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 COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)
Sandra Tenorio

17 NOTICE « This box is for notfice of political contributions accepted or political expenditures made by political committess 1o support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information oniy if they receive nolice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMBITTEE TYPE
GENERAL
COMMITTEE ADDRESS
[] sPeciFic
[ addiional pages COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS
18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
977.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ 2572.00
EXPENDITURE 3. TOTAL PGLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 977.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
1619.50
QOUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I[swear, or affirm, under penalty of perjury, that the accompanying report
is true and correcl and incluges all information required to be reported by
mgjunder Title 15} Election

UMM

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said 5and r&L Eenorl D , this the éé - day

of 0 rl ' L 20 Dﬁ , to certify which, witness my hand and seal of office.

WNesa M Oped— Mg M. Djeda Ntayy Public

Signature of officer administering oath Printed name of officer admiustering vath Title of ofﬂcerédministering oath




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commissien filers) 8
3 S?QIEESSEE)ER MS 7 MRS ! MR FIRST Mt OFFICE USE ONLY
NAME Sandra _
...................................... Dale Received
NICKMAME LAST SUFFIX
Tenorio
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING - .
ADDRESS 373 Tobin Dr. y BUda., X 78610 . Date Hand-delivered or Date Postmarked
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFEICEHOLDER Receipt # Amount
PHONE ( 512 ) 423-2470
Dale Procassed
6 CcAMPAIGN MS / MRS / MR FIRST M
TREASURER Todd Date Imaged
NAME Comickname 0 0 T T T tast ~ T suFFx
Ruge
7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS 302 N. Cedar St., Buda, TX 78610
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 312—4145
9 REPCRTTYPE i
J 15 30th day bef lecti R 15th day after cantpaign treasurer
D anuary Q ay before slection I—_—l uneft I:I appaintment {officeholder only)
[] duy1s [[] sth day before slsction [] Exceeded s500 imit [ ] Finalrepor (Atiach CIOH - FR)
10 PERIOD Month Day Year Manih Day Year
COVERED THROUGH
3709 /09 i 709 /09
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
5 /09 / 09 El Brimary D Runoff [:l General |:] Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
Buda City Council, PL. 3 Buda City Council, P1, 3
14 NOTICE X . 5
OF DIRECT *+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvat.
CAMPAIGN Candidates are required fo disclose this information only if they receive nofification of the direct campaign expenditure. s+
EXPENDITURE
BY OTHER Narme
INDIVIDUALS
Address / PO Box; Apt. /Suite #;  City; Siate;  Zip Code
1 additionst pages

GO TO PAGE 2




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 tnstruction Guide explains how to complete this form.

41 Total pages Scheduje A:

4

Contributer address;

Kyle, Texas

2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)
Sandra Tenorio
4 Date 5 fuill name of contributor [ out-of-stale PAGHID#; ) 7 Amountof | 8 In-kind contribution
contribution ($) | description {if applicabie)
3/23/09 |. . . Herbert Evans . 50.00 |
6 Confributor address; City: State; Zip Code f
Austin, Texas |
(if travel outside of Texas, complete Schedule T)
9 Principal ocoupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [} out-gi-state PAC (iD#: ) Amaount of ] In-kind contribution
contribution ($) | description (if applicabie}
3/23/09 | - - ‘Bob Barton: - - oo : 100.00 |

{If travel outside of Texas, complete Schedule T)

Principai occupation / Job title {See Instructions)

Employer {See Instructions)

San Marcos, TX

Date Full name of contributor [ out-af-state PAC (iD; ) Amount of | In-kind coniribution

’ contribution {$) | description (if applicable}
a/93700 | - KefyMorrds, oo 100.00 |

/ / 9 Conlrfiutor address;  City; State; Zip Code - |

I

[if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See nstructions)

Emgployer {See Instructions)

Amount of | In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID¥;
3/23/09 | . . Gloria- Aleman - -

Contributor address; City: State; Zip Code

Austin, TX

contribution ($) l description (if applicable}
100.00 |

i
i

(If travel outside of Texas, compiete Schedule T)

Principal occupation 7 Job title (See instructions)

Emgloyer {See Instructions)

Contribtitor address; City;

Austin, TX

Date Full name of contributar ] cut-oi-state PAG (ID#: ) Amount of [ In-kind contribution
contribution {$) % description (If applicable)
3/23/09 | - Fmma Barrientos. . . .. A 100.00 |
e State; Zip Code |

{f travel outside of Texas, complete Schedula T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

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

THIS FORM AS NEEDED

Revised 06/27/2008



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.

