Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 AC.COUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 18

3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME MR MICHIEL R Date Received .

..................................... ~ (@]
NICKNAME LAST SUFFIX D —
— =
NOE .

[

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cTy; STATE;  ZIP CODE L__ S
OFFICEHOLDER ~— ™
MAILING 1440 GEORGE DIETER, STEA  EL PASO TX 79936 | DateHenddsiveredorostmarked 0
ADDRESS o o=

Dchange of address Receipt # Amount  OJ

Y m

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P 5 3 !
OFFICEHOLDER ate Processe —
PHONE (915 ) 591-4444 -~

6 CAMPAIGN MS / MRS / MR FIRST mi Date Imaged
TREASURER
NAME MR RONALD —  E .

NICKNAME LAST SUFFIX
PATE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; 2ZIP CODE
TREASURER
ADDRESS 1011 MONTANA ELPASO TX 79902
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TR (915 ) 532-8000

9 REPORTTYPE

Ij 30th day before election
D 8th day before election

D January 15
July 15

15th day after campaign treasurer
appointment (officeholder only)

D Runof []

D Exceeded $500 limit

Final report (Attach C/OH - FR)

l:] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH
06 02 2011 06 30 2011
11 ELECTION ELECTION DATE ELECTION TYPE .
Month Day - Year
06 / 11 / 2011 EI Primary Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CITY REPRESENTATIVE  DISTRICT 5
14 NOTICE .
OF DIRECT 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

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
MICHIEL R NOE
17 NOTICE 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 KNOWLEPGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE
GENERAL = 0
COMMITTEE ADDRESS - =i
D SPECIFIC ﬁ:—; ~<
S o
—
o iRy
COMMITTEE CAMPAIGN TREASURER NAME X
T X
D additional pages e [ap]
(8] rry
COMMITTEE CAMPAIGN TREASURER ADDRESS o
: ~n
-
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 190.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 9,755.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0.00
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ .
4. TOTAL POLITICAL EXPENDITURES 3 18,749.58
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2,991.63
BALANCE OF REPORTING PERIOD
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 23.500.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ’
19 AFFIDAVIT .
DOLORES M. JENKINS | swear, or affirm, under penalty of perjury, that the accompanying report
; NOTARY PUBLIC ) is true and correct and includes all information required to be reported by
Inand for the State of Texas. ‘B me under Title 15, Election Code,
My commsslczo expires
- 14

S Ao e

—

Signature of Candidate or Officeholder

(L{t}/ o/ £ Fano
Stat Vel Tamons
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said §;\W/é ,76 ; l/)-(; , this the

day of , 20 Z/ , to certify which, withess my hand and seal of office.
LDD‘/M Eal . Ql«kww Doloces M. Tenkins ;C)'OW
Signature of ofﬁceradé{inistering oath Printed hame of officer administering oath Title ofofﬁcerldministering oath

www.ethics.state.ix.us

Revised 04/21/2010



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

CiITY C

201 JuL

LERX DEPT.
WP 221

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

06/02/11

VICTORIA IRENE LUNA
‘6‘ éc;nt‘rit;ut'or. a;id.re.ss.; . .Ci.ty; 'St.at‘e; ' le C;ot.:le ...........
3513 TIERRA ANGEL EL PASO, TX 79938

3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL R NOE
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof [ g inkind contribution

contribution ($) I description (if applicable)

10.00 |

I
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

06/02/11

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

EUNICE WITTIE

Contributor address; City; State; Zip Code

1432 INGLEWOOD STEPHENVILLE, TX 76401

Amount of ] In-kind contribution
cantribution ($) | description (if applicable)
125.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

RETIRED RETIRED
Date Full name of contributor [ out-of-state PAC (ID#; ) An_qou_nt of | In-.kir.\d co‘ntribufion
06/02/11 KEN OKADA contribution ($) I description (if applicable)
0211 1 KE ST . T 500.00
Contributor address; City; State; Zip Code l
11109 LEO COLLINS EL PASO, TX 79936 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ANESTHESIOLOGIST

Empiocyer (See |

nstructions)

