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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pagesfiled: /'0
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) - ©
— ‘ = 4
3 CANDIDATE/ . Mﬁw FIRST Mi prd
OFFICEHOLDER = OFFICE USEé?NLE)
NAME — © L Y e Mpr, 67} § Date Received T
NICKNAME . LAST suF:Q . ‘:2,
_-','l LQ‘ ‘ \ ‘:" ﬂ
ks = o
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUNE# .~ cImY: STATE:  ZIP CODE = ‘:“o
I < X e
OFFICEHOLDER | 700 Bfpclker Ave Bl B TK 77202 =
ADDRESS Date Hand-delivered or Date Pofmarked
[} change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER 2/e] Z _
PHONE ( ?/5 ) 5 /L/ ?5& / Date Processed
6 CAMPAIGN MS/MRS /B FRST M
TREASURER . \ . Date Imaged
NAME | . .......... W« Jars. oL
NICKNAME LAST SUFFIX
ey e
Jdu oY Ru.i z Jyr,
7 CAMPAIGN STREET ADDRESS {NO PO BOXPLEASE);  APT/SUNE# orry; “STATE; ZIP CODE
TREASURER - — .
ADDRESS 5¢/5 @a‘—-x;hm Dy, Ef Rso T X 79972 o
{Residence or Business) o
o
8 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
TREASURER  1( 9/5) 587~ 04e%
9 REPORTTYPE 15th day after campaign treasurer
[ denway1s [] 3othdaybsfore election [] Runcft d —— emmﬁg;’gmm
Juiy 15 [} thdaybefore election [ Exceeded $500 limit [[] Final report (Attach CIOH - FR)
410 PERIOD Month Day Year Month Day Year
COVERED & /Z// THROUGH 5/30//[
11 ELECTION ELECTIONDATE ELECTION TYPE
. Month Day Year :
s [Jrmey [ rnn [ cone [ spum
12 OFFICE QFHGEHED (it any) ‘ 413 OFFICE SOUGHT (if known)
Cﬁ‘b Re_;:«'r‘cs<n%’m:$"i VQ..JD ;€+;¢7
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
C AMP, AIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE —
BY OTHER Name
INDIVIDUALS \

Address /POBox;  ApL/Sulte#  City; State;  Zip Code

[] addttional pages

GO TO PAGE 2

Revised 04/21/2010



Jexas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

FORM CIOH

SUPPORT & TOTALS CoVER SHEET PG 2
15 C/IOH NAME 16 ACCOUNT# (a&;cm Filers)
17 NOTICE mmmwmmmmmmwwmmwm

FROM caIoaTE] OFFCEHOLDER. JHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POUTICAL CONSENL mmmmmmmwn&vmmwmm

COMMITTEE(S)

COMMITTEE NAME
COMMITYEETYPE of Ie)
| eenerar - 4
[ seecwc '™
- B
<
g
COMMITTEE CAMPAIGN TREASURER NAME &
5 %
[ sastonatpeges = 7
cQ :
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 %?:LR'BWON 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
S . PLEDGES, LOUANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ o4 75 gL,
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
............
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $c1,/ 56 .03
A ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF REPORTING PERIOD $ 179,10
............

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING !.OANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

1 swear, oraffimm, wuerpaaﬁyofpajmy.ihatmeammpanym report
Bmmwredaﬂmmwmnmﬁmxemﬂmdmbempomdby
i SYLVIA MARTINEZ me under Tide 15, Blection Code.

) Ry

g y X NOTARY PUBLIC
) n and for the State of Texas
) My commission expires ' %
] = 01-29-2013

- < - - - v 4

ﬁﬂ/\r\ M(O\mr\ L( /1/\/

, to certify which,

S\f [Vin mﬂ(ﬁf\(’z

Pmmdmmm@h

Swom nd subscribed before me, by the said

\day of \Tm,?tﬁézo [ (

(ﬂow[\ VUH/

s;grmn!édmsnaﬁ:

, this the
d seal of office.