41 Total pages Schedule A; 4

2 FILER NAME

Sandra Tenorio

3  ACCOUNT # (Ethics Commission filars)

4 Date

3/23/09

5 full name of contributor ] cul-ot-state PAC {ID#,

. . . .Nora .Linares-Moeller. - . . . - .
& Contributor address; City; State; Zip Code

Wimberley, TX

7 Amountof | 8 in-kind contribution
contribution {§) ] descrigtion (if applicable)
200.00 |

{If travel cutside of Texas, complete Schedule T)

a Principal occupation / Job litle {See Instructions)

10 Employer {See Instructions)

Arnaunt of I

Ryle, TX

Date Full name of contributor [ out-of-state PAC (ID¥, tn-kind coniribution
- contribution {$) I dascription (if applicabie)
3/23/09 ... .Tedd & Elizabeth. Ruge. . .. .. ... ... 50.00 |
Contributor address, City; State; Zip Code '
da, TX 5
Bll 4 (if travel outside of Texas, complete Schedule T)
Frincipal occupation / Job title (See Instructions) Emplover (See Insiructions)
Date Fult name of contributor [ cut-of-state PAC {D#: Amount of 1 In-kind contribution
contribution (%} description (if applicable)
1 h |
. ... .lila.-Knight . - . ... ... .. . i
3/2‘3/09 Contributer address; City; State; Zip Code ‘250 .00 |

(If travel cutside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/23/09.

Full name of contributor [ aut-of.slate PAC (ID#;

Buda, TX

Amount of | In-kind contribution
conrfribution (3) | description {if applicable)

50.00 :
|

Principal occupation / Job itle (See Instructions)

Employer (See Instructions)

{IF ’gravel autside of Texas, complete Schedule T)

Date

3/23/09]

Full name of contributor (] out-ot-slate PAC (ID#;

.. .. S§lvia -Camarillo Brittain . -

Contributor address; City: State; Zip Code

Austin, TX

Amountof |

In-kKind contribution
coniribution ($) description (if applicable)
50.00

(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 PAGC, please see Instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

1 Tatal pages Scheduls A

The Instruction Guide explains how to complete this form. 4
2 FILER NAME . 3 ACCOUNT # {Ethics Commissian fllers)
Sandra. Tenorio
4 Date £ Full name of contributor (] out-of-state PAC (ID, ) 7 Amount of | 8 In-kind coniribution
confribution (%) { description (if applicable)
3/23/09 .. Georgie Cumingham . ... . .. |
6 Contributor address, City; State; Zip Code 50 » 00 |
Buda, TX i
(If travet outside of Texas, complate Schedule T}
9 Principal accupation f Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [} aut-ct-state PAC {ID#: _ Amount of | In-kind coniribution
contribution ($) | description (if applicable)
3/25/09 | - Douglas-Bell. .. .. ..... |
Contributor address; City; State; Zip Cod 50 00
Austin, TX |
(If travel outside of Texas, compiete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer 1 oul-af-state PAC {ID#. . )] Amount of | In-kind contribution
contribution ($) | description (if applicable)
4/1/09 . Crystal Smith . | '
: Contributor address; City; State; <Zip Code 250 . 00
Kyle, TX l
(If travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-oi-state PAC (1D ) Amount of | In-kind contribution
contribution {$) I description (if applicable)
442709 .. .Aurera Sanchez - - - - o 1 50.00 |
Contiibutor address; City; State; Zip Code
Austin, TX |
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date . Full narme of contributor [ out-ci-state PAC (iD#: ] Amount of i in-kind contribution
contribution (3) | description (if applicable)
.. Mrs, M.T. McCormick . . ... ... ... .....
4/2/09 . ) : |
-] Contributor address; City; State; Zip Code 50 . 00 '
Buda, TX |
{If travel outside of Texas, complete Schedula T}
Principal occupation 7 Job title (See Instructians) Employer (See Instructions)

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

Revised 06/2712008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Toial pages Schedule A:

