. Texas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form COR-C/OH
CORRECTIONIAMENDMENT AFFlDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
. . OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR . AFIRéT , i Date Received ey O
OFFICEHOLDER ' . : oW
NAME Mr.. ...  Steve ] - =<
NICKNAME OLAST SUFFIX s O
; g, -
‘ rtega - ¥
M
4 ORIGINAL REPORT January 15 Runoff -Other (specify) D
s (] s O [ over ety 5
) . -y K
l:l July 15 ' D Exceeded $500 limit Date Hend-delivered or Postmared =y
KI -30th day before election D 15th day after treasurer - m
. ) appointment (officeholder only) . Receipt # Amount gem v
I:, 8th day before election I:I Final report ) .o :_4
- Date Pro d
- & ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 1 / 1 / 13 THROUGH - 4 / 1 / 13 Date Imaged

6 EXPLANATION OF CORRECTION

The original COH report was timely filed. On May 6th, the COH identified discrepanjcies regarding
the total contributions and total expenditures previously filed. Upon further review, the COH

identified several bookkeeping errors that led to the unintentional omission of several campaign
contributions and expenses. The COH has since identified the omitted campaign contributions and
expenditures and included them in this amended Campaign Finance Report. |

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct. .

Check ONLY if applicable:

I:I Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
‘ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made

. in good faith and without an intent to misiead or to misrepresent the
: information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected

report not later than the 14th business day after the date | learned
that the report as originally filed ig] inaccurate or incomplete. | swear,

- or affirm, that any error or omission in,the report as originally filed
DENISE VEGA - was made in good faith.
MY COMMISSION EXPIRES

August 30, 2016

‘,

WL 1,
.?o

o

gt

ieesd

27
2
25/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M this the t é day of M A—LI ,
to certify gvhich, witness my hand and seal of office.
M__mmu Jega Not A<y

Signature of officer administering oath Printed name of officer admlnrstermg oath

Sig‘ature of CandidaUr Officeholder

Title of officer admir‘istering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) -

CORRECTION/AMENDMENT AFFIDAVITY CLERR DEPT
_FOR CANDIDATE/OFFICEHOLDERg3 #4Y 16 PH 11 L5

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify -
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. A semiannual report that is amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if: (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mlslead or
misrepresent the information contained in the report.

Attach additional pages as necessary
INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond fo the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box.-If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages. '

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

- 5, Original Period Covered. Enter the period covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and

seal.

www.ethics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
‘ CAMPAIGN FINANCE REPORT ' COVER SHEET PG 1
4 v ‘ 1 ACCOUNT # _ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Bthics Commission Filers) 60
3 CANDIDATE / MS /MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. . Steve Date Received =3 <o
e .. i Y = =
S
Ortega &=
- 2
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, cITY; STATE; ZIP CODE —5; ;ﬂ
OFFICEHOLDER | 500 W. Overland #250 K : =
MAILING _ Date Hand-delivered or Postmarketty %
ADDRESS El Paso, TX 79901 , = A
EI change of address Receipt # AmOUT l-_g
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f;, —
OFFICEHOLDER . : : Date Processed *
PHONE (915) 613-7687
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER C H
NAME L .. ... 0000 MIChaeI ...................
NICKNAME LAST SUFFIX
Guerra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; Iy STATE; ZIP CODE
TREASURER .
ADEREes 201 E. Main, Ste.1200, El Paso, TX 79901
(residence or business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE i ' 15ﬂ.1 day after campaign
_ . |:| January 15 m 30th day before election I—_—J Runoff |:| i Aol
(officeholder only)
j__J July 15 |:| 8th day before election - D Exceeded $500 D _ Final report (Attach C/OH - FR)
) limit
10 PERIOD Month Day Year . Month Day Year
COVERED THROUGH
: 1,/ 1 /13 . 4,/ 1 /13
11 ELECTION ELECTION DATE ELECTIONTYPE
Mon ay Year D Primary D Runoff [X:I General D Special
5/ 11 /13 |
12 OFFICE | OFFICEHELD (fany) 13 OFFICESOUGHT (ifknown)
City Representative - District 7 Mayor
GOTOPAGE2

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)
CANDIDATE/OFFlCEHOLDER REPORT Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

a 14 C/OH NAME Steye Ortega 16 ACCOUNT# (Ethics Commission Filers)
: - |16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
: POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
. COMMITTEE NAME = o
COMMITTEE TYPE =
. - -,
[ ] eENERAL ) ) oo O
COMMITTEE ADDRESS — M
on
[] sPeciFic X3
- s
. T o
COMMITTEE CAMPAIGN TREASURER NAME . = l"U‘
£
[ ] additional pages AN
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. . TOTAL POLITICAL CONTRlBUleNS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 80’77488
EXPENDlTURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $36.251.11
" CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE .~ OF REPORTING PERIOD $23,162.41
QUTSTANDING .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $
18 AFFIDAVIT '

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes al! information required to be reported by
me under Title 15, Electign Code.

DENISE VEGA

MY COMMISSION EXPIRES
August 30, 2016

Slgnature of Canc{gate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Mﬂz ! )Lmo\ , this the
l day of ‘Mﬁii 20 I , to certify which, w1tness my hand and seal of office.

M &)375{@\ iumsc. \.)Qq o Notney
Signature of officer admmlstenng oath Printed name of officer admlnlstermg oath Title of officer admirlstering oath
www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

OTHER THAN PLEDGES OR LOANS ik} HAY 16 Ph o 1thb

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
: SITY CLERK DEP .
POLITICAL CONTRIBUTIONS
SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A: | -

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fullname of contributor . [ Jout-ofstate PAC (u:mi . . )_'I 7 Amountof |8 In-kind contribution
e . : contribution ($) I description (if applicable)
: JO ANN CASEY ‘-I -
1/8/2013 | B e ] | | l
6 ‘Contributor address; City; State; " Zip Code 200.00 [ , |
11000MADEL!NE DR.ELPASO,TX79902 ]|
o e . i (If trave! outside of Texas, complete Schedule T)
9 ions) i

E} oilt-of-state PAG (i

Date Full name of contributor. - ) Amount of I In-kind contribution
oonmbutlon (%) description (if applicable)
iMAUREEN P. SINGLETON I
B Contributor address C:ty State; th Code . 5 00.0 0 '

700 PATIO FELIZ LN. EL PASO, Tx_z991 2

1/11/2013

Full name of contributor .-

DAMES GRAHAM .

Contributor address:;

City; State; Zip Code

1385 VISTA GRANADA EL PASO TX 79936

B mout-b!-statéi’AC(l_ 11

(1 travel outside of Texas, complete Schedule T)

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

l
!

50.00

(If travel outside of Texas; complete Schedule T)

Principal occupation / Job title (See lnstmctlons)

: Em Igyer (See- Instruct:ons)

Fuli name of contributor -~ EI out-of-state PAC

JRICHARDPINEDA .
’ City; " State; - Zip Code .

Conitributor address:

2001 N. FLORENCE EL PASO, TX 79902

. - Amount of

in-kind contribution
contribution ($) [ description {if applicable)

425.00

(If travel oulsade of Texas, complete Schedule T)

Employer (See lnstmcﬂons)

Date

1/11/2013

o Contributbraddress; City; Stéte: Zip Code

Full name of contributor Doul—of—state PAC(I

DAY KLEBERG

2151 SAGE CREEK LOOP AUSTIN, TX 78704

contribution ($) ' description (if applicable)

Amount of l . In-kind contribution

l
[

100.00

{If travet outside of Texas, complete Schedule T)

i 1 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas. TRTI20ML E R {512)@635800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS WBHAY 16 PH 146 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)

Steve Ortega .
'} 4 Date & Full name of contributor v ~D0ul_of_s,me PAC(ID#:! RO )J
PANTHONY B./ELLEN DUNCAN .
1/12/2013 I B e e mm i e i {1
& Contributor address; City; State; Zip Code . K

10732 ALTA LOMA EL PASO, TX 79935

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicabte)

250.00

{If travel outside of Texas, complete Schedule T)

10

)

B Amounit of

In-kind contribution

E]oubof—s!alePAC(lD#;.' S

Date VFuII name of cénﬁibutbr
' 1| [ImArcBENMEZ Ry
1/3/2013 : . . L PR .,'_.w,. PRI SRy ) R I PR IO SO Py
L X Contributor address; City; State; Zip Code

9268 MCFALL DR. EL PASO, TX 79925

description (if applicable)

] -
contribution ($) l

|

I

(if travel- outside of Texas, complete Schedute T)

Full name of contributor  J_] out:of:state PAG (D

|, Jecservices

Date

1/14/2013

Contributor address;  City; State; Zip Code’ ...

6330 GULFTON HOUSTON, TX 77081

nstructions)

Amount of in-kind contribution
‘| contribution (3) I description (if applicable)

¥
{1

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

1000.00

ation / Job title (See Instructions

- Employer {Seée Instructions)

Date . Full name of contributor ‘oul-of-s!a'ie PAC D)
[BRIAN KURTZ

1/15/2013 NS icheshalebltidendl e

: Contributor address;  City; State; Zip Code

939 FOREST AVE. OAK PARK, IL 60302

Ahﬁoun’t of In-kind contribution
contribution ($) I description (if applicable)

200.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Qout-of—s(alePAC(lm! N e - I
—

Date Full name of contributor
HOMAS f
1/17/2013 . h M CARDENAS g i ~l .
Contributor address; City; State; Zip Code

5901 POMONA CT. EL PASO, TX 79912

Amountof | in-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

750.00

Em

er

See. Instructions’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
" If contributor is out-of-state PAC, please seé 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

(TDD 1-800-735-2989)

“CITY CLER
POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANSN3 MY {6 PH 11 L6

(512)463-5800
& DEPT.
SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: §

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1/17/2013

8 Full name of contributor Equ[..of.sm[e PAC ("M!} R e )I
NICOLAS SALGADO ) v ' '

City; State; Zip Code

6 Contributor address;

170 SALGADO ANTHONY, NM 88021

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

100000 | ‘

(If travel outside of Texas, complete Schedule T)

) K

Date

1/18/2013

JUNION PACIFIC CORP. FUND FOR EFFCTIVE GOVERNMENT |
City; State; Zip Code

" Contribtitor address;

600 13TH ST. WASHINGTON, DC 20005 ’

Full name of contributor - Elqnl-b‘f-:é'talePAC(‘l_D#E’ FEC ID C00010470. l

In-kind contribution
description (if applicable)

Amount of
contribution ($)

1000.00

1/20/2013

Il |NOELR.ROSENBAUM

Full name of contributor || out-of-state PAC (D8

Contributor address; City, State; Zip Code

1405 VALPLANO DR. EL PASO, TX 79912

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

" Amount of tn-kind contribution
contribution ($) | description (if applicable)

{!f travel outside of Texas, complete Schedule T)

150.00

Principal occupation / Job title {See Instructions)

Employer (See |

ik

Date Fuﬁame of contributor -~ Eout—ot.s:été’ PAC (i
LEJANDRO ROMERO
1/21/2013 IA T o
" _ Contributor address; City; State; Zip Code

4244 CANTERBURY DR. EL PASO, TX 79902

nstructions)

Amount of fn-kind contribution
contribution ($) l description (if applicabie)

100.00

(If travel outside of Texas, complete Schedule T)

Employer (See tnstructions)

Date

1/22/2013

Full name of contributor. D out-of-state pAc(mE . . _I
IMARCIATURNER - "

Contributor address;

City; State; Zip Code

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

100.00

5755 KINGSFIELD EL PASO, TX 79912

Employer (See Instructions)

{If travel outside of Texas, co}nplete Schedule T)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out.of-state PAC, please see instruction guide foradditional reporting requirements. )

www.ethics.state.tx.us’

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070, (512) 463-5800 (TDD 1-800-735-2989)

) Wil 7 GLTIRRA UEF |, .
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Total Schedule A: |
The Instruction Guide explains how to complete this form. 1 @ pages Schedule

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega [ ]
4 Date & Full name of contributor un;.of;smep,\cag#l S 2] 7 Amountof l 8 In-kind contribution

" % | contribution ($) ' description (if applicable)
1| |RUBEN CHAVEZ , i » v

242013 || beee—— e I .

