Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveErR SHEET PG 1

1-800-325-8506

The C/OH INsTRUCTION GuIDE explains how to complete this form. 1 6‘5%%? 8ygm¢fssion filers) 2 P$G? 28
00008904 °
3 CANDIDATE / MS /MRS /MR FIRST M
OFFICEHOLDER Ms. EMMA OFFICE USE ONLY _
NAME Date Received 8 nd
AR R g e REER > "'""f
ACOSTA = s
¥ I‘:’E
—
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # CITY; STATE;  ZIP CODE L
OFFICEHOLDER —
MAILING 8904 WH BURGES wt DY
92 i -
ADDRESS ELPASO, TX79925 Date Hand-delivered or Date:Postratked
I:I Change of Address { .._, L{;
[N) —
Receipt # Amount
MS /MRS / MR FIRST M
3 e Mrs. ENRIQUETA Date Processed
NAME NiCKNANE LAGT' * 1t Suer - - | DeteImaged
UETA FIERRO
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), _ APT/SUNEF, CITY; STATE; ZIP CODE
TREASURER 8612 WHITUS
ADDRESS EL PASO, TX 79925
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 539-
PHONE (915) 539-1710

8 REPORT TYPE

D January 15
July 15

D 30th day before election

I:l Runoff

D Exceeded $500 limit

I:I 15th day after campaign treasurer
appointment (officeholder only)

D 8th day before election I:l Final report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
05/01/2009 07/15/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/09/2009 D Primary D Runoff General D Special
OFFICE HELD (if any) OFFICE SOUGHT (if k )
11 OFFICE CITY REPRESENTATIVE 12 rinoun
. District 3
13 ggBICR%CT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose }_his_ information only if they receive notification of the direct campaign expenditure.
EXPENDITURE —
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./Suite#  City; State;  Zip Code
D additional pages
GO TO PAGE 2

Electronic Filing Version 3.3.7




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME ACOSTA, EMMA (Ms.) 15 ACCOUNT # (Ethics Commission filers)

00008904
.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE e )
D :_‘1
D GENERAL COMMITTEE ADDRESS e N
[N
[ seeciric 3
COMMITTEE CAMPAIGN TREASURER NAME = |
2
» i
[J additional pages S
COMMITTEE CAMPAIGN TREASURER ADDRESS o ___‘4
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,915.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 100.00
4. TOTAL POLITICAL EXPENDITURES $
8,632.44
SSB,_\T,\?&%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 579.01
LAST DAY OF THE REPORTING PERIOD .
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4,958.00
18 AFFIDAVIT

. | swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

L 7 /’ ’
.ﬁi’m’:‘ My Commission Expires
el August 26, 2011

v Signature of Candidate or Officeholder

'AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ?/;/) M4 \{’%7 ﬁ , this the A _5_ day

of : / , 20 07 , to certify which, witness my hand and seal of office.
’
, S \Jfoéw “ /(opea /(/07%9@/(/45//(:
Signat»é of officer administe_ting/oath \ﬁ Print name of officer administering oath Title of officer adnﬁnistering oath

Electronic Filing Version 3.3.7



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/9 Report: 3/28
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00008904
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Alvarado,, Pablo (Mr.) contribution ($) I description (if applicable)
05/13/2009 | 6 Contributor address; City; State; Zip Code

4748 Excalibur Dr
El Paso, TX 79902

I
$50.00 |
I

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Andrade, Erasmo (Mr.) : contribution ($) | description (if applicable)
05/11/2009 Contributor address; City; State; Zip Code

3807 Hillcrest
El Paso, TX 79902

l
$50.00 |
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Arroyo, Jorge (Mr.) contribution ($) | description (if applicable)
e |
05/01/2009 Contributor address; City; State; Zip Code $125.00 |
748 Camino Norte Ct
TX 79932

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Bernard, David (Mr.) contribution ($) | description (if applicable)
........ l
05/13/2009 Contributor address; City; State; Zip Code $100.00 |
4910 Olmos

El Paso, TX 79922

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Botwell, Robert (Mrs.) contribution ($) l description (if applicable)
........................................................ [
05/05/2009 Contributor address; = City; State; Zip Code $50.00 |
8608 Whitus

E!l Paso, TX 79925

(If travel outside of Texas, complete Schedule T} D

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/9 Report: 4/28

2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers)

00008904

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
Brennand, katherine (Ms.) contribution ($) | description (if applicable)
........ ................................................... l
05/05/2009 | 6 Contributor address; City; State; Zip Code $100.00
20?g7§alcones St I

p
El Paso, TX 79912 I

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Brennand, katherine (Ms.) contribution ($) I description (if applicable)
....... |
05/11/2009 Contributor address; City; State; Zip Code $100.00 |
6006 Balcones St

