Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 AC}COUNT # ] 2 Total pages filed: g
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 gﬁ:tél EDl-%E é r MSCMRS JMR FIRST M OFFICE USE ONLY
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NICKNAME LAST SUFFIX = o
. = 3
Lilly =z <
: -3
4 CANDIDATE / ADDRESS /POBOX;  APT/SUTE# Iy STATE;  ZIP CODE = 9_
OFFICEHOLDER 4 - s — I
MAILING 7 0 O ﬁ[W ‘€‘ ﬂ pw/ /A 79?02 Date Hand-delivered or Postmarked p's)
ADDRESS / -5 X
D change of address Receipt # Amourti®  r—y
—— m
5 gﬁ:@gﬁgﬁaER AREA CODE PHONE NUMBER F)sTENSION e = 3
L0 .
(Q15)  54d- 4S5y
6 CAMPAIGN MS / MRS / MR FIRST MI Date Imaged
TREASURER / /
NAME L ..., B W l. : [ M ................
NICKNAME T SUFFIX
; /ZM oY
by T .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITy; STATE; ZIP CODE
TREASURER
ADDRESS : Yo D 8{ p 7 ~
(residence or business) 5z,€ (S &)—(% Og r' a—%/ )( 7 C} 9 / 9\
8 CAMPA|GNF AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
8 REPORTTYPE \ i 15th day after campaign treasurer
D January 15 30th day before election |:| Runoff I:] Joahueeduivgmiliaribbem
[:] July 15 D 8th day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / [ / / I THROUGH L{[ / g'[ / / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5/ [ (_((/ l 1 D Primary D Runoff E General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
. o #/ S
(ufu Repcesendasive Dist: oume.
14 NOTICE ~J I ,
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
BY OTHER Name
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(] additional pages
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 7871123070 CLERHF4RBRE.  (ToD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPARTR I4 P¥ 1:08 rorm C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME M M ’ ) / ’ 16 ACCOUNT # (Ethics Commission Filers)
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

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

sereman | L Fzons, foe Compecthy_ PAC

COMMITTEE ADDRESS
[] seeciFic

20| Vlla, %wmoi L heo, TL 7990y

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages Q/O W-{/

COMMITTEE CAMPAIGN TREASURER ADDRESSQ

701V Wl Seveualf, 20 Pasn Tx1993

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9@17 0 "'Z . q(&
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ { (.Qq a . 5 O

CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - $ 2 3 35— ?6
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD E
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 under Title 15, Election Code.

//44/(/) %(5) = s D ’Lj J///

Slgnafu/re;_mndldate or Oft’oeholder/
.. J

DOLORES M. JENKINS
NOTARY: PUBLIC

in and for the State of Texas

My commission expires
014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /4nn Mo rﬁ,g,,, LJ l,' , this the
117/ day of , 20 /’ , to certify which, witness my hand and seal of office.
) o — . 7
ézailﬂgg ﬂ§k~ Q&j Adho Daiorfs M-Jew Kins Mw
Signature of officer admi&{i’stering oath Printed name of officer administering oath Title of ofﬁcelédministering oath
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT.
IO APR 1L PH 1: 08

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAMEA/}(A- MNM L} //(:r

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contﬂ"l’butor [J out-of-state PAC (ID#;

y | 7 Amountof |8 In-kind contribution

sy |Citizens fox Prgpert

6 Contributor address; City; State; Zip
201 Vdo. Sexvena (XL,
24 Poso, Tk 299 29

de

contribution (8) description (if applicable)

H000.00 | @m%«,&%ﬁ
l
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Amount of | In-kind contribution

sl

Aol Villa, Sevena OF.
& Poso, Te 19927

(8
(v /
Contributor address; City; State; Zip, Code

contribution ($) description (if applicable)

Ao0o. 2 | Cmcs%é)%j
|

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

O ttens fv Prosper

Contributor address; City; State;

201 Vla, Sexesra_ (k.
20 Paso, Tx. 1992

3/is]

Zi Coétv&/ '

contribution ($) description (if applicable)
|

00 .%° | c
30 | @m%d/ﬁnﬁ

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Ful‘I name of contributor out-of-state PAC (ID#:

) Amount of l {n-kind contribution

<
Cihitens fov Pro MH%
o 'C.‘,t;nt'rit;ut'or.a;:ld.re.ss.; ’ .Ci.ty.; 'St.at'e; le éo;‘le.

