Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Frorm 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 Comméssion Fllers)

3 CANDIDATE / MS /MRS / MR FIEST . OFFICE USE ONLY
OFFICEHOLDER Mr. Getsemani
NAME Date Received

| NICKNAME wasT 7 supRx
Yafiez
CITY CLERK DEPI’.

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE & CiTY: ETATEB/30/201307:88:09 IDM
OFFICEHOLDER
MAILING 3609 Fort Blvd. El Paso LR 79930 Date Hand-deliverad or Posimarked
ADDRESS

|:| change of address Receip! # Armoeirt

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER ( 915 ] 526-9946 Date Processed
PHONE

6 CAMPAIGN MS /MRS /MR FIRST I Dale Imaged
TREASURER Ms. Ana Maria

NICKNAME LAST SUFFIX
Morales

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS £l p
(residence or business) | 3032 Monroe aso TX 79930

8 CAMPAIGN AREA CODE PHOME MUMBER EXTENSION
TREASURER { 915 } 494-0772
PHONE

9 REPORT TYPE ; 15th day alter campaign

|:| e El Sy ieto. plachon !:l Fiunoft D 1IEE|51JIE':: ElF:II'-'l::limmEnlI
{otficeholder only)
|:| July 15 |:| Bth day before election i:l Exceaded $500 E] Final report (Attach COH - FR)
limit

10 PERIOD Month Day Year Month Day Yoar
COVERED 05 02 / 2013 THROUGH 06 30 2013

11 ELECTION ELECTION DATE ELECTION TYPE

Month Dy Yiar Prima ,
05 . 11 2013 | [ Ao X Gonens [ ] e
g /
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
El Paso City Council District 2

GO TOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)
Getsemani Yanez

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY 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 RECUARED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE MAME
COMMITTEE TYPE
CITY CLERK DEPT.
[ ] cEnERAL 6/30/2013.7:38:09 PM
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 450.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 871 68
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ :
4.  TOTAL POLITICAL EXPENDITURES $ 166778
EEE”‘:PT'BEUT'D” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
C OF REPORTING PERIOD
Dggﬁ?%’”f&”g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0
L L LAST DAY OF THE REPORTING PERIOD
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.

Getsemani Yanez
* * * Electronically Certified * * *

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Sylvia Martinez . this the
01 day of Jul , 20 13 ., to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administaring cath

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

6/30/2013 7:38:09 PM

CITY CLERK DEPT.

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Getsemani Yanez

3 ACCOUNT # (Ethics Commission Filers)

4 Date
5-5-13

S Full name of contributor [ out-at-state PAC {ID#:
Robert McGinness

6 Contributor address;  City; State; Zip Code

PO Box 2007 El Paso, Texas 79950

7 Amount of |B In-kind contribution
confribution (§) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

200.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

5-5-13

Full name of contributor [ ] out-of-state PAC {ID#:

Robert Neill Jr.

Contributor address:  City; State; Zip Code

El Paso, Texas 79912

In-kind contribution
description (if applicable)

Amount of
contribution (%)
250.00

{If travel outside of Texas, complate Schedule T)

Attorney

Principal occupation / Job title (See Instructions)

Em plﬂygrs{e%ee Instructions)

Date

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

Contributor address;  City: State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (%)

(If travel gutside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

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

I'E-*:-n'crit:'ru.m:»r'enu:'lr.h":ers's:' : Ci!'y;' Sﬁte". 'EI"p Code

Amount of ] In-kind contribution
contribution (%) | description (if applicable)

{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 (IDW;

Contributor address;  City; State; Zip Code

Amount of
contribution ()

In-kind contribution
description (if applicable)

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.
6/30/2013 7:38:09 PM SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥:

6 Contributor address;  City; State; Zip Code

3 | 7 Amount of |B In-kind contribution
contribution () | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

I Amount of In-kind contribution

Contributor address:  City; State; Zip Code

contribution (%) description (if applicabla)

{If travel outside of Texas, complate 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

' Contributor address;  City; State; Zip Code

l

contribution () l description (if applicable)
l
l

(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#:

i Amount of ] In-kind contribution

Eﬂntriﬁutur'add-;es's:' : Cll'y:' Sﬁte". 'EI";:: Code

contribution (%) I description (if applicable)

l
l
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 (ID4;

iy Amount of In-kind contribution

Contributor address:  City: State: Zip Code

contribution () description (if applicable)

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 (TDD 1-800-735-29809)

PLEDGED CONTRIBUTIONS

CITY CLERK DEPT.

