Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER 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 / M iMERETR ol W OFFICE USE ONLY
OFFICEHOLDER| Mr. James H.
NAME Date Received
" MICKNAME ‘st " suFEN
Jim Tolbert
CITY CLERK DEPI’.
4 CANDIDATE / ADDRESS / POBOX; AFT (SUITE #; CITY: STATEG/6/201302:128: 31 |:|M
OFFICEHOLDER
MAILING 2701 Frankfort El Paso LR 79930 Date Hand-deliverad or Posimarked
ADDRESS
|:| change of address Receipt # Armourit
5 CANDIDATE/ AREA CODE PHOME WUMBER EXTEMSION
B
OFFICEHOLDER (915 ] 525-7364 Date Processed
PHONE
6 CAMPAIGN M5/ MAS ! MR FIRST ] Date Imaged
TREASURER Ms. Sandra A
NICKNAME LAST SUFFIX
Hutchins
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS ) El p
B CAMPAIGN AREA CODE PHOME MUMBER EXTENSION
TREASURER { 915 } 757-9394
PHONE
9 REPORT TYPE . - [
January 15 a0th day bef lact Runaoff 15th day alter campaign
|:| 3 El 2 ek b XI D reasurer appoiniment
{odficahoider anly)
|:| July 15 |:| Bth day before election Exceaded $500 D Final report (Attach COH - FR)
limit
10 PERIOD Manth Day Year Month Dy Year
COVERED
05 /_/ 03 2013 THROUGH 06 P 06 / 13
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dy i Py
06 . 15 13 El D Funoff KI General I:I I
/ 7
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
None Disctric 2 City Council
GO TOPAGE2
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

14 C/OH NAME

James H. Tolbert

15 ACCOUNT # (Ethics Commission Filers)

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.

Sworn to and subscribed before me, by the said

06 day of

COMMITTEE MAME
COMMITTEE TYPE
CITY CLERK DEPT.
[ ] eENERAL 6/6/2013.2:28:31 PM
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS § 9,035.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0.00
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § :
4.  TOTAL POLITICAL EXPENDITURES $ 848L4r
EEE”‘:PT'BEUT'D” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2872.26
G OF REPORTING PERIOD
Dggﬁ-!]‘%hfgmsa 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
- - 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.

James H. Tolbert
* * * Electronically Certified * * *

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Dolores Jenkins . this the

Jun , 20 13 ., to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administaring oath

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

6/6/2013 2:28:31 PM SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 6

2 FILER MAME
James H. Tolbert

3 ACCOUNT # (Ethics Commission Filers)

4 Date S Full name of contributor

5/2/13

(] out-of-state PAC (ID#:
Stanley Jobe

6 Contributor address;

1150 Southview Dr El Paso TX 79928

.C.i.ly.; Stat.e;. Elp C.l::de.

y | T Amount of l_a In-kind contribution
confribution (§) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

1,000.00

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

5/2/13 Irene Epperson

Contributor address;  City; State: Zip Code

5400 Silent Sun Ln El Paso TX 79912

contribution (%) description (if applicable)

1,000.00

{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

5/5/13 Richard V. Teschner

Cdntriﬁutbr-aﬂdr.ess;

1800 N. Stanton #302 El Paso TX 79902

' l.'-:ii'y:. SIEITE.', Ei'p Ccﬁdé '

contribution (%) description (if applicable)

500.00

(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 Amount of | In-kind contribution

5/5/13 Richard C. Bonart

6524 Lomo de Cristo El Paso TX 79912

Gc-ntrit:'rutur'add-;ess:' : Ci!'y;' Sﬁte". 'EI"p Code

contribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDW;

i Amount of In-kind contribution

5/2/13 Wilton C. Nichols

3130 Louisville Ave El Paso TX 79930

Contributor address: 'L‘,ii'y; State; Ei'p Code

contribution () description (if applicable)

|
|
25.00 :

{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.

OTHER THAN PLEDGES OR LOANS 6/6/2013 2:28:31 PM SCHEDULE A
The Instruction Guide explains how to complete this form. : 'g::tal PRgEE Seleduiah;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
James H. Tolbert

4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: y | T Amount of rﬂ In-kind contribution
5/15/13 Roy B. Brown confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code 250.00 |
748-C Espada El Paso TX 79912 |
(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
5/15/13 Char'es Wakeem ﬂﬂntl"ibull'ﬂ-l'l [s: | UEE'EHptlﬂrl {lf Elppllﬂablg:l
Contributor address;  Gity; State; Zip Code 250.00 |
741 Somerset El Paso TX 79912 |
{If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1D#: | Amount of l In-kind contribution
. i contribution (% description (if applicable
£114/13 Jonathan J. Macias (%) l & {if app )
Contributor address; City; State; Zip Code 100.00 l
1131 E. Robinson El Paso TX 79902 l
(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#: j Amount of | In-kind contribution
David E. Marti contribution (%) description (if applicable)
5/12/13 avid artinez |
Gﬂntrit:'rutur'add-"ess:' ' Ci!'y;' Sﬁté‘. -El:p e~ ¢ v ¢ o el 100.00 |
3309 Edgar Park Cave  El Paso TX 79904 |
{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
5/20/13 Marshall Carter-Tripp contribution ($) | description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code 50.00 |
79 Kingery Drive El Paso TX 79902 |
{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.

