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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1
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2 Total pages filed:
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nameE 0 L Sm QE ................ Bate Recaived . e}

NICKNAME LAST SUFFIX = -
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4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #, crw,:l STATE;  2IP CODE = )
OFFICEHOLDER O3 = o
MAILING £.0. BoK LQ0T| = i’?
ADDRESS e - D

[ Ghange of Adcrece San Axkonio AN R Yo VS =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER - . Date Hand-delivered or Date Postmarked
PHONE 10) "o\ ~4oLY e Hanedvared o

[ CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME . M{Z.. ........ DE\'\A EWS Date Processed

NICKNAME LAST SUFFIX
™ Date tmaged
M N AN
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Sad Ao Teyas 78253
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9 REPORTTVPE [?_Kamay 15 [ =0th day betore eection [[] Runo [] 15th day atter campaign

{Officeholder Only)

[ s [ #th day betors etection [] Exceedadss00 imit [] Finai Report (atach crom - Ry
10 PERIOD Month Day Year Month Day Year
COvERED O1 716 20T weower 1231 /2007
T ELECTION ELEGTION DATE m/ gecnou TYPE
Month Da Year Primary Runoft Other
T ] 82 B O
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission, Fiters)

[msiad
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY PotmiEQ{ COMKUEITEES T
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S-OR w%owsh's
COMMITTEE(S)

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEWE NOTICE
OF SUCH EXPENDITURES. - o

£
COMMITTEE TYPE COMMITTEE NAME “»;J__ =
[[Jeenera oS
COMMITTEE ADDRESS i
[TJspeciFic -
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 5‘ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . O 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eéiffso ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 5 O 0 O
UNLESS ITEMIZED v
4. TOTAL POLITICAL EXPENDITURES $
Bc AOL' AN'TR(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /Q,
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

Iswear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reparted by me
under Title 15, Election Code.

Sored Parec.

Signature of Candidate or Officeholder
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Sworn to and subscribed before me, by the said jﬁ m“{\ Q RLQP\ this the v
M 20_| 4, MICHAEL ANTHONY GONZALEZ
N - Notary Public, State of Texas
W% ‘é/‘“}' MlthL A bovza /"L 3 Notary ID 121163523 |
Signature of officer administégng oath Printed name of officer administering oath WMW

day of ——~——_..__J O_L. to certify which, withess my hand and seal of o e‘,\)\‘;“”v";f{,'/
Comm. Expirgs 06 12-2021
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Gommission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2 [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS $
7
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHebuLe Fs: puRcHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHepuLE Fa EXPENDITURES MADE BY CREDIT CARD $
9 @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. "] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ ] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2. [™] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie E:

2 FLLEj\I_)AME 3 Filer ID {Ethics Commission Filers)
\
Tomnr\ Gaaeh
4 TOTAL OF UNITEMIZED LOANS . $
8 Date of loan 7 Name oflender [ out-of-state PAG (iD#: ) 9 LoanAmount ($)

B-1-200| _Tsmae| Gaeen M (50,00

6 s lender 8 Lender address; City;  State; Zip Code 10 Interestrate

nstitution? PO .BxX %0 \1 11 Maturity dat
| S0 fdono Toxs TEa0E

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collatera} 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG {ID#: ) Loan Amount ($)
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterat Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address;  Gity; | Siate ZipCode
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
pritbaiocis vt Fose. o7 Oifcs Ovemnesaonia Experce. sosctaionurdralaing Experse
Accounting/Banking ad/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense xpense sty
Contributions/Donations Made By GWAWMS Expense mEExpmse ;:z:: l&? g gslnot
Wmtm Legal Services Salaries/Wages/Contract Labor Omar(enteracahegor‘yﬂctﬁstsdﬂ)BVe)

The Instruction Guide expiains how to compliete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T smpe\ Cacoln

5 Payeename

0;9‘7‘90 77 | QEXAR Cou&%q REpus )\l an Fﬁr&\)
6 Amount ($) 7 Payee address; City; State; Zip Code Q & I

J250.00 Q0% N, B, Avop {0 Pecess
MEmem | oy B | .
e Y Ratono T\/EXAS Y7809

8 (8) Category (See Gategories isted at the top of this schedule) | (B} Description
PUROF : d\ ‘3( r ‘ A\ ( Dmammarms.mmmt
EXPENDITURE QP(‘]QG\\ D’ E I % Ef DGhedtilAusﬁu,?X,bﬁMddengewse
8 Complete ONLY if direct Gandidate / Officeholder name Office sought . Office heid

expenditure to benefit C/OH

Date Payee name \ .
g-15-2077) Qwalos Sceeed Miakivg
Amount ($) Payee address; City; State; Zip Code =~

HOO- 0% 1hq\q ¢, New Braws<els Rug
Zaeee | Sad frotondio TTEXAS TR0

Category (See Categories listed at the top of this echedule] | (D) Description
PUROI’FO@ D Check if travel cutside of Texas. Complste Schedule T,

EXPENDITURE - QZ\ &A( \\QS E )(P Q"NS Q-S D Check if Austin, TX, officeholder living axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from

poliical contributions

dended

Category (See Categories listed at the top of this schedule) | {B) Description
PUROP?E D Check if travel outside of Texas. Commplets Schedule T.

EXPENDITURE D Check if Ausfin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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