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8 CANDIDATE/ AREA CODE PHONE NUMBER ¥ extension - 2
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gy
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TREASURER ,f” v : o -y
NAME o L. L R . Date imaged .
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Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission P.0O.Box 12070
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

Emmna PDeosta

17 NOTICE -« This box s for notice of political 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
[ ] eENERAL
i COMMITTEE ADDRESS
[] speciFic

[ additionsl pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ?0 0 -
’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l/ o? 0 0 -
?
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED d:‘
TOTALS $ ‘){{J
4. TOTAL POLITICAL EXPENDITURES $ 63 77 0? 7
‘ ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD $ /{07' <
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : & C? 73 -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ v
19 AFFIDAVIT

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

ROSSANA GUZMAN- me under Title 15, Efection Code.

MY COMMISSION EXPIRES

— G (it

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ACOSTA , this the _11TH day
of _APRTL .20 05 , to certify which, witness my hand and seal of office.
ROSSANA GUZMAN NOTARY PUBLIC
Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON GuibE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAMZ wrn Aeos A @a /9 Tache ‘[)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

y| 7 Amountof ] 8 In-kind contribution

[J out-of-state PAC (ID#:

City; State; Zip Code

contribution ($) | description (if applicable)

9 Principal occupation/ Job title (See instructions) 10

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address;

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;

) Amount of Inkind contribution

Contributor address; City, State; ZipCode

contribution ($) description (if applicable)

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;

contribution ($) description (if applicable)

l
I
I
I
l

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 for additional reporting requirements.

@ Printed on recycled paper
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Political Contributions

Emma Acosta 1 Page Total
Date Name Address Amount

3/18/2005 Luis Sandoval 7670 Barton, 79915 500
3/25/2005 Oscar Venegas 516 Crossbend, 79932 250
3/18/2005 Lorenzo Aguilar 7237 Tierra Alta, 79912 250
2/25/2005 Oscar Venegas 516 Crossbend 79932 250
2/14/2005 Juan Villalobos 1418 E Yandell 79902 250
1/26/2005 John Carson 5640 Montana, 79925 250
2/10/2005 Richard Olague 7929 Alameda, 79915 250
1/26/2005 Steve Franco 1221 Lonewood, 79925 250
1/26/2005 Miguel Garcia 268 S Clark, 79905 250
3/18/2005 Raul Mendoza 7866 La Senda, 79915 200
1/26/2005 Daniel Anchondo 2509 Montana, 79903 200
3/18/2005 Yavier Alvarez 1112 Montana, 79902 100
2/25/2005 Rebecca Conde 3117 Devils Tower 79904 100
1/26/2005 Luis De La Cruz 9013 Lait 79925 100

11932 Paseo Corona 79936 100

1/25/2005 Amparo Villa

3300




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

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

LOANS

scHEDULE E

The INsTRUCTION GuiDE explains how to complete this form.

4 Total pages Schedule E:

/

2 FILER NAME

E”M’)A /?coc fﬁ

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: 5 2 o 2 B $ &
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) g Loan Amount ($)
/ /4**_%0'  Emmn Heostn (canidate) A543 —
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? PO Box 97 po; P2 ,\//4
Y EL PAS o, TX 299997~ R /1P 2 11 Maturity date
@ 9777 b

12 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)

fow;q[ﬁwf NMNown €

44 Description of Collateral

B none
15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
47 Guarantor address;  City; State; Zip Code
? not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#:; ) Loan Amount ($)
) -
//9./“(  Jose Lurs (leannndes yeo.
Is lender a Lender address; City; State; Zip Code Interest rate
%

financial Institution? ,y /6 OOTN- ‘e&
Y @ E L PAaso, TX77?3f

Maturity date
"

Principaloccupation / Job title (See Instructions) Employer (See Instructions)

Ret 'Red

Description of Collateral

Principal Occupation

Bt none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
ﬂ' not applicable
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 11/05/2003

