
from palitical
contributions
intended

Date

L TLuey's Embroide

Payee address; ity; State; Zip Code

Falftwries TX 1%83SS

'7\{ ............

Purpose of expendllure {See instructions regarding type of information required. )

{If traﬁ!n)/u\sme of Texas, co#lete Schedule T)

Amount
(%)

(745

3

Reimbursaement
from political
contributions
intended

Date

ol 26/1p

Payee name E

!b FO
Clty State;

Corpus Cheish TXIK4(S

Zip Code

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

T-Sh

) olt'g-(as, complete Schedule T}

Amount

435,

]

Reimbursement
from political
contributions

T

Payee address; City; State;

Falfurias TX 1$38S

Zip Code

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

T8

{If travel outsi intendad
Date Payee nve Amount
K 5 O (%)

33500

]

Reimbursement
from political
contributions

"l o

City; Stiate;

Fakhwurrias TX 1¥355

Payee address; Zip Code

Purpose of expenditure (See hstructions regarding type of information required.)

Cy

(If trava‘)outsi e of Texas, complete Schedules T)

(if travel outside of Texas, complete Schedule T) intended
Date Payee Amount
Falfwryrias Faets ®

83715

L

Reimbursement
from political
coniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200%

1-800-325-8506




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 Total pages Schedule G:

A

2 FILER NAME

Arnoldo Mive(es

3 ACCOUNT # [Ethics Commisgion flers)

4 Date

LT

5 Payee name

...... United Stides Vested

6 Payee address;

City: Siate; Zip Code

Ffliryias Tk 18355

7 Purposeof expenditure {See instructions regarding type of information required.)

(.

Amoum
($)

ﬂg’]LLOO

Raimbursement

&
IQ)II‘SI "9

tate; Zip Code

Payee address; Clty

Falfiurcias TX 1$3SS

Purpose of expenditure (See instructions regarding type of inforrnation required.)

{if fvel outside of Texas, complete Schedule T)

1

Meosfwd& Eoradton

{if travel outside of Te complah Scl

Date name Amount
. %aol@s ..... Domoerah ( Yar ($)

i ’75’0 .00

Reimbursement
fram politicat
contributions
intanded

Date

PayT/naéiew es

Amount
3]

{if travel cutside of Texas, complete Schedule T)

lai ( 6‘ / Payee address City; State; Zip Code ﬂ g
Kingsutlle T 718363
Puy of sxpendilura (See mstruc‘t:ons regarding type of information required.) D ?erl::::;;v:'em
ral
OSI:ES contributions
{Mf travel ouisido of Toxu, intended
Date Payee name Amount
(%)
Payee address; City, State; ZipCode 07
Purpose of expenditure (See instructions regarding type of information required. } [:| Reimbursemeant
from political
. caentributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee naime Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. } D Reimbursement

from political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED






