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

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commession Filers)

2 Total pages filed:
32

MS /MRS /MR FIRST

M

3 CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER| wms. Lilia B.
NAME Date Received
" MICKNAME ‘st " suFEN
Lily Limon
CITY CLERK DEPT.
4 CANDIDATE / ADDRESS / POBOX; APT I SUITE #: CITY, STATE: ZIF CODE 5/3/2013 10:53:11 PM
OFFICEHOLDER
MAILING 1301 Lonewood Drive El Paso T 79925 Dade Hand-deliverad or Pesimarked
ADDRESS
|:| change of address Receip! # Armoeirt
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER (5 ) s 1616 Date Processed
PHONE
6 CAMPAIGN MS /MRS /MR FIRST I Dale Imaged
TR EAEU RER Mrs. Alicia R.
NAME | e e,
MICHKMAME LAST SUFFLY
Chacén
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS
(residence or business) |  8937AOld County Road FlPaso Texas 79007
8 CAMPAIGN AREA CODE PHOME NLUMBER EXTENSION
TREASURER { 915 } 534-7834
PHONE
9 REPORT TYPE . [
January 15 a0th day bef I R ii 16th day aller campaign
[] y [] 30th day before etection [ | Runo [] S pler camme
[odficehalder anly)
|:| July 15 Xl Bth day before election Exceaded $500 D Final report (Attach COH - FR)
limif
10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
03 / 28 S 2013 05 02 / 2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Dy ik .
05 son 2013 El = D B KI rnaml |:I
/ 7
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City Representative, District 7
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: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Lilia Beatriz "Lily" Limén

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE MAME
COMMITTEE TYPE
CITY CLERK DEPT.
[ ] GENERAL 5/3/2013 10:53:11 PM
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 43207
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS § womos
(OTHER THAM PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXFENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 784
4.  TOTAL POLITICAL EXPENDITURES $ oe0213
EEE”‘:PT'BEUT'D” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ saso
C OF REPORTING PERIOD
Gg;ﬁ?gf&”f 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE g rene
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.

Lilia B. Limon - Electronic Filing

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ., this the
day of ;20 . to certify which, withness 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 cCHEDULE A
OTHER THAN PLEDGES OR LOANS h

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "Lily" Limén
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-kind contribution
03-27-13 Frank Lopez confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $100.00 100.00
10 Half Moon Drive El Paso, TX 7915 :
(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
Luis De La Cruz contribution (%) description (if applicable)
03-30-13 |
Contributor address; City; State; Zip Code $100.00 |
9013 Lait El Paso, TX 79925 |
{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 l In-kind contribution
040813 Trujillo Family Trust contribution (%) l description (if applicabla)
4-08-1
Contributor address;  City: State; Zip Code |
$200.00
PO Box 1470 Canutillo, 79835 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#: j Amount of ] In-kind contribution
Ceci Ponce contribution (%) description (if applicable)
04-08-13 |
Contributor address; City; State; Zip Code $500.00 |
3428 Clearview Ct. El Paso, TX 79904 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
04-08-13 Marta Fierro contribution (&) | description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $100.00 |
CMR 420 Box 2277 APO AE 09063 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "Lily" Limén
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-_h:ind contribution
04-12-13 Ceci Mena confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $200.00 |
708 River Elm Ct. El Paso, TX 79922 |
(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
Danny Mena contribution (§) | description (if applicable)
04-12-13
Contributor address; City; State; Zip Code $200.00 |
708 River EIm Ct. El Paso, TX 79922 |
{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 l In-kind contribution
o413 Rosario Holguin conftribution (%) l description (if applicabla)
4-12-1
Contributor address;  City: State; Zip Code |
$500.00
425 Camino Real Ave. El Paso, TX 79922 l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of ] In-kind contribution
Alicia R. Chacon contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code 515000 |
8937A Old County Road El Paso, TX 79907 I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4; iy Amount of | In-kind contribution
o121 Dusty Rhodes contribution ($) | description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $50.00 |
10720 Adauto Ct. El Paso, TX 79935 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. s

