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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

1 ACCOUNT# | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 1Ethies Commissicn filers)

3 CANDIDATE/ MS | MRS . MR FIRST M

OFFICEHOLDER JW‘L:\ | L{/ O H OL (7&_\1 | OFF.ICE USE ONLY

(e

4 CANDIDATE/ ADDRESS i POBOX:  APT/ sumij; ﬂ'&s STY; STATE; __ ZIP CODE

OFFICEHOLDER 5@0 r\) LQS CU,?)—(.—/B%

MAILING

ADDRESS ":_P O.Drawer 551 OI l(/a%wﬂmkgﬁ 7(355

[] Change ol Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

g:gISEHOLDER (3@1 ) 325, }+q0 I .GK]L . Qgc? Receipt # Amount

Date Processed
6

CAMPAIGN { MRS / MR FIRST Ml

TREASURER }\,‘)3 L_,O}\ 0 ,{.J[ CLJ ;q Date Tmaged

NAME D I A A TN
NICKMAME i LAST SUFFIX

7 CAMPAIGN STREET ADDRESS iNO PC BOX PLEASE): APT . SUITE # CiTY, STATE: ZiP CODE
TREASURER I's
ADDRESS \T 3\ . 9 x d ‘} v /} : 5/ —
{Residence or businass) 5 : LO ‘ & Gk e L / C{t / i 555
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIEN
TREASURER gw[ —~ _
PHONE ( )Sgb 3'7@’7
9 REPORTTYPE
January 15 30th day bef tection Runoff 15th day after campaign treasurer
I:] & m{ ay belore ele D una D appointment (officehclder only}
;:] Juiy 15 D &th day before election [T] Exceeded $500 imit [:] Final report (Attach C/OH - FR)
10 PERIOCD Month Day Year Maonth Day Year
COVERED THROUGH
/ / //
11 ELECTION ELECTION CATE ELECTION TYPE
Morith Cay Year
05/ OQ/&O] [E/Pn‘mary [:] Rurcif l:l Gereral D Specal
12 OFFICE CFFICE HELD f any) /13 OFFICE SOUGHT  (f kniown)
Ushice of the feace £44 Jistice ¢ the Rrce i 4
14 NOTICE
OF DIRECT «+  Direct campaign expenditures are campaign expenditures made by others withcut the candidate's pnor corsent cr approval.
CAMPAIGN Cand:idates are required fo disclose this infarmation cnly if they receive notification of the direct campaign expend:tare. «
EXPENDITURE !}
BY OTHER l Mame
INDIVIDUALS
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[C zcotcra cages
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Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 CIO%’IE q l 16 ACCOUNT # (Ethics Commission Filers)
o AL Cabonane |
17 NOTICE « This box is for notice of pelitical contributions accepted or political expenditures made by political committees o suppert the
FROM candidate / officeholder. These expenditures may have been made withoul the candidate's or cfficehoider’s knowfedge ar consent.
POLITICAL Candidates and officehciders are required 1o report this informaticn only If they receive notice of such expenditures. -+
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERaL
COMMITTEE ADDRESS
[ seecikic
] acditonai peges COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADORESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O O_D
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) $ O O-D
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O O—D
4, TOTAL POLITICAL EXPENDITURES $ # /4 L)»q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQD $ O UD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE UD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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

CONNIE M. MARTINEZ me under Title 15, Election Code.

MY COMMISSION EXPIRES
November &, 2011 gg

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ; SEAL ABCOVE

Swaorn to and subscribed before me, by the smﬁ%mm& itl (,C(b\‘(g/\_&_/ this the ‘vi__‘ day

;20 O . 1o certify which, witness my hand and seal of office.

U (T Mu e Loome Mo Made  Nolwupflbtic

Signature of officer admmlsten'ng oatl Prnted name of officer administering oath

Title of officer admunf]stenng oath

Revised 08,25/2009



Texas Ethics Commission P.0. 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 comptete this form.

