
1
Texas Ethics Commission P0 K 12070 Austin Texas 787112070 512 4635800 18003258506

CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG I

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics Commission filers

3 CANDIDATE MSIMRSP FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
CC

NAME ydrl Ct X Date Received
NICKNAME LAST SUFFIX

GUr e m rr
4 CANDIDATE ADDRESS IPO BOX APT I SUITE A CITY STATE ZIP CODE fs1Y

OFFICEHOLDER 7Ale r I

C nr
MAILING 3q 6 P

ADDRESS J Date Handdelivered or Oats Mff tderk

t Zr Change ofAddress Va 2f r eX7X 774JY oZs

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION C

j OFFICEHOLDER
p

Receipt S

Am An

PHONE Yl r

Date Processed

6 CAMPAIGN MS MR FIRSTM MI

TREASURER Date Imaged14
NAME tie v 2

LAST FIXNICKNAME

p eaJ er
7 CAMPAIGN STREET ADDRESS

NOJ
BOX E APTSUITES CITY STATE ZIP CODE

TREASURER iAver e
ADDRESS
Residence or business 2 er e as 77l8

8 CAMPAIGN AREA CODE PH NE NUMBER EXTENSION

PHONEURER
9 REPORTTYPE

January 15 30th day before election Runoff 15th day after carnpaign treasurer

July 15 Stn day before election Exceeded 500 firth Fa1repotW cfiX1FR

10 PERIOD Month Day Year Month Day Year

COVERED

c
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Monts Day Year

1 O cfB G tK Pdmary E Runt General Special

12 OFFICE OFFICE HELD if any

O

13 OFFlCESOUGHT ddoxn

A40Ale Jle
14 NOTICE

OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidates 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

Address I PO Bm Apt I Suits r City State Zip Code

additional pages

GO TO PAGE 2

Revised 091012007

I

I



Texas Ethics Commission PO
P

x 12070 Austin Texas 787112070 512 4635800 18003258506

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15 COH NAME A
16 ACCOUNT At EmiLSCwninIsdmFtlaa

17 NOTICE This box is for notice of political expenditures by political committees to support the candidate officeholder These expenditures
FROM may have been made withoutft carmftlek orofficehddels knowledge orconsent Candidates and officeholders are required to report

POLITICAL this information only If they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

O SPECIRC

0 additimai pages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

Li000 0
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS

4 TOTAL POLITICAL EXPENDITURES

G
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

r O
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

L
1 swear or affirm under penalty of perjury that the accompanying report

D

11Y

ONNA W RAMOS t is true and Correct and includes all information required to be reported by
NOTARY PUBLIC STATE OF TEXASI ma Under TIOe 15 Election Code

P COMMISSION EXPIRES

nAcH 2010 ti
Signature ofCandidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

f
Sworn to and subscribed before me by the said Nano1 A ru 1 Yee this the IG

day

of Ne

n
20 jo certify which witness my hand and seal of office

Signature of officer administering oath Printed name ofofficer administering oath Title of officer administering oath

Revised090112007



i

Texas Ethics Commission PO x 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 Total pages Schedule F

I
I

2 FILERNA 3 ACCOUNT Ethics Cemmisslanflers

r0 El 467r
4 Date 5 Payee name 7 Amount

6

Paayyjeeaddress
City State Zip Code

3573 7Nfjdl

ZJa 2 2e r e 77 VI
8 Purpose ofpayment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH

required Candidate Officeholder name Office sough Olfioa held

e irni i te rJCs f oT e C e 41

if travel outside of Texas complete Schedule7so 1 FisS

Date Payee name Amount

Payee address City State Zip Code

i

Purpose ofpayment See instructions regarding type of information Complete if direct expenditure to benefit COH

Ir
required Candidate Officeholder name Office sought Once held

Of travel outside of Texas complete Schedule T

Date Payee name Amount

Payee address City State Zip Code

Purpose ofpayment See instructions regarding type of information Complete if direct expenditure to benefit ClOH
required Candidate Officeholder name Office sought Office held

If travel outside of Texas complete Schedule T

Date Payee name Amount

Payeeaddress City State Zip Code

Purpose ofpayment See instructions regarding type of information Complete if direct expenditure to benefit ClOH
required Candidate Officeholder name Office sought Office held

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 091012007
f



Texas Ethics Commission P0111x 12070 Austin Texas 787112070 r 512 4635800 1800 3258506

CANDIDATE OFFICEHOLDER REPORT FORM COH FR

DESIGNATION OF FINAL REPORT
I

The Instruction Guide explains how to complete this form

Complete only if Report Type on page 1 is marked Final Report

1 COH NAME 2 ACCOUNT Eftm Commissimfilm

2V A 21YAleYD

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy I understand
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political contributions
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