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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ;s
3 CANDIDATE/ MS /MRS / MR FIRST Ml . &y
OFFICEHOLDER C » OFFICE USE | =
. Date Received -
Nave G oRTMEY CARLISLE, [Pore o -
NICKNAME LAST SUFFIX ety
ot o
N/l apD — =
noe M
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE - .:52
OFFICEHOLDER Ho 1L W =
MAILING L/SL/-; /l[e)/ w Lé W ﬁ}/ Date Hand-delivered or Postmarked r?_‘
ADDRESS 0 7 ? Z} v
4 e
[] change of address E(’ PAS / j( ?) Receipt # Amo‘ﬁg‘.t; —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e S
OFFICEHOLDER _ ale Frocesse
PHONE (915) 598-1289
6 CAMPAIGN MS /MRS /MR’ FIRST MI Date Imaged
TREASURER L M
NAME [ A S
NICKNAME ' 6: LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);  APT/SUITE# CITY; STATE; . ZIP CODE
TREASURER 9z
JRASSANL 542 meapOw Willow Dr.
(residence or business) ; p
ECPASD TX 79912
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (715) 539 ~S57Y
9 REPORTTYPE i 15th day after campaign treasurer
KJanuary 15 E] 30th day before electlon' D Rgnoﬁ . I:I appointment (oficeholder only)
[:] July 15 D 8th day before election El Exceeded $500 limit |:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10 Z ool [X/31/20]1
' 11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary |:] Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
n & [ 2 . . R
CITy COUNCIL Rer, Districr &
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#;  Cily; State;  Zip Code
[] additional pages

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:

SUPPORT

& TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

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 KNOWLEDGE OR
POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE CAMPAIGN TREASURER ADDRESS

~ ()
= -
™~ -

[] eeneraL c -

COMMITTEE ADDRESS X

o O
[] seeciFic ~
CTRA
v
—__ T
COMMITTEE CAMPAIGN TREASURER NAME = o
[(] add ] -
additional pages P
Cid -4

™o .

18 CONTRIBUTION | 1, 1OTAL 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) // o o0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ‘9/
4. TOTAL POLITICAL EXPENDITURES $ 3 735 g0
/
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS oF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / G 0.
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT \\\\“““_";'A’\”“/// »
7
\\\\ O\W\RYO 7 /’,/ | swear, or affirm, under pgnalty of perjury, that the accompanying report
- . "~
§\ _.-'o‘\P‘ "’(,J._Oﬁ ’2 is true and correct and in¢lud aII"iﬁt‘O\'mation required to be reported by
s 52 CLEZ Code. |
=z L7 o ;=
Z ", &, OF TeF S Q&/\N\ 4
7, o PRes T § ] e
h P Signature of Candidate or Officeholder
Y 7-2013 (W U o
Ty

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sa& mmw\%\ , this the
@JS \__, 20 \ 2.

CormtimiiNomy, - CIITHR CERoRID WOTRRY ROR,

day of to certify whiéh, Wl ss my hand and seal of office.

Title of off'cer administering oath

Slgnaturwer administering oath Printed name of officer administering oath

www.ethics.state.tx.us

Revised 04/21/2010



H

Texas Ethics Commission P.O.Box12070  Austin, Texas 787112070  (512)463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT
OTHER THAN PLEDGES OR LOANS ' '
2017 JAN 12 PH 1232

1 Total pagies Schedule A:

/I

3 ACCOUNT # (Ethics Commission Filers)

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

Couriey . NiLavD

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
- . contribution ($) ] description (if applicable)
RVG. 30,| Texas. Asscciation of. Leallons. FAC.

IR AR BRI M . ]

6 Contnbutorgddress, City; State! Zip Code 4/ OOD

2.01] F.0. Box 2244 / : |
/[’1 U.S ﬁM 7,)( 73 7 6(? (If travel outside of Texas, complete Schedule T)

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

Date . Full name of contributor {7 out-of-state PAC (iD#; . ) Amount of | In-kind coritribution
contribution ($) I description (if applicable)

Contributor a;dd.re.ss'; .Ci'ty‘; Stafe; le éoae ........ S |

(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 I In-kind contribution

contribution ($) l description (if applicable)
o ~Cc:»nt‘rit.)utlor.a;:ld‘re.ss'; ' .Cfty; 'Sfaté;' le éode ........ T I

I

(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 ($) I description (if applicable)

" Contributor address;  City; State; Zip Code o l

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

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
’ contribution ($) I description (if applicable)

o .Cént‘rit‘)ut.or‘ a‘dd.re4ssl; ’ .Ci.ty.; .St.at‘e;. le éoae .......... |

(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

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL

CITY CLERK DEPT.

EXPENDITURES

017 J&

wiz2 PH 1132

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

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)

The Instruction Guide explains how to complete this form.

1 Total pa7eé Schedule F:

2 FILER NAME

CORTNMey C.

