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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CANPAIGN FINANCE REPORT CoveEr SHEET PG 1

l {1 ACCOUNT# i 2 Tota pages filed:
The C/QOH Instruction Guide explains how to complete this form.!  (Rtes Commssion filers) ; )

\ J |

CANDIDATE / Y3/ MRS 7 MR FRST v
OFFICE USE ONLY
OFFICEHCLDER
NAME . R L ——————
Mra. - Pralia o S V.. . - o Rese =or Record
| MBS e sure lat 258 Gidiock M

\ "Lali Morales

ADTRESS § A2 BOX, APTISLTE® (ol STATE: 212 L00e JAN 1 5 2010

4 CANDIDATE/
OFFICEHOLDER |

xgg&f\gs i:422}3 CR205, Falfurrias, Texas 78355

|
CANDIDATE! I ares copz PRONE NUMEER EXTENSICH

OFFICEROLDER | (561 ) 455-9750

Race'pt # ]Amcunz

Date Prosessen

CAMPAIGN MS MRS MR FIRST Kl
. Sat zged
LiﬁﬂéSURER PoMrs. Oralia V. o e
| MECKNAME LA™ SLFFL
"Lali" Morales
7 CAMPAIGN ‘ STREET ADDREZE (N0 PO B MLEASE), AFT/SUTE#R oITY. ETATE ZIP COoE
TREASURER
ADDRESS | 4228 CR205, Falfurrias, Texas 78355 J
(Residance of SUSMAass)|
CAMPAIGN 1" a2Ea conE FHONE MUMBER EXTENSION
TREASURER
PHONE AA( 361 ) 455-9750
‘; REPCORT TYPE i i
L E 3t afcre alec ! 15¢h day afer campaian tr
l l L—X:l Jznuary 15 l:::[ 30t day belcre elacion E Runot D ap;‘.\c\nai:wenicm:ahc::grczzr?urer
l S Juty 15 E ath day before alschion [___] Excesded §500 il \:__!-‘ Final repart Altacn CAGH - 7
|
10 PERICOD ; Monlh Cay Year Monik Dy Yaar
COVERED | / P THROUGH y g
| 09711 2009 0r 15 72010
11 ELECTION -'- EECTENCATE T oo Tves
‘ Marth Day Year | \
03 02 72010 | Lo L [ s " e
! \ .
12 OFFICE ' OFFOE HELS ff 3y} (13 oFFce s0UseT il knowm)
r________*__.lusj;me_gf__t_he_f’ga;e Pet. 2 | Justice of the Peace Pct. 2 ﬂ
14 NOTICE H
OSDIIRECT i+ Direct campaigr expenditures arg campaign expendiyres made by alhers without lhe candidete's prior consent or ggoraval
CAMPAIGN l Candidales are required to disclese this informatior anly 1f they receive notiNcalicn of lhe direct campaign expenditure. |
EXPENDITURE |~
BY OTHER ‘ Narme
INDIVIDUALS . o . .
. Mildred Wilkinson, Raul Rivera
[ AAdress [ RO 305, Aptt Buis ® Ty, Sfale, 2 Code
: - R o - .
O asmqonst oeges ‘1228 E. Rice, .. 700 S. Caldwell, Falfurrias, Texas 78355 J
GO TO PAGE 2

Feveed 18252009



Texas Ethics Commission P.O. Box 12070 Austin, Texas T78711-2070 {512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
— =

| 16 ACCOUNT # {Ethics Commission F\ierQ

15 C/OH NAME
Opalia V. "Mali' Morales

17 NOTICE i = This box s for rotice of goliteal contnbutions accepted or polilcal expenditures made by politica: cammiltees 1o suppart the
FROM candidate ; officeholdar. Thase expenditures may have been made withou! [he candidale's or afficehalder's knowledge or consent
Candidates and officehciders are requiced 1o repor s infermatien only if thev raceive natice of such exgenditures, <«

POLITICAL
COMMITTEE(S)

T T COMMTTRE NAME
COMMITTEE TYPE ’

— l
o GENERAL )
1

COMMITTEE ADDREES J

‘ ’ 7] seecFic i
‘ [ additina, sages “ l CONMITTEE CAMPAIGN TRIEASURER NAME
’ ! ‘ COVMMITTEE TAMPAIGH TREASURER ACDREES
S | i |
B cONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS ) FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \ $
\ 2, TOTAL POLITICAL CONTRIBUTIONS T
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES CF LOANS) \ 3 Cj [? ©
_ ] CAlY D
EXPENDITURE ) 3. TOTAL ROLITICAL EXPENDITURES DOF $50 DR LESS. UNLESS ITEMIZED \
TOTALS _ \ $
l 4. TOTAL POLITICAL EXPENDITURES | s
CONTRIBUTION | 5, TOTAL POLITICAL SONTRIBUTIONS MAINTAIMED A5 OF THE LAST DAY I
BALANCE \ OF REFORTING FERICD l $
_____ _l ]
OQUTSTANDING \ 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD lg
. i

B AFFIDAVIT

| swear, or affirm, under penaily of perjury, thal ihe accompanying reporl
ie true and carrect and inctudes all information requred to be reporied by