6/30/2013 7:38:09 PM

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City, State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: o o = = = $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID2: - y |8 Amount of |9 In-kind description
pledge ($) (if applicable)

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

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

State; Zip Code

Armount of

| In-kind description
pledge ($) |

|

|

(if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-of-state PAG (0e;

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

El out-of-state PAG (10

City; State; Zip Code

Amount of In-kind description
pledge (%) (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

L] out-of-state PAC (ID#:

City, State; Zip Code

Amount of
pledge (%)

In-kind description
(it 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 Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800

(TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.
6/30/2013 7:38:09 PM

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

b

5 Date of loan

6 |Islender
afinancial
Institution?

Y N

-E- .Lenﬁe-r am:-iréss;

7 Name of lender

City; State;

[] out-of-state PAC (ID#

Zip Cin-.':le

9 Loan Amount (§)

10 Interest rate

11 Maturity date

12 Frincipal occcupation / Job title {(See Instructions)

13 Emplover (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Co
[] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: Loan Amount (§)
Iz lendar -LE.mﬁ’E-r ﬁdt?-lrﬁ:sé; . ;Z'_:liy;- s E-tat-a;- . Elp E.:n::u:-le -------------- Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds weare deposited into paolitical account
[] none d
GUARANTOR Mame of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City: State,; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.

6/30/2013 7:38:09 PM SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Oiffice Owvarhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Zobtseman Vakez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

5/2/13 InFocus Campaigns, LLC.
6 Amount (%) 7 Payee address; City; State; Zip Code
$212.82 P.O.Box 10726  Forth Worth, TX 76114

8 PURPOSE

(a) CETEgﬂry' (See calegorias lisled al the top of this schedule)

() Description (M travel putside of Texas, complete Schedule T)

OF Advertising Expense Automated Calls

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-11-13 5 Points Bistro
Amount () FPayee address; City; State; Zip Code
$484.40
3019 Montana Ave El Paso, TX 79903
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Taxas, complate Schedule T)

OF Food/Beverage Expense Food for election night part
EXPENDITURE ge =xp gnt party
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

5-11-13 InFocus Campaigns, LLC
Amount () FPayee address; City; State; Zip Code
$148.89 P.O.Box 10726  Forth Worth, TX 76114
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF Advertising Expense Automated Calls

EXPENDITURE

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oiffice sought Office held

Date Payea namea
Amount () Fayee address; City; State; JZip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit G/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.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.

6/30/2013 7:38:09 PM

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut OF District

Oiffice Owvarhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Zobtseman Vakez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

5/2/2013 InFocus Campaigns, LLC.
6 Amount (%) 7 Payee address; City; State; Zip Code
$212.82 P.O.Box 10726  Forth Worth, TX 76114

8 PURPOSE
OF
EXPENDITURE

(a) CETEgﬂry' (See calegorias lisled al the top of this schedule)

Advertising Expense

() Description (M travel putside of Texas, complete Schedule T)
Automated Calls

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namea

Office sought Office held

Date Payee name
5/11/2013 5 Points Bistro

Amount () FPayee address; City; State; Zip Code
$434.40

3019 Montana Ave. El Paso, TX 79903
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Taxas, complate Schedule T)
OF Food/Beverage Expese Food and Beverages for Election Day Part
EXPENDITURE ge =xp J y rary

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5/24/2013 InFocus Campaigns, LLC.
Amount () FPayee address; City; State; Zip Code
$148.89 P.O. Box 10726 Forth Worth, TX 76114
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Advertising Expense Automated Calls
EXPEMDITURE

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oiffice sought Office held

Date Payea namea
Amount () Fayee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit G/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.C. Box 12070 Austin, Texas 78711-2070

(912) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.
6/30/2013 7:38:09 PM

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Feaes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Oiffice Owvarhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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 ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) CETEgDry' (See calegorias lisled al the top of this schedule)

() Description (M travel putside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount () FPayee address; City; State; Zip Code
PURPOSE Category (See categories listed at tha lop of this schedula) Description (If travel outside of Taxas, complele Schedule T)
OF
EXPENDITURE

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount () FPayee address; City; State; Zip Code
PURPOSE Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPEMDITURE

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oiffice sought Office held

Date Payea namea
Amount () Fayee address; City; State; JZip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

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.C. Box 12070 Austin, Texas 78711-2070

(912) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.
6/30/2013 7:38:09 PM

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Feaes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Oiffice Owvarhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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 ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) CETEgDry' (See calegorias lisled al the top of this schedule)

() Description (M travel putside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount () FPayee address; City; State; Zip Code
PURPOSE Category (See categories listed at tha lop of this schedula) Description (If travel outside of Taxas, complele Schedule T)
OF
EXPENDITURE

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount () FPayee address; City; State; Zip Code
PURPOSE Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPEMDITURE

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oiffice sought Office held

Date Payea namea
Amount () Fayee address; City; State; JZip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

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.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800

(TDD 1-800-735-2989)

CITY CLERK DEPT.

