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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {(512) 483-5800 1-800-325-8508
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

LOANS
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
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FINANCE REPORT 8 DAYS BEFORE ELECTION

EMMA ACOSTA
Supreme Bakery $180.00 [Sweet Bread for Volunteers
Big Lots $53.02 |Office Supplies
Campaign Web Builder $299.95 |Set up Web for Campaign
Vista Print $209.96 [Campaign Hand-Out Literature
Idea Spreaders $2.048.90 [Campaign Signs
$2,791.83




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
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EMMA ACOSTA

FINANCE REPORT

6 DAYS BEFORE ELECTION

2219 King James
Jan Engels Place $25.00 CONTRIBUTION
4141 Wesicity Tt
Fivia G. Hemandsz 33 2500 CONTRIBUTION
Ramona De La Paz 705 Frankfort
Torres Ave, $25.00 CONTRIBUTION
Marcelo Campos 12400 Rojas $25.00 CONT “;&;’;‘E@ %
Angie M. Garcia 3004 Gilbert Dr $25.00 CONTRIBUTION

Enriqueta G. &
Jesus Fierro

JLARILN

Pablo alvarado

Erasmo W. & Sally
J. Andrade

OV Liiareamd T
3807 Hillcrest Dy

Erasmo W. & Sally
J. Andrade

3807 Hillorest Dr

Siria Rocha

450 Avo P.O. Box
851 Fabens, Tx

Le Finesse Hair &

3117 McRae Suite
Nail Salon C $75.00 CONTRIBUTICN
LCDR Robert V.,
McKnight 325 Thunderbird 3“’3?‘ oo CONTRIBUTION
Jessee A, Sanchez 3017 Cork $100.00 CONTRIBUTION

Guillermo a.
Holguin

Holland-Branch

David R. & Patricia 5003

Way

CONTRIBUTION

Amy Sanders

264 Puesta Del s0l

CONTRIBUTION

Margarita &
Gerardo Licon

CONTRIBUTION

Daniel Anchondo

CONTRIBUTION

Raymond John &
Josette S5, Ponteri

11186 Sun ridge Dr

T




