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
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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2 Total pages filed
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6 CAMPAIGN (w)/ MRS /MR FIRST ' i Dals imaged
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PRice
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boa Muyrtie
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8 CAMPAIGN
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PHONE
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PHONE NUMBER EXTENSION

9 REPORTTYPE
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[_—__I M
[] Exceeded $500 limit

D January 15
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15th day after campaign treasurer
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O
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14 NOTICE .
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORTERK DEPT. Form C/OH
SUPPORT & TOTALS M JUN-2 PH S LL@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 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

a— Texns Assogation 0F Reartols (TEEPAQ
[ speciFic

P-o BOX  224L  AUSTIN T T836Y

COMMITTEE CAMPAIGN TREASURER NAME

£d Wo b

COMMITTEE CAMPAIGN TREASURERADDRESS

0.0 Box 2246 AUSTN TV 12765

[] additionat pages

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 50
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 26 O o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ '-‘l 5 q ’) 18
CONTRIBUTION

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

OUTSTANDING
LOANTOTALS

6. TOTAL PRINGCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

Y 2500 =

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed ,before me, by the said
day of '“M{ , 20 ’
Uw‘u/\[ 4. k“P/‘z,u/

N3

| 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 Code.

/LM/‘

Sngnatur of Candidate or Officeholder

CHRIVL A. PRICE ‘.
Wy Commission
Apmi 23, 2012

!.,\/id(l\ A \\l@QS (mmd , this the

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

LHERML P, PTICE NOT7 Aey

Signature of oﬁicer administering oath

Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 (TDD 1 -800-735-2989)

POLITICAL EXPENDITU RES ~ scHEDULE F

CITY CLERK DEPT.
0 JUN-2 PH S:Lb

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymentheimbursement

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

Poliing Expense Travel Out Of District Candidate/OfficeholderIPoliticaI 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 Schedule F:

L

3 ACCOUNT # (Ethics GCommission Filers)

2 FILER NAME/U‘CJ ‘ A . ‘\lﬂg( *(71'7\/\0{@

4 Dath g /’ g
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Villaog Inn

6 Amount (ﬁ

287

7 Payee addresé; City; State; Zip Code

—4248 Wesa
21 Pase T 14902

9 Complete ONLY if direct
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oomne | Fess |EXP Hunee
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Zecretert 2 dale

Amount (i%) Payee address; City;' S!:ate;l Zip Code
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" OF ~
EXPENDITURE Fee Q@S eaveut e
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Date [ Payee name \
5 |1% Seccizvd By
Amount ($) Payee address; City; State;‘ Zip Code )
W Woo  Conoye=s

" AUsSn v 187101

this schedule) . Description (iftravel outsidg of Texas, complete Schedule T)

Category (See categories listed at the top of

et [Lescavest €2

7

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($)

4 90
<0 TX 7440l
PURPOSE ‘Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF 8 .
EXPENDITURE E@«é@ gm [AY x:jl % /\/\'ftf_h NGO
' Office held

", Plaza Faareind

Payee address; City; State; Zip Code -/

173 Wed Wil

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commission

P.O. Box 12070

POLITICAL EXPENDITURES

Y

¢l

011 JUN~2 PH 5: L6

(512)463-5800 (TDD1 -800-735-2989)

TY CLERK DEPT. scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor )
Solicitation/Fundraising Expense
Travel In District

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel Out Of

The Instruction Guide explains bow

Office Overhead/Rental Expense

Loan Repaymentheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfﬁceholderlPoﬁtical Committee

OTHER (enter a category not listed above) -

District

to complete this form.

1 Total pares Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Luda A Wess —broun

4 Date ) 5 Payee name
6 osg\ b | Sams dub
Amount (! Payee address; City; State; Zip Code
i g 7470 Mesa
St El Paso ¢ 1493Z

(b) Description (If travel outside of Texas,

Complete ONLY i direct
expenditure to benefit C/OH

8 PURPOSE (@) Category (See categories listed at the top.of this schedule} complete Schedule T)
OF 3
oo e | vavel m Dashaey Gas
9 Completé ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paye_‘a name
S RPurits FactarY
Amount (ﬂ ) Payee address; City; State; Zip Code
v 02 #4671 (rossroads
a Paso ¢ a9z
PURPOSE Category (See categories listed at the top of this schedule) Dest:ripﬁon (If travel outside of Texas, complete Schedule T)
OF — g :

EXPENDITURE %@ ‘ Bev TXP \BQ{MZ{ ‘ﬁDO 5 \Bﬁ v
Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held
expenditure to benefit C/OH
Date \ Payee pame