6 Contributqraddress; City;, State; Zip Code a00.00 oy

BB HAY 16 PM |: L4 SCHEDULEA

2 FILER NAME

1912 PASEO REAL CIR. EL PASO, TX 79936 1 R |
- e ) . ] (If travel outside of Texas, complete Schedule T)

“Amount of | In-kind contribution

Date Full name of contributor. - L] out-of-state PAC DY , »
contribution ($) l description (if applicable)

[RICHARD/IRENE GERLACH ___

" Contributor address; City; State; ' Zip Code i 00.00 N

(If travel outside of Texas, complete Schedule T)
. Employer e Instructions)

1/28/2013

9644 DAUGHERTY DR. EL PASO 79925

Full name of contributor [ ] out-of-state PAC (04 " Arhount of In-kind contribution

- 1 | contribution ($) description (if applicable)
JHECTOR I/ELVA G. HINOJOSA _ 1 a

Contributor address;  City; State; Zip Code ) I
: : 100.00

YN {If travel outside of Texas, complete Schedule T)
. Employer (See lristrictions) )

7832 JERSEY ST. EL PASO, TX 79915

Principal occupation / Job title (See Instructions) -

—— Full name of contributor 3’E°ﬁl;bf;sléié PAC(DHCO0111880. . Amount of’ In-kind contribution

. ‘CEMEX EMPLOYEES PAC l 1 | contribution () | description (if applicable)
1/28/2013 .. C t's t d.d e c jstat - z - d‘ : e 1

E ontributor address; ity; e, ip Code ) 1000.00 I

929 GESSNER RD. HOUSTON, TX 77024
T - (If travel outside of Texas, complete' Schedule T)

Date Full name of contributor Qou(-of-sme PAC(IDui - i ;l Amount of I In-kind contribution
; contribution ($) description (if applicable)
{BLANCO, ORDONEZ & WALLACE | |
' Contributor address; Gi ;. State; Zip Code i
! i P 100000 | |

{If travel outside of Texas, complete Schedule T)
Employer (See Instryctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

1/30/2013

5715 CROMO DR. EL PASO, TX 79912

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



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2040 ~: o~ @@) 463-3800 (TDD 1-800-735-2989)
L S 2> B I

POLITICAL CONTRIBUTIONS 700
OTHER THAN PLEDGES OR LOANS “"

. Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 & pag Y

3 ACCQUNT # {Ethics Commission Filers)

HAY 16 PH It L5 scHEDULE A

i g

2 FILER NAME

Steve Ortega ' B ]
4 Date 6 Full name of contributor Equt-of_-state PAC (lD#i 2] 7 Amountof [ 8 In-Kind contribution
1 - - ; contribution ($)’ I description (if -applicable)
1| [RANDALL CADENHEAD
1/31/2013 | |- . b e e I 1
. 1| 6 Contributor address; City; State; Zip Code 25.00 ' '
704 WELLESLEY EL PASO, TX 79902 : emeed
i i - RIS (If travel outside of Texas, completé Schedule T)
s
Date T Full name of contributor E]ou!-of-slBIePAC( Amount of l In-kind contribution

contribution ($) l description (if applicabie)

DOEA JR/SHIRLEYB.ROSALES .
" Contributor address;  City; State; Zip Code

1/31/2013

2500.00

10205 BUCKWOOD AVE. EL PASO, TX 79925

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

v Date Full name of contributor © 1] out-of:state PAC (DI Amountof in-kind contribution
" i_lOR'GE L/MAR’[SABEL AZCARATE . contribution ($) l description (if applicable)
Contributor address; City; State; Zip Cade ) l
400.00

3241 TIERRA LUCERO LN. EL PASO, TX 79938 :
e i (If travel outside of Texas, complete Schedule T)
Emplover (See Instructions)

Date | Fuliname of contributor *  L.doutot-stats pac i Amount of T to-kind contribution _
' EJAMES GRAHAM C?M"ibllﬁon %) | description (if applicable)
AP0 | Comtor adaress; G, S Zpasas |
L - | 5000 '
1385 VISTA GRANDE EL PASO, TX 79936 ——
b i et (If travel outside of Texas, complete Schedule T)

Employer (See Instructions) ___
Date Full name of contributor -Elou.-of.sme PAC (u)#l - L j Amount of | tn-kind contribution
1 contribution ($) description (if applicabte)
ICLAUDIAVALENZUELA _ |
"7 Contributor address;  City; State; Zip Code '
- i 2 200.00 :

233 PENNSYLVANIA CIR. EL PASO, TX 79903
- - : (If travel outside of Texas, complete Schedule T)

’ Fmgloxé[ (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

2/4/2013

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



Texas Ethics Comrnission

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

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

CITY CLERR DEP T,
POLITICAL CONTRIBUTIONS S
OTHER THAN PLEDGES OR LOANS(i3 §iY {6 Pii 1:Lb

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A: <

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/4/2013

B Full name of contributor Uou[.of.sxaje PAG @D#i B e o 2"
IRACHEL B./GREGORY HARRACKSINGH : ]

City; State; Zip Code

6 Contributor address;

10633 VISTA ALEGRE DR. EL PASO, TX 79935

7 Amountof |8 tnkind contribution
contribution ($) I description (if applicabte)

500.00 11

(if travel outside of Texas, complete Schadule T)

.| 10 ) '
Date Full name of contributor B Jout-of-state PAC (uwgﬁ Amountof |  In-kind contribution
c : contribution ($) description (if applicable)
A [CS. “DUSTY" RHODES L | . I
Contributor address; City; State; Zip Code 50.00 l

17020 ADAUTO CT. EL PASO, TX 79935 -

{If travel outside of Texas, complete Schedule T)

Date

2/5/2013

Full name of contributor E out-af-state PAC (ID#

JRICARDO FERNANDEZ T
City: State; Zip Code

o Contributor address;

500 WEST OVERLAND EL PASO, TX 79901

nstructions)

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

159.88

|
| - [PESIGN & PRINTING

(If travel cutside of Texas, complete Schedule T)

Principal occu

ation / Job title (See instructions)

'Da_gs Full name of contributor - Dom—of-siaiePAc(l R |
PORGE S JR. ' ' 1
2/5/2013 iJ ALOM - i . : = ]
: Contributor address; City; . State; Zip Code

Employer (See Instructions)

‘Amount of In-kind contribution
‘contribution ($) ' description (if appticabie)

{If travel outside of Texas, complete Schedule T)

500.00

IEmelozer {See Instructions)

Date

2/7/2013

JMANUEL SATURNO

" Contributor address;

City; State; Zip Code

7205 LONGSPURT DR. EL PASO, TX 79911

Fuli name of contributor gou(—of~sialePAc(le[ S » ] -

Amount of | in-kind contribution
contribution ($) I description (if applicable)

l
l

200.00

(If travel outside of Texas, complete Schedule T)

Emplover (See {nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

TITY CLE

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANSIE HAY 16 PH 11 LD

RA DePT. .
SCHEDULE A

™

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

300 BLANCHARD AVE. EL PASO, TX 79902

Steve Ortega I I
4 Date & Full name of contributor Dom_of.stale pAcqmi : : )j 7 Amount of | 8 In-kind contribution
- . contribution ($) ’ description (if applicable)
DAVID GRTWEIN . . |
2/7/2013 R rieteththbie T —ere—d |
6 Contributor address; City; . State; Zip Code 100.00 1 |
415 S. MESAHILLS DR.', 1173 EL PASO, TX 79912 D |
. S —— i 3 : - (If trave! outside of Texas, complete Schedule T)
9 10 fions)
Date Fult ﬁ'arhe of cohtribt;tor vmoubof-stale PAC (IW{_______:_____I Amount of I In-kind contribution
"‘JOHN MOYE ™ contribution ($) | " description (if applicable)
Contributor address; City; ‘State; Zip Code 100.00 l

Date

Full name of contributor Bou!—ofjslalaPAC(l

2/7/2013

f| fvieroanis

’ Contributor address; City; State; Zip Code-

14 CIELO VISTA ANTHONY, NM 88201

(If travel outside of Texas, complete Schedule T)
S ions)

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

1100.00

(i trave! outside of Texas, complete Schedule T)

Date — Full name of contribuitor Q out-of-state PAC (I
: ISHA ROGERS BABEL .
Contrbutor address; City; State; Zip Code

Employer (See Instructions)

1505 RIM RD. EL PASO, TX 79902

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

(If travel outside of Texas, complete Schedule T)

500.00

Fmgloxer {See Instructions)

Date

Full name of contributor

2/7/2013

|LINEBARGER GROGGAN BLAIR & SAMPSON

Qout-of-statemc(md e :l

' Contributor address; - City; State; Zip Code

EO BOX 17428 AUSTIN, TX 78760

Amountof ' tn-kind contribution
contribution ($) | description (if applicable)

500.00

(If travel outside of Texas, complete Schedule T)

Emplover (See instructions)

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www,ethics_state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800

Wil T GLEWRR ULF L.
POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS! HiY

245y Ef"

o

(TDD 1-800-735-2989)

SCHEDULE A

P 1: b5

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega ] |
4 Date 8 Full name of contributor [:Iout,of.state pAqu#{’ 2’| 7 Amountof | 8 In-kind contribution
- contribution ($) l description (if applicable)
: LANE GADDY . |
2/8/2013 i ....... ]
6 Contributor address;  City: State; Zip Code ) 100.00
320 CRIMSON CLOUD LN. EL PASO, TX 79912 . : | .
(If travel oﬁtside of Texas, complete Schedule T)
9 10 jonsy |
Date Full name of cﬁntributér » 'Eou:—of-suate PAC (I Amount of | In-kind contribution
| contribution (3} description (if applicable)
- {| HLENOE » ' '
L Contributor address; City; State; Zip Code I

PO BOX 2559 103 PALOMA MESA RD. ANT HONY, NO 88021 |

500.00

(If travel outside of Texas, complete Schedule T)

1| IponR.MARGOMW

Emplover

Fult name of contributor |} out-of-state PAC 004

Contributor address; City; State; Zip Code

808 BLANCHARD AVE. EL PASO, TX 79902

Instrui s)

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

(If travel outside of Texas, complete Schedule T)

100.00

ation / Job title {See Instructions’

Date

2/12/2013

Full name of contributor - b ottof-ététe PAC(

fromMmvR.tewss
" Contributor address: City; State; Zip Code

712 CINNAMON TEAL CIR. EL PASO, TX 79932

Employer (See

Instructions)

