Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

"~ rorm C/OH
CovVER SHEET PG 1

(TDD 1-800-735-2989)

(Residence or Business)

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commisslon Filers) :
3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER QO . OFFICE USE ONLY
NAME ‘/ . h ‘C ( ................... Date Received. -
NICKNAME LAST SUFFIX = o
=
P) ( pWw h <
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE; znpcogs % o
EHOLDER P . USRS TR -7 RYA —
TALNG 2iile Grzelee ) Pase W™ 9136 T
Date Hand-delivered or Date P8stmarked:
ADDRESS _ ;
—
D Change of Address T4 -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _ Recelpt # Amousnt— g
OFFICEHOLDER c e w O
PHONE ( 0‘ ‘5 ) g“)7 - Oq @ ?_ Date Processed [xS IS
6 CAMPAIGN MS /MRS / MR FIRST M e »
TREASURER Maci ate image
NAME | ... m .r. C\ O
NICKNAME LAST SUFFIX
Nunez
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER 12400 Menhooed  Sie S, B Pase, TX 19428

8 CAMPAIGN
TREASURER
PHONE

AREA CODE | PHONE NUMBER

Q15) 412 -301 |

EXTENSION

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

[} Exceeded $500 timit

]

|:] Final report (Aﬂach C/OH - FR)

D January 16 Oth day before election
[ duy1s

D 8th day before election

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED - THROUGH ’1
11 ELECTION ELECTION DATE ELECTION TYPE . S
Month Day Year - . E
05 /7 Li / | ‘ (] erimary [] runow Meenerm [ special
/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known) .
City Counci | Districk #5
14 NOTICE ' ) e o
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONS_ENT 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./Sulte#;  City; State;  Zip Code

GO TO PAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORTFR¥ DEPT.
SUPPORT & TOTALS |

| Form C/OH

V701 RPR 1L PH |: TBOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

Q’e 1o Q) DY)

17 NOTICE
FROM .
POLITICAL

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

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cENeraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] -=dditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 7OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z q,(-i(p ) 7S
2.  TOTAL POLITICAL CONTRIBUTIONS $ C
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) F_S/ (R o .
EXPENDITURE : . o :
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
‘ .
4.  TOTALPOLITICAL EXPENDITURES $ ,_,' (pq 5, Z'
CONTRIBUTION '
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 271 gg . ':;
OUTSTANDING '
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
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

Sworn b%

DOLORES M JENKINS ,
NOTARY: PUBLIC <
In and for the State of Texas o % /
My commissi i < -
MV04~25'§52'°0"192W05 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

and subscnbed before me, by the said Sdn 1o ’fgroum
day of

me under Title 15, Election Code.

this the

, 20 il , to certify whlch withess my hand and seal of office.

Hotsiny

@o/u,é

/.Qofuw 27\’ @/u ,km

Delores M. Teakins

Signature of officer admlmétermg oath

Printed name of officer administering oath

Title of ofﬁcé‘ administering cath

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

4

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 RPR TH PH 1538

SCHEDULE A

The' Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

| outof b

2 FILER NAME

‘\S\OY\E a %‘war\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3Jal1

5 Full name of contributor [[7 out-of-state PAC (ID#; )
Tom Prown
.6. bc;nt-nbutor a;:id.re'ss. ' .Cl.ty., 'St'at;a,. Z|p Code

2 ¥ Gireenlee £l Paso, TX

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

|
250 |
|

’7C(Q6(p

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

3]s\

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

Tames MMulero

Contributor address; City; State; Zip Code
© Paso ;W

3710s ~1693%

Tierva Campe. ©

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

00 |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

s

Date Full name of contributor [ out-of-state PAC (D#; ) Amount of l In-kind contribution
R ‘(— contribution ($) l description (if applicable)
maréw’(, 4 eunce -
Contributoraddress; Clty. ate; Zip Code I .