Apt 27 |
El Paso, TX 79912

(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

Chapman Office Account, Jack T (Mr.) contribution ($) | description (if applicable)
....................................................... [

05/13/2009 Contributor address; City; State; Zip Code $250.00 |
221 N. Kansas
Ste 1910

El Paso, TX 79901 ’ l

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Correa, William (Mr.) contribution ($) | description (if applicable)
[ A AR |
05/03/2009 Contributor address; City; State; Zip Code $200.00 I
11040 Mirage Ct

El Paso, TX 79936 |

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

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

Date Full name of contributor [ out-of-state PAC (ID# ] ) Amount of | In-kind contribution
Davila, Lily (Mrs.) contribution ($) | description (if applicable)
....................................................... |

05/05/2009 Contributor address; City; State; Zip Code $150.00 |
281 E. borderland

El Paso, TX 79932 i

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

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

Electronic Filing Version 3.3.7
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Texas Ethics Commission

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

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 3/9 Report: 5/28
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers)

00008904 e T e

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8  In-kind contribufion
Deckert, Myrna (Mrs.) contribution ($) I description (if appli@iéble) =
....................................................... i H Y

-
05/13/2009 | 6 Contributor address; City; State; Zip Code $150.00 | Lo
4276 Canterbury 3
Ef Paso, TX 79902 | < 3%
(If travel outside of Texas, complete Scheddﬁg‘}i’) r_;_lr?i
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) EJ”‘:‘ o
P
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Feuille, Robert (Mr.) contribution ($) | description (if applicable)
....... |
05/13/2009 Contributor address; City; State; . Zip Code $50.00 ]
P.O. Box 2245

El Paso, TX 79951

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Francis, Frederick L. (Mr.) contribution ($) | description (if applicable)
....................................................... [

05/13/2009 Contributor address; City; State; Zip Code $300.00 |
P'}% Box

3739
El Paso, TX 79923

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

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Francis, Ginger (Mrs.) contribution ($) l description (if applicable)
........................................................ I
05/13/2009 Contributor address; City; State; Zip Code $300.00 |
P.O. Box

El Paso, TX 79923

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution
Franco, Arturo (Mr.) contribution ($) | description (if applicable)
....................................................... |

05/05/2009 Contributor address; City; State; Zip Code $100.00 |

1631 Henri Dunant
El Paso, TX 79932

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

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)
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Texas Ethics Commission

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

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 4/9 Report: 6/28
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) .
00008904 -
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution E:E
Goodman, Leonard A (Mr.) contribution () I description (if applicable)
....................................................... I i
05/13/2009 | 6 Contributor address; City; State; Zip Code $200.00 | =
4911 Meadowlark ==
El Paso, TX 79922 | s

)

(If travel outside of Texas, complete Schedule T);":E

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

05/05/2009

Full name of contributor [ out-of-state PAC (ID# )
Graf, Lorrie (Mrs.)

Contributor address; City; State; Zip Code

3451 Kirkcaldy
El Paso, TX 79925

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I

I
$25.00 |
[

Principal occupation / Job title (See Instructions)

Employer (See Instructions) ’

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

Date

05/13/2009

Full name of contributor [ out-of-state PAC (ID# )
Hassler, David Paul (Mr.)

Contributor address; City, State; Zip Code

517 Stonebluff Rd
El Paso, TX 79912

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

I
$100.00 |
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/06/2009

Full name of contributor
Hernandez, Pricilla (Mrs.)

O out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

929 Tierra Fresa
El Paso, TX 79938

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

[
$125.00 |
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/11/2009

Full name of contributor [ out-of-state PAC (ID# )
Herrera, Jesus R (Mr.)

Contributor address; City; State; Zip Code

6021 Palo Alto
El Paso, TX 79912

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

[
$100.00 |
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



Texas Ethics Commission

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

(512)463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

pwcem

SCHEDULE A=

H

05/13/2009

L
The INsTRUCTION GuUIDE explains how to complete this form. 1 PAGE# :.'3
Schedule: 5/9 Report: 7/28 .
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00008904 =k
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Hill, Russell (Mr.) contribution ($) | description (if applicable)
....................................................... I
6 Contributor address; City; State; Zip Code $100.00 I

1205 Cerrito Grande
El Paso, TX 79912

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

05/05/2009

Full name of contributor [ out-of-state PAC (ID# )
Holguin, Guillermo (Mr.)

