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Texas Ethics Commission

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

(512)463-5800

http://www _ethics.state.tx.us/forms/coh.pdf

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoOVER SHEETPG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
N
3 CANDIDATE / WS F MRS{ MR FIRST . Hl OFFICE USE ONLY
OFFICEHOLDER 6[
NAME {‘A r 5 &)ard T Date Recaived _
ot T Ler e PR - Q
= — o~
£D Beck = 3
)
4 CANDIDATE / ADDRESS 7 PQ EOX; APTISUITE®; ary; STATE, ZIPCODE =3 O
OFFICEHOLDER . —_—
y ? m
MAILING q DL% O LQO qu(,) Date Hand-deliverad or Postmarked =03
ADDRESS
& Faso 3 x
1 change of address Receipt # Amount O
5 CANDIDATE/ AREA CODE PHCNE MUMBER EXTENSION ne ﬂ .
OFFICEHOLDER q z o & Date Processed ~o -:|
PHONE (715 %’75\ < <0 @
6 CAMPAIGN MS f1BS MR FIRST m Datelmaged
TREASURER
NAME | drma
NICKNAME LAST SUFFIX

G aqr sb«)/ Junarez

7 CAMPAIGN
TREASURER
ADDRESS
{residence or business)

STREET ADDRESS (NO PO BOX PLEASEY,

1. 80 Ralci NS

t APTISUITER, STATE,

3 1vd # %0

L Pase x 9518

ZIPCCODE

8 CAMPAIGN AREA CODE PHONE NUWBER EXTENSION
TREASURER 3
PHONE @15 YqY~ 6 130
9 REPORT TYPE i:} January 15 m 30th day before election l:] Runoff [:J t“ritahstfiraa‘!r' :ﬂe(r)iita;ip:tign
(ofﬁ:ehbl-derg'fr;} "
[ Juy1s [] 8th day before slection [ ] Exceeded $500 [ ] Final report (Attach CIGH - FR)
limit
10 PERIOD Hlonth Coy Year Month Dar Year
COVERED THROUGH f
ol /0l 9012 oY /1l /7013
11 ELECTION ELECTION DATE ELECTIONTYPE
Henth ' Cay Year [] primay D Runaff §3"General [7] Speda
) , /2&/3
12 OFFICE OFFICE HELD (fany) 13 OFFICESCUGHT (if known) ,
EL Paso C:*y Concil
- N
Dystrict a4+=—7
GO TOPAGE2

www.ethics.state ix.us

Revised 09/28/2011

4/11/2013 10:47 AM



coh_pdfdev_ML.pmd - coh.pdf

20f12

http://www_.ethics.state.tx.us/forms/coh.pdf

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS

COVER SHEET PG 2

14 C/OH NAME

18 ACCOUNT# (Ethics Commissicn Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR HOTICE OF POLITICAL CONTRIBUTION S ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OHNLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.

CCORMMITTEE NAWE .
COMMITTEE TYPE o =
tew) —f
Tow =
[} eEnERAL L~
COKMMITTEE ADDRESS A3 ;.3-
1 speciFic — M
=
- X
= o
CCHMITTEE CAMPAIGN TREASURER NAKE ~ rm
20
- [p] —d
(] additional pages N
COMMITTEE CAMPAIGN TREASURER ADCRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ]3 S’; —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ ,7 I7 X
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ f O ['r-°
EXPENDITURE & —
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 3 \S
. 7 o7 6O
4. TOTAL POLITICAL EXPENDITURES $ j L/é Z )
! .
CONTR'?EUTEON 5. TOTAL POLITICAL CONTRIBUTIONS KMAINTAINED AS OF THE LAST DAY $ 2— / . S’
BALANC OF REPORTING PERIOD B v
7 :
fggﬂ—?&fg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ j 87
LAST DAY OF THE REPORTING PERIOD /, / —_—
18 AFFIDAVIT

| swear, or affirm, under penalty of perfury, tha

he accompanying report

is true and correct and includes all jpfe

n SR ratiopLegujred to be reported by
DOLORES M. JENKINS
NOTARY PUBLIC
In and for the State of Texas
My commission expires

_04-25-2014

AFFIX NOTARY STAMP { SEAL ABOVE. ’