05|\ b wdys West s
Amount ($) Payee address; City; State; Zip Code
4819% Hro] 4. Desevy &
o ¥ oy
a Pass TENIAIT
PURPOSE Category (See categories listed at the top of this schedule) . Description (ftravel outside of Texas, complete Schedule T)
OF — R
EXPENDITURE TTAZARIAY \ DIS\\(IC’\’ égg
Candidate / Officeholder name Office sought Office held

Payee name

Abertsnrs

Payee address; City; State;

=zZjoo N. Mesd
oL Do T 14432

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete%’i%% A
. o

Buent Bxpense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Offics held

T apeNses E

Office soubht 1
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

(512) 463-5800
CITY CLERK DEPT.
001 JUN=2 PH 5:Lb

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
Poiling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repaymentheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfﬁcehoIderlPoIitical 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 %ﬁule F: |2 FILER NATE 1 3 ACCOUNT # (Ethics Commission Filers)
[ MJ& A, Neges = branea
4 Date 5 Payeename A ¢
AL [olod
0%, 06 Lolonnes
6 Amount ($) 7 Payee address; City; State; Zip Code
B 2 Qe G loso TX
|97 wie Cener Plao 1 BL feso X 71990/
8 PURPOSE (a) Category (See categories listed at the top of this schedule} (b) Description (iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ;%OD ‘B(@\/ éx,p \/D\ U/\)tfef S g:) n(\/ ey
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

=5 /1

2B

Payee name

Abevtsong

Amount ($)

a3

Payee address; City; State;

2o N Mesq
EiPoso T —Aa93L

Zip Code

PURPOSE
OF
EXPENDITURE

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

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

\/D|u/\)€€[ ’(:ODQ, (22 v

Complete ONLY. if direct
expenditure to benefit C/OH

EeD |Bev -ﬁxp

Candidate / Officeholder name Office sought . Ofﬁée held

DateO 5 /1 b

Payee name

Stavbons

Amount ('?B) Payee address; City; State; Zip Code
5 A0 2200 N .Hesq
A s X TAATZ
PURPOSE Category (See categories listed at the top of this schedule) . Description (If travel outside of Texas, complete Schedule T)
OF : - 1
EXPENDITURE %0‘5/] BZev EXP (o %r \/()\ uf\J@Q CS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payeghame '
\o Oroe
Amount ($) payee address; Ci, . State; Zip Code
Z 2% e50 N e
O TYe e o S A LV |
PURPOSE ‘Category (See categories tisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF ? v
EXPENDITURE FDCDD \&V’ CE)C,() \/D‘ U(\Jééf ‘E}Oﬁv\ L%@‘/

Complete ONLY if direct

Candidate / Officeholder name Office sought "Office held

expenditure to benefit C/OH
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

- (512)463-5800

(TDD 1 -800-735-2989)

POLITICAL EXPENDITURES CITY CLERK DEPT.

0N ~2 PH B L

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract L.abor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In 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 Repaymentheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfﬁceholderlPoliﬁcal Committee

OTHER (enter a category not listed above)

expenditure to benefit C/OH

4 Total pages Tcpﬁm‘e F: |2 FILER NAN;E 3 ACGOUNT # (Ethics Commission Filers)
AAD’L A. Nesg (A vené
4 Date 5 Payeename !
05/09 Cwvoe K
6 Amount (3() 7 Payee address; City; State; Zip Code
A< 100 Yandéll
B faso  TENAS 0l
8 PURPOSE (a) Category (See categories listed at the top of this schedule} ©) ‘Description (Iftravel outside of Texas, complete Scheduie T)
OF . .
—_ -
EXPENDITURE 1 Vﬂ\\re/\ W Drshvt ct Czs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee r‘:xe
09 /o \her=ons
Amount/ $) Payee address; City; State; Zip Code
I\ 29 2100 N [Mesa :
g Pase  TX 1995
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -

EXPENDITURE :FOOB / e v Eﬁp _ \/D\U\S'é?[ S %O f Ml
Complete ONLY if direct Candidate | officeholder name Office sought Office’held
expenditure to benefit C/OH )

Date -~ Payee name

o8 J 1l \Wnatabyn e/
Amount ($)‘ Payee address; City; State; Zip Code
\b 2% 220\ - Mes3a '
- . -
| By leso T 4502
PURPOSE Category (See categories listed at the top of this schedule) . De,sm’ipﬁon (Iftrave! outside of Texas, corn7ete Schetjule ™
o (unker € YroolB

EXPENDITURE %CD Bev ém ALST] Z8) 9 ey

Complete ONLY if direct Candidate / Officeholder name o Office sought ‘office held