Amount of In-kind contribution
contributio‘n 6] l description (if appticable)

-f100.00

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

1211312013

Fult name of contributor Qout-of-state‘ PAC(ID#! R . l
JCHRISTOPHER B/ANDREA HARRELL
City; State; Zip Code

" Contributor address;

141 CHERRY HILL LN. SANTA TERESA, NM 88008

1

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

l
|

(If travel outside of Texas, complete Schedule T)

100.00

ctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 - Austin, Texas,78711-207Q. ., ¢ 12 -5800 (TDD 1-800-735-2989)
DV AR T T\ [ R
POLITICAL CONTRIBUTIONS 6 PH It ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS i Holrhe

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: pre=——— :

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega I ]
4 pate & Full name of contributor | futof state PAC (0] ~_{|7 Amountor |8 inkind contribution
7" | contribution ($) I description (if applicable)
[BRADLEY ROE, GEN. CONTRACTOER & LAND DEVELOPMENTéI
2/13/2013 |} b R e | |
€ Contributor address; City; State; Zip Code

k601 N. COTTON EL PASO, TX 79902

100.00 : |

(If travel outside of Texas, complete Schedule T)

9 i ; . !
Date v Full name of contributor FEom-of-slale PAC (IW%:______zj Amount of | in-kind contribution
"] | contribution ($) description (if applicable)
IWILLIAM (PABLO) SANDERS _ a .
Contributor address; City; State; Zip Code 100.00 l ‘1

201 E. MAIN, ST., 350 EL PASO, TX 79901

(If travel outside of Texas, complete Schedule T)

Date

2/14/2013

IPETER SPIER _

er.(See-!

Full name of contributor. . | [:l out-of-state PAC (IDH

Contributor address; City; State; Zip Code

1621 CAMINO BELLO EL PASO IX 79902

nsf

ons

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

(if travel outside of Texas, complete Schedule T)

100.00

Principal occupation / Job title (See Instructnon )

Employer (See |

Date
——

2/5/2013

’ Contributor address;

Full name of contributor m out-of-state PAC I

JCHRIS KLEBERG _

City: State; Zip Code

4729 ROSINANTE EL PASO, TX 79922

nstrnuctions)

“. Amourit of tn-kind conitfibution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete’ Schedule T)

100.00

Date

2/16/2013

Full name of contributor Doul—of—siale PAC (l[m! s . ;;I

’ Contnbutor address;

JEDITH S/BOBBY R BRANNON
City; State; le Code

713 BLACKER AVE. EL PASO, TX 79902

Amount of I in-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

200.00

Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 = (512) 463-5800 {TDD 1-800-735-2989)

iy LA ULr 1.
POLITICAL CONTRIBUTIONS o ) A
OTHER THAN PLEDGES OR LOANS] Y 16 PH Ot L SCHEDULE

. Total pages Schedule A: |
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega M ]
4 Date & Fuli name of contributor | _Jout-of-state PAc(u)gi . ﬂ 7 Amountof |8 In-kind contribution
] § . 1. | contribution ($) I description (if applicable)
RUDY/BRIDGETTE VALDES ' '
2/19/2013 - I ................. e — [ )
6 Contributor address; City; State; Zip Code 1000.00 I
5354 SANTA TERESA DR. EL PASOQ, TX 79932 | e |
el e i s S = SR (If travel outside of Texas, complete Schedule T)
9 prnci . — o Inatclic T0 - ons) I
Date Full name of contributor  PX] out-of-state PACIDACO0TT1880 ]| Amountof | In-kind contribution
iCEMEX EMPLOYEES PAC - contribution ($) I description (if applicable)
Contributor address; ~ City; Stdte; Zip Code 60,00 |
v e | |
929 GESSNER RD. HOUSTON,. TX 77024 e ' s e e e
e et et TS (I travel outside of Texas, complete Schedule T)
structions)

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

Full name of contributor: outiot-state PAC (D

JRICARDO FERNANDEZ

2/20/2013 Contributor add City:. State,  Zip Gode. I
-address; ity; 2 :
_ , ty: State; Zip 100.00 |
4800 N. STANTON UNIT 186 EL PASO, TX 79902 ] ‘
e i s e e e e (If trave! outside of Texas, compléete Schedule T)

Principal occupation / Job title (See tnstructions)

Employer (See instructions)

Date ‘ Full name of contributor * LoJouotsmepaciosy, - . - ]  Amountof tri-kind coritribution
| [EHRISTlAN PEREZ GIESE . — " -—-—I _contribution ($) l description (if applicable)
2/20/2013 e s 812 e e | | '
o ontributor address; ity; te; ip Code 100.00 l

B721 WAYMORE EL PASO, TX 79902
e —— e — (If travel outside of Texas; complete Schedule T)

l nci j i . Fmgl'oxer (See Instructions)
Date Full name of contributor Qout-of-statemc(lmi e e ' Amount of i In-kind contribution
7 contribution ($) description (if applicable)
v jHARL DIXON | l
2/21/2013 .. ;

Contributbraddress: City; State; Zip Code |
i P 250.00 :

205 CANYON TERRACE DR. EL PASO, TX 79902 | e st

(If travel outside of Texas, complete Schedule T)
meﬂt&@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070,. _ , (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

el bLEHi’xV |8 I

201 MAY TR P¥ LB SCHEDULE A
OTHER THAN PLEDGES OR LOANSD HAY 16 PH 1310
The Instruction Guide explains how to complete this form. |1 Total pages Schedule A: E
2 FILER NAME 3 ACCOUNT # (Ethics Commission ﬁlers)
Steve Ortega . : P . 1
4 Date & Full name of contributor om_of,smep,\coo#i . ) - 2| 7 Amountof l 8 In-kind contribution
' - = contribution ($) I description (if applicable)
KERRAN FOWLKES . j‘l
2/22/2013  }f e ] !
8 Contributor address;  City; State; Zip Code 100.00 | i
1213 ESPERANZA LN.EL PASO, TX 79912 ' ) R ]
WY I : i fe » E (If trave! outside of Texas. complete Schedule T)

Y I

in-kind contribution

Date Full name of contributor - Eout—of-sgate PAC (Dtizg Amount of

|
contribution ($) description (if applicable)
_ JORGEVALENZUELA | . l
Contributor address; Cnty State; le Codé : 500‘00 |
233 PENNSYLVANIA EL PASO, TX 79903 1| =
T o (If travel outside of Texas, complete Schedule T)

er.(See Instructions)

Amount of in-kind contribution
contribution [} I description (if applicable)

Date Full name of contributor "' ﬂ out-of-state PAC (ID4

JFERRY L/ELAINE M JOHNSON

Contributor address" City; Smte le Code - ) N ; '
A 10000 - |

2/25/2013

1614 BILLY CASPER DR. EL PASO, TX 79936 ;
T A DI AN ) e e i e s i oz § (IF “ave| outside of Texas, complete Schedule T)
Employer (See Instructions)

ation / Job title (See Instructions) -

' Afﬁouﬁt of in-kind contribution

Full name of contributor Ubul of-state PAC (I )
contribution ($) I description (if applicable)

!CLINTON E./SHERRI E. WOLF .

" Contributor adaress,  City: State: Zip Code ' 11
v P boooo - |

(If travel outside of Téxas, complete Schedule T)
nstructions).

Date Full name of contributor Doul-of-slale PAcaml . _ e I Amount of | . Inkind contribution
: contribution ($) description (if applicable)
[MICHAEL D. MCQUEEN | I

* Contributor address:  City:  State: Zip Code T
kd £ - | [s000 - :

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

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

5168 CIELO DEL RIO PL. EL PASO, TX 79932

2/25/2013

221 N. KANSAS ST. EL PASO, TX 79901

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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas, 78741-2070. . .,

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

~Ua '\JLL_}‘}{\

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR L()AM‘%3 MAY 16 PH

A ' [}

D™ .

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: §

2 FILER NAME

Steve Ortega

3 ACCOUNT # .(Ethics Commission Filers)

4 pate 6 Full name of contributor [ Jout-of-state PAC (D#F__ 17 Amountor T8 in-kind contribution
- contribution ($) I description (if applicable)
KEN 'SLAVIN ' fl
2/25/2013 E ..................... I
6 Contributor address; City; State Zip Code ‘1100.00 ; ’
730 WELLESLEY RD. EL PASO, TX 79902 — |
e i (If travel outside of Texas, complete Schedule T)
9 10 tructions) - I
Date Full name.of céntib&or Eout of-state PAC { Amountof | In-kind contribution
contribution ($) description (if applicable)
IRODOLFO FERNANDEZ-HEPO o g
2/26/2013 . - S " '
. Contributor address; - Clty " State; le Code 200.00

1033 CALLE PARQUE DR. EL PASO, TX 79912

I

(If travel outside of Texas, comiplete Schedule T)

§2/26/2013

ee in

Eloutorstate pac ok

~ |JRUGGEROPROVENGHI
City: State le Code

Full name of contributor .

Contributor address;

7400 VISCOUNT EL PASO, TX 79925

-congribuﬁ'on (%) l description (if applicable)

tructions)

" Amount of in-kind contribution

(If travel outside of Texas, complete Schedule T)

200.00

lF’rincigal occupation / Job title (See Instructions} -

Date

2/26/2013

Full name of contributor

JGRACIELA VASQUEZ

) Contributor address,

Ny E out-of-state PAC{ W

Cnty State le Code

2712 EADS EL PASO, TX 79935

" Employer (See Instructions) -

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

200.00

[(d travél outside.of Texas. complete Schedule T)

Employer (See Instructions)

Date
L

2/26/2013

Full name of contributor

[GINO GAONA

) Contributor address;

B out-of-state PAC (IDAKI . I

City; State; Zip Code

7092 LUZ DE ESPEJO DR. EL PASO, TX 79912

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

(If travel outside of Texas, complete Schedule T)

1000.00

Empl

ver (See |nstructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



s
\

Austin, Texas 7871120702 R X (5i%)deB-s800

(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070
) ‘ MAEAY TE PH 1 LB
POLITICAL CONTRIBUTIONS MIHAY 16 PH 1 Lb SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A: f

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/26/2013

[RICARDO GUITERRIEZ

& . Full name of contributor - [ Jout-ot-state PAC(ID#i : - l

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

€ Contributor address; - City; State; Zip Code

11543 JACQUILINE ANN CT. EL PASO, TX 79936

1000.00 I

(If travel outside of Texas, complele Schedule T)

1 10 ) |
Date Full name of contributor - Eoul-of~slale PAC( Amount of I In-kind contribution
] f— s —— contribution ($) description (if applicable)
{TITO/SANDRA A.PORRAS . l
o . Contributor address; City; State; Zip Code 1600.00 I
I

16 SILENT CREST EL PASO, TX 79902

(If travel outside of Texas, complete Schedule T)

Instructions)

Amount of In-kind contribution

Full name of contribiitor ] out-of-state PAC(DA. ...

