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

D 8th day before election

E] July 15

1 AQCOUNT# 2 Total pages filed:,
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) j
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER '\/‘S Ik/ A Q
NamME ] MO T ‘ . r .l ....................... Date Received, .
NICKNAME LAST SUFFIX ~ O
W . \ &= =
Mavela” UEeTiA = 4
4 CANDIDATE/ ADDRESS'/POBOX;  APT/SUITE # cy; STATE;  ZIPCODE ;g )
OFFICEHOLDER : - ~—
11 DA G e Oz aArks —
XISIIDLIIQ'\é%S \ ‘ ‘>6 \) L/A < Date Hand-delivered or Date #‘Gstmar&
: S . 189 o <
D Change of Address E L piq D O 4 m 3 (0 o o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amofidlh [g
OFFICEHOLDER - N LG
PHONE ( q 1S5 ) : 2_7 Lf‘ %767 -5 ? Date Processed Eoad
6 CAMPAIGN MS / MRS / MR FIRST Mi SoeT .
TREASURER . ate image
NAME CMre A ()‘.'\.S.C? ...............
. NICKNAME LAST SUFFIX
il "
Al Velarde
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CiTY;,. STATE; ZIP CODE
TREASURER . Qe _INere
ADDRESS ?66 l E—d\j
(Residence or Business) g(_ p ASO T‘(« . -1 Q CI g\ S
v .
8 CAMPAIGN AREA CODE . PHONE NUMBER . EXTENSION
TREASURER
PHONE (Qus) CISD- QI
9 REPORTTYPE [:l January 15 E 30th day before election D Runoff I___l 15th day after campaign treasurer

appointment (officeholder only)

O " [] Finalreport (attach CIoH - FRy

Exceeded $500 limit

10 PERIOD Month Day Year . Month : Year
COVERED / i < /20‘ ( THROUGH L.L // g_{/ /9_0/ l
11 ELECTION ELECTION DATE ELECTION TYPE
Month - Day Year
. 5 / I q / 2_ QI ‘ D Primary D Runoff K' General D Special
112 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Gy Representptiye Distrck 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 IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE - -
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#;  City; State;

D additional pages

Zip Code

GO TO PAGE 2
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)

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

DEPT.

CANDIDATE / OFFICEHOLDER REP(dhﬁny‘ Form C/OH
SUPPORT & TOTALS PRI PN 5: 24 COVER SHEET PG 2

15 C/OH NAME ) . 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 1 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
[] eENERAL
) COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 1oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS v $ ¢ 5 (g I 7 i 89 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _ ,'Z_ J,
EXPENDITURE : , S '
TOTALS 1 s TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES ' 18R ; 3¢ 7.9/
CONTRIBUTION ‘ ' ; ‘
5. - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE _ _ OF REPORTING PERIOD $ 10 L05. 0 g
E(‘SJXSE%NF%I_\ISG 6. - TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
_ . LAST DAY OF THE REPORTING PERIOD _ ’ -@-

19 AFFIDAVIT )

- : | swear, or affirm, under penélty of perjury, that the accompanying report

DOLORES M. JENKINS is true and correct and includes all information required to be reported by
NOTARY PUBLIC i me under Title 15, Election Code,

In and for the State of Texas

Slnge of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE /

. < i * s
Sworn to and subscribed pefore me, by the said MM;&K M&Lyelé : Mz’,);n, , this the
¢ /L . -
/‘i day of /Ju_é , 20 , to certify which, witness my hand and seal of office.
- 1 3¢
Z&r&wﬁ‘t . CLJZ}AM ‘Qlores M. Jenllins %/
Signature of ofﬁceradméf{stering oath Printed name of officer administering oath . Title of ofﬁc# administering oath

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 jg; fR |l PH 5: 25

CITY CLERK DEPT.

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

e

2 FILER NAME

MA LA

CIUAVELA Y MEeTSI A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1/&4]:)

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

NAeturo fostrenae

6 Contributorac{dress; City; State; Zip Code
ol 1T Viaw Suerte
BL PASY, T, 1qalld

7 Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)

‘gqqaoal
-
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

W

'aul

Full name of contributor [ out-of-state PAC (iD#; )

Peclaw BDermude

Contributor address; City; State; Zip Code

1333 N T e |
ELPaso, TL . 1194 35

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

, 20 |
$206°%
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ol

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

Cindy Gronzalez

Contributor address; City; State; Zip Code

#1142 ECPASDTC . 19901

1 Paten

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

$20-DO I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yavh

Fult name of contributor [ out-of-state PAC (iD#; )

Kotherine Gunker- Palefoy

Contributor address; City; State; Zip Code

 J5 Pack
8@&5@ ,TY. 1Qa4aol

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

$100™™

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

aulit

Full name of contributor [ out-of-state PAC (1D#;

Corlos Malinar

" Gontribulor addrese: " Bty siate; ZpCose
2008 &asten
EL ppSO, Ty. 94Bs

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

9 \00 &O:

(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



’

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

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS CITY CLERK DEPT.

101 s p %fg D B, '}5
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 2_/1 q

(512) 4635800 (TDD 1-800-735-2989)

2 FILER NAME

UACA VMAYELA 7 HET A

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )y | 7 Amount of ’ 8 In-kind contribution
R S P ~ ] contribution ($) description (if applicable)
Dr. Oscar Perez |

\ QL"‘ H '6. .Cz;nt.ril:;ut'o; am.'jd‘re.ss'; ’ 'Ci.ty; -St'at;a;‘ le éoéle ........... ig j - IO I
, P.O- Oy Fa0 ey 1857
EL PASO,TL. 19902 !

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
& y . contribution ($) description (if applicable)
Carlos § Yvonne heon |
'\ - R PR, BRI R R I RN & .00 I
Q \+ i l Contributor address; City; State; Zip Code l GO

ILHUQ Swken s tlow
Bl PAaso, TELAS Naa3dy

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution
A . . confribution ($) description (if applicable
heo § Feances DurAn [ ppiicable)
T PR s DO
\' 3(_{( [ Contributor address; = City: ‘Sfate; Zip Code - 850 |

Tal wellesy
EL PAaso, Ty . 714949072

Principal occupation / Job title (See Instructions)

l

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of I In-kind contribution
E L V: A H e (f N A pe) d 62 contribution ($) l description (if applicable)
'_ 9 ’ ” o 'Cént.ri!;ut.or'aad.re.ss-;\. ‘Ci.gy'; .St.at.e;‘ Z[p Code T & slabl
/ L‘lv HiHl westety ¢ #H33 > ;
EL PASO, T¥ . 194907

(I 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
3—0 Se % Avier & G f; a es contribution ($) I description (if applicable)
i 'Q. L‘ l ( " Contributor address; ~ City: State;” ZipGCode T % -ZS S0 |
4520 <hady Wi illow , I

L PASD. TL. 19932

Principal occupation / Job title (See Instructions)

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

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANsC!TY CLERK DEPT.
701 ADR 11,

SCHEDULE A
PH 5: 25

YR Y

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 3/
/1 q

2 FILER NAME

MAZIA S MAYEA” BT (A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Hauli!

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

Uene Bolauin

6 Contributor address; City; State; Zip Code

LIlQ Alamed a
oL ¢Ase Ty. 19905

7 Amount of’ ' 8 In-kind contribution
contribution ($) I description (if applicable)
5 |

(If travel outside of Texas, complete Schedule T)

,000

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

g ult

Full name of contributor [ out-of-state PAC (iD#; )

SandrAa Porras

Contributor address; City; State; Zip Code

Y1q FrenkforT
EL AAse, . 19905

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

$50w0l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions).

Employer (See Instructions)

Date

Joali

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

Poendall € PAGe Powling

Contributor address; City; State; Zip Code

Hezs Cohen
ELPASe, TL. 4924y

)

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

-OOI

(If travel outside of Texas, complete Schedule T)

$700

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

\\gq\\\

Full name of contributor

kasle  Dawvis

] out-of-state PAC (ID#;

L

Contributor address; City; State; Zip Code
P.Oo. Bovw 324 Qqan
EL pASe, TY. 71993l

Amountof | In-kind contribution
contribution ($) I description (if applicable)

732,3.-00 :

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ol

...................................