Payee name

expenditure to benefit C/OH

Date
OS 32 Neoaiads
Amount ($) pPayee address; City; State; Zip Code
2 240l N. Mesg
6 er Paso T D890
PURPOSE .Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Sct eduie T)
OF AC

EXPENDITURE “\%DD Pev / [ 4)) \/@\\_\\/\ ef C;\ 20 Rev
Complete ONLY. if direc‘i:. Candidate / Ofﬂceholdex{ name ’ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS

NEEDED

www.ethics.state.tx.us,
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD1 -800-735-2989)

POLITICAL EXPENDITURES CITY CLERK DEPT. scHEDULE F
200 JUN-2 PM S:hLi

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
Consuiting 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 Ts};dule F: |2 FILER NAU(E/‘A o A ) M{ gg — G\‘m/\fm%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeenamg B
o5 |06 Livele K
6 Amount () 7 Payee address; City; State; Zip Code

555 13060 Mesa
E\ Deso ~199V2

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if trave! outside of Texas, complete Schedule T)
OF t—
exeenpone > - Fon) Bev Vahnle
XPENDITUR sol Bev EXD o) Bev Valunicel S
9 Complete. ONLY if direct Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OH

Payee name

Dat(e)g\ﬁb M Townald S

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

4% M0 N, MEsa
El Pacpo 19507

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

o Foo> | & Vi foc)
EXPENDITURE o> |\ Bev shanteersS eV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ~ Payee pame

0> /06 TIRANA L TN
Amount (Sﬁ) Payee address; City; State; Zip Code

2, 2% A5sg N Mess
E\aso 1¢ 1 A9
PURPOSE Category (See categories listed at the top of this schedute} Description (Iftravel outside of Texas, complete Schedule T)
o Fo ' Vilonyeer £ o
EXPENDITURE oD ] 2e v SVUN f oD \ (3L v
Candidate / Officeholder name Office sought . Office held

Complete ONLY. if direct
expenditure to benefit C/OH

Date . Payee name
Ox /o9 SAMS ciub
Amount ) Payee address; City; State; Zip Code

5p & 7a1e Nesa
| & Paso TANG93L

PURPOSE _Category {See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF T ; . / \
EXPENDITURE VP \ TR g\\/ (T = <\ oW /\)f(ia&( S
Candidate / Officeholder name Office sought Office held

Complete' ONLY if direct
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.0.Box 12070 Austin, Texas 787»11'—2070

(512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

" GITY CLERK DEPT.
701 JUN -2 PH 5: Lo

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
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repaymentheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfﬁceholderIPolitical Committee

OTHER (enter a category not listed above)

v Shop

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pagesySchedule F: 2 FILER NAME 3 ACCOUNT # (Ethics GCommission Filers)
s Vods A Neg -~ lrow 14
4 Date !

5 Paﬁee narmie

< /o1 | flags Sna

6 Amount 1$) 7 Payee address; City; State; Zip Code
l 93 =\ Texas
- =y Yamso T TASo)

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

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

8 PURPOSE
OF y

EXPENDITURE %D \ge\{ = e N K/@‘U N er&( oo \\36 v
9 Complete ONLY if direct Candidate [ Officeholder name.. Office sought "Office held

expenditure to benefit C/OH

Date / Payee name

05 /3l Walaveens
Amount ($)' Payee address;) City; State; Zip Code
g7 | 2800 N . Mes
Z 5 Bl Paso T 5906

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

Description (iftravel outside of Tg

s, complete Schedule T

Complete ONLY if direct Candidate t officeholder name

expenditure to benefit C/OH

PURPOSE
EXPEth)[I:ITURE 4}%07\} / Pev -ékPé(\g@ \/ 9\ Q /\k—éf - %Rp v
Office held

Office sought

expenditure to benefit C/OH (

Date ~ ] Payee name /
0S8 /4l W hataonvog

Amount ( Payee address; City;: State; Zip Code

Zbo 2201 N.ME5SA

2 50 ~TAA0Z
PURPOSE Category (See categories {isted at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE Coon \Rey Exgzns€ Slonleel Foeo \Rev
Complete QNLY if direct Candidate / Otlﬁceholder name' Office sought Office Held

Payee name

INES

Payee address; City; State; Zip Code

2400 N Mesa

o TL1AS0T

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

PURPOSE Category (See categories fisted at the top of this schedule) Desgiption (iftravei outside of Texas, complete Schedyle T)
OF
expenpTURS o ey Czgensy | \[olunkeer =,
) Officeheld

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 " (TDD 1-800-735-2989)

CITY CLERK pgpy, SCHEDULEF
A JIN-2 py ey -

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

POLITICAL EXPENDITURES

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfﬁcehoIderIPolitical Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees Printing Expense
The Instruction Guide explains how to complete this form.