[CARLOS AGUILAR

contribution ($) ] description (if applicable)

Contributor address; . City; State; Zip Code

200.00

3414 MONTANA AVE. EL PSO, TX 79903

(if travel outside of Texas, complete Schedule T)

ation / Job titie {See Instructions)

5 - N ’ 0y -
Full name of contributor .. EI out-of-state PAC (ID#

Emplayer (See Instructions)

In-kind contribution

Date Amount of
- .iDAVID F. MCGLOHON contribution ($) I description (if applicable)
2/26/2013 S - PR P '
ontributor address:; ity; CH ip Code 500.00 I
1649 BESSEMER DR. EL. PASO, TX 79936 PR
- T —— - i it {If travel aulside of Texas, complete Schedule T)
Employer (See lnstructions) .
Date Full name of contributor E]out-of.sta:e PAC(ID#{. ) i I Amount of I In-kind contribution
s g contribution ($) description (if applicable)
STOPHER C.VILLA, f IONS | |
5 128/2013 . [CHRISTOPHER C. VILLA, SOLE PROP DBA HELIX SOLUTI s I ‘
Contributor address; City; State; Zip Code 100.00 l

1107 E. ROBINSON AVE. EL PASO, TX 79902

(If travel outside of Texas, complete Schedule T)

Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requireménts.

www.ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Comimission

P.O. Box 12070

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS 1

U]

u‘r’

Auwstin, Texas ?8711 -2070 -~ .. {(§12) gﬁ;’; -5800

e lv iy LA

Y16 Pi’i i+ Lo

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega _ I , : ]
4 pate 5 Full name of contributor g)u[.of.sta[e pAcﬂD#:l ) )I 7 Amountof l 8 In-kind contribution
' T contribution ($) ] description (if applicable)
PJACKT. CHAPMAN : '
2/28/2013 [ . Fe e e ,
) ‘8 Contributor address;  City; State; le Code 500.00 l
227 N. KANSAS ST. EL PASO, TX 79901 e = | R
N ARSI ooy : (If travet outside of Texas, complete Schedule T)
9 10 : S clions) I
Date ' Full name of contributor . []nul-of-slate PAC(IDﬁL__:___'________,_-__v_'__‘__‘I' Amount of I In-kind contribution
~ 71 ‘| contribution ($) description (if applicable)
JLAURENCED.SEARS ' I
S Contributor address;  City, State; Zip Code 75.00 l
B I

1528 RAYNOLDS EL PASO, TX 79903

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

3/2/2013

m out-of-state PAC (D

Full name of ¢contributor -

~ [RICHARD L THOMAS

Contributor address;

Clty State le Code -

5915 SILVER SPRINGS EL PASO, TX 79912

“§150.00

ins)

Amountof - In-kind contribution
contribution ($) | description (if applicabie)

(If travet outside of Texas, complete Schedule T)

Principat occupation / Job title {See Instructions)

Date

3/4/2013

Full name of contributor Uout of-state PAC

_ [PAULD. JENNIFERP. GILCREASE ‘ ]

City; State; le Code

Contributor address;

46040 LOS SIGLOS D.R EL PASO, TX 79912

- Employer (See Instructions)

- contribution (3) l description (if applicabte)

" Amountof In-kind contribution

500.00

{If travel outside of Texas, complete Schedule T)

Emgloxer (See Instructions)

Date

3/4/2013

El out-of-state PAC (lD#l ) ) ‘I

State; Zip Code

Full name of contributor -

[TJ/CINDY KARAM

' Contributor address;

City;

4308 PARK HILL DR. EL PASO, TX 79902

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

500.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions) i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contnbutor is out-of-state PAC, please see instruction gunde foradditional reportmg requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 ., {512)463-5800 (TDD 1-800-735-2989)
- - : AR W SO SR I ol S

POLITICAL CONTRIBUTIONS 23 HEY 16 b
LU TEA

OTHER THAN PLEDGES OR LOANS Y 16 PR

. Totaf pages Schedule A: °
The Instruction Guide explains how to complete this form. 1 pag

3 ACCOUNT# (Ethics Commission Filers)

{:1,5 SCHEDULEA

v

2 FILER NAME

Steve Ortega » ' I ‘ _ ]
4 Date & Full name of contributor Eoulmf—statePAC(lD#‘l N j 7 Amountof la In-kind contribution
. . - et — ———-1 contribution ($) l . description (if applicable)
HAMES L/LUCILLE L. GRAHAM
3/72013  {|. . AMES LA CLLE L GRARA, e o |
116 }Contributoraddress;_ City; State; Zip Code 50.00 [
1385 VISTA GRANADA DR. EL PASO, TX 79932 e |
— — e e e i i i " (If trave] outside of Texas, complete Schedule T)

)

Date Full name of contributor .. . D oul-of-state PAC (le'gz_____] 1 Amount of l in-kind contribution

- contribution ($) description (if applicable)
|DENNIS NEESSEN !

" Contributor address; ‘City; State; Zip Code ) £00.00 i l

(If trave! outside of Texas, complete Schedule T)
structions) . -

3/7/2013

5625 S. DESERT BLVD. EL PASO, TX 79932

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

e ) (If travel outside of Texas, complete Schedule T)
Employer (See: Instructions)

Full name of contributor D 6ut;of-‘sta'tePAc(>-b

JGENEVIEVEVANCLEVE
" Contributor address;  City; State; Zip Code

100.00

4170 WILDWOOD RD. AUSTIN, TX 78722

Principal occupation / Job title (See Instructions)

Date Full name of contributor - Elowotsaeracod . ] Amountof In-kind contribution
] [KRISTI B. ZACOUR - -———-—ﬁ | contribution (3) I description (if applicabie)
Contributor address; City; State; Zip Code ; 3 i
ki P 100.00

i —— (If travel outside of Texas, complete Schedule T)

ingi 5 Emgléxer (See Instructions)
Date Full name of contributor Dom_of.sme pAc(u)J, AR ;l Amount of |
" contribution ($)
JANTHONY GlULIANI - | |
’ Contributor address; City; State; Zip Code ' ’
k4 P 200.00 :

5409 LA ESTANCIA CIR. EL PASO, TX 79932

In-kind contribution
description (if applicable)

3/7/2013

939 RIM RD. EL PASO, TX 79902
S (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



P.O. Box 12070

(TDD 1-800-735-2989)

Texas Ethics Commission

7013 MAY |

Austin, Texas 787112070~ | © R(51 24535500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

~ FLEE N e :
6 PH 'LD  gcHEDULEA

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: § "

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega [ A |
4 Date & Full name of contributor Elou[.of.sm]ePAc@D#:! . 2" 7 Amountof I 8 In-kind contribution
- ; contribution ($) I description (if applicable)
ISYLVIA ORTEGA ) l
3/7/2013 B O e e S o |
6 Contributor address; City; State; Zip Code 300.00 I
1305 LONEWOOD EL PASO, TX 79925 ' |
- I i caimai (I trave! outside of Texas; complete Schedule T)
9. 10 j

Date

3/9/2013

) Contributor address; City: State; Zip Code

Full name of contributor

[EVELNA ORTEGA

1207 CINCINNAT! AVE. EL PASO, TX 79902

[ Tou-ot-state AC (AQ - ] I

Amountof | in-Kind contribution
contribution ($) ’ description (if applicable)

(If travel outside of Texas, complete Schedule T)

3/11/2013  }{- -

Full name of contributor [ out-of-state PAC (14

JMICHELLE ORTEGA _ 1]

Contributor address; City: State; Zip Code

3150 N: YARBOROUGH A4 EL PASO, TX 79925

r (See Instructi

)

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

(If travel outside of Texas, complete Schedule T)

150.00

Principal occupation /.Job title (See Instructioris)

Employer (Sée-|

nstructions).

- Date Full name of contributor Gohl—of—élélé PAC (IDH) - Amount of In-kind coritriufion ’
) iWINIFRED B DOWLING _———1 contribution ($) l description (if applicable)
3/11/2013 S AT T eIy e |
o ontributor address; ity,; e, ip Code 0.00 I
2917 ROCKY RIDGE EL PASO, TX79904 . | S
— . —— S ———— el i {If travel outside of Texas, complete Schedule T}
Employer (See instructions) : .
Date Full name of contributor gom-of.smlep,l\c({mpi o . ] Amount of I in-kind contribution
IIRMA THOMAS ] contribution ($) ' description (if applicable)
3/13/2013 " Contributor address;  Gity: State; Zip Cod 11
ontributor address; ity: e; p Code 100.00

6143 VIA DE LOS ARBOLES EL PASO, TX 79932

(If travel outside of Texas, complete Schedule T)

- Emplover (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 787112079 ., ~(§12)463-5800 (TDD 1-800-735-2989)
LI T vy W S W S N OF I G S T
POLITICAL CONTRIBUTIONS arly 1 .
| | “\ES Of B3 HEY 16 P |1, SCHEDULE A

OTHER THAN PLEDGES OR LOANS *

: . Total pa Schedule A: § "
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Steve Ortega : _ ] o ]
4 Date & Full name of contributor - Bom.of.sme pAc(l[)g-!. )I 7 Amountof I 8 In-kind contribution
omssmeomancase 7 | contribution ($) ' description (if applicable)
4 MARIA G./MARIO A. MARQUEZ ’ I
3/13/2013 ,[ ........ | I i
1|8 cContributor address;  City; State; Zip Code 1000.00 [ .
3449 DUNDEE ST. EL PASO, TX 79925 | Bt
SN : ECEHOE . i i i (If travel outside of Texas, complete Schedule T)
9 110 dions) — [
: Daté ' Full name of contributor E "':.G.u'ﬁl‘-o'f-s‘lalePAC(l | Amount of l In-kind contribution
; - e -1 contribution ($) desciiption (if applicable)
ISTELLAE.ORTEGA. . .
) . Contributor address; - City; . State; Zip Code 500.00 l :
' ' l

2912 BRIDGEHAMPTCN CT. FALLS CHURCH, VA 22042

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

" Amount of " in-kind contribution

Date Full name of coritributor " [ out:otstate PAC (D4
- " contribution ($) I description (if applicable)

[STEVEN M/ANNETTE CORDOVA HOY

B13/2013 Contributor address: ~ City: State; Zip Gode ‘ SR
utor a ress; 1ty, N .
o A haid? ° 100000 |
700 CINCINNATI AVE. EL PASO, TX 79902 » T I
e e e e e o o b osenisd | (If travel outside of Texas, complete Schedule T
Principal occupation / Job title {See Instructions). .| - Employer (See | i

nstructions)

— m—

Date_____ |  Full name of contributor - | JoutotstatePaciof,_ .~ ] Amountof - in-kind contribution
i ﬁSUSANM URBlvETA - - —————I contribution ($) ' description (if applicable)
32012013 . " Contrib . d T Chy; Stater ZipCode . 11
K ontributor address; ity, e; ode
I il i v 175.00 |

521 TEXAS AVE. EL PASO, TX 79901 | b
~ - - S o—— - - (If travel outside of Texas, complete Schedule T}

Ermployer (See Instructions)

Date Fult name of contributor - Q out-of-stale PAc(anl I Amount of I In-kind contribution
contribution ($) ; description (if applicable)
JWILLIAM LOVELADY | | l
) Contributor address; City; State; Zip Code ’
kd P 750.00 |

(If travel outside of Texas, complete Schedule T)

Employer (§E‘a Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

3/20/2013

PO BOX 51 TORNILLO, TX 79853

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (J 2)4 463—5800 (TDD 1-800-735-2989)

~iT T CLER™ UET
POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANd’ Y16 P

