Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

E REPO
Off‘¢¢

CANDIDATE / OFFICEHOLDER
CAMPAIGN FIN{-\NC

YIN

rorm C/OH
CoverR SHEET pPG 1

The C/OH INsTRUCTION GuIDE explains how to complete this form. 1 é?hﬁggﬁﬁssion filers) 2 P:‘Gf 35
00033333 °

3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER Ms. Emma OFFICE USE ONLY
NAME Date Received

ok T e Tt e
Acosta —

4 CANDIDATE / ADDRESS / PO BOX; APT/ SUITE #; CITY; STATE;  ZIP CODE 3 Q
OFFICEHOLDER o ~i
MAILING 8904 Wh Burges -c:)' <

El Paso, TX 79925
ADDRESS aso Date Hand-delivered or Date Postmarked
L__l Change of Address o $
w5
3: -~
Receipt # Amount e’ ;.:. '
[aS]
MS7 MRS /MR FIRST ™I

5 'CI;IQII\EA:SALIJIGQI\I%R Mrs. Enriqueta Date Processed - -

NAME e e e e e e e Date Imaged
NICKNAME LAST SUFFIX
Queta Fierro

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE, ZIP CODE
TREASURER 8612 Whitus
ADDRESS El Paso, TX 79925
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 915) 539-1710
PHONE ( )

8 REPORT TYPE

I:I January 15
|:| July 15

30th day before election

|:] 8th day before election

I:I Runoff

|:| Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

O

D Final report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/15/2009 03/30/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/09/2009 |:| Primary I:l Runoff General I___l Special
OFFICE HELD (if any) i OFFICE SOUGHT (if k )
11 OFFICE City Representative East-Cent 12 City Represenlta?r\‘/'v(la1 East-Cent
District 3 District 3
13 ggE%EECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./Suite#;  City; State;  Zip Code
D additional pages
GO TO PAGE 2

Electronic Filing Version 3.4.0



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH
CoVvER SHEET PG 2

14 C/OH NAME Acosta, Emma (Ms.)

15 ACCOUNT # (Ethics Commission filers)

00033333 . ... ..
.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expengijures may" :
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are re@ed to?ltéport this
FROM information only if they receive notice of such expenditures. .. -
POLITICAL COMMITTEE NAME & <
COMM”’TEE(S) COMMITTEE TYPE ‘.-) o
s &
[ GENERAL COMMITTEE ADDRESS -© I
=
o ©
[ speciFic L 4
COMMITTEE CAMPAIGN TREASURER NAME N 0
-
[] additional pages ’
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8,605.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 7,755.48
ggpg&é%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 849.52
LAST DAY OF THE REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4,280.00
18 AFFIDAVIT

NOTARY PUBLIC

" 12-10-2011

AFFIX NOTARY STAMP / SEAL ABOVE

of 0&%5# ,20_/1)

el |

JACQUELINE S. LEYVA §

in and for the State of Toxas :
" My commission expires >

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

is true and correct and includes

o

¢

me under Title 15, Election Code.

all information required to be reported by

Ced—

Sworn to and subscribed before me, by the said /5’7/}4 4 JZ{ d /3) ZL//:,

€ Signature of Candidate or Officeholder

h
, this the / g% day

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

JaGue e J. Zé YA

T otary

Signaturﬁof officer administe?r}ﬂgléath
—

Printhame of officer administering dath

Title of dfficer admip?é/tering oath




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

1501 Oakdale
El Paso, TX 79925

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# -
Schedule: 1/10 Report 3/34 o
2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics GommiEBion flegs)
00033333 & <
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind con@ribut%e‘l"l
Amaya, Raul (Mr.) contribution ($) | description (dﬁfappli@-gle)
........................................................ -0
01/15/2009 | 6 Contributor address; City; State; Zip Code $10.00 :

SPELRY

o
| o

(if travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

01/15/2009

Full name of contributor [ out-of-state PAC (ID# )
Anderson, Penny (Ms.)

Contributor address; City; State; Zip Code

7141 Imperial Ridge
El Paso, TX 79912

Amount of | In-kind contribution
contribution ($ | description (if applicable)
|
$150.00 l
|

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/26/2009

Full name of contributor [ out-of-state PAC (ID# )
Azar, Suzanne S (Mrs.)

Contributor address; City; State; Zip Code

2424 Altura
El Paso, TX 79930

Amount of | In-kind contribution
contribution ($ | description (if applicable)
|
$100.00 |
!

(If travel outside of Texas, complete Schedule: T D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2424 Altura
El Pao, TX 79930

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Borrego, Carmen & Fred (Mr.) contribution ($ | description (if applicable)
........ i
01/15/2009 Contributor address; City; State; Zip Code $100.00 |
2424 Altura -
El Pao, TX 79930 |
. (If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) be Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Borrego, Carmen & Fred (Mr.) contribution (3) | description (if applicable)
Sign Placement
03/30/2009 Contributor address; City; State; Zip Code $0.00 |

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUcCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 2/10 Report: 4/34

2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00033333
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Brock, Randy (Mr.) contribution ($) I description (if applicable)
........................................................ I
01/15/2009 | 6 Contributor address; City; State; Zip Code $250.00 |

417 Executive Cntr
El Paso, TX 79902

(If travel outside of Texas, complete Schedule T) I:I

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

01/15/2009

Full name of contributor [ out-of-state PAC (ID# )

Brown, Robert (Mr.)

