Texas Ethics Commission

P.O. Box 12070

,463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDE
CAMPAIGN FINANCE REPORT

R_,_,f\

X Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethlcs,Commiss{on ﬂl

2 Total pages filed:

[] changeof Address

J’
T

WORTH,

—
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME S—
.« m g ........ e).nl l Oﬂdo R‘ .................. " Date Ressived’ e
NICKNAME LAST SUFFIX
‘ - Y
Y Salt Espind . . .
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE‘#'. CiTY: STATE; ZIP CODE’ j E:F g é" § 1\\ A
OFFICEHOLDER
MAILING 2600 Race SHeet ot wortTY 7l - KF V
ADDRESS \g

TEX

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (7) o24- 3952
Date Prc
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER Date Imaged
NAME v . m\ RS: .. ... bhzﬁbe . Hooooo o AL
NICKNAME LAST SUFF!X
HoekRis ESDine
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence ar business)| A0 Rﬁﬁé e e~ ot Lo~ TTY 7ot
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) (24Y- 3257
9 REPORTTYPE EZ/January 15 D 30th day before election [] munoft H 15th day after campaign treasurer

appointment {officeholder only)

] additional pages

[] suy1s [] sthday before etection [] Exceededgsoolimit [ | Final report (Atiach COH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o7/ ol /o7 12 /31 /07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ,
oS / 1= / &7 [ ] primary [ runott [ ceneral ] specia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
_ Fuw CH-\{ Coupeil- Dt 2
14 NOTICE )
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 nolification of the direct campaign expenditure, o«
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address / PO Box; , Apt/Suite#  Cily; State;  Zip Code

GO TO PAGE 2

Revised 09/01/2007




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
15 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
Salvadot M Dalt  ESDyID
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 without the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} eEneraL .
COMMITTEE ADDRESS
[} speciFic
[ addionsl pagss ) COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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) $ ‘ OO -0
\ .

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

Q5512
----------- " - : ’.;'/

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

23, toa.yy
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ©.0 )

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by

— me unger Titlg 15, Electjon Code.

.-"" "'cf,ﬁHONALD P. GONZALES y
* } MY COMMISSION EXPIRES 0
ELx o

May 17, 2008
Signature of Candiéate or Officeholder

AFFIX NOTARY STAMP /-SEAL ABOVE

Swogn to and subscribed before me, by the said -% VMW g—sP { M , this the 1 S day
, o certify w’;,é;’\:ntness my hand and seal of office.
)M (i o P Cromzales Jltrry

Signature of officer admlnis eri oath Printed name of officer administering oath Title of officer ac/}Aqinistering oath

/

Revised 09/01/2007




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

|

2 FILER NAME
Saloador V' Sal" Esbins

3 ACCOUNT# (Ethics Commission filers)

4 Date

8lelo7

1)
5 Full name of contributor [ outot-stale PAC (ID#; )

Paul E. PAndlews TR, ... ...

6 Contributor address; City; State; Zip Code

2500 Elm Creek | Foit w3y 70160

7 Amountof I 8 In-kind contribution
contribution (8) { description (if applicable)

|
l,000-%0 |
l

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor 1 outof-state PAC (ID¥#; ) Arnount of I In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code I

{if travel outside of Texas, complefe Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor 7] out-of-state PAC (ID¥;

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution (%) ‘ description (if applicable)

|
I
I

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [} outof-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) l description (if applicable)

