. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET pc 1

1 ACCOUNT# 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.| (Ethics Commission filers)
3 CANDIDATE / MS/MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Mrs. . Cheryl S.
NAME Date Received
e st e e ...... s o o
(] :
Lay = <
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITy; STATE;  ZIP CODE —;“ o
OFFICEHOLDER ’ : _ i
MAILING 7689 Paiute Wa El Paso TX 79912 Date Hand-delivered or Date Postmariad
ADDRESS Y ’ . =
[:I Change of Address ‘ — g
) ne)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amroont  —y
OFFICEHOLDER ( 915 ) 587-4049
PHONE Date Processed
6 CAMPAIGI\IIE - MS /MRS / MR FIRST w Dats Imaged
TREASUR Mrs. Cori A.
NAME
NICKNAME wst T SvUF;F().( o
Harbour
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
- X';ED’;SE’LS’EER 303 Texas Ave., 9th Floor, El Paso, TX 79901
(Residence or business) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915 ) 532-0900
9 REPORTTYPE T - .
J 15 30th day bef lecti 15th day after campaign treasurer
D anuary D @y before election D Runoff ‘ I:] appointment (officeholder only)
D July 15 &th day before election D Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year . Month Day Year
COVERED THROUGH )
) 04,10 /2009 04, 30 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 / 09 / 2009 I:] Primary D Runoff @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Judge, Municipal Court #4
14 NOTICE . . ) . ) . . .
OF DIRECT o leect campaign t_axpendlt_ures are gampalgn gxpendltures made by othe.r§ WIA'(hOUt the candidate's prior consent or approval.
.| Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +
CAMPAIGN
EXPENDITURE N
BY OTHER ame
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State; Zip Code
I:l additional pages
GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRM JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Cheryl S. Lay
17 NOTICE + This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. «
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE o> Q
05 B —!
[] ceneraL COMMITTEE ADDRESS E; ~
1 3
[] speciFic e 1;«1
COMMITTEE CAMPAIGN TREASURER NAME ey :3
—_ o
’ o
[J additional pages o
COMMITTEE CAMPAIGN TREASURER ADDRESS (%] €]
o -
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,200.00
' EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 2,224.38
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 1,805.28

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

true and correct and includes all information required to be reported by me
under Title 15, Hlegtion Gode.

4

ignature of andidgte or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the saidCe NP G~\| M WS \,
of ¥\ R\[l 20_ © 7\

, this the &5:3 day

, to certify which, withess my-hangeesess

NOTARY PUBLIC

< Signature of dfficer administering oath

Print name of officer adgni fficer administering oath

Revised 06/27/2008



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)! 5

2 FILER NAME
Cheryl S. Lay

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [[] out-of-state PAC (ID#: )| 7 Amount of | 8 In-kind contribution
. contribution ($) | description(if applicable)
Michael Aaronson
04 / 16 / 05 6 Contributor address; City; State; Zip Code 50.00 }
7362 Remcon, El Paso, TX 79912 ]
{If travel outside of Texas, complete Schedule T)
g Contributor's principal occupation Attorney 10 Contributor's job title Attorn ey
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Aaronson Law Firm
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
. contribution ($) description(if applicable)
Donald Leslie i
04/16/09 "7 Contributor address: City; State; Zip Code 100.00 I
PO Box 4960, Ruidoso, NM 88355
{If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Retired C:ontr:butor‘s job title

Retired

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [[Jout-of-state PAC (ID#: ) Amount of | In-kind contribution
coniribution (3$) I description(if applicable)
Scott Vogelmier
04/21/09 Contributor address; City; State; Zip Code 500.00 :
6793 Pearl Ridge Dr., El Paso, TX 79912 !

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Attorney

Contributor's job title

Attorney

Contributor's employer/law firm
Scott Vogelmier, Attorney at Law

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

fon TR

5 B

o

1 —

— m

o=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED = 7

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirement& 3
a3 <

W —

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):3

2 FILER NAME
Cheryl S. Lay

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#;

y| 7 Amountof 8 In-kind contribution

Melissa Dorman
04/22/09

6 Contributor address; City; State; Zip Code

contribution ($)

description(if applicable)

100.00

6411l Glennox Lane, Dallas, TX 75214 [

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation Attorney

10 Contributor's job title Attorney

41 Contributor's employer/law firm
Hartline, Dacus, Barger, Dryer & Kern, LLP

12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Terrie Todd

04 / 23 / 09 Contributor address; City; State; ZipCode

204 Moon Silver, Santa Teresa, NM 88008

contribution ($)

description(if applicable)

100.00

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation Events

Contributor's job title \ \
Executive Director

Contributor's empioyer/law firm
Amigo Airsho

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

N Amount of In-kind contribution

Elizabeth Washburn
04/27/09

Contributor address; City; State; Zip Code

6894 N. Casas Adobes Dr., Tucson, AZ 85704

contribution (3$)