) Total pages Schedule A: p*
The Instruction Guide explains how to complete this form. 1 otel pag e _

4 L7 SCHEDULE A

e 4

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega : I I
4 Date & Full name of contributor Ejom_of.slale PAC qmi L S _I 7 - Amount of f 8 in-kind contribution
. | ” e e e — contribution ($) l description (if applicable)
BUFORD-THOMPSON B
3/20/2013 . I ........................ e ' | |
o 6 Contributor address; City; Slate Zip Code 500.00 ‘ |
PO BOX 151829 FORT WORTH, TX 76108 || B | -
= i B i - : i i (If travel outside of Texas, complete Schedule T)
ions)
. Date ‘ v Full name of contributor D out-of:state PACL Amount of I In-kind contribution
: - contnbutnon [¢3] description (if applicable)
[MARIA F. TERAN L I
3/20/2013 . .v‘_ o .~, s et .,.\_.._b o ) \‘_»,l“‘. R R A N TTON D N S PTeP )
Contributor address; ] City; State; - Zip Cod_e 500.00 I
, . ‘ ' I
4804 VILLA ENCANTO EL PASO, TX 79922 i E— |

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor E:I'ou't of-state PAC - Amountof " In-kind contribution
l contribution ($) | description (if applicable)
RAYMOND C. CABALLERO - ]
3/21/2013 — 1 !
Contributor address; Clty State Z:p Cade . ' ) 500.00 l
R
521 TEXAS AVE. EL PASO, TX 79901 ]
o e e i it ol s e : ' (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie {See Insﬁuctions)' . g .. _'Emplbyer {See Instructions)
'lj_a_te_z ' " Full name of contnbutor : -oul—afslatePAC(I © Amount of in-kind coritribution
- iMARY R TAYNES contribution ($) | description .(if applicable)
Contributor address; City. State; Zip Code 200.00 . l

704 LAKESHORE DR. EL PASO, TX 79932

(If travel outside of Texas, complete Schedule T)

. Employer (See Instructions)
Date Full name of contributor Doul—of—slale PAG(&! e . ] Amount of In-kind contribution

l
lMARIEF CARAWAN contribution ($) l description (if applicable)
3/22/2013
I
l

‘Contnbutoraddress, Clty Sbate Zip Code

25.00

11653 ANDRIENNE DR. EL PASO, TX 79936

(If travel outside of Texas, complete Schedule T)
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.0O. Box 12070

Austin, Texas 78712070, ; ~ - (512)463:5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS*

RN}

0

i3 F

R I N W W T R

Y 16 P I b

1 )

1 SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega f ]
4 Date & Full name of conitributor. - [ Joutor-state pAc(|m;E C Z'I 7 Amountof | 8 in-kind contribution
et - 1 | contribution ($) | description (if applicable)
JOEL G. GUZMAN I
3/28/2013 s e e e e I
6 Contributor address; - City; State; Zip Code E 500.00 |
1210 LOS ANGELES DR. EL PASO, TX 79902 el
. i i i . A (If travel outside of Texas, complete Schedule T)
9 110 Ko 1 ), : I
Date Full name of contributor * "Eout-of-sla!e PAC( Amount of | In-kind contribution .
] ) " ™~ contribution ($) description (if applicabie)
1| * IMARTIN MORGADES |-
3/28/2013 | | . i e i
L Contributor address; City; State Zip Code 100.00 I

5100 HUNTERS GLEN CT. UNIT B EL PASO

, TX 79932 )
: R (If travel- outside

of Texas, complete Schedule T)

Full name of contributor [ ] out-of-state PAC (D4

sctions)

1 Amountof in-kind contribu_tion

puuo c.aceveno

contribution ($) l description (if applicable)

3/28/2013

Contributoraddress;  City; State; Zip Co

de 100.00 |

7260 SHIRE WAY EL PASO, TX 79912

(If travel outéide' of Texas, complete Schedule T)

IPrincigal occupation / Job title {See Instructions)

- Employer (See instructions)

Full name of contributor L.} out-of-state PAG (D

Amount of - " In-kind contribution

contribution ($) I description (if applicable)

Date B BRI
2 /29/2013 _ PORGE HERNANDEZ I |
. Contributor address; City; State; Zip Code

100.00

8276 WHITUS DR. EL PASO, TX 79925

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

—

-y,

Date
o

Amount of | in-kind contribution

contribution ($, description (if applicabie)
I

Full name of contributor Dout-of—slale PAC (ID#I e . I
3 120/2013 JANTHONY GIULIANI _ |
" Contributor address; City; State; Zip Code

100.00

3800 N. MESA A-2 #366 EL PASO, TX 79902

(if travet outside of Texas, complete Schedule T)

Emplover (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

struction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070 " (512) 463-5800

(TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

CITY CLERY DEPT.
SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega | _ ' ]
4 Date 6 Full name of contributor Eom.dpsmfe pAc(mi- o K )I 7 Amountof l 8 In-kind contribution
" - : . contribution ($) ’ description (if applicable)
JROBERT V. WINGO , ]
3/29/2013 B o e |
’ 6 Contributor address;  City; State; Zip Code 1000.00 I
1021 LOS JARDINES CIR. EL PASO, TX 79912
e L i i e g e s {If travel outside of Texas, complete Schei:luIeT)
) 10 jons) |
" Date Full name of contributor . Eoul-bf-slale PAC (I _! .Amount of l ‘ in-kind contribution
!PAUL TAUPT - - 7 { contribution ($) I description (if applicable)
Contributor address; ~ City; State; Zip Code . 10.00 I

10813 VISTA LOMAS DR. EL PASO, TX 79935

(If -travel outside of Texas, complete Schedule T) °

Full name of contributor - | ] out-of-state PAC (04

11 |poRGE HERNANDEZ _

" Date

g& Instructions)

Amount of in-kind ‘contribution
- contribution ($) | description (if applicable)

14/1/2013 . oy —— - -
Contributor address; City; State; Zip Code

8276 WHITUS DR. EL PASO, TX 79925 _

500.00

(If travel outside of Texas, complete Schedule T)

ipal occupation / Job title (See Instructions

——

ployer {See Insteuctions)

Date Full name of contributor = oulfof-s'léteﬁPAc'a " Amount of ‘ In-kind contribution
'THOMAS YR _——I contribution ($) I description (if applicable)
4/1/2013 B C o - - e t-- Z; d““ - ' =~ I
ontributor address; ~ City; State;  Zip Code - 500.00 |
4101 WASHINGTON AVE. HOUSTON, TX 77007 . . —— i
e . e - i P - (If travel outside of Texas, complete Schedule T)
i R Employer. (See Instructions)
Date Fuli name of contributor gout—of-slal'ePAC(lDé BT I Amountof | In-kind contribution
: iOMAR CAMPOS ——-————-—l contribution ($) ! description (if applicable).
4/1/2013 P T eI ;
ontributor address; ity; e, . Zip Code 200.00

3707 CUMBERLAND AVE. EL PASO, TX 79903

(If travel outside of Texas, complete Schedule T)

Emy er (See {nstructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics_state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

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

POLITICA

OTHER THAN PLEDGES OR LOAN%S v

U
ST
(0 B I

L CONTRIBUTIONS

CLERK DEPT

15 PH I h';’

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

|

4 Date 5 Full name of contributor out.of.statePAcaD#E )?l 7 Amountof. |.8 In-kind contribution
r— - == contribution ($) | description (if applicable)
The Station Urban Offices I
3/1/2013 |
6 Contributor address; City; State; Zip Code 700
500 West Overland El Paso, TX 79901 |
s ; (if travel outside of Texas, complete Scheduie T)
9 10 [ er-(See n iQns) -
: : 3|
Date Full name of contributor out-of-state PAC (| ; Amount of I In-kind contribution
- = contribution ($) description (if applicable)
The Station Urban Offices 1
4/1-2013 . ; e SR
Contributor address; City; State; Zip Code 700 l

500 West Overland El Paso, TX 79901

|

(If travel outside of Texas, complete Schedule T)

Date

1/11/2013

’ Contributor address;

Full name of contributor

ERVichard Bonart

City; State; Zip Code

6254 Loma De Cristo El Paso, TX 79912

- E loyer (See Instructions)
! E ;l

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

I
l

(If travel outside of Texas, complete Schedule T)

250

ipation / Job fitle (See Instructions)

’ Contributor addr:ess;

Employer (See |

nstructions)

Full name of contributor out-of-state PAC(DH# ...

ELiza Y./ Ulises Estrada

City; State; Zip Code

12242 Coral Gate El Paso, TX 79936

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

I
l
|

(If travel outside of Texas, complete Schedule T)

1

400

i

jons) .. Employer (See |

nstructions)

out-of-statePAC(ID# e i i ]

Date Full name of contributor
William D. Saﬁders
3/11/2013 e i
Contributor address; Clty, State Z|p Code

201 E. Main, Ste 350, El Paso, TX 79901

In-kind contribution
description (if applicable)

Amount of
contribution ($)

4000

I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 v 1(532)463;5800, .  (TDD 1-800-735-2989)
A K . | S R I

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ABHEEY 16 PH 11 1,7 scHEDULE A

ST =R i

The Instruction Guide explains how to cor‘npletevthis form.

1 Total pages Schedule A: §

2 FILER NAME

Steve Ortega

3 ACCOUNT-# ‘(Ethics Commission Filers)

I8 in-kind contribution

4 Date & Fuli name of contributor. Eloul_of.sga[e pA¢(|Dg:l : )‘I 7 Amountof
" - . - contribution ($) l description (if applicable)
CHARLES LAUSER : |
3/10/2013 I O TS e I |
) 6 Contributor address; City; State; Zip Code 10.00 '

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor ] out-of-state PAC

- [nvcammAsco

Amount of | fn-kind contribution
contribution ($) ' description (if applicable)

Full name of contributor '] out-of:state PAC (154

[SCOTT/LYNNKOBREN

3/20/2013 . e i it !
e Contributor address; City; State; Zip Code 50,00 I
2301 BERT YANCY DR. EL PASO, TX 79936 '
e e e, (If travel outside of Texas, complete Schedule T)
' structions’ : -

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

3/20/2013

" " Contribiitor address;  City; State: Zip Code »

250.00

1212 CERRITO BELLO EL PASQO, TX 79912

(If fravel outside of Texas, complete Schedide T)

Principal occupation / Job title (See liistructions

" Ermployer (See instructions)

2/20/2013 [YVONNE S.MARTELL

Date . Full name of contributor out-of-éiétéPACd:'}f,'_. e

' contribution ($) I description (if applicable)

’ Contributor address; - City; State; Zip Code

2829 FILLMORE AVE. EL PASO, TX 79930

250.00

(I travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

Date Full name of contributor goul-_of-s(sle PACDME. . b
M. TROY MARCUS '
Loz | . MTROYMARCUS . e |
Contributor address; City; State; Zip Code

250.00

6500 MONTANA AVE. EL PASO, TX 79925

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics_state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austm Texas, 78711-2070_ . ., (512) 463-58
UeT

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

‘.A! i

OTHER THAN PLEDGES OR LOANS fii

ol Ln [

YIi6 PH 1LY SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: ‘

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Eout-of state Pac o . 51| 7 Amountof 18 inkind contribution
- | contribution ($) | description (if applicable)

