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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) ‘; L'L
3 8??;%1513385 [/)ER MS / MRS / MR FIRST Mi OFFICE USE ONLY |
) Date Recgived j [ i
NAME Ms Maeip e O
NICKNAME LAST SUFFIX -
\& /i . (-CE -
MAYELA" META | S o
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cIrY; STATE;  ZIPCODE | r|o r_;r: :
OFFICEHOLDER | ({36 5 [ #AKe DZACKS S
MAILING HBD 'T' /( q S 3(’0 DateHand-deliveredorPostm:;'?fed rd
ADDRESS ELP J €. _ =
D change of address Receipt # A[ﬂgﬁ‘ﬂ '.;k
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o —— <
OFFICEHOLDER | , —7 . 3 g) , ate |
PHONE “G1D) 2 - 99
6 CAMPAIGN MS / MRS / MR FIRST Mi . | Date Imaged
: TREASURER \ ! TC S
NAME I U pl‘ 2NS0
NICKNAME SUFFIX
{
LA Ve lnede
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# CITY; ‘STATE; ZiP CODE
TREASURER | @50 £ctgemere
'(re'_:sid‘encelor business) | (_ pAS ) S Tk_. ‘_’ICPQ g S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
| PHONE Q19 Jo3 - 210718
9 .REPORT TYP E » : 15th day after campaign treasurer
EI January 15 D 30th day before election m Runoff D anpeintnont (eahalser o
] duy1s E] 8th day before election [ ] Exceeded $500 imit [] Finat report (attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
: THROUGH .
COVERED | 54 /zoil RoLeR b /2 /2ol
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

. Lp / , l /Z Oll El Primary &' Runoff D General l:' Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

(Li‘r\'{ erresmﬁ:ﬁ ve District*5

14 NOTICE
OF DlRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CAN‘DIDATE'S PRIOR CONSENT OR APPROVAL.
C AMP Al GN CANDIDATES ARE REQUIRED TO DISCLOSE THISVINFQRMATI'ON QONLY IE frHEY RECEIVE NOTIF[CATION QF THE DIRECT CAMPAIGN EXPENDITURE.
‘EXPENDITURE -
BY OTHER ame
INDIVIDUALS

Address /PO Box;  Apt/Suite#  City; State;  Zip Code

[ ] additional pages

GO TO PAGE 2

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)

EPT.
CANDIDATE / OFFICEHOLDER REPGRTFLERK DEFT
SUPPORT & TOTALS

Form C/OH

700 JUN -2 PH 5:CAVER SHEET PG 2 |

15 C/OH NAME

Mazia VI AYELA”

16 ACCOUNT # (Ethics Commission Filers)

e Jin

EXPENDITURE
TOTALS

CONTRIBUTION
.BA!-AN.CE

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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) S ~ - , ~ »

COMMITTEE NAME
COMMITYEETYPE |

[] ceneraL -
COMMITTEE ADDRESS

[ speciFic i
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTR'BUT'ON, 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS * PLEDGES, LOANS, OR GUARANTEES: OF LOANS), UNLESS ITEMIZED $

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

$ 4349

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ z },

4. TOTAL POLITICAL EXPENDITURES

5. TOTA.L'POLITI'CALCONTRIBUTIONS'MAINTAINED'AS OF THE LAST DAY $ g ) ([5 7({)

OUTSTANDING
LOAN TOTALS

OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
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

Sl o s o o 4 o

DOLORES M. JENKINS

me under Title 15, Election Code.

)

. NOTARY-PUBLIC
In and for the State of Texas
My commlssnon expnres

04-25-2

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M W M&v
ond  day of QML/

Btorss B Qoo

Slgnature of Candidate or Officeholder

., this the

20 /f

, to certlfy which, WItness my hand and seal of office.

m '

Doloces M.TenKins

Signature of officer admlnfgtermg oath

Printed name of officer administering oath Title of oﬁioégadministen'ng oath

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin; Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS
| T , 00 JUN-2 PH 5:02

1 Total pages Schedule A: 5

SCHEDULE A

The Instruction Guide explains how to complete this form.

' 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MAgip * MevE(A” e YA

4 Date ‘| 8 Full name.of contributor [ out-of-state PAC (ID# " 'l 7 Amountof | 8 Inkind contribution
i - . . contribution ($) l description (if applicable)
5|20y [S0M@€ Valenwodla, & 1
6 Contributor address;  City: State; Zip Code 75 > &0
233 Pannsylvania | }
a p A So N - -’lq CF 0 3 (if travel ;iutéide of Texas, oompléte Schedule T)
9 Principal occupation / Job title (See instructions) 1 10 Employer (See lnstrdctidns)
Date F;t-ill'hame of cdntributor [ out-of-state PAC (iD¥ ) Amount of l In-kind contribution_

. . contribution ($) I description (if applicable)
5 [ Z,(e’ (U "7 Contributor address: ~ City; State; ZipCode # %) 0
' 13U AT
. _ ' . , |
BZ' p P‘&D\/ -]/IX ‘ \" Q q 3 S (If travel outside of Texas, complete Schedule T)

Fod
I

Principal occupation / Job title (See instructiofis) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#, ) Amount of l In-kind contribution
VG & - Gontribution ($) description (if applicable)
03¢ Lwds MBawhien |
5 I 2(9} i Contributor address;  City; State; Zip Code » 3‘ 3 &) D‘ ml o
00 West ol suste (12 | |
EL p Aéo 7 W' '—7 q q [ Q\ (If travel outside of Texas, complete. Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
o ) i contribution ($) | description (if applicable)
Joln [PAnd YJecyl Hoces
5 I 6 ’ "‘ Contributor address; City; -State; Zip Code - y [ (_é’ 'L!/'CDI
|

