Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeTPe 1

TREASURER
ADDRESS
(residence or business)

bod MURTLE | EL PASO TK 1490

1 ACQOUNT# ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) i
3 g@?;?;gﬁgﬁéga MS/MRS/MR FIRST M1 OFFICE USE ONLY
NAME LYDA A Date Received = v
..................................... =
NICKNAME LAST SUFFIX
. <
[oneny
NESS -GrARCIA =
J [
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; cITY; . STATE;  ZIPCODE o~ M
OFFICEHOLDER — — -
MAILING 2 Ol N }‘LOZ!:'NCE Date Hand-delivered or Postmarked ! L
ADDRESS — o =i o
[] change of address ‘t\/ PAsO i ( EXﬁS Receipt # Amount, . f_g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y - ol j“i
ate Processe
OFFICEHOLDER
PHONE (9d5) qQro -|v49
& CAMPAIGN _MS/MRS/MR FIRST M Date Imaged
TREASURER Ryl A
NAME L oo Ou o Y ............... P
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# ay; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(A1) 263 4605

EXTENSION

9 REPORTTYPE -

[____J January 15
|:] July 15

30th day before election

l:] Runoff

D 8th day before election [:] Exceeded $500 limit

]

Z Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

] additional pages

10 PERIOD Month Day Year ) Month Day Year
COVERED THROUGH
06 /01 /201 0714/ 20!l
11 ELECTION ELECTION DATE ELECTION TYPE
Month : Day Year '
6 / l \ /20 l \ i_':l Primary E Runoff L____] General D Special
12 OFFICE OFFICE HELD (if any) i 413 OFFICE SOUGHT (if known)
(i REPRESENTATIVE
14 ggBICREECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Suite#;  City, State;  Zip Code

GO TOPAGE 2

-

www.ethics.state.tx.us

Revised 04/21/2010
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Texas Ethics Commission

FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: 3 . Form C/OH
SUPPORT & TOTALS 200 JUL 1Y PH 'Gover SHeeT Pe 2

CITY CLzR& DEPT.

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 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

m/ EL Vaso Assoaohon ¢ Buiders

Ruld PAC oJ)r E\ Paso

[] sPeciFic bO{b SUV{M DVLV(
B Paso T 79907

COMMITTEE CAMPAIGN TREASURF® MAME .

[T} additional pages (veey, BowliNg

COMMITTEE CAMPAIGN TREASURER ADDRESS !

b04b Suwz@ Dvive
P\ Paso 1L 1440 S

18 CONTRIBUTION |, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN °0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4 00

2. TOTAL POLITICAL CONTRIBUTIONS $ "y =

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l )L)O
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | §
: 9.

4, TOTAL POLITICAL EXPENDITURES _ 3 10 gaﬁ.
CONTRIBUTION '

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 260 0 -

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Cdode.
CHERYVL A. RICE I
My Commission Sxpiras £

Apeii 23, 2012

AFFIX NOTARY STAMP / SEAL ABOVE .

Sworn to and subscribed before me, by the said ,éWbi—? AYéSS ’&ﬁi@/ﬁ‘

Signature of Candidate or Officeholder

. this the

F L .
/ \/m day ongzél/{l’- , 20 /, , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath . Title of officer administering oath

www.ethics.state.tx.us

Revised 04/21/2010



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

CTTY CLeWa Ueri. :
POLITICAL CONTRIBUTIONS . A
OTHER THAN PLEDGES OR LOANS U1 JUL 14 Pi [: 5] SCHEPELE

i
[

. . . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 . FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)

Lyda A Necs -(ravag

4 Date & Full name of contributer [T} out-of-state PAC(ID¥: 3 |7 Amountof | g Inkind contribution

contribution ($) description (if applicable)
JaMes Scherr | cesenron TRR
06—03"] .ehCént:rilsul:or.aad.re.ss'; ‘ .Ci.ty‘; .St.ate;v le éoc.ie. o ...... |000 !!
10%. N oregon | 2\ Paso , TL 1490)

! )
(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 E In-kind contribution
contribution ($) l description (if applicable)
i

