Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoOVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

18

3 COMMITTEE NAME

El Paso Tomorrow PAC

OFFICE USE ONLY

Date Received

~
(=i
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIPCODE ~
oo
ADDRESS 1011 Montana ElPaso, TX 79902 S
(2% ]
D change of address Date Hand-delivered or Postmarked O
>
Receipt# Amount e
5 CAMPAIGN MS /MRS /MR FIRST Mi C.":’
TREASURER A Date Processed f—
NAME Mr. RlChard N
R NfckNAmé ........ LAST ................ SI'JH;IX. .. Sasa
De Santos
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE; ZIP CODE
TREASURER'S 1011 Montana El Paso, TX 79902
STREET ADDRESS
(residence or business)
7 CAMPAIGN STREET OR PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
TREASURER'S 1011 Montana El Paso, TX 79902
MAILING ADDRESS
D change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(915 )  532-8000
9 REPORTTYPE [:l January 156 D 30th day before election E‘ Exceeded $500 limit
D July 15 ‘ @ 8th day before election D Dissolution (attach PAC-DR)
I:l Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
10 /07 12 THROUGH 10 726 /12
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1 1 / O 6 / 1 2 D Primary D Runoff General \:] Special
GO TOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

Form SPAC

12 COMMITTEE NAME

ACCOUNT # (Ethics Commission Filers)

15 AFFIDAVIT

SYLVIA ACUNA

2 Notary Public, State ofiTexas

My Commission Exmres
Februarv 24,2013

Z ‘-\_,} Q /é/'

| 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.

J

AFFIX NOTARY STAMP / SEAL ABOVE

¢ Signature of Campaign Treasurer

Zq day of O('«TO L\l_,v"

cs'ﬁ&);c/ A'WU——

,20 12

3 [\/ic,l, Q’C—(/U/\u

Sworn to and subscribed before me, by the said ?iC_{/\Dv(@( D.Q S)\y\ (OS , this the

, to certify which, witness my hand and sea! of office.

M\—j—fmlﬂ \/

L/\Im[ (S

Signatbre of officer adéﬁnistering oath Prmteo{name of officer admlmstenng oath

Title of officer admlmsterlng oath

El Paso Tomorrow PAC o
- =
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME "; -
PURPOSE ) )
-y -
(Attach lists on plain T
paper to complete this l:] CANDIDATE ‘:’D ")O
report if necessary.) -}i
-0
=% | O
M
SUPPORT I____| OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officehalder) U"? -
(Candidate or Measure) |
™
[] opPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
1./06 /12
] weasure
D ASSIST DESCRIPTION
(Officeholder)
2012 Quality of Life Bond
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 02,00000
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ OOO
4. TOTAL POLITICAL EXPENDITURES $ 166,928.29
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 2 489 1 9
. .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O OO

www.ethics.state.tx.us

Revised 09/28/2011



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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 4
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
El Paso Tomorrow PAC

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

8 In-kind contribution

y | 7 Amountof
description (if applicable)

contribution ($)

4 Date |
10/12/12 BCT Property Services LLC 10,000.00 |
6. Contributor address; City; 'St.ate;' Zip éoée :

201 E. Main, Suite 104 El Paso, TX 79901 o |

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation/ Job title (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
10/12/12 | BCT Realty Operating LP l
....... .y..p....9...................10,000_00I

Contributor address; City; State; Zip Code

201 E. Main, Suite 104 El Paso, TX 79901 |

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of [ In-kind contribution
i contribution ($) description (if applicable)
10/12/12 | John Rindt |
.................................. 1 ,OOO .00 [

Contributor address; City; State; Zip Code

4770 River Creek El Paso, TX 79922

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Ld3d ¥¥379 AlLlD

Principal occupation/ Job title (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of l In-kind contribution
1 0 / 12/12 contribution ($) | description (if applicable)
Leonard Goodman it~ 500.00
Caontributor address; City; State; Zip Code |
4911 Meadowlark El Paso, TX 79922 :
~3
(If travel outside of Texas, complete Schedule T%
Principal occupation / Job title (See Instructions) Employer (See Instructions) o
<
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | In-kind contribution ‘;g
contribution ($) description (if applicabl
10/19/12 | Patty Holland Branch |
Al tty Holland Branch 1,000.00 | =2
Contributor address; City; State; Zip Code ~*
5203 Wimbledon EI Paso, TX 79932 : <

