Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) :}__
3 g[égggﬁgfélzn MS /MRS / MR FIRST ] OFFICE USE ONLY
NAME m S. L\{d a A Date Received s O
..................................... fonm } —
NICKNAME LAST SUFFIX =4
wm <
Ness GAeCIR 3 o
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; CITY; STATE;  ZIP CODE ';_‘ r,-:,
OFFICEHOLDER s
MAILING z- 80 ‘ N - F ‘ Dvem ca Date Hand-delivered or Postrgarked S~
ADDRESS q q o
D change of address E ' pﬁSD i ( X ’7 0 Z— Receipt # &Qunt :5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y e - g —
OFFICEHOLDER ale Frocesse
PHONE (6“5) QlD" '%HO{
6 CAMPAIGN MS/MRS /MR : ?ST M Date Imaged
TREASURER T
NAME  Ms. ... IKestin T
NICKNAME LAST SUFFIX

Perez

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZiP CODE

Too N. wmesa Hills #1709
El pa‘SO, ™ 7799172

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(915)

PHONE NUMBER EXTENSION

307 -0322

9 REPORTTYPE

l:l January 15
I:l July 15

15th day after campaign treasurer

30th day before election ¢
appointment (officeholder only)

|:| Runoff

D Exceeded $500 limit

L]

El 8th day before election D Final report (Attach C/OH - FR)

Month

L-_] additional pages

10 PERIOD Day Year Month Day Year
COVERED THROUGH o
03./10./ 20l o413 201l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 5 / , ]'1 /ZO' ' EI Primary D Runoff ﬁ General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
nloa City representative District |
14 NOTICE ~
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE TH!S INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt /Suite#;  City; State; Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1—2090 ;
CANDIDATE / OFFICEHOLDER REPORT: ¢« pept Form C/OH

COVER SHEET PG 2
0L APR 14 PH 3: 38

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Lyda NeSs - Gmlia

SUPPORT & TOTALS

17 NOTICE THIS BOXIS 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
[] aEnERAL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN y
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . ZOO. OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ﬁ 5’ ZS.Z . Z{
EXPENDITURE . )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ jlb" ],{ ; 50/, g
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANGE OF REPORTING PERIOD
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

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

is frue and correct and includes all information required to be reported by
CHERYL A. PRICE me under Title 15, Electign Code.

My Commission Expires v

April 23, 2012

%y.,«#’ .

Sign: e of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L‘—/dq N-—Pé5 670”‘& 4 , this the
/ Vi] day of W , 20 // , o certify which, withess my hand and segl of office.

%m( Q-“ﬁm’lx (HERYLA.PEICE No7rry

Signhature o‘ officer administering oath Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070~ (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANSC!TY CLERK DEPT. SCHEDULE A
20 APR L PM 3:38

[ T ) =

. - - . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lyda Ness - Gorcia

4 Date 5 Full name of contributor ] out-of-state PAG {ID#: ) | 7 Amountof I 8 In-kind contribution

. . contribution ($) description (if applicable)
Rudnarof Wile< l

6 Contributor address; City; State; Zip Code I
3/13/2!! ¢aY7 Comet St $ 100. 00,

El faso TX 749904 | |

{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 ] out-of-state PAG (iD#: ) Amount of l in-kind contribution
contribution ($) description (if applicable)
Fducwrdlo R. Casthillo . l

3)73/ 901l Coniivior ssckess: " Giv: ‘Siter” mpGoas T |
f20 0651 Jamway $100.00
E ' &S 0 T_X 7?4 5g (1f fravel outside cln‘ Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Richwrd ¢ Bonawet I

Contributor address; Ci State; Zip Code ]
3/25/ 20| (5 2Y L,Otyw\a de Ceto De. 8 250.00 |
El Paso TX 749912