Contributor address; City; State; Zip Code
El Paso, TX

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
I
$500.00 I
I

-ty
(If travel outside of Texas, complete Schedufé=T)

R,

El Paso, TX 79912

Principal occupation / Job title (See Instructions) Employer (See Instructions) ﬁ __(
.,_.;
—
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | Inkind contribution ™
Cardenas, Tomas (Mr.) contribution ($) I description (if ap%}:}ablc:‘r))fcj
......................................................... I C-.{'l )
01/15/2009 Contributor address; City; State; Zip Code $500.00 I N rn
5901 Pomona Y

| ~{

.

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution
Castro, Richard (Mr.) contribution ($) I description (if applicable)
........................................................ [
01/15/2009 Contributor address; City; State; Zip Code $1,000.00 I
3332 Wedgewood

El Paso, TX 79925

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/15/2009

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

Cemex, Employees PAC

Contributor address; City; State; Zip Code

840 Gessner, ste 1400
Houston, TX 77024

In-kind contribution

Amountof |
description (if applicable)

contribution ($) |

I
$500.00 I
I

(If travel outside of Texas, complete Schedule T) I:I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.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 PAGE#
Schedule: 3/10 Report: 5/34

9224 McFall
El Paso, TX 79925

2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00033333
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Chaparro, Luis (Mr.) contribution ($) | description (if applicable)
........................................................ |
01/15/2009 | 6 Contributor address; City; State; Zip Code $40.00 |

(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

El Paso, TX 79912

Date Full name of contributor [ out-of-state PAG (ID# ) Amountof | In-kind contribution
Chavez, Ruben (Mr.) contribution ($) | description (if applicable)
........ I
01/15/2009 Contributor address; City; State; Zip Code $250.00 |
. 7328 Golden Hawk

(If travel outside of Texas, complete gnedulé‘]‘) D

300 E. Main Dr # 1424
El Paso, TX 79936

Principal occupation / Job title (See Instructions) Employer (See Instructions) oy =

=<
—

N

. Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind €&Atribufjon:
Chew, Patricia (Ms.) contribution ($) | description _g applicable)

........................................................ I S
01/15/2009 Contributor address; City; State; Zip Code $100.00 | *¢!
N

'1d3Q ¥

I .

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1734 Billy Casper
El Paso, TX 79936

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Conner, G.L. contribution ($) | description (if applicable)
........................................................ I
01/15/2009 Contributor address; City; State; Zip Code

$150.00 [
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
De La Cruz, Luis (Mr.)
01/15/2009 Contributor address;
9013 Lait

El Paso, TX 79925

O out-of-state PAC (ID# )

City; State; Zip Code

In-kind contribution

Amountof |
description (if applicable)

contribution ($)

I
l
$100.00 |
l

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.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 PAGE #
Schedule: 4/10 Report: 6/34

2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00033333
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of | 8 In-kind contribution
El Paso Municipal Police Officers Assocn contribution ($) I description (if applicable)
........................................................ l
01/15/2009 | 6 Contributor address; City; State; Zip Code $500.00 I

747 E. San Antonio #103
El Paso, TX 79901

(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amountof | In-kind contribution
Enriquez, Mike (Mr.) contribution () I description (if applicable)
Sign Placement -
03/30/2009 Contributor address; City; State; Zip Code $0.00 I )
< —
! =2
S =<
' (If travel outside of Texas, complete Schedult‘a:lf) EI
Principal occupation / Job title (See Instructions) Employer (See Instructions) o
-
. = X
Date Full name of contributor [ out-of-state PAC (ID#__-~ ) Amount of | In-kind c@;»_rﬁ}ribuﬁé‘n
Favela, Norma (Ms.) . contribution ($) I description ,(Q’Japp!@bie)
........................................................ , T
02/26/2009 Contributor address; City; State; Zip Code $100.00 I

12083 Sterling Mary Way
El Paso, TX 79936

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/15/2009

Full name of contributor [ out-of-state PAC (ID# )
Fierro, Enriqueta & Jesus

Contributor address; City; State; Zip Code
8612 Whitus Dr

El Paso, TX 79925

In-kind contribution

Amountof |
description (if applicable)

contribution ($) I

I
$50.00 I
I

(If trave! outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/15/2009

Full name of contributor [ out-of-state PAC (ID# )
Gomez, Jose M (Mr.)
Contributor address; City; State; Zip Code

1213 Prospect
El Paso, TX 79902

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
I
I
$100.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.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 PAGE#
Schedule: 5/10 Report: 7/34
2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00033333
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Gonzalez Campaign Account contribution ($) | description (if applicable)
........................................................ |
01/15/2009 | 6 Contributor address; City; State; Zip Code $100.00 |

500 E. San Antonio #3801
El Paso, TX 79901

(1 travel outside of Texas, complete Schedule T) [_]

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

01/15/2009

Full name of contributor [ out-of-state PAC (ID# )

Hahn, Harold (Mr.)
Contributor address; City; State; Zip Code

2244 Trawood Ste 100
El Paso, TX 79935

In-kind contribution

Amountof |
description (if applicable)

contribution ($) |

I
$500.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions) L

Date

01/15/2009

Full name of contributor [ out-of-state PAC-(ID# )
Hawkins, Yshel Yolanda (Ms.) ' '
Contributor address; City; State; Zip Code

3432 Rugherglen
Ei Paso, TX 79925

‘ ———y
Amountof | In-kind"Bontridution
contribution ($) descriptigkey(if applicable)
| LIt

]

proam
i

™
oy

=

—

I
$50.00 | <o
3

B

(If travel outside of Texas, compiétk Schiggule T) 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

£
N
_‘-4

Date

01/15/2009 .