EL PASO ANESTHESIOLOGY

Date

06/04/11

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

SUN CITY PROPERTIES, LLC

Contributor address; City; State; Zip Code

1950 PASEO ARENAPL  EL PASO, TX 79936

In-kind contribution
description (if applicable)

| OFFICE RENT

(If travel outside of Texas, complete Schedule T)

Amount of I
contribution ($)

1,800.00

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

06/08/11

Full name of contributor [ out-of-state PAC (1ID#;

EL PASO MUNICIPAL POLICE PAC

Contributor address; City; State; Zip Code

747 E. SAN ANTONIO EL PASO, TX 79901

-

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

5,000.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERx DEPT
OTHER THAN PLEDGES OR LOANS )

SCHEDULE A

JUL LG By 90y

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL R NOE
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
06/8/11 | S. FERNANDO RODRIGUEZ 250.00

6 Contributor address; City; State; Zip Code

1386 LOMA VERDE DR EL PASO, TX 79936 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) . 10 Employer (See Instructions)
DIRECTOR OF CRIMINAL JUSTICE UNIVERSITY OF TEXAS AT EL PASO
Date Full name of contributor [ out-of-state PAC (ID#; ) Amoupt of | In-.kir.xd cc:ntribut'ion
06 / 08 / 11 CARMEN PEREZ gc(};'l(t)l:ﬂ(o)tglon (€3] I description (if applicable)

Contributor address; City; State; Zip Code

221 N KANSAS, STE 1400 EL PASO, TX 79901 [
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ATTORNEY LINEBARGER GOGGAN BLAIR
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
tribution ($) description (if applicable)
06/08/11 CHILO MADRID con |
................................... 200.00

Contributor address; City; State; Zip Code |
1111 BARRANCA, STE 800 EL PASO, TX 79935 [
| .

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO ALIVIANE. INC
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
06/09/11 RUBEN E GUERRA l
................................... 100.00 I

Contributor address; City; State; Zip Code

5848 DIAMOND POINT EL PASO, TX 12 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
INVESTMENT ADVISOR GUERRA INVESTMENT ADVISORS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

06/09/11 ELIZABETH CONTRERAS contribution ($) description (if applicable)
................................... 220.00 |

Contributor address; City; State; Zip Code
6044 GATEWAY EAST  EL PASO, TX 79905 l
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PHYSICIAN SELF-EMPLOYED

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ' (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERY BFor SoHEDULE A
OTHER THAN PLEDGES OR LOANS -=HA DEPT,

28 S L ey 0oy

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL R NOE
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof l 8 In-kind contribution
contribution ($) [ description (if applicable)
06/20/11 | ENRIQUE ORONA 100.00

6 Contributor address; City; State; Zip Code

11913 PASEO BONITO WAY EL PASO, TX 79936 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of I In-kind contribution
ontribution ($ description (if licabl,
06/24/11 EL PASO COUNTY MEDICAL SOCIETY PAC §50 00 @ piion (if applicable)

Contributor address; City; State; Zip Code

1301 MONTANA AVE EL PASO, TX 79902 |

(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
contribution ($) description (if applicable)

06/30/11 DAVID PALAFOX |

................................... 100.00 |

Contributor address; City; State; Zip Code

2 WILLIAMSBURG DR  EL PASO, TX 79912 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PHYSICIAN EL PASO HEALTH PLAN
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)
" Contributor at.:ld.re-ss-; ’ -Ci.ty.; -St-at.e;. le Code 7 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

(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.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERX pepy. scHEDULEF

Al

i M1 b s nw

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

"
L o

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

3 MICHIEL R NOE
4 Date 5 Payee name
06/02/11 AT &T
6 Amount ($) 7 Payee address; City; State; Zip Code
131.29 P.0. BOX 1809 PARAMUS, NJ 07653

8 PURPOSE
OF
EXPENDITURE

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

OFFICE EXPENSE

(b) Description (Iftravel outside of Texas, complete Schedule T)

CELL PHONE SERVICE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Complete QNLY if direct

