Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER FOorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

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

3 CANDIDATE / MS /MRS /MR FIRST B OFFICE USE GRLY —
OFFICEHOLDER : v
NAME M . ECI w( rd’ J Date Received —;‘l'lj -

Ciceeme T sy e T I m CrB
ED Bec kK —m

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE = =
OFFICEHOLDER : —‘“: O
Xlg\llDLléNEgS . L e Date Hand-delivered or Postmarked= 3

D change of address qo L/O CC? EL (:2‘50 K 7 %07 Receipt # Amount”‘ ]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . L . Date Processed
PHONE (A) gr7s-SNSO —

6 CAMPAIGN Ms [MRS) MR FIRST Mt Date Imaged
TREASURER ) . .

NAME | ... qu ..................
NICKNAME LAST ~ SUFFIX
G aribay Juarez
7 » CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# 2P CODE
TREASURER
ADDRESS [ 30 Howo kinS f) (e »# !3 O
(residence or business) :
E( ase TX 71925
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : i, e
PHONE (CF‘S) L/&i(./— @[5@
9 REPORT TYPE "
g.lanuary 15 [] 30th day before election [] Runofi D :r:tahs:;):' :gg;iﬁ?:::t]gn
’ (oﬁioet!olderonly)
[ duiy 15 ‘[C] sth day before election [:l Fxtlzteeded $500 [] Final report (Attach C/OH - FR)
m
10 PERIOD Month Day Year ) Month Day Year
COVERED THROUGH N .
10 /2717 \Z /31 /1L
11 ELECTION ELECTION DATE ELECTIONTYPE -
th )
Mon Day Yoar [] pimay [ runoi General [] spec
as /il /i3
‘ 12 OFFICE OFFICEHELD (if any) 13 OFFICESOUGHT (ifknown) “ ,
District #72
GO TOPAGE 2
www.ethics.state.tx.us Revised 09/28/2011




(TDD 1-800-735-2989)

;I'exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CANDIDATEIOFFICEHOLDER REPORT ' Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME C/ 1 ﬁ . L 15 ACCOUNT # (Ethics Commission Filers)
Edivard] ec kK
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S.-OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. -
COMMITTEE NAME -
COMMITTEE TYPE §_, 9
o
[] eenErAL o=~
COMMITTEE ADDRESS o o
R
SPECIFIC :
[ —_ In
=
2 =
COMMITTEE CAMPAIGN TREASURER NAME = @,
' o
o DRSS
[o 2|
COMMITTEE CAMPAIGN TREASURER ADDRESS

[] additional pages

17 CONTRIBUTION | . 4 1oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN B —
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ : l % 6/
2. TOTAL POLITICAL CONTRIBUTIONS . $' , ~
, _ ‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . S Q \3
EXPENDITURE ' :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 3 (0 S” —
4. TOTAL POLITICAL EXPENDITURES ~ $ / / ZC?
e i
CONTRIBUTION' . .’\
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY <)
BALANCE 7 OF REPORTING PERIOD v $ >
ESJX:?T%AONTTCISG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ' r 79
LAST DAY OF THE REPORTING PERIOD ' o
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report

JACQUELINE S. LEYVA
NOTARY PUBLIC
in and for the State of Texas

My commission expires
12-10-2015

%H/de ;‘g@dk | ‘ | , this th‘e

" AFFIX NOTARY STAMP / SEAL ABOVE
, to certify which, witness my hand and seal of office

Sworn to and Z:t:lsc:::ed before r?he by the sald
4 \3000 ueline S. Log} i ﬂojrm"\f/

ngnatur f offceradmmlstenng oa

y Prlnted me of officer administering oath
- . Revised 00/28/2011
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Texas Ethics Commission

!  CITY CLERK

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

DEPT.

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

254 A(

OTHER

POLITICAL CONTRIBUTIONS
‘THAN PLEDGES OR LOANS

WFEB 11 Pr & oo

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A:

FILER NAME

Edpard  Beck

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Dov. I
70\

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

Severo Hu hetoN -

State; Zip Code
Surte 106
FLSf’c‘zs[c “F*)( 29938

6 Contributor address;

.

1955 T, mcdeoc(

7 Amount of

| 8 In-kind contribution
contribution ($) ] description (if applicable)

,2‘00& e : .
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Fr—%g&(ipa(

10 Employer (See |

nstructions

ANdretos

Z&ci Fsties ineg

Date

Dec. 24
209

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

ey Baruhart

Contributqr agdress; City: éta.te. .Zl.p Cc;dé .....

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

100 |

(If travel outside of Texas, complete Schedule T)

Dec. M
701

Principal occupatson / Job title (See Instructions) Employer (See instructions)
F Gl Lot Gl veM
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

Rubern LRrps

Contributor address; City; State; Zip Code

1300 San Jose A _ooap

contribution ($) l description (if applicable)

307

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructnons)

Teacher”

Employer (See instructions) 5. ) i
i sd

Date

De(\,‘ 2%
20\1L

Full name of contributor 7] out-of-state PAC(ID#;

Qa*c“@@

City; State; Zip Code

(:‘(, Paso TTX 7140y

Contributor address;

87706 ™

Amount of l In-kind contribution
contribution (3) I description (if applicable)

507

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

Mot Crivend

Not &ivep

nstructions)