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 3 out-of-state PAG(ID#: } Amount of l In-kind contribution
. contribution {$) description (if applicable)
Milke Hewgwveta I
3 / 25 / % l ) " Contributor aadress; Cfty; 'State; 2ip Code‘ : ’ ) & lSO 0 O l
- YHYYio Trbwbxaca(/)c, Ave. . U
E ‘ p& 5 O ‘ ) : 7 QD, 0 3 {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of | In-kind contribution
’ contribution ($) description (if applicable)
Bateicle lLaga l

Contributor address; City; State; Zip Code l
3/22/701l e T e e . [$100.00 ]

2 [ pas & ) : ? 46‘ o ‘ (If travel outside <laf 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



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 LOANSC!T" CLERK DEPT. SCHEDULE A

L APR 1L PH 3:38°

1 Total pages Schedule A: (Q

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACGOUNT # (Ethics Commission Filers)

Lyda Ness-Gmeeia

4 Date 5 Fullname of contributor [ out-of-state PAG (D% ) | 7 Amountof | 8 Inkind contribution

contribution (§) l description (if applicable)
Car|l H. Green

‘ Contributor address; City; State; Zip Code -y ]
3J25[10ll |° cms G S S $150.00,

X l
E l pa 5() 74 q O l (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See insiructions)
Date Full name of contributor [ out-of-state PAG (D } Amount of I In-kind contribution
- . contribution ($) description (if applicable)
Luis David  Quintanilla | l

) l o bt;nﬁ’iéuio; a;:ld.re.ss.; ’ ‘Ci.ty.; 'St.at;a;' %lé (;‘o;ie-‘ .......... ‘ i 00 I
Slaslul (el0 M ssissipp! 475 |

5 I
Cl pa So W 74 q O Z— (Hf travel outside of Texas, complete Schedule T)

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

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

Romiiro E. (Cordero

Contributor address; City; State; Zip Code . I
ez 2122 East GleN B100.00 |
E: l p&ts() T_X 746 3 [ﬂ ) (If travel outside (lnf Texas, complete Schedule T)

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

Amount of i in-kKind contribution
comntribution ($) ’ description (if applicable)

-

Date Full name of contributor {71 out-of-state PAC(ID#; } Amount of l in-kind contribution

Ca% [U S E , ,b lLO("—[/\ eine F"OY£§ contribution ($) [ description (if applicable)

Contributor address; City; State; Zip Code : ﬂ lo O 0 0 l
’ |

3/23/201( T30 Via &Q}abue%& Sk
E \ 00\6 D —‘—X 7—61”’ , Z (If travel outside c]Jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAG(ID#: N Amount of I In-kind contribution
. ¥ contribution ($) description (if applicable)
William Ellls 1

Contributor address; City; State; Zip Gode l
323110 2500 Scenic Crest+ Cir#*% ffESO0.0Dl
E \ pa 50 —YX ’766 50 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions) 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




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 C!TY CLERK DEPT. ~ SCHEDULE A
2014 APR 1L PH 3: 38

. N - . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

Lyda  WNess -Gmecin
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; }y | 7 Amountof ]8 In-kind contribution

J._‘.A dl m ﬂ'@m‘gma M contribution ($) l description (if applicable)

6 . Contributor address; City; State; Zip Code l
VW | =BT Sl B % 260.00

‘ l
E‘ OOLS 0 TX ?ﬂﬁ OL{ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Insiructions) 10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor 3 out-ot-state PAG (ID# } Amount of I in-kind contribution

s ID Ma be,hﬂ ‘ Z’ con.tribuﬁon ($) I description (if applicable)

) Contributor address; City; State; Zip Code
6/7’7/%” 1Z1]  Mermana Ave . 3 0. 00
E‘ Pctﬁ 0 —rX %q 0 2 (if travel outside cl:f Jexas, complete Schedule T)

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

Date Full name of contributor 1 out-of-state PAG (IDz: ) Amount of i In-kind contribution

contribution ($) description (if applicable)
Raymond  Aolaufo |

Contributor address City: State; Zip Code _ |
Ylbl101 323 WMorehead é’f>50‘00!