/\J&bw

Tie of officeradnhinistering oath

Revised 042172010




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

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS SCHEDULEA
=2
The Instruction Guide explains how to complete this form. T Tolpages S“"“?"’Qg "{‘/ ; : ":3

3 ACCOUNT # (Ethics Commission Fiers) rn
-

i FHERNAME A Mor%&ﬂ L}ﬂj =

4 Date 5 Full name of conftributor [ out-of-state FAC(DE: y | 7 Amountof ls In-kind oon%ﬂuho@
2, contribution (8) | description (ﬁa;@;ca@%)
C‘I;duf" ~ oviF as @9 *
SR £ | g D e T . oo | = -
& Contributoraddress; City:  State; Zip Code A ot
258 Nods Nivein Rd |
\/2‘ v—\é\”a—ﬂ i 7 "7 g Z l ) l
{if travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) ’ 40 Employer {(See Instruciions)
Date Full name of confributor L out-of-state PAC{IDE: ) Amountof | In-kind contribution

contribution ($) description {(if appfiicable)

g.25- 15| - DYenley P Dol - oo 2!

; City; State; Zip Code

(150 Douthvsyew Dy, |
1 Faeo, VX T9492F ]
{if fravel putside of Texas, complete Schedule T) |
Principal occupation / Job fitle {See Instructions) Employer {See Instructions)
Date v Full name of contributor 1 out-otstae PACGDE: R Amount of l In-kind contribution
_ ., - _ contribution ($Z@ description {if applicable)
5’»2‘5"[1.--A.-:T".@-"'J‘Ff.-\.::i?f;:‘e.“.’fé.o.ﬁ ........... 5000’
Contributor address; City; State; Zip Code ) l
5 00 'C:jf&e_h:\‘ Surm e f
= 'Pa.-aoj T X 79972
{Hf trave! outside of Texas, complete Schedule T)
Principal occupation f Job title (See Instructions) Employer {See nstructions)
Date Full name of contibutor [} out-ofsiale PACDE; 3 Amountof | In-kind contribution
contribution {$) description (if applicable)
5.27 -]l .CF.".(?EL?.%.{TU.}&\’?\(\ ............ e e | s e I

Contributor address; | | City; Siaie; Code
2. 05 'rcavr":%\'o-&,v‘ixﬁip& |
¢ Po,.sa)“r“x 79912

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title {See instructions) Employer {See Instructions)
Date Full name of contributor [ out of-state PAGDE: ) Amountof | In-kind contribution
B contribution (5')0 ! description (if applicable)
3 7
-3 1@---5@:255‘.5(‘.“;./539 .................. JjO0DO —

Contributor address; City; State; Zip Code l
11 oo Chase \owver |

Tl Fawe, VX T390/ f
(if travel oulside of Texas, compiete Schedule T) ‘
Principal cccupation / Job tite (See Insiructions) 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.

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(@)

e
-y

The Instruction Guide explains how to complete this form.

-3
4 Total pages Schedule A: Z 0%4/ __(_
=

2 FILER NAME

A\’hﬂt MM 060?—4’\ \_/: V\j

3 ACCOUNT # (EmiwCommission"ﬂers)‘;‘

— X
}"E
4 Date 5 Full name of contributor [ oot-of-state PACDE: 3y | 7 Amountof ia inkind corg
contributions ($) description (ifgcg)pr )
G-Z —1h David V. f“Ja—S’ale—r_“,t _______ [O@g'f | = '3
. T

S TR R
E] Tase, TX 79%2/Z

l
!

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Insiructions)

40 Employer {See Instuciions)

Date Full name of contributor

3

1 out-of-state PACHDE
G311} .9 cSehvary=e S
Conttibutoraddrss' City; Siate, Zip Code
/025 Sim 1h \4% £,
=4 \:'1:‘.-&.9/ § 79912

Amountof { In-kind contribution
contribution ($) l description (if appficabie)

7.5 0 £5 |

I

{F travel outside of Texas, complete Schedule T)

Principal occupation / Job fitie (See nstructions)

Employer {See Instructions)

Date Full name of contributor

[} out-ofstatePACDE; R Amountof | In-kind confribution
» contribution ($) description {if appiicable)
(2_3-/1.-.\A.D.@eﬁzd.gcxn@rd ......... oo 22
Contributor address; City; State; Zip Code l
"f q / < OL oS }
= = T X 9z
El Vaso, A 7T {if trave! outside of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of confributor [} out-ofsiate PACDE: 3] Amoumtor | indind contribution

&~ =11} - Vuwane ¥ Coolerman

Contributor address;  Cify; SEate, Code
5/430 Da\l’lé C’up :