Date Payee name
06/02/11 PATE AND APPLEBY, LLP
Amount ($) Payee address; City; State; Zip Code
2,576.00 1011 MONTANA AVE EL PASO, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE ACCOUNTING ACCOUNTING SERVICES
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
06/03/11 LAURA MARTINEZ
Amount ($) Payee address; City; State; Zip Code
700.00 670 NORTH CAROLINA EL PASO, TX 79915
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE CONTRACT LABOR CAMPAIGN SERVICES
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/04/11 LOPEZ ADVERTISING
Amount ($) Payee address; City; State; Zip Code
-784.82 11169 LA QUINTA PL EL PASO, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

ADVERTISING

REFUND OF DUPLICATE INVOICE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



P.O. Box 12070 Austin, Texas 7871

Texas Ethics Commission

1-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT. scHEDULEF

Tl PO =, P e

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

The Instruction Guide explains how to

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

CONTRIBUTION/DONATION

EXPENDITURE

MICHIEL R NOE
4 Date 5 Payee name
06/07/11 H & H DINERO TREE, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
843.99 9020 MAYFLOWER AVE EL PASO, TX 79925
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ADVERTISING MAILING SERVICES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/07/11 TOVAR PRINTING
Amount ($) Payee address; City; State; Zip Code
1,012.00 645 WALLENBERG A-1 EL PASO, TX 79912
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ADVERTISING MAILOUT
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/10/11 LOPEZ ADVERTISING
Amount ($) Payee address; City; State; Zip Code
2,040.00 11169 LA QUINTA PL EL PASO, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENGITURE ADVERTISING ADVERTISING
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/17/11 COSMOS SOCCER CLUB
Amount ($) Payee address; City; State; Zip Code
1,000.00 9301 MONT MADRE EL PASO, TX 79907
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, compiete Schedule T)
OF

DONATION

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT. SCHEDULE F

f

UL Ry g 217

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE
4 Date 5 Payee name
06/21/11 LAURA MARTINEZ
6 Amount ($) 7 Payee address; City; State; Zip Code
1,260.00 670 NORTH CAROLINA EL PASO, TX 79915
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPENGITURE CONTRACT LABOR CAMPAIGN SERVICES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
06/24/11 PATE AND APPLEBY, LLP
Amount ($) Payee address; City;, State; Zip Code
2,713.00 1011 MONTANA EL PASO, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
expenoiTure | ACCOUNTING ACCOUNTING SERVICES

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
06/24/11 LOPEZ ADVERTISING
Amount ($) Payee address; City; State; Zip Code
4,536.83 11169 LA QUINTA PL EL PASO, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISING ADVERTISING

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

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)

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES CITY CLERY pep
MADE FROM PERSONAL FUNDS =i DEPT. scHEDULE G
A0 JUL L Bl oo

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 Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

—— Reimbursement from

political contributions
intended

10 MICHIEL R NOE
4 Date 5 Payee name
06/02/11 DOLLAR TREE STORE
6 Amount ($) 7 Payee address; City; State; Zip Code
97.89 11240 MONTWOOD DR EL PASO, TX 79936

8 PURPOSE

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

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

7 "
\ political contributions

exrENDITURE | EVENT EXPENSE EVENT SUPPLIES
Date Payee name
06/02/11 LOWE'S BIG 8 STORE
Amount ($) Payee address; City; State; Zip Code
1 ggimmm . |1840 LEE TREVINO EL PASO, TX 79936
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
expenmmure | POLLING EXPENSE ICE FOR POLLERS
Date Payee name
06/02/11 CIRCLE K STORE
Amount ($) Payee address; City; State; Zip Code
30.49
rbuement fom | 1600 ZARAGOZA EL PASO, TX 79936