Jga Ciown PDoiect Drive,
a/ pﬂ 60 ) W ol /) cf % l‘lg‘ (if travel outside <1)f Texas; compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Date ™ ~"Full name of contributor ~ © [] out-of-statePAC(D#____ " T Amountof ] Inlkind contribution
: T\ ¢ o B contribution ($) l description (if applicable)
ol 1 © % SAndea Poreas . . >
S‘ l% i\ Contribitor address;  City; State; Zip Code & *7 GC) l
LG Fron CFortT . |
g aET | |
(S/L ﬂ H SD ] W L "Iq ‘:‘ C 3 (If travel outside of Texas, complete. Schegule i)
Principal occupation / Job title (See Instructions) Employer (See Instructions)’ ) o

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT gchEpULE A

701l JUN -2 PH 5:02

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

WortA N pdvan s MediA

3 ACCOUNT # (Ethics Commission Filers)

y |7 Amountof | 8 in-kind.contribution

yUso Avo P.o. bog IS
Tahens Tw - 19¥385

4 Date ' 5§ Full name.of contributor * [ out-of-state PAC(ID#;
A <
| Sirtia Pocha
5{ [ g [ i( 6 Contributor address;  City; State; Zip Code

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

¥507
|

(If travel outside 'of Texas, comiplete Schedule T)

5( i 3' “ o Contributor address;  City; State; Zip Code
358 W Vindon R4
Vidon | T¢. 1982

9 Principal occupation / Job title (éee' Instructions) 10 Employer (See instruc{ions) E ’
Dat_g Fﬁu name of contributor [ out-of-state PAC (ID#, J. Amountof ] in-kind contribution
: C ) \{ p ) o contribution ($) l . description (if applicable)
o) Oy asS |

Lop |
TSP
|

(If travel outside of Texas, complete Schedule T)

Principal o’ccup’atibh 1 Job title (See Instructions) Emiployer (See Insiructions)

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

3330 ©- REGAD A

LS @Af‘vc‘ejg ;\3&4 80|

5\ ﬁ}((( " Contributor address: ~ City: State; Zip Gode

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

A 3|
lﬁcﬁl

(If travel outside of Texas, complete Schedule T)

Igod Ui Na €ocante
& Paso, . G833

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID# ) Amount of I In-kind contribution
< ) ) contribution ($) i description (if applicable)
| MecA Teear>
5 %\ l “ Contributor address; City; ‘State; Zip Code g“ C r)t{’
( D ( 35 I

(If travel outside of Texas, complete Schedule T)

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

B Date " " Full name: of contributor - .[] olt-of-state PAC (IDk____

©“Amountof |  Inwkind contribution

"~

Aicardo Gutierren
(5 %3 TacQuelin An G
€L PASe, Te. M993¢

6‘ { g)( (\ |~ Contributor address; City; 'S;até;- Zip Code

contribution ($) description (if applicable)

& 560
S60™

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O.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
| L - 200 JUN=-2 PH 5:02
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
' 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SR . A .
MAcia Y Ayead (8 30 A
4 Date 5 “Full name.of contributor [] out-of-state PAC (ID¥; " “y|7 Amountof |8 Inkind contribution
. - . contribution ($) | description (if applicable)
[ 13efas Soseph- vavdecroo
5[‘ 8 “ |8 Contributor address;  City; State; Zip Code ¥ g Sb'oj’
1514 V. ZMAgoZA : |
) |
‘57, p Ia’ 6() J N . -—1 q % 5 & (If travel outside of Texas, comp]ete'ScheduIe T
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ofstate PAC (D 3| Amountof . |  Inkind contribution

contribution ($) l description (if applicabie)

gl { ] Co'nt'rlt.)uior- a;:ld.re.ss~ ) ‘Cl.ty', ‘Si.at-e ’ Z|p (;,ot.:ie .......... $ . O I
5“ DO'J:CI pesed Del Roy | 500 |
EL fATo, T¥- 1|93 |

(If travel outside of Texas, complete Schedule T)

Principal océupation / Job title (Sée Instructions) _ © Emiployer (Sée instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of I In-kind contribution
W p Q‘ contribution ($) | description (if applicablé)
5 ' Q«(O h( " " contributor address;  City; State; Zip Code @ D
Po. Bog g |8 loe
. ﬁ, ({opfﬁb W - ‘/] ‘f oc %{ (If travel outside of Texas, complete Schedule T)
v
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 out-of-state PAC (D, ) Amount of | In-kind contribution
a\} p < o ) contribution - (§) I description (if applicable)
, v oL Estoloar

5 j,(gl(( " " Contributor address:  City: -State; Zip Code : L]
( 30| . Dordiriand # 13 Rs06 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Date © v |7 Full name of contributor El out-of- statePAC(ID# o 31 " Amountof ] inkind contribution
contribution ($) description (if applicable)
B | |EL ‘9 Aso PAssal. of O4) HMTS |
5 Contributor address; ~ City; State; Zip Code & I (ﬁ,ebl
odle Do / 1
€L PASo, T T14GQ08
P / q (If travel outsnde 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.0. Box 12070 Austin, Texas 78711-2070  (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS |
| ' - 2011 JUR -2 PH & 02

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mpga  “ W ELRY BT A

7 Amountof .| 8 In-kind contribution

4 Date “| 8 'Full name of contributor ' [Joutof-state PAC(IDE__ y
— contribution ($) l description (if applicable)
| | TERAS Assec, OF Realtors. o |
5 ‘J’I (% 1’6" Contributor adtress; ~ Gity: state; zip Code % 2000 I.