& e, TY

2705 Tiercae Cam
» erca Ca P 9G35

oo |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sliulviﬂ

Full name of contributor [T out-ofstate PAC (ID#:; )
Tcm brow D
Cantributor address; City; State; Zip Code

21l Grenlee E) Paéc:ﬁ@’% %

Amount of

I In-kind contribution
contribution ($) l

l

|

description (if applicable)

7SO -

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g/z.‘,“

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

Debra B Young

Contributor address; City; State' Zip Code P _D(
P €1 raso,
Uil Egst Missour fve 19603

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

I
J 000 |

(if travel outside of Texas, complete Schedule T)

Principal occupation /7 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

: ¥ Nr SCHEDULE A
OTHER THAN PLEDGES OR LOANSITY CLERX DEPT.
san-—ron 1l D 1, 00
The Instruction Guide explains how t lete this form. |1 10 Pages Schedule a:
e Instruction Guide explai ow to complete this form. ZOC{’{‘O‘F‘
2 FILER NAME 3 R 3 ACCOUNT # (Ethics Commission Filers)
Sonia Brown
4 Date 5 Full name of contributor Dou(-of_sta‘ePAC(lD# y | 7 Amountof |8 In-kind contribution
contribution ($) I description (if appiicable)
Mary and Johin Thompsen
2 6. .Cc.ont‘nb-u{ogaddress. C;ty, State‘ le Coael ‘ . . R I
cffzi};l 79912 | ,000 |

909 6rmvdmmr Deve, () P@a |

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

. EmeSon and Deboraly

Date
Contributor address; City; State; Zip Code

5/21 i . qclulﬁ @6? &S "76 g\ PC(SD

contribution ($) I description (if applicable)

Smdh
........ |

'-Dé 0 f

I
Czqzl‘/ (If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

-

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1ID#; ) Amount of ’ In-kind contribution
_1__ contribution ($) description (if applicable)
_Todia T Seith |
Contributor address; City; State; Zip Code I A
2
J/ 21 i i1 2 0O l

aqus tallishe E) Paso, ﬂ%

Z'L'l (If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ‘In-kind contribution

Wil lou ainb

Contributor addresy City; State ZJp Code

0. Bo 3100

315\ |
omlam CA  AUT10w

Y.

contribution ($)

|

|

........ ,
25 |

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Amount of I In-kind contribution

—

Date Full name of contributor [ out-of-state PAC (ID#;
 Marcos,  Lozane
Contributor address City; State; Zip Code

3', Ny .
)3 W] s Chezell

€] Paso, Tk 7925

contribution ($) l description (if applicable)

........ |
~15,°¢
I

(If travel outside of Texas, complete Schedule 1)

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.
CT01 APR [ PH 133

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 out-of b

2 FILER NAME

Sonta Brown

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date [ out-of-state PAC (ID#;

City; State; Zip Code

6 Contributor address:

5/5] l il

41 F Cullen Ave. E1 Paoy 15

7 Amount of 18 In-kind contribution
contribution ($) l description (if applicable)

|

b56.° |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Pate Full name of contributor

[ out-of-state PAC (ID#:
A

. ﬂmhfird 6:’&466 and Carol
- City; State; Zip Code
eI

N1Z Calle Lonag Dr. E) Paso, TE 790112

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

|
$<0 0O

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

. Dynamic Tool .
City; State;

Contributor address; Zip Code

KT

42 i Varderbilt ©r ) Pae,

7958

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

|
*500.9° |

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

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

E)arbc\rct

4ly)1i

e Wharf Cove €1 Pas, Tk 7902

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

d_, po |

5077 |

(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#;

)

Contributor address;

~I=

Wn

Morales ov Yagmin Mo ales

1931 Oetubre €1 Paso, W 79025~

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

|
o

$ oo
Zo.I

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 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 CLERX DEPT. SCHEDULE A
C0APR TL PH 1233

The Instruction Guide explains how to complete this form.

