Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm JC/OH
COVER SHEET PG 1

1 ACC.:OUNT#. ) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.| (Ethics Commission filers) ‘0
3 CANDIDATE / MS /MRS / MR FIRST Mi
OEFICEHOLDER , OFFICE USE ONLY
NAME Richard "Rick" Olivo Date Received
Nokaws | sy RN o o
T
| = <
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITY; STATE; = ZIP CODE ._:: )
OFFICEHOLDER .
MAILING PO Box 920501 El PaSO, TX 79902 Date Hand-delivered or Date Postmark‘e‘é):
ADDRESS = L
-2 X
[] Change of Address L 9
-e m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Am%aif _\j
OFFICEHOLDER :
PHONE ( 915 ) 584-3030 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Tmaged
TREASURER
NAME SharonD.Olivo
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # CITY; STATE; 2ZIP CODE
TREASURER . '
ADDRESS P.O. Box 920501 El Paso, TX 79902
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915 ) 584-3030

9 REPORTTYPE

l:] J;nuary 15
D July 15

I:| 30th day before election

|:| Runoff

[[] Exceeded $500 limit

I:] 15th day after campaign treasurer
appointment (officeholder only)

8th day before election

|:| Final report (Attach C/OH - FR)

10 PERIOCD Month Day Year Month Day Year
COVERED THROUGH
04 10 2009 05 01 / 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
05 / 09 / 2009 D Primary D Runoff General I:l Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Judge, Municipal Court #4 Judge, Municial Court #4 .
14 NOTICE . . . .
OF DIRECT » 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 N
BYOTHER . ame
INDIVIDUALS
Address / PO Box; Apt. / Suite #;,  City; State; Zip Code

[ 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: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Rick Olivo
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
[] GENERAL [ COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
1 additional pages
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 $ 20.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 £$0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
4,727.79
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 2 573.98
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

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 me

] DOLORES M. JENKINS -

) NOTARY PUBLIC

b B in and for the State ot Texas

) My commission expires

: 04-25-2010

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Richard A. Olivo ,this the ____ 1St qay
of May ,2009 , to certify which, witness my hand and seal of office.
Signature of officer admin/ Stering oath Print name of officer administering cath Titlé of officeradministering oath

Revised 06/27/2008



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 (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4-16- 09

Rick Olivo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
contribution ($) | description(if applicable)
PaulD.Dunham
6 Contributoraddress; City; State; Zip Code :
|

@3¢ La Posva B Pase Tx 29911

“LO0 .00

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
Jewelry Manufacturing

Owner

10 Contributor's job title

11 Contributor's employer/law firm

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

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

4/10/0%

Y-10-09

Full name of contributor [ out-of-state PAC (ID#:; )
Alfred & Janet Lucero
Contributor address; City; State; Zip Code

koY Rurciaga , EcPase,Tx FA9 (1

Amount of
contribution ($)

l In-kind contribution
| description(if applicable)

ico.00

{If travel outside of Texas, complete Schedule T)

Retired

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
04/11/09

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

Michael Aaronson

Contributor address; City; State; ZipCode

F3LL Remeom &L Pase , Tx 1991L

In-kind contribution
description(if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Attorney

Contributor's principal occupation

Attorney

Contributor's job title

Contributor's employer/taw firm
Law Offices of Michael Aaronson

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-
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Revised 06/27/2008
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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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

2 FILER NAME
Rick Olivo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor

Larry Medina

6 Contributoraddress; City; State;

“-13-09

[ out-of-state PAC (ID#;

-

P.o.dow Atidsy, ELPaso X T999%

Zip Code

8 In-kind contribution

7 Amountof
description(if applicable)

contribution ($)

l
|
!
|
|

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
Insurance Sales

Owner

10 Contributor's job title

411 Contributor's employer/law firm

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

43 [fcontributoris a child, law firm of parent(s) (if any)

AL Fomney € Pago, T MA3¢

4/23/0%te Full name of contributor [ out-of-state PAC (ID#:
Fire Local #51 .
Contributor address; City; State; Zip Code ’

In-kind contribution
description(if applicable)

Amount of |
contribution ($) |
|
I

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

N/A

N/A

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)

Full name of contributor

4/27/0%

Contributor address; City; State;

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

El Paso County Sheriff's Officers' Association

) Amount of

Zip Code

|
|
....... |
|
|

143 €. Sanr Anirom  Ecdase Th d4qa0/

In-kind contribution

contribution ($) description(if applicable)

500 .00

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

N/A

N/A

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)

on
ity

H

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED =

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. <A

[om
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Revised 06/27/2008
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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():

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Rick Olivo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amountof 8 In-kind contribution

contribution ($) description(if applicable)

1

GlenSoutetend |
|

|

Y 1[-09 |6 Contributoraddress;  City; State; ZipCode 156 -00
R Acamesa Ee Baso Tx #2209
(if travel outside of Texas, complete Schedule T)
g9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
11 Contributor's employer/law firm . 12 Law firm of contributor's spouse (if any)
Law Offices of Glen Southerland

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)
Tom Wright
t{ ( l O q Contributor address; City; State; ZipCode ‘ 0 0 0 ﬂ |
Qe Mageremy, Ec Baso Tx #9901 |
(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title '
Attorney Attorney

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

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

Y-ti~09

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) [ description(if applicable)
Ray Velarde |
. Contributor address; City; State; ZipCode Lgo 0 /0 |

1L WMonTuna  Eo Pase X #9902

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Attorney Attorney

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

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008
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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:

\

2 FILER NAME

R 3 ACCOUNT# (Ethics Commission filers)
Rick Olivo
4 Date 5 Payeename 7 Amount
)
VFW Post #5615
............................................ $1 00.00
Ll o ( l - Oq 6 Payeeaddress; City; State; ZipCode
UnNE oWl
8 Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
D oNATIoN
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(&)
Airport Printing Service L
Payee address; City; State; ZipCode

Y- (4-09

3 Lequ ?1:(&& e Paso, TX 24900

31.719

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

+ Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held
(NViTATIONS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. ®
ElPasoTimes
Payee address; City; State; ZipCode
Y-23-09 . ' 2.00.00
300 N. Campreee  Eu Paco TX 34901
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
(AR- 0N AAVELTIS(NG
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
Zhejiang Hanzhou Co. L
Payee address; City; State; Zip Code
Y~13-09 |no U Yvguan Ry, 14S0.00
sensnuy Town Toptguu Co,
2. Heqiang Proviaice  CHinm -
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH - E i
required.) Candidate / Officeholder name Office sought Office held |5
Pens
(If travel outside of Texas, complete Schedule T) “
=
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I1=
4o

Revised 06/27/20085—
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