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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-30R. 85068

r
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT ORIGINAL, CoveER SHEET PG 1

The C/OH Instaucmion Guibe explains how to complete 1 éﬁi?%?l:;ssm filersy 2 Totalpages filed: -
thie form.
3 CANDIDATE/ WS 1 MRS 1 MR FIRST } M
: OFFICE USE ONLY
OFFICEHOLDER
OFFiC Mr. Toha M,
................................... Date Recaly
NICKNAME LAST SUFFIX - é‘}
p rra "
A 5 7 RECEII/E
4 CANDIDATE/ ADDRESS [POBOX,  APTISUITE % cITY; STATE,  ZIP CODE ocr JD
OFFICEHOLDER : , o) 37 2005
MAILING Y520 RUSK y HoUSTON TX 717023 —— e Gy SE“‘"?@?%“F'{*P"
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . .
PHONE . (7' 3 ) S/I‘/‘ Oé 5/ Recaipt # Amount
6 CAMPAIGN MS /M SIMR' FIRST M Date Processed
TREASURER $-A ) jél"’_"t o c t Date Imaged
NAME T ONCKNaME T SUFFIX
(¥ 'S
Jvsre Moreao
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE;  APT/SUITE #; cITY: STATE; " 2IP CODE

TREASURER

ADDRESS 5201 Plvam Dr., Hovston Tx 77087

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (213) 694 6593

9 REPQORTTYPE

D January 18 I:] 30th day before election El Runoff D 15th day after campaign treasurer
appointment (officeholder only)

(] Juyi1s % day before election [ ] Exceeded $500 limit [T] Finsl repart (attach cioH - Fry

10 PERIOD : Manth Day Year Morith Day Year
11 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year
// / g 0 s I:] Primary D Runoff @é@mi EJ Special
12 OFFICE OFFICE HELD ({f any) 13 OFFICE SOUGHT {if known}
Hovstan Coby Guoorl | 1 istrict T
14 NOTICE _ , ‘ ‘ _ ] o
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ¢
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Addrass / PO éox; Apt. ¢ Suite i, Gity; Slale, Fip Cude
[ additicnal pages

GO TO PAGE 2

& Printed an reycled pager Revised 11/05/2003




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH

CoOvVER SHEET pGg 2

15 C/OH NAME

'So\«./\._ Pr«r"f‘t«. b3

16ACCOUNT # (Ethics Commission filers)

17 NOTICE -
FROM

This bax is for notice of political expenditures by polifical committees to su

pport the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider's knowledge or consen!. Candidates and officeholders are required o report

this informaticn onty if they receive notice of such expenditures. =

COMMITTEE NAME

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
[_] aEnERAL
[] sPectFic

COMMITTEE ADDRESS

[3 additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ [f7z.50

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, UR GUARANTEES OF LOANS)

$ 3422.50

EXPENDITURE 3.
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ J4l.00

4. TOTAL POLITICAL EXPENDITURES

LA e e

AFFIX NOTARY STAMP f SEAL ABOVE

orln fv Faen 20 o3

L e, Uyl ,

HSLIC STATE OF TEXAS

e fﬁﬁffv’szfrb

$za53.04
CONTRIBUTION 5" TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ £7212.12

/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 5 - 0-—
19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accempanying report -
R is lrug and correct and includes all Information required to be reported by

me under Title 15, Election Code.

\ s
8

Sworn to and subscribed before me, by the said Q7!9‘/L//) A[LQ/) 44 A

“~—"Signature of Candidate or Ofrcniholder

, this the 3)/‘2“15. day

. to certify which, w‘t/ess my hand and seal of office.