Full name of contributor [ out-of-state PAC (ID# )

Herndon, Nell P
Contributor address; City; State; Zip Code

1620 Golden Hill Terrace
El Paso, TX 79902

In-kind contribution

Amount of
description (if applicable)

contribution ($) :
I

$250.00 |

|

(f travel outside of Texas, complete Schedule T) I:I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O out-of-state PAC (ID# )

Date Full name of contributor
Holguin, G
02/26/2009 Contributor address; City; State; Zip Code
TX

In-kind contribution

Amountof |
description (if applicable)

contribution ($) |

l
$500.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0




Texas Ethics Commission

P.0.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 PAGE#
Schedule: 6/10 Report: 8/34

2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00033333
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
James, Frank T (Mr.) contribution (3$) | description (if applicable)
........................................................ I
01/15/2009 | 6 Contributor address; City; State; Zip Code $100.00 |

700 West Paisano
El Paso, TX 79901

(If trave] outside of Texas, complete Schedule T) D

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amountof | . In-kind contribution

Date Full name of contributor  [] out-of-state PAC (ID# ) oun k
Lilly Campaign, Ann Morgan (Mrs.) contribution ($) | description (if applicable)
........................................................ I
01/15/2009 Contributor address; City; State; Zip Code $100.00 |
700 Blacker
El Paso, TX 79902 i
(If travel outside of Texas, complete §3hedule T D
Principal occupation / Job title (See Instructions) Employer (See Instructions) o X7
o
3
g :.:! =
~ Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-[(iqd%gntrib@on
Linebarger, Groggan, Blaair & Sampson LLP contribution (§) | - descriptio if applicable)
. o A
......................................................... I :: o)
01/15/2009 Contributor address; City; State; Zip Code $500_00 | e o
PO Box 17428 R
Austin, TX 78760 [ Moy
\4

(If travel outside of Texas, complete Schedule T) E

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
McKnight, Robert (Mr.) contribution ($) | description (if applicable)
........................................................ |
01/15/2009 Contributor address; City; State; Zip Code $50.00 l
325 thunderbird

El Paso, TX 79912

(If travel outside of Texas, complete Schedule T) I:I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Molina, Antonio (Mr.) contribution ($) l description (if applicable)
........................................................ [
01/15/2009 Contributor address; City; State; Zip Code $25.00 |
3704 Alaska
San Diego, CA |

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0



Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (5612)463-5800

1-800-325-8506

The INsTRuCTION GuIDE explains how to complete this form. 1 PAGE#

Schedule: 7/10 Report: 9/34
3 ACCOUNT# (Ethics Commission filers)

2 FILERNAME Acosta, Emma (Ms.)

00033333
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amountof |8  Inkind contribution
Newton, WG or Mary contribution ($) | description (if applicable)
........................................................ | . (@]
01/15/2009 | 6 Contributor address; City; State; Zip Code $100.00 | = o
8704 Grover Dr ==
El Paso, TX 79925 [ 3
- @ :
(If travel outside of Texas, complete:ﬁu;hedlflj_lﬁT) D ‘1
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) - 2
.--‘-,«;: o
PRI v B
Date Full name of contributor ] out-of-state PAC (ID# ) - Amountof | In-kind cQr ribu&i’gh
Norma, Favela (Ms.) contribution ($) | description (iLapplicgble) )
........ |
01/15/2009 Contributor address; City; State; Zip Code $100.00 |
12083 Sterling Mary Way )
El Paso, TX 79936 |
(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of
O'Rourke, Robert F (Mr.)

In-kind contribution
contribution ($)

[

l description (if applicable)

........ I
01/15/2009 Contributor address; City; State; Zip Code $100.00 |

1209 Prospect

El Paso, TX 79902 !
(If travel outside of Texas, complete Schedule T} D
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Pettigrew, Randy (Mr.) contribution (§) | description (if applicable)
P |
01/15/2009 Contributor address; City; State; Zip Code $50.00 l
14125 Desert Willow

El Paso, TX 79938

(If trave! outside of Texas, complete Schedule T) D
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Amount of | In-kind contribution
Porras, David (Mr.)

contribution ($) description (if applicable)
01/15/2009 Contributor address; City; State; Zip Code
937 Duskin

|

I

$50.00 l

El Paso, TX 79907 |

(If travel outside of Texas, complete Schedule T) I:l

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

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# S ’::

Schedule: 8/10 Report: 1684 <

2 FILER NAME

Acosta, Emma (Ms.)

‘'3 ACCOUNT# (Ethics Comrﬁ:"é‘sionﬁlbrs)

00033333 o ‘r;g

4 Date

01/15/2009

5 Full name of contributor [ out-of-state PAC (ID# )

Raba-Kistner PAC

6 Contributor address; City; State; Zip Code
X

In-kind ¢& trib(}ﬁbn

7 Amountof |8
descriptionif app“E?ble)
(8]

contribution ($) |

| "y o
$500.00 ~ =

(If travel outside of Texas, complete Schedule T) [:]

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

01/15/2009

Full name of contributor [ out-of-state PAC (ID# )

Rodriguez, Yvonne (Ms.)

Contributor address; City; State; Zip Code

4315 Park Hill Dr
E! Paso, TX 79902

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

I
$100.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/15/2009

Full name of contributor [ out-of-state PAC (ID# )

Saavedra, Barbara Mary

Contributor address; City; State; Zip Code

PO Box 220112
El Paso, TX 79913

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
l
$50.00 :
l

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/26/2009

Full name of contributor ] out-of-state PAC (ID# )
Sada, Bea (Ms.)

Contributor address; City; State; Zip Code
7228 Barker Rd

El Paso, TX 79915

In-kind contribution
description (if applicable)

Amount of |
contribution () |

I
$50.00 |
|

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/26/2009

Full name of contributor [ out-of-state PAC (ID# )

Sanchez, Jessee (Mr.)