Sworn Ct%and subscribed before me, by the said ,Z%Uﬁ/)ﬁ( /Qx ‘&t,é'/ , this the
P day of W 20 /3

- 7
/DDZ)QM /%L% Doloces M. Jenlins Mﬂl/

andidate 76fﬁceho Ider
/

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

Signature of office radmi%xstering oath

Printed name ofofficer administering oath Title ofofﬁéradministering oath

www.ethics.state tx.us

Revised 097282011

4/11/2013 10:47 AM
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Texas Ethics Commission

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

http://www .ethics.state.tx.us/forms/coh.pdf

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ABAPR

CiTY CLERK DEPT

SCHEDULE A
PH 2: 28

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Edward Heck

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3[4[13

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

Randa l Oléaf’}/

6 Contributor address; City; State; Zip Code

90 Qotewny Blvd £ 77995

7 Amountof 1 8 In-kind contribution
contribution ($) | description (if applicable)

Jooo—

|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

DLIRR

10 Employer (See instructions)

o I

Date:

3!13!‘5

\
Desert Uletd
Full name of contrlbutor £] out-of-state PAC{ID#; }
rture Juarez
Contributor address; City; State; Zip Code

100 1" Eastrid B
B pado T 17729

Amount of I inkind contribution
contribution ($) I description (if applicable)

|
j\f)o |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date

519"

Full name of contributor 7 out-of-state AAC (D, 3

Contributor address; City; State; Zip Code

7910 Gq ch«\/ Bl 7477,5

Amount of l Inkind contribution
contnbut;on $) description {if applicable
|

fr00—
I

(If travel outside of Texas, complete Schedule T)

Hpsl°

Prncipal occupation / Job title (See instructions) . Employer {See Instructions) s C
NP Asset ApuraiSal D sset  APPraisa
Date Full name of contributor [I out- of state PAC (D#; 3 Amount of l In-kind contribution

contribution (3} [ description {if applicable)

J7s50—

{f travel outside of Texas. complete Schedule T)

32|

“)“l,j(:‘\)*?Q £ Pase TX¥

Principal occupation / Job title (See lnstructlons) Employer (See Instructions) )
Qe hsSe+  MAppraisal Asse+ ApPraiSadC
Date Full name of contributor ] out-of-state PACD#; } Amount of i Inkind contribution
contribution (%) description (if applicabte)
Marcia  ANlleA I
o éo\nt;'ib‘uﬁr‘aédx:es:s:‘ ' Crty ' ététe. .Z;P bédé ‘‘‘‘‘‘‘‘‘‘ ﬂl Ooﬁ_& }
§

|

(If fravel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See Instructions)

pot Given

Employer (See instructions)

il

ATTACHADDITIONAL 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

4/11/2013 10:36 AM
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78?1 1-2070

http://www ethics.state.tx.us/forms/coh.pdf

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT. SCHEDULE A

L EDD 1
FASI J": !‘ kA

The Instruction Guide explains how to complete this

1° "rotalj pﬁﬁegfécge&‘lxle Al

form.

2 FILER NAME

edvard  Bock

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor

7] out-of-state PAC (ID#;

} 1 7 Amount of |8 Inkind contribution

Chrisdiva Lee

6 Contributor address: City; State; Zip Code

gozl N, FM G20
Ab\j-;—;l() \b(

Ao’

<t

contribution ($) I description (if applicable)

VR N
Y391 6 *

{f travel outside of Texas, complete Schedule T)

9 Pdncipal occupation ¢ Job title (See, instructions)

Oty of Clothio, °r e

40 Employer (See Instructions)

bt (oo (e +

Date Full name of contributor £ out-of-state PAC (ID&,

o

Amount of l Inkind contribution

 Gilbert Torres

Contributor address; City;

29 Bara

State; Zip Code

ek

ELPrso x 79935 I

contribution ($) ' description (if applicable)

50—

{If travel cutside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

71 out-of-state AC (D3

Full name of contribgtor
| sabel

Date
Contributor address; City; State; Zip Code
UL’ Stas

wavﬁ
n s bary W

Sc it

e koree

3 Amount of |
contribution {$) l
I
|

fs0”