I
|
.......... l
|
|

description(if applicable)

250.00

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Attorney

Contributor’s job title Attorney

Contributor's employer/law firm
Elizabeth Washburn, Attorney at Law

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 1
(%)

o O
D
-
- ™
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED e

0 4

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J): 5

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)
Cheryl S. Lay

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof

, . contribution ($)
Sidney Diamond
04 / 27 / 09 6 Contributor address; City; State; Zip Code

8 In-kind contribution
description(if applicable)

|

|

100.00 :

3800 N. Mesa, El Paso, TX 79902 I

{If travel outside of Texas, complete Schedule T)
g Contributor's principal occupation Attorney 10 Contributor's job titie Att orney
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Diamond Law Firm
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description(if applicable)

l

|

Contributor address; City; State; Zip Code l
l

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

contribution ($)

In-kind contribution
description(if applicable)

I

I

Contributor address; ’ .Ci-ty;. -St-até;' le Cfoc;e .......... :
l

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

e B
£ .
WAL
T P
ey i
e
=

;

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED )
If contributor is out-of-state PAC, please see instruction guide for additional reporting requireme
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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 Guide explains how to complete this form. 1 Total pages Scheduie F: - 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cheryl S. Lay
4 Date 5 Payeename 7 Amount
($)
Dollar General
04/10/09 6 Payeeaddress; City; State; Zip Code 27.06
5100 Doniphan Drive, El Paso, TX 79932
8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit G/OH »-
required.) Candidate / Officeholder name Office sought Office held
Parade items
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
(%)
El Paso, Inc.
N .Péyée‘acidr'es's; ..... C}ty .S.t at'e;. Z’p c':o;:ie .................... |
04/20/09 924.00
120 Porfirio Diaz, El Paso, TX 79902
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
campaign ads
(If travel outside of Texas, compiete Scheduie T)
Date Payee name Amount
(€3]
Zippy. Printing Center
Payee address; City; State; Zip Code
04/13/09 303.10
2855 Pershing Drive, El Paso, TX 79903
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
campaign pushcards
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
Idea Spreaders ®
04/21/09 .Payee address: City; State; Zip Code S
709.04 i
3580 Oxcart Run, El Paso, TX 79936 T
i
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hﬁ;’
campaign signs —
(if travel outside of Texas, complete Schedule T) T
v
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: ' z

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)

Cheryl S. Lay
4 Date 5 Payeename 7 Amount
($)
Upper Valley Press
04 / 2 1/ 09 6 Payeeaddress; City; State; Zip Code 140.50
6907 Doniphan Drive, Canutillo, TX 79835
8 Purpose of payment (See instructions regarding type of information 9

required.)

Candidate / Officeholder name

«+ Complete if direct expenditure to benefit C/OH

Office sought Office held
Campaign signs ‘
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH e+
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee hame Amount
(€3]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€
............ o O
Payee address; City; State; Zip Code o T
[
=) -
- e
i —
) - I
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH - —z :-:i
required.) Candidate / Officeholider name Office sought Offié8 held -
_ woom
[ B
{If travel outside of Texas, complete Schedule T) (S} —3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-580

o] 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: {

2 FILER NAME
Cheryl S. Lay

3 ACCOUNT# (Ethics Co

mmission filers)

4 Date 5 Payeename 8 Amount
Wal-Mart ®)
6 Payee address; City; State; Zip Code 33.02
04/11/09 )
7555 N. Mesa, El Paso, TX 79912
7 Purpose of expenditure @ Reimbursement from
decorations for parade political contributions
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
CLQWE S, L ®
Payee address; City; State; ZipCode
04/11/09 |430 E. Redd Road, El Paso, TX 79912 2.77
Purpose of expenditure Reimbursement from
. litical tributi
cable for parade decorations fntended o one
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Lowe's (%)
Payee address, City; State; ZipCode
04/12/09 64.63
/12/ 430 E. Redd Road, El Paso, TX 79912
Purpose of expenditure @ Reimbursement from
R political contributions
stakes for signs intended
(if travel outside of Texas, complete Schedule T)
- Date Payee name Amount
CoLowes ®
Payee address; City; State; Zip Code
20.26
04/15/09 430 E. Redd Road, El Paso, TX 79912
Purpose of expenditure D Reimbursement from
zip ties & wire for signs Piendea | outone
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee éddress; City; State; Zip Code
oy O
wn T
Purpose of expenditure ] Reimbufsément from
politicali€ontribltions
intended™~ £y
(If travel outside of Texas, complete Schedule T) i —

=7
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED = :D
oW
<3 U
WD

Revised 06/27/2008