P-0 Dog 2o,
dostind, T, 1871638

9 Principal occupation / Job title (See Instructions)

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

10 Employer (See Instrucﬁons)

Date Fuil name of contributor [J out-of-state PAC (1D#; ). Amountof | In-kind contribution
’ . o ) ) ’ contribution ($) . description (if applicable)
‘ j e Orahe I
< g:,ﬂ “ Contributor address;  City; State; Zip Code - 0O l
) - & 50 |

Acoy wwestwind # (oo
EL PASe ,TY- 197 |2 |

(If travel outside of Texas, complete Schedule T)
Emiployer (See 'Instructions)

Principal occupation / Job title ‘(Sé'e In“stfu‘c";ﬁoﬁé)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

) Contributor address; City; State; Zip Code E_{S LoD |
slelt 15 o GINDYY | |
CL Prve [TV . 794997 ‘ |

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

Employer (See Instructions)

2309 (Lo ss et hue
€l prso Tk 194903

Date Full name of contributor 7] out-of-state PAC (ID# ). Amount of f In-kind contribution
r—D = ) contribution ($) [ description (if applicable)
5\ 50'“[ s C"V\Ue/& Moreles . . 2 |
(N Contributor address; - City; -State; Zip Code ’ -
t 200 |

(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(IDH

“y1  Amountof ‘| in-kind contribution

‘Contributor address;  City; State; Zip Code

. D‘\( dre
@B 1228 Voas ker
€L pasy, TL- 19D

contribution ($) l description (if applicable)

?60”5‘)}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

'ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS | )
- S0 JUN -2 PH 5:02

1 Total pages Scheduie A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(S8 Y
A Ay AL (LETIA |
4 Date’ 5 ' Full name of contributor [ out-of-state PAC (ID# ' ) {7 Amountof’ ['8 in-kind contribution

contribution ($) | description (if applncable)

. EP. Four AMigos L.P. L Car e gu

b[%( “ AG. .Cc;nt.nt‘)utlor:aéid're.ss. ’ .Cl-ty., .S’Eat.e ’ Z:p (io&e ........ 1:@ g | 6
(pOU Y Gakecoany TATT Soite IMM‘A@J s

EL PV—FSD m‘ "I)QQQ—S/ {f travel outside of Texas complete Schedule T)

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

Date Full name of centributor [ out-of-state PAC (ID% ) Amountof | In-kind contribution
‘ ' . = contribution ($) I description (if applicable)
o éontributor add-re.ss; City-; .Siate; Zi;; C-:oc.ie. ) ’ I

(If travel outside of Texas, complete Schedule T)

Principal 6cc’u‘p‘aﬁéh / Job title (Seée tnstructionsy Employer (Sée Instructions)
Date Fuit name of contributor [ out-of-state PAC (ID#,_ ) Amount of l in-kind contribution

contribution ($) l description (if applicable)
o .Cc;nt‘ril:;ut‘or',aad.re'ss.; ’ Clty 'S’Eat.e;. le éofde ......... |

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

Date Full name of contributor [[1 out-of-state PAC (iD#: ). Amount of | In-kind contribution
) contribution ' ($) l description (if applicable)
o éc.mt'nt-)uior. an':!d're'ss- ) .C;ty; ASt.at-e ) le éode .......... : , )

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

" Date | .Fullname of contributor [ out-ofstitePACED%:._ - - y|° Amountof | . Inkind contribution
. contribution ($) | description (if applicable)

o bénfnﬁuiof ai:ldrésé ’ .C;ty; .Siat.e ) pr éo;{e .......... I

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS CITY CLERK DEPT. ScHEDULE B
01 JUN =2 PH 5:03

1 Total pages Schedule B:

The Instruction Guide explains how-to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = & & = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) |8 Amountof |g@ In-kind description
pledge (%) l (if applicable)
7 Pledgor éddresé; o City; ‘State; Zip Code ‘ I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J out-of-state pAC“Dg ) Amount 6f In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-stale PACID#: )| Amountof | In-kind description
) T pledge ($) I (if applicable)
-Pledgor address; City; State; Zip Code |

(If fravel outside of Texas, complete Schedule T)

Rrincipal occupation / Job title (See. Instructions) Employer (See Instructions)
‘Date | " 'Fuilname ofpledgor © [ outotstateact____ "~ 5| ~Amountof | inkind descriptiori -
pledge (3$) l (if applicable)

P!evdgorva'ddr_'es‘s; City; State; Zip Code

(i 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(D#___~__ =~ ) Amountof | in-kind description
o K , . pledge ($) l (if applicable)
P[edgbr address; ' City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Priricipal occupation / Job title (See Instructions) Employér (See lnstmctions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

" (512) 463-5800

(TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.
WLJN=2 PH 5: 03

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= =4

= = =

= $

‘5 ‘Date ofloan

7 ‘Name oflender

[ out-of-state PAC (ID#;

y| 9 ‘Loan Amount ($)