Contributor address; City; State; Zip Code

3017 Cork
El Paso, TX 79925

In-kind contribution
description (if applicable)

Amountof |
contribution ($)

l
|
$100.00 |

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0




Texas Ethics Commission

P.0.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 PAGE# R
Schedule: 9/10 Report: 11/34  ~

2 FILERNAME Acosta, Emma (Ms.)

3 ACCOUNT# (Ethics Comnﬁgion filers)

4 Date

02/26/2009 | 6 Contributor address;
Kirkwall
£l Paso, TX 79925

5 Full name of contributor [ out-of-state PAC (ID#
Sandoval, Edward (Mr.)

-------------------------------------------------------- .‘U

City; State; Zip Code

00033333 oS

7 Amountof |8  In-kind contribytien
contribution ($) | descriptior/ ¥ applicable)

i)

I -

$40.00 | i 9

om

| oo

—_

(If travel outside of Texas, complete Schedul‘e T D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Stewart, J.O. (Mr.)

02/26/2009 Contributor address;
124 W. Castellano Ste 100

El Paso, TX 79912

City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)
I
$200.00 |

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructi

ons)

Employer (See Instructions)

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

Torres, Carlos (Mr.)

03/30/2009

Contributor address;

City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)
Sign Placement

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Various volunteers

03/30/2009

Contributor address;

O out-of-state PAC (ID#

City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)
Sign Placement
| throughout district
$0.00 |

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Venegas, Oscar (Mr.)

02/26/2009 Contributor address;
516 Crossbend

El Paso, TX 79932

[ out-of-state PAC (ID#

City; State; Zip Code

Amountof |
contribution (3$)

in-kind contribution
| description (if applicable)
I
$250.00 |

I

(i travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0



P.0.Box 12070

Texas Ethics Commission

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

Austin, Texas 78711-2070
SCHEDULE A

POLITICAL CONTRIBUTIONS

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 10/10 Report: 12/34
2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00033333
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Volk, James (Mr.) contribution ($) | description (if applicable)
........................................................ I
02/26/2009 | 6 Contributor address; City; State; Zip Code $200.00 |
5773 Mira Grande
El Paso, TX 79912 |
(If travel outside of Texas, complete Schedule T) D
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Winter, Laura (Ms.) contribution ($) | description (if applicable)
........ |
02/26/2009 Contributor address; City; State; Zip Code $40.00 |
316 Kingswood
El Paso, TX 79912 |
(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
S O
o —
0=
T O
Q@ o~
Ty
O o
=X
U]
N rry
A
=~

Electronic Filing Version 3.4.0




Austin, Texas 787

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

11-2070
SCHEDULE E

Texas Ethics Commission P.0.Box 12070
. i b _ 1 PAGE#
The INsTRUCTION GUIDE explains how to complete this form. Schedule: 1/1 Report: 13/34
2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00033333
4
TOTAL OF UNITEMIZED LOANS: DOODDD $ 4,280.00
§ Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 Loan Amount (3$)
03/30/2009 EPEFCU $4,280.00
6 Islendera 8 . Léﬁéérha.d.d.rés's.;. ' Clty, o .S.tallt;a;' ; le Code ................ 10 Interest rate
financial Institution? 8
El Paso, TX 1T Vietority dat
Yes aturity date
03/30/2013
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[X] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; " State; " ZipCode T
not applicable
49 Principal Occupation 20 Employer
ST O
s
5 <
o <
R o
* X
U
no 1
—— e
-

Clanteania Cilina Varcinn 2 4 0




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

SCHEDULE F

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES
Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Travel In District
Travel Out Of District

Gifts/Awards/Memorial Expense
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking Lega! Services
Consulting Expense Food/Beverage Expense

Event Expense
Printing Expense

Polling Expense
The INSTRUGTION GuIbE explains how to complete this form.

OTHER (enter a category not listed above)

3 ACCOUNT# (TEC filers)
00033333

Fees
1 PAGE# 2 FILER NAME
Schedule: 1/18 Report: 14/34 Acosta, Emma (Ms.)

4 Date 5 Payee name
02/25/2009 Acosta, Veronica (Ms.)
6 Amount ($) 7 Payee address City; State; Zip Code
$50.00
El Paso, TX
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) EI
PU%PFOSE Advertising Expense graphic designs
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/19/2009 Arditti, Anatasha (Ms.)
Amount ($) Payee address City; State; Zip Code
$150.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete-Schedule T) D
PU%PFOSE Consulting Expense management T
EXPENDITURE . = Q
Complete ONLY if Candidate / Officeholder name Office sought: Office held: H 4
direct expenditure — <
to benefit C/OH —
=
Date Payee name My ,
03/30/2009 | Arditti, Anatasha (Ms.) X T
Amount ($) Payee address City; State; Zip Code e (’:;
$250.00 N
N o
~
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Consulting Expense Manager
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Arditti, Anatasha (Ms.)
Amount ($) Payee address City; State; Zip Code
$300.00
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PU%PFOSE Consulting Expense management
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Electronic Filing Version 3.4.0




1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INSTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 2/18 Report: 15/34 Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
03/06/2009 Black El Paso Democrats
6 Amount ($) 7 Payee address City; State; Zip Code
$500.00
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Contributions/Donations Made By donation
EXPENDITURE Candidate/Officeholder/Political Committee
g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/12/2009 Campaign secrets
Amount ($) Payee address City; State; Zip Code
$1.75
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUROPFOSE Advertising Expense website
EXPENDITURE
Complete ONLY if{  Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit G/OH Ei\ o =
Date Payee name c%) ~i
03/25/2009 Campaign secrets —
Amount ($) Payee address City; State; Zip Code é; Q
20.00 Iy
$ 2 x
~ X
o4y
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, comﬂé)te Scp&t'jule T) D
PUR(‘)PFOSE Advertising Expense Web N O )
EXPENDITURE o ;
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/16/2009 Capetto's
Amount ($) Payee address City; State; Zip Code
$20.05
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) I:I
PU%’FOSE Food/Beverage Expense meeting
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Electronic Filing Version 3.4.0