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "Lily" Limén
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-_h:ind contribution
04-12-13 Anna R Mattersdorf confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $50.00 |
3334 Zion Lane No. J-5 El Paso, TX 79904 :
(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
lliana Limén Romero contribution () | description (if applicable)
05-01-13
Contributor address; City; State; Zip Code $48.25 |
443 Opal Court Altamonte Springs, FL 32714 |
{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 l In-kind contribution
0itn1s Corinne Chacén contribution (%) l description (if applicable)
4-12-1
Contributor address;  City: State; Zip Code |
$100.00
1117 Del Norte St. El Paso, TX 79915 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#: j Amount of ] In-kind contribution
José M. Limén contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code $100.00 |
1301 Lonewood Dr. El Paso, TX 79925 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
contrioution (§) |~ description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $100.00 |
8937A Old County Dr. El Paso, TX 79907 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "Lily" Limén
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-kind contribution
04-12-13 Mario Lewis confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $100.00 |
13501 Oregon Flats Trail Austin, TX 78727 :
(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
Joseph A. Silva contribution (§) description (if applicabla)
04-12-13 |
Contributor address; City; State; Zip Code $500.00 |
4301 O'Keefe 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 l In-kind contribution
0itn1s Jo Anne Silva contribution (%) l description (if applicable)
4-12-1
Contributor address;  City: State; Zip Code |
$200.00
6485 Calle Placido Drive El Paso, TX 79912 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#: j Amount of ] In-kind contribution
Paul Garcia contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code $50.00 |
12054 Ruby Gate Way El Paso, TX 79936 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
Jesus E. Lariva, J, contrioution (§) |~ description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $100.00 |
2914 Sea Breeze Drive El Paso, TX 79936 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Limén
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-_h:ind contribution
04-12-13 Margarita Sanchez confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $50.00 |
8408 Lasso Circle El Paso, TX 79907 :
(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
Enrirque Moreno contribution (§) | description (if applicable)
04-12-13
Contributor address; City; State; Zip Code $250.00 |
701 Magoffin El Paso, TX 79901 |
{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 l In-kind contribution
o413 Antonio Martinez contribution (%) l description (if applicabla)
4-12-1
Contributor address;  City: State; Zip Code |
$100.00
11915 Manuel Acosta Drive El Paso, TX 79936 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#: j Amount of ] In-kind contribution
Lynn Musel contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code $50.00 |
11372 Bob Mitchell Drive El Paso, TX 79936 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
contrioution (§) |~ description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $50.00 |
10142 Stoneway Drive El Paso, TX 79925 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. o

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Lim6n
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-_h:ind contribution
05-01-13 Lawrence Romero confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $48.25 |
443 Opal Court Altamonte Springs, FL 32714 |
(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
Pete Duarte contribution (§) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code $500.00 |
4229 O'Keefe El Paso, TX 79902 |
{If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contributor out-of-state (1D ) mourt o n-kind contribution
Full f contribut [] out-of-state PAC (ID# A tof | In-kind but
04-12-13 Steve Franco contribution (%) l description (if applicable)
Contributor address;  City: State; Zip Code |
$100.00
1221 Lonewood Drive El Paso, TX 79925 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#: j Amount of ] In-kind contribution
Carlos Aguilar contribution (%) | description (if applicable)
04-12-13
Contributor address; City; State; Zip Code $100.00 |
3414 Montana Ave. El Paso, TX 79903 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
contribution (§) | description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $100.00 |
PO Box 220112 El Paso, TX 79913 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lilia Beatriz "LIly" Lim6n
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-kind contribution
04-12-13 Eermin Dorado. Jr contribution () | description (if applicable)

6 Contributor address; City; State, Zip Code $100.00 |
425 Francisco 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
Fermin Dorado contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code $250.00 |
875 Cuartel Lane 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-of-state PAC {ID#: ] Amount of l In-kind contribution
o413 Anna Perez contribution (%) l description (if applicabla)
4-12-1

tﬁnt.riﬁutbr-al:.ldr.as.s;. . l.’-_'.lii.y:. SIE.’[E.; -Ei.p Cﬁdé . $50.00 l
12249 Warhol Drive El Paso, TX 79936 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#: j Amount of ] In-kind contribution
paul C. Moreno contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code 525000 |
2016 Atlanta El Paso, TX 79902 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
contrioution (§) |~ description (if applicable)