l
|
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor 7 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of i - In-kind contribution
contribution ($) I description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Gulde explains how to complete this form. 1 Tozpages Schedule F:
‘12 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Saloador. " Sal" Esoing
4 Date 5 Payeename L 7 Armount
)
L Actes de la Resp
7 , lol o7 6 Payeeaddress; City; State; Zip Code 6 oo - OO
Yy . MNoun Id Woldk TY 760G
8 Purgose of payment (See instructions regarding type of Information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
contibuhon
{if trave! outside of Texas, complete Schedule T)
Date Payee name . Amount
. 3)
AU Dants  Cpbnolic Chucch L
Payee address; City; State; ZipCode
7llo7 Fj@ 0O-Oo
214 Nw zoHa Fort wor e, 71 7ol
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
ContH buton
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . ($)
| CAddie. Ucanaan o
@ 2. I D7 Payee address; City; State; ZipCode Neoe)
. . a'O@O
1] . (c :
IS . Competce  Fort Wi, Tv  Teiog,
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Comparon help - (edmb.
(if travel outside of Texas, complete Schedule T)
Date Payee name Armnount
— N c %)
BEdpaconza’s  CRYS
6 \ q \ Payee address; City; State; Zip Code
o7 &l 33%
P - '
. oin o4 woetl ¥ T% 76100 “
Puxppse of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
oy Seowt Dileartost ~lepghocn
(If travel outside of Texas, complete Schedule T) QD u ﬂC; ]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/12007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
1 Total pages Schedule F:
The Instruction Guide explalns how to complete this form.
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Solvndoc " Sl Espiin
4 Date 5 Payeename ' 7 Arr(1§;1nt
 Qve Yheles . ... R
& Payee address; City, State; Zip Code .2—% .00
Sl o
Moo Hemphi\ | Foik Weid, T 7ioy
8 Pumose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Office held
Cremptn Hah Schoal Denson
(if travel outgide of Texas, complete Schedule T)
Date Payee hame A"zg;mt
Prael. L. Lhuebapos
Payee address; City; State; Zip Code
Nole
o [iz[o7 | 498
3713 Cordon Ave o+ o M TY 7hllg
Purp.ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Offica sought Offica hetd
PD‘D‘MGS e £ P(?r\H o
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. &)
.jase .S.uouez ..............................
. ayee address; City; State; Zip Code
: O(13010—7 : 250 .00
i .
B3 \"\w:he\rs\:.c,\d.-q‘ o+ ootdn ™ 7
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit G/OH s
required.) Candidate / Officeholder name Offica sought Office held
Coumparon “go Howup woflk
(if travel outside of Texas, complete Schedule n
Date Payes name Armount
s ®
. \ .
 Lochios, Unides  foc . Education ... ... .. ...
Payee address; City; State; ZipCode 6 O
o - O
HIL"|07 EOOQ QACO S'\‘(Qe:-]-
ot wede. Texas
¥
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit C/IOH o
required.) . Candidate / Officeholder name Offics sought Office held
0 o bukon,
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILERNAME

4 Total pages Scheduls F:

(if travel outside of Texas, complete Schedule b))

3 ACCOUNT# (Ethics Commisslon filers)
Sglondaoc ™ Sl E=0ine
4 Date 5 Payesname ) 17 A"(‘;;‘“‘
. Oesaio . Deleen, Chuparan, . ... ... e
6 Payesaddiess; Clty; State; ZipCode .
Ww|o7 ' loekat
U520 e
62 (D\O.'Z E('\' | 5T-Y¢ u&/\w' TV 7(? o7
8 Purpose of payment (See Instructions regarding type of information 9 « Complets if direct expenditure to benefit CIOH «
© required) Gandidate / Officaholder name Office sought Office held
Cort ouXon
{If travel. outside of Texas, complete Schedule T)
Date 'Payee name Amo;.mt
. &3
| Lonothern,  Couned )
. . Payee address; City; State; ZipCode :
| Wwejo7 | '
, : .00
252  (Cpnren or Y Hul_s—*-/ Ty 76054 200
Purp_osde of payment (See Instructions regarding type of information « Complete If direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Offica sought Offica held
Friends of Scoubing- Conde hubian
(If travel outside of Texas, complete Schedule T)
Date Payes hame Amount
. . 6]
Ciris  Snlone, Crivenign
. . Payee address; City; State; ZipCode ) . Tty
. -O0
il ! loT 50 A
PO ®ov W45 Fort wotk, T 700 14
Pur‘gjslsasg ef payment (See Instructions regarding type of Information. « Complets If direct expenditure to benefit C/OH
req ) Candidate / Officeholder name Offica sought Offica held
Contrilonton
{if travel outside of Texas, complete Schedule T
Dste Payee name Asmnount
= . ®
CEpefante's
Payee address; City, Stats; ZipCode T ttole
f2ejo- ) = : BZo TG
2122 0. Man A Wl T3 700
l:xrg;esg ;:f payment (See instructions regarding type of information + Gomplete if direct expenditure to benefit GIOH «
9 b4 . Candidate / Officsholder name Offica sought Offica held
Latoes Ungos Preatfest

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-'2(570

(512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complets this form.