1 Total ;ﬁSchedule F: | 2 FILER RAME 3 ACCOUNT# (Ethics Commission Filers)

i TlAs A Ness frawpa
4 Date 5 Payee name

L Vinda Bvp@s<S
6 Amount () 7 Payee address; f City; State; Zip Code

0 0 2125 Mexd

- B Oaso —Tv 19702

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

8 PURPOSE ©) Description (Iftrave! outside of Texas, complefe Schedule T)
OF
EXPENDITURE F2eD \?ﬁ v ED \/D‘ Uﬁ%@( :\:‘a—c{) &/\/
]

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date. / Payee name .

s /3 Lovey_Elavd
Amount [$) Payee address;’ City; State; Zip Code

4% 3b A2724 Mesq

B\ Pad K PacZ
PURPOSE Categdry (See categories listed at the top of this schedule) Pescﬁpﬁon (tftravel outside of Texas, complete Schedule T)
OF —
e | Erets [Bev_ <)) \/onkees Foon [Bev
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offi ceholder name J )

Office sought

Date Payee name
\or | Wikl
Amount ($) Payee address; ity; State; Zip Code
4 27201 N .MEsg
£ Qoso TLI0L
PURPOSE Category (See catggories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
xR Hoo [Dey P Volunker Fpen \sev
i . Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date | l Payee name
Amount ($) Payee address; City; State; Zip Code

“ 57 ZilzZ N;HC"SQ

E\ Poso ¢ 16902
PURPOSE Category (See caegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE g o 7 Be v E )Qp \[)] U/\'\fe [ —%O'D \ %@ v
Voffice held

Complete ONLY if direct

Candidate / COfficeholder name

Office sought

expenditure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



i ci s Ao
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CITY CLERK DEPT.
201N JUN -2 PH S: L6

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 p: Schedule F: | 2 FILER INAME 3 ACCOUNT # (Ethics Commission Filers)
Wi o A Nesg baraa
4 Date 5 Payegname

N\&%W!Léé Urse \l»

7 Payee address City; State; Zip Eode

bll Torey Pines D
Bl Daso 1K 79412

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

<hirts

Office sought

0518l

6 Amount ($) l
q
I =

8 PURPOSE

EXPENDITURE ,B(A '\/17,\/"/\ 9 V\q

Candidate / Ofﬁceholdé? name

g Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name .
0531 0N Pvinhing
Amount‘(ss) Payee a ress, City; State; -/le Code
i ?} q +) 28 ] ?) Pl@ m
0 2 Oaso» *X 14930
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
scemmre | Mveyhsing Matlera, \abels, leters

Candidate / Officehdlder name

Payee g%e D\ m +

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

ol

Amount ($) Payee address; City; State; Zip Code
73 0,-,0 Bdco Boewne, Or :
E\eso  Tx TI895
PURPOSE Category (See categories listed at the top of this schedule) . Description (Iftravel outsjde of Texas, complete Schedule T)

90@%%1@ W\allﬂfs

Office sought Office held

EXPEI?I;TURE Aé VLY 'hgim

Complete ONLY if direct " Candidate / Officeholder name
expenditure to benefit C/OH )

\%\ b

Date Payee ame {

leaythanné

Amount ($) Payee address; City; State; Zip Code
79 09 230’(') Spa rnan St
Paso TY MA9073
PURPOSE ‘Category (See categones listed atthe top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE A&\/ U ’hg((p] Bllboard S

Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name
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.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CITY CLERK DEPT.
POLITICAL EXPENDITURES v SCHEDULE F

0 JUN-2 PH 5 kb

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

The Instruction Guide explains how to complete this form.

2 FILER NAMEL\/AU A ) Negs _ G_arm
4 Date 5 Payee name
0524 Floval Dr@ A

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

00 21 Wyemin
500 El Poso ucqﬁfv%ﬁ

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

8 PURPOSE @ Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF - . . :
Polling expense Saon pldcement
9 Complete ONLY if direct Candidatejl Officeholder name Ofﬁce\s'ought' Office held
expenditure to benefit C/OH '
Date \ Payee namq | C\/ é
Amount' $) Payee address. Ci ity; State; Zip Code
& 2 Cvic (; faso T
l vic (endexv Kaed (B Was0 T JUM%I
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule m
OF ’ 7
EXPENDITURE E@@% (,Op\e/%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee ngme
02112 Distviet Clerx
Amount ($‘) Payee address; City; State; Zip Code

/6 20 560 E SAI guntonio
A Paso ¢ 990!