Contributor address; L':ii'y; State; Ei'p Code $100.00 |
10004 Saigon El Paso, TX 79925 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Limén
4 Date 5 Full name of contributor [[] cut-of-state PAC (1D#: 3y | 7 Amount of | 8 In-kind contribution
04-12-13 Ed Soto confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $200.00 |
515 S.Kansas El Paso, TX 79901 |
(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#: ) Amount of In-kind contribution
Manuel E. Ortega contribution (%) description (if applicable)
04-12-13

Contributor address:  City; State; Zip Code

$50.00
6713 Morningside Circle 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-of-state PAC {ID#: ] Amount of l In-kind contribution
o413 Elisa Aguilar conftribution (%) l description (if applicabla)
4-12-1
tﬁnt.riﬁutbr-al:.ldr.as.s;. . l.’-_'.lii.y:. SIE.’[E.; -Ei.p Cﬁdé . $50.00 l
3472 Proud Eagle Drive El Paso, TX 79936 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#: j Amount of ] In-kind contribution
Enriqueta Fierro contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code $50.00 |
8612 Whitus El Paso, TX 79925 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
contrioution (§) |~ description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $480.00 |
510 E. University Ave. 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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. s

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Lim6n
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-_h:ind contribution
05-01-13 Ramona Gomes contribution () | description (if applicable)
6 Contributor address; City; State, Zip Code $193.90 |
7609 Benson El Paso, TX 79915 |
(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
Anna Perez contribution (§) | description (if applicable)
04-12-13
Contributor address; City; State; Zip Code $25.00 |
12249 Warhol Drive El Paso, TX 79936 |
{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 l In-kind contribution
0itn1s José M. Limén contribution (%) l description (if applicable)
4-12-1
tﬁnt.riﬁutbr-al:.ldr.as.s;. . l.’-_'.lii.y:. SIE.’[E.; -Ei.p Cﬁdé . $50.00 l
1301 Lonewood Drive El Paso, TX 79925 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#: j Amount of ] In-kind contribution
Marta Duron Hernandez contribution (%) | description (if applicable)
04-12-13
Contributor address; City; State; Zip Code 56200 |
10004 Saigon El Paso, TX 79925 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
contrioution (§) |~ description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $25.00 |
6056 Trowbridge El Paso, TX 79905 |
{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 cCHEDULE A
OTHER THAN PLEDGES OR LOANS h

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Lim6n
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-_h:ind contribution
05-01-13 lliana Limén Romero contribution {$} | dE'Eﬂﬁp'Elﬂﬁ {ﬁ appll-cat::laj
6 Contributor address; City; State; Zip Code $1,300.00 Graphic Design Work
443 Opal Court Altamonte Springs, FL 32714
(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
Lynn Musel contribution (§) | description (if applicable)
04-12-13
Contributor address; City; State; Zip Code $30.00 |
11372 Bob Mitchell Drive El Paso, TX 79936 |
{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 l In-kind contribution
0itn1s Pete Duarte contribution (%) l description (if applicable)
4-12-1
tﬁnt.riﬁutbr-al:.ldr.as.s;. . l.’-_'.lii.y:. SIE.’[E.; -Ei.p Cﬁdé . $50.00 l
4229 O'Keefe El Paso, TX 79902 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#: j Amount of ] In-kind contribution
Ismael Olivas contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code 525,00 |
1684 Andalucia El Paso, TX 79935 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
contrioution (§) |~ description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code 65.00 |
1381 Silver Gate Place El Paso, TX 79936 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. o

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Limén
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-kind contribution
04-12-13 Roby Aguilar confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $40.00 |
3472 Proud Eagle El Paso, TX 79936 :
(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
Mike Dipp contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code $100.00 |
5315 Montoya Drive El Paso, TX 79932 |
{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 l In-kind contribution
o413 Mary Dipp conftribution (%) l description (if applicabla)
4-12-1
Contributor address;  City: State; Zip Code |
$100.00
5315 Montoya Drive El Paso, TX 79932 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#: j Amount of ] In-kind contribution
Tom Avila contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code $100.00 |
12488 Flor Alba Drive El Paso, TX 79928 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
contribution (§) | description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $50.00 |
10121 Buckwood El Paso, TX 79925 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Lim6n
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: y | T Amount of | 8 In-kind contribution
04-12-13 Vichel Noe confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $65.00 |
1440 George Dieter Dr. El Paso, TX 79936 :
(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#: I Amount of In-kind contribution
Mike Dipp contribution (%) description (if applicable)
04-12-13

