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CANDIDATE / OFFICEHOLDER REPORT:
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is true and correct and includes all information required to be reported by
me under Title 15, Election Code.
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Sugni} of Candidate or Officeholder

SONIA GUZMAN
MY COMMISSION EXPIRES
June 28, 2011

. to certify which, witness my hand and seal of office.
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Title of officer admmistenng oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commuission filers )

4 Date 8§ Full name of contributor [7] out-of-state PAC (10#: ) 7 Amount of ] 8 In-kind contribution
contribution (3$) ' description (if applicable)

6 Contributor address: City: State; Zip Code '

l

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job titlte (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor 7] out-of-state PAC {ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
|

|
|
l

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address; City; State; Zip Code

Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) ' description (if applicable)

|
!
|

(if travel outside of Texas, compiete Scheduie T)

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

Contributor address; City, State; Zip Code

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) ' description (if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor address: City: State; Zip Code

Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (ID# ) Amount of In-kind contribution

i
contribution ($) i description (if applicable)
Contributor address; City: State; Zip Code {

|

(if travel outside of Texas, compiete Scheduie T)

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

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

Ravised 672908




P.O. Box 12070 Austin,

Texas Ethics Commission

1-800-325-8506

Texas 78711-2070 (512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $
5 Date 6 Full name of pledgor {7 out-of-state PAC (iD#: ) Amount of I 9 in-kind description
pledge ($) (if applicable)

I
I
I
I

{If travel outside of Texas, complete Schedule T}

10 Principal occupation / Job title (See Instructions)

11 Employer (Ses Instructions)

Full name of pledgor

Amount of In-kind description

Date [J out-of-state PAC (1D#:

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

I
I
I
I
I

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (See Instruc-

Employer (See Instructions)

tions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of ] In-kind description
pledge ($) I (if applicable)
Pledgor address; City: State; Zip Code |
(If travel outside of Texas, plete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#:

Amount of In-kind description

Pledgor address:

City; State: Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Amount of In-kind description

D out-of-state PAC 1iD#:

Pledgor address;

City; State: Zip Code

pledge ($) (if applicable)

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instriuctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPI

ES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised N6:07:11108



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.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

P ek N Mai |
- b ~6. .Pz-;yée'ad.dr.es.s; ----- Clty .S.tat.e;. leCode ............
7- (51

6731 Dridge St [ W, TX Teli 2

7 Amount
$

3 132

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH <«

7 /‘ 3/ /’ )] Payee address; City; State; Zip Code

EW. TR 761

required.) s Candidate / Officeholder name Office sought Office held
post o ffice Box
(If travel outside of Texas, complete Schedule T)
Date Payeen Arnount
)

CBBweo
b Cowntry Clus LN Stesk |

0

ﬁ/606

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH e

required.) . Candidate / Officeholder name Office sought Office held
W ehsi e
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code

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
(1f trave! outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address: City; State: Zip Code

Purpose of payment (See instructions regarding type of information

(If travei outside of Texas. comptete Schedule T)

»» Complete if direct expenditure to benefit C/OH s

required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 16/27'2008



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

LOANS

SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILERNAME

3 ACCOUNT # iEthics Commission fiers)

4
TOTAL OF UNITEMIZED LOANS: = 4 o> I = =3 Ry
5 Dateofiloan 7 Nameoflender [0 out-of-state FAC (1D#: ) 9 Loan Amount ($)

6 Islendera Zip Code 10 interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State Zip Code
{1 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender 7 out-of-state PAC (ID#: ) Loan Amount ($)
is lender a Lender address; City; State Zip Code ' Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
7 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City. State: Zip Code
7] not appiicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 16:27 2008




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

1-800-325-8506

MADE FROM PERSONAL FUNDS

POLITICAL EXPENDITURES SCHEDULE G

. h le G:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiters)
4 Date 5 Payeename 8 Amount
($)
6 Payeeaddress; City; State: Zip Code
7 Pumpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions

(If travel outside of Texas, complete Schedule T)

(f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) D ?eimbursemem
rom political
. contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.} E] Reimbursement
from political
contributions
(f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address. City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from pohtical
contnibutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Paviced 1€ 27
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # |Ethics Comnussion filers)

4 Date 5 Business name 7 Amount
($)
6 Business address; City; State; Zip Code
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(€]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address: City; State: Zip Code
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

(If travel outside of Texas. complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviand (,6:27°2108