Date

Dee. 13
JALR

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

......... rae. Armendariz
Contnbut ddress; City; State; ,Zip Code |
« /z,/0y0( A}czrp GhgrtoN

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

707

CEL Paso TX 79907

{If travel outsiderf Texas, complete Schedule T)

Principal occupation / Job title (See

dired TTeac

structlons)

| 401!‘\"

Employer (See [nstructions)

&P 1sD

0is VA

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 09/28/2011



Texas Ethics Commission P.O. Box 12070 (TDD 1-800-735-2989)

(512) 463-5800

Austin, Texas 78711-2070

PLEDGED CONTRIBUTIONS = 7Y GLERX DEPT. 'SCHEDULE B
oan EER 1| P 2:06

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES: ‘ = > 2 2 = 2> $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#; y | 8 Amount of [9  In-kind description
pledge ($)

Mark

I (if applicable)
7 Pledgor address; City; State; Code D/ I
10129 SaigoN DR Z !
£C Paso TX 7992 |

(If travel outside of Texas, complete Schedule T)
11 Empioyer (See Instructio

VTED ket S

Det. 24
20170

10 Principal occupation / Job title (See Instructions)

Ly

i

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
~ O | . . pledge ($) (if applicable)
Dec. 29 | Cecr Olwas |
Pledgor address; City; State; Zip Code Z 0 o l

priya

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
o R pledge ($) (if applicable)
Qep 1@ | Domes K. PeiNado . 2 2
4 : Pledgor address; City;, State; Zip Code 0 I

2011 | | |

(If travel outside of Texas, complete Schedule T)

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

Qo\L

Date Full name of pledgor 3. out-of-state PAC (iD#; ) Amount of | In-kind description
. [ ~ pledge ($) (if applicable)
0 16 |- anel Nrce |
e/c’ Pledgor address; City; State; Zip Code — 00 |
— |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of pledgor

—

[ out-of-state PAC (ID#;

Pledgor address; . City; State; Zip Code

Amount of

| In-kind description
pledge (%) I

l

|

(if applicable)

(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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commissi

ion - P.O. Box 12070

P AT
Austin, Texas 78711-2017(5 v e

LERK DEPT.

(512) 463-5800

(TDD 1-800-735-29889)

LOANS

s Fep 11 PR 2: b

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Edward Rec

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= 2 - 2

= $

5Y, 29

5 Dateofloan -

10-21-11"

6 Islender
afinancial
Institution?

r &)

7 Name oflender

Edward bk

8 Lenderaddress; City;

Goyo Leo

Cl Prso [ X 79704

State;

[0 out-ot-state PAC (ID#;

3] 9

Zip Code

Loan Amount ($)

3¢ 29

10

Interest rate

O~

"

Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Mey I, 2013

14 Description of Collateral

15 Check if personal funds were deposited into political account

] not applicable

[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
- INFORMATION
‘15 ‘G‘ua.ra‘nt.or-ac.ldl:eé's; ““““ Clty o ététe} ) .Zi.p (':C;dt; ..........
[ not applicable '
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Name of lender [ out-of-state PAC (ID#: y Loan Amount ($)
Is iender o .Lént.ielr éddrésé; ' Crty, ' ‘S.tat.e;. ’ le C‘or.ie .............. Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none |
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
o ‘G‘uéra.nt.or ac.id}ess; ..... dit);, o étété; . ‘Zi.p éc;dé ............

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texgs 78711 207,0 5w ;gsag) #63-5800

CTT 1T oo =
POLITICAL EXPENDITURES

sy FEB 1| PH 2: 06
MADE FROM PERSONAL FUNDs 3 FEB11 PH 20

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

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/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

Edward Be ek

1 Total pages Schedule G: {2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)

OF

4 Nate {41 — 5 Payeename .
511 éc’) Ocq C’ C/Y |
6 Amount ($) 7 Payee address; City; State; Zip Code .
TR Lok (9
D Reimbursement from ‘ Ll q ? S-. l\} ,Hc‘\/ 6‘{ (,( ‘5‘4\ € Z /
litical tributi ) -
ﬁzert:::dcon ributions Sc 0+ "~ SC)C( /€ 4 7A(Z ? S Z_ G O
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel cutside of Texas, complete Schedule T)

EXPENDITURE AC\ Uer # VS “'UCI ,E)(,O*QN& Uejp 5.—}( Oo [/I/ch,/ﬁ/l\/s )’[—‘ee

Date Payee name -
PRSTAYA Clen Wilson
Amount ($) Payee address; City; State; Zip Code

00 == 1705 Ren. Cerrudo

Reimbursement from

ﬁ\ctalelrt‘i::l’cuntribuﬁons E (_ PC‘ISC- 7_ X -7 C{‘ CI 3 Q)

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

EXPENDITURE - Adveirts ;')\{3 ExpeRges | W eb S‘H-ﬁ 6[ 66“;7/\1

Date Payee name

V2-15- 12 THime AOD  SeasoNs Pho#oqmﬁw

Amount (3) L0 Payee address; City; State; Zip Code

bo— 1340\ EM{U“'A Seas Way

Reimbursement from

worizon %y Towas 79978

OF

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

EXPENDITURE A dvqr\% SN ﬂ EXP S LD‘_\O  Phsvos | Yos} Caed &ES}fj NS

Date Payee name

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

Reimbursement from
D political contributions
intended

OF
EXPENDITURE

PURPOSE Category (See categories listed at the tap of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