Steve Ortega
4 Date 8 Full name of contributor
EYER/MELINDA MARCUS 1
3/21/2013 . L - R/ ........... R e P ettt | I
6 Contributor address;  City; State Zip Code '

250.00 ] |

6500 MONTANA AVE. EL PASO, TX 79925

(If travel out‘side of Texas, complete Schedule T)

5 = T e - '
Date Full name of contributor ] out-of-state PAG (lm{ o Amountof I in-king contribution
v - contnbutlon 3) description (if applicable)
[ROBERT S./CELESTEC. AYOUB | |
3/22/2013 . B ‘.. S TS . _-, . \... N PN ’
o Contributor address; City; State; Zip Code 250.00 '

624 COUER D'ALENE CIR. EL PASO, TX79922

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

[ out-otstate Pac iod -

See instructions)

Amount of in-kind contribution

Fuli name of contiibutor

[GARY R./LEANNE B. HEDRICK

contribution (3$) l description (if applicabie)

3/23/2013 3 :
Contributor address; City; S’mte le Code

1000.00 l

328 CRIMSON CLOUD LN. EL PASO, TX 79912

(If fravel outside of Texas, complete Schedule T)

Employer {See Instructions)

Principal occupation / Job title (See Instructions) -

=

D'ou!-of—sdale PAC (ID#

" Amountof’ In-kind contribution
contribution ($) | description (if applicable)

D_at_ei Full name of contributor .
' STEV A DEGROAT-
3/25/2013 . [STEVE/MARTHA DEG
Contributor address; City; State Zip Code

1350.00

1712 CERVANTES CT. EL PASO, TX 79922

(if travel outside ofTexas complete Schedule T)

Employer (See Instructions)

Date Full name of contributor

JANDRES/MICHELLE MORENO

Q out-of-state PAC (IM_,_ .:l

Amount of | in-kind contribution
contribution ($) I description (if applicabie)

3/25/2013 .
Contributor address;

City; State; Zip Code

250.00

6273 RUDY VIDOVIC EL PASO, TX 79932

(If travel outside of Texas, complete Schedule T)

Emplover (Sée Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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.0. Box 12070 Austin, Texas 78711-2070.. , 512) 463_58,00 (THD 1-800-735-2989)

ST e R u-..e..xx\ 7 L1
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

3 ACCOUNT # (Ethics Commission Filers)

I

I

HAY 16 P [:L7  SCHEDULEA

63

2 FILER NAME :
Steve Ortega I ‘ ]
4 Date & Full name of contributor - vmdut-of-state PAC(ID#:E L . zl 7‘ Amount of | 8 In-kind contribution
: . e e = coritribution ($) I description (if applicable)
; RICHARD/MARILYN ROTWElN . . | :
3/25/2013 1|, @ e e e ] l
. 1 | 8 Contributor address; Clty State; Zip Code ) 250.00 : !
712 LAMANCHA CT.EL PASO,TX 79922 ‘ v s I S
. e i (If travel outside of Texas, complete Schedule T)

Date Full name of contributor . Ebut of-stélé‘PAc(l - - Amount of ] in-Kind contribution
. contnbutlon {$) description (if applicable)
ESHIRLEEN/ROBERTASKENAZI | -
3/26/2013 - . S Sl - l
) . Contnbutoraddress, City; - ‘State; le Code - '250.00 }
6352 CALLE PLACIDO DR. EL PASO, TX 79912 { | B |
——— e (If travel outside of Texas, complete Schedule T)

ions)

NStiuc

" Amount of In-kind contribuition

Date Full name of ooi'it'ributor ._" “E] ’out;bf;staté PAC (D# :
l OR " BEN |N MARCUS o contribution ($) | description (if applicable)
MORR JAM .
3/26/2013 Contributor addre: Crty State v Zi Cod . — : l ]
ibutor address; e : :
‘ ; P | e} ".*
_ 530 WOODLAND AVE. EL PASO, TX 79922 o] —
e i e i e e i s ] | (F travel outside of Texas, complete Schedule T)
Princigal occupation / Job title (See instructions) N Employer (See- Instructions)
Date Full name ofconti—ibutbf":"-'Elbu'l-of-sl.axéPAC(l el Amount of - In~kind contribution
ESCOT]'A WALKER ) _____-__—] contribution ($) I description (if applicable)
3/26/2013 | . e Amer e 1. 1 . '
» o ontributor address: ‘.Clty, State; Zip Code . 950.00 ’

1011 KELLY WAY EL PASO, TX 79932 v
— e - - (If travel outside of Texas, complete Schedule T)

Date Full name of contributor. * Qom.of.smep;\caw[ L 3] Amount of | In-kind contribution

ECYNTHIA A FLORES_ contribution (§) I description (if applicable)

’ Contributor address; City; Sta.te.; Zip Code ’
il P 250.00 |

{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

3/27/2013

5401 CORSICANA AVE. EL PASO, TX 79924

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



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-207Q;

; (512)463-5800,.  (TDD1-800-735-2989)
DD

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

=

QY]

2013 FAY

CRE~EEN]

[6 PH 11 L,7 ScHEDULE A

The lnstrﬁction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # -(Ethics Commission Filers)

Steve Ortega ] ]
4 Dpate § Full name of contributor Doul.of,sgate pAca[)#i. ’ ' )I 7 Amountof ‘ 8 In-kind contribution
- — - - =1 .| contribution ($) l description (if applicable)
STEVE LAUTERBACH ’
3/28/2013 LB kot P R 1 ;
R 6 Contributor address; . City; State; Zip Cod koo0.00 ] ' |

712 YORKSHIRE CT. EL PASO, TX 79922

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

)
Date Full name of contributor "Eloux-of-stalepacmﬂ T I © Amountof | \Kind contribation
4 =1 | contribution ($}) description (if applicable)
: CYNTHIA LYONS ) o |
3/28/2013 || B e e el |
e . Contributor address; - City; State: Zip Code: - 100.00 !

6381 LA POSTA EL PASO, TX 79912

.(lf travel outside of Texas, complete Schedule T)

3/29/2013

Full name of contributor _.D:_opt-df.'s(a[ePAC(l PR

JMARK PAUL/SUSAN RAAB GROOVER
City; - State; ' Zip Code

Contributor address;

6540 LOMA DE CRISTO DR. EL PASO, TX 79912

nstru )

© Amount of In-kind contiibution
contribution (3) ! description (if applicable)

(If travel outside of Texas, complete Schedule T)

100.00

Principal occupation /. Job fitle (See instructions)

Employer (See |

nstructions)

Date

3/29/2013

" Contributor address;

e ~—

Fuil name of contributor - Uouﬁof—sléle’ PAC(
JWILLIAM A./MARY S.JOHNS

City; State; Zip Code

10809 PICO NORTE EL PASO, TX 79935

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

100.00

(If travel outside of Texas, complete Schedule T)

Employer (See lnstructions)

Date

3/29/2013

Full name of contributor Bout.of.sxaxe PAc(|D¢:] i _I
—

" Contributor address;

[SCOTT/LYNN KOBREN o
City; State; Zip Code

1212 CERRITO BELLO EL PASO,TX 79912

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

(If travel outside of Texas, complete Schedule T)

100.00

" Employer (See Instructions) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics_state tx.us

Revised 09/28/2011 -



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070; ¢ n(512y463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

T ERY r
Al HAY 16

P4 I:47  scHeDuLEA

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: § "

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

|

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

Steve Ortega
4 Date '8  Fuil name of contributor Dou‘.of_sla(epAcaD#:l B )l
' STEVE/BECKY RASH : [
3/29/2013 . . e e e e - —
. -{ | & Contributor address; City; State; Zip Code

§100.00 |

15304 CORY LN. EL PASO, TX 79932

(If trave! outside of Texas, complete Schedule T)

)

Amount of | in-kind contribution

Full name of contributor  L_Jout-of-state PAC (lel:___________I

contribution ($) l description (if applicable)

Date
M. NI AEL A.JR.ADAME
oors || IMNICOLE/RAFAELA JR ADAME
. L Contributor address;  Cily; Siate; Zip Code

500.00

764 DAHLIA ST. EL PASO, TX 79922

{If travel outside of Texas, complete Schedule T)

) ﬂ out-of-state PAC (I0:

Fuil name of contributor

)

" Amountof " In-kind contribution

ISTEFANIE BLOCK

contribution ($) | description (if applicable)

Contributor address;  City; State;’ Zip Code

150.00 I

304 COREY CREEK EL PASO, TX 79912

{If travel outside of Texas, complete Schedule T)

ation / Job. title (See Instructions).

Empioyer (See Instructions)

Full name of contributor . .Ebut?br‘staté PAC(I

IRICHARD L/TERESA MILLER

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

" Contributor address;’ City; .State; Zip Code

4100 BOY SCOUT LN. EL PASO, TX 79922

100.00

(If travel outside of Texas, complete Schedule T)

Emplover (See Instructions)

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

Date Fuit name of contributor . goui.of.s(ale PAC(ID#! . . I
PHILLIP ROTHSTEIN _ ]
4/1/2013 . ' ; — ;
Contributor address; City; State; Zip Code

500.00

4110 RI0 BRAVO, STE 102 EL PASO, TX 79902

(If travel outside of Texas, complete Schedule T)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www, ethics, state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS CIT¥ CLERK DEpy, ~ SCHEDULEA
e A T
The Instruction Guide explains how to complete this form.‘ o 1" "ot paget Scheaule A: 29
2 FILER NAME , ‘ | 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega ' [ ]
4 Date 5 Full name of contributor Dou[.of_sta[e pAc([D#;L )I 7 Amountof I 8 In-kind contribution

contribution _($) l description (if applicable)

David Ortwei
272013 || . I e — |

6 Contributor address; City;‘ State; Zip Code 100

415 S. Mesa Hills Dr #1173 El Paso, TX 79912 ]

(If travel outside of Texas, complete Schedule T)

9 prncioal ion itle (S astructions) 10 jons)
[ il

Date Full name of contributor D out-of-state PAC (I Amount of I In-kind contribution
] —— contribution ($) description (if applicable)
IRuben John Vogt |
3/5/2013 - . - - . ,
Contributor address; City; State; Zip Code 100 l
l

200 N. Mesa Hills #1304 El Paso, TX 79912

(If travel outside of Texas, complete Schedule T)

Emflol\fer fSee Instructions)
vee—— 4

Date Fuli name of contributor D out-of-state PAC (I Amount of l In-kind contribution

" " contribution ($) description (if applicable)
3/29/2012 [Matthew T./Robin Niland _I |

Contributor address; City; State; Zip Code 100 I

4408 Lazy Willow El Paso, TX 79922

(if travel outside of Texas, complete Schedule T)

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

Amount of | In-kind contribution

Date Full name of contributor out-of-state PAC(
-~ contribution ($) description (if applicable)
Troy F. Watson I [
3/29/2013 . .
. Contributor address; City; State; Zip Code oo I ’
|

PO Box 3000 Merrifield, VA 22119 |

(If travel outside of Texas, complete Schedule T) -
ob { i ) Emplover (See Instructions)

Date Full name of contributor gout-of.staze PAc(|D#I I Amount of | In-kind contribution
- - contribution ($) description (if applicable)
IFredenck Francis I |