E ( pa S0 _rX ?-q q 3 O {If travel outside c];f Texas, complete Schedule T)

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

Date Fuil name of contributor ] out-of-state PAC{iD#:, } ‘Amount of ] ln;kind coniribution
contribution ($) [ description (if applicable)

Contributor address; ~ City; State; Zip Code I
b0 S et vl b100-00

E ‘ pﬁ 6 (0] W 7%4 % O (If travel outside cle 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
contribution ($) ( description (if applicable)

Contributor address;  City; State; Zip Code . l
"’”H/Zpll H1A4 =. SaN Gwntonio & ZOO'DDI
E ‘ p4 éo —rX ?" ﬂ D ] (If travel outside cIJf Texas, comnplete 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.ix.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT. scHEDULE A
2010 APR 1L PM 3: 38

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: @

2 FILER NAME

Lv]&{o\ Ness - (reeiA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC {ID#:

6 Contributor address; Glty State; Zip Code

3/21 /101 GOU  Log, L

Haeeisourg PA \F | D-3124

7 Amountof |8 In-kind contribution
contribution ($) l description (if applicable)

$1,000.04

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Professor o€ BLihdn-Hrregican it

10 Employer (See Instructions)

Date Fuli name of contributor [} out-of-state PAG (iDx;

Contributor address; City; State; Zip Code

3/%0] 701\

Rso ™ 29902

150%  Roday Bluff De

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

$300.00,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of coniributor ] out-of-state PAC (iD#:

L

Stumgt Leeols

Contributor address; City; State; Zip Code

2920 feolezal Ave.
=l Paso ™ 744930

3130/ 201

-Y3060

Amount of l In-kind contribution
contribution ($) ' description (if applicabie)

45 100. 00

(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#:

Pahick Poall

Contributor address; City; State; Zip Code

3124/ 10\

Zo 00 Matthews SJF
quk.clw (A QU702

<4 10D. 00

in-kind contribution
description (if applicable)

Amount of l
contribution ($) [
l
|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons

Employer (See Instructions)

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

Gontributor address; Gity; State; Zip Code

256500 N. Floves e
Bl Paso ™XT70Z

Y/i0 /7011

. aeo!l Vibere Robles

Amountof | In-Kind contribution
contribution ($) l description (if applicable)

$300.00 |

{if trave! outiside 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



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2289)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS C!T CLERK DEPT.

SCHEDULE A

“0H APR I L PH 3: 39

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: (0

2 FILER NAME

Lyda Wess- Gimecii

3 ACCOUNT # (Ethics Commission Filers)

|4 Date

Y 761151

5§ Full name of contributor ] out-of-state PAC (ID#; )

6 Contributor address; City; State;

100 W. 0o
2 Paso TX F4490)

Zip Code

#1000

7 Amountof |8 Inkind contribution
contribution ($) I description (if applicable)

AYYH

-l-'CWVM‘f'
ﬁnollfou Sel.
1 SPoNSo#

- (If travel. outsnde of Texas complete Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See lnstructlons)

Date

4/t 201

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

SWia Maetinez

Confributor address; State; Zip Code
55% Dociey Bvte De.

€| Paso TY 799072

- contribution ($) l

Amount of ] “, In-kind contribution
. déscription (if applicable)

(16(’; of au‘f‘DW\O/l@’l’ﬁ. :
1¢.5 f / pet wmile
|

$g72 |

- Principal occupation / Job title (See Instructions)

Employer (See !nsfmctlons)

{If travel ou15|de of Texas, complete Schedule T)

Date

31231

Full name of conm‘butor_' |} out-of-state PAC (ID#; )
eovge 18 eves
- Contributor address; ~ City; State; Zip Gode . "
270l N. STanha ST

B Pasy TX 3990

In-kind contribution
description (!f appllcable)

G

Amount of i

contribution” ($)
$200 ondratlsel
S V1 SO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) -