- ,H Contributor address; Cily; State; Zip Code _
06031 ) (0% Lot Lave 500

b A AN — ¥ l
- L'{? kb Q‘gz"g L (2" d{zf ‘7 A( \ ’\\ \D (1f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Insiructions) :
Date Full name of contributor [ out-of-state PAC(ID#, ) Amount of | In-kind contribution
: contribution () description (if applicabie)
| LAW OPPLCES OF SALAS ASAAS L-L P |
Oh 0 3 ‘ \ Contributor address; City; State; Zip Code 'o o I
1500 Mowtang o 251 I _
_ ‘ : Io-
: E ( pas 0 Ty ’7 qq O 7/ _ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; : ) Amount of l in-kind epntribution

contribution (3$) I description (if applicable)

Ob,o/\ ,\\ Contibufor address; | City: Siate; ZipCode |

6045 Suietv) dvive - 1000 — |

Vsl \9 - - - . | }

M CLS O ‘ x /) olq ¢ 3 . (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: yi  Amountof | In-kind contributien

contribution ($) l description (if applicable)

Randall 3. Bowhni

Contributor addreé; ’ Cltv .St-até;' Za Gode T [
E\ pas ¢ T ([ /) q c’ Z L}— (if travel outside (I)f Texas, complete Schedule T)

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

ATTACHADDITIONAL 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

F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (i

CITY CL

JUL

ERX DEPT.
SCHEDULE A
L oPn 1051

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

=

2 FILER NAME -

Luda A Ness-lraves

3 ACCOUNT # (@fhics Commission Filers)

4 Date

b-9-1)

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

Gustavo & Jmaw Loy

12223 Chato Villg
£l fase 1Y 19936

7 Amountof

contribution ($)

! 8 In-kind contribution
i description (if applicable)

|
i
!

100" |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See |

nstructions)

Date

plaln

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

Mavinae Avanda

Contributor address; City; State; Zip Code
31bs Grany Usrse.
gl Prso Y 149134

In-kind contribution
description (if applicable)

Amountof |
contribution (3) l
H

)0000
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

o610/

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

-

ol ¢

ontributor address; City; State; Zip Code

124 Cualle olaso
E\ Paico TY 14937

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

-
30°° |

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

Principal occupation / Job title (See Instructions)

nstructions)

Date

06 (1]

Full name of contributor ] out-of-state PAC (ID¥;

_ Contributor address; City; State; Zip Code

340 Rio gstavaa
E| Pase TK 119932

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

2590 |

(If travel outside of Texaé, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

by

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

Contributor address; City; State; Zip Code
Y666 Cohen AvL
E{ Paso TL 1991Y

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

|
300°° |

(If travel outside of Texas, complete Schedule T)

Principal accupation / 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 F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS CITY CLE
OTHER THAN PLEDGES OR LOANS -

DEPT. scHEDULEA
O JUL IL PH 1Sy

4 Total pages Schedule A:

_The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
LydspNess - Cranag
4 Date & Fuil name of contributor 7] out-of-state PAC(ID#; y | 7 Amountof g In-kind contribution

contribution ($) description (if applicable)

()Y{Jrscw\am anel . _
b . “ ’ \ ) 6 Contnt;utlor. adfl}e.ss- . .Ci.ty:\/sfate;. pr éoée ........ . 7)6@ @ d‘UMWE;quD I
a

3609 Foctr BRivd Comsuiias

E \ p&LS D | J( (7 Ol 6] 3 O ) (if travel outside of Texas, complete Schedule T)

] Pnncxpal occupatlon / Job title (See Instructions) 40 Employer (See Instructigns)
Fonsutkant - Campaigh Mavddy uxole Soc .
i In-kind contribution

Date Fuil name of contributor ] out-ot-state PAC(ID#; ) Amount of ,
. contribution (8) , description (if applicable)
i

(' ‘ Contributor add—re'ss; - olate; Zi{) éode ' B : .
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID#: ) Amount of In-kind contribution

contribution () l description (if applicable)
Contributor 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 contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

o Cdnfrﬂ)ufof add‘re.ss' ’ .Ci.ty' ‘St.at;_' 'Zu:; éoae .......... |

. (If travel outside of Texaé, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions}

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

o Cénfrlbutoraddre& ' .(.‘l‘ty., '&t'até. Zlb Code oo ) l

(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 . PO.Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2888) .