Contributor address:  City; State; Zip Code

$184.94 Tardeada Refreshments and Supplies
5315 Montoya Drive El Paso, TX 79932
{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 l In-kind contribution
o413 Oscar Luna contribution (%) l description (if applicabla)
4-12-1
Contributor address;  City: State; Zip Code |
$50.00 l Cheese for tardeada
9787 Naomi Drive El Paso, TX 79927
(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
Jesus E. Larriva, Jr. contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code
$100.00 Snacks for tardeada
2914 Sea Breeze El PaSO, TX 79936
{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
contrioution (§) |~ description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code | .
$90.00 Cheese & wine for tardeada
6485 Calle PlacidoDr. El Paso, TX 79912 |
ravel oulside of Texas, complele edule
(It | ide of Ti lete Schedule 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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "Lily" Limén
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-_h:ind contribution
04-12-13 Troy Wyatt confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $90.87 Wine for tardeada
6324 Brisa Del Mar Drive 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
Ralph Adame contribution (§) | description (if applicabla)
04-12-13
Contributor address; City; State; Zip Code $100.00 |
764 Dahlia El Paso, TX 79922 |
{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 l In-kind contribution
0itn1s PayPal contribution (%) l description (if applicable)
4-12-1
Contributor address;  City: State; Zip Code |
$357.47
(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#: j Amount of ] In-kind contribution
Fermin & Dahlia Acosta contribution (%) description (if applicable)
04-12-13 |
Contributor address; City; State; Zip Code | _
$300.00 Tejas Band for tardeada
El Paso, TX 799
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4; iy Amount of | In-kind contribution
01613 Norma Chaves contribution ($) | description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $50.00 |
6056 Trowbridge El Paso, TX 79905 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Limén
4 Date S Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-kind contribution
04-10-13 David Austin confribution (§) | description (if applicable)
6 Contributor address; City; State, Zip Code $100.00 |
6205 Pinehurst 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
Gilbert Pineda contribution (§) description (if applicable)
04-10-13 |
Contributor address; City; State; Zip Code $100.00 |
9201 Montana Ave. El Paso, TX 79925 |
{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 l In-kind contribution
00413 Jose Xavier Bafales contribution (%) l description (if applicabla)
4-04-1
Contributor address;  City: State; Zip Code |
$100.00
4520 Shady Willow El Paso, TX 79922 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#: j Amount of ] In-kind contribution
Martin Silva contribution (%) description (if applicable)
04-18-13 |
Contributor address; City; State; Zip Code 527500 |
6485 Calle Placido Drive El Paso, TX 79912 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
contrioution (§) |~ description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code $100.00 |
10601 Graverock Ct. El Paso, TX 79935 |
{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)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS S CHEDULE A
OTHER THAN PLEDGES OR LOANS b

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lilia Beatriz "LIly" Limén
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: y | T Amount of | 8 In-kind contribution
04-30-13 Sanjay Mathur confribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code $100.00 |
910 E. Redd Road, Suite K #439 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
04.23.13 El Paso Municipal Police Officers Association PAC Fund contribubion [sl | dEE{:H;J'!lﬂFI {If appllcablg:l
Contributor address; City; State; Zip Code $2.500.00 |
747 E. San Antonio, Suite 103 El Paso, TX 79901 |
{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 l In-kind contribution
03-27-13 Linebarger Goggan Blair & Sampson, LLP conftribution {E} l dﬂ'Eﬂﬂpﬁﬂﬁ {if :applir:ablra]l
Contributor address;  City: State; Zip Code |
$300.00
PO Box 17428 Austin, TX 78760 l
(If travel gutside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of ] In-kind contribution
04-19-13 El Paso Sheriff's Officers Association PAC contribution {$} | ElEE-EFImIEH {If ﬂpﬂllﬂablﬂ:l
Contributor address; City; State; Zip Code $500.00 |
747 E. San Antonio, Suite 103 El Paso, TX 79901 |
{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
05-01-13 Marisa Y. Limén contribution (%) | description (if applicable)
Contributor address; L':ii'y; State; Ei'p Code | o
$260.00 Graphic Design Work
5604 Woodrow #3 Austin, TX 78756 |
{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.

