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TREASURER =l L)
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6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS (00 SeNISA COUL’(
(Residence or business) T
Bueranad Dam TH | 78609
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g
PHONE (G2 7q316(_‘,7’(
8 REPORTTYPE ﬁ January 15 D 30th day before election D Runoff D ;:g;;i:ryr,::?‘fo‘;:c";:::g:rm;s)umf
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Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

YO EDUARDO  ARREDONDO (Ooer ot Bpoct)

6 NOTICE *= This box is for notice of poiitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate'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

[] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
38 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ go' 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ (’ L('Lb 7 L{o
/

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

TOTALS ' $ ’7 z/q C,
4., TOTAL POLITICAL EXPENDITURES
51,962,195

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report

MY COMMISSION EXPIRES
September 17, 2008

idate or Officeholder™~

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M this the 5 day

of 20 » to certify which, witness my hand and seal of office.

@ Printed on recycied paper Revised 05/11/2000



‘I"exas 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 A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

The INstrucTion GuiDe explains how to complete this form.

1 Total pages this Schedule A1:

1

2 FILER NAMfD UAQ.DO

AL REDONDO

(Doss

,3 ACCOUNT # (Ethics Commission fiers)

Ncrr ApPLy

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:____
SEPTIS | EDUMEDO  ARREDONIDS
20073

VV\I'-VCSL; s, Tx

6 Contnbutoradd City; State; Zip Code
2% R 2 on

'78&57

)| 7 Amountof

contribution ($) l

q’837.50§

l

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

TToRNEY

10 Employer (Opﬁonal)

SELF —EMPLOY ED

Date

Dec, 18
15503

Full name of contributor

EDLADO

Contributor address;

s Tt

[Jout-of-state PAC (ID#
City;, State; ZipCod

R

)

- ARREDONDO
GREAT WesTeRn

iz

'-
e

Amount of l
contribution ($) '

¢ 2958.96 E
I

In-kind contribution
description (if applicable)

Pnncupaloccupauonﬁ ’,)O ﬂfv f'f

Employer (Option

¥ S&f_ EMmPLoYED

Date Full name of contributor Joutof-state PAC (ID#:___

Contributor address;

SEPT.05
P,o. Box

2 gtq
G FT. STCI'JCT ond |

City, State; Zip Code

D.A, & flGErLs HrrRAL

T 76735

)

Amount of I
contribution ($) I

#‘/oo,oo:
|

In-kind contribution
description (if applicable)

Principal occupation (Optional) R A—N C{—I} é—k

Employer (Optional) S‘ 'GLF
L ==

1
_EmPLlTed

[ out-of-state PAC (ID#:

Contributor address; City; State; ZipCode

SEPT, o4
134 ARESToNE PrAcs

DD 2 BeTTY Sawnee

)

Amount of I
contribution ($) |

In-kind contribution
description (if applicable)

L2 ljcaponipess , Tx

78654

— |
?SO'OOE

Principal coccupation (Optionat)

Employer (Optionat)

Date

DEC. 15
72005

Full name of contributor

Contnbutoraddrass City; State; ZpCode

é}ob EUNGRovE D

[Jout-ofstate PAC (iD#:_____

SPRING ,TTx 77389

) Amount of l

contribution ($) I

Flfo

In-kind contribution
description (if applicable)

| /8 MonoGhmed

HaTs

Principal occupation (Optional)

Employer (Optional)

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

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

PfoF'-}

The InsTRucTION GuiDe explains how to complete this form.

1 Total page!

s Schedule F: l ’,

2 FILERNAME EDUAQI)O

ARREDONDO

oés

3 ACCOUNT # (Ethics Commission filers)

No-r SLED)

4 Date
J Ly rid
o

S TRE PICAYUNE

City; State; Zip Code
(007 AvE. K ’

MALBLE  Faus, T, 784654

Amount
%)

I76.2T

8 Purpose of payment (See instructions regarding type of information

NEwsPAPEL ADVERTISING

9
Candidate / Officeholder name

» Compilete if direct expenditure to benefit C/OH -

Office sought Office held

Date

J w—7 19
2067

T RORNET  CounTy

Payee address; City; State; Zip Code

2720 S. PIERCE
BoeneT, Tx

98k |

Amount
$)

ﬁu,cz

Purpose of payment (See instructions regardlng type of information

«» Complete if direct expenditure

to benefit C/IOH +-

’Lec'}

oy GATEWA (of

MARBLE FRUS ,TX  T8LLYy

YGQumd W m C D A'TA_ Candidate / Officeholder name Office sought Office held
oT A [ Kesus
AvausT ........... The fiGatbcbee— ¥
Payee address; City; State; Zip Code #’ 31, ° Q

Purpose of payment (See instructions regarding type of information

NEWs PAPEZ.  AOVETS WG

*» Complete If direct expenditure
Candidate / Officeholder name

to benefit C/IOH <

Office sought Office held

AuausT
29

2503

Pereereme \D@ANTINO QLS

Payee address; .  State; Zip Code

ZIF main ST

Amount
%)

Z241 .8

MPBLEe  Faus, Tk 706ty

required.)

Purpose of payment (See instructions regarding type of information

AoveprisinG - Peaned Marree

== Complete if dlrect expenditure
Candidate / Officeholder name

[~

to benefit C/OH <«

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F
12 o¢ Y

The InsTRucTiON GuiDE explains how to complete this form.

