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 CoOVER SHEET PG 1
1 ACCOUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) C"
3 CANDIDATE/ MS / MRS JMR FIRST MI OFFICE USE ONLY
OFFICEHOLDER v __ \ £ G - -
n -
NAME G LerGE e Recsie ~ O
. NICKNAME LAST SUFFIX = —
TR S = <
-1 O
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE - — rl':‘
OFFICEHOLDER ‘JDO [5 Q?( 5‘7 I8} 39 3 . . B
MAILING Date Hand-delivered or Postmag%j =%
ADDRESS EL PAsn TY 719937 : =
(:l change of address Receipt # Amoplly ey
o -0
5 CANDIDATE/ AREA CODE PHONE NUMBER . _ EXTENSION o Froeead n :
OFFICEHOLDER <O i : roee oy -
OFFICE (9/57)  591-33ks
6 CAMPAIGN MS AMRSY MR FIRST i Date Imaged
TREASURER FRANEST ASE T
NAME | ERNESTINE T
NICKNAME LAST SUFFIX
AT‘KL; £
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Liza. FIerrRo DE.
ADDRESS —
(residence or business) < . \OA,._S &, TK ) Qﬁ’ <
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Q- 2 =
PHONE (915) 71— 508987
8 REPORTTYPE i 15th day after campaign treasurer
. D January 15 E 30th day before election E] Runoff D appointment (officeholder only)
|:| July 15 D 8th day before election D Exceeded $500 limit [:I Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month - Day Year
VE . ; . THROUGH P
COVERED 83 /id /2y of S S 2oy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
[ay 5 / ) ;_([ / Qsﬁ ) [ [:l Primary |:] Runoff g General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
' QJTO] LoaunNeiL ThstRicT 5
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 }F 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
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Texas Ethics Commission

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

SUPPORT

CANDIDATE / OFFICEHOLDER REPOREERR DEPT.

Form C/OH

& TOTALS 701 APR |4 PH 2: SECOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

!

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[[] additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eenEraL
[ speciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 5700
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 415,
EXPENDITURE
.TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 7‘ 0.3 2
) 5 L .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
EUTSTA"_’FD'LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OANTOTA LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

| swear, or-a

, under penalty of perjury, that the accompanying repo

o

DOLORES M. JENKINS

In and for the State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of

NOTARY PUBLIC

My commission expires

04-25-2014

, this the

geafgg Godd wn Atk ins

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

% olehly,

.20 //

Q%M

Dolores M.Tenlins

Signature of officer adminfgtering oath

Printed name of officer administering oath Title of dfﬁcer administering oath

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711—20

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(51 2) 463-5800 (TDD 1-800-735-2989)

Cer CLERA DEPT. SCHEDULE A
20 BPR Tk PH 2: 85

1 Total pages Schedule A:

[

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
" S
GEoRGe G Arrins
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

N 1 contribution ($) description (if applicable)
el Savripes BA7ees 475.00

6 Contributor address; City; State; Zip Code |
10703 JASOw, EL PASo, TX 19435 |
|

(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 | In-kind contribution

i & . contribution ($) description (if applicable)
S8l | BARBALA B Gre.Es rman |

o bc;nirit;uéor‘aad.re.ss-; ’ ‘Ci.ty.; ‘St.at;a;. le Cio:lde ......... . I
Ibq0% TAsoN | Lo Pas0, Tx 79935 |
‘ |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O] out-of-state PAC (ID#; Amount of I In-kind contribution

contribution ($) description (if a Iicable).
dlufoer | ANNA M STROK N E O

Contributor address; City; State; Zip Code

[OLA0 ~C MKl SS ‘ |
£~ PAQL, 7“)( 149 23

(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 | In-kind contribution

] . contribution ($) d tion (if licable)
\[/IQ_,{Q\Q)[ _bQ[\[[(l\_Lz) T LQJ’K_Z)O/\,’ 320“;‘0 ] escription (if applicable
..... |

Contributor address; City; State; Zip Code
o729 KIivLoss < |
Et A3, Tx 7993

- (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of |  In-kind contribution
contribution ($) l description (if applicable)

o bc;nt‘rit')uior.aad're‘ss.; ' ‘Ci.ty.; .St.at.e;. pr C.:oae .......... l

I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 . Revised 04/21/2010



Ik

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 \, ~(F120463-5800 _  (TDD 1-800-735-2989)
T LA Uer 1.

POLITICAL EXPENDITURES . n .