3/12/2013 S Py T Syt e e e |
ontributor address; ity; tate; i ode
» Y 0 . 2500 |
500 N. Mesa El Paso, TX 79901
(If travel outside of Texas, complete Schedule T)
OCC! i Job title (See Ins ions Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS ,

SCHEDULE A
nv
i -

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

3 ACCOUNT # (Ethics Commission Filers)

]
o

2 FILER NAME

Steve Ortega [ - ‘ ]
4 Date 5 Full name of contributor Dout.of.sﬁate PAC (ID#:I ] 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
: Robert H/ Rose Ann Hoy I
3/12/2013 L e —————— et e e e ' |
6 Contributor address; City; State; Zip Code b500 |

201 Villa Serena Ct El Paso, TX 79922 |

(If travel outside of Texas, complete Schedule T)

9 pong - ob tifle (See | T 10 £ S —

Date Full name of contributor Dout-of—state PAC(ll Amount of | In-kind contribution
" contribution ($) description (if applicable)
). Kirk Robison | | -
3/12/2013 . me———— - d .
Contributor address; City; State; Zip Code 5000 |
|

4445 N. Mesa, Ste 100 El Paso, TX 79902 |

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor ] out-of-state PAC (ID_k‘ I Amount of In-kind contribution

contribution (3$) description (if applicable)
IBrown Ranch . I |

Contributor address; City; State; Zip Code I
. 5000 |

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

3/14/2013

123 W. Mills Ave Ste 610 El Paso, TX 79901

Employer (See |

ation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID Amount of In-kind contribution

- . contribution ($) description (if applicable)
Ginger Francis I |

) Contributor address; City; State; Zip Code |
_ y P 2500 |

(If travel outside of Texas, complete Schedule T)

Princi £ [Job {itle (See Instructions) - Employer (See Instructions)

3/12/2013

PO Box 3739 El Paso, TX 79923

Dg_te Full name of contributor Qout.of_state PAc(lD#-I I Amount of | In-kind contribution
contribution ($) description (if applicable)
DA Cardwell l
3-19-2013 v T~ |
ontributor address; City; State; Zip Code

y P 4000 |

6080 Surety Dr El Paso, TX 79905
(If travel outside of Texas, complete Schedule T)
inci i j S jons Emplover (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 (512) 463-5800 | (TDD 1-800—735;2'989)
CiTY CLERR DEPT. - .
POLITICAL CONTRIBUTIONS o HEDULE A
OTHER THAN PLEDGES OR LOANSI3 HiY 16 P LT SCHEDUL

’ Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) .
Steve Ortega ' [ |
4 Date 5 Full name of contributor Dout_of.state PAC (]D#:I zl 7 Amountof | 8 In-kind contribution
—_— e contribution ($) l description (if applicable) |
EC HoughtonJr . :
3/25/2013 s e et ———— . I
6 Contributor address; City; State; Zip Code 5000

|
414 Executive Center Blvd, Ste 205, El Paso, TX 79902 |

(If travel outside of Texas, complete Schedule T)

9 MWMWML—_-I 10 IEWLW\ |
Date Full name of contributor D out-of-state PAC (ID#I I Amount of l In-kind contribution
. - contribution ($) description (if applicable)
.0. and Marlene Stewart I I
3/25/2013 - —

Contributor.addres.s; City; State; Zip Code 000 I

124 W. Castellano Ste 213, El Paso, TX 79912 [

(If travel outside of Texas, complete Schedule T)

1 | S —

Date Full name of contributor D out-of-state PAC (ID; Amount of . In-kind contribution

contribution” (§) |  description (if applicable)
3/29/2013 IROnald Wallace . —-| ] ‘

Contributor address; City; State; Zip Code 750 |

|PO Box 221797 El Paso, TX 79913

(If travel outside of Texas, complete-Sched.uIe T)

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Amount of

Date Full name of contributor Ll 0ut-of-state PAG (ID# | ‘In-kind contribution
contribution ($) description (if applicable)
W Rogers Jr _l |
/1/2013 .
Contributor aqdress; City; State; Zip Code 500 |
|

1600 Dede Lane El Paso, TX 79902 |

(If travel outside of Texas, complete Schedule T)

ee (ns i ) Employer (See Instructions)

Date Full name of contributor qut.of.state' PAC (ID#] Amount of I In-kind contribution

‘_I contribution ($) | description (if applicable)

" Contributor address;  City; State; Zip Code T |

(If travel outside of Texas, complete Schedule T)

inci foTele] (] Job title (See Ins (I Emplover (See Instructions) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



Texas Ethics Comrnission

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

P.O. Box 12070
. i

2003

Austin, Téxas, 787112070. . ., (512)463-5800
] " i,

ML L PR LA

W16 PH [ hLT

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide e)&plain's how to complete this form.

Candidate/Officeholder/Palitical Committee
OTHER (_enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

Complete ONLY if direct

- expenditure to benefit C/OH

4 Date & Payeename
1/2/13 Barracuda Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code
$43.30 2209 Pittsburg, El Paso, TX 79930
8 PURPOSE (@) Category (See categoties listed at the top of this schedule) ) Description (Iftravel outside of Texas, complete Schedule T)
OF | .
EXPENDITURE Consulting expense
9 Complete ONLY if direct Carididate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
172113 Stanton Street Technology
Arnount ($) Payee address; City; State; Zip Code
$3,247.50 500 W. Overland, Ste. 200, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) De;scﬁpt}on (if travel outside of Texas, le T)
EXPENDITURE Tech Services Web-related services
' Candidate / Officeholder name - Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name:
174/13 Barracuda Consulting

Amqunt ($) Payee address; City; State; Zip Code
$579.81 2209 Pittsburg, El'Paso, TX 79930

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

OF .

EXPENDITURE Consulting expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
1/7/13 AT&T
Amount (3$) Payee address; City; State; Zip Code

135.65 '
$ 2701 N. Mesa, El Paso, TX 79902

PURPOSE Category (See categories listed at the top.of this schedule) Description (f travel outside of Texas, piete Schedule T)
EXPENDITURE Phone services Campaign phone

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.O. Box 12070 Austin, Texas 78711-2070 _ , (5]2)463-5800 (TDD 1-800-735-2989)
TS R SN B A S N W

4 N ARV L4 D i
POLITICAL EXPENDITURES WIHAY 16 PH 1T SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking - Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office. Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ’ 3 ACCOUNT # (Ethics Commiission Filers)
Steve Ortega
4 Date § Payeenarme
1/7/13 Constant Contact
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.98 122 Hudson, 3rd FI, New York, NY 10013
8 PURPOSE {a) Category '(See categories listed at the top of this schedule) () Description (iftravel outside of Texas, complete Schedute T)
OF : s
EXPENDITURE Technology services
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeename .
1/9/13 Forma Group
Amount ($) Payee address; City; State; Zip Code )
$1,000 301 E. San Antonio, Ste. B201, El Paso, TX 79901
PURPOSE Category (See calegories listed at the top of this schedule) ’ Description (Iftravel dutsidé of Texas, completé Schedule T)
EXPENGITURE Consulting Expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/9/13 Adam Pefia
Amount ($) Payee address; City; State; Zip Code
$500 500 W. Overland, Ste. 250K, El Paso, Texas 79901
PURPOSE - Category (See categories listed at the top of this schedule) Descrlp‘bon (Iftravel outside of Texas, complete Schedule T)
EXPENIITURE Salaries/ Wages Campaign Services
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit C/OH

Date Payee name
1/15/13 PayPal Monthly Service Fee
Amount ($) Payee address, City; State; Zip Code
$30 1-800-852-1973
PURPOSE Category (See calegories listed al the lop of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE Fees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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, 7871320705 v {512)463-5800 (TDD 1-800-735-2989)

WO B TR S ¥~ = )

am L2 AN oo e LT
POLITICAL EXPENDITURES B HAY 16 PH DL SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed ahove)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ’ ‘| 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega
4 Date & Payee name
116/13 The Station Urban Offices
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,400 500 W. Overland, El Paso, TX 79901
8 PURPOSE (a) Category (See categories listed at the top of this schedules) ) ) Description (iftravet oulside of Texas, complete Schedule T)
OF
EXPENDITURE Rental expense Office rental -

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ’

Date Payee name
1/16/13 Forma Group
Arnhourit ($) Payee address; City; State; Zip Code
$1,000 301 E. San Antonio, Ste. B201, El Paso, TX 79901
PURPOSE . Category (See categories listed at the top of this schedulé) Description ‘(iftravel outside of Texas, complete Schedule T)
OF . : ’
EXPENDITURE Consulting expense

Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH .

Date Payee name
1/18/13 . US Postal Service
Amount ($) Payee address; City; State; Zip Code
4 .
$45 Downtown Station, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, comp) dule T)
OF
EXPENDITURE Office overhead Postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/28/13 Everyday Gyro
Amount ($) Payee address; City; State; Zip Code
$24.90 .| 205 Cincinnati Ave El Paso, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/beverage expense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

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)

4
i

POLITICAL EXPENDITURES 4l H1k7  scHepuLE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking . Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officehotder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense’ OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. ]
1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
, Steve Ortega
4 Date & Payeename
1/28/13 The Garden
6 Amount (3$) 7 Payee address; City: State; Zip Code
$33.15 511 Western St, El Paso, TX 79902
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (ftrave! outside of Texas, complete Schedule T}
OF
EXPENDITURE Food/beverage expense
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/29/13 Peter Piper Pizza.
Amount ($) Payee address; City; State; Zip Code
26.37
$ 119 Balboa Rd, El Paso, TX 79912
PURPOSE Category (See categories listed at the fop of this schedule) Desgription - (if trave! outside of Texas, complete Schedule T)
EXPENIITURE Food/beverage expense | Campaign meeting
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/31/13 ] Tabla
© Amount ($) Payee address; City; State; Zip Code
24.62 ' ,
$ 115 Durango, El Paso, TX 79901
PURPOSE Category (See calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/beverage expense .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/6/13 Proper Printing

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

$300 500 W. Paisano, Ste. C, El Paso, TX 79901

PURPOSE Category (Ses calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF . g
EXPENDITURE Printing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 78711876 R X_{5f2/443-5800 __ (TDD 1-800-735-2989)
» WIHIY 16 o 1o |
POLITICAL EXPENDITURES aisraY 16 PH 1t 47 scHEDULE F

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 Out Of District
‘Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense-
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega

4 Date & Payeename

2/6/13 Constant Contact
6 Amount ($) 7 Payee address; City; State; Zip Code

$31.98 122 Hudson, 3rd FI, New York, NY 10013
8 PURPOSE {a) Category (See categories listed at the top.of this scheduie) ) Description (iftravel outsidé of Texas, complete Schedule T)

’ OF
EXPENDITURE Technology services. Email outreach

9 Complete ONLY if direct Candidate f Officeholder name Office sought

expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

Date Payee name
277113 Costco
Amount ($) Payee address; City; State; Zip Code
$44.75 6101 Gateway West, El Paso, 79925
PURPOSE Category (See categories listed 'at the top of this schedule) Description ((ftravel outside of Texas, compleie Schedule T)
OF anad .
EXPENDITURE Office overhead Postage
Complete ONLY if direct Candidate / Officeholder name -Office sought Office held
expenditure to benefit C/OH '
Date Payee name. .
2/10/13 AT&T
Amount ($) Payee address; City; State; Zip Code
$134.94 2701 N. Mesa, El Paso, TX 79902
PURPOSE Category (See calegories fisted at the top of this schedule) Description (Iftravel outside of Texas plete Schedule T)
OF : . X
EXPENDITURE Phone services Campaign Phone
Complete ONLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
2/13/13 PayPal Monthly Service Fee
Amount ($) Payee address; City; State; Zip Code
$30.00 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compk hedule T)
OF
EXPENDITURE Fees
Complete ONLY if direct Candidate / Officehotder 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.O. Box 12070