PURPOSE Category (Sg j ategories listed at the top of this schedule) . Description: (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE é 4 5 : [7 Oﬁ&
Complete QNLY if direct Candidéte / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
el ndrew Georoe Bmdsmco

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

00 2201 N- FlLorepie

50 B\ fuso  TX G902

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schej]IeT)
EXPENDITURE @OD B@\/ &Qﬁﬂg‘@ QEH’Y\bU @@WY\+ .\:‘DU 00D
Complete ONLY if direct Candidate / Officeholder namé 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
W JUN-2 PH S L6

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total page7 Schedule F: | 2 FILER NAMT/ d 3 ACCOUNT # (Ethics Commission Filers)
ydo A . Nes<-Grare g
4 Date Q_ 5 Payee gme
i\ y dr A Vaso
6 Amount ($) 7 Payee addr City; State; Zip Code
I. rM\ 40 2 Ci vic (enler Hazg
Ei Pase —Tx 1550l
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outsid of Texas, o plete Schedule T)
OF
EXPENDITURE p@é@ L Pes
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

el

'

Payee

Clearcnannél

Amount ($) Payee address; City; State; Zip Code
11750 ® 7305 Spar¥man
g oo TK 145073
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o pd verhsino) Bllloavds

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Paye

Dane! Pollnas

- Amount ($)

) |0
16 2°

Payee address; City; State; Zip Code

so4 OUrINeY ot
£l Pass T 91>

PURPOSE
OF
EXPENDITURE

ol
12X

Category (See categories listed at the top of this schedule) . Description (if travel outside of Texas, completf ?Ehegul

Complete QNLY if direct
expenditure to benefit C/OH

foen |Rev (fgpense
Office sought Office held\_)

Candidate / Officeholder name

Date Payee name /
0510 Ueue! (ooup
Amount ($) Payee address; Cnty, State; Zip Code
Pa&o TV MaIZ
PURPOSE ‘Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Aé 3% —hg[ M b@ C £l /

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.0.Box 12070

Austin, Texas 78714-2070

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

POLITICAL

EXPENDITURES

CITY CLERK DEPT.
701 JUN-2 PH 5: LB

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repaymentheimbursement
Transportation-Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfﬁceholderlPolitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

yd
4 Date

ob| 02

A . Ness -bravaa

3 ACCOUNT # (Ethics Commission Filers)

[/U(l I
5 Payee name !
Waldqveens

6 Amount t$)

HE

7 Payee addr‘e’ss; City; State; Zip Code

2300 N. HMesa
g Pose TY 199062

8 PURPOSE
OF
EXPENDITURE

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

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

\/plopleer Food> \Bev/

9 Complete ONLY if direct

expenditure to benefit C/OH

Foop | Bev Expenise

Candidate'/ Officeholder nam

Office sought Office held

Date

oZ-

Payee name

bway

Amount (ﬂ )

6@6

Payee address; ’ City; State; Zip Code

1820 Montzng
g Pase T TIS40L

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

expenditure fo benefit C/O

PURPOSE Description (Iftravel outside of Texas, complete Schedule T)
OF i : —

EXPENDITURE -‘% D) &v Fyp oNlcel T2 V
Complete ONLY i direct Candidate / Officeholder name 1 Office sought Ofﬁce held

x

“Delo2

Payee name

olexro

Amount (&) Payee address; City; State; "Zip Code
65\ 2100 N . Me<q
- 7 Past T« 1190)
PURPOSE Category (See categories listed at the top of this schedule) Descn’ptién (Iftravel outside of Texas, complete Schedule T)
OF
secimre | Yo (Bev Exp Volunke cFoas| Bev

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 (if travel outside of Texas, complete Schedule T
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.
7011 JUN -2 PH S: kb

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel In District
Travel Out Of District

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

Loan Repaymentheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pagT ﬁdule F:

2 FILER NAME (/&\AG A - WSS”G\'E{{Q_&(

3 ACCOUNT # (Ethics Commission Filers)

“"pslod

5 Paysename J
Mndrew Geote. Rradshaw

7 Payee address; City;

Z&01
2

6 Amount i($)

()%

Sgéte; Zip Code

N Florence
hso TK _TAAATZ

PURPOSE
OF
EXPENDITURE

8

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

Food [Bev fxpene

() Description (If travel outside of Texas, comple] a\ScheduIe T

Deimburse. 13N 12

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee nape
05| oM U Direct
Amount ($) Payee address; City; State; ?ip Code
|50% 23 Kqoo Boeing Dr
FL Pasc T 19928
PURPOSE . Category (See categories listed at the top of this schedute)} Description (Iftravel oufside of Texas, complete Schedule T)
EXPENDITURE Ad\/ 2vhsi f\ﬁ H(:U«UJ/LQ W§€

