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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (th'CWZO” filers) /

3 CANDIDATE/ MS / MRS / MR FIRST M
FFICE USE ONLY
OFFICEHOLDER ,j ﬂ ‘ f OFFICEUSEO
NAME an/( .

...................................... Date Received
NICKNAME LAST ] SUFFIX

TP €

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE # CiTY; STATE; ZIP CODE

OFFICEHOLDER

MAILING 405 BJ{C VA M#"L o A
ADDRESS Date Hand-delivered or Date P({%{Tarked
[] change of Address { : / P%o 7’—[45 ! 7?7&5 oo

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt # Amount
- Date Processed
6 cAMPAIGN MS /MRS o . :
TREASURER /‘%5' 6’55//4,

Date Imaged

NAME ©oNicknave 0 0T ey o T SUFFIX
7 CAMPAIGN STREET gm’f?wo PO BQX PLE SE) APT | SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS ﬂ /m’
(Residence or business) 7?
8 CAMPAIGN AREA 9505 ’ PHONE N’UMBER EXTENSION
TREASURER Q = ,
PrOnE (US) 7577- 230/
9 REPORTTYPE . .
- . fo scti 15th day after campaign treasurer
D January 15 D 30th day before election [X Runoff ‘j appointment (officeholder only)
{::} July 15 D 8th day before election [] Exceeded 3500 limit [] Finai report (Attach CIOH - FR)
10 PERIOD Month Year Month Day Year
COVERED THROUGH
95/0//05 )5 2% 0%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

0 é 07 05 [ prmery [ ronort [] cenera [ spec

412 OFFICE OFFICE HE {if any) ﬁOFF?CE SQYGHT  (if known) P
= Z
one Z’ il /@/gﬁ%ﬁﬂ/l/t{aﬁ./

14 NOTICE
<= Direct campaign expenditures are campaign expenditures o by others without the candidate's prior consent or approval.
OF DIRECT
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.

EXPENDITURE ~
BY OTHER Name ]
INDIVIDUALS ﬂ”g

Address / PO Box; Apt. / Suite #, City; State; Zip Code

[ additional pages

GO TOPAGE 2

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT; - .. . .. Form C/OH

SUPPORT & TOTALS " COVER SHEET PG 2

¥

¥
15 C/OH NAME A/ o 16 ACCOUNT # (Ethjos Commisslon Filers)
nznsez, Naomi £. V)G
q
17 NOTICE == This box is for notice of political expenditures by political committees to support the candidate / officehoider. 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
[] eeneraL
COMMITTEE ADDRESS
[] sPeciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁa
8
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é 7 5/ ﬁﬁ
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 0
TOTALS $ /‘ 70
°
4, TOTAL POLITICAL EXPENDITURES $ 5/ é ﬁ
A2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ i/ //
®
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ ﬁﬂ
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ A

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and gorrect and includes all information required to be reported by

ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Uﬁ'éﬁ’) 2 12 Q@IU’ZﬁLE z , this the gﬁw\/ day

of { . }iwa , 20 , to certify which, witness my h]and and seal of office.
/ ;

, T dOr. LiUPE VAWE Z

ignaturd of officer administering oat Printed name of officer administering oath

s




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.

1 Total pages Schedule A: 5

2 FILER NAME ﬁmmkkl MW/ /e,

3 ACCOUW&\‘ s Commission filers)

4 Date 5 Full name ontributor

out-of-staje PAC (ID#:

) 7 Amountof’ I 8 In-kind contribution

¢ athcheol

§ Contributor address; City; State; Zip Cod

contribution (8) I description (if applicable)

jﬁf :

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (1ID#:

Contributor address; City; State; Zip Code

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

l
|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

%
|
!
¥
i

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:

¥ Amount of i In-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)

2

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

) Amount of i In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) i description (if applicable)

1
1
i

(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 08/01/2007




Filer Name: Gonzalez, Naomi R.
Political Contributions Other Than Pledges or Loans Schedule A

Report Date: 05/01/2008 through 05/28/2008

POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
SCHEDULE A

5/01/2008

Rose M. Gonzalez
405 Buena Vista ==
El Paso,Texas 79905 $25.00

5/01/2008
Eduardo R. Castillo/Jo Anne Bernal
10651 Janway
El Paso,Texas 79935 $100.00

5/07/2008 L
Jose Arroyo

12183 Road House

El Paso,Texas 79936 $100.00

5/07/2008
Higinio Cameron
P.O. Box 26513

El Paso,Texas 79926 $100.00
05/07/2008

Ralph Adame

764 Dahlia

El Paso,Texas 79922 $370.00

In Kind: Food/Catering
5/12/2008
J. Robert Brown
414 Executive Center Blvd., Suite 210
El Paso,Texas 79902 $1,000.00

5/12/2008

Woody Hunt

P.O. Box 12220

El Paso,Texas 79913 $500.00

5/13/2008

William Ellis

2500 Scenic Crest Cir. No 8

El Paso,Texas 79930 $200.00

5/19/2008

Michael J. Alvarez

1016 Upson

El Paso,Texas 79902 $100.00

5/10/2008

lan R. Kaplan

4381 Boy Scout Lane

El Paso,Texas 79922 $100.00




Filer Name: Gonzalez, Naomi R.
Political Contributions Other Than Pledges or Loans

5/13/2008

A Mark Benitez

9268 McFall Dr.

El Paso,Texas 79925

5/16/2008

Forrest C Brostrom/Josefina J. Brostrom
905 Thunderbird Dr.