] notapplicable

1.6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)
14 Description of Collateral
[] none
115" GUARANTOR ~ | 16 Name of guararitor 18 Amount Guaranteed ($)
INFORMATION
‘17 Guarantoraddréss;  City; st  zipCode
[_] notapplicable
19 Principal Occupation (See Instrictions) /20 Employer (See Instruqtiqné)
Date of loan Name of lender [] out-of.state PAC (ID#.. ) Loan Amount ($)
Is lender o .Lént-ie’ra.d&résé; ..... éta.te., ’ .Zi.p Code oo Interest rate
a financial
Institution?
o Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION.
" " ‘Guarantoraddress;  City;  State; ZpCode

Principal Occupation (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N'EEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



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

CITY CLERK DEPT.
2001 JUH -2 PH 5: 03 SCHEDULEF

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exb’éns‘e Gift/AwardsIMemor;gls Expense Salarleleageleontract Labor ‘Loan Repayment/Reimbursement
Accounting/Banking Legal Services * Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travei 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 explams how to complete this form.
1 Total pages Schedule F: ™ | 2 FILER NAME .wh /( "7 7| 3 ACCOUNT # (Ethics Commission Filers)
LO A (T A MA*“{EUA( uzaﬁA
4 Date . 5 Payee name
5-9-11 [ReTer Piper Pizzp
6 Amount ($) 7 Payee address; City; State; Zip Code

¢55.4y [$8D eC T{evind
T pasc. TC. 113

|8 PURPOSE ' "|(@) Category (Seecategoriesiistéd at the top of this schedille) - * | -(b) Description (if travel outside of Texas, complete Scfiediie T)-

OF . - .
EXPENDITURE TFmb %‘ oy eq Gne Foodk Lor slonfeers
9 Complete ONLY if direct Canqlidat:e / Ofﬁcehqlder nam'e Office sought. Office held

-expenditure to benefit C/OH

Date

— { — - payeenaj —
5-b-tl | Goo "“‘M S%re, -
Amount ($) Payee address; City; State; Zip Code

Bl |<ull |lesnTweod Do 287
H- VS OLpase, Ty, D9936

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF _
EXPENDITURE ALONTE( &Q’VWXQ \We ke f>r Volunte s
Complete ONLY if direct Candldate / Officeholder name Ofﬁce sought Office held

expenditure to benefit C/OH

Date .Payee name
- (g - ( Clhovrom
Amount ($) ' Payee address; City; State; Zip Code

Q42 1o VO DA
L @Qhop,  T¢. 189 3¢

PURPOSE Category (See categories l'i'sted atthe top of this scheduié) Description (If travel outside of Texas, oomplete Scéheduié T)
OF - a
EXPENDITURE /‘F O CL pensL ‘QUU yCO r C,A’VT“{J Q, d\(& J Q/L C@L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure’ to benefit C/OH

“"Payéename

ol |\ X onalda

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

3‘%_§q |3q~g Il L eeTYevino
C C PAaso . v . 14943¢

“'Date (

PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ey
ecaomre | Lood) [ Bluarase  |Lowd For Udlon ks
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

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, Texés 787"'11_;2107.()"

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.
0 JUN=-2 PH 5:03

SCHEDULE F

Gift/Awards/Memorials. Expense
Legal Services

Advertising Expense:
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Poliing Expense

Fees Printing Expense

Travel In District

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

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explams how to complete this form.

Loan RepaymentiReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

AR

1 Total pages Schedule F:

L@_@’I /

‘| 3 ACCOUNT # (Ethics Commission Filers)

o MA‘,%LA “
5 'Payee name

‘Flalu | TAwee Thaos

6 Amount ($)

g3

7 Payee address; City, State;

18371 TLATA408A
8L oA - 1993¢

Zip Code

|8 " PURPOSE - -

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

EXPEh?[l):I'i'URE —PCO }) ﬂiau e d(,cX(

- (b)' Description (Iftravel outside of Texas,’ ‘complete Schedule T)

TFood Qo aoy Vol u»uJ—oe/\s |

9. Complete ONLY if direct

Candidate / Officeholder name
-expenditure to benefit C/OH IR '

Offi ce sought Office held

Da

t o Payee name
5?(@( ( L A (cl, S
Amount ($) Payee address; City; State; Zip Code
€, .37 [RAS Lee Trevma
oL PAJL, TV .99 34

expenditure to benefit. C/OH

PURPOSE Category (See categories listed at the top of this schedule) Descnptuon (if travel outside of Texas, complete Schedule T)
OF A 4"
' i & ; i p
EXPENDITURE _Q(_) od c Bhovay G- Fod j{{( W Vo [ oS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

-Payee name

st lin [ oass gnid

Amount ($)‘ Payee address; City; State; Zip Code
P j e
% LD"S'QD a3l grorge Pieft
O PAD T¢ 164936 |
PURPOSE Category (See categoies listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF : '
EXPENDITURE o A7 oy WC&f\e Loncho toy U0y at+eers

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE Lol &gy Pens

A ':'Date l ““'Payee name
st it \) 6\ D
Amount ($) Payee address; Clty, State; Zip Code
o (L0 130 Plersdkovod
" T VAo, Fe. 1953
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

\C(/Z/( ‘é)l/“ Cﬁ,ﬂ-ﬁfu éw(_ ULOL(

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES  CITY CLERK DEPT. SCHEDULE F
700 JUN -2 PH 5: 03

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/AwardsIMemongls Expense Salafies/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services o 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 Qverhead/Rental Expense OTHER (enter a category. not listed, above)
“The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME = " |3 ACCOUNT # (Ethics Commission Filers)

__ supwua o MM@LM‘ ue/(m
ST ¢l \«konuz DepdT

6 Amount ($) ee address; City; State; Zip Code

@ (<3 o> Roan
s ,a paso, =y 19535

.48 - PURPOSE -~ | (@) Category (See categories listed at the top of this schedule) ‘| (b) Description (Iftravel outside of Texas, complete Schedule T)
OF . . |, vQDF
. . M N . LA .