201 v, Servema (L.
40 Paso, TL 799 1

sy

contribution ($) description (if applicable)
|

59¢37%
R

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of | In-kind contribution

I out-of-state PAC (ID#;
Cttrenss b Dwpertt

Contributor address; City; Stafte; Zip Code

D1 Vil Serveia (f
AU Pose, Tie--199 27

3/l

contribution ($) I description (if applicable)

¢758.20! ol

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iinstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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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

CITY CLERK DEPT,
20 APR 1L PH 1: 08

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ﬁ

PP A P LI

.| 3 ACCOUNT# (Ethics Commission filers) -

4 Date 5 Full name of contributor

[ out-of-state PAC (1D#;

7 Amountof l 8 In-kind contribution

B-jG-1/

6 Contributor address;

C|ty, State Zip Code

contribution ($) ' description (if applicable)

Zoo® |

/74
ES pﬂ.ﬁ@TX T79/2

2 0o \/M—%m.&*ﬁr £ FassTX |
v |
77902
(If travel outside of Texas, complete Schedule T)
9 Principal occupation /7 Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O ouf-of state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
3,26—// . .Q.\Jnf\?’?—». D‘.&.ﬂ-n R 20 |
Contributor address; City; State; Zip Code //ﬂ o

M&%;L‘ QAYIC/ .D/f’:/ %‘*e_, /oc

(If travel outside of Texas, complete Schedule T) | .

- Principal occupation / Job title (See instructions)

l1of F\?'lm RO( T—’-’ ]D‘-L’Ol?—r%

Employer (See Instructions)
Date : Fuﬂ name of contnbutor - Dout—of statePAC(lD# ) Amountof . I “In-kind contribution
: ’ . ic -S\y o contnbutlon ($) ! descrlptlon (|f apphcable) :
3 9/ // M ey 2 .D..efc.’. NN 50 e ’
. Contributor address City; State; Zip Codé /
4276 Tanver .—vi'; v, I
E) Thee VX 79 |
L (If travel outside of Texas, complete Schedule T)
Pnnclpal occupatlon / Job title (See lnstructlons) Employer (See Instructions)
Date’ Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
- : contribution ($) l description (if applicable)
3-23-77|. . R. A, %v_hre«r\g’\. awven ... .. Soo % |
; Contributor address; City; State; Zip Code QO

77 ?dz

" Principal occupation / Job title (See Instructions) | .

‘_Eljnploye'l""(:See l

(If travel outslde of Texas, complete Schedule T)

=1 wa;T’X 799zZ

nstructlons)
Date Full nam‘e of contnbutor [ out-ofsstate PAC (iD#:_. ) Amount of (I ’ In‘kind contribution
K o \vsﬁ : B contribution ($) I descrlptlon (if appllcable)
oty \4 cLo oo ’
3;..5’].,// 2 ,,,,,, 5/ ..................... /0@0"’|
R : Contributor addre Clty State; Zip Code .
Loy \/7( e [erema C |

(If travel outs:de of Texas complete Schedule T)

) .l’:rincipél o'ccubation / Job title (See_ ln.strﬁctiéns)‘

- Employer (See lnstructlons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
lf contributor is out of-state PAC please see mstructlon gunde foraddltlonal reportmg reqmrements

Revised 06/26/2006 -



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT. SCHEDULE A

IO APR L PM 1: 08

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Aﬁ‘ ET

2 FILER NAME

AY“)Y) p‘\fx @f"ﬁ}\&,f? _ L(\\

.- 3 "ACCOUNT# (Ethics Comimission filers)

) 7 Amount of l 8

6 Contributor address; City; State; Zip Code

q//z’cr’l\unglerfb;“rol D
El Vaso,TX 79972

4 Date 5 Full name of contnbutor ] out-of-state PAC (ID¥; I In-kind contribution
contribution ($) l description (if applicable)
‘3-3Bo-/f| L, [ o
5-3 /. ..... D\/\ mh‘c‘b ............ Joo = |

l
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

Contrlbutor address; C|ty, State; Zip Code
TZZY ay ¥.c r*

El Pazo ,7TK 77‘“7/5

A~/ 1]

contribution ($) l description (if applicable)

S e e e e e -7529/"0 I

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

Principal occupation / Job title (See lnstluctions)

Employer (See Instructions)

. [ eut-of: state PAC (ID#;

- Date . . Full name of contrlbutor

4A Zﬁ/’ / Contributor address; City; State; Zip Codé

626 Plaocleenr

A e ATl

) -1 - Amountof f In-kind contribution = -
: contrlbutlon ($) l descrlptxon (lf applxcable)

/:90 O
o

TCV’&; P T B’rawn ......

Contributor address; City; State; Zip Code

Zoo @o-r'g'k 2.
Bl Pk,‘.sp B4 79@/7/

A1 =41

N &~ -
El Vrse, T >< 7990z l
. I (If travel outside of Texas, complete Schedule T)
Prmcxpal occupation / Job title (See Instructxons) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; ) Amountof | In-kind contribution

contribution (3$) I description (if applicable_)
Preacd
oo |
|
l

Prlnctpal occupatlon /. Job tltle (See lnstruct|ons)

(If travel outsxde of Texas complete Schedule T)
Employer (See Instructzons) L :

ry

) Amountof | Inkind contribution

Date Full nane of contributor’

[] out-of-state PAC (ID#;

Contnbutoraddress* Clty, State; Zip Code .

contribution ($) I descrlptlon (if applicable)

(If travel outsnde of Texas complete Schedule T)

) Principél o'ccubation / Job title (See Inbstrllictio'ns)