POLITICAL EXPENDITURES LRRA BT scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages ScheduleF: | 2 FILEE NAME 3 ACCOUNT # (Ethics Commission Filers)
uwda A . Nes -(rana g
4 Date 5 Payee\{ame
062311 (snstant (ovtact
6 Amount ($} . 7 Payee ‘address; City; State; Zip Code
32 A% www. censtant contact. comM
8 PURPOSE () Category (See categories listed at the top of this schedule) (&) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advevh SIWCj éKPéV\S( Divect emat
9 Complete ONLY if direct Candidate / Officeholider name Office sought Office held

expengiiture to benefit C/OH

Date Payee name
ANE (hevy on

Amount (.BS . Payee address,; City, State; Zip Code

saos | FIS N Sterdon Streed | E1 faso, T H
PURPOSE Category (See categories listed atthetop of this schedule) Desoripﬁon (If travel outside of Texas, complete Schedule T)

oF

EXPENDITURE - TvavLl . 6'{" oC

" Complete QNLY if direct Candidate / Qfﬁceholder name ' Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
L

06014 Ev Paso Times

P:mou'nt . Payee address;  City; State; Zip Code
02 . (ampbelf
e~ 200 N v

208 El Pas¢ TY 7490])

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M\/(L\/{’\ wna Adverhsing
Complete ONLY if direct . Candidate / Officetiolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
{H! I Chevron
Amount ($) Payee address; City; State; Zip Code
748  |FAS N Sterden Street, €/ foss , TR [ T790I
PURPOSE . Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF d
EXPENDITURE Tvave | 1w ats "Vl (t 67’31(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

o

.#\I-—Y r\Lf‘T}f! DEPT

SR
. - scHEDULE F
HJUL G P 1i52

Ly

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fu

Travel Out Of

Salaries/Wages/Contract Labor
Travel In District

. Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

ES 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)

ndraising Expense

District

4 Total pages Schedule F:

2 FILER NCA&C{ 4

A- Ness Gavag

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Payee ngme”
06loaln S lrobweck

7 Payee address; City; State;

% 400 Boein

6 Amount ' ) .

BRI

Zip Code

E\ Pasa TY 194925

8 PURPOSE (a) Category (See categories listed-at the top of this schedule)
OF
EXPENDITURE Advev hdal )

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

Maders

g Complete ONLY if direct Candidate / Officeholder name

expenqiturs to benefit C/OH

Office sought Office held

Date Payeiﬂame
obloaln | TacoBell
Amount () Payee address; City; State; Zip Code
0% N . f -
Y | Q0 NMesa K fass, T A0
PURPOSE Category (See categories listed atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF —
EXPENDITURE Food |Bev xP \/<>\ unkef(

" Complete ONLY if direct Candidate/éfﬁceho!dername

expenditure to benefit C/OH

Office sought Office held

Payee name

Civcle K

Date

5loalll

: Amount (%)

5).50

Payee address; City; State;

/=00 1/\) Vandel

Zip Code

£l foo , TN H10]

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

PURPOSE
EXPESSITURE TVO\ el Jn DY

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

s

Complete ONLY if direct
expenditure to benefit C/O

Office sought Office held

Candidate / Officeholder naime
ame

Paye@v C { K_

Date

06

Amoun't (%) City; State;

%9

Payee address;

0 W Vordel

Zip Code

&l fam, X110/

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

PURPOSE ego e
oF - :
EXPENDITURE {/,OOD \?’C\/ , é/_ IS

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

Food j&e\/ Volonde erg

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS S(_:HEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission . PO.Box12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2889)

CITY CLERK DEPT.