Contributor address; State; Zip Code

10169 Saigon
El Paso, TX 79925

City;

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I

[
$100.00 I
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/13/2009

Full name of contributor [ out-of-state PAC (ID# )
Hunt, Gayle G. (Mrs.)

Contributor address; City; State; Zip Code

P.O. Box12220
El Paso, TX 79913

In-kind contribution

Amount of |
description (if applicable)

contribution ($) |

I
$250.00 |
[

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/05/2009

Full name of contributor  [] out-of-state PAC (ID# )
Hunt, Woody (Mr.)

Contributor address; City; State; Zip Code

P.O. Box12220
El Paso, TX 79913

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

I
$250.00 |
|

(If travel outside of Texas, complete Schedule T) |_—_|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/13/2009

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

Johnson, Travis (Mr.)

Contributor address; City; State; Zip Code

7372 Dale Rd
El Paso, TX 79915

In-kind contribution

Amountof |
description (if applicable)

contribution ($) |

I
$200.00 |
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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Texas Ethics Commission

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

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

¥

SCHEDULE A&:

(%))

The INsTRUCTION GUIDE explains how to complete this form.

————

1 PAGE# ' -
Schedule: 6/9 Report: 8/28 -

05/13/2009

Lerw)
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) **
00008904 Gt

4 Date 5§ Full name of contributor ] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution

Kobren, Barry (Mrs.)

6 Contributor address;

5735 Diaond Point Cr
El Paso, TX 79912

City; State; Zip Code

contribution ($) I description (if applicable)

$250.00 :
I

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

05/13/2009

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

Lauterbach, Steve (Mr.)

Contributor address; City; State; Zip Code

712 Yorkshire Ct
El Paso, TX 79922

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

I
$200.00 l
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/01/2009

Full name of contributor [ out-of-state PAC (ID# )
Lightbourn, Arturo (Mr.)

Contributor address; City; State; Zip Code

8305 Parkland
El Paso, TX 79913

In-kind contribution
description (if applicable).

Amount of |
contribution ($) |

I
$100.00 |
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/13/2009

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

Marin, Rosemary (Mrs.)

Contributor address; City; State; Zip Cdde

11616 Lake Erie Dr
El Paso, TX 79936

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
$50.00 :
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/05/2009

Full name of contributor ] out-of-state PAC (ID# )
Masqoud, Suleiman (Mr.)

Contributor address; City; State; Zip Code

P.O. Box 220251
El Paso, TX 46613

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

[
$200.00 l
[

(If travel outside of Texas, complete Schedule T) I:]

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A2| ©
OTHER THAN PLEDGES OR LOANS |
— ©
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# Ui n
Schedule: 7/9 Report: 9/28 - _u
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) —= ’:\
00008904 o =
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution -’:; :Ef
Meyer, Melinda (Mrs.) contribution ($) | description (if applicable}) '

05/13/2009 |6 Contibutoraddress;  Giy: State; zipGode $250.00 :

6500 Montana
El Paso, TX 79925 [

(If travel outside of Texas, complete Schedule T) I:]

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See Instructions)

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

Date
Mijares, Christina (Ms.)
05/13/2009 Contributor address; City, State; Zip Code
5632 Cortina

El Paso, TX 79912

In-kind contribution

Amount of |
description (if applicable)

contribution ($) |

I
$250.00 [
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/13/2009

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

Moore, Richard A. (Mrs.)

Contributor address; City; State; Zip Code

5028 Country Club Pl
El Paso, TX79922

] In-kind contribution

Amount of
description (if applicable)

contribution ($) |

[
$250.00 I
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/13/2009

Full name of contributor

Moss, Johnna (Mrs.)

Contributor address; City, State; Zip Code

801 Lee Shannon Rd
El Paso, TX 79932

[ out-of-state PAC (ID#

In-kind contribution

Amount of |
description (if applicable)

contribution ($) |

!
$50.00 |
[

(If travel outside of Texas, complete Schedule T) |:] |

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date

05/13/2009

Full name of contributor
Phillips, Jim R (Mr.)
Contributor address; City; State; Zip Code

900 Thunderbird
El Paso, TX 79912

[ out-of-state PAC (ID#

In-kind contribution

Amount of |
description (if applicable)

contribution (3$) |

I
$200.00 |
I

(If travel outside of Texas, complete Schedule T) I:I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



Texas Ethics Commission

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

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A‘2

-
oo
[ -

05/13/2009

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# i
Schedule: 8/9 Report: 10/28 e

2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) ™=
00008904 &7

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution ¢_;

Raudry, Sandra (Mrs.)