Full name of contributor [ out-of-state PAC (1D#; )

T Katherine MacgQuez

Contributor address; City; State; Zip Code

acs Drewmn Spicir
Semte Tecesa, Mok, B8R 00%

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

0o ™!
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (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

2

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.
011 APR 14 P 5:25

SCHEDULE A

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule A: Lf /

2 FILER NAME

LAAFTA “MANELA Y ET A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

oyl

5 Full name of contributor [J out-of-state PAG (ID#; )

¢ gl QRue Castilo-tinoyes

6 Contributor address; City; State; Zip Code

7860 BroAawaN
€L PASe, Tx-. a9y

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

4 2,5'°D:
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Vaulh

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

Contributor address; City; Statg; Zip Code
t2yUQa SO wWillow

EL ease, T¥. 19933

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

sl
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date

“9%(&1

Full name of contributor 71 out-of-state PAC (ID#:

\lOoUmuda & Cynvinin  Chavern: oo

)

Contributor address; City; State; Zip Code
LU4d Blul e CAavyd
EL paspy, TY. 149491 2

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

9 0 °° |
l

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

oyl

Full name of contributor 7] out-of-state PAC (ID#:

Corlos NAGwslar

Contributor address; City; State; Zip Code
3430 Dowglas
EC PASC, TY. 19902

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

$ (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#:; ) " Amount of I In-kind contribution
A . contribution ($) | description (if applicable)
\ [aq‘l( DO‘DF&S . .L.'e."{.\‘.ﬂ".’p.c‘.)‘.—t."f\. .......... .oy FOOd £
Contributor address; City; State; Zip Code ¥ 16'0 ) [ ¢
A5 W Pl e~ R L | Cegreshments
o \ ) an Fandiras sep
EL PASO, Tv. 194935 | ‘oo Vol
(If travel outside of Texas, complete Schedule T)

-Principal eccupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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 CONTRIBUTIONS T
OTHER THAN PLEDGES OR LOANS CH
01t PR 1L PM 5: 25

Y CLE

RK DEPT. SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 5{ '
(4

2 FILER NAME

A A YMAYeLA” MET/IA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

sl

5 Full name of contributor 7 out-of-state PAC (ID#: )

6 Contributor address; City; State; _Zip Code
Bl 0G5 RAlderwsoed (AeTC D,
Horizowd Gty ,Tk. 1AL

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

f‘:tlao‘ %;
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See |

nstructions)

Date

A &q'll

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

Gdcy  POrcAsS

Contributor address; City; State; Zip Code

359 w. intorr ad
Vindow, Ty, 193924

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

F 1000 2
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

yREAN

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

Poleris Tavela

Contributor address; City; State; Zip Code
P.0. Bo¥ ‘%D
o ile L. 719853

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

¥ 24 aoo'j_

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9 | ol

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

Fervawdos Mearoez

Contributor address; City; State; Zip Code

a9 Heavacette
EL Phs>, M 18907

Amount of l In-kind contribution
contribution ($) description (if applicable)
N RS FoN
§1.00° 79

Principal occupation / Job title (See Instructions)

Employer (See In:

(if travel outside of Texas, complete Schedule T)
structions) :

Date

1

H‘H_

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

'K-\‘bo_r“f ¢ Joamy Torces

Contributar address; City; State; Zip Code
.o Box Gl VT
EL PASO, Ty. 7149 9G6e

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

8 lJ OOD'OO:

(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



’

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

POLITICAL CONTRIBUTIONS CLERK DEPT.
OTHER THAN PLEDGES OR LOANS'T ' ; SCHEDULE A
L APR 1L PH 5: 29

1 Total Sch |
The Instruction Guide explains how to complete this form. otal pages Schedule A ) { / ﬁ
2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
¢
R (8 1. A oy
WAAG A Y layea ' HESA
4 Date 5 Full name of contributor [ out-of-state PAC{ID#: ) | 7 Amountof I 8 In-kind contribution
. ) A - e : contribution ($) l description (if applicable)
Ahalin | RSN | Dormaoez .
: 6 Contributor address; City; State; Zip Code . S Jm
10O® Bily Casper -
S h ( (, 4 -?, c-i Ci ) I
EL‘ p%q’ % (If travel outside of Texas, complete Schedule T
9 Principal occupation / Job title (See instructions) ' 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Thea D . Whaer Cha FAioers |
’ Q‘ i \ ................................... s OO
<;l Contributor address; City; State Zip Code € l &)
'7(:)0 TALEIT LAY
C P rbfbo -l-\L /l q < 2 ? (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 ($) I description (if applicable)
CAtos  Ppawler o
2[2( \ \ Contributor address; City; State; Zip Code » ( OQ‘ < I
BYI0 DOUAIAS
) m“ 'D A 4 ) j 9) Cﬁ O?) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Amount of I In-kind contribution

Date . Fult name of contributor [T] out-of-state PAC (ID#; )

S [ . Cqi col tributio ($) description (if applicable)
qlalit | Sgan § Elissa Gillesoie el
) ontributor address; Ci State; Zip Gode X i Ay ’
) -1 fp 00 & Doulbietred PawCh Bd£i50 150
Scottsdale , Az . ¥9050

(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 (D#; ) Amount of I In-kind contribution
: contribution ($) description (if applicable)
Mike D |
........... WP .51 COles £
’ QJ ( l Contributor address; City; State; Zip Code 4t l 3(‘9 .o° | HoT DO‘YJ -ﬂh~
; ) ) — —
1000 E- OvRiTnERY I volon teers
g" IOA bDf _rp ° "’] C? q D ' (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



Texas Ethics Commission

’

P.O. Box 12070

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

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

CITY C
- 701 APR

LERK DEPT.
4 PH 5:25

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 7 l

19

2 FILER NAME

MARIA Y MAYeL A HEDIA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

]2t 1

5 Full name of contributor [ out-of-state PAC (1D

Frederice P. DALAL

6 Contributor address; City; State; Zip Code

QD200 Red DI\l
T PAse, TL. A9 0

7 Amount of ' 8 In-kind contribution
contribution ($) I description (if applicable)

"5 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

A

2

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

DAV D £ sSusAr Aust Y

Contributor address; City, State; Zip Code

SIHS i tA GRAivde
TL pAaSe | TU-TA4 1D

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

$50o'°°:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

RIRY

-

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

Ackaian Tecean

Contr‘ibutor address; _City; State; Zip Code
Loy Rose Lw

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

$200™!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Slarlid

Full name of contributor ~ [] out-of-state PAC (D#._

SAndra £ (tro Polcas

Contributor address; City; State; Zip Code

1148 FTranetortT
el paso, TX. 40>

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

. 00 |

992007

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

o alll

Fuli name of contributor

I ro [ out-of-state PAC (1D#;
TRrances 7 1Led Durr

Contributpr address; City; State; Zip Code
Tl Wwellesley Ad
EL pPASy, Ty. 194907

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

3 50.@():

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

i

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

CITY CLERK DEPT.
0 APR 1L PH 5220

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 8/
(9

2 FILER NAME

Macia TMAYECA T ME TIA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2(9‘1('\\

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

el PNosewvbaom

6 Contributor address; City; State; Zip Code
4o Vol plan® |
EL pasSc, Tx.x949r)k

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

$t§oi°‘3:
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

(a7 /“

FuII name of contributor I:l out -of-state PAC (ID#;

Contributor address; Qlty State; le Code
155 Chanticleer
EL paso, Tu-\Aq1S

In-kind contribution
description (if applicable)

Amount of I
contribution ($) l
l
|

% lSD‘DG
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2R

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

Joe O(‘F( Z

Contributor address; City; State; Zip Code

i5Ste B Cq,r&@ PoOwers
L PASD, Teéyas 7194926

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

% ‘O).DD

(If travel outside of Texas, complete Schedule T)

. Principal occup:

ation / Job title (See Instructions)

Employer (See Instructions)

Date

319l

Full name of contributor 1 out-of-state PAC (ID#:

Lupee Feliv

Contributor address; City; State; Zip Code

i3Sk B Gres PowsefsS
EL pPAso —Te. A8

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

. OO

(If travel outside of Texas, complete Schedule T)

&{OO

Pnncnpal occupa

ation / Job title (See Instructions) Employer (See |

nstructions)