@ Printed on recycled paper




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 Totalpages Schedule F.
2 FILERNAME 3 ACCOUNT # (Ethics Commisslon filers)
Emmp Feosla |
Date 5 Payeename 7 Amount
(€]
Ynfos| . OBadges Woak Plus 211,07
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expendm benefit C/OH « :
required)) 8 Py JJ &5 A, A won k U_J4 %} Candidate / Officeholder name Office sought Office held
Date Payee name Arrzgunt
! )
a %,’ £t Paso NMelvonk Fac JO0P, 20
Payee address; City; State; Zip Code
ol | %(F(a C /:‘)%) s 7%’0:\)',
Purposeof payment (See instructions regarding type of inforr:naﬁin + Complete f direct e expenditure to benefit C/OH =
required.) VD f en ﬂe J '3 fM f'\o " l 1gd Candidate / Officeholder name Office sought Office held
Date Payee name Amount
‘ . (€3]
ofos | Sems L A
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding typé of information «= Complete if direct expenditure to benefit C/OH -+
required.) S s ‘K‘ f‘v A Won /fe& J Candidate / Officeholder name Office sought Office held
Date Payee name Amount
) / ﬂ % —
a ,/;r.  ERnesto Pomiweuez 1ae.
Payee address; City; State; Zip Code
/40| L) i« 79504
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) M 6 Oe 3 3 ™7 Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTrRUcTION GuIDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Emma Hecos?rh

3 ACCOUNT # (Ethics Commission filers)

Vs

5 Payeename Anzg;m(
Go Oipect /,33% 93

6 Payee address; City; State; Zip Code

—
\

5400 Broer. & Faao s 7950 §

8 Purpose )of payment (See instructions regarding type of ﬂfonnahon .{omp,e,e if direct expenditure to benefit C/OH »»
required. Candidate / Officeholder name Office sought Office held
/%}.Zm—d- Service s
Date Payee name Amount
z( 5 %
e yc€€se e (4]
3/%(4 .................................. [ PST!
Payee address; City; State; Zip Code

<06 S /@ D f//%u)‘j;(

Purpose of payment (See instructions regarding type of information {

required.) éﬁmﬂﬂ"&” lee 6"0\47L$

Candidate / Officeholder name

« Complete if dlrec1 exéndlture to benefit C/OH »-
Office sought

Office held

Date

Yofos

Payee name

State; Zip Code

< N by & P,

Amount
()

RSO, ~

Purpose of payment (See |nstructlons regarding type of lnformatloro

=« Complete rﬁrect expenditure to benefit { IOH -«

required.)

OfFice 570/%4 Y-X

required.) Candidate / Officeholder name Office sought Office held
A‘z -Mﬁ. £ e <
Date Payee name Amount
®
- Depo [
Yofor | Offive bgpol 130,67
Payee address; City; State; Zip Code
810) g’i&muﬂd 7293 S

Purpose of payment (See instructions regarding type of information 0 =« Complete if direct expenditure to benefit C/OH =

Office sought Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

ScHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

s

2 FILER NAME

/4C0d /A

3 ACCOUNT # (Ethics Commission filers)

1-800-325-8506

Emmp
5 Payeename 7 Amount
®
Khe| Aopanel Ewiterpriser 1330, 37
6 Payeeaddress; City; State; ZipCode
950§ C/ﬂ/vmu/ ﬁ/& ﬁ;c 7792
8 Purposeofpayment (See instructions regarding type qtﬁlformatlon . Complete if direct expenditure to benefit C/OH «
required.) ‘5 ' a A Candidate / Officeholder name Office sought Office held
Date Payee name An(tgunt
)
LYes foparel Fntenphivse /63.3%
o F'ayeeaddress' City; State; Zip Code
[
9508 Cunuge EVfv—g, S99
Purposeof payment (See instructions regarding type of infdrmation - Complete lf direct expenditure to beneﬂ C/OH -
required.) .5 P d n S Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Shops |, OFee X 74,97
.............. f
Payee address; City; State; Zip Code