- Employer (See lnstructlons)

P

: ATTACH ADDlTIONAL COPlES OF THIS FORM AS NEEDED L .
lf contributor is out-of-state PAC, please see mstructlon gunde ‘foradditional reportmg requlrements

Revised 06/26/2006 -




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 " * (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES CITY CLERK DEPT.  scHepuLe F
201 APR 1L PH 1: OB

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials 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 Total pages Schedule F: | 2 FWAME Z/ 3 ACCOUNT # (Ethics Commission Filers)
[ n_ M Lli79 j/ /(/(

oy TSR N Casy

6 Amount ($) ’ 7 Payee addr# ; City; State; Zip Code
—
“ P
25D.00 | & Covie Cender Plza, 4 Paso, TX 7990/(
8 PURPOSE (a) Category (See categories listed at the top of this schedule} (b) Description (Iftravel outside of Texas, complete Schedule T)
OF o
EXPENDITURE ( WCL{Q(L M %
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heIdU

expenditure to benefit C/OH

Slal | Bike Lesn Pho fm raphyy

Amount ($) Payee address; Cxty. State; Zip Code

[pp.10 | 015 Prospeet, &Pdw,'ﬁ( 2990

PURPOSE Category (See categories listed at the top of this schedule) Descriptiqn (iftravel outside of Texas, complete Schedule T)
EXPENDITURE ' (5 / W&S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3las(u | A5 poct PFMW\W

Amount ($) Payee addréss, City; State; Zip Code

URl, p | TA Leigh Frsher éavd), €0 Paso, TX 779902,

PURPOSE Category (See categories listad at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE DOO e ‘E—(—Q\MM S
Complete ONLY if direct Candidate / Officeholder name Office sought J Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



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

CI. ER?
POLITICAL EXPENDITURES i <7 o o Y CL RK DEPT. SCHEDULE G

MADE FROM PERSONAL FUNDS _ Zﬁn ﬂPR fh PH 1:08

The INS’TRUCTION Gupe explains ‘how to complete this form. 1 Total pages Schedule G: Z

2 FILER NAME T |3 AGCOUNT# (etics Commssionflers. ~ | . -
4 Date 5 Payee name - . . : 8 Amount

. O-}Q—p,c_,e D«.’E JY ] - ®

31941 |57 E L L %’5.‘1‘,’;’1 | BT 7992 | T

s

Ea(Rsimbursement I

from political
" contributions

o e e 7 Purpose ofexpenditure (See Instructions regarding type of lnformaﬂon required)
: A e onis Pu—, P Qpa Q‘r"xm 2 e -

4__/.—-//: "_':l'T"a. e'eedélr‘es.s,..,....._' : ty' .State; ZipCode . .7~ e T g (P A
= | s amlma Fack T, El Faso, sX 770?/2 28T

Purpose of expenditure (Ses instructions regarding type of information required.) m/::i;nggﬁgent
= ' : : contributions
2 la’ "C_' . Intended

Payee n e Amount

O e o T e s e e g
; __3_ . f Payee address; ' City; State; Zip Code ; Z 7 f
3-31- 30/ SMA(\&@J \Arsc Dr, Ef] r&;"b() X 777/2

Purpose of expenditure (See lnstructlons regarding type of information reduired.) rﬁ‘f Relmburssment
M Q , (ox < : fromm;;oltiihcal
%. z k—\ e contributions
=R X t::-/ A &/ 7’0_ . u v . ~ Intended

Date | Pa)-li“/e f{ne E (\‘ - , . Ar?se)unt s
- _‘{ .. .a.e'ee.r.es.s, ........ é ..... ST e O é
S - —%mw COE, 61 FagTx 77712 ! .,,fa? ,

. . Relmbursement :

i . t!on re uired'. :
yreot f"-f"".”?? onrequired:) “trom, palitical

‘Purpose of expenditura’ (See instructions regardi

Amount”
()

0O

A ==

A “ ‘/" [’ - - -Pa. e-eédadr-es.s‘-).’- " e e tt.y.. . . é, ..... S
/~4~1/ ~7zy% =i ui «ff QP\C‘%& 1>< 7%/2»

— Reimbursement
“~from ‘political ~ - " "7

T e v

Rsvlsed 11/0512003 ’

@ . Printed ¢ on recy:(ad paper -




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK DEPT.
0 PR 1L PH 1: 08

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

Lyl

5 Payee name

Deovsey's Cord Shep

6 Amount ($)

AT AS

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

wiol Dew D, 4L Paso, TK 199>

8 PURPOSE
OF
EXPENDITURE

(b) Description (iftravel outside of Texas, complete Schedule T)

8‘1(&2"7”8%@%

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

qld

Payee name

O e DW?L

Amount ($)

57. 5L

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

| Suahead P D, T Poso, Tx 1991 >

PURPOSE
OF
EXPENDITURE

Description (iftravel outside of Texas, complete Schedule T)

Trifelds

Category (See categories listed at the top of this schedule)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

]

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (Iftravei outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