1 Total pages Sche

Yout of G

dule A:

2 FILER NAME

S@nm Bmuﬂ\"

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;

y { 7 Amount of

6 Contributor address; City; State; Zip Code

L”L”H 3230 ki”a'rnay £l Pax

) ¢

2000

I 8 In-kind contribution

contribution ($) l description (if applicable)

Contributor address; City, State; Zip Code

SIENY

12713 Tievra Jezre| E)Pao, TY 100.

EB

"’Cﬁ 2‘; (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)

‘7}‘7 Q2 ; (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

Mary Lou Buchl(leg

Contributor address; City; State; Zip Code

L”‘”H 71629 Baciende lﬁtv’& @@aﬁa)\b‘

........ .
100.

l

i
|

In-kind contribution

contribution ($) | description (if applicable)

’HC; i& (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

Li / i Contributor address; City;, State; Zip Code
411y

Heetor s Bachel . Rlvarez. .

contribution ($)

N

oxe
aoy S‘m’“mggr@ Dr. &l P@e}w /00

!
|
l
|

In-kind contribution
description (if applicable)

") 0}@ lZ (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

Contributor address; City; State; Zip Code

Il

12422 Sprnbra Nec\?y’c’ ‘.

contribution ($)

Sop.°°

|
!
|
|
I

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

£) e, T 79438

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 CiT

Y CLERK DEPT. ~ SCHEDULEA

LaXo\ R S W I I o 1Y W DN o Ko
HT
. 1 Total pages Schedule A: )
The Instruction Guide explains how to complete this form. P 95 _(_ ) _L (O
oyt O
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
T ~
Senia Brown
4 Date 5 Full name o‘f:ontributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
— ] . - contribution ($) description (if applicable)
Tha- Tayx Services |
‘;, i ’ .6. Co.nt‘rib.ut‘or. aad.re.ss'; - .Ci.ty.; St.até;. Zir; éode . o ’ $ ,OQ [» %) |
dh | . » .
| 12406 Montwood She.S 8 Fase, K |
7‘74 23 (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

contribution ($) I description (if applicable)

. Debra F .V.D.“.U&- ................

y Congributoradd_r_e_ss; Cit{y; State;  Zip Qoqe |
LJ{L”” YYjlo cest Misseud: Paye Q'IOO oo
El 90,}0/. W 190D 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 | In-kind contribution

.D&nle' \ga C}d@ oF Mb\{mﬁ S[{)C“CL,B contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code I

NP
L}ll{/” i7 Cullen Ave Ll ?aéa;rx 799157 ,L’O |

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

Luf\ g E‘n y_'quéz E o contribution ($) I description (if applicable)
A

o Cént.ritsut.ofadd‘re.ss.; ’ .Ci.ty'; 'St.at.e;. le Code ......... l

| ‘ BEOD |Bahners
12920 Tieqia Selas QPQSO)]%%X

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | in-kind contribution
i ) contribution ($) I description (if applicable)
. Marcos Lozans
LI i ) \ ) Contributor address; City; State; Zip Code fi’. O [») I
Al IO N j . |
10165 Chezelle

. . o z l
E-l Palc 3 T)C 7qu ‘ZJ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title ZSee Ins'tructions) 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

CLERX DEPT. SCHEDULE A

L P¥ 1:33

30
K AE ]

t-]
i3
]

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

l G 04(0

2 FILER NAME ) .
Sanm ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

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

y { 7 Amountof l8 In-kind contribution

6 Contnbutor address

Clty, State le Code

Y

7555 Acc«pu leo AJ( T faso,

contribution ($) I description (if applicable)

Y

|
P]qq ‘S (I travel outside of Texas, complete Schedule T)

*2,00.5°

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
' * contribution ($) description (if applicable)
krishaa M. Latimer |
/ L/} Contributor address; Clty, State le Code j 5 [
i 057"
(4355 %Bams}’\ Powﬂ( Dr. 5. |
({_}D} ’-’qqg 8 (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (D

) Amount of In-kind contribution

Contributor address

'Ci'ty-; 'St-ate; le Code

contribution ($) description (if applicable)

l
I
|
I

(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

Contrlbutor address

’Ci'ty'; 'St.at-e; Z|p Code

contribution ($) description (if applicable)
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 (1D#;

Amount of In-kind contribution

Contributor address 'Ci.ty-; ‘St-ate; Z|p Code

contribution ($)

I
I
..... |
I

description (if applicable)

(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)

CITY CLERK DEPT

PLEDGED CONTRIBUTIONS - 4 " SCHEDULE B
200 APR LG PM 1+ 33

1 Total pages Schedule B: ‘

Louf of

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAI\‘IIE A Soy\‘(\ %mw{\

4. . TOTAL OF UNITEMIZED PLEDGES: = = = = $
: n oné.