ANNETIE JOHNSON
NoTary Public, Staie of Texas
My Commission Expires
December 17, 2013

T
Signalure of Cendidate or Officeholder

AFFIX NOTARY STAMP ¢ SEAL ABEOVE )

WER! -_—
Dbggl‘ P -%\sﬁ(mq 20 ‘ L to certify which, witnass my hand and seai of office,

Pt

s M ‘\ _F‘ B

: | 3 1 b T \ n

k ___\Sﬁx\LQﬂLgfﬂ%w_/‘/ S ATAT T v = SN TN \\Q>Q i E\JO{CL\ ‘\! .
Smnalure of officer admimsérmg oath Printed narne of officer adrministering oath Title of officer administenng oath

(o sy | St
_Sworn to and subscrided before me. by the said QRL(LC;&S'A__AL} G 1 Gne b this the 1 day !
5

Revisea (B/ZE:Z005



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8508

POLITICAL EXPENDITURES SCHEDULE F

. l 1  Telal pages Schedule F
The Instruction Guide explains how to comptete this form. :

2 FILER NAME 3 ACCOUNT 8 (Elrcs Commissior flers;
Oralia V. "L.ali" Morales
4 Date 5 Payeename | 7 Armount
{3}
Sunsett Graphics $129.00
6 Fayeeaddress; City: Siater Zip Code
131 E. Huisache, Falfurrias, Texas 78355 !

8 Purpeosa of payment{See nstructions regarding type of information 2
required.}

Signs

«+ Domplets if direct expenditure to bereft C7OH -
Cangidate ! Oficeholder name Cfioe acught Ot hadd

{If ravel outside of Texas, compiete Schedule T) |

Dale | Payee narme Amourt
! @)
i_TWin,Treasures I S R . $90.00

Fayee sddress, City: Stmle: Zip Code

228 E. Rice, Falfurrias, Texas 78333

Purpose of payment{See instruclions regarding tyge af nformatior | « Complets if direct expenditure to benefil SiCH »
required ) ! Candidate s Ciicehalder name Offices souEht Office heid
[
cards
{If ravel| outside of Texas, complete Schedule T)
Daie Payee namea Amount
(&)
. Sumsett Graphics . . %$250.00
01-11-10 ! payee address, City, Stale. ZipCode ;

[

t 131 E. Huisache, Falfurrias, Texas 78355

Purpose ef payment{Sesinstructions regarding type of mfermation « Gompiate if direct expendiure to berefit GIOH =
requlred.)' Carddae ! Oficeholder name Cffice sougt Offices hedd
Slgl’lS
(If travel outside of Texas, complete Schedule T)
Date ' FPayee name Armaount
i 62y
01-11-10| . KPSO Radio Station . . . L $100.00

Payee address, City. State; Zip Code

304 E. Rice, Falfurrias, Texas 78355

Purpose of paymeni(See mstructions regarding lype of inlarmancn |

aquired ) ++ Complete f direct expendiwre ta benafil SrOH -
raquized i

Candidate ¢ Qficebalder name Cffice sough Cffice nedd
advertisement

{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

revizes d8/25,/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512} 463-5800 1-800-325-8508
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

: 1 H Schedule G:
The Instruction Guide explains how to complete this form. ;1 Tota pages Scheduie G
2 FILER NAME 3 AZCOJNT # Elhics Commissior flars;
. 1" o i
Oralia V. '"lali" Morales N
4 Date 5 Payeename 8 Ameount
(S5}
01-11-10 | - KPS0 Radio Statiom -~ _ - ' -
6 Payes address; City; Stale: Zip Code
$100.00
304 E. Rice, Falfurrias, Texas 78355
7 Pumpose of expenditure {See insiructons regarding fype of informalion regquired ) '_':] Reimbursement
fram pouecal
advertisement S ens
{If trave| outside of Texas, complete Schedule T) :
Dats Payee name Amount
. 5
.. . Sunsett Graphics . ®
O]_-]_l-lO Fayes addrass: City, Stater Zip Code $250 . OO
304 E. Rice, Falfurrias, Texas 78355
Purpose ol expenditure (See instriclions regarding type of information required.) E" Reimeursemanl
= frem pohucal
caninpunons
{If travel autside of Texas, complste Schedule T) inlended
Date Fayzae name Amoumn
(%)
Payes address, Crty, State; Zip Code
Purpose of expenditurs {See instructions regarding type of inforrmalion reguired.) T Reimoursement
—  from polilcat
coririoulicrs
{# trave! outside of Texas, complete Schedule T) inlended
Crate FPayveenames Amount
%)
Payee addrgss; City; State: Zip Code
Purpose of expendilure (See instructions regarding type of inforrnation required. ™1  Reimbursemeant
e from palitica:
conlrnbutiens
{If travel oulside of Texas, complete Schedule T) mlended
Date FPayea name Arnounl
%3
Payee address: City:  Stzie, ZipCode

Purpose of expenditure [See instruchons regarding type of information required.)

{if fravel outside of Texas, complete Schedule T

Aaimoursement
frea pelihcsl
CONNpULCTS
miended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—

Revizad S8/2512003