01 APR 14 PH 2: 56 scHEDULE G
MADE FROM PERSONAL FUNDS

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 G: |2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
3 Ceorge &, s ws

4 Date | § Payee name
3w [acil Cory of € PAS
6 Amount ($);)‘50 . ©0A|7 Payee address; City; State; Zip Code

2 Gt QENTEZA CLdx
E‘ Reimbursement from EL, _O AJBQ’ T,K /—'} Ci q Q\

political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE FEES : Canbdipare Frjwg FEE
Dgte Payee hame . .
A &Q‘Q 3t | Couwn Y ELEC‘T} NS b EP MRFTMENT,
Amount ($) S»CDG Payee addregs; City, State; Zip Code

- < T & 1
Cotnwry CouraHouse Bo6 E SAv ATONIS
™ ronomion | E= PAss T 71990

intended
PURPOSE Category (See categories listed at the top of this schedule) Description/l (If trg_vDel outside of Texas, complete Schedule T)
OF . . . P L \— 0,_ ‘(S ,)(_./__ s \/O—\—-/ S
EXPENDITURE SO TAT (o8 £ NPENSE 157 TRALT 5 reR
Date : Payee name
- ~ -~ '
5}9&)5&” Anvcpoe B@/\ Ce MEOA Y
Amount ($) \3(0 'DL} Payee address; City; State; Zip Code
) 5589 S. GE33NTL RD.
Reimbursement from . . —) T4\ 2
M POlliticalcgntributions ‘ H S UWSTo Ny TK To5L
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE SALiC AT o A k)({gNiE bA“C"IS Foa F’*LHE?L,S
Date Payee name
3/a4 20 i Fep By office
Amount ($) fo_"{’] Payee address; City; State; Zip Code
1810 N. Lge Rev N
+ Reimbursement fi =3 ) ”
JZ P°1I"iCaL:contribuﬁ?rE Gl P G( > Q) TR g (? 130
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF A Fidd A SET sf of *PLK\E:‘L
EXPENDITURE ?KZN‘T“\)C» ExpPense DR DISC Enl PR UTEA

ATTACH ADDITIONAL 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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS CITY CLERK DEPT. scHepuLE G

0 BPR 1L PH 2: 5)

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 Qut 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 G: |2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
3 Geotge G _ Arxius

4 Date 5 Payee name
H [ - — ‘5 N ~.

3/238 Jas AT € T WEBHSTING

% !
6 Amount ($) [q 22 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended .
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF . s -
EXPENDITURE ADVERTS) /\!C’i Ex LENSE wed s E
Date . Payee name
o
gjsbl.zmu Bus e S,c‘,\/;f L.L.C.
Amount ($)5‘¢ﬁ\ S Payee address; City; State; Zip Code

£Pd Bayx G308
Reimbursement from m ANT &ib ME Lc}l’ AJL_ BL,[ R ey o7

political contributions

intended
PURPbSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
: OF Pe £up CepmPaian Sigus &
- EXPENDITURE 3 D= - f
, RINT g VPENSE B G Onts
Date Payee name
df flﬁi\' Figpotr .-pﬁ,;m‘rv\xg Sea 1cE

Amount ($) L,)L%g "jl'.l Payee address; City; State; Zip Code

T LLigw Fissek BLWD
R et | EL Pasa, T 7 % 90b

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
‘OF :
o . S L v 7
EXPENDITURE PRy TING E)(_PE[\]SE; Qﬂfm\%\C,\N I:LWE‘{&_S
Date Payee name .
MEN T
4] SRR\ [a TerrAZA
~ Amount (§) 52) od Payee address; City; State; Zip Code

MIOSh Mo Fisas T
Y ot EL Prae, T 79934

.intended .
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE GI ,_S_\
EXPENDITURE JIN TR et L]&‘_, B0l Loes RKL

ATTACH ADDITIONAL 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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUND’BN PR 1L PH 22 56

CiTY CLERK DEPT.
scHEDULE G

i

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 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)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

3

2 FILER NAME
GeslG £

3 ACCOUNT # (Ethics Commission Filers)

4 Date

EIETSY

G Arxws
5 Payee name

ol icE DePor

6 Amount ($) q Y

p Reimbursement from
/@\ political contributions

intended

7 Payee address; City; State; Zip Code

513 GeEnrGe D eref. DRAD
Er. £4350, Tk 19246

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

CiaP AdFADS

Soll ¢ Tareny B Pense

L Reimbursement from
: political contributions
intended .

Date Payee name
A \9\\ 2B ALAERTISOINS
i Amount ($) LP a7l Payee address; City; State; Zip Code

1340 Ma3a7uud gD

Sk fhso, 7 79930

PURPOSE
OF
EXPENDITURE

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

SeL(C/T AT s EXPEASE

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

Ba+rre> W 47ER

- Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See calegories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