" Date

3leln

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

Contributor address, City; State; Zip Code

22304 Coowdn W)
EL PASO, T . \A4a 2

Amountof |  Inkind contribution
contribution ($) | description (if applicable)

l
I

(If travel outside of Texas, complete Schedule T)

# (00 %

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 C
201 APR

LERK DEPT.
I PH 5:25

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: (A

g

2 FILER NAME

Lacie C MAYelA ! HETIA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3|9l

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

PATR.CL GArGA

6 Contributor address; City; State; Zip Code

Qoo  ShAaves
gL PAso, Ty

Ga2s

7 Amount of ' 8 In-kind contribution
contribution ($) I description (if applicable)
o0 |

(If travel outside of Texas, complete Schedule T)

£ (00"

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

2|91

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

)
Aleyanden 5 RULiA Mizaccags
Contnbutor address; City; Stat'e ’ le Code

Qe W iss D\,U‘(

Futll name of contributor

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

@\Oom:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title' (See Instructions)

Employer (See Instructions)

Date

3l<gln

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

Jesse  Smalnez

Contributor address; City; State; Zip Code
2011 Corc
ec PASD, TL-Aaqls

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

R(C

(If travel outside of Texas, complete Schedule T)

Principal occupation l Job title (See Instructions)

Employer (See Instructions)

Date

21311

Full name of contributor [ out-of-state PAC(ID#;
JOAME £ Eduirdo {beru.q(‘,
o .Cc:vnt'nt;ut'or- at.:id-re.ss-, ’ .Cl.ty‘. .St'at.e,. le C':ot.je' Oﬂ%‘T‘ \\O
[OLST TANLAY _

EC PASe, T T1A923

Amount of I In-kind contribution
contribution (3$) l description (if applicable)

500" SD:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

22 [0

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

Peter ¢ anina TFeliy

Contributoraddress. City; State; Zip Code

(534 TRCQuelin Pdso O
el PASO, Tv. 19D

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

oo |

@& | OO0

(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.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 r\%TY CLERK DEPT.
OTHER THAN PLEDGES OR LOA
Q1L APR I PH 520

1 Total pages Schedule A: IO(

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

. \ . i >
AAria MAge(a “ e
4 Date 5 Full name of contributor ‘] out-of-state PAC (iDi: )y { 7 Amountof '8 In-kind contribution

—_— [— - contribution ($) description (if applicable)
30se” Fowvg |

5\ g) l‘ \ ‘6‘ 'Cc;nt.ril;ut‘m' a‘dd.re.ss.; ' .Ci‘ty; .St.at'e;. Z|p C-OZie. '. ...... & OO-DOI
QoUa Pused del Rey S00
:t/L p{_\ b0/ W ) vl 52) q g(ﬂ (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 l In-kind contribution

contribution ($) I description (if applicable)

Aorge A, Velewzoelns

. l\ Contri'k_autoraddress; City; State; Zip(Code 5‘15 ~ Da‘
3\?‘ 22D Penpsy (Vonic S00 7,

ASD - 19907
ﬁ p (\b L') N 3 (If travel outside of Texas, complete Schedule T)

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

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

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

Ricado 6Gustierret

{ Contributor address; ~ City; State; Zip Code o0
31’8“ NoY3 IACQ&QJNJ. Ann Ct. 500 |

ELPASD, TL-T\aGd(

(If travet 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 C contribution (3$) I description (if applicable)
(A aar +n G avaea X
: 3‘9 l t \ ' ) Contributor a.dd're.ss.; City} State; Zip Code LT é& ZOO' o0 l
1S Alamedas : |
cL pPp Ty .99
L nS Oj q (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
\ s . contribution ($) description (if applicable)
‘ KorA % MiGuel Posiadp l
i g { { " " Contributor address; City; State; ZipCode T % OD" = |
3‘ WSk SEphanie Z |

€L PASD, Ty - 19973¢C
(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



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
201 APR 1L PH 5: 25

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ( ! / )
L9

2 FILER NAME

bac s YHayeld” Mesia

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5[?'\\

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

JesUs I Vraiki'A Bpinoza

6 Contributor address; City; State; Zip Code

430\ DOrk2z L0
cl PAso, Tx- 19905

7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

“200°

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

31zl

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

@u\e < TdAa CShaaia

Contributor address; City; State; Zip Code

Po oL 2Ok ~ 22% VAlle \/ame,
E(C paso, Tk -1a%¥95d

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

22 oo™
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ol

Full name of contributor

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

anac.ta[@ VasSguez

Contributor address; City; State; Zip Code

VN2 ERdS
€L ,Qmsa, T Meg 35

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title {See Instructions)

Employer (See Instructions)

Date

3¢l

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

stenley - Jope

Contributor address; City; State; Zip Code

I\SO SO wuiewd
L PAase, . 49723

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

:ﬁliooo. 00:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31l

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

JesusS % hupe Gouzalew

Contributor address; City; State; Zip Code

A0y Pueblo woLeud
EL Pase, T¢-T14920

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

%250

(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



’

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
0L APR L PH 5: 25

Total :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A (Q— / /q
2 FILER NAME \,\ / 3 ACCOUNT # (Ethics Commission Filers)
. . P {

e o Y MAagelA MegiA |

4 Date 5 Full name of contributor [ out-of-state PAC (ID:; » )y | 7 Amount of I 8 In-kind contribution
. . . . contribution ($) description (if applicable)
NAarCizA  kLoreuo | |

5‘9 “\ ‘6' bt;nt.rit;ut'or' a;:id're.ss'; ’ ‘Ci.ty; ‘St‘at;a;‘ le C.oéle .......... Q S m“ca |
QAOY wocod £in

6 L ‘O‘C—\b Bv‘ | V’ N /\ Ql q LS (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
- P (. - | contribution ($) description (if applicable)
JuAn % velia Leos l
. ] | \ " Contributor address;  City; State; Zip Code & 00 l
313 2911 Jersey 200,
EL PASo, TY -7194135 - ,
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor {3 out-of-state PAC (1D#; ) Amount of I In-kind contribution
. R 5 . ) contribution ($) ~ description (if applicable)
L0 & SV A PolrAS !

(\ |~ Conirbuior address; ~ City: siate; ZipCode al, ooo °
51%1 4 la FraoForT ) l

EC PAsSp, Tk 71990

|
|
(If travel outside of Texas, complete Schedule T) ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
< . contribution (3) description (if applicable)
_ TIvO £ sA80XA Portas > IQD:Q
3\8{[ { ’ Contributoragiress; City; State; Zip Code ) QLS O 420 ‘\(‘rk‘ ser
ywa ST aniclorT o

€L PAsy, Ty - 19907

(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 (1D#; ) Amount of l In-kind contribution
<o i . : contribution ($) description (if applicable)
J0se. havved ¢ orie |
3‘%‘ “ o bc;nt'rit:;ut'or: aad're‘s.s', ’ ‘Cl‘ty'. 'St'at.e;. Z|p éoéle """""" % [ D D' o0 I

(21> Prospecr |
EL Paso, Ty. 19907 | .
(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



Texas Ethics Commission

’

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

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

POLITI

OTHER THAN PLEDGES OR LOANS

CAL CONTRIBUTIONS
2011 APR |

CITY CLERK DEPT.

SCHEDULE A

b PM 525

The Instruction Guide explains how to complete this form.

1 Total Schedule A:
otal pages Schedule {5//[7

2 FILER NAME

Uacn YUageld ‘el im

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3!@()\

5 Full name of contributor [J out-of-state PAC (iD#:

COrlos FCOAosE

6 Contributor address; City; State; Zip Code

Lol 1. esSA #4903
EC Orsc, T a9

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

QSDQ‘ C‘Z‘:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See |

nstructions)

Date

3/zolu

[ out-of-state PAC (ID#;

ANz loresa  GStRlel

- Contributor address; City; State; Zip Code
2G99 | Tierrae Treswd

Full name of contributor

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

:ﬁSDlOD l
|
l

EC Pase ;Tv.n8a>8

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3[»ol !