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought J Office held

Date 06 ] %/' : Payee na:g,q uare

Payee address;

Squaveup

Amount ($) City;

b®

State;

,(QN)

Zip Code

Accounbng

OF
EXPENDITURE

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

Baning

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

Cred itcard Drocessire

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁce'ﬁalder name

Office sought Office he|d'

Complete ONLY if direct
expenditure to benefit C/OH

Datg \ Payee fiame
(5162 Pivux
Amount ($) Payee addres‘sf; City; State; Zip Code
75
7 (ryX -COM
PURPOSE _Category {See cat;/gories listed at the top of this schedule) Description (if travel outside of Texas, complete Sc ,uIeT)
OF / . ; .y
EXPENDITURE Acco\g (ﬁ'\m ‘Bﬂ NG P/\H’Y\ZY\” %%g £
Candidate / Ofﬁcehélde;' n _J Office sought Office held

ame

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070

D

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT.
(20 JUN -2 PR S h6

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule/}_;/l

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

05|21

\idu K - Nese-lGarag

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

6 Contributor address; City; State; Zip Code

1043 Cashiio
E\ Paso TY 19432

7 Amountof I 8 In-kind contribution
contribution ($) { description (if applicabie)

|
100 *° |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

05|21

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

Al

Contribdtor address; City; State; Zip Code

ais W Mmsscuer AVe
B Pass TY 14402

@amdro £ UHermingg Liw'h”aﬁﬂ

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

100°° |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

05]27

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

-

(rreo, Dowl

o bc;nt.rit;ut.ox;a. réss; ) Clty, ‘st e;‘ Z|p C‘:oae.

5523 Woedpeld Or
PA Pasd TY 19432

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

300~ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

0929

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

L

Ramivo (ofdevo

Contributor address; City; State; Zip Code

2032 Edst Glen
£l Paso TY 19436

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

l
)0000 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !}

nstructions)

Date

0525

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

Contributor address; City; State; Zip Code

51sL Box Eider
B\ faso TX 14932

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

1000 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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.0O.Box 12070 Austin, Texas 787112070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 20 JUN -

CITY CLERK DEPT.
2

. R SCHEDULE A
2 P 5: L0

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Md.a A Nes-Uavog

3 ACCOUNT# (Ethics Commission Filers)

4 Date

Bfs

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

Steven Eodnling

6 Contributor address;  City; State; Zip Code
2upy Craigo
EL PasO 71 144 o4

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

30%°
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job tile (See Instructions)

10 Employer (See Instructions)

Date

0Sho

Fuli name of confributor [} outot-state PAG(DE:

Al hank  Catucey

Contributor address; City; State; Zip Code

1220 Mervidien
EL Paso Tx 114912

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

SO |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date

5|20

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

Confributor address; City; State; Zip Code

125 Espolon D
El Paso  TX 447

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

1
AN

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

Principal occupation /7 Job title (See Instructions)

Employer {See Instructions)

- Date

0520

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

-1

Contributor address; City; State; Zip Code

A0S Savtz  Marg Dv

E\ Pass X @492

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

ZOD o0 l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05\7,0

Full name of contributor {1 out-ot-state PACGD#:

Conftributor address;  City; State; Zip Code

561 N, Kansas s+t

El Paso TX 194901

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

00*°

z

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titfe (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

CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOA
I su =2 P 516

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

ﬂ

2 FILER NAME

Wc\a A Ness - branag

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor

[3 out-of-state PAC (D

Leshie Marhnez

€ Contributor address; City; State; Zip Code

S\

i Paseo  Tx 4aq907

43326 Donny Brock P

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

100% |
|

(If travel outside of Texas, complete Schedule T)

9 Principat occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of conkributor {1 out-of-state PAC (O#;

Contributor address; City; State; Zip Code

2431 Yot Rivd
El faso TY 149430

15ho

oue & Ana Aleman

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

5000 E

(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(DI:

-

- 1

sl | 2

Contributor address; City; State; Zip Co

5965 lLawndale &+ B
Bl Pase TX 149172

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

400 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Full name of contributor [} out-of-state PAC D

—

Sherman  Barned

Contributor address; City; Shate; Zip Code

06)‘6 i3 Divk ¢+
Bl Pasp TYX 94ay

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

500°°

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC aD#:

o b&ntributoraddress; City; State; Zip Code

2111 lonweod
El thsc  TX 94972 <

05\»

Amountof
contribution ($)

/L}DGO

in-kind contribution
description (if applicable)

f
|
l
I
R

Principal occupation / Job title (See Instructions)

Empiloyer (See Insfructions)

(if travel autside of Texas, complete Schedule T) f

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

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.