............... R /@@/i

comnbuuon ($) l description {if applicable)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ cut-of-state PAC(1D8;

G LM} i City; State; Zip Code
&7’0 Ef. Moa?n
oo TX 7992

L Bamderd .

| 3502

Amourit of 1 In-kind conftribution
oontnb:.ntxon ($) l description (if applicable)

|

(if ravel outside of Texas, complete Schedule T)

Principal coccupation / Job title {See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-stafe PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
" Total Schedule A:
The Instruction Guide explains how fo complete this form. 1 pages © 5.&2 ,ﬁ 9
¢ = T4
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fifers) <
a = O
/&’hn M@y’q\ﬁkﬁ (\v’?«& T
4 Dae 5 Full name of contibuir [ Joat-of-state PAC(DE , |7 Amountof |8 Inkind conm"mt:on‘ -
contribution ($) l description (if apphczb
T
oozl NSO Tomhders 350 % | Z 5
& Contrbutoraddress; City; State; Zip Code = \’_%
Z 20 Maim ¥, | PO
A Pas 2, K 7 ‘7 | o
{if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job fitie (See Instructions) 40 Employer (See instruciions)
Date Full name of confributor L] cut-oFstate PAC{DE: 3 Amouritof | In-kind contribution
- contribution ($) description (if applicable)
onZ~ii L MO Danders 250 22
Conuibutnraddress City; State; Zip Code l
2.2 0 P apn ]
= pm%& X 79 qot i
(if fravel outside of Texas, complete Schedule T) |
Principal occupation / Job fitle (See Instructions) Employer {(See Instructions)
Date Fuﬂ name of contributor [ out-oEstate PAC(DE; ) Amount of l In-kind contribution
- conm'buhon (S) ] description {if applicable)
o[- |. Lena. . D;—\/J &\3 .f\ﬁ?—‘?’ ............. /oo-‘
Cmmibulnraddm City; State; Zip Code !
?Z,i T\"\%’nﬂ’&(‘)br'r’l?{ : }
E\ Paso 5 79 C” Z |
{if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Empiloyer {See Instructions)
Date Full name of contributor [} outofstate PACIDZ: 3 Amountof | In-kind contribution
confribution {$) description {if applicable)
-9~ 1% _T}\@mw-\e.g_@.\'\&r‘n’&bﬂ e . JOoO© ?—‘—"l
Contrbutor address; _ City; | Staie; ?d ge . |
5525 N, SYornyen © Apy. 28 ¢ ;
=it P&%D T X 7?972—
{If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAGEDE: ) Amount of(s | In-kind c{oﬁnﬁbuuon
contribution ($) description (if applicable)
Goro-il | Rebert R Randolgh ... ... 50 27 |
) Cmmmradm City; States Zip Code l
?&05 \)kaﬂ—’lcﬂf BC ‘
Gséa.\\ie:éjro ", T X 755/7, I
(if fravel outside of Texas, complete Schedule T) ‘
Principal cccupation / Job fitle (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instrucfion guide foradditional reporiing requirements.

Revised 04/21/2010



Texas Fthics Commission

» P._Q 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 fo compiete this form.

4 Total pages Schedule Az _
A o 4

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filer{sv))

El Paze, TX "7%90)

~ /"
A - Mmr-z;\a.n LsHj ‘“é/ -
4 Dae 5 Full name of contributor [ out-of-state PACEDE: 3 |7 Amountof |8 Indind cepiributi
., contribution ($) l description (?ppﬁi&le)
528~ - De 4 ado. Aé”%&‘&' Dpenser ... Boe 22 ] —~ %
6 i ]jddlﬁ City; State; ZipCode - -
2ZfF N> amsas , e, 71407 | o
-

!