1

Total pages Schedule F:

51-

2 FILERNAME

EDUMDo ARLEDoONDO

(Doa No? APP)

ACCOUNT # (Ethics Commission filers)

hawt | SIGNoGRAbHCS

‘Lq 6 Payeeaddress;- State; Zip Code

B3 o5 ARST ST,

MAREBLE FALLS, ’7‘)(

78bty

Armount
%)

ié"r/ 94

8 Purpose of payment (See instructions regarding type of mformahon

*= Complete if direct expenditure to benefit C/OH =

314 M ST

2o

required.) Candidate / Officeholder name Office sought Office held
ADVERTIONG © Bamnées x
Date Payee name Amount
SepT. Praworics
l ( L. payeeaddms ..... C'.ty. s'age . Zip (ioée .................... #. Z’ Olw

MeRBLE Fpus ,TTx  7845Y

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

ANEZRSING : Pewtep MeTTER

-_

*= Complete If direct expenditure to benefit C/OH »»
Candidate / Officeholder name

Office sought Office heid

OC”rI ayee name
[b
1003

Payeeaddress City; State; Zip Code

5704 (/\JOQDWR‘{
Hou STon (X

OuT-oF. e - Eax

77057

Amount
$)

9363

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

ADyeefionG - HaTs

*= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

Date Payee name
fJov
L9
2o° 7

A—Méﬂ_\cM Lo

Z0\Ca BANKC oF  Texps, NA.
0. foxe 88, MARLLE Fms,'ri( 78b5Y

or TExps

Amount
%)

H#29¢

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

Epoic ACounT FEE

«= Complete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 04/04/2000



Fexas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

P.3 ort

The InsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F: (f

¢ THERAYE EDUARDO  ARREDONDO

3 ACCOUNT # (Ethics Commission filers)

(Dogs Not AP )

Date

Dec.
o
1203

5 Payeename

RoaneT Co. Bepuguican Paey

6 Payeeaddress;

228°<. mh
BugNeT , TX

te; Zip Code

786kl

7 Amount
%)

7"[‘;0 ,00

8 Purpose of payment (See instructions re’garding type of information 9

requirec:l.)7__o E—N T_/_‘& m A. &H hg (.’. Candidate / Officeholder name Office sought Office held
P, MARY ELECTION

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

Dec.
(7
lec’

Ameaican Banc oF Tex s

Payee address; City; State; Zip Code

0. Box 888

ARBLE FALLS, [x

78654

£

#2995

Purpose of payment (See instructions regarding type of in1"ormaﬁon

«= Complete if direct expenditure to benefit C/OH «

(9
2003

required.) Candidate / Officeholder name Office sought Office held
BANK AlCounNT FEE€
Date Pa name Amount
DEC. | Tue Pcgwne
Payee address; City; State; Zip Code

Joo7 AVE, K_
MARBLE FALLS, Tk

7845y

g176, 22

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -

9
2003

required.) Candidate / Officeholder name Office sought Ofice heid
Newspape.  PoyeeTisinG
Dec | Tae Higwawoee w

Payee address

3] GATENA] Toof
MALELE fAUS, TTx

78b54

4 ]20.00

required.)

Neéws e

Purpose of payment (See instructions regarding type of information

PEC_ ADVEZTISING

*= Complete if direct expenditure to benefit C/OH o+
Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Py oy

The INsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F: L+

TTEUREDUMDY ARRENONDS | (fes Nr Adeuy)

Dec.
24

103

5 Payeename

Ci1T4 oF MPRRLE fALS

6 Payeeaddress; City; State; ZipCode

800 THikD ST.
MpegLe s, Tx 78654

7 Amount
3)

?30,00

8 Purpose of payment (See instructions regarding type of information 9 -- Complete if direct expenditure to benefit C/OH »=
mqumd ) P Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; -Siate Zb Code |

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

«» Complete if direct expenditure to benefit C/OH «»
Office sought Office held

Amount
(€3]

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH «»
Office sought Office heid

Date

Amount
3)

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH -~
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(@ Printed on recycled paper

Revised 04/04/2000
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Contributors Addresses

Arredondo, Eduardo Arredondo, 400 Great western, Marble Falls, TX, 78657, (830) 693-5775
Harral, D.A. or Angela Harral, P.O. Box 869, Ft. Stockton, TX, 79735, (432) 395-2419
Schaefer, Jeff & Billie Sue Schaefer, 6306 Eimgrove Rd, Spring, TX, 77389, (281) 370-9186
Skinner, David W. & Betty Skinner, 134 Firestone Place, Meadowlakes, TX, 78654

Payee Addresses

American Bank of Texas, N.A., P.O. Box 888, Marble Falls, TX, 78654, (830) 693-3676
Burnet County Republican Party, 228 S. Main, Burnet, TX, 78611, (512) 756-7799
Burnet County, 220 S. Pierce, Burnet, TX, 78611, (512) 756-5420

Highlander, 304 Gateway Loop, Marble Falls, TX, 78654, (830) 693-7152

Marble Falls (City of), 800 Third St., Marble Falls TX, 78654, (830) 693-3615
Out-Of-The-Box, 5709 Woodway, Houston, 77057, (832) 252-6222

Picayune, The Picayune, 1007 Ave. K, Marble Falls, TX, 78654, (830) 693-7152
Printworks, 314 Main St., Marble Falls, TX, 78654, (830) 693-3024

Signographics, 705 First St., Marble Falls, TX, 78654, (830) 693-3331