5/3/2013 10:53:11 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.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

5/3/2013 10:53:11 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.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

5/3/2013 10:53:11 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.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

5/3/2013 10:53:11 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.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

5/3/2013 10:53:11 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.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

5/3/2013 10:53:11 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.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

5/3/2013 10:53:11 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.

5/3/2013 10:53:11 PM

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:
1

2 FILER NAME

Lilia Beatriz "LIly" Limo6n

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City, State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = ¢ None
5 Date 6 Full name of pledgor [] out-ot-state PAC (IDs: - 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 Commissi

on P.O. Box 12070

Austin, Texas 78711-2070

(912) 463-5800

(TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.

5/3/2013 10:53:11 PM

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Lilia Beatriz "LIly" Limén

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

$ None

5 Date of loan

6 |Islender
afinancial
Institution?

Y N

7 Name of lender

B Lenderaddress: City:

State;

[] out-of-state PAC (ID#

| 9 Loan Amount ()

Zip Cin-.':le

10 Interest rate

11 Maturity date

12 Frincipal occcupation / Job title {(See Instructions)

13 Emplover (See Instructions)

[ ] none

14 Description of Collateral

15 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

17 MName of guarantor

19 Amount Guarantead (§)

18 Guarantor address; City; Zip Co
[] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)

Date of loan MName of lender [ out-of-state PAC {ID#: \ Loan Amount ($)
I= lender -LE.mﬁ’E-r ﬁdt?-lrﬁ:sé; . ;Z'_:liy;- - .E-tat-a;- . 2i|:-r E.:n::u:-le ----------------- Interest rate
afinancial

Institution?

Maturity date

Y M

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

Description of Collateral Check if personal funds weare deposited into paolitical account
[] none |

GUARANTOR MName 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.

SCHEDULE F

5/3/2013 10:53:11 PM

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

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

Travel Qut OF District

Oiffice Owvarhead/Rental Expense

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F:
7

2 FILER MAME

Lilia Beatriz "LIly" Limoén

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
04-08-13 Office Depot
6 Amount (%) 7 Payee address; City; State; Zip Code
$29.96 1313 George Dieter #B El Paso, TX 79936

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)

Magnetic Signs and Door Hangers

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03-28-13 City of El Paso - Recreation
Amount () FPayee address; City; State; Zip Code
$285.50
911 S. Ochoa El Paso, TX 79901
PURPOSE CE’[EQCI:I'}' {Sea categorias listad at tha top of this schadula) DEEErip’[iﬂH {1# travel outside of Texas, complale Schadula T)
OF .
Event Expense Rental of Carolina Center for a tardeada
EXPENDITURE

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
04-03-13 Smartz Printing
Amount () FPayee address; City; State; Zip Code
$227.33 6800 Gateway East, Bldg 5 El Paso, TX 79915
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Advertising Expense Magnetic Signs
EXPEMNDITURE

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oiffice sought Office held

Date Payea namea
04-01-13 City of El Paso - Recreation

Amount () Fayee address; City; State; JZip Code
$311.00

2 Civic Center Plaza, 6th Floor  El Paso, TX 79901
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF Event Expense Rental of Thomas Manor Shelter for tardeada
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.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CITY CLERK DEPT.
POLITICAL EXPENDITURES SIO/2013 10:53:11 PM SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F:
7

2 FILER NAME

Lilia Beatriz "Lily" Limén

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

04-12-13 Smartz Printing
6 Amount (%) 7 Payee address; City; State; Zip Code
$298.70