(If travel outside of Texas, complete Schedulef T

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Revised 09/28/2011

www.ethics. state.ix.us



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

4

2 FILER NAME

El Paso Tomorrow PAC

3 ACCOUNT # (Ethics Commission Filers)

State; Zip Code

6 Contributor address; City;

4 Date 5 Full name of contributor [ out-of-state PAC (iD#; y | 7 Amountof | 8 In-kind contribution
10/1 9/12 contribution ($) | description (if applicable)
. Gary Hedrick 2,500.00 |

328 Crimson Cloud Ln  El Paso, TX 79912

I

(If travel outside of Texas, complete Schedule T)

P.O. Box 26808 EIl Paso, TX 79926

9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
10/19/12 | J.A. Cardwell |
.................................. 15,000.00 |
Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5772 Diamond Point El Paso, TX 79912

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
10/19/12 | Jim Cardwell |
..... 10,00000 |
Contributer address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

8201 Lockheed El Paso, TX 79925

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
10/19/12 i i |
Richard Aguilar 12,000.00
Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7 -

5817 Via Cuesta El Paso, TX 79912

d 621

@]
—
™
o)
s

(If travel outside of Texas, complete Schedhle Ty

f o
=
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contributien —F
N contribution ($) description (if applicgble)
10/25/12 | David Buchmueller | =N
.................................. 1,000.00
Contributor address; City; State; Zip Code

)

Principai occupation / Job title (See Instructions) Employer (See Instructions) (;&? i
—_— O
o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(TDD 1-800-735-2989)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A:
4

4 Date

El Paso Tomorrow PAC

5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

10/25/12

[ out-of-state PAC(ID#;

y | 7 Amountof

J.E. Evans
6 Contributor address;

676 Bryn Mahr

City,; Zip Code

Rockwall, TX 75087

State;

8
contribution ($)

|
150.00 :
|

In-kind contribution
description (if applicable)

g Principal occupation/ Job title (See Instructions)

(If travel outside of Texas, complete Schedule

10 Employer (See Instructions)

7

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
10/25/12 J.W. Rogers Jr |
...... g ... ... .....5,000.00 |
Contributor address; City; State; Zip Code

1600 Dede Ln. El Paso, TX 79902 }

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

Principal occupation / Job title (See Instructions)

609 Mt. Cristo Rey El Paso, TX 79922

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ] In-kind contribution
A contribution ($) description (if applicable)
10/25/12 | John Martin |
..... 7,50000 I
Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
10/25/12 iatri I
L&F Distributors LLC o 10,000.00 |
Contributor address; City; State; Zip Code

6949 Market St. El Paso, TX 79915

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 In-kind contribution
contribution ($)
10/25/12 Mamie Salazar Harper
............. per - . . ... .. 150000
Contributor address; . City;

State; Zip Code

939 Rim Rd. El Paso, TX 79902

|
| description (if applicable)
|
I

(If travel outside of Texas, complete Schedule T)

ud 62 100 U0

1430 Y310 ALID

4

21 :C

1%

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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

Revised 09/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4

1 Total pages Schedule A:

2 FILER NAME

El Paso Tomorrow PAC

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D% y | 7 Amountof | 8 In-kind contribution

1 0/25/1 2 contribution ($) I description (if applicable)
RubenGuerra =~~~ 1,000.00
6 Contributor address; City; State; Zip Code

201 N. Main, Suite 1200 EIl Paso, TX 79901

I
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC(ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
10/25/12 | Sandra Almanzan |
.................................. 100.00 |
Contributor address; City; State; Zip Code

8937 Parkland Drive El Paso, TX 79925

(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)
10/25/12 | Susana Melendez Meador

State; Zip Code

El Paso, TX 79912

City;
6832 Imperial Ridge

Contributor address;

|
l
750.00 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of l
contribution ($) [
|
l

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribu@l S:}_
contribution ($) | description (if appiegble) —q

[

..... . . . . . - .. . . . . . . . . -. . . . . . . . - - - .. - [ c-l)

Contributor address; City; State; Zip Code ~e—d (@)

| P I

o M

X

(If travel outside of Texas, complete Schettge T) I

Principal occupation / Job title (See Instructions) Employer (See Instructions) ~= O
@D m