5 Date 6 Full name of pledgor [0 out-of-state PAC{ID#; ) |8 Amountof  |g  In-kind description
pledge (3) | (if applicable)
7 Pledgor address; City; State; Zip Code ) |
. (If travel outside of Texas, compiete Schedule T)
10 Principal occupation / Job title (See Instructions) 14 Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (iD#; ) Amount of | In-kind description
. pledge ($) l (if applicable)
Pledgor address; City, State; le Code I
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of I In-kind description
: : I pledge (%) ‘ (if applicable)
Pledgor address; City; State; Zip Code ‘ l
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (1D#; ) Amount of | In-kind description
: pledge ($) | (if applicable)
. Pledgor address. City; State; Zip Code R . l
(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#; ) Amount of I In-kind description
pledge ($) l (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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us : ' <o . Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787-11-2070 (512) 463-5800 (TDD 1-800-735-2989)

CITY CLERR DEPT,
LOANS - ' ' IO APR T P 1133 SCHEDULE_ E

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. . s (
| sut of

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

< .
S@h (o %ﬂ)w N
4 . .
TOTAL OF UNITEMIZED LOANS: = = = = = > $
_Nnoné.
§ Dateofioan’ ° | 7 Nameoflender . [ out-of-state PAC (ID#:." y| © LoanAmount ($)
6 Islender '8. .Le‘enae.rz;d;ire.s;;. .Cl:ty'; ' -s.ta.te.; ) .Zi.p E:o'd.e R v‘ ) '- ....... 10 Interest rate
a financial T .
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) . 13 Employer (See Instructions)
14 Description of Coliateral
] none
15 GUARANTOR 16 Name ofguarantor 18 Amount Gua;anteed %)
INFORMATION
) ‘1.7'(?:uéra.nt.or.a;1q.re-ss'; ST éit.y;' ' 'St'at.e;. ) Z|p do:'ie .............
] notapplicable i ’ :

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan’ Name of lender . [Joutofstate PAC(iD; . y Loan Amount ($)
Is lender " ‘Lenderaddress; City:  State; ZpGCode ' C T Interest rate
a financial . : : : :
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
| " Guarantoraddress; " City;  State; zipGode T
3 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.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.

(2011 APR |4 P8 1233

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GlfAwards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan RepéymenUReimbursement
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:

(o uk o

2 FILER NAME

3. ACCOUNT # (Ethics Commission Fllers)

4 Date

5 Payee name

Sene. Brswen

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (Iftravel outslde of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete QNLY 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

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

ot ﬁh"\ ! 38
,,n! T tgjp‘a

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)

boubof |

1 Total pages Schedule G:

2 FILER NAME

Soh 16 Prowon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

204 |11

5 Payee name

Campatqn@m% Lo

6 Amount ($)

474,13
eimbursement from

political contributions
intended

[

7 Payee address; City; State; Z|p Code
2105 18" Avenue
" RockTsland, 1L bl 20]

8 PURPOSE

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

(b) Descr:ptlon (If travel outside of Texas, complete Schedule T)

EXPENDITURE

+ele ;Y)arhe"‘mé COPIES

OF - o : | Si I"»J,jhlf"‘S round b ‘HDﬂS,
SrebiToRe MVCH\S“‘A EYP@/’Z er\:?vo.\m beehi ?Mkes Copies k‘awo'afkﬁia
Date Payee name v .