POLITICAL EXPENDITURES SCHEDULE F

20l JUL 1G Fil 1552

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Eqda A - Mess -Uavag
4 Date 5 Paye nameJ
6locht | GreDwect

4 Total pages Sghedule F: 3 ACCOUNT # (Ethics Commission Filers)

& Amount ($‘ 7 Payee address; City; State; Zip Code
1462°° | A0 %c@(\g( (= Gagc e 7‘7?&5
8 PURPFPOSE (@) Category (See categories listed at the top of\méschedule) ) Descrlptlon (Iftraveloutslde ofTexas complete Schedule T)
OF
EXPENDITURE Advevhsing : Ma |1n0|
g Complete ONLY if direct Candidate / Officeholder name Cffice sought ' Office held

expen_diture to benefit C/OH

"Balobhr | Pudy's West

Amount %) deee address C:ty, State; Zip Code
] | ©A0\ Sooth Cesert BN, B Rep, TX 99122
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
oF V
EXPENDITURE FZ) oD /B ev C’KD o onlee (<
" Complete ONLY if direct Candidate / Qfﬁceholder name Office sought Office held

expenditure to benefit C/OH

Date 6 ’ l Pay@ame ,g W l\
Amount ($) Payee address; City; State; Zip Code
0L S. Desect B B fam T T
PURPOSE . Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FDO D / E ev éy_y \Vol u /\-‘f 2r(
Complete ONLY if direct . Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH .
Date ‘ \ Payerig&e d b
Amount (.B) Payee address; City; State; Zip Code
T PN M 21 R X, FI]LO-
. ) ‘ O ) K« /
PURPOSE Category (See categories listed at the top of this schedule) Description (It travei’cutside of Texas, complete Schedule T)
OF
EXPENDITURE ):_—DOD \ Rev (79_—\0 \/o,\)/\ lees \
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2988)
CITY CLERX DEPT.
POLITICAL EXPENDITURES UL 1L P 152 scHEDULE F
[A \.— Wi

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising
Travel In District
Travel Out Of District

Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Expense

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAMELU\AG A. Neof - G‘—EU/OC\

3 ACCOUNT # (Ethics Commission Filers)

‘1 4 Date

\bﬁ\\\ 5 Payeerﬁrgﬂ(e D@PQ }__

6 Amount ) - 7 Payee dddress; City; State; Zip Code
J4gd- | ¥ Suand Puic 2R,
' el Vaso  TL a4l

8 PURPOSE (8) Category (See categories listed at the top of this schedule) ©
OF
EXPENDITURE Adv é—/(p eUISe

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

Supplees.

o Complete ONLY if direct Candidate / Officehoider name

expengjiture to benefit C/OH

Office sought Office heid

Payee name

Ta

. Date

(0 To+e

O] ot

Amount (.5) Payee address; City; State; Zip Code
1540 2421 MN- Hesa
~
E\ PDzaso — K Nas0L
PURPOSE Category (See categories listed at the top of this schedule) Description (It trave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE i:boD ‘Ee\/ 1:‘9-() Vaoluake g
" Complete ONLY if direct Candidate / Officeholder name Office sought Oiffice held
expenditure to benefit C/OH ’ :
Date ’ l { Payee name !
Amoum 3. Payee address; City; State; Zip Code
’O;s ZCVL\ M- Mesa .
gL Pass ¥ 19901
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (Iftravel outside of Texas, complete Scheduie T)
OF . :
EXPENDITURE j ;0 D | Bev (’9——? VO) wNee v {

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officelolder name

Office sought Office heid

Date Payee namie
O{a/ob Favbuckes
Amount (5) Payee address; City; State; Zip Code

59° 2360 IMeso

El Paso T 19901
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OoF

EXPENDITURE FD oD ;%g v é"l.ﬁ \/J lan ie e

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission . PO.Box12070 Austin, Texas 78711-2070 ' (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL

[ Y C \l\ w’E! T.

EXPENDITURES . S scHEPULE F
IO SUL BE R 152

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 S?hedule F:

2 FILER NAME \/ d A 3 ACCOUNT # (Ethics Commission Filers)

NesS - Gavub

5 Payee name:

Uircle K

“ThJoa

6 Amount ) . 7 Payee address; Cnty, State; Zip Code
149 | 400 W Yande  ET fass | T, )/
8 PURPOSE (a) Category (See categones listed-at the top of this schedule) &) Description (Iftraveloutslde of Texas, complete Schedule T)
OF
EXPENDITURE Foop \Be v ExXp Vdonie e < C