-t U

o

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

www.ethics.state.tx.us

Revised 09/28/2011



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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 11 Total pages Schedule B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

El Paso Tomorrow PAC

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | 9  In-kind description
pledge ($) (if applicable)
7  Pledgor address; City; State; Zip Code |
NONE |
(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

In-kind description

) Amount of
(if applicable)

Date Fuil name of pledgor [ out-of-state PAC (ID#;
pledge ($)

I

.. |
Pledgor address; City; State; Zip Code ]
I

|

(If travel outside of Texas, complete Schedule T)

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

In-kind description
(if applicable)

Amount of

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

|

. |

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-state PAC (ID#; } Amount of | 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-state PAC (ID# ) Amount of | In-kind desc%on Q
pledge ($) (if applicabld)
R L R o (If travel outside of Texas, complete Schgdule T
Pledgor address; City; State; Zip Code I ()
n—v-.‘ O
| > o
| W m
x
(If travel outside of Texas, complete S¢Taxdule TF
Principal occupation / Job title (See Instructions) Employer (See Instructions) = -]
W m
— v
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N “f

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CORPORATE OR LABOR ORGANIZATION c
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. ; Total pages Schedule C:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date 5 Corporation/ Labor Organization name 7 Amount of | 8 In-kind contribution
. . contribution ($) description (if applicable)
10/12/12 Facilities Connection |
................................... 1,000.00 |
6 Corporation/ Labor Organization address; City; State; Zip Code l
240 E. Sunset El Paso, TX 79922 |
|
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | . In-kind contribution
contribution ($) description (if applicable)
10/19/12 | JP Morgan Chase |
................................... 5,000.00 |
Corporation/ Labor Organization address; City; State; Zip Code I
712 Main St., 4E  Houston, TX 77002 |
1
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
. contribution ($) description (if applicable)
10/19/12 Western Refining |
................................... 10,000.00 |
Corporation/ Labor Organization address; City; State; Zip Code |
1250 W. Washington, Ste. 101  Tempe, AZ 85201
l
(If travel outsidelof Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) description (if applicable)
10/19/12 | Fist Southwest Compan |
.............. pany ... ... ... .]2000.00 |
Corporation/ Labor Organization address; City; State; Zip Code
325 N. St. Paul St., Ste. 800  Dallas, TX 75201 |
| | =
| ~p
(If travel outside of Texas, complete Schedule T) h
=B
Date Corporation/ Labor Organization name Amount of l In-kind contribution o
contribution ($) description (if applicable) >
10/19/12 Greater El Paso Chamber of Commerce | Jo
" Gorporation Labor Organization address; Gty State; Zipcoae | 1:000.00 : 1o
.o kA
10 Civic Center Plaza El Paso, TX 79901 | 5
(If travel outside|of Texas, complete Schedule T) "~
Date Corporation/ Labor Organization name Amount of | In-kind contribution
. : . contribution ($) description (if applicable)
10/19/12 Mijares-Mora Architects 2 500.00 |
" " Corporation/ Labor Organization address; ~City; State; Zip Code | <’ : |
111 N. Festival  EI Paso, TX 79912 |
|
(If travel outsidelof Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us 1

1d3d ¥¥3IN0 ALID

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C
. . : . Total pa hedule C:
The Instruction Guide explains how to complete this form. ; otal pages Schedule C
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date 5 Corporation/ Labor Organization name 7 Amount of | 8 In-kind contribution
. contribution ($) description (if applicable)
10/25/12 Lone Star Title Company !
......................... 2,500.00 |
6 Corporatlon/ Labor Organization address; Clty State Zip Code l
6701 N. Mesa El Paso, TX 79912 ]
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of In-kind contribution
contribution (3$) ] description (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution ($) I description (if applicable)
' Corptsra.tlclmll l;ai:o.r C.)réal:uz.atilol'w a.dc.jre.ss. ’ éitil; ' S.ta;te.; AZ.ip-C{)d;e o :
(If travel outsndelof Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
o C‘OI:pc;ra'tic;n./ I;aiao.r C.)rg.a;ﬂz.at.ior.l a.dare.ss.; . Clty State. .Z‘rp.Cc.:d;e o ’
| =
o=
| o
(If travel outside of Texas, complete Schedule T) ¢—h
1
Date Corporation/ Labor Organization name Amount of | In-kind contribution ~
contribution ($) | description (if applicable) ™
o
o C:,ox:péra.tién'/ Lal'ao'r dréaﬁiiat}oﬁ a'dc.ire'ss'; ’ éit)'l; ’ éta.te'; .Z‘ip.Cc;dé o : 2
4
| 42
(If travel outside of Texas, complete Schedule T) e
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
’ 'C.or:péra'tlén‘/ l;abo'rdréaﬁxz.at]oﬁ édélrésé ) éit)'/, ) ététe. ‘Z.lp‘Code C |
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