4

2 FILER NAME
Sandra Tenorio

3 ACCOUNT# [Ethics Commissian filars}

! 7 Amountof l 8 In-kind contribution

4 Daie 5 full name of contributor [ out-cf-stale PAC{IDH;
4/3/09,....Kara.Bish(')p.....
6 Contributor address; City; State; Zip Code

Kyle, TX

contribution ($) | description (if appiicable)

50.00 l

{If travel outside of Texas, complete Schedule T}

g Principal occupation / Job tile (See Instructions) 10

Employer {See Instructions)

) Amount of l In-kind conirbution

Drate Fulf name of contributor [] out-o-state PAC {ID#:
: o......‘I‘im.Brace.
3/22/0J Contributor address; City: State; Zip Cede

Buda, TX

contribution (%) description (if appiicable)
|

(If travel oufside of Texas, complete Schedule T)

50.00

Principal occupation / Job title {(See Instructions)

Employer {See Insiructions)

Date Full name of cantributor [ aut-ai-state PAC (C#;

) Amountof | In-kind contribution

Contributar address; City: State; Zip Code

contribution (5} l description (if applicable)

|
|
!

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of conltributor ] out-cf-state PAC (04

) Amount of [ In-kind contribution

Contributor address, City; State; Zip Code

contribution {§) I description (if applicable)

I
%
|

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employar (See Instructions)

Date Full name of contributor [ cut-cf-state PAC IDH:;

) Amountof | fn-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | 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 FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0542712008




Texas Ethics Comimission 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.

4 Total pages Schedule F: 2

2 FILER NAME .
Sandra Tenorio

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payeename
4/1/09 Full Moon Design Group
.8. .F'a.yée.ac-ldr'es:s; ..... Clty 'Sltat.e;"'Zié(io;:ie. '
Austin, TX

7 Amount
($)
80.00

8 FPurpose of payment fSee instructions regarding type of information

«« Compiete it direct expenditure to benefit C/OH

requirec.} Candidata / Officehclder name Office sought Office held
Graphic Design
{if travel outside of Texas, complete Scheduie T)
Date Payee name Apnount
{3)
...... Worley Printting - - - - o o o o v v oo e 613.2
3/28/09 Payes address; ¥ Ciky; tate; Zip Code ) 4

Austin, ™X
Purpose of payment {See instructions regarding type of information .« Complete if direct expenditure to bensfit C/OH
required.) Candidate / Officehcider name Qffice sought Qifice held
Signs
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
&)
4/1/09 ... . Xpedx Paper & Graphics. . ... ... .. ... ... ... 78.76
Payee address, City; State; Zip Code

Austin, TX
Purpose of payment {See instructions regarding type ofinformation - Complste i direct expenditure to benafit CAOH +»
required.) Candidate { Officsholder name Cfiice sought Office held
Supplies
{If travel ou;side of Texas, complete Schedule T}
Date Payee name Amount
$)
| A U.8. Postal Service .. ... . .. ... ...........
i /3/09 Payee address: City; State; Zip Code 121.50
Buda, TX

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

Postage

{i§ travel outside of Texas, complete ScRedule T}

+ Complete if direct expenditure to benefit C/OH -
Candidate f Officehoider name Office saught Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 0BIZ7I2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2

2 FILER NAME
Sandra Tenorio

3 ACCOUNT # (Ethics Commission filers)

Buda, TX

4 Datae b5 Payeename
. ......U0.8, Postal Service
4/7/09 & Payee address; City; State; Zip Code

7 Amount
(%)

84.00

8 Purpose of paymeni (See instructions regarding type ofinformation

» Complete if direct expenditurs to benefit C/OH -

{If travel outside of Texas, complete Schedule T}

required.) Candidate / Officeholder name Ofiice sought Office hetd
Postage
{If travel outside of Texas, complete Schedule T}
Date Payee names Amount
®
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o bangfit C/OH
required.) Candidate / Officeholder name Cffice scught Office held
{if travel outskde of Texas, complete Schedule T}
Date Payee name Amount
)]
Payee address; City, State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete If direct expenditure 10 benefit C/OH »
required.) Candidate / Officeholder name Cffice sought Office hetd
{If travel outside of Texas, complete Schedule T)
Date Payee name Amaount
&)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of infermation «+ Complete if direct expenditure 1o banefit G/OH
required.) Candidate ¢/ Officenolder nama Cffice seught Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2603



