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' CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer I3 (Ethics Gommission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 8'521'%13?55 é n MS / MRS / MR ? Ml OFFICE USE ONLY
NAVE Mee 0sE T
NICKNAME LAST SUFFIX
o) Hie s CAMERONCOUNTY
4 CANDIDATE/. ADDRESS /PG BOX;  APT/SUITE # cITY; STATE;  ZIP CODE BEPAHTMENTQFFLECT!@NS &
OFFICEHOLDER _ . ; ) VO?EHHEG!RTRAWON
MAILING el &?LLB‘ /6:5(:27/4/[5//)4 o)) g
ADDRESS ~ ) bWl 18 o
[ Ghergo of Address LIRSS frecE T TEETI |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHQLDER
PHONE (95¢ ) 455 - GO
6 CAMPAIGN MS / MRS / MR FIRST L Recelpt # Amount §
. TREASURER 3
NAME : M/eé ........ / A/é Lo Ao Date Pracessed
NICKNAME LAST SUFFIX
< Date Imaged
Ak ins
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 0/8 Cy;%LL& ,Z, SCONDI »d A
(Reslidence or Business) . , . e
Breowksvicte, TA 78526
8 CAMF’A[GN AREA CODE PHONE NUMBER EXTENSION
TREASURER ' . &=
PHONE ( 75(!7 ) ﬂ?f‘jg - 5@75
9 REPORT TYPE 30th day bafora elec 15th day after )
al|
D January 15 D ay befora election I:' Runcif |:| treasureyripguﬁtﬂgntgn
{Officeholder Only}
Iﬁ July 15 ‘::i 8th day before election I:l Exceeded $500 limit |:i Final Report {Aftach C/OH - FR)
16 PERIOD Month Day Year Month Day Year
COVERED
O3//6 /w?()/f THROUGH ﬁﬁﬁl} //0/6?
1 ELECTION ELEGTION DATE ELECTION TYPE
Month . Day Year E Primary D Runoff D Other-
Description
jj/&zj /’%(%0/ ’:l General l:l Spectal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)
;j/g Ti0E OF The k’ﬂcf
Pt A L1 ]
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER . FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Gommission Filers)

:jc;éz 4 /ﬂn{/ﬁd

16 NOTICE FROM THIS BOY IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACGEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NDTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
fanadl,
- [JGENERAL
ST COMMITTEE ADDRESS
i_lsPEciFIC
GOMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @
2. TOTAL POLITIGAL CONTRIBUTIONS ‘ 3 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
.'%?EE'SD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED &, Q /
4. TOTAL POLITICAL EXPENDITURES $ ,Z' 7 {/61
/ ;
ggLNXSéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4 .
: OF REPORTING PERICD . @i 549
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A f) 0 aé?

18 AFFIDAVIT

| swear, or affirm, under penaliy of perjury, that the accompanying report is
trus and correci and includes all information required fo be reporiad by me
under Title 15, Election Code.

o (O

Signature of Candidate or Officeholder

}UDITH CA
NOTARY Pugflzos

2/03:70
10: l3052377.1m

AFFIX NOTARY.STAMP / SEALABOVE

-5
Sworn to and subscribed before me, by the said )(36& A D O0S , this the \ \o e}
day of ___ ) J\\\i ,20_\ , o certify which, witness my hand and seal of office.
T A h AP
J(“GJ\%U\. O (’/in/()»i) adtwa C(?m\‘%ob NIONGY o
_//éagnature of officer administering oath Prirted name of officer administering ocath Title of officer administering oaih
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOQUNT
1. D | SCHEDULE A1: MONETARY POLITECAL CONTRIBUTIONS $
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. Y scHEDULEE: LoANS 8 ﬁ(w” o
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /;{ ?‘ /\/L/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS T A BUSINESS OF G/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g

RETURNED TO FILER
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages Scheduls E: /

2 FILER NAM_E-____) 3 Filer ID (Ethics Commisslon Filers)

Jose . Heias

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#: ) 9  LoanAmount (%)

040400 Jose A-Fewms A0D.
10 [nte-:rest rate

& s lender 8 Lender address; City;  State; Zip Code
a financial B

Institution? . .
/ﬂ/ﬁ GQM%TSﬂﬂMA/A/f‘& o 11 Maturity dafe
e [Seownsvice, /1 785,

13 Emp!oga'er {See lnstructions)T

12 Principal ocoupation / Job title (See Instrucfions)

13 Check if personal funds were deposited into political

14 Description of Cellateral
account (See Instructlons)

= hone

16 GUARANTOR 17 Name of guarantor 19 Amourt Guarantsed (§)
INFORMATION
18 Guarantor address; City; Siate; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Nams of lender ] out-of-state PAG (ID#: ) Loan Amount ($)
Is fender Lender address; City: 8Biale; Zip Code Interest rate
a financial
Institution? .
. Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Check If personal funds were deposiied into political

Description of Collateral
account {Ses Instructions)

I:l none

GUARANTOR Name of guarantor
. INFORMATIOM

Ameunt Guaranteed ($)

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-ot-siaie PAC, please see instruction guide for additional reparting requiremants,
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sclicitation/Fundraisirig Expense
AccuunEing!Banklng Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Pclling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committse
Lredit Card Payment

Giift/Awards/Memariais Expense
Legal Services

Travel Out Of District
Cther (enter a category not listed above)

Printing Expense
Salaries/iWages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME :7;55 ﬂ/ /Q/@. /4\5

5 Payeen
?%W7A TLrinee

7 Payee address; City; State; Zip Gode .
A e r F Ton
TS RE

E%mmbwﬁiﬁ,7?

1 Total pages Sgheduls Fi: 3 Filer ID (Ethics Commission Filers}

Y1 3-0/8

6 Amount ($}

JOA &3

8 {8) Category {See Categories listed at the iop of this schedule) (b} Description
PURPOSE Check i trave! ouiside of Texas, Complete Scheduls T
OF 'P — D Check It Austin, TX, officeholder itving expense
EXPENDITURE PR p— -
RIMNTilGE £ yl>c~: rSE

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee hame
O ~fo-J0i18 | CHUY'S Oies 7o SFoe TS
Amount ($) Payee address; City; State; le Code
y 1975 .S 777
&
J el |5l Bamird Y 18584
- Category (Bee Catagories fisted at thetop of this suheduie) Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
OF A, bv‘é"f T/ 5//\1 Cr, I:] Chack If Austin, TX, officehoider living expense

EXPENDITURE

EAPENSE

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to bensefit G/CH

Date FPayee name
— f 3
C-1520/8| Werrs Fared B)QNK YN/}
Amount {$) Payee address;  City; State; Zip Code
0.0 | 1175 FM 813, Besumsis Ty 7952
Category (See Categories listed at the top of this schedule) Description
PURPOSE N |:| Check if travel outside of Texas. Complete Schedule T.
F R N ' N ]
EXPEIEI’DITUHE 4 ddﬂé(/ﬁ/?l/jt/g/gﬂﬁ/k,)\lf/ I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
‘expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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