Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

{Ethics Commlssion filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

410 H- Hse

3 CANDIDATE / M5/ MRS | MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER -
NAME CFeko Mora Je.
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE & CITY; STATE; ZIP CODE

Fathamss, Thg o5

TREASURER
ADDRESS

{Residence or business}

Ho w#hst

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Receipl # Arnount
PHONE (3¢l ) 325 - a0L3 .
Dale Processed
6 CAMPAIGN WEMINS / MR FIRST M
; . Data Imaged
TREASURER Fe//L /ﬁb‘w‘ JR
NAME S i 4 . .
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ACDRESS (NO PO BOXPLEASE),  APT/SUITE# cITY: STATE: ZIP GODE

Fatfuerms, 7% 783 £

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (3el) 325 2013

EXTENSION

9 REFPORTTYPE

[{ 30th day before election

D 8th day befcre election

D January 15
[:l July 15

Runoff

L
L]

Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder onty)

[]
[}

Final report {Altach C/OH - FR}

Month Year

10 PERIOD Bay

Manth

Cay Year

COVERED

/810 £/ 02 /70

11 ELECTION

ELECTION DATE ELECTICON TYPE

[:] addllicnal pages

Manth Day Year
3 . ()a? //0 |:] Primary D Runaff I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT (if known}
D istrse # Cree X
14 NOTICE
OF DIRECT ++  Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City, State; Zip Code

GO TO PAGE 2

Revised 08/25/2009



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
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

« This box is for notice of political contributions accepted or political expenditures made by political committees to suppart the
candidate / officeholder. These expenditures may have been made withouf the candidate's or officehoider's knqwiedge ar consent,
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
[ 1 GENERAL
COMMITTEE ADCRESS
[:] SPECIFIC
E] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 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) $ - > —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES 3
237,64
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

vt

| 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.

i,
W L
.75

S NE
KRS
G

of (A

K J

TERESA A. SILVAS
Motary Public, State of Texas

My Commission Expires
August 27, 2013

Swaorn o and subscribed before me, by the said

20 ! O , to certify which, witness my band and seal of office.

Signature of officer administering cath

L TP o £,
Eénature of CandidaMholder

Telx NMava Se

, this the CQ day

C Pubt

Title of officer administering oath

Tersa v N

Printed name of officer administering oath

SN

Revised 08252009



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 Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Falin Mor« IR

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (1D#:

7 Amount of ! 8 In-kind contribution

3101_\0
6 Contributor address,; City; State; Zip Code

contribution ($) { description (if applicable)

|
I
|

{4f travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC (IC#:

) Amount of ! In-kind contribution

Contributor address, City; State; Zip Code

contribution ($) ‘ description (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupaticn / Job title {See Instructions}

Employer (See Instructions)

Date Full name of contributor [ cut-ol-state PAC (D#;

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Emgployer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Arnount of In-kind contribution

Contributor address; City; State; Zip Code

i
contribution (§) 1 description (if applicable)

(if trave! outside of Texas, complete Schedule T}

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description {if applicable}

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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 complete this form.

41 Total pages Schedule F:

2 FILERNAME

U Moera TR

3 ACCOUNT # (Ethics Cammission filers)

fzz/éixﬂ/%d; 7R 75355

4 Date 5 Payeename 7 ArTg;mt
S a,f)sa-/ éﬂﬂp/f/{ < £
/-/8’ - /L) ' 6. ‘Pa.yt‘ee.ac;dr'es.s;‘ o Clty A S.lat.e;. Z|p éwe /C)C?“ 00

8 Purpose of payment (See instructions regarding type of infarmation 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Cffice sought Office held
(If traval outside of Texas, complete Schedule T}
Date Payee name Amount
%
SRz Ty e Lirrtfes e HorTirtre
/’d {20 Payee address; City; State; ZipCode /z 77
26
3N 7 i S
Fortbraprns s 7X JH3TT
Purppse of payment {See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholdar name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
...wa/wm—/.._..._... .....
Payee address; City; State; Zip Code Fois
/-27-/D £y 6.77
Foatienie, sX 83T
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Cffice sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
e A &
s L Hoatias IR
- "a/ - Payee address; City; Silate; ZipCode

/5£04 0

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

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

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

Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/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 complete this form.

1 Total pages Schedule F:

2 FILER NAME ,
Felex MO24 "

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename

 Ounsesd Grmphis

J=25-10

6 Payeeaddress;

City; State; Zip Code

fu/Rer e /sy Tesns Jg3ST

7 Amount
(3]

/{40100

8 Purpose of payment (See instructions regarding type of information

9

« Completa if direct expenditure to benefit C/OH

{If travel outside of Texas, complete Schaduls T)

required.) Candidate / Officeholder name Cffica sought Office held
(f travel outside of Texas, complete Schadule T)
Date Payee name Amaount
63
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
reguired.) Candidate / Officeholder name Ofiice sought Office held
(i travel outside of Taxas, complete Schedule T)
Date Payee name Amount
{5}
Payee address; City; State; Zip Code o
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Ofiiceholder name Office sought Office held
(If travet outside of Texas, complete Schedule T)
Date Payee name Amount
(63
Payee address; City; State; Zip Code
F'urp_ose of payment (See instructions regarding type of information -- Camplete if direct expenditure to benefit C/OH -
required. ) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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,

4 Total pages Schedule G:

2 FIl.LER NAME

sl mornd JH

3 ACCOQUNT # (Ethics Commssion filers)

wcj:f, »"7 LE 461/”/&'4-" Ak

Payee address; City; State; Zip Code

4 Date 5 Payeename 8 Amount
' (5)
— — S 4
. SBwunset. hres == a2
/-«/f’/o 6 Payeeaddress; City; State Zip Tode //aop 00
Falluoow@s | TEXAS
7 Purpose of expenditure (See instructions regarding type of information required.) D fReimbqu_st_emlent
rom palitical
contributions
(If travel outside of Texas, complets Schedule T) intended
Date T Payee name Amount
Shp00] e ®)

J=20-70 /3 AN ST 79 7Y Street 4/ 49
fAI e RIWS , T rAS 783 K6
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicat
contributions
{If travel outside of Texas, complete Schedule T) intendad
0 Date Payee name Amount
CWalroeRTT ®
/‘_2 7o /0 Payee address; ‘ City; State; Zip Code ﬁ 4/é‘ ? 7
- ,.,/&M/ﬁ’:f ) TEXAL 78353
Purpose of expenditure (See instructions regarding type of information required.) [ ] Reimbursemsnt
from politicai
cantributions
(If travel outslde of Texas, complete Schedule T} intended
Date Payee name Amournt
Seepy Ses ’?GA’ZJ - Ssgns ®
Payee address; City; State; Zip Code /
J-25-10 R 00
frfererts, TEXAS 783
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
fram political
cantributions
{If travel outside of Texas, complete Schedule T} intended
Date Payee name Arnount
frthenpRe FRek ®

02-.01‘/0'

Payee address; City; State; Zip Code

Fotloerpms | 7exns 7£35T

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

(i travel outside of Texas, complete Schedule T}

zjgo: 00

]

Reimbursement
from paolitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009