9 Pﬁndﬁédoca.\paﬁonlJobﬁué(Seeinsnuoﬁnns)

40 Employer (See Instructions) .

.
-0
{if ravel outside of Texas, complete Schaﬁ‘ T _a
b N

ot

Coniributor address; City; State;

QfQ( W;"hd Kidae
E'[ P&éa)-rx 7q /L

Date Full name of contributor {1 cut-of state PAC(DE ) Amount of { In-kind contribution
- 3 e contribution {$) ‘ description (if applicable)
G-r0- 71 | Edward E.MECovonick .o .. j00 %
. Contribuior address; City; State; Zip,Code JS' l
£l Paso, 1 X T99/% l
: (i travel oulside of Texas, complele Schedule T) |
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of u:ntﬁbutor [ out-otstate PACQDE: ) Amourtof l In-kind contribution
) - contribution {$) l description {if applicable)
A-Z3g~1] |- - Bruce Grordon . . ..o 50 ¢

——

i

{if frave! outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions)

Date

e-3-~t]

Full name of contributor [} sut-ofsiete PACDE

3

- - E".ﬂaf.\‘{—. \f\le -&Q‘[’d;tm!f\_ .- -

Contributoraddress;  City; Staite; Zip Code

(6o Dede kn,
Ei Faso, TX 77902

Amount of l In-kind contribution
contribution ($) l description {if applicable)
o

ZDO;&’ I
I

{if travel outside of Texas, complete Schedule T)

_Principal occupation / Job tile (See instructions)

Employer {See instructions)

Date

G-s/0-1/

. Fult name of contributor 1 out-of-state PAC (0%:

. MC N 'fe,(

Contribuioraddress;  City; State; Zip Code

2222 Floremce St
Ef Paso, TX 79902

Amountof l in-kind contribution
contribution (3) l description (if applicable)

:Z-b/“’@el
!

(if frave! outside of Texas, complete Schedule T)

Principal ocoupation / Job title {See Instructions)

Employer {See Instuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor is out-of-state PAC, please see instroction guide foradditional reporting requirements.

Revised 04/21/2010



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

LITICAL EXPENDITU , SCHEDULE F
POLITIC ENDITURES CITY CLERK DEPT.
NS R 1 1L ' ‘ l‘ k 'h %' b
EXPENDITURE CATEGORIES i'-‘oﬁ BOX s(a‘i i
Advertising Expense Gifi/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 Polling 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 F: | 2 FILER WE
K\/KWV\O\ a L ‘ \*%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
60"/0"‘// . \"0S’M'0—r C';}Y’a..x..g)
6 Amount ($) 7 Payee address;

4 2 /370{ E. ‘%m A aﬁcO. Js'e.. ~Z &1
5000 pa_zsa TY 7970f -

8 PURPOSE {@) Category (See categories listed at the top of this schedule) ) Description {if travel putside of Texas, complete Schedule T)
OF . Ly 3
EXPENDITURE e “S‘ﬁ"‘@‘\ . Max\)n s-{w ConSHtuen T3
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ 2 .
G-11-11 Elrel s Cé’ﬁf"@,y’fﬁ&(
Ampount ($) Payee address; - City; State; Zip Code

sz 23| 25/0 N SF Vesin ot
7oE £V Pazo, 1% 79902

PURPOSE Category (Seecategories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF . ;—7 N 1 —l_’
EXPENDITURE L Ye MY /\'—D Presme T 3—\4—0- Verr eVesd "W\
-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name -
2011
v z 1 ) A\W‘par’} ?rﬁ—\lg'qha D ervice

Amount {$) Payee addreds; C:ty' State; Zp Coé

zee7 v E(ub;ﬁ,\x ’7‘7“70&

PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, compiete Schedule T)
OF v P
EXPENDITURE : P e KA 2N o f»‘ke_-a.'r" de —:pr Cons ‘H’ ’X’“’““%a
\ .

Complete ONLY if direct Candidate / Ofﬁoel:l’older name Office sought Office held
expenditure to benefit C/OH

ate Payee name

G-z -1/ £ Paseo Tne.
Armount ($) Payee address; C‘l’ty; State; Zip Code

%/Aofﬁ 7O P@{szha Oilez
I 77 El Paco, "X T990Z

PURPOSE Category (Seecategonas listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF -
EXPENDITURE dver “'5‘7“06 et D D per A‘a\
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Renised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS!

CITY CLERR DEP T
HoauL t D RRIOE RS

v

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense GifttAwards/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 Travet in District Contributions/Donations Made By
Event Expense Polling 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 pai Schedule G: |2 FILER NAME 4 3 ACCOUNT # (Ethics Commission Filers)
p 1 A\
/@ 3 A\v\r\ Mnrq\an Lp\\u,
4 Date 5 Payeename Y i
G- %~ “ Dor"bey CQA"O( %'k@p
6 Amount (3$) 7 Payee address; City: State; Zip Code
1425 GO Ve D,
imbursement from
political contribufions E‘ Pmﬁﬁ)TX 7 (i’qu
intended

8 PURPOSE

{a) Category {See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)

1-800-325-8506 .