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 3/18 Report: 16/34 Acosta, Emma (Ms.) 00033333

direct expenditure
to benefit C/OH

4 Date 5 Payee name
03/30/2009 Carolina Senior Center
6 Amount ($) 7 Payee address City; State; Zip Code
$100.00
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) O
PU%PFOSE Contributions/Donations Made By Donation
EXPENDITURE Candidate/Officeholder/Political Committee
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Cash
Amount ($) Payee address City; State; Zip Code
$20.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE OTHER - cash misc
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held: & ©
direct expenditure o SR
to benefit C/OH ST
Date Payee name ~:L <y
02/12/2009 City of El Paso Tx o) =
Amount ($) Payee address City; State; Zip Code e
X x
$250.00 1
: g
A
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedile T) D
PU%PIPSE Fees filing 3
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Concord Supplies
Amount ($) Payee address City; State; Zip Code
$32.96
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUROPFOSE Office Overhead/Rental Expense laser toner
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:

Electronic Filing Version 3.4.0



P.0.Box 12070 Austin, Texas 78711-2070

1-800-325-8506

(512)463-5800
SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Y

Contributions/Donations Made B
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Gifts/Awards/Memorial Expense

Travel Out Of District
Office Overhead/Rental Expense

3 ACCOUNT# (TEC filers)

Advertising Expense
Accounting/Banking Legal Services
Consulting Expense Food/Beverage Expense

Event Expense Polling Expense
Fees Printing Expense
The INsTRUCTION GuUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME
Schedule: 4/18 Report: 17/34 Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
03/30/2009 Constant Contact
6 Amount ($) 7 Payee address City; State; Zip Code
$95.64
(a) Category (See Categories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) |
PUROP FOSE Polling Expense e-mail service
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/20/2009 County of El Paso
Amount ($) Payee address City; State; Zip Code
$37.10
El Paso, TX
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Sghgdule-T) [:|
PUR’OPFOSE Printing Expense Maps -
EXPENDITURE -~
. S
e
Complete ONLY if Candidate / Officeholder name Office sought: Office held;}"{,’ =1
direct expenditure — X
to benefit C/OH — -
Date Payee name DR
03/30/2009 County of El Paso o
Amount ($) Payee address City; State; Zip Code e -
$12.00 N o
El Paso, TX )
=~
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PU%’FOSE Fees data disc :
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/09/2009 Danes Restaurant
Amount ($) Payee address City; State; Zip Code
$80.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Food/Beverage Expense meeting
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Electronic Filing Version 3.4.0




P.0.Box 12070 Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
y

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Gifts/Awards/Memorial Expense
Travel In District

Legal Services

Food/Beverage Expense

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense
The INsTRUCTION GUIDE explains how to complete this

Advertising Expense
Accounting/Banking
Consulting Expense

(TEC filers)

form.
3 ACCOUNT #

00033333

Event Expense
Fees
1 PAGE# 2 FILER NAME
Schedule: 5/18 Report: 18/34 Acosta, Emma (Ms.)
4 Date 5 Payee name
03/30/2009 DOUBLETREE HOTEL
6 Amount (3) 7 Payee address City; State; Zip Code
64.50
$ Austin, TX
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) |:|
PUFg;OSE Travel Out Of District Austin trip
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
02/20/2009 El Paso Democratic Party
Amount ($) Payee address City; State; Zip Code
$25.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete ﬁedulﬁ) D
PU%PFOSE Contributions/Donations Made By ’ donation S -~ -
EXPENDITURE Candidate/Officeholder/Political Committee - %
- O
Complete ONLY if Candidate / Officeholder name Office sought: Office held: 1
direct expenditure s ]
to benefit C/OH X >
Date Payee name oo
03/30/2009 | EPEFCU N
Amount ($) Payee address City; State; Zip Code Y ~
$22.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUR(’)PFOSE Fees Bank Fees
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Family Dollar
Amount ($) Payee address City; State; Zip Code
$65.66
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) I:]
PU%’FOSE OTHER - Snacks/Office snacks & clip boards
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Electronic Filing Version 3.4.0




P.0.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Event Expense
Fees Printing Expense
The INSTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 6/18 Report: 19/34 Acosta, Emma (Ms.) 00033333

5 Payee name

4 Date
01/28/2009 Fortis Restaurant
6 Amount ($) 7 Payee address City; State; Zip Code
$12.77| Chelsea
El Paso, TX 79905
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%P£SE Food/Beverage Expense Meeting
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure :
to benefit C/OH
Date Payee name L] .‘i‘
03/04/2009 Fortis Restaurant &2 -
Amount ($) Payee address City; State; Zip Code - C;
28.90| Chelsea ' o
$ El Paso, TX 79905 @ m
-5 X3
. o e
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, comple\‘eﬁched&? T) D
PU%PFOSE Food/Beverage Expense meeting N T
EXPENDITURE o 8
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure '
to benefit C/OH
Date Payee name
03/30/2009 Herrera, Marie
Amount ($) Payee address City; State; Zip Code
$210.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURgDFOSE Polling Expense phone banking
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/17/2009 ldea Spreaders
Amount ($) Payee address City; State; Zip Code
$372.53
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU'E)P?SE Advertising Expense t-shirts
EXPENDITURE
Office sought: Office held:

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Electronic Filing Version 3.4.0




Texas Eth

ics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800
SCHEDULE F

1-800-325-8506

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES

Loan Repayment/Reimbursement

Advertising Expense
Accounting/Banking
Consulting Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Complete ONLY if
direct expenditure
to benefit C/OH

Event Expense
Fees Printing Expense
The INSTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 7/18 Report: 20/34 Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
03/19/2009 Idea Spreaders
6 Amount ($) 7 Payee address City; State; Zip Code
$643.48
(a) Category (See Categories listed at the top of this schedule) (b) Description  (if travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Advertising Expense signs
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office hélg:  ~=
direct expenditure o T
to benefit C/OH e =g
Date Payee name — 0
[we} e
03/30/2009 ldea Spreaders .
Amount (3) Payee address City; State; Zip Code ETE? ;{’
$289.46 oo
[us]
I8
T
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%"FOSE Advertising Expense Signs
.EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit G/OH
Date Payee name
03/30/2009 Idea Spreaders
Amount ($) Payee address City; State; Zip Code
$694.97
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) L__l
PU%PQSE Printing Expense door hangers
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/25/2009 JJSDiscount
Amount ($) Payee address City; State; Zip Code
$65.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUFg’FOSE Office Overhead/Rental Expense software upgrade
EXPENDITURE
Candidate / Officeholder name Office sought: Office held:

Electronic Filing Version 3.4.0




Texas Ethics Commission P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 (512)463-5800

SCHEDULE F

1-800-325-8506

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense

Loan Repayment/Reimbursement
Accounting/Banking

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 8/18 Report: 21/34

2 FILER NAME
Acosta, Emma (Ms.)

3 ACCOUNT# (TEC filers)
00033333

4 Date 5 Payee name
02/28/2009 Kinkos
6 Amount ($) 7 Payee address City; State; Zip Code
$67.09 - o
<o =
o
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete-Sphedule T) O
PURgFOSE Advertising Expense printing —_ 2
(e]
EXPENDITURE %
- O
9 Complete ONLY if [ Candidate / Officeholder name Office sought: Office hetd> ~
direct expenditure Py -,
to benefit C/OH .t rm
P
Date Payee name N
02/28/2009 Kinkos ‘
Amount ($) Payee address City; State; Zip Code
$25.17
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:] .
PU%’IPSE Advertising Expense printing
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:

direct expenditure

to benefit C/OH
Date Payee name
03/23/2009 Kinkos
Amount ($) Payee address City; State; Zip Code
$129.34
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PIPSE Printing Expense printing
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:

direct expenditure

to benefit C/OH
Date Payee name
03/25/2009 Ld-4inkjets
Amount ($) Payee address City; State; Zip Code
$59.98
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PU%PFOSE Office Overhead/Rental Expense printer ink
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:

direct expenditure
to benefit C/OH

Electronic Filing Version 3.4.0



P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Event Expense
Fees Printing Expense
The INsTRUCTION GuibDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 9/18 Report: 22/34 Acosta, Emma (Ms.) 00033333

5 Payee name

4 Date
03/22/2009 Lil'l Ceasars pizza
6 Amount ($) 7 Payee address City; State; Zip Code
$21.65
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) [_]
PU%PFOSE Food/Beverage Expense volunteer meeting
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH 3
Date Payee name [an T
o . L} -
03/30/2009 Mier, Marie (Ms.) °
Amount ($) Payee address City; State; Zip Code 55‘ ;.3
m
$40.00 -
s X
r 1": I
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, com;{:{a‘;e Schegule T) D:
PU%PFOSE Solicitation/Fundraising Expense misc I 3
h !
EXPENDITURE ‘ :
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Mier, Marie (Ms.)
Amount ($) Payee address City; State; Zip Code
$40.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%PIPSE Solicitation/Fundraising Expense misc
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
02/24/2009 Office Depot
Amount ($) Payee address City; State; Zip Code
$141.75
El Paso, TX
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) I:]
PU%PFOSE OTHER - Office Supplies Office Supplies
EXPENDITURE
Candidate / Officeholder name Office sought: Office held:

Complete ONLY if
direct expenditure

to benefit C/OH

Electronic Filing Version 3.4.0




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Yy

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Travel In District

Gifts/Awards/Memorial Expense
Travel Out Of District

Legal Services

Office Overhead/Rental Expense

3 ACCOUNT# (TEC filers)

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense
The INSTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME
Schedule: 10/18 Report: 23/34 |  Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
02/26/2009 Office Depot
6 Amount ($) 7 Payee address City; State; Zip Code
$175.35
El Paso, TX
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) |:]
PU%PFOSE OTHER - office office supplies
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH &S O
Date Payee name & ::
03/07/2009 Office Depot —~ =
Amount ($) Payee address City; State; Zip Code o~
258.06 ' il
$ El Paso, TX o oy |
~a IR
%y B
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complefg Schg‘dmle T) E]
PU'g’IPSE OTHER - Office Supplies N j
EXPENDITURE o
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH '
Date Payee name
03/30/2009 Office Depot
Amount ($) Payee address City; State; Zip Code
$82.24
El Paso, TX
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU'g’IPSE OTHER - Office paper/files -
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Office Depot
Amount ($) Payee address City; State; Zip Code
38.06
$ El Paso, TX
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PU%PFOSE OTHER - office supplies
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Electronic Filing Version 3.4.0




1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUCTION GuiDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 11/18 Report: 24/34 Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
01/22/2009 Olvera, Joe (Mr.)
City; State; Zip Code