SCHEDULE A
OTHER THAN PLEDGES OR LOANS " -
70 JUH -2 PH B Lo

1 Total pages Schedule A: ﬂ

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\Méo\ Ness- Grancio

4 Date § Full name of contributor [[] out-of-state PAC(ID#: } { 7 Amountof |8 In-kind contribution

ANTh on (/’ £ A’V\ n p 0arso N contribution ($) | description (f applicable)

. g 6 Contributor address; City; Sfate; Zip Code l
0o | G ey jopee |
F/\ p aS 6 TX -) ﬁ QO’Z, {If travel outside of Texas, complete Schedule T)

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

Date . Full name of coniributor [ out-of-state PAC (D ) Amountof l in-kind contribution

S’—@ v m Sl \v é ( contribution (3$) l description (if applicable)
Pont " Confributoraddress;  City; State; ZipCode I
02 ]iD

121z E. Pathmoe 2.5°° |

Jp —
y R I
E\ Pa 8 0 I K (] ﬂ 1 0?/ (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)

N20 FProperh
06) ]D o bén&ib%%a&dre&s}o' Gity: S\i‘E;p éo&?g' """"" el
4%ss N.Mesg 200"
% \ Y)as 8) TV 199172 {if trave! outside if Texas, complete Schedule T)

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

Amountof l in-kind contribution

k,i a)fl ﬁb’l 0( CM ’6 V'\/ coniribution ($) l -description (if applicable)

) " " Contributor address; = Gity; State; Zip Goa e T 7T |
06 2?{ Contributor addr Gity; ‘State; Zip Cod 5-000 [
|

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

L

426 Clayton Rd

E/\ paSO ’ X /) q q 3 Z— (if travel outside of Texas, cdmglete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (D#: ) Amount of l In-kind contribution

) contribution (3$) description (if applicable)
Tom WikgN - l

/ Contributor add}re&; City; State; Zip Code . l
OV)\?,X 3571 La Hirada Gr /5% |
E i QOQSO .l‘,u /) 6761 3 2— (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job fitle (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. CouLe A
OTHER THAN PLEDGES OR LOANS y5; jui -2 P} 5:,6  SCHEDUL

N 1 Total Schedule A:
The Instruction Guide explains how to complete this form. ) pages e V]
2 FILER NAME L A A M : 3 ACCOUNT# (Ethics Commission Filers)
4 Date S Full name of contributor [ out-of-state PAC DS y | 7 Amountof | 8 Inkind contribution

contribution ($) I description (if applicable)

6 Conwibuioraddress: ity Smte; ZpCode 000" | Video

2405 Pershing : Praduchen
E\ Pa—)O ( X ’1 &l&' 6 % (if travel outside of Texas, complete Schedule T)
9 Pringipal occupation / Job title (See Instructions) 10 Employer (See Instructions)

QSIDg . <ﬂ{‘h\\a Pvo.d uchoNS

Date ‘ Full name of contributor [ outof-state PAC(DS: )|  Amountof |  indind contribution

H \ K 6 D\ P P .................. contribution ($) | description (if applicable)

; ¢ " Contributor address; ~ City: State; Zip Code |
09\l 757 dovien 2457° Nasel
ElPdsc 17X 7590 |

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

Date . Full name of contributor [ out-of-statePAC{IDH Amount of I In-kind contribution
. \ M D‘ ; contribution ($) l description (if applicable)

0‘3\ }q " Contributoraddress; ~ Gity State; ZpCods T ZOOOO | A H'ﬁ 0
/00 N. Ochog L
00 N. Ochoa | Breavdpet

{If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See instructions)

-

Date Full We. of contributor [] out-of:-state PAC (D2 ) Arpoupt of s | ln—_kir_rd contribution
. \ &V\L Lm SK contribution (3} l description (if applicable)
06\01 " Contributoraddress;  City: State; ZipCode yd |
4710% S\e Garern Dr x

el Paso Tx 19902

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(iD#; ) Amount of

l
. — ‘ J S() ' ’ contribution ($) l
05)26‘ B bé{gﬁa&dg}' .val/\siaté;' ZipCode ~ 7T T oo | M eet £
357 La Mirads Civ 507 |

ElPaso  7X 719432 lﬂm{g*éab,

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

In-kind contribution
description (if applicable)

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.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS jj|] JUN =2 PHS:Lb

CITY CLERK DEPT.