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

6/30/2013 7:38:09 PM

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting’Banking
Consulling Expensea
Event Expense
Fees

Gift'Awards/Mamaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut OFf District

Oftice Overhead/Rental Expense

Loan Repayment/Reimbursemant
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)

4 Date

5 Payee name

6 Amount {($)

Feimbursemant from
palitical centributions
imanded

7 Payee address; City;

State; Zip Code

8 PURPOSE

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

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

Reimbursement from
D political confributions

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

v Feimbursement from
E_ political contributions
inlanded

indended
PURPOSE Category (Sea categories listed at the top of this schadule) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City, State;, Zip Code

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

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

Reimbursemant om
paolitical contributions
inlended

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

PURPOSE
OF
EXPENDITURE

Datagary {See categories lisied at the top of this schedule)

Description (Il iravel outside of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS. .5 73500 oM
TO A BUSINESS OF C/OH

CITY CLERK DEPT.

scHEDULE H

Advertising Expense
Accounting'Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trawvel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expensa

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Heimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/QOfficeholder/Paolitical Commilles

OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE

(@) Category (See categories listed a1 the 1op of this schedule)

() Description (If ravel ouside of Texas, complate Schadule T)

OF
EXPENDITURE
9 Complete OMNLY if direct Candidate / Officeholder name Office sought Oiffice held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXFPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schadula) Description (i travel sutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.
NON-POLITICAL EXPENDITURES 012013 7:35:00 P O
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift'/Awards/Mamorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
AccountingBanking 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 OFf District Candidate/Officeholder/Palitical Commilles
Fees Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category nol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedulel: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City, State; Zip Code
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b} Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State: Zip Code
PURPOSE Category [(See categories listed al the top of this schadule) Description [(See instructions regarding lype of information required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee addrass; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount ($) FPayee address; City; State; Zip Code
PURPOSE Category (See categories listed al the 1op of this schadula) Description  (See instructions regarding type of infarmation requirad.)
OF
EXFPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINST ™ ™"
REFUNDS, AND PURCHASE OF INVESTMENTS’

7:38:09 PM sScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Name of person from whom amaunt is received 8

6 Address of person from whom amount is received; City; State; Zip Code

Amount

(&)

7 Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

(%)

Purpose for which amount is received

Datie

Mame of person from whom amount is received

Address of person from whom amount is received, Gity, State; Zip Code

Amount

(%)

Purpose for which amount is received

Date

Mame of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

(#)

Purpeose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPEMDATURE -\ SCHEDULE T

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ ] schedueA [ | Schedule B [ | ScheduleC [ | ScheduleDd [_| Schedule F

[] schedueH [ ] schedueN [ | coHuc [ ]| coH-T [ ] pac-c

|:| Schedule G

[] Pac-E

6 Dates of travel 7 HMame of personis) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transporation 11 Purpose of travel (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedule A D Schedule B |:| Schedule C [ | Schedule D | ] Schedute F

[] scheduer [ | ScheduleN [ ] coHuc [ ] coH-T [] pac-c

|:| Schedule G

[ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation FPurpose of travel {including name of conference, seminar, or other event)

Name of Confributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA [ | sSchedule B [ | ScheduleG [ | ScheduleD [ | Schedule F

[] scheduleH [ ] schedueN [ | coH-uc [ ] COH-T [] Pacc

[] schedule G

[ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation FPurpose of travel (inciuding name of conference, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)
CITY CLERK DEPT.

CANDIDATE / OFFICEHOLDER REPORT: .. . _
DESIGNATION OF FINAL REPORT 'Foru C/OH -FR

The Instruction Guide explains how to complete this form.
=« Complete only if "Report Type” on page 1 is marked "Final Report" -

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

Getsemani Yanez

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.
Getsemani Yanez

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below onlyif you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

<] Ido not have unexpended contributions or unexpended interast or income eamed from palitical contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also 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 longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
PX]  Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. |understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Getsemani Yanez

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder -

[ ] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from paolitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

signature of Officeholder

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