g Complete ONLY if direct

expengiture to benefit C/OH

Candidate / Officeholder name . Office sought Office held

- Date

Payee name

Oscoyx Silvec

06 [og il

Amount (%) Payee address; City; State; Zip Code
J§°° 4\ 991
'S 34\ ﬁ:smfi(&)c\ E\ Hso T
PURPOSE Category (See categories listed atthﬁt)p of this schedule) Destnpnon {If trave! outsu:le of Texas, complete Schedule T)
OF
EXPENDITURE F;OOD \ Rev ()Qp TCLMQ‘,(.J VO)uA—\(e((
" Complete ONLY if direct Candidate / Off ceholder name Office sought Oiffice held

expenditure to benefit C/OH

Complete ONLY if direct

Date Payee name
06| 6% Dunyin Donuts
' Amount 3. Payee address; City; State; Zip Code
Lo 1R Mesa. &l fow TX MR
PURPOSE Category (See categories listed atthe top of this schedule) Desr,nptlon (Iftravelou?snde of Texas, complete Schedule T)
" OF
EXPENDITURE Food ) Bev P Voluntcer
Complete ONLY if direct Candidate 7 Officeholder name Office sought  * Office held
expenditure to benefit C/OH
Date ‘ b\ Payee n?ne + y
Amount ) payee address; City; State; Zip Code -
e 4 - Pld_, 27 o TR, 7
- 6 LOO b Vo / [ /
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, compiete Schedule T)
OF . /7 i . 3
EXPENDITURE NS i+ Jgle é)(_p (ON suttah 0N
Candidate / Officeholderfame Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
it 1 GLoo(R DR
POLITICAL EXPENDITURES 0 JUL 1L Py li5p  SCHEDULE F
i e o 1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking

Consulting Expense

Event Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Oblob FNA - gL

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Sched/ule F: 12 FILER NA . 3 ACCOUNT # (Ethics Commission Filers)
& Tude A Nese -(rma@
4 Date 5 Payee name !

|7 Payee address; Ci'ty; State; Zip Code

T E . Z=bintoN

6 Amount (8} -

2=

ol Peso I 19901

v

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

8 PURPOSE (@) Category (See catego_riesIistedatthetop of this schedule)
OF e
EXPENDITURE oD \ \g ev G)LP

\/OJU/\L(»C/S

@ Complete ONLY, if direct Candidate / Officeholder name

expenqiture to benefit C/OH

Office sought Office held

Date _Payee name o ’
06lob Diamond Shamrock,
Amount () Payee address; (;ity; State; ) Zip Code
5.6! 4201 N."Meso
- e\ Paso (K 1as0L
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - )
EXPENDITURE eb | Bev [’51() Vielon —L’ el

Complete ONLY if direct
expenditure to benefit C/OH

’ Complete QNLY if direct Candidate / Officeholder name Office sought ’ Oiffice heid
expenditure to benefit C/OH )
Date Payee ng
A Cubw o
Armount ($). Payee address; City; State; Zip Code
—
6 25 28 2 N, Mese
.~ EA Piso T 1990L
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Feed |exp Valoateer|
Candidate / Officeholder name Office sought Office held

Date Payee name
06[0% Diamond _Shamvock
Amount (8) Payee address; City; State; Zip Code
q () ’é;l, 420\ Mesa WS |
'  El Rasg_T1X 4a90)L
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule m
EXPE??[;TURE Tvave \Z P [ DY Gucs

Complete ONLY if direct Candidate / Officeholder name

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 . PO.Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD. 1-800-735-2989)
~s 1 w* VA . -
{ CLERX DEPT.
POLITICAL EXPENDITURES oronn r , scHEDULE F
: o JUL Ts P iR
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NA W 3 ACCOUNT # (Ethics Commission Filers)
Iude A MNest we

4 Date \ 5 Pay, ename\/
L

oelo% alareens

6 Amount &) - 7 Payee addre&l City; State; Zip Code ,
34__'%/ 2% 00 N Mes a
| el Paso  TTX 49902

EXPENDITURE Food l Rev \/O\ U /\A‘CQV (

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

EXPENDITURE % oD ‘BG v \/OIUA ‘lf@f

o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : . )
Date Payep name I ’

oeledh | Lucyle Restauvans
Amount (€] Payee address; Gity; State; Zip Code
[|.50 419 N:Mesa
- g Paso  TK 14402
PURPOSE Catego;y (S‘ee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE F’\BO D \ RBev \/Q‘ J /\v‘ﬁe ¢ (
" Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name '
ObIOBJI)  Dlammd Shamro cK-
Armount ($). Payee address, City; State; Zip Code
—02, A0l N Mesadils
- Ceso K 1990l
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

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

Office held

Dat(—\ Payee name

30% B Da momd shemyock.