Slzz]i] Off @ Depat
Amount ($) Payee address; City; Stat:-:-; Zip Code
e | 1953 Joe Dudtle Blud ] fase ) IX 7993
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

Date

Pdverkisin, Expense

L01.90

Reimbursement from
political contributions
intended

Payee name ]
Al Campaignpros. com
Amount ('3) Payee address: City: 'State; Zip Code

205 8™ Avenwe
’QOLK'IS\QM‘ 1L Li2ol

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top oflhls schedule) Description (if travel outside of Texas, complete Schedule T
OF ’
EXPENDITURE p‘ ,‘.) ’P A L‘ : / J P
Aver s\ 0 £xpense 6steards , HCPC
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

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

PAYMENT FROM POLITICAL CONTRIBUTIO(NSV CLERK DEPLchepuLe H
TO A BUSINESS OF C/OH

8 APR 1L PH 1233

Advertising Expense
Accounting/Banking
Consulting Expense -
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

" Gif/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.

1

Total pages Schedu!e H: 2 FILER NAME

j out o2

3 ACCOUNT # (Ethics Commission Filers)

(S‘(\, ﬂ\\ol (E)YDLLJ N

4 Date

Y]

§ Business name

La CthS‘l ta @@Q%au cant

6

Amount (%) 7 Business address; City, State; Z:p Code

137,42

% a r rDL) h
ase, X 19 3¢

8 PURPOSE (a) Category (See categories listed auhetop ofthls schedule) (b) Description (Iftravel autside of Texas, complete Schedule T)
o Event | Fundmisioy Contabuti
EXPENDITURE vent Expense undm (s Lenmbutio
9 Complets ONLY if direct Candidate / Officeholder name : ' Office sought d Office held

expenditure to beneflt C/OH

Date

Jif1)

Business name OAF(:‘ C/& D QDQ -ﬁ-’

W 5y 32

Amount 6]

55+ 00

Business address; City; State; Zip Code
- 1R3% Joo &,,H—Hé :
| © Pge, TY 79930

PURPOSE Category (Seecategorles listed at the top ofthlsschedule) Description (iftrave! ide of Texas, complete Schedule T)
of ieters | copies
EXPENDITURE Ver q&n { W HQQ/ P :
' Complefe ONLY i direct Candidate 1-Offi ceholder@ . Office sought . Office held

expenditure to benefit. C/OH

Date

414 |y

Business name | 0 J‘;ﬁ% D PD +

Amount (§) . Business address; Clty, State; Zip Code
05 | g _ 5% f’)a‘w é,
45, os, ’nc G G5 o
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, complete Schedule T)
o fis e He g
EXPENDITURE Ac\ VErTSian EXQL hce. < / C @P ¢
Complete ONLY if direct Candidate / Offi ceholder@%me Office sought Office held
expenditure to benefit C/OH
te i Business name +
3/ County Elech an D@Daf‘(* Kon
Amount ($) Business address; City; Staté Zip Code
5,°° 500_ San QQ%NB |ower Leué‘ Ste LIVS™
’ ’1 PQ‘SO Vi —I O‘qo
PURPOSE Category (See categories listed atthe top of this schedule) Descrlptt;%n (If travel cuts de of;:ﬁs, compleiefSchedule n
- P i To oiptao Vs olers
EXPENDITURE ol ¢ g XD n§e
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.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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

nmry

CITY CLERK DEPScCHEDULE H

P12 33

il Il

233§ VTN 3

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

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule H:

1 Ou""‘o—ﬁz

2 FILER NAME

Sinia

Brwn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

AN

5 Business name

g and Srml{ Investmends

6 Amount ($)

Y372 77

7 Business address,

State; Zip Code

10025 mb‘n’{"mﬂa fve She. A E] Pa)ﬁ; 79925

8 PURPQOSE
OF
EXPENDITURE

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

Adverhsing Expeice

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

Shi+s

9 Complete ONLY if direct

Candidate / Officdrélder name

expenditure to benefit C/OH

Office sought

Office held

Date Business name
3 /30 1} Har ) anci Clarke
Amount ($) Business address; State; Zip Code
15,65 2939 Miller Bd Decatur, GA 3003€
PURPOSE Category (See categories isted at the top of this schedule) Desct,ription (if travel outside of Texas, complete Schedule T)
EXPESEI:ITURE Pi(.’()odﬂ’h ﬂ/ﬁ) {ﬁar\k\n)( C%QCKS