[ out-of-state PAC (ID#:

Full name of contributor
So¢ Posnles § Javier DA

Contributor address; City; State; Zip Code

8S2%¥ inpneota
EC PASO, Tk-TM1a9 3|

1

Amountof |  In-kind contribution
contribution ($) I description (if applicable)

49 00 :

(If travel outside of Texas, complete Schedule T)

Principal occup:

ation / Job title (See Instructions) Employer (See |

nstructions)

Date

. 2)\’5D\ {\

Full name of contributor 1 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code
WD Trey BorTold
GL pPASO T¥«. MG,

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

3\00°

DDI

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

‘Date

5\@3'\\

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

M Herrere

Contributor address; City;, State; Zip Code

Hylo Tmrowlor: clﬁ@

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

& | OO:CD:

EL paso, T¥. 9503

(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



’

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

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.

OTHER THAN PLEDGES OR LOANS jjj #PR |1 PH 5: 25 SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: Lf/ [ ﬁ

2 FILER NAME 3 ACCOL}NT # (Ethics Commission Filers)

< \ ‘y N
MMACiA S iayelA " medyia
4 Date 5 Full name of contributor [7] out-of-state PAC {ID#: ) | 7 Amountof ' 8 In-kind contribution

. . ] contribution ($) ;  description (if applicable)
DAVID 5 Jeryl Mereus |

................ OO |

’D_uD ‘\ 6 Cpntributoraddress; City; State; Zif: Code 1ot Q,
3 \ Y9 Q crowwn poinT K |

O\ < i “ L L I
el" { A bD l ‘—' q 1 g’ (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

- P X contribution ($) description (if applicable)
................................... . z '
3!50‘ “ Contributor address; City; State; Zip Code $S’Q ,83 I Pl pAr AL ‘Pﬂ

Y N
UUD C¢ouwon poi NT | Veeting
EL p Ab DJ \r_y' ) jq ﬁ' t a (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
\ < — contribution ($) description (if applicable)
bacia ¢ Lozauo |
o -Cc;nfrit;ut‘or. aad.re.ss.; ’ .Ci'ty.; 'St.até;' le éoae .......... , . QT l
, (\ .G _
3)\793’ %00 Cecilico 1S [
EC pASE, Ty. 1995
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) ~ Amount of l in-kind contribution
contribution ($) description (if applicable)
 MACaAreT gAvNe e
g ] 30‘ \ \ Contributor ,a.(ﬁr(ess; City; State; Zip Code % 2 S.- OO l
ISt Pintoresco ' |
] , , oG
) (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#: ) Amoupt of ' ln-.kir_xd cqntribu?ion
< P p ) contribution ($) description (if applicable)
CQ0sian 5 Merlyn Heympnd |
3 1 bol | ‘ Contributor address;  City; State; Zip Code ’ 4 5 O oy I
jJaoo &al Lou_xu-( i |
EL PASO, T« MAaq02
(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



‘

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

POLITICAL CONTRIBUTIONS , £R¥ DEPT.
OTHER THAN PLEDGES OR LOANsC!TY CLERR SCHEDULE A

o APR 1L PH ¥ 25

) Total leA: .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule IS// q

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

' \ , (i Ve
Lacta T HAGelA " e A
4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: ) | 7 Amountof I 8 In-kind contribution

. . contribution ($) I description (if applicable)

(| [ Dueee Thotha

a?)O ( \ 6 Contributor address; Ci/%; State; Zip Code $ S O OO I
(- '

S0 AvVO o, Loy 35| , |
* Q(b&l’\ S) ‘ ’ ﬂo\a{bg . (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date . Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
. . contribution ($) description (if applicable)
\ e .
i Sacinana, |
3(?)0 ( k Contributor address; City; State; Zip Code . & LO ‘ l

=Y P ATre- |
EL PAsSo, . T1aa s |

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

Date Full name of contributor (3 out-of-state PAC (1D#; Y| ~ Amountof | Inkind contribution

\ \\k 'D O \ (,\AV es L O \//q éontribuﬁo/r; (f) : description (if applicable)
- ?‘)’D " " Contributor address; .Ci'ty'; .St'at-e;' le Code ~~ T ﬂ D Y

2 5150 Ceclia o o

L pPAsD, Tv- MAaqrs

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date ) Fuil name of contributor [ out-of-state PAC (D#; ) Amount of l In-kind contribution
7Y > ¥ . T N s contribution ($) description (if applicable)
Curts = Jennifer S 0Or2eS iy
3\60\ H o 'Cént.rib‘ut.ofat':id're-ss.; ’ Clty, ‘St'at.e;. le éoae ......... $‘ ZG l

RHOB N AN e Donald |
EL pAase Tu - 1992,

(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
' Iy ¢ . ¢ . j contribution ($) description (if applicable)
Crog tiae Cuag PO : l
\«aj \\ o bc;nt'ribut'm; a.dd.re.s.s'; ’ Clty 'St'até;' le éoae .... T \t Q_S‘ o0 |
2 W21 Reace pipe | O
EC PASO Ty . T1997(

(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 opt-of—state PAC, please see instruction guide foradditional reporting requirements.

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



Texas Ethics Commission

I

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

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

POLITI

CAL CONTRIBUTIONS CITY CLER

OTHER THAN PLEDGES OR LOANS

701 APR 1L

K DEPT.
PM 325

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ’Lp/

[

2 FILER NAME

MAria Y onayead mefn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3130/ 1|

5 Full name of contributor [ out-of-state PAC (1D

6 Contributor address; City; State; Zip Code
S0 P-iamedaA
EL YA, Ty .1990S

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

8 iOOfOO:
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

220\

[ out-cf-state PAC (ID#;

J0se 4 Méeria D. VAraAas

Contributor address; City; State; Zip Code
2 Jon woed
EL oASy ,Te. 191 2s

)

Full name of contributor

Amount of ! . In-kind contribution
contribution (§) I description (if applicable)

350 oQ ll
l

(If travel outside of Texas, complete Schedule T)

_Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2ol

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

Lorene Leon

Contributor address; City; State; Zip Code

|12H4UO Sun wiitows
€L pAsSD, Tk. T19497°%

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

|
l

(If travel outside of Texas, complete Schedule T)

$L+O.DO

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date

3/20] 11

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

Dav Y Delgado

Contributor address; City; State; Zip Code

\G2d “ehragozA Sl F-
EL PASH, T 1953y

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

Food o
| Fondeal senr

~,

49750

(If travel outside of Texas, complete Schedule T)

Principal occup:

ation / Job title (See Instructions) Employer (See |

nstructions)

Date

3oty

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

EP Four Pmigos

Contributor address; City; State; Zip Code

bouy garewonay ewrst Suite ¥99°
GL PAS> Ty . 1992s

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

& 8 OO' o _@WMPCLL‘ 4N
_ | P\eadclua FTErS

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / 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 LOAN%H APR L PH 5:25

CITY CLERK

DEPT.
SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: l*‘)/

| 4

2 FILER NAME

Mecea “Mavela? mnegia

3 ACCOUNT # (Ethics Commission Filers)

4 Date

i

5 Full name of contributor

A Chard

6 Contributor address; City; State; ‘Zip Code
223230 Lwedge wood
BL PASO;, TV. Ag2s

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

7 Amountof | 8 In-kind contribution

contribution ($) l description (if applicable)
Eea)

s, 000" ©!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

4 i

Full name of contributor 7 out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Po. Dok ()
TEr ACreS, M. 83

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

& |QD‘°°[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

(H,“\Ul

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

DAan Olivas

Contributor address; City; State; Zip Code

QLYO Tnonderird
EL PAsy 1. 1991

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

9200 %

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In:

structions)

Date

Yl

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

ews Seowp

Contributor address; City; State; Zip Code

OV . @A’I’Y\(Q‘O&ll
EBL PASO, T . 1ot

& 500

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

=
I

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In:

structions)

Date

it

Full name of contributor

[ out-of-state PAC (ID#:. )

isle "TDAUS

Contributor address; City; State; Zip Code

P.0. BHOL 214a2

€L PASD, Tx. M99 3|

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

& 2_560 |-

(If trave! 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



I

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

201 A

CITY CLERK DEPT

RIb

SCHEDULE A

PM S

The Instruction Guide explains how to complete this for

m.