6800 Gateway East, Bldg 5 EIl Paso, Texas 79915

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)
Mailout Printing

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name
04-15-13 Sam's Club

Amount () FPayee address; City; State; Zip Code
$105.99

Pellicano El Paso, TX
PURPOSE 'EEJIEQEI:I'{:.II {Sea categorias listad at tha top of this schadula) DEEEril:I-’[iﬂH {1# travel outside of Texas, complale Schadula T)
OF .
Event Expense Napkins, Candy, Creamer & Sweetner for Coffee
EXPENDITURE

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
04-18-13 Lillie's Bakery
Amount () FPayee address; City; State; Zip Code
$100.00 7708 Alameda Ave. El Paso, TX 79915
PURPOSE Category (See categories lisied at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF Food/Beverage Expense Cookies for Community Coffee
EXPEMNDITURE

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oiffice sought Office held

Date Payea namea
04-18-13 St. Christopher Church

Amount () Fayee address; City; State; JZip Code
$100.00

300 Riverside El Paso, TX 79915
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF Contribution Made by Candidate Donation to church pantry for room use
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.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CITY CLERK DEPT.
POLITICAL EXPENDITURES SIO/2013 10:53:11 PM SCHEDULE F

Gift'Awards/Memorials Expense
Legal Services
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

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

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Event Expanse
Faes

Folling Expense

Travel Qut Of District

Printing Expense Qffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F:
7

2 FILER NAME

Lilia Beatriz "Lily" Limén

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

04-20-13 Santiago Limon, Jr.
6 Amount (%) 7 Payee address; City; State; Zip Code
$50.00 5730 Middlesboroudh El Paso, TX 79924

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)

Sign frames and wooden sticks

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name
04-22-13 AUS Printing

Amount () FPayee address; City; State; Zip Code
$3,394.50

2020 Mills El Paso, TX 79901
PURPOSE Category (See categories listed at tha lop of this schedula) Description (If travel outside of Taxas, complele Schedule T)
EXPE EI;:._I_ URE Advertising Expense Mailout
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
04-23-12 Pro's Ranch Market
Amount () FPayee address; City; State; Zip Code
$50.00 10501 Gateway West El Paso, TX 79925
PURPOSE Category (See categories lisied at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF Food/Beverage Expense Pan Dulce for Happy Center Visit
EXPEMNDITURE

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oiffice sought Office held

Date Payea namea
04-24-13 Pro's Ranch Market

Amount () Fayee address; City; State; JZip Code
$50.00

10501 Gateway West EIl Paso, TX 79925
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF Food/Beverage Expense Pan Dulce for Eastside Senior Center Visit
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.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CITY CLERK DEPT.
POLITICAL EXPENDITURES SIO/2013 10:53:11 PM SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F:
7

2 FILER NAME

Lilia Beatriz "Lily" Limén

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

04-25-13 Entravision Radio
6 Amount (%) 7 Payee address; City; State; Zip Code
$1581.00 5426 N. Mesa El Paso, TX 79912

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)

Radio Commercials

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name
04-26-13 Sam's Club

Amount () FPayee address; City; State; Zip Code
$184.20

Pelicano El Paso, TX
PURPOSE CE’[EQCI:I'}' {Sea categorias listad at tha top of this schadula) DEEErip’[iﬂH {1# travel outside of Texas, complale Schadula T)
OF . y .
Food/Beverage Expense Chips, hot dogs, fixings for Carolina tardeada
EXPENDITURE

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
04-25-13 Blue Star Custom Uniforms
Amount () FPayee address; City; State; Zip Code
$487.13 4302 Alameda St. B El Paso, TX 79905
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Advertising Expense Yard Signs
EXPEMDITURE

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oiffice sought Office held

Date Payea namea
04-27-13 Joel Diaz

Amount () Fayee address; City; State; JZip Code
$100.00

5637 Rosa El Paso, TX 79905
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF Event Expense Disco music for Carolina tardeada
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.