El Paso,Texas 79912

5/15/2008

Mike Herrera

4410 Trowbridge Ave
El Paso,Texas 79903

05/14/2008

Michael Davis

5903 Libbey LN
Houston, Texas 77092

05/28/2008

Citizens for Prosperity GPAC
P.O. Box 3519

El Paso,Texas 79923

Schedule A

$100.00

$50.00

$250.00

$150.00

$3,600.00
In Kind: Campaign Management Services




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
. . . ) 41 Total pages this Scheguie B:
The Instruction Guide explains how to complete this form.
2 FILFR NAME 3 ACCOUNT# (Ethics,Commission filers)
Nzafez, Nasmi P. /B
4 TOTAL OF UNITEMIZED PLEDGES: 2 =2 2 o = o $ 0
5 Date 6 Full name of plgdgor [ outofstate PAC (1ID#: ) 8 Amountof ] g In-kind description
0” pledge ($) ! (if applicable)
7 Pl@dgor address C|ty Stﬂte Zip Code i
(if travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-siate PAC (iD#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code E
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions}
Date Fult name of pledgor [ out-of-state PAC (ID#: ) Arnount of l In-kind description
pledge (8) l (if applicable)
Pledgor address; City; State; Zip Code [
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of pledgor 71 out-ofstate PAC (1D#; ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code [
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code ]
{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 coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 08/01/2007




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

LOANS o SCHEDULE E

1 *Total pages Schedule E:,
The Instruction Guide explains how to complete this form. /

T () /V ; 3 ACCOUNT# (Ethics Commission filers)
L]
“T3N24/¢Z omi K.
Zf%’ ; a
4
TOTAL OF UNITEMIZED LOANS: = = = o> = > $

5 Dateofloan 7 Name oflender [ out-of-state PAC (ID#: 9 Loan Amount ($)
6 lIslendera 8 lLenderaddress; City; State; Zip Code 10 interestrate

financial Institution?

Y N 41 Maturity date
42 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 CGuarantoraddress;  City; State; Zip Code
[T not applicable
19 Principal Occupation 2§ Employer
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
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

1 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code

[7] notapplicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see insiruction guide for additional reporting requirements.

Revised 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

. . . R Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 pag IZ/

2 FiLE%NAME 70% /(z', Wﬁmf /€.
o Jee atwehd poges "

& Payee address; City; State; Zip Code

3 ACCOUNT # (Ethics Commission filers)

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH s«
required.} Candidate / Officeholder name Office sought Office held

(If travel 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 « 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 Payee name Armount
%)
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 / Officehoider name Office sought Office heid

(If travel 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 « Complete if direct expenditure to benefit C/OH «»
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 08/01/2007




Filer Name: Gonzalez, Naomi R.
Political Expenditures Schedule F

Report Date: 05/01/2008 through 05/28/2008

POLITICAL EXPENDITURES
SCHEDULE F

5/04/08 :
Coyote Strategies e
500 N. Oregon
El Paso,Texas 79901 $959.40

Purpose: Signs and T-shirts

5/20/08

Coyote Strategies

500 N. Oregon

El Paso,Texas 79901 $1,650.20
Purpose: Print Media

5/20/08

US Postal Service

El Paso,Texas $513.00
Purpose: Postage for Mailout




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

POLITICAL EXPENDITURES scHEDULE G

MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

2 FILER NAME (7 /l/ . E 3 ACCOUNT # (Ethics Comngfssign filers)
wmw/(z, aom/ ' M/H
4 Date & Payeename 8( Amount
/@/ ONE )

6 Payee address; City; State; Zip Code

4 Total pages Schedule G: /

7 Purpose of expenditure (See instructions regarding type of information required.) {::] Reimbursement
from political
coniributions

(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.) 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

(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
intended

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS = '~

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: /

2 FILERNAME

3 ACCOUNT# (Eihio7mmission filers)

4 Date 5 Business name

one

6 Business address; City; State; Zip Code

&mm/fz, Naom' P

N/ A

7 Armount

($)

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

(If travel outside of Texas, complete Scheduie T)

required.) Candidate / Officeholder name Office sought Office held
(i 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 / Officsholder 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

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

NON-POLITICAL EXPENDITURES T . SCHEDULE |
The Instruction Guide explains how to complete this form. 1 Total pages Schedule I /
2 FILER NAME(/ N ? 3 ACCOUNT # (Ethics Comymission filers)
Tengafez, /Vaomi /<. W/
4 Date 5 Payeename 4 é Amount
oNE v
6 Payeeaddress; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; . City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

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
CREDITS (optional) SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: /
2 FILER NAME / A/ . /e 3 ACCOUNT # (Ethissfommission filers)
Tomakz, Naom K. A H#
4 Date 5 Payorname ’ 8 Amount
%)
& Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
%’ay(;r éddress; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
o 'Péy(:»r écf;:irés.s;' S .C%~ty;‘ ‘St'até;. Zip (iotﬁa ........
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE ' " ' “gciigpuLe T
FOR TRAVEL OUTSIDE OF TEXAS

NS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T- /

2 FILER NAME (.7 .y A’ Z/ /(/ﬁﬁ/){/ /e 3 AGCOUNT # Wﬁmmassmmers)

L4

4 Name of Contributor / Corporation or’ L bgf Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[:} Schedule A D Schedule B B Schedule C EI Schedule D D Schedule F m Schedule G

[[] schedulen  [] scheduen  [] con-uc  [] coH-T [] pacc [] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedue A [] schedue B[] ScheduleC [ ] Schedule D  [_] Schedule F [] Schedule G
[] scheduer  [T] scheduen [ ] conuc  [] com-T ] pacc L] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA  [[] schedue 8 [] Schedule G [] ScheduleD  [] Schedule ' [] Schedule G

[] scheduleH  [] schedueN [] conuc [ coH-T ] racc [] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007




