Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET pG 1

The C/OH InsTRUCTION GUIDE explains how to complete this form. 1 é%%?gggmiqion filers) 2 P?Gi::
(o}
3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Ms. Emma
NAME Date Received
e T Lr s » -
Acosta -
Coom
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # CITY; STATE;  ZIP CODE i_m o
OFFICEHOLDER 51 rm
MAILING 8904 Wh Burges -y
frion | ol
ADDRESS El Paso, TX 79925 Date Hand-delivered or4te Pestmarked
D Change of Address (w2} o
e i
S
"‘ﬁ-—vl —"“’i
Receipt # Amount’
MS /MRS /MR FIRST Ml
5 %QEAXQJJ%,\PIER Mrs. Enriqueta Date Processed
NAME e e e Date Imaged
NICKNAME LLAST SUFFIX
Queta Fierro
6 CAMPAIGN STREET ADDRESS (Nb PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 8612 Whitus
ADDRESS El Paso, TX 79925
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (915) 539-1710
PHONE

8 REPORT TYPE

[l January 15
July 15

lj 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

[l

D Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/16/2010 07/15/2010
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
I:l Primary I:] Runoff D General D Special
IC OFFICE HELD (ifany) L {2 OFFICE SOUGHT (if known)
11 OFFICE City Representative District 3
13 CN)STDII%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/PO Box; Apt. / Suite #; City; State;  Zip Code
D additional pages
GO TO PAGE 2

Electronic Filing Version 3.4.0



CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Texas Ethics Commission

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

15 C/OH NAME

Form C/OH
CoVER SHEET PG 2
16 ACCOUNT # (Ethics Commission Filers)
F - Q o k
“oemp Poste
17 N OTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
PO LITI CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[ ] speciFic 2
Lant) ’::,!‘
L) e
{;
COMMITTEE CAMPAIGN TREASURER NAME } [
pom—_Y r'»”
(S ™
[T] additional pages -
“‘f’) s
COMMITTEE CAMPAIGN TREASURER ADDRESS — )
I 4
T e8!
T
co
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;Z | q 5@ e @,
............. ‘
EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ -
4. TOTAL POLITICAL EXPENDITURES
............ 21543 ¢
COE’;R'?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANC OF REPORTING PERIOD Cs 5 O¢ 5@7
............. % O p GU\O%_)L \6 C”‘”‘() Lf‘g;r,,/ ¢ |
@)&V\& el T {hics . '
Sg;ﬁ?%ﬁ_?ﬁ’g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ - )
LAST DAY OF THE REPORTING PERIOD > (p gg/ \_(( D
,' i
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
/,,,,/!/f\” [
{ )t day ofs J{ilis

NOTARY PUBLfC

in and for the State of Texaa
My commission eup%res

| 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 ann ./ /KC@]L\

N
Signature of Candidate or Officeholder

- //
féﬂh/?/w&, e "éﬁi’-—%ﬁw

20 /0

6,&4’

- C /Mﬂxp{ﬂu
Signature of oﬁce%dmlvlstermg ath

, this the
, to certify/ which, witness my hand and seal of office

/M%’/f (%///1 anfe %/&M Z@é/ e
Pnnted/ﬁ,ame of officer ad mlsterm oath

Title of fflcer administering oath

Revised 04/21/2010



Texas Ethic

s Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 1/2 Report: 3/8
2 FILERNAME  Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Full name of contributor  [] out-of-state PAG (ID# ) 7 Amountof |8 In-kind contribution
Castro, Richard (Mr.) contribution ($) I description (if applig?ble)
3 * sty

........................................................ I « T

06/17/2010 | 6 Contributor address; City; State; Zip Code $1,000.00 I Eff” w
3332 Wedgewood [N

El Paso, TX 79925 | e fn

RS B

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

(If travel outside of Texas, complete Sc@dule}ﬁ

. [
Q‘I {1
o
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind corftfibutiorr
Harracksingh, Rachel & Gregory contribution (§) description (if applicable)
06/17/2010 Contributor address;

City; State; Zip Code
10833 Vista Alegre Dr

El Paso, TX 79935

I
I
$400.00 I
I

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

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID# ) Amount of | In-kind contribution
Jobe, Stanley (Mr.) contribution ($) description (if applicable)
06/17/2010 Contributor address; City;