1430 W¥310 AL

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

Total pages Schedule D:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrw PAC
4 Date 5 Corporation / Labor Organization name 7 Amount of | 8 In-kind description
pledge ($) | (if applicable)
6 Corporation/ Labor Organization address; City; State; Zip Code |
NONE |
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of I In-kind description
pledge ($) ] (if applicable)
' (‘30'rpor'ation / Lab.or' O.rgér;iz.ati.or; a'ddress; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of ] In-kind description
pledge ($) ] (if applicable)
Corporation / Labor Organization address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind description
pledge (%) | (if applicable)
' C‘;o;pc;ra‘tic;n./ i_a.bc.r (.)r.ga.niiaiio.n .ad;:ir-es's; o (.Zit)./; o S'tat-e, -Zi-p é:o.dé :
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
Corporation / Labor Organization address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind description
pledge ($) I (if applicable)
Corporation / Labor Organization address; City; State; Zip Code [
[ = 9
3 —
(If travel outside of Texas, complete Seftegule T
[N
— O
Py T
w M
=
- X
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED =
O
W m
—— TJ
o

www.ethics.state.tx.us

Revised 09/28/2011



P.0. Box 12070

Austin, Texas 78711-2070

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

SCHEDULE E

Texas

Ethics Commission

LOANS

1 Total pages Schedule E:

1

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
El Paso Tomorrow PAC
4
TOTAL OF UNITEMIZED LOANS: = = = = = = 3
5 Date ofloan 7 Name of lender [ outof-state PAC (ID¥; ) 9 LoanAmount ($)
6 Islender '3. .Le'n(.ie-r a.ddre.ss.; ' 'Ci’;y;. ’ .S‘tat.e;' ’ va C‘;oée ...... '. 10 Interestrate
a financial
Institution? N O N E
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
'17 ‘Guarantor address; City;  State; ZipCode
] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-ofstate PAC (ID¥; ) Loan Amount ($)
Is lender o .Lénc.zle;' a.dc.lre.ss.; ) .Ciiy;. ) .S;tat'e;. ) le C.oc.ie ............... Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none
GUARANTOR Name of guaranior Amount Guarante:'_(s) SE
INFORMATION ~3 5
[
..................................... ) ~
Guarantor address; City; State; Zip Code et )
not applicable Ay T
[] notape o m
=
Principal Occupation (See Instructions) Employer (See Instructions) :,—E S
o
@ m
— —?
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED DA

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/28/2011

www.ethics.state.tx.us



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

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Salaries/Wages/Contract Lab
Solicitation/Fundraising Expe
Travel In District

Travel Out Of District

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

or
nse

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 El Paso Tomorrow PAC
4 Date 5 Payee name
10/08/12 The Forma Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$20,000.00 301 E. San Antonio El Paso, TX 79902
(@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

8 PURPOSE

EXPENDITURE Consulting

Media Purchase

Office sought

Office held

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

Payee name

Date
10/11/12 The Forma Group

Amount ($) Payee address; City; State; Zip Code
$33,750.00 301 E. San Antonio EIl Paso, TX 79902

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Consultlng Mailer
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
10/12/12 The Forma Group
Amount ($) Payee address; City; State; Zip Code
$22,330.00 301 E. San Antonio EIl Paso, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . '
exeenorrure | CONsulting Media Purchase
Complete ONLY if direct Candidate / Officeholder name Office sought Office held &~ ;
expenditure to benefit C/OH r% -
—
Date Payee name c“:ﬁ' =
~; 0
10/19/12 The Forma Group I
Amount (8$) Payee address; City; State; Zip Code RO g
$56,050.00 301 E. San Antonio El Paso, TX 79902 s QS
2 o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete ScheduleT) me)
OF . . . —4
exeenpiure | CONsulting Media Purchase/Mailer ™ -
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

www.ethics.state.tx.us

ey



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

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

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)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME
3 El Paso Tomorrow PAC