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schiedule T)
OF
EXPENDITURE ADVERTISING GASOLINE
Date Payee name
06/02/11 CIRCLE K STORE
Amount ($) Payee address; City; State; Zip Code
50.00 1600 ZARAGOZA EL PASO, TX 79936
Reimbursement from
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 ADVERTISING GASOLINE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



|
|
|

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERX DEPT. scHEDULE G

A JUL 1k

Fii 2: 28

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
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE
4 Date 5 Payee name
06/02/11 CIRCLE K STORE
6 Amount ($) 7 Payee address; City; State; Zip Code
%000 11600 ZARAGOZA EL PASO, TX 79936
i;:‘ctalei:g:}jcontr ibutions

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

expENDITURE | ADVERTISING GASOLINE
Date Payee name
06/02/11 7-11 STORE
Amount ($) Payee address; City; State; Zip Code
5.00 3020 N. LEE TREVINO EL PASO, TX 79936

Reimbursement from
. political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
exreamrure | ADVERTISING GASOLINE
Date Payee name
06/02/11 7-11 STORE
Amount ($) Payee address; City; State; Zip Code
2.48 2955 GEORGE DIETER EL PASO, TX 79936

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
expenoirure | POLLING EXPENSE ICE FOR POLLERS
Date Payee name
06/02/11 TACO BELL
Amount (3$) Payee address; City; State; Zip Code
14.80 1500 N LEE TREVINO EL PASO, TX 79936

PURPOSE
OF
EXPENDITURE

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

POLLING EXPENSE

Description (Iftravel outside of Texas, complete Schedule T)

FOOD FOR POLLERS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK DEPT.

b Fii 2:28

SCHEDULE G

] 11
[i.l‘ff u”..i_

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
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE
4 Date 5 Payee name
06/03/11 CRISTINA ROSALES
6 Amount ($) 7 Payee address; City; State; Zip Code
20000 11521 5 GLENWOOD APT G EL PASO, TX 79905
policalcontibutons

8 PURPOSE
OF

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

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

OF
EXPENDITURE

POLLING EXPENSE

EXPENDITURE POLLING EXPENSE POLLER
Date Payee name
06/03/11 JERRY MARQUEZ
Amount ($) Payee address; City; State; Zip Code
40.00 3321 ITASCA EL PASO, TX 79936
== Reimbursement from ’
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

POLLER

Date Payee name
06/03/11 JAIME MUNETON
Amount ($) Payee address; City; State; Zip Code
180.00
 memtusemention | 670 NORTH CAROLINA ELPASO, TX 79915
‘ political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
expenpiure | POLLING EXPENSE POLLER
Date Payee name
06/03/11 LOWE'S BIG 8 STORE
Amount ($) Payee address; City; State; Zip Code
8.67 1840 LEE TREVINO EL PASO, TX 79936
polficl contrbutons
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
expenpure | POLLING EXPENSE ICE/SNACKS FOR POLLERS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ITY CLERK DEPT.

SCHEDULE G

7

I 16 P 2: 26

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
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE
4 Date 5 Payee name
06/03/11 PETER PIPER PIZZA
6 Amount ($) 7 Payee address; City; State; Zip Code
1489|1840 LEE TREVINO EL PASO, TX 79936
polical contibutions

8 PURPOSE

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE

OFFICE EXPENSE

OF
EXPENDITURE POLLING EXPENSE FOOD FOR POLLERS
Date Payee name
06/03/11 CIRCLE K STORE
Amount ($) Payee address; City; State; Zip Code
4O£imbmmem on 11390 MONTWOOD EL PASO, TX 79936
Y1 political contributions
e
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
expemmrure | ADVERTISING GASOLINE
Date Payee name
06/04/11 FAMOUS DAVE'S
Amount (3) Payee address; City; State; Zip Code
78'4R'2eimbursemem wn | 1360 GEORGE DIETER EL PASO, TX 79936
i;:‘?lei:g::jcontributions
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
expenomure | POLLING EXPENSE FOOD FOR POLLERS
Date Payee hame
06/04/11 ELECTION MALL TECHNOLOGIES
Amount ($) Payee address; l City; State; Zip Code
395.00 1101 PENNSYLVANIA AVE NW WASHINGTON, DC 20004
Reimbursement from
ﬁ&ﬂg:&contnbutwns
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

ELECTION SOFTWARE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

(512) 463-5800

(TDD 1-800-735-2989)