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /(

2 FILER NAME

L\f\da A N‘ﬂgg ’&Zufaﬂl

3 ACCOUNT# {Ethics Commission Filers)

4 Date

15122

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

Mary Fanas YLelin

6 Contributoraddress; City; State; Zip Code

570) Visto Lindoa St
Ei_Faso Tx 159372

o

l 8 Inkind contribution
description (if applicable)

5 | Meat ¢ Cveed
o } Feot

(If travel outside of Texas, complete Schedule T)

7 Amountof
contribution ($)

!

8 Principal occupation / Job title (See Instructions)

108 Employer (See Instructions)

Date

DBIs

Full name of contributor [} out-ofstate PAC @D )

NMVID Mavous

Contri!?utoradd[ess; City; State; Zip Code
442 (rowN e Pont D
E\ Paso TX a9

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

| Meet &
50 % | Crveet

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

05

1 out-of-state PAC(ID#: )

Skeven < ver

Confributor address; City; State; Zip Code

1212 £ Bathmoye
£\ Paso TX M4%02

Full name of contributor

Amountof | In-kind confribution

contribution ($) l description (if appligable)
| Tickets Ter
42 | feast i
| Midd lefast

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

05)27

Full name of contributor

”

[J out-of-state PACDE:

Contributfor address; City; State; Zip Code

A Lednugilig o
A Pase T a4l

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

750 |

(if travel outside of Texas, complete Schedule

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

Dat

S Jo¢ |

" Con ibutor address;  City; State; Zip Code

6300 Via Sema pr

Full gpame of contributor ] out-of-state PAC aD#: . . )
‘jj() hn Nieupls -

E\ Pase TX 14997

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

o | Video
1807 1 ¢ dun

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(if travel outside of Texas, complete Si ule T)

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



Sy

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.

SCHEDULE A
OTHER THAN PLEDGES OR LOANS 0 JUN =2 PH 5: L6

The Instruction Guide explains how to complete this form.

Lyda A Ness -Garng

1 Total pages Schedule A: 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 F\l’l name of contributor [T out-of-state PAC (ID#; 7 Amount of l 8 In-kind contribution
A S/ : + P A C contribution ($) l description (if applicable)
Ob l 0\ 6 Contnbutor address; Clty Smte Zip Code Z O r PYe)
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC(ID¥: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

N Bonar

; Contributor address., B 'Cl.ty; .St‘at;a ‘ le éoéie .......... ,
05 Fop °°
6100 Villa Uevmosg 0 |
7 E\ D&gO TX_/] é;q i 2- (If travel outside of Texas, complete Scheduie 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

. p(d a V\ A A/ DCL Vla FV aV,K contribution ($) l description (if applicable)

O@\ZO o bénfriﬁufof aad.relss.; ) Clty .St.até;' le Code 777 co I
8ol Rwer baws S |
P/\ pﬁSO /r Z /‘40‘ ‘2' ‘ (If travel outside c|>f Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (tD#: Amount of l In-kind contribution

contribution ($) description (if applicable)
Richavd RBonact |

06\ \/l Contributor address;  City; State; Zip Code

, |
&) Q
=524 lLomag De cristo ?/600 '
E\ {)QSO l )C /) ‘\4)‘12 {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 ($) | description (if applicable)

o .Cc;nirit;ut'oéaad.re.ss‘; ’ Clty, .St.at'e;. le éo&e ......... |

(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)

TV | ERK oy .
CREDITS (optional) CITY CLERK DEPT. ScHEDULE K

20T JUN -2 P 5 LB

1 Total pages Scheduli K:

The Instruction Guide explains how to complete this form.

L\/da A. Ness - Gravud

4 Date 5 f-’ayorname

Secretary. ajf Sfate 5 Amom

6 Payor address; City; State; Zip Code

Oﬁhq 1014 Braros  Aushn  TX 1870/ [
ReturN

~ Date Payor name Armount

Squarg s

Payor address City; State; Zip Code

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

041 Square up. (om

Reason for credit

ok devostt fow credidvn co

Date Payor name

Amount

54 uare ®)

| /)7 Payor address; City; State; Zip Code
D‘A‘\\ Jquareuy. com .22

Reason for credit

Jr@&’ d@DOS\'\* 1(\/01\/1 Cyeddird co

Date Payor name Amount

%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name ' Amount

%)
Payor address; City; : State; Zip Code
PR
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