6 Contributor address; City; State; Zip Code

6585 Cabana Del sol
El Paso, TX 79912

contribution ($) I description (if applicable)

I
$250.00 I
I

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

05/02/2009

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

Saab, Richard (Mr.)

Contributor address; City; State; Zip Code

13 Pebble Beach
El Paso, TX 79912

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I

I
$130.00 |
!

(If travel outside of Texas, complete Schedule T) I:I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/04/2009

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

Saab, Robert (Mr.)

Contributor address; City; State; Zip Code

707 Myrtle
El Paso, TX 79901

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I

I
$130.00 I
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/11/2009

Full name of contributor
Saab,, Willaim C (Mr.)

Contributor address; City; State; Zip Code

700 Camino real
El Paso, TX 79922

O out-of-state PAC (ID# )

In-kind contribution

Amountof |
description (if applicable)

contribution ($) I

I
$130.00 I
I

(If travel outside of Texas, complete Schedule T) I:I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/13/2009

Full name of contributor [ out-of-state PAC (ID# )
Schwartz (Mr.)

Contributor address; City; State; Zip Code

619 Camino Real
El Paso, TX 79922

| In-kind contribution
description (if applicable)

Amount of
contribution ($) I

I
$250.00 ]
!

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

o
L

i

)

[

AL

IS BRYEE]
gy

G

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 -
et “
540 "‘"‘:
POLITICAL CONTRIBUTIONS SCHEDULE A .| —
N PLEDGES OR LOANS = =
o=
OTHER THA = 3
bl I e
=
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# S 13
Schedule: 9/9 Report: 11/28 i B
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) &4 }J
— )
00008904 el
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution .
Seifts, Rena K (Mrs.) contribution ($) | description (if applicable)
05/05/2009 | 6 Contributor address; City; State; Zip Code ’ $150.00 |
1092 Dona Beatrice .
El Paso, TX 79932 |
(if travel outside of Texas, complete Schedule T) l:]
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Sorenson, Tin (Mrs.) contribution ($) | description (if applicable)
....................................................... I

05/04/2009 Contributor address; City; State; Zip Code $250.00 |
1672 Billy Casper
El Paso, TX 79936 |
(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution -
Stell, Michael D (Mr.) contribution ($) | description (if applicable)
........................................................ I
05/13/2009 Contributor address; City; State; Zip Code $50.00 |
717 Wellesley
El Paso, TX 79902 |
(if travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Steward, J.O. (Mr.) contribution ($) | description (if applicable)
........................................................ |
05/05/2009 Contributor address; City; State; Zip Code $250.00 |
124 W. Castellano
Ste 100 ]
El Paso, TX 79912
(If travel outside of Texas, complete Schedule T) |:|

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

Electronic Filing Version 3.3.7




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

A0

L
LOANS SCHEDULE E =
. ) 1 PAGE # =
The INsTRUCTION GUIDE explains how to complete this form. Schedule: 1/1 Report: 12/28 <
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT # (Ethics Commission filers) e
L]
00008904
4
TOTAL OF UNITEMIZED LOANS: DODDDD $ 4,958.00
5 Date of loan 7 Name of lender [0 out-of-state PAC (ID# ) 9 Loan Amount ($)
05/08/2009 Acosta, Emma (Ms.) $1,000.00
6 Islendera 8 ) Lenderaddress, - Clty, o State N Z|p Code -------------- 10 Interest rate
financial Institution? 8904 Wh Burges
No El Paso, TX 79925 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City;” """ State; " ZipGode T
not applicable
49 Principal Occupation 20 Employer

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
f;:, <o
. —4
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# | <
Schedule: 1/14 Report: 13/28 = .
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethios Commission filers) ¢y [ 72
00008904 B s
4 Date 5 Payee name 7 Amount = ;:
Batteryedge.com (%) o ;:;
el BRY;
05/03/2009 6 Payee address; City; State; Zip Code T $110.80° .