1 Total pages Schedule A:

I€/)4

2 FILER NAME

Mac o Yaveind Hefia

3 ACCOUNT # (Ethics Commission Filers)

L21 wWwillow Gien
B Prse, T - 119900

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;
: P «
L evmend & ATy Pakdc oo
L_, \“\ \\\ .6‘ 'Co-nt.rit;ut.or- at'ﬂd.re'ss.; ’ 'Ci.ty; -St'at;a;. le Cioéie .........

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

“},000
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date ) Full name of contributor [3 out-of-state PAC (ID#:

Qliviae Blba

Contributor address; City; State; Zip Code

| O82Y PozA £2icyr
€L PASD, Tk. M99qay

4 = {0

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

=
l
|

(If travel outside of Texas, complete Schedule T)

S\)ooo‘

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

—

Vinecent Coasro

Contributor address; City; State; Zip Code
|OzcD  Stone Loy
EL PASO, Tv. 1aSZy

Uil

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

< ()Doo.cc:

(If travel outside of Texas, complete Schedule T)

"Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor D out-of-state PAC (ID#;

Contributor address;
V.o. bovw
‘ ' L VL.

City: State; le Code

| VYWY

L_‘\_lll\

13¥71ko

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

col
|

(if travel outside of Texas, complete Schedule T)

2’)

® 300

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

........ PorrAs

Contributor address; City; State; Zip Code

1959 W Vindon
( _ .
48l Vindon, Tv. a9g2|

& Ay

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

£500 ml

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

V 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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS  ¢|TY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS 1 £5R 1l Pl 525

SCHEDULE A

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

9 /19

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

\ ; o 171 .
MARiA Y HRYe (AT e T4
4 Date . 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amountof [8 In-kind contribution

contribution ($) l description (if applicable)
! Ostar Gonzatez oo Lood  for
L—{ I?D 6 Contributor address; City; State; Zip Code . sﬁ lOO

s (O ~pl < Or
130 K. zaragozn Sedte 70 | frndirasd ser
. ez p }C\é O ) ! ZL‘ . b’} 777 5 [ﬁ - {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
) . . K " contribution ($) description (if applicable)
Ruwtn willfams - l

l~” ISI Il o bént'rii;ut‘or.a.dd're'ss.; ' Clty, .St.at‘e;' le Code 777 ﬁqq - DQ"
33201 Rain Do |
EC OAse, Te. 1494a3¢

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of ’ In-kind contribution
) S ] contribution ($) description (if applicable)
Nouel ZA (Lorend l

[ ( [ { [ Contributor address; ~ City; State; Zip Gote " P ate) o
iz |oloa woodEin S
L PASD, Tv.T1A9 2% ;

(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
- o - ; . ’ contribution ($) description (if applicable)
: Se Ipuier BanNales I
L{ l ‘5 { ( ( o .Co‘nt‘rit.)ut-or. aad.re'ss.; ) .Ci.ty’; .St'at.e;- le (';‘oae. ST $ ( Do* °d l

HSa e Shady i llow l
Sl PASD, TV. 1949233 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 | In-kind contribution
R oo . contribution ($) description (if applicable)
i nda Iénmngs e oo l
th/ {5‘ ( ‘ " " Contributor aad're‘ss:; " City; State; ZipGode 0 T 3 3 OD 'ta|
‘ oo Miraqg< Cr. I
EC PAso, Ty. 719936

(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



Texas Ethics Commission

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

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

CITY CLERK.DEPT.
i EeR Tk PM 525

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: = =

= = $

5

Date 6 Full name of pledgor [ out-of-state PAC (1D#;

7 Pledgor address; City; State; Zip Code

8 Amountof [g

In-kind description
pledge ($)

(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

411 Employer (See Instructions)

Date Full name of pledgor

y|  Amount of

out-of-state PAC (ID#;
= pledge (8)

In-kind description
(if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor O out-of-state PAC (iD#: )

....... D . D ]

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date -

Full name of pledgor [ out-of-state PAC (ID#; )

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

|
I
l
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of pledgor [J out-of-state PAC (ID#; )

Pledgor address; City; State; Zip Code

In-kind description

Amount of |
| (if applicable)
|
l

pledge ($)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED
If contributor 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 -iO7O (512) 463-5800 (TDD 1-800-735-2989)

LOANS ‘ : ) CITY CLERK DEPT. | SCHEDULE E
M APR 1k PM 5:29

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 ]
TOTAL OF UNITEMIZED LOANS: = = = = = (5] $
§ Dateofloan’ 7 Nameoflender * [ out-of-state PAC (ID#: y{ 9 LoanAmount (8)
6 Islender '8‘ .Le.m;ie'r :;dc'irés;; ' .City; State; ' ‘Zi.p Cc;dé Tty 10 Interest rate
a financial .
Institution? ‘
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION : :
17 G.uéra;nt.oraddre.ss'; _- S City;"v' 'Siat.e;. ) le C.oc.ie ............
[] not applicable
19 Principal Occupation (See Instructions) 20 Employe_r (Se_e Instructions)
Date of loan Name of lender : [ outof-state PAC(IDE,___- ) Loan Amount ($)
Is lender " " ‘Lenderaddress; Gity;  State;  ZipCode oo interest rate
a financial ’ : .
Institution?
. - . Maturity date
Y N-. R . .
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

2] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G;uz‘ara.nt.or.a;jd}e'ss.; U 'Cit'y;- ) .St-at.e;‘ ) le éoée .............
[[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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.

SCHEDULE F

ApR 1l PM 5: 29

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGOR!ES FOR BOX 8(a)

Grft/Awards/Memorxals Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Réimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

14 Total pages Schedule F:

2 FILER NAME

MARIA

Mayels C HET /A

3 ACCOUNT # (Ethics Commission Filers)

{15
4 Date

2[(8fz201

5 Payee name

Ken Swinerlaah

6 Amount ($)

7 Payee address; City; State; Zip Code

$ZOO.00 4oy G\{‘o,rlac(fL —CLVﬁ« X
EL PAx, TEYAS 199172
8 PURPOSE {a) Category (See categ;ries listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T) )
EXPENDITURE Cam oYY G (o5 (TRTIoR lon™m of JpPeSvAry

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

5 f),DO' ol

Date Payee name
2181200 Ken Swether land
Amount ($) Payee address; City; State; Zip Code

Loy Granada O -

€L ASOo,

N AT

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF R . A e
EXPENDITURE Camppian (onse l TRTIon onTh of FTelr oy
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ Payee name ‘
2 a0l - STRr Dedic/s AAkery
Amount ($) Payee address; City; State; Zip Code
. 3 0
G (,5° D3| George DieTer
cL Poaso, Te. 714436
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF Foon | & Ciponce |CRCLFor EASTS] 8 Senior
EXPENDITURE o0D v age LPLN S Center Seniorg .
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

Date
2[n laen

Payee name

Saro. ¥ernandez

Amount ($) Payee address; City; State; Zip Code
S50
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . “ <
EXPENDITURE Advertising Erpense CAam PRGN PrT LW ork

Complete ONLY if direct

Candidate / Officeholder hame

Office sought Office held

expenditure to benefit C/OH

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. scHEDULE F
701 APR 1L PM 5: 25

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/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

2015 e i A Y AYe A’ YeTiA

4 Date 5 Payee name
RN en Suwthnerla D
6 Amount ($) 7 Payee address; City; State; Zip Code

. - da aove.
&9 0.0 YLy Grana
2 CL PAso, Te. acald

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF , ¢ -
EXPENDITURE Fees el K - LisT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date\\\ Aol | Wen SwThertand

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

$(,4.20 Lia Y C/}rprf\ada auve .
L PASO, Tv. 19412

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF e <
EXPENDITURE tees Wil LisT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
&\ Wlaow ” \Gon Su Trerland
Amount ($) Payee address; City; State; Zip Code
$14.79 | U4 Qranada Que.
EL PASO, ‘. 199l

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF O ¢ 3 ‘L
EXPENDITURE Ther - teimbursement ‘COf OQC(CC SOpPpEli S

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name
id{aoll]  Geisha  KesTaursmoT
Amount ($) Payee address; City; State; Zip Code
SU\ 2 Qoqq GaTewany WLST
CC pPsO, Tv. 194925

Date \

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE _t,C()\ lﬁe\jﬂ(fﬁﬁ\ 9, egzp.emé Cﬂ’fY\ﬁfU qlf} mee TI6
Complete ONLY if direct Candidate / Officeholder'whme 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

(5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES cITY CLERK DEPT.

