Texas Ethics Commission

P.O.Box 12070

(512) 463-5800

Austin, Texas 78711-2070 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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2 Total pages filed:
(Ethics Commission Filers)
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TREASURER
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TREASURER - -
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15th day after campaign treasurer
appointment (officeholder only)

[:I January 15

[X July 15
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]

i:] 8th day before election l:] Final report (Attach C/OH - FR)
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11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / D Primary I:l Runoff [—_:l General D Special

[] additional pages
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EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Suite#;  City, State;  Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME

rorm C/OH
COVER SHEET PG 2

17 NOTICE

16 ACCOUNT # (Ethics Commission Filers)

FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

[] additional pages
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COMMITTEE TYPE
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COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —e"
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) >
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ __@_
4.  TOTAL POLITICAL EXPENDITURES $ LO gpg LY
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , o2
BALANCE OF REPORTING PERIOD S 0D
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-LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 31 (p N
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MIRIAM JUDITH GUTIERREZ
z Notary Public, State of Texas
My Commission Expires
February 08, 2013

me under Title 15, Election Code.

e
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| swear, or affirm, under penalty of perj

is true and correct and includes all information required to be reported by

rjury, that the accompanying report

Aest—

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

Onma Aot

Sworn yo, and subscribed fare me, by the said
( % day of %f\ .y20 //
i Hoewn T-5rmeenc

, to certify which, witness my hand and seal of office

, this the

NoTakyflbhea

Slgnathre of officer adm te |ng oath Printed name of officer administering oath

www.ethics.state.tx.us
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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

Jobe  ocoiued

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

FILER NAME 3
Ernmma Peosda

3 ACCOUNT # (Ethics Commission Filers)

4 Date

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

7 Amount of [ 8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See |

nstructions)

Date

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

Amount of l In-kind contribution
contribution (%) l description (if applicable)

|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (1D#:

Amountof | In-kind contribution
contribution ($) l description (if applicable)

|
1

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

=g
—
(If travel outside of Texas, complete Schedulg?
Principal occupation / Job title (See Instructions) Employer (See Instructions) g—:{-,' o
Jo— [

[l
T

Date

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

In-kind contributich

Amount of l
contribution ($) I description (i_f@pplii:"&iblcé)
E g
| Y om
1 By

™

— =

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Neesta

6MMA

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = >

$

5 Date ofloan

g// }?aﬁ

6 Islender
afinancial
Institution?

¢ N

7 Name oflender [ out-of-state PAC (ID#: )

few/wl Ca.0wind

8 Lenderaddress; City,; State; Zip Code

EL Paso, /w1772y

9 LoanAmount ($) a

20,07 °

10 Interestrate

11 Maturity date

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

7 none
15 GUARANTOR 16 Name ofguarantor 18 Amount Guaranteed ($)
INFORMATION
17‘Guarz.mtor.addre.ss; ’ City,. ' S’Eat.e,' ’ Zip; éode .........
] notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o 'Lénaérédarésé;' .City'; ' .S'ta;teg ’ .Zl'p bc;dé ............... interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions) M 3
o S
= -4
Description of Collateral =
| |
] none i
e [T
GUARANTOR Name of guarantor Amount Guaranfébd ($)
INFORMATION 3«3 -4
> g
Guarantor address; City; State; Zip Code o tg
] not applicable P_i -4

Principal Occupati

on (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

EXPENDITURE
Advertising Expense

SCHEDULE F

LD

Gift/Awards/Memorials Expense
Accounting/Banking

CATEGORIES FOR BOX 8(a)

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Consulting Expense
Event Expense
Fees

1 Total pages Schedule F: | 2 FILER NAME

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made B

Y
Candidate/Officeholder/Political Committee

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

3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
o )
Date Payee name =
: — <
=
Amount ($) Payee address; City; State; Zip Code r" .1::-
el
o )
-y =
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete chgesule Tyt
OF o -0
EXPENDITURE [ wnnnd
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

www.ethics.state.tx.us

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

5M mA 4 Cos—xlA

4 Date
)
/s /za//

5 Payee name

E | Iase Empleyees

6 Amount (3$)

4s. 4O

Reimbursement from
political contributions
intended

7 Payee address, City; State; Z‘p Cod

El P, 7 79925

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complet@}}hedu@')
OF |
EXPENDITURE G -
— s
T
Date Payee name PR 1
pce]
-3 PR
i o _— == )
Amount ($) Payee address; City; State; Zip Code ™y
P -
;-"kj _«:Il
Reimbursement from R N
I—_—] political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

/:-EDJQ/ZA—{ Ca.Uwia