EXPENDITURE 'QZ) PD\ h e, TupLense Q,QJOLU{" Wire Y AU
'@ Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
|~ -expenditure to benefit C/OH Coe ST s

Dat ‘ ‘ Payee name

BlisTo [vor pw usA
Amount ($) . Payee address City; Siate pr Code

& %‘2/")0 (420 - meosﬂ—
o <L Pﬂﬁb/ N

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF . > . ‘ ) B . .
EXPENDITURE -@\)d (e tp €N Se «G\_)Q/(, %OV CA\PA 1o ol 4

Complete ONLY if direct” Candidate / Officeholder name Office so__u:ghtu Ofﬁé_é held
- ~expenditure to benefit C/OH o

te \ — payeename
Aol OL€ico MD(
Amount (3$) Payee address; City; State; Zip Code

5 Ij‘-—f"! 0180\ E\CZ,WGLA.( CEy-av
L PASO | g .T148 Y

PURPOSE - Category (See categoiies hsted atthe top of this schedule) : Description (If travel outside of Texas, complete Scheduie T)
OF . . L .
EXPENDITURE OFTFice guppl. es | Sopples For wadeuartrs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“"Date”” "1 Payéename

= ;M(H TN Ol \@

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

@\53433/ i91S Fee TVevino
€L Pas0 .. 19930

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
oemomre | Pore  9lpense Cipppign Phore
Complete ONLY if direct Candidate / Officeholder name Office sought "Office held

expenditure t6 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 Adsﬁn,"re')é'és‘%-?efmfzzo7o - (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES -CITY CLERK DEPT. SCHEDULE F
1 Uk -2 PH S 03

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

'Glft/Awards/Memonals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

]

Total pages Schedule F:

2 FILER NAME

B M MwA i MCJ/A

‘The Instruction Guide explalns how to complete this form.

"3 ACCOUNT # (Ethics Commission Filers) '

4

Date

5 Payee name

EXPENDITURE

S (aS’{H Wnited  Shfes Post 0FFiee
6 Amount ($) 7 Payee address; City; State; Zip Cade
{330 @ ve,ar\c&e D eT L
o (o |
EL @0 7e.T1993(0
) -‘8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} - Description - (If travel outside of Texas, complete Schiedule T)
OF '

MA L Ecpense

POSAG £ For Md [ ﬂ('lﬁQ

To

Comiplete ONLY if direct

-expenditure to- benefit C/OH

Candidate / Officeholder name

Office soq‘g’ht QOffice held

SNos

Payee name

.,((

Amount ($)

4 g‘}b

Payee address; Gity; State; Zip Code.
1955 aorge D Tt~
& PASD, T¥. 1543k

PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF . . \ ] i ;Aw,pu
eeevorure oo gy gense TN Distiics Hravel - gl
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit c/o

H

Date

‘Q‘QS’l(‘

Payee name

o C/uQ,C/ DAL{DDT

Amount ($) Payeeiaddress Clty, State; Zip Code
&\QT‘D 901 Qla)@e,u)cu.f we S
TL_OASD,  T¢- D4a53S
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, 'cl)‘m‘ple‘t"e Schedtile T)
OF . : .
EXPENDITURE P( ATV TUPLNSL Copi LS

Complete ONLY if direct

expenditure to:benefit C/OH

Candidate / Officeholder name

Office sought Office held

Tot

T

“payee name "

hﬁro\(, 'DT/ ‘U_ UULS(

Amount ($) Payee address; City; State; le Code
ék 3 od
ﬂ, P HS O a0 Z -
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
] OF .
EXPENDITURE @:QQO\) KOG Tepeense Te(efiann bal ence J/V\q uW\fk

Complete ONLY if direct

Candidate / Officeholder name

expenditure to-benefit C/OH

Office sought Office held '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



* Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

"ITY CLERK DEPT.
20U JUN =2 PH 5:03

ScHEDULE F

GiftAwards/Memorials Expense
Legal Services '
Food/Beverage Expense

Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

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

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfﬁceholder/Politica{ Committee

OTHER (enter a category not listed above)

‘2 FILER NAME =~

AT o

1 Total pages Schedule F:~

The Instruction Guide explams how to complete this form.

u L,LAK/é(A “ M-«: I A

'3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 "Payee name

Sdi | Davids  Aopprel

6 Am_oun_t %) 7 Payee address; City; State Zip Code
' 35,8l Aa01  Cour A A2
' ( | £- vy ¢, 19823 |
18 ' PURPOSE ' (a) Category (See categories listed at the top of this schedule) * - {b) Description (If travel outside of Texas, complete Schedule T)
OF < . . ) . )
EXPENDITURE Daverd sence g ((ép,e/),se T-Sh ks

9 Complete ONLY if direct.
-expenditure to benefit C/OH

Candidate / Officeholder name

Office sought. Office held

Payee name

XU&UDS

Date

\3'{1!