NV

8 Purpose of payment (See instructions regarding type of information
required.)

laptop battery

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

9 " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Big Lots
05/07/2009 .léayee address:; ------ City;' 'ét.a-te.;' le Cc;c;e. .
>

Amount

9
$6.50

Purpose of payment (See instructions regarding type of information
required.)

table covers

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

05/09/2009

Office sought:
(If travel outside of Texas, complete Schedule T) l:l Office held:
Date Payee name Amount
Canopy Table & Chair Rentals ®)
.............................. $65. 00

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)
Table and Chair Rentals on election nite

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Cash ®)
051012000 | piics diess iy S zwode $500.00
El Paso, TX

Purpose of payment (See instructions regarding type of information
required.)
Volunteers Gas Stipends on election day

(If travel outside of Texas, complete Schedule T) [l

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

El Paso, TX

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# I‘.;:
Schedule: 2/14 Report: 14/28 .
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00008904 LS
4 Date 5 Payee name 7 Amount
Cash ($)
05/09/2009 L. .6. - ééy.e.e. a.(id.rés.s.; ....... 'Cit).l;' . ét.a:te.; .. éi-p-C-o-d-e ------------------------------- $1 ,650.00

8 Purpose of payment (See instructions regarding type of information
required.)

Volunteers Gas Stipends on election day

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

El Paso, TX

Office sought:
(If travel outside of Texas, complete Schedule T) I:l Office held:
Date Payee name Amount
Cash %)
05/09/2009 Payee address; City; St-aie.;- -iip Code $500.00

Purpose of payment (See instructions regarding type of information
required.)

Volunteers Gas Stipends on election day

** Complete if direct expenditure to benefit Candidate/Officeholder: *
Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Chevron ®
05/06/2009 ; Péyee a(idress; City; State; Zip'éo.d.e. $20.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

required.)
gas
Office sought:
(If travel outside of Texas, complete Schedule T) |___| Office held:
Date Payee name Amount
Constant Contact $)
05/08/2009 T °* Payee address; o Clty .é£a.t<=;;. leCode $31.88

Purpose of payment {(See instructions regarding type of information
required.)

Database

(lf travel outside of Texas, complete Schedule T) [

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:

Office held:

Electronic Filing Version 3.3.7

L1D

H
A

I

Ty
P}

E

D

1AL

il i

1o
a4

f



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

The INsTRUCTION GUIDE explains how to complete this form.

POLITICAL EXPENDITURES SCHEDULE F ., | ~
45

1 PAGE# "“:

1

Schedule: 3/14 Report: 15/28

2 FILERNAME ACOSTA, EMMA (Ms.)

3 ACCOUNT# (Ethics Commission ﬁlers):_:’::z

00008904 o |
4 Date 5 Payee name 7 Amount [, ‘»:,'
Constant Contact ($) LA

06/08/2009 | & .!;é};ée. [STIISLEENS Clty 'ét.a'te.;- le G $53.13

8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Database
Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Constant Contact $)
07/10/2009 Payee address; City; State; Zip Code $31.88

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

required.)
database
Office sought:
(If travel outside of Texas, complete Schedule T) |:| Office held:
Date Payee name Amount
Dairy Queen ($)
05/05/2009 Payee ad-dress; ) &:ity; ét.a.te; ii-p-csode .......... $35.52

El Paso, TX

Purpose of payment (See instructions regarding type of information
required.)
Food/Volunteers

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

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
El Paso County

05/07/2009

500 E. San Antonio
El Paso, TX 79901

Payee address; City; State; Zip Code

Amount

)
$5.00

Purpose of payment (See instructions regarding type of information
required.)

data file

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

** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

%

SCHEDULE F .,

oy

g i:i

06/06/2009 Zip Code

Payee address; City; State;

El Paso, TX 79902

b e
Com .
=i <
LA
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# Z:" =
Schedule: 4/14 Report: 16/28 H o
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) 7% | =
00008904 e | &2
4 Date 5 Payee name 7 Amount — 'ﬁj
El Paso Democratic Party $) | -
06/06/2009 6 .I'?a‘lyee address ....... Clty .ét.a te leCode ............................... $50.00
El Paso, TX 79902
8 Purpose of payment (See instructions regarding type of information 9 " * Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
database assistance
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
El Paso Democratic Party $)
..................................................................... $50.00

Purpose of payment (See instructions regarding type of information
required.)

database assistance

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

05/01/2009 Payee address; City; State; Zip Code

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
El Paso Empl Fed Cr Union %)
............................. $17.00

Purpose of payment (See instructions regarding type of information
required.)

Bank Service Fees

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
Family Dollar ®
05/08/2009 ... l;éy.e.e- a-ad-r-eés.; ....... 'Cit).,;. - ét.a:te.; .. ii;).c.o-d-e ------------------ $3'79

Purpose of payment (See instructions regarding type of information
required.)