7

™

POLITICAL EXPENDITURES CITY CLERK D
MADE FROM PERSONAL FUNDS

EPT

arEp Y -
A gul L B2

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule G: |2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE
4 Date 5 Payee name
06/05/11 WALMART STORE
6 Amount ($) 7 Payee address; City; State; Zip Code
9216 11850 NZARAGOZA EL PASO, TX 79936
i;:;:tlai[t::j:::jcontribuﬁons
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE POLLING EXPENSE WATER, ICE, SNACKS FOR POLLERS
Date Payee name
06/06/11 ALBERTSONS
Amount ($) Payee address; City; State; Zip Code
53£immemem wn 11320 MONTWOOD DR EL PASO, TX 79936
! ﬁlct)‘leirt‘i::gcontribuﬁons
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
exeenmure | POLLING EXPENSE UMBRELLA STAND
Date Payee name
06/06/11 KMART STORE
Amount (3) Payee address; City; State; Zip Code
44,
gzimbursemem wn | 11330 MONTWOOD DR EL PASO, TX 79936
i;:::g::g:écontnbuhons
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
expenprure | POLLING EXPENSE UMBRELLA STAND
Date Payee name
06/06/11 CIRCLE K STORE
Amount (3) Payee address; City; State; Zip Code
61.78 7800 GATEWAY BLVD EL PASO, TX 79915
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISING GASOLINE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS 2 Ju

CITY CLERX DEPT.
SCHEDULE G

Advertising Expense
Accounting/Banking
Consuilting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

== Reimbursement from
v | political contributions
intended

MICHIEL R NOE
4 Date 5 Payee name
06/06/11 SAM'S CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
186.88 11360 PELLICANO DR EL PASO, TX 79936

8 PURPOSE

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

OF
EXPENDITURE EVENT EXPENSE ELECTION PARTY SUPPLIES
Date Payee name
06/07/11 PETER PIPER PIZZA
Amount ($) Payee address; City; State; Zip Code
73Rgeimbursement swom  |1840.LEE TREVINO EL PASO, TX 79936
¥ 1 political contributions
A
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
expenpiure | POLLING EXPENSE FOOD FOR POLLERS
Date Payee name
06/08/11 COUNTY ELECTIONS DEPARTMENT
Amount ($) Payee address; City; State; Zip Code
OReimbmem wn | 500 E. SAN ANTONIO, SUITE L115 EL PASO, TX 79901
%?Ie:gg:gcontnbuhons
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
ExpEfq).;TURE ADVERTISING DISTRICT 5 VOTER LIST CD
Date Payee name
06/08/11 CIRCLE K STORE
Amount ($) Payee address; City; State; Zip Code
68.30 11096 PEBBLE HILLS EL PASO, TX 79936
Etﬂg?:a”zj’ioﬂr?f”nm
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
expenirure | ADVERTISING GASOLINE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

DTy, e oT
ol i! C’ Lé‘\l( D:P}4

SCHEDULE G
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Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE
4 Date 5 Payee name
06/09/11 SUNNY'S RESTAURANT
6 Amount ($) 7 Payee address; City; State; Zip Code
S'igmbursemem won | 8838 VISCOUNT, SUITE A EL PASO, TX 79925
ﬁ](:ggg:(licontribuﬁons

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

(o]
EXPENI;TURE FOOD EXPENSE CAMPAIGN MEETING
Date Payee name
06/09/11 DOLLAR TREE STORES
Amount (3$) Payee address; City; State; Zip Code
7544 |11240 MONTWOOD DR EL PASO, TX 79936
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
EXPENDITURE EVENT EXPENSE ELECTION PARTY SUPPLIES
Date Payee name
06/10/11 SAM'S CLUB
Amount ($) Payee address; City; State; Zip Code
220.60 \
11360 PELLICANO DR EL PASO, TX 79936