Date

Yri2/ 6l

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

. Contributor address; City; State; Zip Code

2Y 3] Fort Bl
El (faco X 79930

ln-'kind contribution
description (if applicable)

Amount of
contribution ($)

|
f
ﬁ;%U.oJ]

(I travel outside of Texas, -complete Schedule 1))

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

_)‘l/”f/'ZOH

Full name of contributor  [] out-of-state PAG (D

-

Contributor address;  Gity; State; Zip Code

=20 HAnzovna . Ave -
Bl [aso X %%L

Amount of l in-kind contribution
contribution ($) l description {if applicable)

£100.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

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

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS CITY CLERK DEPT.

SCHEDULE A

3/|1 /74|

David Quintant lie

6 Contributor address; City; State; Zip Code

(15725 SiouX De e
21 thso ™Y 925

LOTAPR T 1o padicendh

“ 1 t L dule A:

The Instruction Guide explains how to complete this form. page ecute (0

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lyda Nss- Gmecia-

4 Date 8§ Full name of contributor [ ] out-of-state PAG {ID; ) |7 Amountof |8 Inkind contribution

contribution ($) l description (if applicable)
| Campargn)

iHSlSO. DO: @ma%

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3/15/ 201

Full name of contuributor [} out-of-state PAC (D%

Lawra Shathmann

Contributor address; City; State; Zip Code

1021 o Girande
= thso TX 79907

(1

Amount of I in-kind contribution
contribution ($) [ description (if applicable)

$100.00!

(lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

1 out-of-state PAG (ID#; )

Amount of ] In-Kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contribuior {1 out-of-state PAC(ID#; ) Amount of l In-kind contribution
contribution ($) ‘ description (if applicable)
" Contributor address;  City;: State; Zip Code - l

l

(li travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAG (iD#;

-

Contributor address; City; State; Zip Code

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

I
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (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



Texas Ethics Commiss

ion P.O. Box 12070 Austin, Texas 78711-2070 + (512) 463-5800

(TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.
s 200 APR 1L PH 3: 39

scHEDULE E

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Lyda Ness- G OR

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: =

5 2 0 @ © o

0

5 Dateofloan

2/13{20l|

6 Islender
a financial

Institution?

o

7 Nameoflender [ out-of-state PAC {ID#; )

9 Loan Amount ($)

K 500.00

8 Lenderaddress; City; State; Zip Code

Interest rate

hla

A Myrie #70|
El Page ™ F94p

11 Maturity date

la

Ao en

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

selF—am,plo‘/Jw(

e

none

14 Description of Collateral

15 GUARANTOR
INFORMATION

% not applicable

16 Name of guarantor

17 Guarantor address;

18 Amount Guaranteed ($)

19 Principal Occupati

on (See Instructions) 20 Employer (See Instructions)

Date of loan

U/ /10

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

L $72,000.00

The Law Offices of Lydo Ness- Grecin @

Is lender
a financial
Institution?

Lender address;  City; State; Zip Code

(p04 Myrtte 70\
Z1 Paso TX 7990)

o,

Interest rate

nla

Maturity date

nla

Principal occupation / Job title (See Instructions)

ponen

Employer (See Instructions)

none

Description of Collateral

Self -oum |plo\jwf

GUARANTOR
INFORMATION

\ﬁ not applicable

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

CITY CLERK DEPT.
0 APR IL PH 3:38

SCHEDULE F

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. :

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Lyda Ness-Gaper ki

4 Date

3/22/20l)

5 Payeename

TheGeET

6 Amount ($)

$55.72

7 Payee address;

City; State; Zip Code

SOl Sunland Tree Oe #FA

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)

molex Cavdls and PRIVITER inke

office supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/14/ 101 Bes+ Buy
Amount ($) Payee address; City; State; Zip Code
% 1. 2 Stove HF 7232
¢
21 Pase TX 79925
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
mdex cavd s .and

EXPENDITURE office 2upplies Fintina papes
Complete ONLY if direct Candidate / Officeholder name Office sought ! - Jticeheld