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Business name
Amount ($) Business address; 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/O

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

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

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

' TY C DEPT.
NON-POLITICAL EXPENDITURES CITY CLERK SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS on 1l PH 1:33
SO EPR B T
. 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 OFf 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. o
1 Total pages Schedule l: {2 FILER NAME S . . 3 ACCOUNT # (Ethics Commission Fllers)
| oukod! onta Brown
4 Date 5 Payee name ‘ .
6 Amount (3) 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 information required.)
- OF - ‘ ' ' '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sée categorles listed at the top of this schedule) Desqription (See Instructions regardlpg type of information required.)
OF : ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; . City; State; Zip Code
PUR?OSE Category (See categories listed at the top of this schedule) Description (See lnstrucﬂqns regarding type of information requlred.)
OF :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (Seeinstructions regarding type of information required.)
OF ’
EXPENDITURE
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission 'P.O. Box 12070 Ausﬁn‘. Texas 78711-2070

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

CREDITS (optional) . R

ciTY GLEKRA DT e

i PH 1:33  scHEDULEK

The Instruction Guide explains how.to complete this form. ° -

1 Totalpages Schedule K: l

| outof

2 FILER NAME
} ¢ ) R )
‘ So‘r\lc\’g'(@w“n

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payorname 8 Amount
$
. Do oo "
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 Amount
(6]
Payor address; City; State; Zip Code o
Rea_son for credit
Date Payor name Amount
. ' ; , -
Payor address; City; - Sta.lte: ) le Code 77
Reason for credit
Date - Payor name Amount
(€]
Payor address; City; State; ’ Zip Code )
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010




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

TY PLER.« DEPT.

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITUR SgHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS 901 APR m 1123

' The Instruction Guide explains how to complete this form. 1 Total pages S"hed“ o*‘- ‘

2 3 E 3 ACCOUNT # (Ethlcs Commission Filers)
FILER NAME S o la Bf‘bw A s |

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

non<

§ Contribution / Expenditure reported on: ) _ .
[] scheduleA  [] Schedule 8 [ ] ScheduleC [ ] ScheduleD [ ]| Schedule F [ _] Schedule G
[] schedquleH [ ] ScheduleN [ ] couc [ ] CoH-T [ pPacc ] 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: ) L.
[] schedueA [ ] ScheduleB [ ] ScheduleC [ ] ScheduleD [ Schedule F [ ] Schedule G
[] schedule " [] ScheduleN [ ] coHuc =[] coH-T [] pacc [ 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: o
I::] ScheduIeA : D Schedule B D Schedule C [:] Schedule D D Schedule F D Schedule G
[] scheduleH [ ] SchedueN [ ] coHuc = [} coH-T ] pacc [ pac-e

Dates of travel Name of person(s) traveling

Departure city or nhame of departure location

Destination city or name of destination location

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

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)

CANDIDATE / OFFICEHOLDER REPORAEERK DEPT- ~n C/OH - FR
DESIGNATION OF FINAL REPORT A EPR LU P L B3RM .

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "anal Report" »

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Fllers)

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 contnbutlons
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 notan officeholder.
A. CAMPAIGN FUNDS

Check only one:
] 1donothave unexpended contributions or unexpended interest orincome earned from political contributions.

[] Ihaveunexpended contributions or unexpended interest orincome earned ﬁ'omApotitical contributions. | understand that i may
not convert unexpended political i::ontributions or unexpended interest or income earned on political contributions 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 _Ido notretain assets purchased with political contributions or interest or other income from political contributions.

] 1doretain assets purchased with political contributions or interest or other income from poiitical contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributionsin accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

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

] 1amaware that] remain subject to filing requirements applicable to an officeholder who does not have 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 purchaséd with political
contributions or interest or other income from political contributions.

Signature of Officeholder .

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