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE EVENT EXPENSE ELECTION PARTY SUPPLIES
Date Payee name
06/10/11 THE HOME DEPOT
Amount ($) Payee address; City; State; Zip Code
19.49 11360 PELLICANO DR EL PASO, TX 79936
Reimbursement from
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 ADVERTISING CAMPAIGN SIGNS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Lory DEP f‘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
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE
4 Date 5 Payee name
06/11/11 DELICIOUS MEXICAN EATERY
6 Amount ($) 7 Payee address; City; State; Zip Code
2598 111335 MONTWOOD EL PASO, TX 79936
polfcal contributions

8 PURPOSE
OF

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE EVENT EXPENSE ELECTION PARTY FOOD
Date Payee name
06/11/11 CIRCLE K STORE
Amount ($) Payee address; City; State; Zip Code
3£imbursemem o 1500 GEORGE DIETER EL PASO, TX 79936
ir:]ct’(lairtjg:écontributions
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
expemmure | ADVERTISING GASOLINE
Date Payee name
06/11/11 BUDDY'S HOME FURNISHINGS
Amount ($) Payee address; City; State; Zip Code
302 weemeniom | 8825 NORTH LOOP, SUITE 120 EL PASO, TX 79907
ﬂ:lel::gzgcontnbutlons
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
expenorrure | EVENT EXPENSE ELECTION PARTY TV RENTAL
Date Payee name
06/11/11 FUNTIME RENTALS
Amount (3$) Payee address; City; State; Zip Code
129.90 3593 RED SAILS EL PASO, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPESE':lTURE EVENT EXPENSE ELECTION PARTY RENTALS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES CITY CLERK DEPT
MADE FROM PERSONAL FUNDS o ' o SCHEDULE G
A JEL L PO 2228

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE
4 Date 5 Payee name
06/11/11 CIRCLE K STORE
6 Amount ($) 7 Payee address; City; State; Zip Code
1'28mbursemem wm | 1500 GEORGE DIETER EL PASO, TX 79936
i;;::(I_li;ig::jcontributions

8 PURPOSE
OF

(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
intended

EXPENDITURE ADVERTISING GASOLINE
Date Payee name
06/13/11 CRISTINA ROSALES
Amount ($) Payee address; City; State; Zip Code
120.00
e 1221 S GLENWOOD APT G EL PASO, TX 79905
! ﬁ‘ctagrtjig:gconlribuﬁons
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
expenorure | POLLING EXPENSE POLLER
Date Payee name
06/13/11 JERRY MARQUEZ
Amount ($) Payee address; City; State; Zip Code
40.00
e ocomntrom | 3321 ITASCA EL PASO, TX 79936
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPES;TURE POLLING EXPENSE POLLER
Date Payee name
06/13/11 CIRCLE K STORE
Amount ($) Payee address; City; State; Zip Code
30.00 7800 GATEWAY BLVD EL PASO, TX 79915

PURPOSE
OF
EXPENDITURE

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

ADVERTISING

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

GASOLINE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES CITY CLEEK DEPTY.
MADE FROM PERSONAL FUNDS it mn tr At e
AL \.‘!\.\l.. Ty Ty & 2

(TDD 1-800-735-2989)

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

p=== Reimbursement from
v | political contributions
intended

MICHIEL R NOE
4 Date 5 Payee name
06/15/11 JAIME MUNETON
6 Amount ($) 7 Payee address; City; State; Zip Code
80.00 670 NORTH CAROLINA EL PASO, TX 79915

8 PURPOSE

OF
EXPENDITURE

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

(b) Description (Iftravel outside of Texas, complete Scheduls T)

political contributions

POLLING EXPENSE POLLER
Date Payee name
06/15/11 RUBY MUNETON
Amount ($) Payee address; City; State; Zip Code
80.00 e |670 NORTH CAROLINA EL PASO, TX 79915

; political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
expenoiture | POLLING EXPENSE POLLER
Date Payee name
06/15/11 LUIS GONZALEZ
Amount ($) Payee address; City; State; Zip Code
40R2imbwsemem won | 670 NORTH CAROLINA EL PASO, TX 79915

PURPOSE
OF
EXPENDITURE

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

POLLING EXPENSE POLLER

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