M AND

3 ACCOUNT # (Ethics Commission Filers)

/
4 Date

Jul I, 2011

5 Payee name

cCostco

6 Amount ($)

368 %

7 Payee address;

blol
EL PASO, Tx 79925

City; State; Zip Code

GATEWAY WEST BLP.

8 PURPOSE
OF
EXPENDITURE

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

OFFICe OVenHeaD

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

OFFCC Supplies

9 Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

:3‘3(7[ 5, 201(

Payee name

LO0S COLOR/NES

Amount ($) Payee address; , City; State; Zip Code
jyL & CIVIC cenien pihzh
f ~
EL FPA59 Tx 7990]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Foop Gptende

LWl Wil CorsTDTVen s

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
JUL § 01| OFFCE DeroT
Amount ($) Payee address; City; State; Zip Code
oy 2z gO1 Swiaup PARK DA
| EC PASO Tx 19712
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
ExPENDITURE OrFle  OVefLieAp OFF e sO0UVIFmenT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date . Payee name
L. (2 24 Wal-mpnt”
Amount ($) 4 Payee address; City; State; Zip Code

2052

7555 M. /)7&5/:)
EC PASO Tx 19912

PURPOSE
OF

EXPENDITURE

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

Food  ekpewsSe

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

Ao Pl Copls77 70 meejin/é-

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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)

CITY CLERK DEPT.

POLITICAL EXPENDITURES SCHEDULE F

07 JAM 12 PH 1232

EXPENDITURE CATEGORIES FOR BOX 8(a)

JuL i3, 201

Advertising Expense Gift/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 paﬁ?ei Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name

f’%/w Déi’of

6 Amount ($S

[y %

7 Payee address; City; State; Zip Code

LO1 Svwcanp ARk 2
EL paso, TX 79712

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF ~ oY "
EXPENDITURE 0%/ (¢ 6/{//@/(/{f@ OAACe /)/b//i/hﬂ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
JuL 1Y, 2011 COorMen BAKeLY
Amount ($) Payee address; City; State; Zip Code
273 % 655 SUNLAND papK DIL.
EC PASO TX 79925
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Frop CYFInSE. 7000z ConSTITMT Jpee 77N G~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name »
JUlL 21, 20| HoBgy LoBBY
Amount ($) Payee address; City; State; Zip Code
5943 1930 M. mesA
—
EL PASO, TX 79932
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
ExpENDITURE OFitt_bftwie Pkt FLAGY¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

_x/

Jul 25 20| AT4T

Amount ($) Payee address; City; State; Zip Code

7030 65_5 5U/1/L/¢M/ZD /ﬂﬂ/&K
7 -
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 ) G
EXPENDITURE OfF/ ¥4 @/{/ /?/t/f < / 4%
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 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY
1

3

02 Ji

CLERK DEPT.
2 FH 1:32

SCHEDULE F

3k

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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)

1 Total page?chedule F: |2

FILER NAME

copgmty C. MILAMD

3 ACCOUNT # (Ethics Commission Filers)

3/7
4 Date ‘
JUL 26, 20]]

5 Payee name

Lvgy”

6 Amount ($) ‘

264

7 Payee address; City; State;

3601 M. mesd
EC PASO, TX 79702

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

At Chrnise

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

Cons 72 7Un/T eeTin/ &

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Flwiive  Cxrinse

Date Payee name
AVE. 5 20l FeDerAL €K (Mess
Amount ($)( Payee address; City; State; Zip Code
/ -
EL PA50 Tk 77902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

CommumTy meenns DSPisy

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
AJC. 24, 201 HoBg) LoBBY
Amount ($) Payee address; City; State; Zip Code
9397 7930 M. Mmesa
- EC r4s0 Tx 79932
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Ot#te  LuPInS€ ooce  SvbSES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
AUG. 30, D0l wal-—mant
Amount ($)' Payee address; City; State; Zip Code
13 5Z_ 7555 M. Mesa
EC PAso, TX 77912
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

FI2 LNFUN S

Fiw Ar QU7 TUT ™ meepils-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)
CiTY CLERK DEPT.
POLITICAL EXPENDITURES i SCHEDULE F
W7 JaN 12 PH 1232

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/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 pagesichedu!e F: | 2 FILER NAME

- X 3 ACCOUNT # (Ethics Commission Filers)
Y/ Cotrwey C. M1LAND

4 Date 5 Payee name .
AUE 30, 201/ ALBeaTsON”
6 Amount ($) 7 Payee address; City; State; Zip Code
135¢ 7022 M. MmeS4
EL ras0 TX 79912
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Scheduie T)
OF

EXPENDITURE ﬁ?ﬁ @XFMJ@ mﬂ ﬁ/b C}{?/?MVMW /’%@77/‘/@

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name a .
Av6. 3/ 2oll SovpwesT AR LIVES
Amount (é) Payee address; City; State; Zip Code