Laui Gonzdlez,

Netawry Pabolio

( S:gnature of offlé-ﬂr,aﬂmmistéﬂng oath

Prlnted name of officer administering cath

Title of omcq}administering oath

@ Frinted on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The InsTauction Guioe explains how to complete this form, 1 Total pages Schedule A: { /3

2 FILER NAME P 3. ACCOUNT # (Ethies Commission fiters)
)dl«/\ Array
4 Date 3 Full name of contributor ] outor-stata PAC (ID#; y| 7 Amount of l 8 In-kind contribution
P contibution {$) description (if applicable)
Earlese Sollivan |
~ sc‘ ............. da'
[0 /“//0) Contributor address, fty, Sae; Lip Code /0”. |
sonni— . 7} 7747 ,f
9 Principal occupation / Job title (See Instructions) 10 Employer(Seelns;truﬁtions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Posie § Mos:ke (.L.F | ,
10 / ' f/ 0 { Contributor address; City: State; Zip Code /0” do' ll
- o
S, /. 7x 77060 |
l
Principal occupation / Job title (See Instrirtinns) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: - ) Amount of | In-kind cor;tribution
contribution ($) ' . description (if applicable)
| Redrrgeer e I
Contributor address; City; State; Zip Cod
lo/’r/(); ontributor re ity [+] a /00 do !
— r
S T 77017 |
I
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full neame of contributor [[Jout-of-state PAC {10 ) Amount of [ In-kind contribution
— contribution (%) ! description {if applicable)
Dl Jens L ,
- Contributor address: City,” State; Zip Code . o
10 is7os | 00.° |
m Hovsban TX 7720077 |
Principat ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ eut-of-state PAC fiD#: . ) Amourt of j In-kind contribution
( contribution (%) , description (ifapp!_icable)
7la ol;/; /—/uu) € : |
~ Contributor address; City. State: Zip Code oY)
i3 o /.. 7 2007,
- H. Tx l
' I
Principat occupation / Job title (See Instructions) Ernployer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 11/05/2003

@ Printed on regycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 4G3-5800 1-800-325-8506
7
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INstrucTion Guipe explains how to complete this form. 1 Total pages Schedule A: Z / 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
' /jat\/\ f‘?ﬂ/‘f o $
4 Date 5  Fullname of contributor [ out-of-state PAC (D |7 Amountef | 8  Inkind contribution
contribution ($) l description {if applicable)
Al Lleal |
[O / ] f-, 0 { & Contributor address; Cily, Stae; ZIp Code Z r J9 l
- by TX 77006 |
_ I
9 Principal occupation / Job title (See Instructions) 10 Empioyer {See Instructions}
Date Full name of contributor [TFout-of state PAC (1D#: ) Amount of | In-kind contribution
contribution (§) description (if applicable)
: loge § /ﬁary Helen Gmzades !
. . T - - . . - - .l ...................... J
Contributor address; City; State; ZipCode vO
{0 / l(faf 7 100.°7 |
O (el T, 0 |
Principal occupation / Job title (See instructions) Employer (Scc Instructions)
Date Full name of contributor [ outof-state PAC (ID#: ) Arnount of | In-kind contributicn
tribution ($) description (if applicable)
/t/’;j“ /Mm#der- contribution | escription (if applicable;
Contributor address; City; State; Zip Code |
/o/IB/df 100.% |
g&v foon Tk 77520 |
l
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of [ In-kind contribution
contribution {$) description (if applicabte)
Ester Obando :
..... )
Contributor address; City; State: Zip Code
to / 102 {00 |
O, 7 77023 |
I
Principal occupation / Job title (See Instructions) ; Employer (See Instructicns)
Date Full narme of contrioutor [ out-of-state PAG {ID#: 3| Amountof | In-kind contribution
: contribution (%) J description (i applicable)
Hc4 /7 Brovtes | '
O /27 /05’ Contributor address: CHy;, State; Zip Code 50 0‘ o) |
CNRDRER (. TX 77305 |
[
P1incipal occupation / Job tite {See instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:é Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission . PO Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTION Guine explains how to complete this form.