Baggies

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

(If travel outside of Texas, complete Schedule T) |:|

Electronic Filing Version 3.3.7



(512)463-5800 1-800-325-8506
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El Paso, TX79915

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F +~
E‘.":.‘
=T +
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# =
Schedule: 5/14 Report: 17/28 = =
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) . .,
00008904 o
4 Date 5 Payee name 7 Amount ot
Fudruckers )
05/08/2009 6 . Payee address ....... Clty 'ét'a'te';. le .C.o.d.e ............................... $63.35
El Paso, TX
8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Strategy Meeting
Office sought:
(If trave! outside of Texas, complete Schedule T) [ | office held:
Date Payee name Amount
Herrera, Marie (Mrs.) ®)
05/08/2009 .Paye(; écidre:;s:; .. Clty, éfate; le Cc;d.e .......................... $200.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

El Paso, TX

required.)
Phone Banking
Office sought:
(If travel outside of Texas, complete Schedule T) I:I Office held:
Date Payee name Amount
Home Depot 3
05/07/2009 - Payée addr;'-,ss; ' City; ét.ate; le Coﬁe ..... $118.34

Purpose of payment (See instructions regarding type of information
required.)

Misc ltems for Signs/other election day

*+ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

El Paso, TX

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Home Depot ®
05/07/2009 |- I'Déyee. écidreés.; ’ City; St.a'te.;. leCode ........... $179.74

Purpose of payment (See instructions regarding type of information
required.)

Misc Items for Signs/other election day

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

-+ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

)
(o

1-800-325-8508

El Paso, TX

Ll

SCHEDULE}C_:_I_.: -

— o

(93] i
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# ;_:; =L
Schedule: 6/14 Report: 18/28 .
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission ﬁle@ ‘_:
00008904 e~

4 Date 5 Payee name 7 Amount
Home Depot ($)
05/08/2009 | o Payee address ....... Clty .ét.a.te';- Z|pCode ............................... $31.52

8 Purpose of payment (See instructions regarding type of information
required.)

Misc Items for Signs/other election day

9 ** Complete if direct expenditure to benefit Candidate/Officeholder "*
Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Howdys ®
05/01/2009 Payee address; City; State; Zip Code $8.25

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
gas
Office sought:
(If travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
Jet Flash Phones ®)
05/01/2009 Payee address; City; State; Zip Code N $22.00

Purpose of payment (See instructions regarding type of information
required.)

Service repair on phone

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

E Paso, TX

Office sought:
(If trave! outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
La Ideal Bakery $
05/09/2009 .. ééy.e.e. a.d.d.r.es-s.; ....... (.:its.l;. - ét.a.te.; - . éi.p.éo.d.e ......................... $1 8‘00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Francesitos
Office sought:
(If travel outside of Texas, complete Schedule T) [_—_] Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austi’n, Texas 78711-2070

(512)463-5800 1-800-32548506

-

6 Payee address;~ City; State; Zip Code

El Paso, TX

POLITICAL EXPENDITURES SCHEDULE F=
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# -
Schedule: 7/14 Report: 19/28 G
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission ﬁlers)::
00008904 -

4 Date 5 Payee name 7 Amount

Landry's $)

05/05/2009 ---------------------------------------------------------------------- $64.76

8 Purpose of payment (See instructions regarding type of information

9 " * Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

El Paso, TX

required.) Candidate / Officeholder name:
Strategic Meeting
Office sought:
(If travel outside of Texas, complete Schedule T) |:| Office held:
Date Payee name Amount
Landry's %
05/08/200Q |~ 7« rrr rr s m e e e $74.76

Purpose of payment (See instructions regarding type of information

" * Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

El Paso, TX

required.) Candidate / Officeholder name:
Strategic Meeting
Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Liitle Caesars $)
05/04/2009 ..................................................................... $14-07

Purpose of payment (See instructions regarding type of information
required.)

Volunteer Meeting

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

El Paso, TX

Office sought:
(If travel outside of Texas, complete Schedule T) |:| Office held:
Date Payee name Amount
Lopez, Alex. Jacob (Mr.) $
0510812009 [ """ pires diieas;” ™Gl St zpGods T 8315.00

Purpose of payment (See instructions regarding type of information
required.)

volunteer management

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

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:

2

-

AT e A sETT e
LOGRWE SGy

l

Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

3

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506-
Nt -|d
o N
POLITICAL EXPENDITURES SCHEDULE’E |
P
S o
.
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# = F
Schedule: 8/14 Report: 20/28 IR
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers). -3
00008904 Oyl
4 Date 5 Payee name 7 Amount
Lowes %
05/0212009 | Payee address ..... - Clty g anCode ............................... $49.77

8 Purpose of payment (See instructions regarding type of information
required.)

gas - beverages

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

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Lowes
05/05/2009 Payee address; City; ét.a.te.;- -iip Code

Amount

®)
$20.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officeholder name:
gas
Office sought:
(If travel outside of Texas, complete Schedule T) |:| Office held:
Date Payee name Amount
Matas Fruit Store ($)
05/08/2009 -Payee address; o City; State;. .iip Code T $151.82

826 S. Stanton

El Paso, TX

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

El Paso, TX 79905

required.) Candidate / Officeholder name:
Fruit for volunteers
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Medrano, Rafael Jr. (Mr.) ($)
05/01/2009 ..................................................................... $150.00

Purpose of payment (See instructions regarding type of information
required.)