6 Amount ($) 7 Payee address

100.00
$ El Paso, TX
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) E]
PUROPFOSE OTHER - Contribution Retired Media Reporter Event - o
L] -
EXPENDITURE U —
. . P ]
9 Complete ONLY if Candidate / Officeholder name Office sought: Office hetd:
direct expenditure -— O
to benefit C/OH (w's) i’:
Date Payee name ) %]
02/17/2009 Papa Johns Pizza - X
Amount ($) Payee address City; State; Zip Code Al rtr?
A%
38.53 v
$ N
Category (See Categories listed at the top of this schedule) ~ Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Food/Beverage Expense meeting '
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit G/OH
Date Payee name
03/47/2009 Papa Johns Pizza
Amount ($) Payee address City; State; Zip Code
$32.45
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Food/Beverage Expense volunteer meeting
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Popeye's chicken
Amount (§) Payee address City; State; Zip Code
$27.14
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PIPSE Food/Beverage Expense volunteer meeting
EXPENDITURE
Candidate / Officeholder name Office sought: Office held:

Complete ONLY if
direct expenditure
to benefit C/OH

Electronic Filing Version 3.4.0




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The INSTRUCTION GUIDE explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 12/18 Report: 25/34 | Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
03/30/2009 Richards printing
6 Amount ($) 7 Payee address City; State; Zip Code
$138.56

(a) Category (See Categories listed at the top of this schedule)

. .
b) Description  (Iftravel outside of Texas, complérs Schedyle T)
—-.-:i

direct expenditure
to benefit C/OH

PURPOSE i ; o
OF Printing Expense copies c*); -
EXPENDITURE e
9 Complete ONLY if Candidate / Officeholder name Office sought: Office h"éfd: ™m
direct expenditure - 20
to benefit C/OH -5 Pz
Date Payee name o g
03/30/2009 Richards printing N O
Amount ($) Payee address City; State; Zip Code -
$138.56
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PU%PFOSE Printing Expense letter printing
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
02/17/2009 Rocha, Siria (Ms.)
Amount ($) Payee address City; State; Zip Code
$200.00
Category (See Categories listed at the top of this schedule) Description  (If trave! outside of Texas, complete Schedule T) D
PU%PFOSE Consulting Expense Manager
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Sams club
Amount ($) Payee address City; State; Zip Code
$284.67
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) [:]
PU%PFOSE Food/Beverage Expense water/sodas/snacks
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:

Electronic Filing Version 3.4.0




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Fees Printing Expense
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 13/18 Report: 26/34 | Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
03/03/2009 Saranana, Rita (Ms.)
6 Amount ($) 7 Payee address City; State; Zip Code
$50.00

(a) Category (See Categories listed at the top of this schedule)

—r oy
{b) Description  (If travel outside of Texas, comple@chedﬂé n [
A

PURPOSE icitati isi
OF Solicitation/Fundraising Expense gas D
EXPENDITURE = o
ey T
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held: ™
direct expenditure ) oy
to benefit C/OH X
Date Payee name ol zﬁr:;
03/23/2009 Saranana, Rita (Ms.) ’r\\\; ~
Amount ($) Payee address City; State; Zip Code oo
$25.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUROPFOSE Solicitation/Fundraising Expense gas
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Seville Center
Amount ($) Payee address City; State; Zip Code
$50.00
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUROP'PSE Contributions/Donations Made By contribution
EXPENDITURE Candidate/Officeholder/Political Committee
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/29/2009 Shell Service
Amount ($) Payee address City; State; Zip Code
$19.43
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%’FOSE Transportation Equipment & Related Expense gas
EXPENDITURE

Complete ONLY if
direct expenditure

to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services ‘
Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Fees Printing Expense
The INSTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 14/18 Report: 27/34 | Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
01/29/2009 Su Casa Restaurant
6 Amount ($) 7 Payee address City; State; Zip Code
$16.78
El Paso, TX
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) O
PU%’FOSE Food/Beverage Expense Meeting ‘
EXPENDITURE 8 o
9 Complete ONLY if Candidate / Officeholder name Office sought: Office I{elﬁi .,(
direct expenditure iy
to benefit C/OH _— o
Date Payee name o
03/21/2009 [ Subway o 2
Amount Payee address City; State; Zip Code -
$) y ty p o O
$21.65 A
o o
N
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Food/Beverage Expense volunteer meeting
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/26/2009 Subway
Amount ($) Payee address City; State; Zip Code
$21.65
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Food/Beverage Expense Volunteer meeting
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH

Date Payee name

03/30/2009 Subway

Amount ($) Payee address City; State; Zip Code

$24.78
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PUROPI?SE Food/Beverage Expense volunteer meting

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.0



P.0.Box 12070

Austin, Texas 78711-2070

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

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor

Contributions/Donations Made By

Advertising Expense

Gifts/Awards/Memorial Expense
Legal Services

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense Office Overhead/Rental Expense
The INsTRUCTION GuUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 15/18 Report: 28/34 | Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
03/30/2009 Subway
6 Amount ($) 7 Payee address City; State; Zip Code
$24.78
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) M
PUR(')PFOSE Food/Beverage Expense volunteer meeting
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH c-:': o
Date Payee name Co i
2 =<
03/07/2009 Symatec —
. " n — [
Amount ($) Payee address City; State; Zip Code o
r
$64.99 -
. {‘ P: Pt
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, compjéte Schp\axple T) [:I
PUROPQSE Office Overhead/Rental Expense Antivirus software o :3
EXPENDITURE .
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
02/05/2009 Tejano Democrats
Amount ($) Payee address City; State; Zip Code
$50.00
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PU%PIPSE Contributions/Donations Made B _ donation
EXPENDITURE Candidate/Officeholder/Political Commitiee
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/27/2009 Tejano Democrats
Amount ($) Payee address City; State; Zip Code
$100.00 :
Category (See Categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T) I:l
PU%PFOSE Contributions/Donations Made By donation
EXPENDITURE Candidate/Officeholder/Political Committee
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit G/OH
Electronic Filing Version 3.4.0