1 Total pages Schedule A: 3/
3

2 FILER NAME

’onM pa rras

3 ACCOUNT # (Ethics Commission flers)

q Late 5 Fullname of contributor [Jout-af-state PAC (ID#:

Don Ervin

l 9 / 21 / os— G Contributor address; Clty.  State; Zip Code

O (... T i3z

7 Amountof ia
contribution ($) |

/ddd:
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Amount of

In-kind contribution

:o/ 20/07

Contnbutoraddress City; State; ZipCode

(N, . T+ 770%

Date Full pame of contributor [ out-at-state PAC {Its#: H I
contribution ($) description (if applicable)
jaom < y Ervm '
5 |
Contributor. address; City: State; Zip Code o
o /27 /o Y _ [ od.” |
e — IR |
Principal occupation / Joh title (Sea Instructions) , Crmployer (See lnstructions)
Date Full name of cogtributor {J out-of-state PAC (a3 } Amount of Inkind contribution
enntribution ($) deecription {if applicable)
Ve eroA

|

|
/ 00. ;
|

Principal occupation 7 Job titie (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor [ ] out-of-state PAG (iD#:

Contnbutoraddress City; State; ZipCode

Amount of f
contribution ($) l

Principal occupation / Job title (See Instructions) / /aw Instructions)

Date

Full name of contributor

Contnbutor address;

Amount of
contribution {$)

f
|
l
|
!
I

In-kind contribution
description (if applicable)

Frincipal occupation / Job tiler{See Instructions)

Employer {See Instructions)

/

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

@ Printed on recycled

paper

Revised 11/05/2003




—

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

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F: / /3

2 FILERNAME p ) 3 ACCOUNT # (Ethics Commission filers)
- Toha Parras
4 Date 5 Payeename 7 ~ Amount
(%)
Eancho el V/ﬂjo _
{el ' /d( 6 Payee addresas; City; State; Zip Code I 3 5“ Ob
ﬁ Hov. 7)’ 77029

B Purpose of payment (See instructions regarding type of iriforrnation | g -+ Complete if direct expenditure to benefit C/OH «

required.} Candidate / Cfficaholder name Office sought Office hely

}2/‘£n k-ati + m"? .

Date Payee name : Amount
is. Fort 0Lice ®

0 Irlor Payee address; City; State; Zip Code o /Lig. 09

RN /oo Tx 77022

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

Date Payee name Amount

O dre De/a 1t ()

7 Payee address; City; State; ZipCode
! _ 28.47
to/z/af _ ey ([, 7k 77087

- Complete if direct expenditure tw bener C/OH o
Candidate / Officeholder name Qffice sought Office held

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit G/QH -
required.) Candidate / Officeholder name Office sought Office held
Oﬂ/c e Su p/,-/re; # E?Ufp
Date Payee nameo Amount

sBC , ®

ID I!BID)’ Payee address; City, State; ZipCode /;3_ {"I

O (¢ 15313

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

Teleghone [Znkernek Seee.

» Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office hetd I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The insTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F: 2/3

a4 Date

2 FILER NAME -
j:) Lb\ Pﬁ e

3 ACCOUNT # (Ethics Commission fiters)

/0/13 /05’

5 Payce neme

Donerakis

8 Payoo address; State;  Zip Coxde

R - < 27087

Amount
($)

3498.91

8 Purpose of payment (See instructions regarding type ofinformation

lofrifos

S . Tx 77003

4 _ 19 ~ Complete if direct expenditure to banefit C/OH -
required.} Candidate / Officeholder name Office sought Offica held
500( / -IQ/AJ favser”
Date Payee name Armount
&)
az m07w./‘zq
/ g r Payee address: City. State; Zip Code 2 b" 0 Jo
0 /{ /o N
O . T T7ou
Pumpose of payment (See instructions regarding type of information "« Gomplete It alrect expenditure (o benefit G/QH -
required.) - Candidate f Oficeholder name Office sought QOfiice held
Reat
Pate -Payee name Amount
EY
a/ fco Zeeﬁ @
" Payee address: City; Stats; ZipCode

779.13

Purpose of payment (See instructions regarding type of information

(o/w/o{

—

(

K 27340

! = Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officehoider name Ofiice sought Office held
p—
. /'/A'/;Mj - / SAJ‘HLS
Date Payee name Amount
3
Mrchael ﬁ'm les @)
Payee address; City, State; ZipCode

591.25

required.)