Misc. Volunteer Sves

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

** Complete if direct expenditure to benefit Candidate/Officeholder =*
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

¥

SCHEDULE I'-;::

1-800-325-8506 ¢

El Paso, TX 79905

U
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# :\i
Schedule: 9/14 Report: 21/28 ‘o
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00008904 o

4 Date 5 Payee name 7 Amount

Medrano, Rafael Jr. (Mr.) ($)

05/11/2009 6 Payee address ....... Clty 'ét.a te .ii;).C-o.d'e ............................... $165.00

8 Purpose of payment (See instructions regarding type of information
required.)

Misc. Volunteer Sves

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

El Paso, TX 79905

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Medrano,, John (Mr.) $)
05/01/2009 Payee address; City; Staie.;. Zip Code $150.00

Purpose of payment (See instructions regarding type of information
required.)

Misc. Volunteer Svecs

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Memorybits.co $)
05/02/2009 l;";lyee a(id'ress; N Ci-t)-/; Sta.te.;. Zip (So-de ) - ) $34.98

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Flashdrives/car charger
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Office Depot ®)
05/02/2009 Payee address; City; State; Zip Code $111.60
El Paso, TX

Purpose of payment (See instructions regarding type of information
required.)

Office Supplies

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

" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE'F

o2 R

Pl ::

The INsTRucTION GUIDE explains how to complete this form. 1 PAGE# gy 'j

Schedule: 10/14 Report: 22/28 <™ =4

o

2 FILERNAME ACOSTA, EMMA (Ms.)

3 ACCOUNT# (Ethics Commission filers)

00008904
4 Date 5 Payee name 7 Amount
Office Depot $)
05/31/2009 | 6 Payee address ....... Clty .ét'a.te,:;. leCode ............................... $79.38
El Paso, TX

8 Purpose of payment (See instructions regarding type of information
required.)

Office Supplies

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Popeye's $)
05/09/2009 Payee address; City; ét'ate; le Code $60.60
El Paso, TX

Purpose of payment (See instructions regarding type of information
required.)

Volunteer food

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

El Paso, TX

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held;
Date Payee name Amount
Sams club $)
05/03/2009 F"ayee acid.ress; N Clty Sta-te-; Zip.(‘;o.de ........... $369.21

Purpose of payment (See instructions regarding type of information
required.)

Misc food/beverages/for volunteers

* = Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Sams club %
05/06/2009 - ééy-ee- a-c;d-r-esnsu; ....... .CitQ;' . State; v . Zip Co.d-e ................. $253 .09
El Paso, TX

Purpose of payment (See instructions regarding type of information
required.)

Misc food/beverages/for volunteers

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

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(o)
o8

1-800-325-85

%

(512)463-5800

Cos
POLITICAL EXPENDITURES SCHEDULE"F -,
=
The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE# “,; .,
. Schedule: 11/14 Report: 23/28 ¢y =7
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filgFs) ]
00008904
4 Date 5 Payee name 7 Amount
Sams Club %)
05/07/2009 6 Payee address ....... Clty .ét-a.te-;. le .(;:c;d.e ............................... $432.87
TX

8 Purpose of payment (See instructions regarding type of information
required.)

Beverages Misc ltems election day

9 ** Complete if direct expenditure to benefit Candidate/Officeholder *~
Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) l:l Office held:
Date Payee name Amount
Sams club (%)
05/08/2009 Payee address; City; State; Zip Code $27.49
El Paso, TX

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder. **

required.) Candidate / Officeholder name:
Gas
Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Sams club ($)
05/08/2009 Payee add-res.s; City; State; leCode ........ $125.71

El Paso, TX

Purpose of payment (See instructions regarding type of information
required.)

Food for Volunteers/Misc

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

............................. $25-99

(If travel outside of Texas, complete Schedule T) 1
Date Payee name
Sams club
05/08/2009 Payee addreéé; ...... Clty, 'ét.a.te;;- leCode '
El Paso, TX

Amount

%)

Purpose of payment (See instructions regarding type of information
required.)