€/ feac

00) Hteae

75925

Purposeof payment (See instructions regarding type of |nformation

%y;w_\smte;_ Zip Code
a‘l/v\/

- Complete if direct expenditure to benefit C/OH »»
required.) o ‘C F! ce 5'.'/ /0 1' es Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(£
3faefod] - US Fostmas .’I.".'”.\ ......................... ny.
Payee address;

1954/8

Purpose of payment (See instructions regard{g type of infom'wation

required.) ﬂa S5 fﬁ a/‘_

« Complete if direct expendi\ure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Emmp 14606 7a

3 ACCOUNT # (Ethics Commission filers)

4 Date
Fbsfos
6 Payee address; State; Zip Code

Po gox 993 13

5 Payeename 7 Amount
(€3]
Emma Heosla J00, —

£L PARso, TX 79999 N 2

8 Purpose ofpayment (See instructions regarding type of information
ired.
reauied) sogar AeimbuRsemeoT

9

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

Candidate / Officeholder name Office sought Office held

Amount

Payee name

Date
a % 5 Ursta fain T
Payee address; City; State; ZipCode

160 Haqdie Do betimdme Yo o

%

/6417

P Yo/

Purpose of payment (See instructions regal:ding type of information
required.)
Husiness CAR dsj

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

Candidate / Officeholder name Office sought Office held

Amount

Payee name
Vit
a/ %J T ba}e'e':g&rég City; State; ZipCode

/00 Lk fe mem Ve doo)

®

(‘.GI

Purpose of payment (See instructions régardmg type of information

P rhank fou Cand,

-- Complete |f direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date Payee name An'(|;)unt
Sisfhs| . Mivda feiced FE3. 93
ee address; e; ip Code

/60 e de  laa Zawm%‘«

'-)\/.3/

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

o Complete if dlrec{ expenditure to benefit CIOH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstrRucTion Guipe explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME
Emma Aeos ta

3 ACCOUNT # (Ethics Commission filers)

4 Date

%%r

5 Payeename

Offce O

City; State; ZipCode
0 FeaD

Zﬁ»tpm« st 7950 S

€90

Amount
(€3]

191,47

8 Purposeofpayment (See instructions regarding type of information (f

Candidate / Officeholder name

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

Office held

reaied) o FA e -f“/o,alv €y
Date Payee name Amount
%)
Yofos | Office Dgool e
Payee address; City; State; ZipCode
foo
9201 Hirra O GEES
Purpose of payment (See instructions regarding type of information 0 « Complete if direct expenditure to benefit C/OH «
required.) 0 # vee '-{‘70 / ‘ .‘ 2 ) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
A L Enle 0. ~
Yor| ../ pPIne t  Enlenporice Poo.
Payee address; City; State; Zip Code
?SOY L/d/(/um ﬁ)af:»c) 7)(/ 09923
Purpose of payment (See instructions regarding ly;iQ::f information . Complete if direct expenditure to benefit C/OH -
required.) ¢ = J AS Candidate / Officsholder name Office sought Office held
Amount

Date
3%‘/: e

Payee address; City; State; ZipCode

/1360 R

3

/03,96

Purpose of payment (See instructions regarding type céj’rformation

) Sty M Fenin L

Candidate / Officeholder name

/ 4
« Complete if direct expenditure to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

Emmls

/4(. oS /A

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

/I/ﬁ'/t'mvﬂ Z /oerv

6 Payee address; City; State; Zip Code

PO.Avw SSbo ®
Qedot Tl ¥2sS

7 Amount
)

oA

- T¥S

8 Purpose of payment (See instructions reglm:lmg type of information -« Complete if direct expenditure to benefit C/OH --
required.) ﬁe s Candidate / Officeholder name Office sought Office held
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
Date Payee name Amount
(%)
- Payee 'ad;ires's; ..... - |ty' .. : le éoc;e ......
Purp-ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH »»
required.) Candidate / Officeholder name Office sought Office held
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