P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800
SCHEDULE F

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES

Loan Repayment/Reimbursement

Gifts/Awards/Memorial Expense

Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Contributions/Donations Made By

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Travel In District

Legal Services
Travel Out Of District

Food/Beverage Expense
Polling Expense

Office Overhead/Rental Expense

Printing Expense
The INSTRUCTION GUIDE explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT# (TEC filers)

Fees
1 PAGE# 2 FILER NAME
Schedule: 16/18 Report: 29/34 |  Acosta, Emma (Ms.)
4 Date 5 Payee name

03/30/2009 Texas Democratic Party
6 Amount ($) 7 Payee address City; State; Zip Code

$125.00
TX
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If trave! outside of Texas, complete Schedule T) [:]
System license

direct expenditure
to benefit C/OH

Complete ONLY if

PU%PFOSE Polling Expense
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office heldss  ~
direct expenditure <y 22
to benefit C/OH fow) |
Date Payee name . o] N
02/23/2009 Vista Printing - ,Q
Amount ($) Payee address City; State; Zip Code ™
-y 73
$140.82 - =
LY O
P i
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, comple}t{;scheg_ge T) |:|
PU%’FOSE Advertising Expense ' Cards/signs/other .
EXPENDITURE
Candidate / Officeholder name Office sought: Office held:

Date Payee name
03/23/2009 Vista Printing
Amount ($) Payee address City; State; Zip Code
$26.99
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%’FOSE Advertising Expense cards signs
EXPENDITURE
Candidate / Officeholder name Office sought: Office held:

Complete ONLY if
direct expenditure

to benefit C/OH

Date Payee name
03/23/2009 Vista Printing
Amount ($) Payee address City; State; Zip Code
$82.43
Category (See Categories listed at the top of this schedule) Description (I trave! outside of Texas, complete Schedule T) D
PU%PFOSE Advertising Expense signs/other
EXPENDITURE
Candidate / Officeholder name Office sought: Office held:

Complete ONLY if
direct expenditure

to benefit C/OH

Electronic Filing Version 3.4.0




P.0.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Gifts/Awards/Memorial Expense

Legal Services
Food/Beverage Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Consulting Expense
Polling Expense
Office Overhead/Rental Expense

Event Expense
Fees Printing Expense
The INSTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 17/18 Report: 30/34 | Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
03/25/2009 Vista Printing
6 Amount ($) 7 Payee address City; State; Zip Code
$37.06
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) 1
PU%’IPSE Printing Expense business cards
EXPENDITURE = O
’ <
9 Complete ONLYif |  Candidate / Officeholder name Office sought: Office heid,.; ™=
direct expenditure — o
to benefit C/OH ~— r—
Date Payee name -y ;7—;'
03/27/2009 Vista Printing bou T N
Amount ($) Payee address City; State; Zip Code o O
° rey
$17.97 o
™o
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) E]
PU%’FOSE Advertising Expense printing of checks
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/30/2009 Vista Printing
Amount ($) Payee address City; State; Zip Code
$55.58
Category (See Categories listed at the top of this schedule) Description  (If trave! outside of Texas, complete Schedule T) EI
PU'g'FOSE Printing Expense cards/signs
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/18/2009 Wal-Mart
Amount ($) Payee address City; State; Zip Code
$301.52
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Food/Beverage Expense Volunteer beverages and snacks
EXPENDITURE
Candidate / Officeholder name Office sought: Office held:

Complete ONLY if
direct expenditure
to benefit C/OH

Electronic Filing Version 3.4.0




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INSTRUCTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 18/18 Report: 31/34 Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
03/11/2009 Wynngs
6 Amount ($) 7 Payee address City; State; Zip Code
$11.73
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) O
PU%PFOSE Food/Beverage Expense meeting
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/25/2009 yahoo
Amount ($) Payee address City; State; Zip Code
$34.95
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PUIg’FOSE Advertising Expense domain sign
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
g
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1-800-325-8506

(512)463-5800
SCHEDULE |

P.0.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission
NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Salaries/Wages/Contract Labor

Advertising Expense Gifts/Awards/Memorial Expense
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 1/18 Report: 32/35 Acosta, Emma (Ms.) 00033333
4 Date 5 Payee name
01/22/2009 Olvera, Joe (Mr.)
6 Amount ($) 7 Payee address City; State; Zip Code
100.00
$ El Paso, TX
(a) Category (See Categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
PU%PFOSE OTHER - Contribution Retired Media Reporter Event
EXPENDITURE
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TEXT ANNOTATION Acosta, Emma (Ms.)

Information entered by filer as a memo

name on the envelelope was G. Holguin.

Page 32 of 34

ACCOUNT #
00033333

A Cash contribution of $500 was received in an envelop at the 2/26 fundraiser. The only

Schedule
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TEXT ANNOTATION Acosta, Emma (Ms.) Page 33 of 34

ACCOUNT #
00033333

Information entered by filer as a memo

Schedule A Mr. Alfred Borrego, Mr. Carlos Torres, Mr. Mike Enriquez, and many other volunteers placed
signs thoughout the district using their own vehicles and their own gas. Estimated in-kind

service $1,050.




TEXT AN NOTATION Acosta, Emma (Ms.) Page 34 of 34
ACCOUNT #
00033333

Information entered by filer as a memo
Non-Political Contribution Made from Political funds, if categorized correctly, totals will not be

correct.

Schedule F
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