Gas

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

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

1

Coem
SCHEDULE F =

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE# -t
Schedule: 12/14 Report: 24/28

2 FILERNAME ACOSTA, EMMA (Ms.)

3 ACCOUNT# (Ethics Commission filers)

00008904 o
4 Date 5 Payee hame 7 Amount
Sarinaa, Rita (%)
05/1 1/2009 L. .6. . ééy.e-e. a.(id.réés.; ....... .Ci.té;. . ét-a.te-; - -éi'p'c'o'd'e ------------------------------- $500.00

8 Purpose of payment (See instructions regarding type of information
required.)

Volunteer Mngt South of I-10

(If travel outside of Texas, complete Schedule T) |:|

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Sarinana, Ayle (Ms.)

05/11/2009 Payee address; City; State; Zip Code

Parral
El Paso, TX 79915

Amount

%)
$550.00

Purpose of payment (See instructions regarding type of information
required.)

Volunteer Services & Gas Stipend - early voting

(If travel outside of Texas, complete Schedule T) |:|

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Valero

05/09/2009

Payee address; City; State; Zip Code

Amount

%)

$27.45

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder ** -

required.) Candidate / Officeholder name:
ice
Office sought:
(If travel outside of Texas, complete Schedule T) (1 | office held:
Date Payee name Amount
Vance-Arditti, Anatasha (Ms.) )
06/08/2009 ... éé);e.e. a.d.d.r.es.s.; ....... .Ci.tQ;. . ét.a.te.; .. éib .é(;d.e .......................... $250.00

El Paso, TX

Purpose of payment (See instructions regarding type of information
required.)

Campaign Management

(if travel outside of Texas, complete Schedule T) L—_|

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:

Office held:

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325£§506”’jf

POLITICAL EXPENDITURES SCHEDULE If;

1
o]
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# & :‘:
Schedule: 13/14 Report: 25/28 - | T
—
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) ™ ’
00008904
4 Date 5 Payee name 7 Amount
Video News Service ®
06/01/2009 6 Payee address; City; Staté;' leCode .................. $95.26
El Paso, TX
8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder "~
required.) Candidate / Officeholder name:
Video of campaign news
Office sought:
(If travel outside of Texas, complete Schedule T) |:| Office held:
Date Payee name Amount
Vista Print %
05/08/ 200.9 Payee address; City; State; Zip Code $79.03
MA
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
printing
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Volunteers $)
05/10/2009 Payee address; City; State; Zip Code $100.00
El Paso, TX
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
volunteer gas stipend
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Wal-Mart (%)
05/07/2009 Payee addr.eéé;' . City; State; Zip Code $106.72
X
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Misc Food ltems ‘
Office sought:
(If travel outside of Texas, complete Schedule T) L__| Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Cow] o
G
g,

Ry

The INsTRuUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 14/14 Report: 26/28 ===

13

o~

X

2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission ﬂ!gr_g)
00008904 ==Y
4 Date 5 Payee name 7 Amount & ”
Wal-Mart $) e =
Oy ]

05/08/2009 | . Payee address ....... C:ty .ét'a'te';. 'ii;).c:o.d.e ............................... $11.08

required.) Candidate / Officeholder name:
Misc

Office sought:
(If travel outside of Texas, complete Schedule T) |:| Office held:

8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Electronic Filing Version 3.3.7



Texas Ethics Commission

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

oy

CRETHERISY B

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

A

j—

SCHEDULE G.

3%

™
%
LN A

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE # o
Schedule: 1/1 Report: 27/28 o
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filefs)
00008904
4 Date 5 Payee name 8 Amount
El Paso Empl Fed Cr Union ®
06/15/2009 | 6 Payee address; City; State; Zip Code $215.20
7 Purpose of expenditure (See instructions regarding type of information required.) [[] Reimbursement
from political
Loan Payment contributions
intended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Medrano,, John (Mr.) . $)
05/02/2009 Payee address; City; State; Zip Code $150.00

Awbrey
El Paso, TX 79905

Purpose of expenditure (See instructions regarding type of information required.)
Volunteer/Gas/Misc

(If travel outside of Texas, complete Schedule T) []

[[] Reimbursement
from political
contributions
intended

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional)

U2

SCHEDULE K-

1.

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# =
Schedule: 1/1 Report: 28/28 -
2 FILERNAME ACOSTA, EMMA (Ms.) 3 ACCOUNT# (Ethics Commission filers) &Y
00008904 b
4 Date 5 Payor name 8 Amount
Holguin, G )
05/13/2009 | 6 Payor address; City; State; Zip Code $500.00
Unknown

7 Reason for credit
Cash contribution of $500 from Unknown person(s). Unable to return.

Electronic Filing Version 3.3.7