5 Payee name

4 Date
10/15/12 Veronica Garcia

6 Amount ($) 7 Payee address; City; State; Zip Code
$1,048.29 837 Dulce Tierra El Paso, TX 79912

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

EXPESE':ITURE Contract Labor

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

Admin support

Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Payee name

Date
10/25/12 The Forma Group

Amount ($) Payee address; City; State; Zip Code
$33,750.00 301 E. San Antonio El Paso, TX 79902

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF H H
EXPENDITURE Consultlng Mailer
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH ~ e
=2 ]
=3
Date Payee name
<D
(o]
e ("\
Amount ($) Payee address; City; State; Zip Code A% —
W M
e}
o X
8
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T3 ;’;
OF T g
EXPENDITURE PR
N

Complete OQNLY 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 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 El Paso Tomorrow PAC
4 Date 5 Business name
NONE
6 Amount ($) 7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ~ ]
L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ™ -
expenditure to benefit C/OH [onn IR X
-
Date Business name !\:: I‘t
P
O ]
Amount ($) Business address; City; State; Zip Code -1 s
ot
-
& T
D .t
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, completeScheduleT)N

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 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

NON-POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense

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

1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 El Paso Tomorrow PAC
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) Description (See instructions regarding type of information required.)
OF ‘
EXPENDITURE
Date ‘ Payee name
Amount ($) Payee address; City; State; Zip Code
PN fas )
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of informati%equir@i
OF -
EXPENDITURE =
()
—t 2
==
Date Payee name tg ™
s
-y R
Amount ($) Payee address; City; State; Zip Code (.A? ;;’1
-0
—
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 ~

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule J:

2 FILER NAME

El Paso Tomorrow PAC

3 ACCOUNT # (Ethics Commission Filers)

4 DateReturned | 5

Original payee name

7 Amount Returned ($)

6 Original payee address; City; State; Zip Code
NONE
Date Returned Original payee name Amount Returned ($)
"7 ‘Original payee address;  City; State; ZipCode
Date Returned Original payee name Amount Returned ($)
Original payee address; City; State; Zip Code
Date Returned Original payee name Amount Returned ($)
" Original payee address;  City; State; ZipCode 7
Date Returned Original payee name Amount Returned ($)
Original payee acidr.es.s;- o Cxty, étate, Zip Code ’
Date Returned Original payee name Amount Retu%d ($§;2.
~ =
o =<
I R NI L. e e &
Original payee address; City;  State; Zip Code — ')
My T
w M
proj
-3 p2e
Date Returned Original payee name Amount Returned ($)§_:.‘,j,l
L] -
........................................... ) —4
Original payee address; City State; Zip Code REN) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

INTEREST EARNED, OTHER CREDITS/GAINS/ K
SCHEDULE
REFUNDS, AND PURCHASE OF INVESTMENTS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date 5 Name of person from whom amount is received 8 Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
NONE
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
L T
........................................... o) il
. . . . ~ =i
Address of person from whom amount is received; City; State; Zip Code = -
x
_—t 2
—
w m
=
v e
Purpose for which amount is received il o
G2 m
13 i
w
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



Texas Ethics Commission

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

IN-KIND CONT

RIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME
El Paso Tomorrow PAC

3 ACCOUNT # (Ethics Commission Filers)

NONE

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

5 Contribution / Expenditure reported on:
D Schedule A

[] ScheduleB [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ | Schedule G

[] schedule H [ ] scheduleN [ ] coHuc [ ] COH-T ] pacc [] Pac-e

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means oftransportation -

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:
[] scheduleA [ ] Schedule B[] ScheduleC [ ] ScheduleD [ | Schedule F

D Schedule H |:] Schedule N D COH-UC D COH-T I:I PAC-C

[] schedule G

[] rPAc-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:
\:] Schedule A D Schedule B \:l Schedule C l:] Schedule D D Schedule F

(] scheduleH [ ] ScheduleN [ ] con-uc [ ] con-T ] rpac-c

] schedule G

(] Pacg,
oy

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)

€1 € Hd 16¢ 100 U
“Ld30 MYIT0[ A LD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