Amount %) Payee address; City; State; Zip Code

3 200 Mesa Hills
4’6/ 4 Bl Pasdo T 990

PURP 055/ Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

EXPESI;TURE '):D o0 ( Pe v \/olu/\JfE/(

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

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission . PO.Box12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-29889)

CITY CLERK DEPT.
POLITICAL EXPENDITURES amtt ‘mm tt o scHEDULE F
70 JUL th B B 52
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/Officenholder/Political Committee
Fees Prmtlng Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
4 Total pages ScheduleF: | 2 FILER NAT

% ,u\cl o A Ness - Czw\ucr
4 Date 5 Pay e name \J
w's Restaurant

3 ACCOUNT # (Ethics Commission Filers)

v6{ 10Ul

6 Amount ($) . 7 Payee address, City; State; Zip Code . :
oA N Mesac Z1 faso, TX FTI0a
oo Mesa Bl faso |
8 PURPOSE @) Category (See categories listed-at the top of this schedule) () -Description (if travel outside of Texas, complete Schedule T)
OF , é
EXPENDITURE 00D [Bev )L() -Fz)od IBe v VD‘ unkce <
9 Complete ONLY if direct Candidate / Officeholder name Office soughi Office heid
expengiiture to benefit C/OH - '
Date [ ‘ Payeecnjma
Amount ($) Payee address; C.lty, State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
QF :‘ t )
EXPENDITURE '}:D oD \BC v é)(p av \ Bev Vol unice q
" Complete ONLY.if direct Candidate / Qfﬁoeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

06j10]1) Tacorell

Amount ($}. Payee address; City; State; Zip Code

431 N3 N). Mesa_ | El fo ‘T>< ?’7%&
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel ouslde of Texas, complete Schedule T)

OF o
EXPENDITURE R)OD [ Rev i’b()o /66 v \/O, bf\‘kf/{
Complete ONLY if direct — Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namie

obloalll Pegen (U Prinhina

Amount ($) Payee Q}!dr;s S, J City; State; ZuJ Code
7102 fa "ﬁ( 7977
70,2 2020 N.fledes 21 fs g
PURP;)SE . Category (See categories listed at the top of this schedule) Descnptlon (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE AC‘LVZ vhsin O’ Pm y\-h V\D‘
Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

OITY CLERK DEPT
OITY CLERK DEPT. aCHEDULE |}

AT T3 g
7 JUL fL.- !

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 [

2 FILER tAME 3 ACCOUNT # (Ethics Commission Filers)

yde A Ness - ravad

|
4 Date

b[lo\u

£ Payeename

Supreme  Laundnd

8 Amount {3}

g &2

7 Payee address; City; &tate; Zip Code

z103% N stanton
gL Pase T 1490

8  PURPOSE
OF
EXPENDITURE

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

Event- Cxpense

{b). Description (See instructions regarding type of information required.)

Allorahon [y clegning

Drate

Payee naime

yiinn

ok o5 |11 Wells Favg o
Amouﬁt & Payee address; City; State; Zip Code,
S‘W 2240 N Mesg
E\ Paso . Gqa02
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF A’C -~ ]
EXPENDITURE (dJ /\h/\q \& N NS Ba 716 /Fq g
Date Payee name - g

VWells Favg o

Amount (§)

5°C

Payee address; (:‘d'{y; State;. Zip Code

2240 N . Mese

g\ Paso —Tx 1990l

Category (See categories listed atthe top of this schedule) Description (See instructions regarding type of information required.)

06

o6 1

PURPOSE
EXPENDITURE ACCO U/H'\ ne /@ cn King Bank [f <
Date Payee name

Gretzemant Yanez

Amount {8}

44_.4%

Payee address; City; State; Zip Code

2609 Fout R\ | )
Pl faco Ty 4420

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

(onsuth Expence| Peimbuvement

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