OTHER THAN PLEDGES OR LOANS 6/6/2013 2:28:31 PM SCHEDULE A
The Instruction Guide explains how to complete this form. : 'g::tal PRgEE Seleduiah;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
James H. Tolbert

4 Date 5 Full name of contributor [] out-af-state PAG (0% v | 7 Amount of i & ki contibatian
5/21/13 Paul Tolbert contribution () | description (if applicable)

6 Contributor address; City; State; Zip Code 1,000.00 |

2233 North First Ave Upland, CA 91784 :

(If travel outside of Texas, complete Schedule T)
9 PFrincipal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of TR

5/20/13 Richard V. Teschner contribution (%) description (if applicable)

Contributor address;  City; State: Zip Code 1.000.00 |

1800 N. Stanton #302 El Paso TX 79902

{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
5/15/13 Lewis C. Cole contribution (§) |, description (if applicable)

l
Contributor address; City; State; Zip Code 25000 l
340 W. 55th St. Apt 7D New York, NY 10019 l

(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#: j Amount of | In-kind contribution
£/20/13 Ruth Katherine Brennand contribution (%) | description (if applicable)

Contributor address; City; State; Zip Code 100.00 |

6006 Balcones Ct. #27  El Paso TX 79912 |

{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
5/20/13 Carmen Haddox contribution (%) | description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code 50.00 |
2711 Radford St. El Paso TX 79903 |
{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.

OTHER THAN PLEDGES OR LOANS 6/6/2013 2:28:31 PM SCHEDULE A
The Instruction Guide explains how to complete this form. : 'g::tal PRgEE Seleduiah;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
James H. Tolbert

4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: y | T Amount of rﬂ In-kind contribution
5/16/13 Laurence D. Sears confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code 50.00 |
1528 Rayno'ds El Paso TX 79903 |
(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
5/19/13 Made“ne C. Haddox ﬂﬂntl"ibull'ﬂ-l'l [s: | UEE'EHptlﬂrl {lf Elppllﬂablg:l
Contributor address:  City: State: Zip Code £0.00 |
2711 Radford El Paso TX 79903 |
{If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1D#: | Amount of l In-kind contribution
id C. i contribution (% description (if applicable
£/23/13 David C. Nemir (%) l & {if app )
Contributor address; City; State; Zip Code 100.00 l
1221 E. Baltimore Dr. El Paso, Tx 79902 l
(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#: j Amount of | In-kind contribution
5/30/13 Ricardo Arron Barraza contribution {$} | l:l-EtE-l::np!mn {lf ﬂpﬂllﬂablﬂ:l
Gﬂntrit:'rutur'add-"ess:' : Ci!'y;' Sﬁté‘. -El:p Cﬁdé R 500.00 |
1107 Rim Rd. El Paso TX 79902 |
{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
5/28/13 Glenn M. Calabrese contribution (%) | description (if applicable)
Contributor address; City; State; Zip Code 250.00 |
1800 Wisteria Ct. Ft. Worth TX 76111 |
{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.

OTHER THAN PLEDGES OR LOANS 6/6/2013 2:28:31 PM SCHEDULE A
The Instruction Guide explains how to complete this form. : 'g::tal PRgEE Seleduiah;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
James H. Tolbert

4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: y | T Amount of rﬂ In-kind contribution
5/31/13 Sharon Amastae confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code 50.00 |
3531 Fort Blvd. El Paso, TX 79930 |
(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
' contribution (%) description (if applicable)
5/30/13 Louis R. Lopez |
Contributor address;  Gity; State; Zip Code 100.00 |
3407 Sirius Ave El Paso TX 79904 |
{If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1D#: | Amount of l In-kind contribution
ic P. [ contribution (% description (if applicable
5/27/13 Frederic P. Dalbin (%) l & {if app )
Contributor address; City; State; Zip Code 100.00 l
2409 Savannah El Paso TX 79930 l
(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#: j Amount of | In-kind contribution
David W contribution (%) description (if applicable)
5/29/13 avid Webster |
Gﬂntrit:'rutur'add-"ess:' : Ci!'y;' Sﬁté‘. -El:p Cﬁdé R 1,000.00 |
5747 Mira Grande El Paso TX 79912 |
{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
5/28/13 Eileen Karlsruher contribution (%) | description (if applicable)
Contributor address; City; State; Zip Code 500.00 |
35 Sun Point Ln El Paso TX 79912 |
{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.
6/6/2013 2:28:31 PM