5/3/2013 10:53:11 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

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committes
OTHER (enter a category not listed above)

1 Total pages Schedule F:
7

2 FILER NAME

Lilia Beatriz "Lily" Limén

3 ACCOUNT # (Ethics Commission Filers)

$78.60

4 Date 5 Payee name
04-27-13 Walmart
6 Amount (%) 7 Payee address; City; State; Zip Code

10727 Gateway West El Paso, TX 79935

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

Drinks for Carolina tardeada

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04-30-12 AUS Printing
Amount () FPayee address; City; State; Zip Code
$508.23
2020 Mills El Paso, TX 79901
PURPOSE Category (See categories listed at the lop of this schedule) Description (If fravel outside of Texas, complete Schedule T)
OF iy .
Advertising Expense Mailout for Thomas Manor Tardeada
EXPENDITURE

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05-01-13 PayPal
Amount () FPayee address; City; State; Zip Code
$12.53
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
03-12-13 Badge-A-Minit

Amount () Fayee address; City; State; JZip Code
$71.95

345 N. Lewis Ave. Oglesby, IL 61348
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF Advertising Expense Campaign Buttons
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.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CITY CLERK DEPT.
POLITICAL EXPENDITURES SIO/2013 10:53:11 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

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committes
OTHER (enter a category not listed above)

1 Total pages Schedule F:
7

2 FILER NAME

Lilia Beatriz "Lily" Limén

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
03-13-13 Blue Star Custom Uniforms

6 Amount (%) 7 Payee address; City; State; Zip Code
$2,205.59 4302 Alameda St. B

El Paso, TX 79905

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)

Campaign Signs

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namea

Office sought

Office held

Date Payee name

03-21-13 Smartz Printing

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

$383.21
6800 Gateway E. Bldg 5 El Paso, TX 79915
PURPOSE 'EEJIEQEI:I'{:.II {Sea categorias listad at tha top of this schadula) DEEErip’[iDH {1# travel outside of Texas, complale Schadula T)
OF - o
Advertising Expense Magnetic Signs and Door Hangers
EXPENDITURE

Complete OMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
03-22-13 Sam's Club
Amount () FPayee address; City; State; Zip Code
$41.72 Pellicano El Paso, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Food/Beverage Coffee Items
EXPEMNDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea namea
03-29-13 Sam's

Amount () Fayee address; City; State; JZip Code
$30.40

Pellicano El Paso, TX
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF Donation Made by Candidate Carolina Center Easter Carnival
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.

SCHEDULE F

5/3/2013 10:53:11 PM

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 OFf 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:
7

2 FILER NAME

Lilia Beatriz "Lily" Limén

3 ACCOUNT # (Ethics Commission Filers)

4 Date

04-10-13

5 Payee name
O-K Paper

6 Amount ($)

$40.59

7 Payee address; City; State; Zip Code

Montana & Airway  El Paso, TX

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)

Envelopes for Mailout

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name
04-26-13 Pro's Ranch Market
Amount () FPayee address; City; State; Zip Code
$31.50
10501 Gateway W. El Paso, TX 79925
PURPOSE Category (See categories listed at the lop of this schedule) Description (If fravel outside of Texas, complete Schedule T)
OF . .
Food/Beverage Expense Drinks for Carolina Center
EXPENDITURE

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03-14-13 Playin' with Colour
Amount () FPayee address; City; State; Zip Code
$75.00 2300 Montana Suite 100  El Paso, TX 79903
PURPOSE Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Advertising Expense Photo Shoot Makeup
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 SCHEDULE G

5/3/2013 10:53:11 PM

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

Lilia Beatriz "Lily" Limén

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
TO A BUSINESS OF C/OH

CITY CLERK DEPT.

310:53:11 PM

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

Lilia Beatriz "Lily" Limén

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 A
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)
Lilia Beatriz "Lily" Limén
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 ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount ($) 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
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/GAINS/™"
REFUNDS, AND PURCHASE OF INVESTMERTE ™"

sScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Lilia Beatriz "Lily" Limén

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Name of person from whom amaunt is received

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.

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

Lilia Beatriz "Lily" Limén

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

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

[ ] schedueA [ | Schedule B [ | ScheduleC [ | ScheduleDd [_| Schedule F

|:| 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:

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

[ ] schedule A D Schedule B |:| Schedule C [ | Schedule D | ] Schedute F

|:| 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:

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

[] schedueA [ | sSchedule B [ | ScheduleG [ | ScheduleD [ | Schedule F

[] 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:.. . . o co
DESIGNATION OF FINAL REPORT

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