ChFe KesT

Amcun.t (%) Payee address; City; State; Zip Code
@ AR 96 | aderwery EAST
ELRASL , TY
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
- OF —— . o .
EXPENDITURE Fo0d ¢ pRruUwBe R Dusipess g eting

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Complete QNLY if direct
expenditure to benefit C/OH

Payee name
5 (3 (bpfotc o€ T LoLsT

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

|- €. pAS> ty. 1a45ol
PURPOSE Category {See categofies fisted at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)

OF (3( U(b

EXPENDITURE CQ@Q V\:‘\ LY/\ M i UC’\ S 24 U o (;u’qr e .

Candidate / Officeholder name Office sought U Office held

“Payeename

Datr,z)»-»( ‘ “ - ﬂ pﬁsc

Amount ($) Payee address; Clty; State; Zip Code
’ DD
%SO .
& Paso Y-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF . )
EXPENDITURE U’ﬁ L +\{ Sw pPLNSR Plecttyice Bill ‘(’le WQD@ QU KT

Complete ONLY if direct Candidate ) Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.
- 201 JUR ~ 2 PH 5: 03

SCHEDULE F

Glft/Awards/Memorlals Expense
Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

'Adverﬁsing Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salerneleages/Contract Labor
Salicitation/Fundraising Expense

Travel in District

Trave! Out Of District
Office Overhead/RentaI Expense

“The Instruction Guide explams how to complete this form.

Loan Re'payment/Reimbufsement-
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F: | 2 FILER NAME

LIS e\ s e,

"3 "ACCOUNT # (Ethics Commission Filers]

5 ‘Payee name

OfF

4 Date

S

(C2 DLpPoT

7 Payee -address City;

490 (
el PAso,

6 Amount (3)

Sag. It

Te -

State; Zip Code

Oaetlwoas (DaxT
17425

18 7 PurPOSE -
OF
EXPENDITURE

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

PTG BlLLlense

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

POST CArdS

9 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH s o

Office sought Office held

Date Payee name

(Ras 61Lor6£

& VA
34 L PacD,

q{g’lm @wb TInee %7‘01“6
Amount ($) Payee address; City; State; Zip Code

]ye;f@l/‘
T Tea 536

Category (See categories listed at the top

Toel

- PURPOSE
OF
EXPENDITURE

of this schedule)

& LPLense

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

Cﬁ’rr\pﬂqqz/\ Dellele uel

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offi ice held

Payee name

TP opet

Date

’7)({(1

Amount ($) Payee adEl’ress; City; State; Zip Code
& 54 A 'goz,. CoaXTie
CL PAS 7T¢-T1993¢
PURPOSE Category (See categoriés listed at the top of this schedule) Description (lflravel outside of Texas, complete Schedulé T)
OF !
e ad
EXPENDITURE SopePlLes CKQM\; /\a\ Supp[,af) —Q)fch(fw‘w

Complete ONLY if direct Candidate / Officeholder name

expenditure t6 benefit C/OH

Office sought Office held

"'Date’ " "'Payeéname
6|3(hl G i -
Amount ($) Payee address; City; State; Zip Code
&9 SO LD 20 S Rd
L IR0 Te . 711973
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
. OF . — ¢ s Y .
eeEnDmuRE | FDON 7 ALULIas L food (Lundn) for Uslu ateus

Complete ONLY if direct
expendituré to benefit C/OH

Candidate / Officeholder name -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

(512) 463-5800

(TDD 1-800-735-2989)

CITY CLERK DEPT.

POLITICAL EXPENDITURES
01 JUN -2 PH 503

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GlftIAwards/Memonals Expense Salaries/Wages/Contract Labor
Legal Services ‘Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

“The Instruction Guide explams how to complete this form.

Loan Repayment/Réimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2 FILER NAME

AT puwe, “ Mqia &

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
[}

(3[(( SN FronNTerAas ()\fbizc:(r

6 Amqunt_($) 7 Payee address; City; S_tate; Zip Code N

& <y
S0 EL Paso ALY,

|8 'PURPOSE -
. OF .
EXPENDITURE

{@) Category (Seé categories listed at the top of this schedule) -

Aoords  Eupense

(b) ‘Description (Iftravéi outside of Texas, complete Schedule T)

Bwirds Dwnep

9 Complete ONLY if direct.

Candidate / Officeholder name
expenditure to benefit C/OH o R )

Office sought

Office held.

Payee name

f;TelQ[H (&Mo«md,w Cpr&ova,

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

30 R | Dk Proge | Face
BL PASD . ma 3¢

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

CoONN-Bed oo

PURPOSE
. .OF
EXPENDITURE

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

ERr l\y Jotiug

Complete ONLY if direct Candidate / Officeholder name

Office squght
expenditure to benefit C/OH '

Office held

. Isa't'e T Payee name
Hlioli LOous Fel, pe LWQ
Amount ($) Payee address; City; State; Zip Code
e DD jF7 8 G Groenhar
30
€ PASO Y 1993 .
PURPOSE Category (See categories listed at the top of this scheduie) Description (If fravel outside of Texas, complete Schedule T)
OF i i
EXPENDITURE (Conwwwer L Apor THhv1y JoTTg

Complete ONLY, if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH i

Office held

" Payeename "