EXPENDITURE

PaiNtng exXpense

Date Payee name
B3/Z4/701) Courty Elechons Depaetmentt
Amount ($) Payee address; Clty, State; Zip Code
$'5 Soo0 = San Antomio
El Paso TXK 7990
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE TFees Disteict MOUP
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
323/ 101 Resency Pewthna lnc.
Amount ($) Payee addregs; JCity; State; Zip Coaé
ﬁ% 05 2020 N. Pectvas
' El Paso TX 79930
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

postcis and push cawdls

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

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)

CITY CLERK DEPT.
70 APR 1L PH 3: 39

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 Candidate/Officeholder/Political Committee

Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. :

2 FILER NAME

Lvoa Ness Oipecin
5 Payeename
Gresemany Nanez

7 Payee address; City; State; Zip Code
260 Toet BIVdl
Bl Paso TX 59920

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

Food/Bevevage Expenite | meehno, w/ constiments

Candidate / Officeholder name Office soug Office held

POLITICAL EXPENDITURES SCHEDULE F

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Danations Made By

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Dat -?-
2/25 /20|

6 Amount ($)

$i12.99

8 PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

3/(31/201) E\ﬂédﬁ/]:h’h/\ \ma&\c SolutioN's
Amount ($) Payee ad'dress; City; ‘éate; Zip Code
% 0.00 W35 Belvidere ST #|0
' 21 Paso X 717
PURPOSE Category (See categories listed atthe top of this schedule) Description (if trave! outside of Texas, compiete Schedule T)
EXPENDITURE odve s No‘ epense Campousg N T-=shets

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
U/s/2ell Pene LeoN
Amount {$) Payee address; City; State; Zip Code
1015 Prospect
# {00- 00 £
100-0 1 fisp TX 79702
PURPOSE Category (See categories listed at the top of this sch edule) Description (if travel outside of Texas, complete Schedule m
OF
EXPENDITURE olvew sy NG exPense Cam pa 4N photo sva Phv

L4

Candidate / Officeholder name Office sought “Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date F’gyee name

H/3 /20l OFfte pepoT

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

412713 NI Gevornmo Drwve
El taso TX 79925
‘PURPOSE Category (See categories listed atthe top of this schedule) Description (Ittravel outside oflt;cas, complete Schedule T)
OF A . PCNS 1ionhaWtepes

EXPENDITURE o% e SWw pﬁ] ¢S P [\t&\a‘& .ué‘i,,es . é,a \vaaﬁ g

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.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 CITY CLERK DEPT.  oriepuLe F
C720H APR 14 PH 3: 35S

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soliciiaﬁon/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 F: | 2 FILER NAME

W Lyoa Ness - Lol

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
Y4/l ] 201) (orty Electons Tepalrment
6 Amount ($) 7 Payee address; City; State; Zip Code ¥

Soo = San Ao tve =42
$15.00 E| Paso X F990]

8 PURPOSE (@) Category (See categorieslisted atthe top of this schedute) ) Description (If travel outside of Texas, complete Schedule T}
OF .
EXPENDITURE Fees Disteict | Wap
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name H o{ C
Amount ($) Payee address; City; State; Zip Code

1093 Lavyeqte Ore.
%Z&'ob San Antio 1Y F E2ZHY

PURPOSE Category (See categories fisted at the top of this schedule) .DeSfripﬁon (it trave! outside of Texas, complete Schedule T)
~__OF wWells Fzego
EXPENDITURE fees CawmpaignN CHECKS
Complete ONLY if direct Candidate / Officeholder name Office sought ! -’ Office held

expenditure to benefit C/OH

Date Payee name ’
3/74) 10 Grstpewnt. com
Amount ($) Payee address; City; State; Zip Code

- 7025 N. San =enavnde €Al
$8bﬁ'7’g Borlbane CA O Sos

PURPOSE Category (See categories listed at the top of this sch edule) Description (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE pZJ nh VW) CTXpPense s dDD\Q l/\ ana<zs
Complete ONLY if direct CGandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Ha/z01l | T Dollae  (General