SCHEDULE F

s g0 LL P 529

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2 FILER NAME

35 MAciA IUAYECA " J{E TiA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
De poT

2114 [oo1l| OFFiCE
City; State; Zip Code

6 Amount ($) 7 Payee address;

51,q4q | 801 6arlilay Wesr

EL PASO, Ty . 19935
8 PURPOSE

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

Office, E@WiPmenT

F
EXPENDITURE

Printer or

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

Caimpcte g4 N

dQUATrTErS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date . Payee name , .
Qlidl2ol |Herpbor FreighT
Amount ($) Payee address; City; State; Zip Code &
ﬂ[ZQ-L"I 32323 N AT lorodgn
EL _PASO, Tw. hFaas

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

e

OF
EXPENDITURE

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

Flashlights For Seniors

Candidate / Officeholder name Office sought

Complete QNLY if dirsct
expenditure to benefit C/OH

Office held

Date Payee name

2118 201 CWerstrees Productions

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

4 2 FAS INOEAN
187150 EC PASO, Ty. 1AaSo>

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

N PrinTive Eurense,

EXPENDITURE

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

Coupai ey T-ShirTs

BL pASD, Ty. 19936

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name R
20lielzoll] ALACk EL PASD DLmMOCraTS
Amount ($) Payee address; City; State; Zip Code
8,0 | 320! [Liin Dance

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

N TWWELT Eypense

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

EVenT ATTCNdAL Ca

EXPENDITURE
Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/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)

POLITICAL

CITY CLERK DEPT.
o) APR 1L PH §: 29

EXPENDITURES 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.

4 Total pages Schedule F:

YA

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME \ / .
Mo Y RvYela” keyir

5 Payee name

4 Date ] .
2310 yaLero  Corwer Store
6 Amount ($} 7 Payee address; City; State; Zip Code
829 20 1210 M onTusood
BC PAso, T4- 19736

8 PURPOSE
OF
EXPENDITURE

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

Qns eucense

() Description (Iftravel outside of Texas, complete Schedule T)

TyAvel (IO D strier

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date | X Payee name . )
2l leet| "l epy  prinT g
Amount ($) Payee address; City; State; Zip Code

$(112(0 QS’S)SJ Piedras

EL 2ASO, Tyw. 7199 O3
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF . ;

EXPENDITURE P(‘ TG By PRNSE PDLéIO CHral

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Qffice held

H

Date

218 [zo1l

Payee name

artio  EAmMmos

Amount ($)

#(,2.50°%

P@fg address; City; State; Zip Code
SYer DeSlierTo miviZ
EL PAso, Tk - T1=74ald

PURPOSE
OF
EXPENDITURE

Description (iftrave! outside of Texas, complete Schedute T)

Caaubaign Pa e s

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

XintivG Evpense

Complete QNLY if direct

Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH
Date Payee{name . —
Sladkoi| 7 6Py PrinTivg
Amount ($) Payee aﬂrgss; . City; State; Zip Code
S z| 2%SS Pl edras
P:) 3 & O\_) . R -
EL PASO, T - 1995073

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

OF . T . —_— « N - .
seevomure | PRinTi o6 Buprense | Twviks $or Furdraiser

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.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. SCHEDULE F
501 APR 1L PM %: 25

. EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

POLITICAL EXPENDITURES

Advertising Expense Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

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 Tota!l pages Schedule F:

a7

2 FILER NAME

MM a v

LA vetd " e Ti0

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g ple]

5 Payee name

ws. Post OFFlce

6 Amount ($)

$jg.oo

7 Payee address; City; State; Zip Code [,\
310 0 K- \AThroLd
EL pPpsSe, nv. 79923

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

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF . - A ¢
EXPENDITURE T ’POSTQ C/(E TOr Fwnelradser
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date, Payee name .
Slilzoil | Tuovs Siawos
Amount ($) Payee address; City; State; Zip Code
SLOOO.DO (e OO L2 Cop
* Tl PASD, ¢ 1A% 3
PURPOSE Category (See categories listed at the top of this schedule) Delscription (If travel outside of Texas, c%n_plete Schedule T)
OF Or i nd o~ . L(iy.ﬂs’\ PAN m¢ (
EXPENDITURE finhog Beprense SIS AN QDA Ged

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Payee name

Date i, . .

“>hvizei | + mobile

Amount ($) Payee address; City; Stafe; ij Code

aql.27 Q10 Ceorge Dieder
el A , Tv. T1993¢
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF \ ; - L :
EXPENDITURE CampPaiayy Elpense | CampPa an Cel [P horg

Complete QNLY if direct

expenditure to benefit C/OH

" Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name _
223|200 [ Lun Swdhen eend
Amount ($) Payee address; City; State; Zip Code
@‘506'09 oy &rpenrda ave.
EL PASo, T . T1Aa9!(Q
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside orfggc'as, ccobmplete Schedule T
OF , . ~ . NOrTN CF ﬁ-ﬁﬁr‘i \
EXPENDITURE CO”\SLL[ T 06 (‘:lg,[)-é se Cpmm, G Consued —f—7 D&
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 1-800-735-2889)

POLITICAL EXPENDITURES : CITY CLERK DEPT.

fypmm 1 Db . ﬁn‘

SCHEDULE F

R

EXPENDITURE CATEGORlisé ESRBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

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: | 2 FILER NAME

b5 WA A CNAYELAY ME JIA

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

e Homae DepoT

4 Date

Floxlzalt

7 Payee address; City; State; Zip Code
{2220 nonnweood

L Pes0 |, r¢. IgAa5g

6 Amount ($)

at,\fz/t(o(‘)

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

STe S

8 PURPOSE
OF
EXPENDITURE

(b} Description (Iftravel outside of Texas, complete Schedule T)

Yor CAmMpPA o Sigas

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
oMlzon | Vo bor Fraiant ool s
Amount ($) Payee address; City; Sta?é. Zip Code

k9 92 | D3IBD D of or 0 Fhe

EL pPAsc ,T¢. 199203
PURPOSE Category (See categories fisted at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF N _ .

semomure [T1 ¢ dowsng T Canrpaian Slans

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

V' Office held

Date Payee name

plolzoi el anT algels # Princting

Amount ($) Payee address; City;, State; Zip Code
0.2 | \HoO Royas
'L ARSo, v, 19936

PURPOSE Category (See categories listed at the top of this schedule)
OF (
— PR —, 3 P . | o
EXPENDITURE TDoUTTRTIONS £ Lpels| For

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

Fund praiser

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
— — =1NT
Zloglon | OF Fice DEPOT
Amount ($) Payee address; City; State; Zip Code
ﬁ{’]Q%?’ ngi C’) au ST
eL past, TE. 14925
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF z‘;) N . < ’p\ = T - N 1 !
EXPENDITURE ) LLpD\L s -<:EpK, ; \ l’\‘\C(’ Dquphe.g -&)&” qua QUAHC

v

Candidate / Officeholder name V“’I X Office sought

Complete ONLY if direct
expenditure to benefit C/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 7871>‘I -2070 (512) 463-5800

(TDD 1-800-735-2989)

.CITY CLERK DEPT.

L pPR 1L PH B 25

POLITICAL EXPENDITURES

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)

2 FILER NAME

Maria “naye (A’ nej a

1 Total pages Schedule F:

s

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

21 g|2on | MArTiY LOAONoS
6 Amount (3) 7 Payee address; City; State; Zip Code

s34 DesierTo MDBZ

${,1No*°
€L PAse , Ty D446l 2

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

PrinTiice Epense

8 PURPOSE
OF
EXPENDITURE

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

CRNPAIE N BALErsS

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heid

patq » . ) Payee name
33 lzoll | Yoo "Rosenbaum
Amount ($) Payee address; City; State; Zip Code

855029 | UOS Vol Plaen O D

EC Paso, Tv. 1991
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ¢ N .