S

ro, 045 B0

ursement from
political contributions -

OF -
EXPENDITURE Fomde s m 4% <k e.jv 1T e.vj ~“Thom & e o mess %
Date Payeé?‘?
_&”3“” @, e Depo‘(
Amount ($) Payee address; City; State; Zip Code
J]©.03 GO Sunland Forl O,
5 ement from s - -
poitical contributions E( \’70,50 R T 7991%
PURPOSE Category (Seecmegpﬂﬁﬁstedatmetopufﬂﬁssehedule) Description {If trave! outside of Texss, complete Schedule T)
OF -
EXPENDITURE P\_, { h;\")\h % 1?0.‘ PQ.Q_,"( 'pav C.d“:?&\ eor
Date Payee name
& -3 -1 C"’X“%i—n’z\xr% A&r*@"f‘f‘)&j$
Amount ($) Payee address; City; State; Zip Code

i1 Z E&$&C p&caﬂ %’%’v %'("6-1# [ oo
San Ah'l('am 407TX 787205

intended
PURPOSE Category {See categories listed at the top of this schedule) Descﬁpﬁosn (Ifu'a'\ve/l(omside of Texas, complete Schedule T)
OF - LZ \a..,( /'\ ri}— . i h\lptllb ‘
EXPENDITURE . )
dé D&—?ZM&‘ 2.2 A% ;403 OpP Y e B) &‘i‘L; [
b P ‘ C’.ﬁfrrvp 31 1
ate ayee n;
651t | "B, {
OfFice DQ.P o
Amount {$) Payee address; City; State; Zip Code
120.73 | 801 Sun\oamsl Torle O,
(2 Soroes oo El Case TX 729/Z
intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (iftrave! causl e of Texas, complete Schedule T}
EXPEB?I;'I’URE E?Vath 1;( :..(f »—,‘i—;—'x‘v:ro[a( Pr’o-c{‘vxc%v'on

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7§7‘1j—2010 o {(512) 463-5800 1-800-325-8506 .
SRR ER T

POLITICAL EXPENDITURES - . _
MADE FROM PERSONAL FUNDS W JUL1T &HI0:k5 SCHEDULE G

EXPENDI‘ﬁJRE CATEGORIES FORBOX 8(3a) ;
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenyReimbursement

Aecounﬁnngankmg Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Coniributions/Donations Made By
Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Commitice
Fees Prinfing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. :
1 Total pagﬁ Schedule G: |2 FILER NAME L 3 ACCOUNT # (Ethics Gommission Fllers)
- N
0'3 A'ﬁﬂ Mvgwa,\an- Li&k‘j
4 Date 5 [ ( 5 Payeename N -~
G-5 - = ofP
;:-:’,Eg L’— K O e
ﬁ Amount {$) 7 Payee address: City; State; Zip Code

2l El Paso, TX 7790%

8 PURPOSE {8) Category {Seecategories fisted at fhe top of this schedule) {b) Description (i travel cutside of Texas, complete Schedule T)
OF )
EXPENDITURE 'E\('Q.HJ\ ‘I'Yﬁ‘h' "{’a_xf oMS ‘de‘ -&’-Ae.c-.‘l‘-}vh dfw‘nme;f
Date V Payee name
G711 U, Pt ofbie
Amtmnt (s)@p Payee address; City; State; Zip Code
z{_%// Bo@;h% Df"-
mﬁ;’; (= p&%@}‘r’x 794970
intended
PURPOSE Category (Seemieggﬁsﬁsteda&empofhissdedﬂe) Description {li ravet ide of Texas, P ScheduleT)
EXPENDITURE Eve, m‘l\‘ ?@-%‘l’ : <o Fe 'Q”‘ i ”734’1‘1'7 v
. . °\"1? E{LMLPI’» vlv“-.-qne_(
Date ’ Payee rame
G-¥-1f —
xﬁ Dl‘.f{ﬂ# g ; X VI $
Amount {$) Payee address; Gity; State: Zip Code
/577,20 9zz4 N, Meea FF

mm_ £l Faso 7T){ TI90%
intended
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