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

ZHODL N.Wiesa A Sdibe
3. 12 Bl Pac, TX =249072

PURPOSE Category (See categories listed atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF :
EXPENDITURE MV(/(Z/ﬁS\/\]f) ExRpense Cable 'h&s y duct iﬁ\/"f-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 CITY CLERK DEPT. SCHEDULE F
—2QH-APRLL P 2. 9g
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 Oftice 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 FILER NAME

Z Lydla Ness - e in

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
H/4 /201 Volewo Coenewe Stoce
6 Amount ($) 7 Payee address; City; State; Zip Code

560 Dovphan
$5.97 El Paso TX 294 2L

8 PURPOSE @ Category {See categories listed at the top of this schedule) {® Description (¥ travel outside of Texas, complete Schedule T}
OF
EXPENDITURE o [Bey evege Expense 3 otHecot waderz v AV A
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit G/OH
Date Payee name
H/4a /701 Crecle
Amount ($) Payee address; City; State; Zip Code

ZZOO N. WMedx
$75. 00 =l Paseo TX 7499072

PURPOSE Category (See categories listed atthe top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF TV‘GV‘SPOM&LhoN
EXPENDITURE Equiprnent and Related sxpenice  Nehicle Fyel
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/g | T Rarricis Valdew

Amount ($) Payee address; City; State; Zip Code
St #*C
) CQDS N. Lavvel
$ 150 B rsn Y702

PURPOSE Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Schedule n
OF .
EXPENDITURE covelhsi ’Qﬁ &&P&/K& ngv\voaw} N SISNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3[2%[206) Eyedentty lmoge Solutions

jﬁ:oun{iﬂ% OO Pay%addresT;Ogéiw;é’f{Vngz\i 5'- :a: \ (.QO
' S Mogo TX 79912

"PURPOSE Category (See categories listed atthe top of this schedule) Description (lftravel outside of Texas, complete Schedule T
OF .
EXPENDITURE M\I@(l@'h‘sw\w) (/)(()01/\50 c&lMpouﬁN ”31’1\16'{'5
Cormplete ONLY if direct Candidate / Officeholder name Office 'sought Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.ix.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas '}'871 1-2070 ) (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES CITY CLERK DEPT
20 APR 1L PH 3: 38

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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 Oftice Overhead/Rental Expense OTHER (enter a category not listed above)

7 Lyola WNess - Gueein

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

472 /201 Reapney Pavihnoy

6 Amount ($) 7 Payee address; City; State; Zip Code —

ZOZ/O N . P,«C_Q(WOLS
$470%.29 El Poaso TX 79950

OF

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

EXPENDITURE Pﬁl”h’\)&) Q(Paﬂsﬁ PL{QV\ C&V’O(é,'ﬂf\'ouﬂ\é \OU-U notes

OF

9 Complete ONLY if direct Candidate / Officeholider name Office sought Office held
expenditure to benefit G/OH
Date Payee name )
H/12/ ) Phidev Ine.
Amount ($) Payee address; City; State; Zip Code
5%@5 (J’Lf HL‘(L{ E- Q_o):)“lms’ul\,
]
El Paso TX 99072
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE ocdveehsing TAPeINST S qmmmc, odzsi <N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /
U/121201| M beetson's
Amount ($) Payee address; City; State; Zip Code
4 24.]] 200 N. Mesa stite A
L]
£l Pase TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF Fbo b{; meehina v olisaus s
EXPENDITURE d [ ey EYORAL L’/Z(]"Ol/) St Com Pava N ISSUES
Complete ONLY if direct Candidate / Officeholfler name Office sought' J Office held
expenditure to benefit C/OH
Date ngee name ,
U /1%/201| fdeicn Valolez
Amount ($) Payee address; City; State; Zip Code
41,200.00 @05 N. Lawvel St
! = pﬁtg‘b X #9902
'PURPOSE Category (See categories listed atthe top of this schedule) Description (lftravel outside of Texas, complete Schedule T)

EXPENDITURE cduelhioiNg (kpense | Campong N S19Ns

Complete ONLY if direct Candidate / Officeholder/name Office sought
expenditure to benefit G/OH

Office held

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)

CITY CLERK DEPT.