EXPENDITURE reimbarsement o Svpdies Thawic Yoy Letters

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

Blialzon | OFFice DePor

Payee address; City; State; Zip Code

R0V atecty WLST

Amount ($)

$13.40

EL pase, 1. 19925
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF ~ .
EXPENDITURE 3.@@ BYTRARN @ '(:-é L Cq S (e 0o s R

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date, Payee name
3 lzod] Lo Swd hendlaend
Amount ($) Payee address; City; State; Zip Code
420,90 Uy Granddeo
CL PAsc Tk 19912
PURPOSE Category (See categories listed at the top of this scheduie) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE Q,QE MDA o LOCQ/QKJ L‘EST'

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/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)

POLITICAL EXPENDITURES

CITY CLERK DEPT.
201 PR LL P §: 25

SCHEDULE F

EXPENDITURE CATEGORIES
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

2 FILER NAME

MAaria “YMAye (p?

1 Totalgages Schedule F:

MB”th

3 ACCOUNT # (Ethics Commission Filers)

e}
4 Date

. 5§ Payee name .
EREIY ' S L hon (and

iCun
City; State; Zip Code

7 Payee address; )
Uy ancnaded
el PASD,

6 Amount ($)

ﬂég/,oo

. 15912

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF o
EXPENDITURE Toewe|

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

for Trawed in Dyshrict

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/O

Office sought Office held

Date Payee name
2o hot | OFFiex  DepoT
Amount ($) Payee address; City; State; Zip Code

w299 | 480l

Hatuooy WDesT

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

L PASD, TY. —7992%
PURPOSE Category (See categories listed at the top of this schedule)
OF )
EXPENDITURE D S o ol NN

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offies Sopplles

Office sought ‘Office held

Date,

215 1D

Payee name

LLOVA SIS

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
Go EL PP, Tv . T199(D
PURPOSE Category (See categories listed at the top of this scheduie) Description (iftravel outside of Texas, complete Schedule T)
OF . . _ Do oF ¢ bAlLfapee For
EXPENDITURE ?( [ (\toe Eurense DAl an Sign S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date - Payee name

SUS [2oll| EL fasd  ELECH G

Amount ($) Payee address; City; State; Zip Code
V|so ™ | €C waso, TE-

PURPOSE Category (See categories listed at the top of this schedule)
o Deoos
EXPENDITURE LRCS(tT

Description (iftravel outside of Texas, complete Schedule T)

T EAS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

tor € 'LQC‘J"-/‘/‘Q:;%L/ AT Head ©uA

Office sought Office held

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 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

CITY CLERK pEpT
201 PH 5: 28

SCHEDULE F
Jalel ;

it i

Advettising 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/Reéimbursement
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:

Dles

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MAr a Y MaYyeLta ! meTra

4 Date 5 Payee name
Alhvlzolt | Y lero
6 Amount ($) 7 Payee address; City; State; Zip Code
&’)6"00 ]&IQO monNtwoepd
€L PASe, Tv. 1973¢
8 PURPOSE (2) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) )
OF { ¢ i ( .
EXPENDITURE Toe\ CANNPAL G VAW D‘l striet Y A-ue}
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
214 (2ot | Wt le Ceasers O 2za
Amount ($) Payee address; City; State; Zip Code
) \
o | b 1RO ee Trevind
EL ¥A s Y. BT
PURPOSE Category (See categories listed at the top of this schedule) Descnpilon (If trave! ide of Texas, plete Schedul
OF €,
EXPENDITURE oo d ] ey L@ ey e Food For yolon e f \S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2]Ishei] - May CompuTers
Amount ($) Payee address; City; State; ZipCode . < C
4Q\. 18 2a2( Georgqe wieter Suite |
el Pfaso, T, 1993
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . §
EXPENDITURE Fees com oL for V/ rUS [Cpad r

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ o N
Blig 2ol Lont kbels % Printicg
Amount ($) Payee address; City; State; Zip Code
‘*Lﬁb 20 LY Q0 QL,L\)CLS
4 .
€L PASe, TEeas 77199 36
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . p .

EXPENDITURE Printivg Lahels for ppil oud.

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

CITY CLERK DEPT.
o BPR 1L PM 5: 28

EXPENDITURES

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

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 pafes Schedule F:

ol g

3 ACCOUNT #

2 FILER NAME
merta \meyeca? nes, A

(Ethics Commission Filers)

4 Date

3 1A laon

5 Payee name 4
e Su b land

6 Amount ($)

&@DD

7 Payee address; City; State; Zip Code

L(;‘ ;_,L{/ @ ¥ Cm&é@d‘o
eL PAse, Tk. TIG99r32

8 PURPOSE
OF
EXPENDITURE

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

Pod i loun o s st

For StErgos

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

21 o

Payee name

liLiena e W Garea

Amount ($) Payee address; City; State; Zip Code
. PASC,TE 19917
PURPOSE Category (See categaries listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF L « ( ¢
EXPENDITURE ’p,&l Yoloeene hop 4 +or ? USh Card S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
E 3 : -
G ell] Douid s Banpers
Amount ($) Payee address; City; State; Zip Code
£ 000" g M Corneial
EL PAso, T¢.  1a99F%
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ¢ ] ) g —~ C
EXPENDITURE \Q( (NT, Ve Byupense SIGRS FOr CcrmrIn G
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Blztlzolt| Posml  povee
Amount ($) Payee address; City; State; Zip Code
s 52,:44 GO eeorge DOreter
EL PAsO, T 199236
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Vosmear

Thaplk You Caurdg

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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 CLERXK DEPT. ScHEDULEF

201 ADD H ‘pgﬂ £ ?5

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverttising Expense Glft/Awards/Memorlals 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 pagles Schedule F: 2 FILER NAME / . 3 ACCOUNT # (Ethics Commission Filers)
N I L, ;
1R M ia MAYLNn” mejh
S

4 Date &5 Payee name

Zlztlzon]  Gils medt Coon Restour anT
6 Amount ($) 7 Payee address; City; State; Zip Code

8912 (81 SCLuJ \C,Q,(jyanfeiol

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T) )
OF .
. - P -~ 2 .
exeenomure [ Tood | AoULrAbe FoOd Fov Vplunreens
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
Zl2¢lz00 [ Dismond  Shemrock
Amount ($) Payee address; City; State; Zip Code

1478 bGeorge eter

A ) ‘XZ
T CL PASp, Tk, 19230

PURPOSE Category (See categories l;sted at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF T ey r N
‘ | Tn DESIricer TrAave
EXPENDITURE Tuwel For Compn 6o VA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
Blzg (2ot | 27 ppy  Orint o6
Amount (3) Payee address; City; State; Zip Code

sﬁgaq"'s" S"G— ,D| er&_\s
€l _PAgy  TX.T1a503

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF 1 . . - ; -

EXPENDITURE (2 iNTlwe EBuwlense PUS h Cax &S

Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Dat‘e l l Payee name

DAY N ) . 4

%%‘ 20t - rgT _(/(Q'O(CQ ire (e 88

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

%77 (,. Y6 s O-Lee Jrevind
EL PASo, TtvAS ~Fa3c

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) 3
EXPENDITURE P\/\,O NG Puwar Cne se PhO{\Q_ Q)(ML[CL /7&1 P I’L
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

01 APR 1L PM B 26
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Réimbursement
Accounting/Banking Legal Services Salicitation/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.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME ¢ ,
25 Marin YMAYELA " NMETIA
4 Date 5 Payee name
4l 2o Tl it PrnT 06
6 Amount ($) 7 Payee address; City; State; Zip Code
1059 HoD Rofas
e pasp T - 9926
8 PURPOSE {a8) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF . :
EXPENDITURE Q{ inNtiNG ELpense Q‘mﬂ»\p‘q/, O STabS
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

LH\(’ZOH Heliant Printing

Amount ($) Payee address; . City; State; Zip Code
EL Pass, Tv. T1A93¢

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . , ; .
EXPENDITURE P Vi Nt oG EZL[/) 21OSE (Aloe [S
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name

Hij 12000 Daods  beniner's

Amount ($) Payee address; City; State; Zip Code
% 0L 89 |AQail Corneind
' BL 0ASD Tr- “lacos

PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . ; . (
EXPENDITURE Primmvg Ewrese Yy g CARIWPA G SIgANS
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Hleg 2o | T- pooile
Amount ($) Payee address; City; State; Zip Code
a 2011,&:9 910 Ereorye DieTes
EL pPASO, T. L94973C

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

PURPOSE Description (If trave! outside of Texas, complete Schedule T)