Purpose of payment (See instructions regarding type of information

«= Cormplete if direct expenditure to benefit CfFOH -

1-800-325.8508

P/’?’A'fmy - ;/7.4j

Candidate / Officeholder name

Office sought

Office hekl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recytled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-B010-325-.8508

SCHEDULE F
The InstRuction Guipe explains how to complete this form. 1 Totalpages ScheduleF: o /.3
2 FILER NAME - p 3 ACCOUNT # (Ethics Commission flers)
)() LV\ array
4 Date 5 Payee name

. 7 Arnéunt
HE ©

/0/15/05’ 68 Payee address; City. State; Zip Code 7 /. ? b
i & Moo T 7087

8 F'urpo__se of payment (See instructions regard_ing type of information 9 « Complete if direct expenditure to benafit C/OH «
fequired.) ] Candidate / Officehalder name Ofiice sought Office held

Date Payeename Amount

/ ( (%)

Melrss q CGarzq :
.. payee add ress S .Ci‘ty;' 'St-at-e; . le céo&e ....................
tofza fos 76.50
B Hovo Tk 7075

Purpose of paymenit (See instructions regarding type of information N Compiete if direct expenditure lu benefit G/OH »
required. ) Candidate / Oficeholder name Cffice sought Office hed
1?6/1‘1 boriement - Swpp e -«wa wigsr
Date -Payee name Armount
va P‘( rres )
o ba.ye‘e édarésé; o Cﬁ:y, ‘St;até; A Zip dee ...................
ofzofor | ™ _ 68.20
A, /.. Tv 77023

Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder name Offca sought Office: held

' ﬂe/M buae munt ~ plfece s -///,'?e: /lgmrf‘/nj

Date Payeename

Amount

Payee address;

Purpuse of payment (See instruci

regarding type ofinformation
required.)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 1-800-325 8506

P.OLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRUCTION GuiDE expléins how to complete this form.

Tobn Purres
- 8 Amount

4 Date 5 Payee .
" Mexeo Lin Ao - ®

1 Total pages Schedule G: \/

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State; Zip Code '
‘ [(2.70
ofzafos” | NS <. H.stn TK 77587
7 Purpuse of expendiiure (See instructions regarding type of information required.) E/ Reimbursement

from political

Sopplrer- firdruner | o e
Date Payee name Ho_{, S’Ao_f. Amount
(%)

- F;ayee address; City, State; Zip Code
o]z os~ |, (/0. TY 17270 0.5
% 10/2‘9/8{ Purpose of expenditure (See instructions regarding type of information required.} Iz/fﬂrgmngglrﬁg;}em
tributi
ée Her ﬂ‘e{”erf . ic:?t;nr::le':jlons
Date Payee name . Amount
Payee address; City, State; Zip Code .
i —
- 2.25
(ofzofos” | REERERGY, £tk Flocids, 32224 4
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

fram politicat

Z&”-V 0(¢ //be?/ i(;_ll.:glt-lrél:;udtions

Date Payee name Amount
Z eyx;ﬁ/'_ Conn (%
Payee address; City; State; Zip Code / r_
1ol | SR Met\ok, NY 1008
Pumose of expenditure (See instructions regarding type of information required.) Reimbursement

from political

Website hostmyg comButone

Date Payee name Amount
3
Payee address;
Pum axpenditure (Sao instructions regarding type of information required.} D Reirnbursement
from pahtical
— ' contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revised 11/05/2003




