Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)46:3-5800 1-800-325-850

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
CoverR SHEET PG 1

The C/OH InsTRUcTION GUIiDE expiains how to complete this form. 1 fé%,%?gg‘gmﬁssion filers) 2 P‘IAG!::
00007831 ¢
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Ms. Emma OFFICE USE ONLY
NAME Date Reczived
Nk R EREE
Acosta
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER —_
MAILING 8904 WH Burges o -
ADDRESS El Paso, TX 79925 Date Han3-defifbred 5/ Date Postmarked
I:] Change of Address — '
-~
ST
_—
Receipt# - fAmount
VS /MRS T MR FIRST M 22
S '?QEM:QLIJ%ER Mrs. Enriqueta Date Processed f_g‘
NAME Date imajed™ =i
NICKNAME LAST SUFFIX .
Queta Fierro
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), — APT/SUNER cITY; STATE, 71P CODE
TREASURER 8612 Whitus
ADDRESS El Paso, TN 79925
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5) 539-1710
PHONE (915) 539-1

8 REPORT TYPE

January 15
D July 15

D 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

D Fina report (Attach C/OH - FR)

D additional pages

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
- 07/16/2009 01/15/2010
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
D Primary D Runoff D General D Special
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE City Representative District 3 12
3 gggﬁ?EECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PC Box;

Apt./Suite#;  City:

State;  Zip Code

GO TO PAGE 2



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)46:3-5800 1-800-325-850

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME Acosta, Emma (Ms.) 15 ACCOUNT # (Ethics Commission filers)
00007¢€31
This box is for notice of political expenditures by political committees to support the candidate / officet older. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeho ders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL | commiTreE NAME
COMMITTEE(S) COMMITTEE TYPE
[] eEneraL COMMITTEE ADDRESS
[ specimic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS - Y
c;. so——
.
= K
Z o
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN R
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 1 m 0.00
oo SO
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) X 3 0.00
o ik
- EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 _:
TOTALS § - -0.00
4. TOTAL POLITICAL EXPENDITURES
$ 879.18
ggl:_\l;ﬁcl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 5 500.00
LAST DAY OF THE REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 4,312.40
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
L o is true and correct and includes all information required to be reported by
y i tion Code.
i IRMA MARIE LOPEZ me under Title 15, Election Ccde
NOTARY PUBLIC
) In and for the State of Texas *
4 My commission expires
b 04-25-2010

Signature of Car'dldate or Offceholder

AFFIX NOTARY STAMP / SEAL ABOVE .
- A . 7
Sworn.{o and subscribed before me, by the said K mns Ca: , thistre _L day
of 4”‘“"3/ .20/ S , to certify which, witness my hand and seal of office.




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

{612)463-13800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OCTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 1/1 Feport: 3/5

2 FILERNAME Acosta, Emma (Ms.)

3 ACCOUNT# (Ethics Commission filers)
00007831

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
none, none contribution (8) | description (if applicable)
........ |
01/15/2010 | 6 Contributor address: City, State; Zip Code $0.00 |

fooue. received_

{If travel outside of Te» as, complete Schedule T) D

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

LEZIHd SN 0L
"Ld30 M¥3T10 ALID



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LOANS

SCHEDULE E

N

The InsTRUCTION GUIDE explains how to complete this form.

FAGE #

Scheduie: 1/1 Feport: 4/5

FILERNAME  Acosta, Emma (Ms.)

financial nstitution?

El Paso, TX 79925
Yes

42 Principal occupation / Job title (See Instructions)

Zip Code

3 ACCOUNT # (Etrics Commission filers)
00007831
4
TOTAL OF UNITEMIZED LOANS: DDDDDD $ 4,312.40
5§ Date ofloan 7 Name of iender O outof-state PAC (ID# ) 9 Loan Amount ($)
057812009 El Paso Employees Federal Credit Union $4,312.40
P 8 e s e.s.s.;' . Clty, Uy 'ta.t.e; .......................... =

10 Interest rate

EE Maturity date

14 Description of Collateral

43 Employer (See instructions)

X} none

15 GUARANTOR 16 Name of guarantor

18 Amcurit Guaranteed ($)
INFORMATION o
' 17 Guarantor address; City; ' State; " ZipGode T
not applicable
19 Principal Occupation 20 Employer

LE:21Hd GINUr oL
PREIRRERY A LD



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

{512)463-15800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/1 Feport: 5/5
2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT#  (ithics Commission filers)
00007831

4 Date 5 Payee name & Amount

Constant Contact (%)
01/01/2010 | & Payee address; City; State; Zip Code $233.78
7 Purpose of expenditure (See instructions regarding type of information required.) ] Eg;;nbgﬁzg;em
database service Foe {» mpo+as contributions
intended
(if travel outside of Texas, complete Schedule T) D
Date Payee name Amount
El Paso Employees Federal Credit Union (%)
01/01/2010 Payee address; City, State; Zip Code $845.490
El Paso, TX 79925
Purpose of expenditure (See instructions regarding type of information required.) ___] ggg\bgﬁfiﬁg;em
6 months of loan payments contributions
intended

{If travel outside of Texas, complete Schedule T) d

LEZIHd GNP oL
1d30 MY¥3T70 ALID