State; Zip Code
1150 Southview Drive
El Paso, TX 79828

I
I
$250.00 |
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
Lewis, Sergio & Irene contribution ($) | description (if applicable)
........ I
06/17/2010 Contributor address; City; State; Zip Code $50.00 I
3432 Montridge Ct

El Paso, TX 79904

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# ) Amount of | In-kind contribution
Mexus Group, Lp contribution ($) description (if applicable)
06/17/2010 Contributor address;

City; State; Zip Code
1012 N. Campbell

El Paso, TX 79902

I
I
$250.00 I
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.4.0



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: 2/2 Report: 4/8
2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Full name of contributor  [] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Oleary, Randal (Mr.) contribution ($) | description (if applicable)
........................ R R |
06/17/2010 | 6 Contributor address; City; State; Zip Code $500.00 |
7910 Gateway E
El Paso, TX 79915 |
(If travel outside of Texas, complete Schedule T) D

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
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Texas Ethics Commission P.0.Box 12070

PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070

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

SCHEDULE B
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/1 Report: 5/8
2 FILERNAME  Acosta, Emma (Ms.) 3 ACCOUNT# (Ethics Commission filers)
R
4 TOTAL OF UNITEMIZED PLEDGES: o & & & & $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# ) 8 Amountof |9 In-kind description
Pastrana, Arturo (Mr.) pledge ($) | (if applicable)
Food Contribution for
........................................................ I event
06/15/2010 | 7 Pledgor address; City; State; Zip Code $150.00 |
El Paso, TX |

10 Principal occupation / Job title (See Instructions)

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

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Schedule: 1/2 Report: 6/8

Fees Printing Expense
The INSTRUCTION GuiDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Acosta, Emma (Ms.)

)

4 Date 5 Payee name
07/01/2010 Acosta, Emma (Ms.)
6 Amount ($) 7 Payee address City; State; Zip Code
$1,000.00| 8504 WH Burges
El Paso, TX 79925
(a) Category (See Categories listed at the top of this schedule) {b) Description  (if travel outside of Texas, complete Schedule T) [_]
PU%PFOSE Loan Repayment/Reimbursement loan payment
EXPENDITURE
g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
07/01/2010 Constant Contact
Amount ($) Payee address City; State; Zip Code
$318.78
<5 r
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, comalg}e Sclé}éjiule T) D
PUF:)PFOSE OTHER - E-Mail marketing/PR service Service used to send email notices of-public::;
EXPENDITURE meetings, community meetings, spec{tglﬂ} eve{%s, etc

i

Complete ONLY if
direct expenditure

Candidate / Officeholder name

¥

Office sought: Office-held: _“/

to benefit C/OH
Date Payee name
07/01/2010 El Paso Employees Federal Credit Union
Amount (3) Payee address City; State; Zip Code
$1,242.00
El Paso, TX 79925
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Loan payment for outstanding campaign loan
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
06/30/2010 Gonzalez, Julie (Ms.)
Amount () Payee address City; State; Zip Code
$100.00
El Paso, TX
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Event Expense Attendance at Political Dinner
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Schedule: 2/2 Report: 7/8

Fees Printing Expense
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Acosta, Emma (Ms.)

[
LIt

4 Date 5 Payee name
07/10/2010 Peter Piper Pizza
6 Amount ($) 7 Payee address City; State; Zip Code
$33.58| Airway/Montana
El Paso, TX 79925
(a) Category (See Categories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) [_]
PU%PFOSE Food/Beverage Expense Pizza for Local School Kids
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
07/01/2010 Texas Democratic Party
Amount ($) Payee address City; State; Zip Code
$60.00
TX
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) EI
PU%PFOSE Contributions/Donations Made By Contribution to the Texas Democratic Party
EXPENDITURE Candidate/Officeholder/Political Committee

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.0



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

CREDITS (optional) SCHEDULE K
The INsTRUCTION GUIDE explains how to complete this form. 1 gﬁﬁgdile: 111 Report: 8/8
2 FILERNAME Acosta, Emma (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payor name 8 Amount
Holguin, G (%)
07/14/2010 | 6 Payor address; City; State; Zip Code $500.00
Unknown
X
7 Reason for credit
Cash contribution of $500 from unknown person, unable to return, pending.

Electronic Filing Version 3.4.0



