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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

Form C/OH
CoOVER SHEET PG 1

(residence or business)
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The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
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Cieae e e o o
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i {f
@«/(’/—('A F« (Nl ale)
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r VU S /q S
ADDRESS bl Loh el PASOI s 92

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (ﬁ‘S) \559‘ /f]/o

9 REPORT TYPE

MJanuary 15

|:| 30th day before election

|:| Runoff

]

15th day after campaign
treasurer appointment

Month

Year D Primary D Runcff

S S

|:| General

. (officeholder only)
El July 15 El 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Morth Day Year
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11 ELECTION ELECTION DATE ELECTIONTYPE

D Special

12 OFFICE
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13 OFFICESOUGHT (ifknown)
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787112070 ~ (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorMm C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE 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.

COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS 0
SPECIFIC ~ o~
] o =
E o
COMMITTEE CAMPAIGN TREASURER NAME . ; . ;"T}
bs)
[[] additional pages _ % -
—
COMMITTEE CAMPAIGN TREASURER ADDRESS W m
en R
w
17 CONTRIBUTION | ¢, 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) —@"
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -@—
4. TOTAL POLITICAL EXPENDITURES $ , ké§ \éQ
CB’OLN:,\'T'BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o)
ALANC OF REPORTING PERIOD SOD <
Eg;g’.;%”&'{:‘se‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O
LAST DAY OF THE REPORTING PERIOD =2 OQ )
7
18 AFFIDAVIT

| 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.

ANA L. QUIJANO
NOTARY PUBLIC
% in and for the State of Texas §
My commission expires

06-10-2015 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ! / ;
Sworn to and subscribed before me, by the said 4//}@ C&fﬁ ; , this the

., 20 [ , to certify which, witness my hand and seal of office.

%& 4 [/@, (4O //déw» Z/é&;

—o 13
Signature of officer atd/mi,ﬁispéring oaé4 Prinléd name of offi ce;f admm’fgterlng oath Tltle(/of officer administering oath
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Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS? JiH 12 PH 3:53
oo

P.0.Box 12070

. SCHEDULE A

JZ,(/u-P/(QJ

4 Total pages Schedule A

The Instruction Guide explains how to complete this form.

2 FILER NAME
(Q [AAN A il;ca&—hé\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof [ 8 In-kind contribution
contribution (%) l description (if applicable)

................... l
l
I

(If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

Contribut.or.addlless;. . Cit.y;. .Sta‘te.; .Zi‘p bc;dé o o ' o ‘

(If trave! 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#:

Contributor address; ~ City; State; ZipCode

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See |

nstructions)

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

" ontributor address:  City; State; ZipCode

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

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T = e X
Date - Full name of contributor 4] out-of-state PAC (ID#;

' Gontibutoraddress;  Gity: State; Zip Gode
P et sy ;’:

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

LOANS CITY CLERK DEPT. scHEDULE E
27 Jah 2 PM 2:53

i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

EY\/\MA AC&S-} A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = > = = = $3
, O 2
5 Date ofloan 7 Name oflender [0 out-of-state PAC (ID#: y| 9 LoanAmount ($)
)l | 64 Prso ém{@@@qw ................
6 Islender 8 Lenderaddress; City; State; ip Code 10 Interestrate
afinancial
Institution?
’ —_— 41 Maturity date
ﬂ N <l Pm o 21928
12 Principal occupation / Job title (See lnstructia/ns) 413 Employer (See Instructions)
44 Description of Collateral 15 Check if personal funds were deposited into political account
[] none C
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
"48 ‘Guarantor address; iy, State;  ZipCode
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Le.n(-:ie.r éd&résé; ’ .Ci;cy;. ’ 'S'tat.e;. ' pr (ioée ''''''''''''''' Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ G.uara'ntor.aéd;es.s; ..... Cit);; ’ étété; ) 'Zip bo'dé ...........
[J not applicable

Principal Occupation (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.0. Box 12070

Austin, Texas 78711-2070C 1T Y(5€4) ER&s@EP T (TOD 1-800-735-2989)

POLITICAL

EXPENDITURES

207 AN 12 PH 353 o F

Ay

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 F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (if trave! outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/0

Candidate / Officeholder name

=

Office sought Office held

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
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

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas FERIN2070 £R K (53 2)PG3-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

207 JAH 12 PH 3:53 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 Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

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.

1 Total pages Schedule G:

2 FILER NAMEéM W\/ A AC/OS %\A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee nameg

£ @&So élfvw)(a\zees Fe i, W

6 Amount ($)

LYs. 4O

Reimbursement from
D political contributions
intended

7 Payee address; City; Sta“te; Z/p Code

£V Paso 7x

2592y

8 PURPOSE

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

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

Reimbursement from
D political contributions

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

Reimbursement from
D 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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