20/ ﬁ 270& LGI/'é FELD
DAUAS, TX 75235

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

EXPENDITURE TAAVEL OUfO/ P/;’fﬂ/‘g 7 Mggﬁlﬂfé /T STHRTC M&/f’df

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
PRl P 7. —f
sel 8, 2011 HERTZ2  REVT-A-CAN
Amount (3$) Payee address; City; State; Zip Code
105 76 3600 Flesipen7iAl BLYD.
CAUSTIN, Tx  7§719- 2339
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . , \ ) o
EXPENDITURE Ti4 VoL ouT of p/ES 772/10(_7/ NNV w7 S W ﬂ% AL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
seP is 2ol| OFFICE  DeoT
Amount (3$) Payee address; City; State; Zip Code
79\5; PO SsSuvtanp FANK P,
| et taso, TX 79712
PURPOSE Category (See calegories listed al the top of this schedule) Description (Iftravel oulside of Texas, complete Schedule T)
OF . -’ - >
EXPENDITURE 067/ (e CXASE (9/%65 S [///// 43
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 Révised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

'
LR

TY CLERK DEPT.
Wz JAM 12 PR 132

SCHEDULE F

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/Wag

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

es/Contract Labor 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 Sghedule F:

2 FILER NAME

Coprmey C.

N LAND

3 ACCOUNT # (Ethics Commission Filers)

5 i
4 Date 7

Sef 15, 20|

5 Payee name

COSTCD

6 Amount ($)

Ho3 3=

7 Payee address;

City; State;

6101
EL fA50, TX 79925

Zip Code

GATRWAY wesr BLVP.

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF “n
EXPENDITURE 0/{%/ ¢ éX/?{,U&

OFFICL  £Qu)Prmen 7

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
sef 16 Qo] Hogsy (LosBY
Amount (3{) Payee address; City; State; Zip Code
303 | T30 M- MesA
EC PASO, TX 77932
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

OAce  sx/ea.se

05HCe SUSFLIEs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name s
ocr 17, Joll SA1
Amount ($)' Payee address; City; State; Zip Code
/35 §£7 353 M- mesy
— | ELraso T} 19732
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE f 0D ClANSe DD fan Ngisidony AT Mg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name .
MOV 1, ol Liflle. CAESANLS
Amount ($) Payee address; City; State; Zip Code
| EL PASO, TX 799/2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE 002 Crivnse

02 70 el Bok D AS50C MIE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.
Wz JEH 12 PH 1+ 32

SCHEDULE F

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 F:

5 2 FILER Z’L‘)?Z, 7//{/{{/ C, /U/’MA/Q

AM 3 ACCOUNT # (Ethics Commission Filers)

WOV, 1Y ol

4 Date 5 Payee name

Fiepc OF Susm/ Combs

6 Amount ($) ’

#/00

7 Payee address; City; State; Zip Code

950 WeTBAmK Da. |
WETLAKE LS, T 7277

8 PURPOSE
OF
EXPENDITURE

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

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

Dow/#7o0./

Ve exivge.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
wol. 1Y 20| Cleaten EL 1H0  CugmbBel oF Comnience
Amount ($)/ Payee address; : City; State; Zip Code
/OD [0  CiViC cenTéL FlAZa
EL A, Tx 7990/
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Foes

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

woy, 18 Dy

Payee name

T A7

Amount ($)‘

§65L

Payee address; City; State; Zip Code

6SS  SuwlAD PARK PA.
EL pasD, TX 79912

PURPOSE
OF
EXPENDITURE

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

VA AR 2P

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

OCe CX7AlSe

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name ,
Moy, /8, 2oll RAPi0  SHACK
Amount (i) Payee address; City; State; Zip Code
5/327 5001 . MEsH
o ' FGAA
E_pso  TXY 797
PURPOSE Category (See categori€s listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

0le_Lx7ense 070 £y pmen/ 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 08/28/2011




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

o1TY CLERK DEPT.
07 JAN 12 PH 1232 SCHEDULE F

POLITICAL EXPENDITURES

bl
%

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/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 page?chedule F: | 2 FILER NAME

7/) CONgLy (. NIARD

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name )
pec. 23 Jol/ A BT S-S
6 Amount ($) ’ 7 Payee address; City; State; Zip Code

597 7022 AL PESA
30 = El A Ty 25912

8 PURPOSE (a) Category (See categories listed at the tolp of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF n > ‘
P2 e 0 Fon. Mg enButtrer J0C mie
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

» ~ -

AVE 4 201 CHAm[zal NEIGHBOL HoOD ASSOCI AT ioN
Amount ($f - ' Payee address; City; State; Zip Code

500

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF .
EXPENDITURE DoNATION BY 0FFCE Holon ECO-CLuB commurTy GAanoen
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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