’:%ar(b( ( Uzvxfnxu,a M»uuuszs

Payee address; City; State; Zip Code

SST Thwwe S CiARST
SN R V>R AR 5%

Amount ($)

dﬁ“ qOVDD

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

Con typet pAAo0 -

PURPOSE
OF
EXPENDITURE

Desecription (If travet outside of Texas, complete Schedule T)

Edr iy  YoTiry

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to ‘benefit C/OH

~ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

CIT
200

POLITICAL EXPENDITURES

Y CLERK DEPT.
U =2 PH 5:03

SCHEDULE F

Gift/Awdrds/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

‘The Instruction Guide explams how to co

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

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

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

2 FILER NAME ~ 7

A i “MM%A “ (ue'(

'1 Total pages Schedule F:

'3 ACCOUNT # (Ethics Commission Filers)

fa)

4 Date 5 Payee name
Dliclaell |1 pasd> Twral D st.
6 Amount (3) 7 Payee address; City, State; Zip Code
' Lo~ °° -
8 PURPOSE '~ . (a) Category (See categories listed 4t the top of this schedule) » " () D_escﬁptio_n (f t'ravel'outsid‘e of Texas, complete Schedule T)
OF > ) . : — <
EXPENDITURE C/[(“GT EYrlense Tloveys T Sencors.

19 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH ce e

Office sought Office held

Date Payee name

\ (9 ( Qo @.,OD D TIMes  Bhre
Amount ($) Payee address; City; State; Zip Code
% (, 5o
¢ LA Tw., —H592$
PURPOSE Category (See categories listed at the top of this scheduie) ) Description (if travel outside of Texas, complete Schedule T)
EXPE??I;TURE »"ZFUQ/( T fensg e T ol ‘CL)( (Ao qu U AsJ

Complete ONLY if direct’ Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Officg held

Payee name

DUD fboqs

Date

\L’Bl%‘ﬂ

Amount $) Payee address; City; State; Zip Code
S ol s Ly
% |7 ?(9 aeolge b
1 EL Ppso> Y- V2SBC
PURPOSE | Category {See categories listed at the fop of this schedule) Descnptlon (iftravel ‘outside of Téxas, complete Schedule T)
OF
EXPENDITURE TSP N CLPUNSE | Lp A S "’0 CAILA A 92 U Q(ud

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office Held

Payee name "

| Da\ei'LF(DD! ' ‘L(')L_MJ§ -&/Q/M ;06 W&S

Amount ($) Payee address; City; State; Zip Code
g |48k Quoantier .
| L PASO TV 1493¢
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
ExpEr?:l_TuRE C OiCt L dpor Tl Q/C;H DL BA"{

Complete ONLY if direct Candidate / Officeholder name

expenditure fo 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.0. Box 12070 Austin, Texas 78711-2070% .~ (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

CITY CLERK DEPT
201 JU§ -2 PH 5:03

EXPENDITURES SCHEDULE F

‘Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memor!a__ls Expense Salanesl\Nages/Contract Labor
Legal Services : ' Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
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 explams how to complete this form.

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

1 Total pages Scheduie F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME '
LLC Sif

4 Date

slas (oex

A LLMELA v
be \derras POollonee

6 Amount ($)

Mssm

5 Payee name
7 Payee address; City; State; Zip Code

Cdgyo-auls | t¥.

18" PURPOSE
OF
EXPENDITURE

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

DFF L TYPLNSL

(b) Description (if travel outside of Texas, complete ScheduleT) * °

(ehrigerabyr Lor ad 0&4{#

LJ'S

-9 Complete ONLY if direct

-expenditure to: benefit C/OH

Candidate / Officeholder name Office s‘o’u_gh( Office held.

Shalu

Payee name

DALV S bprurerS & Apparel

expenditure to benefit C/O

Amount ($) Payee address; Clty, Slate le Code
oy |Jg-5¥ |qa>( Cornegie
’ gL PASO e - 12495
PURPOSE | Category (See categories listed at the top of this schedule) Description (if travel ou’(snde of Texas, complete Schedule T)
OF = q ({ n
EXPENDITURE i ‘P\F( V\«h Uq aL/),_Q,/\S,Q_ Sl P\ ns 6
Complete ONLY if direct Candidate / Oﬂi’ceholde_r name Of\ﬁ}ce squght Ofﬁc_e held

H

Date

T Payee name
Zloeli | 23900 privnns
Amount ($) _Payee address; City; State; Zip Code
€04 28 fershio
€L PAsh, Th. 19963 -
PURPOSE Cateigory (See categories listed at the top of this schedule) Description (firavel outside of Texas, complete Schedule )
OF C | .
EXPENDITURE Q(t\/U g EUPLA Se

PUdn Cards

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

H

Datj;‘l l (0

" Payeéname =’

“EL Pﬁ’&() U)prm? U"?(c%:é&

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
Q. OASO TFTwsd  1T776f
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

UTi e ties BYpense  [Wader pill Lor f

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

i 2 , :“
Office Held "

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin; Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

"CITY CLERK DEPT.
0N JUN -2 PH S:03

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Glft/AwardslMemonals Expense
Legal Services
Food/Beverage Expense
Polling Expense

Salanes/\Nageleontract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Printing Expense

Office Overhead/Rental Expense
The Instrucnon Guide explams how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F:

12 FILER NAME -~

s o b Luwcm “

Mt\)lA

| 3 ACCOUNT # (Ethics Commission Filers)’

& .31

4 Date 5 ‘Payee name
H23lu | eptay Corenads
6 Amount (€3] 7 Payee address City; State; Zip Code
D% WsA

Copoo-tillo TY .