4. Total pages Schedule F:

2 FILER NAME
Sploador v Sp v E30100

3 ACCOUNT# (Ethics Commisslon flers)

4 Date 5 Payesname 7 Par(a;;:nt
Duan Kansel Cavpagn. .. R
\ ' 6 Payeeaddiess; Clty; Stale; ZipCode LOSe .Od
\l2zo|o . | } ‘
kolor | aasa L P3Comrl Street
o+ ot~ -T% Tt 1o
8§ Purpose of payment (See Instructions regarding type of information ) « Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Offica sought Office held
Cortt bulyen
(If travel.outs!de of Texas, complats Schedule T)
Date F;ayee name A“z;;"‘t
Edpetanzels
Payee address; City; State; ZipCode
1210|677 , Hob A
197 12122 . Main Fold Goekh, Ty
Purpose of paymant (See instructions regarding type of information » Complete If direct expenditure to benefit CIOH =
required.) Candidats / Officsholder name Offica sought Office held
H‘nwsu(\.% TRASIC Rcee - YMpas Event
(if travel outslde of Texas, complete Schedule T)
Date Payee name Ampunt
. ®
antes  Pguilesa. T
) Payae address; Ciiy; State; Zip Code
207 | 2005 Dot 4, Crcove egate
Foir Goore T3 Tl
Purppse of payment (See Instructions regarding type of information. - Cémplete if direct expenditure to benefit C/OH «»
required.) N Candidate / Offésholder nama Offics sought Offics held
trmgles for Counes \ Q 5+A-C—,E
(If travel outside of Texas, complete Schedule T
Date Payee name Amount
(%)
PR Ailtagten. L e
! Payee address; City; State; ZipCode
12|27 | o7 ez o
1900 W . TIro g Blod. Lo Tx 750b!
. ’
Purp.ose of payment (See instructions regarding type of information + Complete If direct expenditure to benefit C/OH «
required.) Candidate / Officaholder name Offica sought Offica hald

Socces Shyed ‘:gonso( <he P ‘99{'
{1 travl outside of Foxss; dormplats Saiadilo T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

(if trave! outside of Texas, complete Schedule T)

POLITICAL EXPENDITURES SCHEDULE F
' 4 Total pages Schedule F:
The Instruction Guide explains how to complete this form.
misslon fllrs
2 FILER NAME 3 ACCOUNT# (Ethics Commisslo )
4 Date 85 Payeename 7 Anz;;mt
Vuan Rangel Compaian. . ... ... . ... ... . . . S
i Z /LI ’ 6 Payeeaddress; Clty' State;  Zip Code .
2259 Limpeopb Streed
B4 weld T 7Ll
8 Purpose of payment (See instructions regarding type of Informatlion Q + Complete if direct expendlture to benefit GIOH .
required) va— IKvud dovatron ot / Z10p Priwt Candidate / Offcaholder name Offics sought Offico hetd
?O\L‘f'icwl railing Cewmder 4659 b,
4 S.Ceopey Sk, <Sp.324 /A'
(if travel outslde of Texas, complete Schedula T) ﬁgv’ . o :Z : 17
Date Payee name Arf(t;;mt
- 'Pa’lyée.ac.ldress o Clty. State le éo;ﬂe ) ' )
Purpose of payment (Sea instructions regarding type of information «= Complets If direct expenditure to benefit C/OH «
required.) Candidata / Officeholder name Office sought Office hald
{if travel outslde of Texas, complete Schedule T
Date Payee hame Arnount
)
Payee address Clty, State; Z|p Code oo Cte T
Purpose of payment (See Instructions regarding type of Information. * Complete If direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Offica sought Offica held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payeeaddress; Gty Ste; ZipCode T
F’umcsg of payment (See instructions regarding type of information * Complete if direct expenditure to benefit GIOH «
required.) Candidate / Officeholder name Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/01/2007