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . Total pages Schedule A:
The Instruction Guide explains how to complete this form. L 6 g

2 FILER MAME
James H. Tolbert

3 ACCOUNT # (Ethics Commission Filers)

4 Date S Full name of contributor [ out-at-state PAC {ID#:
5/14/13 Karl Putnam

405 Valp|an0 El Paso TX 79912

6 Contributor address;  City; State; Zip Code

y | T Amount of

150.00

| 8 In-kind contribution
confribution (§) | 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 PAG (ID#:

] Amount of

5/14/13 Marcia Turner

5755 Kingsfield El Paso TX 79912

Contributor address:  City; State; Zip Code

contribution (%)

100.00

{If travel outside of Texas, complate Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

| Amount of

5/31/13 George Bailey

Contributor address;  City: State; Zip Code

contribution (%)

160.00

(If travel gutside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

refreshments for

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

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

] Amount of

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

l

contribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID4;

i Amount of

Contributor address;  City; State; Zip Code

contribution ()

{If travel outside of Texas, complete Schadule T)

In-kind contribution
description (if applicable)

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

lock walk



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

CITY CLERK DEPT.

6/6/2013 2:28:31 PM

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:
1

2 FILER NAME
James H. Tolbert

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ NONE
5 Date 6 Full name of pledgor [] out-of-state PAC (1D — , |8 Amountof |9  In-kind description
pledge ()

7 Pledgor address; City; State; Zip Code

| (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 [ out-of-state PAC (1D

) Armount of In-kind description

Pledgor address; City; State; Zip Code

(if applicable)

|
pledge ($) |
I
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor ] out-of-state PAG (0e;

j Amount of In-kind description

Pledgor address;

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;

El out-of-state PAG (10

City; State; Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T)

Frincipal 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.
6/6/2013 2:28:31 PM

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME
James H. Tolbert

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

$ None

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.

6/6/2013 2:28:31 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

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:

2L aﬁnggﬁmﬁolbert

3 ACCOUNT # (Ethics Commission Filers)

2
4 Date 5 Payee name
6/4/13 Pay Pal
6 Amount (%) 7 Payee address; City; State; Zip Code
51.95

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name

5/30/13 Coyote Strategies
Amount () FPayee address; City; State; Zip Code

360.00 )
600 Linda Ave El Paso TX 79922
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Taxas, complate Schedule T)
OF inti
rintin ush cards

EXPENDITURE Printing P
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/22/13 Kwik Kopy
Amount () FPayee address; City; State; Zip Code
151.55 3500 N. Mesa #C El Paso TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description {(If travel outside of Texas, complete Schedule T)
OF printing campaign stickers
EXPENDITURE

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oiffice sought Office held

Date Payea namea
5/20/13 Display Services Inc.
Amount () Fayee address; City; State; JZip Code
102.84
821 N. Raynor El Paso TX 79903
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF advertising campaign signs
EXPENDITURE

Complete QNLY 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.

6/6/2013 2:28:31 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:

21 dmes 11 1olher

3 ACCOUNT # (Ethics Commission Filers)

2
4 Date 5 Payee name

5/6/13 Coyote Strategies
6 Amount (%) 7 Payee address; City; State; Zip Code
1,158.00 600 Linda Ave, El Paso TX 79922

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5/6/13 Coyote Strategies
Amount () FPayee address; City; State; Zip Code
3,437.13 .
600Linda, El Paso TX 79922
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Taxas, complate Schedule T)
rintin mailer printing and postage
EXPENDITURE printing printing and postag

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5/6/13 Coyote Strategies
Amount () FPayee address; City; State; Zip Code
3,380.00 600 Linda Ave., El Paso TX 79922
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF printing letters & envelopes
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 QNLY 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

6/6/2013 2:28:31 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 MNAME
James H. Tolbert

3 ACCOUNT # (Ethics Commission Filers)

Feimbursemant from
palitical centributions
imanded

1
4 Date 5 Payee name
NONE
6 Amount (%) 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, 5 531 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)
1 james H. Tolbert
4 Date &5 Business name
NONE
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 (E) 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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

6/6/2013 2:28:31 PM scHEDULE |

Advertising Expense
AccountingBanking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut OFf District
Printing Expensea Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Commiltlee

OTHER (enter a category nol listed above)
The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule I:

2 FILER NAME
James H. Tolbert

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name
NONE

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 Payes name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount ($) 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
EXPENDITURE

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)

INTEREST EARNED, OTHER CREDITS/GAINS/™™ " ”
REFUNDS, AND PURCHASE OF INVESTMENTS"* SCHEDULE

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. 1

2 FILER NAME

James H. Tolbert

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Name of person from whom amaunt is received 8
NONE

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 EXPENRITURE-, scHEDULE T

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

James H. Tolbert

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
NONE

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 REPORI: ., _
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)

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.

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:

[ ] Idonot 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:
[] Idonot 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.

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