(If travel outside of Texas, complete Schedule T)

Inkind contribution
description (if applicable)

Principal occupation 7 Job title (See Instructiox}sk

Mi\‘s-\mr\,[ Lo s

<

Employer {See Instructions

Mmdidery LI fe

L
Full name of contributor ] out-of-state PAC D&

} Amount of ’ Inkind contribution

....... eqe

Contributor address; City; State; “#p Code

%
L\ ‘O\ 1072.29 Sc\ijN Dr
EL Paso TTX 799

contribution (%) I description (if applicable)

¥ a5
Ay |

Qf travel outside of Texas. complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

202V Mo M pyo

\\ S i
AUSHN ~Fx

. e A A
Uiy VTERP Mhle+i¢ S
Date Full name of contributor 7] out-of-state PAC(ID#:; } Amount of ; In-kind contribution
. . contribution ($) description (if applicable)
o Chriskiva Lee f
Contributor address; City; State; Zip Cc;dé ‘‘‘‘‘‘‘‘‘

o ﬂﬂ)@/ |
7877 ;

(I travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions)

it

Employer (See Instructions)

)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting requirements.

www ethics. state fx us

Revised 09/28/2011

4/11/2013 12:39 PM
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070" -

http://www.ethics.state.tx.us/forms/coh.pdf

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

POLITICAL CONTRIBUTIONS 7y
OTHER THAN PLEDGES OR LOANS

Y CLERK DEPT.
B APR I PH 2: 08

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie A:

2 FILER NAME

Eo/ward Beck

3 ACCOUNT# (Ethics Commission Filers)

5 Full name of contributor

QO € R

6 Contnbutor addu ess;

9

o

City; State;

7] out-of-state PAC (ID¥;

Bar © hart

021 NeFM (1D
9 AushNTX 7872¢C

Zip Code

+ ik

7 Amount of ] 8 In-kind contribution
contribution ($) ’ description (if applicable)

100 |

|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation 7 Job title {See Instructions)

e

Texal w, vdow (‘quwnﬂcl

10 Employer (See Instructions) 5.6 ’ ‘

Date Full name of contributor

Contributor address; City; State;

[ out-af-state PAC (ID&

}

Zip Code

~ Amount of |
contribution ($)

In-kind contribution
description (if applicable)

I
|
|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions).

Employer (See Instructions)

Date Full name of contributor

’ CoAntrib\ut‘or .aéd::ess ;- Cit—y; éta-te;

{77 out-of-state PAC (D%,

Zip Code

Amount of l Inkind contribution
contribution {$) , description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See instructions)

Employer {See Instructions)

Date Full name of contributor

’ Co‘nt;'it;ut‘or'addn.'es‘.s;' ) C'Zit.y;. étalte‘;

] out-of-state PAC 1D

Zip Code

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

{f travel qutside of Texas, complete Schedule T}

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Césxt‘rib‘ut;arlac‘ldfes'sf ’ éit};' étét:e.;

] out-of-state PACHD;

‘zip Coge

Amount of
contribution ($)

Inkind contribution
description (if applicable)

(If travel putside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructio ns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www_ethics. state tx.us

Revised 09/28/2011

4/11/2013 12:39 PM
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

http://www_.ethics.state.tx.us/forms/coh.pdf

(5:12) 463-5800

(TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.
LBEPR || PH 2. 29

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E.

2 FILER NAME

telward RBeck

3 ACCOUNT# (Ethics Commission Filers)

TOTAL OF UNITEMIZED LLOANS:

$

§ Dateofloan

3 -18-I13

6 Islender
a financial

Institution?

v

7 Nameoflender

@cfwa -"c{ B)f’_C}\/

8 tenderaddress; City;

9)O‘JO lec

EL Pase TX '77704

[ out-of-state PAC (ID#:

—~—

9 LoanAmount($)

648353

10 Interest rate

5%

41 Maturity date

May 1], 7015

12 Principal occupatio

n / Job title (See Instructions)