1 Totat pages Schedute A

oo & Cabbuae

3 ACCOUNT# (Ethics Commission Flers}

Date 5 Full name of contributer [C] out-of-state PAC uD#:

6 Contributor address; City; State; Zip Code

7 Amountof ‘ 8 In-kind contribution
contribution ($) | description (if applicable}

1
|
|

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date

Full name of contributor [ out-cf-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of T In-kind contribution
contribution ($) I description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Drate

Full name of contributor [ out-of-state PAC {1ID#;

Contributor address; City; State; Zip Code

Amount of ] In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of cantributar ] out-of-state PAC (D%

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) t description (if applicable)

!
1
!

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of.state PAC {ID#;

Contributor address; City, State; Zip Code

Amount of
contribution ($)

In-king contribution
description (if applicabie)

E
|
|
!
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements,

Revised 08/26/2008




Texas Ethics Commission P.O. Box 12070

Awustin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

T he Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 “E““““%w 0 ;h. (Cabrgna

3 ACCOUNT # (Ethics Ccmmission flers)

4 Date

19/i0

5 Payeename

7 Amaount
%)

6 Payeeaddress; City;, State; ZipCode

A St Pieo S (/%dm

| 70.00

8 Purpose of payment (See instructions regarding type of information

City, State'

\ \to

Payee address; Zip Code

« Comglete if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Cffice sought Office held
[SACP 2 o Produch %? %ﬁd
{If travel outside of Texas, complete Schedule T) '
Date Paysae name Amaount

21 € Nulspche QIOLQJ?MUM /% K3

T

Purpose of payment (See instructions regarding type of information

Payee address;

ity, State; ZipCode

ol

» Complete if direct expenditure to benefit C/OH -«
required.) Candldala { Officeholdar name Office sought Offica held
éuanl outside o; Sem. compliete Schedula T)
Date Payee name Apnount

%

229 =, Sholhin Kincpudle & 71

| 38.99

Purpose of payment (See instructions r

arding type of information

Cn

HEU% o X) 4 Q—Mdﬂ

== Complete if direct expenditure to benafit C/OH ==
Candidate / Officeholder name

{If travel outside of Texas, complete Schedule T)

Office sought Cffice heig
{If travel outside of Texas) complete Schedule
Date Payee name Amount
(&3]
Payee address; City; State: ZipCode
F‘urp_ose of payment (See instructions regarding type of information +«« Complete if direct expenditure tc benefit C;GH »
required.) Candiddate / Officeholder name Cffice scught Cffice meld

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.

1 Total pages Schedule G:

2 FILERNAM%DJ\‘Q%& h &_bm&)

3 ACCOUNT # (Ethics Comrm.ssion filers)

Date

|]lq 0

lao@ . i W Cshucio)

KPR FM- 0 2 St

6 Payee address; City; State; Zip Code

aof information requtred )

7 Purpose of expenditure { ee nstruct? regarging ty;
(-Qlf travel outsld;Qf(iuu complete Sci (HUC O)/) ffc ﬁ D

Amount
%)

1000

Reimbursement
frem political
cantributicns
intended

Date

f}g1 0

/u =. ﬂwwm wawm /715355

;e if expendltqra (See instructions regardi
[ travel outs oxas. complols Schadula T}

type of information required. )

(I

Amount
(%)

[05 50

Reimbursement
from poiitical
contributions
intanded

Date

I)O\CIJID

éyc,anf’\mm% Phindi N

Payee address; State; Zip Code

229 & thaldon ;omowW K 7€33

Purp:pa diture (See |nstru fns regardmg N
c 7"

]

Amount
(%

[35-99

Reimbursemant
fram political
contributions

Payee address; City; State; Zip Code

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

I (If travel outside of Texas, complete Schedule T)

(Ill travel outside of Toxas. hodui intended
Date Payee name Amount
)
Payee address; City; State; Zip Coade '

Purpase of expenditure (See instructions regarding type of information required.) D Reimbursement
from pelitical
canltributicns

{if traval cutside of Texas, completa Schedule T) intended
Date Payee name Amount
)

Reimbursement
from pohticai
contributions
mtended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25,2009