POLITICAL EXPENDITURES
L2011 APR 1L PH 3:39

SCHEDULE F

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

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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 F:

7

2 FILER NAME L\/da Wé _ éMW

3 ACCOUNT # (Ethics Commission Filers)

Bz T Constant (ontact

City; State; Zip Code

Qes—e/(g\/ oe Place
ol Trapelo

6 Amount ($)

:ﬁ%l 19

7 Payee address;

/\/\]D(l‘Hf\AW\ MB 024)

(a) Category (See categpries listed at the top of this scheéule)

DAVULNISING e Kpeinse

PURPOSE
OF
EXPENDITURE

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

wou lww) hsrs dataloas<

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

OF
EXPENDITURE

Date Payee name
Gavszon| " Plaaa Budpmohie Cener
Amount ($) Payee address; City; State; Zip Code
£10,75 Hilo N. Mesa St
E( Ouse T™X 749072
PURPOSE Category (See categories listed at the top of this schedule) Description ({f travel outside of Texas, complete S rjeC'duIeT)

i’mmpozmhm reloded AP S et hens SHOMLI.

!

Candrdate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

U k00l USK Powthng ¥ Pomohons

Amount ($) Payee address; City; State; Zip Code
4 74% 109 7€35 hwy e Sodh
- Houstwd 1708
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I;:ITURE OKOJZV U[/h'@ N4 {/)(W \{[{VO{ Slﬁ NS owa‘ wwe Stands

Candidate / Officeliolder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

OF
EXPENDITURE

PRINNINYg < punies

Date Payee name
/7 /20l W Ww. Zov pLinhing. Lom
Amount ($) Payee address; City; State; Zip Code ~
4 327 SY 55060 Barolin Bivdl
Pl Conpnnelle. (i &’0()3’{0
PURPOSE Category (See categories iisted at the top of this schedule) Description (if travel outside of Texas, coimplete Schedule T)

Qrephie st prnhey

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.
7200l APR 1 PY 3:3g SCHEDULEF

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel [n District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Lyda Ness -Gaecin

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H/Y /s

§ Payee name

?nf‘\/%

6 Amount ($)

$£4.00

7 Payee address; City; State; Zip Code

Lo . s He <t reeA

Shnn TX

S+.HFB20
7 K7FO |

8 PURPOSE
OF
EXPENDITURE

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

Fransaehon Fee

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

ossesscd (<L )
onlhine. deviafiyal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee nhame
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS -

CiTY CLERK DEPT.

SCHEDULE G

PSR ¥ 0 0

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

riakie

EXPENDITURE CATEGOF\IIVI%

Gift/Awards/Memorials Expense Salaries/Wages/Co

Legal Services Solicitation/Fundrai
Food/Beverage Expense Travel In District

Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

EBR 4580, 5799

Travel Out Of District
Office Overhead/Rental Expense

ntract Labor
sing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Lyola Ness—(oheei it

3 ACCOUNT # (Ethics Commission Filers)

I
4 Date

2N0/7061l

5 Payeename

The. Cihyof El hso

6 Amount ($)

F 250. 00

*

Reimbursement from
political contributions
intended

7 Payee address; ! City; State; Zip Code

Two CWIC (entee PLAZA
gl Paso T 7990

8 PURPOSE

(@) Category (See categories listed atthe top of this schedule)

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

Reimbursement from
political contributions

OF
EXPENDITURE F%S CANd i 0{0(,"_0 'FI I IN 3 F‘C‘C
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

Intended
PURPOSE Category (See categories listed at the top of this schedule) Description (f trave! 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