8 'PURPOSE
OF -
EXPENDITURE

AL DU rsemanT

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

|For Lundk v olondeers eleckp

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

~

19 Complete ONLY if direct

-expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

fuaip  Chaviera

Amount ($) Payee addre\s’.s, City, State; Zip Code
& 255 Lo | Do skl
TL PASO Ty . 1 949(Q
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF )
expeNDTuRE | (T ACT W ADON PUTT L6 vp ChPAign Siqu:

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Sl i \Lfﬁ:‘\ru[ Corvnads
Amount ($)' Payee address,_ . Cuty, State; Zip Code

4 S & |\ Y b SA

‘34 ) 8
CAgsvTiio TH.

PURPOSE Category (See categories Ii'ste‘d at the top of this schedule) Description (if travel outside of Texas, compléte-Schedule T)

OF
eeeNoruRe | (onty A pADor CALQA N

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Condo (kg

Office sought Office held

YA T

“Payeename

MLS Ls

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
& 7 O L OQ 11 85y TPhmesS Gyrenast
QU PAY> Tu.- 1993¢
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

Lontepetr [ Abor

_E(e cyiron DAY

Complete ONLY if dlrect

Candidate / Officeholder name

expendxture 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

, -
LA

P.0.Box 12070 Austin; Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONSY CLERK DEPTS
TO A BUSINESS OF C/OH

CHEDULE H

0 JUR-2 PH 5:03

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

"2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 ‘Business name

6 Amount ($)

7 Business address; City; State; Zip Code

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

18 PURPOSE

OF
EXPENDITURE

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

9 Complete ONLY if direct

expenditure. to. benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
“Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name )
Amount ($) Business address: City; State: Zip Code
'PURPOSE Cafegory_ (Sée categories listed at thé top of this schiedule) D§Scﬁﬁﬁon {If travel ouitside of Texas, complete Scheduile T)
'OF ) ' . bt ! .
EXPENDITURE

Complete ONLY if direct
expenditure to’'benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ‘Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Description (Iftravef outside of Texas, compiete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

'

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

CITY CLERX DEPTgonEDULE |
0 JUR -2 PH 5:03

Advertising Expense
Accounting/Banking
Consuiting 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 compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (eriter a category not listed above)

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

OF
-EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) 'Descr'iption (See instructions regarding type of information required.)
OF
EXPENDITURE
Date .Payee name
Arouit ($) Payee address; City; State; Zip Code
PURPOSE Cgtgggry (See ca‘_,t’t_agqrive_sv Ii§t_eq atthe top gf this sghg_gulg) Des;(iption (Seeinstructions rg_garding type gf information required.)
- OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
" OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

‘www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070 i (512) 463-5800 (TDD 1-800-735-2989)

CREDITS (optional)

CITY CLERK DEPT.' SCHEDULE K
201 JUN -2 PH 5:03

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

‘4 Date § Payorname 8 Amount
(%)
6 Payor address; City; State Zip Code
7 Reason for credit
Date Payor name Amount
¥)
Payor address; City; State; Zip Code
Reason for credit
Date Payorname Amount
%
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
_ » ®)
¢ _Pa-y(;r,.a ddress v C W State ....... le 'C'oc’ie ...........
Reason for credit
Date Payor name Amount
®
Payor address; City; State, Zip Code
Reason for credit

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



AP

Texas Ethics Commission P.O. Box 12070 Austin; Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITORERK DEPTgoiepule T
0 JUN -2 PH 5: 03

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

12 FILER NAME 3 ACCOUNT # -(Ethics-Commission Filers)

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

5 Contribution / Expenditure reported on:

[ ] scheduleA [ ] ScheduleB [ | ScheduleG [ | SchedueD [ | Schedule F

[] scheduleH - [ ] SchedueN [ ] coHuC [ _] COH-T L] pacc

[] sceheduie G

[] Pac-E

6 Dates of trévell 7 Name of perébn(s) tréVeling

' 8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means gf 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:
[] scheduieA  [] ScheduleB [ ] ScheduleC [ | ScheduleD [ | Schedule F

[ schegueH -~ [] ScheduieN  [] coruc . [] conr [ pace

) l:l Schedule_G

(] 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:
[ ] schedueA [ ] ScheduleB [ | ScheduleC [ | ScheduleD [ ] Schedule F
[] scheduleH [ ] ScheduleN [ ] coHuc [ ] coH-T ] Pacc

D Schedule G

[] 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)

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 RERORTERKDEPT-
DESIGNATION OF FINAL REPORT .\ w5 pii 5:03

The Instruction Guide explains how to complete this form.
<« Complete only if "Report Type" on pagé 1 is marked "Final Report" o

C/OH NAME 2 ACCOUNT# (Ethics Commission Filers)

SIGNATURE

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

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -
A. CAMPAIQN FUNDS

Check only one:

[] tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 thave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that L may
not convert unexpended political contributions ‘or unexpended interést 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 r_equirem_ents,of Election Code, § 254.204.

B. ASSETS

Check only one:

I:I 1 do netretain assets purchased with political confributions or interest or other income from politica! contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
bmay notconvertassets 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 contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 -OFFICEHOLDER

+» Complete this section only if. you are anv of;fi,cehol,def_ L1

1 lamm aware that | remain subject to filing requirements applicable to an officeholder whao does not have a campalign treasurer o file.
‘I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us

Revised 04/21/2010