13

Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

{1 notapplicable

[] none O
16 GUARANTOR 17 Name of guarantor - 19 Amount Guaranteed ($)
INFORMATION
.18 Guara.ntox"addres.s;. ’ Cit);; o State Zip Code
{1 notapplicable
20 Principal Occupation (See Instructions) 21 Employer (Se= Instructions)
Date ofloan Name of lender [7] out-of-state PAC (ID#; 3 Loan Amount ($)
Islender " 'Lenderaddress; City;  State;  ZipCode 0 Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / 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 ($)
INFORMATION
Guarant;araddress; . City; State; 'be Code 7

Principal Occupation (See |nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics.state.tx.us

Revised 09/28/2011

4/11/2013 10:36 AM
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

RS S

http://www ethics.state.tx.us/forms/coh.pdf

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

POLITICAL EXPENDITURES

CiTY CLERK DEPT,
BAPR | PH 2: 2g

SCHEDULE F

Advenising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees '

GiftiAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Trave! In District

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

Travel Out Of District )
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By )
Candidate/Officeholder/Political Commitee

"OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME Edwq(\d Be(/k

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

4 Dﬁ,\\" l%

IWhitwess  Desigh

6 Amount ($)

1 1opas

7 Payee address; City;

ol N

State; Zip Code

Trenton Ale
—ulSa Ok la hong

74 106

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

Mo\ N 0\

8 PURPOSE
OF
EXPENDITURE

{) Description (f travel outside of Tesas, complete Scheduls T}

Privking o Si6NS

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Date :5 - lg - ,g £ L p@lso

Mail «F Print

Amount (3) Payee address; -

6432

City; State; Zip Code

”"f('/ Vsta De Ore Or
EL e TX 77935

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

Maypdcef'Ng

PURPOSE
~ OF
EXPENDITURE

Description (ftravel outside of Texas, complete Schadule T}

it g

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought ~J Office held

Date Payee name —_—
t-Ds-13 Face Book
Amount {$) Payee address; City; State; Zip Code
' 33 |
ﬁ ‘ oolivt
PURPOSE Category (See catagories listed atthe top of this schedule} Description {If travel outside of Texas, complete Schedule T
OF e i " 0[ | :

EXPENDITURE M= %“C"" ’Uﬁ -}\ e NiSe e /O+'

Complete QNLY it direct Candidate / Officeholdername

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 schegule}
OF

EXPENDITURE

Description (iftravel outside of Texas, complete Schedule T}

Complete ONLY if direct Candidate / Officeholdername

expenditure to benefit C/OH

Office sought Office held

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 09/28/2011

4/11/2013 10:36 AM
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78'/;1 1-2070 "7+ (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPOR;I;IU |

! A\ 4 1
DESIGNATION OF FINAL REPORT CiTY CLERK
LT ol v WA 54
43 1;_9,@ }t ?_;;?;—ﬁg—_g;m
The Instruction Guide explains how to“égmrfale%e’tr‘tis form.
«« Complete only if "Report Type" on page 1 is marked "Final Report" «

DERARM C/OH - FR

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any futher palitical contributions or political expenditures in connection with my candidacy. |understand that designating a
reportas a final report terminates my campaign freasurer appointment. |also understand that | may not accept any campaign contributions
ormake any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

+» Complets A & B below onlyif you are notan officeholder, «
A, CAMPAIGN FUNDS

Checkonly one:

1 1donothave unexpended contributions orunexpended interest orincome eamed from political contributions.

{7 Ihave unexpended contribetions or unexpended interest orincome earned from political contributions. |understand that | may
not convert unexpended potitical contributions or unexpended interest orincome earned on political contributions to personal
use. lalso understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions fongerthan six years after filing this final
report. Further,  understand that | must dispose ofunexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, §254.204.

B. ASSETS

Checkonly one:

[ 1donotretain assets purchased with political contributions orinterest or other income from pofitical contributions.

I:] I do retain assets purchased with political contributions orinterest or other income from political contributions. | understandthat
I'may not convert assets purchased with palitical contributions or inferest or other income from potitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

e Complete this section only if you are an officeholder »

[:3 tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaigntreasureron file.
lam also aware that | will be required to fie reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, orassets purchased with political
confributions orinterest or ofherincome from political contributions.

Signature of Officeholder

www_ethics.state tx.us Revised 09/28/2011

12 of 12 4/11/2013 10:36 AM