EXPEI?SITURE QP(‘(Y\ PAaan P hon e Yino e

Candidate / Officeholder name Office sought

Office held

Complete QNLY if direct
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)

CITY CLERK DEPT.
00 APR 1L PH 5226

POLITICAL EXPENDITURES

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 [n District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Réimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

PNAr i~

1 Tota! pages Schedule F:

\) 19

3 ACCOUNT # (Ethics Commission Filers)

““Maveln “ o meia
5 Payee name ~
S rPosST offce

Rl

6 Amount ($) 7 Payeg address; City; State; Zip Code
e|. o | 2LOC Geolge Dierer
EL PASd>, 7Y 19926
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE Posmae < Tl LS

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date, ’ Payee name ,,-«
s ol | Us. Posr  OFF(CE
Amount ($) Payee address; City; State; Zip Code

N

| 2100 é—l&ewag D, eTLi

e [|2° ,
EL _PASL, T. 71992

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

POSTAGE

PURPQOSE
OF
EXPENDITURE

STERMES

Description (If travel outside of Texas, complete Schédule T)

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

Flel2ol| OcTice Depor

Amount ($) Payee address; City; State; Zip Code
&y 0b 4801 6%‘\2&)&\{‘ (VesT
EL _PASc , 1. 195925
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPEF?EI:ITURE 5 U.,Q’)p( 1.3 white - oult

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Datt Payee namg -
(e 2ot | (9BFicc DePoT
Amount ($) Payee address; City; State; Zip Code

agol Geoatpoay (LDasT

8753
12 EL pAso, Tw. 19995

Complete ONLY if direct
expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . —_—t | : - .
EXPENDITURE pﬂf\( [y @& S(/Upﬁ/l&S _]/h/%r)/(/ (/CD(/{ [{77@/5
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

Austin, Texas 78711-2070 (512) 463-5800

P.0. Box 12070

(TDD 1-800-735-2989)

POLITICAL

CITY CLERX DEPT.

EXPENDITURES .
o 19R LU P 520

SCHEDULE F

Advettising 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

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 F:

Y5

2 FILER NAME

Marcis Wmaveea ?

ME 3 A

3 ACCOUNT # (Ethics Commission Filers)

’ L-/)-/t/ﬁ [2011

5 Payee name

Howod ¢S

6 Amount ($)

+g 1].23

7 Payee address; ' City; State; Zip Code

Y - L/&;/‘/O /‘Ou\lh
Bl WASG, Te. 19925

8 PURPOSE
OF
EXPENDITURE

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

Foel for CAmpAign vaYq (N D/'strick

{b) Description (Iftrave! outside of Texas, complete Schedule T)

trAvel

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date
U4l ol

Payee name .
5

RelionT PrinTive % Ubels

Amount ($) . Payee address; City; State; Zip Code
e ysg- o N oo LBOoyas
' €L PAaso, TY. 7192 93¢
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF s . .
EXPENDITURE PrinTiece Eppende i oo Vel SI amn S

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

S

QOffice held

Payee name_

e i 1
L%DTIBI?/DH etu g e co C/V\Au(ra

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

$99.0 ~Ce o Puloin Dr. APT2

EL pmso Te. 1991
PURPOSE Category (See categories listed at the tap of this schedute) Description (if trave! outside of Texas, complete Schedule T)
OF . . N Y I N

EXPENDITURE Q,(—Y\f\’\ PRGN LoTr der PLCTT IOG ue SIERS

Complete QNLY if direct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH
Date Payee name .
%LJ%['ZOH Mmu(ﬁ/\ Cintron
Amount ($) Payee aiglress. City; State; Zip Code

40 (088 S NG OOC/

- - 24
L pasy T 943s
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF . \

EXPENDITURE Cin pai (W o s

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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.

ScHEDULE F

ool APR 1L PM 5: 26

Adverttising 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

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

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:

VSHs

2 FILER NAME

M A Y ageta” mesiA

3 ACCOUNT # (Ethics Commission Filers)

*IT )20

§ Payee name

ECONTIMES

6 Amount ($)

& gg.ll-

7 Payee address; City;

(14l

State; Zip Code

Lee Trevino
ELPASO . T1992¢

8 PURPOSE
OF
EXPENDITURE

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

toel Tor Cempaiareuadd

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

I T sheict+ravel

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

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

Date Payee name
Amount (3) 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

Date Payee name
Amount (3$) 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)
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder hame

expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES ITY CLERK DEPT. SCHEDULE G

MADE FROM PERSONAL FUNDS c
_oan 2o {1y PN 5: 26
EXPENDITURE GATEGORIES 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 Travet Qut Of District Candidate/Officehoider/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)
4 Date 5 Payee name
6 Amount (3) 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 (Iftravel outside of Texas, complete Schedule T)
OF )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF i : .

EXPENDITURE

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 (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

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

political contributions
intended

D Reimbursement from

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

OF
EXPENDITURE

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)

PAYMENT FROM POLITICAL CON'_TRIBUfITI"@N@ER K DEPT,
2011

TO A BUSIN

ESS OF C/OH

ScHEDULE H
leQ

i8S

It PM 526

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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

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.

expenditure to benefit C/OH

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

4 Date 5 Business name

6 Amount ($) 7 Business address; City;» State; Zip Code

8 PURPOSE {a) Category (See categorles listed at the top of this schedule) (b) Description (Iftravel outside of Texas, compiete Schedule T)
EXPENDITURE )

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) v Description (iftravel outside of Texas, complete Schedule T)
OF
 EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3) Business 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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete QNLY 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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTI

SN CLERK DEPT.

SCHEDULE |

aon ok 1l PM 5: 26

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(b) Description (See instructions regarding type of informatlon required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See Instructions regarding type of information required.)
OF ‘ :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission P.0. Box 12070 Austin,' Texas 78711-2070 (512) 463-5800 . (TDD 1-800-735-28889)

CREDITS (optional) CITY CLERK DEPT. scHEDULE K
01 APR 1L PM 5:26 |

1 Total pages Schedule K;

The Instruction Guide explains how to complete this form. -

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payorname . 8 Amount
(%)

6 Payor address; City; State; Zip Code

7 Reason for credit

Date ) Payor name : Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

Date - . Payor name : v ‘ “ Amount

®

............................................

Payor address; ) City; ’ State; . Zip Code

Reason for credit

Date Payor name . . . ) Amount

(%)

Payor address; ~ City; : State; . Zip Code

Reason for credit

Date Payor name o Amount

%

............................................

Payor add ress; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL_E AS NEEDED

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



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENBKTWRERK DEPEcuepuLe T
FOR TRAVEL OUTSIDE OF TEXAS >
ML APR 1L PH 50 26

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:
[] scheduleA  [] Schedule 8 [_] ScheduleC [ ] ScheduleD [ | Schedule F [ ] Schedule G

[] scheauleH  [] ScheauleN [ ] cor-uc [ ] comT [] pacc [] PAc-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

~Contribution / Expenditure reported on: o ) }
[[] schedueA [ ] ScheduleB [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G
[] schedule ' [ ] ScheduleN [ ] con-uc [ ] COH-T [] rpac-c [] pac-E

Dates of travel . Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: X
[[] scheduleA  [] schedule B [ ] ScheduleG [] ScheduleD [ ] Schedule F [ ] Schedule G

(] scheduleH [] schedueN [ ] coH-uc  [] com-T 0 pacc . [ PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

CANDIDATE / OFFICEHOLDER REP
DESIGNATION OF FINAL REPORT oA Brerk perorm C/OH - FR

'?ml A :! Qi 2=, oo

T

The Instruction Guide explains how to complete th|s férm
*» Complete only if "Report Type" on page 1 is marked "Final Report” e~

1 C/OHNAME ) 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designatinga
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ ihave u'nexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political coniributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended -
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204. '

B. ASSETS

Check only one:

3 I do not retain assets purchased with political contributions or interest or other income from political contributions.

] idoretainassets purchased with political contributions or interest or other income from political contributions. 1 understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204. :

Signature of Candidate

5§ OFFICEHOLDER

*» Complete this section only if you are an officeholder »

[1 r1amaware that! remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions. '

Signature of Officeholder

www.ethics.state.ix.us ’ . Revised 04/21/2010