Austin, Texas 787112070 . « (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ulil

- " -~
2003 HAY |

0

L I S N N W Y

Y SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

fFood/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The instruction Guide explains how to complété this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega

4 Date 8 Payeename

2/15/13 Adam Pena
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000 500 W. Overtand, Ste. 250K, El Paso, TX 79901
8 PURPOSE (a) Category (See categories listed at the top-of this seheduie) () Description (iftravel outside of Texas, complete Schedule T)

OF . . .
EXPENDITURE Sa'GNES/WaQeS Campaign services

9 Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

-Office sought Office held

Date Payee name
2/15/13 Barracuda Consultmg
Amount ($) Payee address; City; State; Zip Code
$500 2209 Pittsburg, El Paso, TX 79930
PURPOSE Category (See categories listed at the top of this schedule) - Description (if travel outside of Texas, complete Schedule T)
OF ; :
EXPENDITURE ‘Consulting expense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/15/13 Perky Press
Amount ($) Payee address; City; State; Zip Code
$450 11385 James Watt B-16, El Paso, TX 79936
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - 0 - -
EXPENDITURE Printing expense Campaign Materials

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/18/13 Proper Printing
Amount ($) Payee address; City; State; Zip Code
$295.38 500 W. Paisano, Ste. C, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEMTURE Printing expense

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin,‘ Texas 7871120700 ¥ [(512463-5800 . (TDD 1-800-735-2989)

POLITICAL EXPENDITURES WEHAY 16 PH LT SCHEDULE F

.. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee

Fees Printing Expense - Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to cbmplhete-this form. ’

1 Total pages Schedule F: | 2 FILER NAME ' ) 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega

4 Date ) B Payee name .

2/18/13 City of El Paso
8 Amount ($) 7 Payee address; City; State; Zip Code

$500 -{ 300 N. Campbell El Paso, Texas 79901
8 PURPOSE ) @) Categ_ory (See categorieslisted at the top of this schedule) () Description (Iftravel oulside of Texas, comﬁlele Schedule T)

OF

EXPENDITURE Fees

9 Complete QNLY if direct Candidaté / Officeholder name o Office sought ) Office held

expenditure to benefit C/OH

Date Payee name
2/19/13 Barracuda Consulting
Amount ($)} Payee address; City; State; Zip Code
$100 2209 Pittsburg, El Paso, TX 79930
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas; comy Schedule T)
EXPENITURE Travel in district
Complete ONLY.if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Date Payee name-
2/19/13 Barracuda Consulting
Amount ($) Payee address; City; State; Zip Code
$100 2209 Pittsburg, El Paso, TX 79930
PURPOSE Category (See categories listed at the top of this schedule) . Description (Iftravel outside of Texas, complete Scheduile T)
EXPENDITURE Consulting expense Campaign materials.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/19/13 Stanton Street Technology
Amount ($) Payee address; City; State; Zip Code
$113.66 500 W. Overland, Ste. 200, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE Tech services Web-related services
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_state.tx.us ' ' Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 7871152070 (3! R512J463:5800°  (TDD 1-800-735-2989)

Al
” L2

2013 Fi

LA 1M

Y16 PH I*47 scuEpuLE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
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 Trave! Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdes/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega :

4 Date . B Payeename

2/19/13 Forma Group ‘
& Amount {$) 7 Payee address; City; State: Zip Code

$2,000 301 E. San Antonio, Ste. B201, El Paso, TX 79901
8 PURPOSE (@) Category (See categories listed at the top.of this schedule) éa)‘ Description (Iftravel outside of Texas, complete Schedule T)

OF ’

EXPENDITURE Consulting expense v

9 Compléete ONLY if direct Candidate / Officehalder namé Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/20/13 Stanton Street Technology
Amount ($) Payee address; City; State; Zip Code
$541.25 500 W, Overland, Ste. 200, El Paso, TX 79901
PURPOSE Category (See categories listed al the top of this schedule) Description (if travel outsidé of Texas, completé Schedule T)
EXPESIITURE Tech services Web-related services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2/21/13 Do the Right Thing, Inc.
Amount ($) Payee address; City; State; Zip Code

$500 . . _

6090 Surety Drive, Suite 100, El Paso, TX 79905
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel.cutside of Texas, complete Schedtle T)
OF R .
EXPENDITURE Donation made by candidate

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name '
221113 United Bank of El Paso del Norte
Amount ($) Payee address; City; State; Zip Code
$5.00 PO Box 246, El Paso, TX 79943
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehofder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legai Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District .
Office Overhead/Rental Expense

The instruction Guide explains how to compleéte this form.

Loan Repayment/Reﬁnbursement'

Contributions/Donations Made By

Transportation Equipment & Related Expénse

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

. expenditure to benefit C/OH

Candidate / Officeholder name

LS SR
1 Total pages Schedule £2. | 2 FILER NAME '3 ACCOUNT # (Etfiics Commissipr-filers)_;
Steve Ortega e
4 Date & Payee name f_::, -
2/25113 Target —_
6 Amount ($) 7 Payee address; City; State; Zip Code e -5
' -y A
$53.64 6001 W Gateway Blvd, El Paso, TX 79925 =~ ‘ : =
— 3
8 PURPOSE ‘(@) Category (See categories fisted at the top of this schedule) (® Description (firavel outside of Texas,.complete Schedule "Q:_ "':;
OF . - b |

EXPENDITURE Office overhead Supplies =~

9 Complete ONLY if direct Office sought Office held

Date Payee name .
2/26/13 US Postal Service
Amount ($) Payee address; City; State; Zip Code
$66 Downtown Station, EI Paso, TX 79901
PURPOSE Calte'gory (See categories fisted at the top of hfs schedule) Description (iftravel outside of Texas, complete Schedule.T).
OF R . . . !
EXPENDITURE Postage

Complete ONLY'if direct
expenditure to benefit C/OH

Candidate #Officeholder name

Office sought Office held

Date Payee name
2/26/13 Target
Amount ($) Payee address;: City;. State; Zip Code
$3.34
801 Sunland Park Dr, El Paso, TX 79912
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENGITURE Office overhead Supplies

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/26/13 County of El Paso
Amount ($) Payee address; City; State; Zip Code
$20 500 E. San Antonio, Lower Level, Suite L115, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schedule T)
OF . ;
EXPENDITURE Office overhead Supplies
Complete ONLY if direct 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.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Cantributions/Donations Made. By

Transportation Equipment & Related Expense

Candidate/Officeholder/Palitical Committee
OTHER (enter a category not listed,abpve) e

Fees Printing Expense

The Instruction Guide explains how to compléte this form. % =
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fileg)
: Steve Ortega =

4 Date & Paysename m—— ol
‘e T

2/27/113 Forma Group . o

5 Amount ($) 7 Payee address; City; State; Zip Code :q =
° v e D
$4,798.32 301 E. San Antonio Ste. B201 (79901) T o

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ‘() Description (iftravel outside of Texas, complele.Schedu;e.;T) i

OF

EXPENDITURE

Printing & distribution expense

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name -
3/1/13 Ave Magazine
Amount ($) Payee address; City; State; Zip Code -
200 -
$ 500 W. Overland, Ste. 250, El Paso, TX 79901
PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel outside of Texas, completé'Schedule T)

Advertising expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
3M1/13 David's Pennants & Banners

Amount (3) Payee address; City; - State; Zip Code
$2,248 o '

, 9911 Carnegie, El Paso, TX 79925

PURPOSE Category (See categorles listed al the lop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
. EXPEMDITURE Advertising expense Campaign signs
Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
3/4/13 Fast Signs
Amount ($) Payee address; City; State; Zip Code

$67.34 1201 Airway, Ste. D-3, El Paso, TX 79925

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .. :
EXPENDITURE Advertising expense
Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

!



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 . _(512)463-5800  (TDD 1-800-735-2989)

T ol IE s U T,
’ AT RAY 1 4 I s DT
POLITICAL EXPENDITURES LMY 16 PH 1,7 SCHEDULEF
EXPENDITURE CATEGORIES FOR BOX 8(a) g
Advenrtising Expense Gift/Awards/Memorials Expense SalériesNVages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Tnjavel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense . Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- Steve Ortega :
4 Date & Payeename
3/7113 - Constant Contact
6 Amount (§) 7 Payee address; City; State; Zip Code
$37.13 122 Hudson, 3rd FI, New York, NY 10013
8 - PURPOSE (@) Category (See categories listed at the top-of this scheditie) ) Description (if travel outside of Texas, plete Schedule T)
OF - ; .
EXPENDITURE Technology services Email outreach
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date : Payee name
3/8/13 US Postal Service
Amount ($) Payee address; City; State; Zip Code
362 500 W. Overland, Ste. 250, El Paso, TX 79901 )
PURPOSE ] Category (See categories lisled at the top of this schadule) _ Description (iftravel outside of Texas, compiete Schedule T)
exrenemure | Office overhead Postage
Complete QNLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH )
Date . Payeé name-
3/8/13 David's Pennants & Banners
© Amount ($). Payee address; City; State; Zip Code
$1,870.91 .
. 9911 Carnegie, El Paso, TX 79925
PURPOSE : Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENITURE Advertising expense Campaign signs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/8/13 David's Pennants & Banners
- Amount ($) Payee address; City; State; Zip Code
$6,282.17 9911 Carnegie, El Paso, TX 79925
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, plete Schedule T)
F . . . .
EXPENDITURE Advertising expense Campaign signs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Co'rnr'niésion P.O. Box 12070 Austin, Texas 787412070 i~ £ (512)463-5800.  (TDD 1-800-735-2989)
. pravy o2 Mo :
POLITICAL EXPENDITURES BaHAY 1 PR LT scuepuLe F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office 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 Committee

QTHER (enter a category not listed abave)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega
4 Date -1 8 Payee name
3/9/13 AT&T
6 Amount ($) 7 Payee address; City; State; Zip Code
$137.76 2701 N. Mesa, El Paso, TX 79902
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complele Schedule T)
EXPENDITURE Phone services Campaign phone

9 Complete ONLY if diréct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/9/13 Charlie Garcia
Amount ($) Payee address; City; State; Zip Code-
$1,700 P.O. Box 26274, El Paso, TX 79926
PURPOSE Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Advertising expense

Campaign signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name

311213 US Postal Service
Amount (3) Payee address; City; State; Zip Code

$330 .

Downtown Station, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .

EXPENDITURE Office overhead Postage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/12/13 Forma Group
Amount (3$) Payee address; City; State; Zip Code
$3,000 301 E. San Antonio Ste. B201,. El Paso, TX 79901
PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Consulting expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel! in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
-Fees Printing Expense . Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guidé éxplains how to complete this form.
[
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission F@'aE')
Steve Ortega -
4 Date 5 Payee name i
—l
3/13/13 Costco o
6 Amount ($) 7 Payee address; City; State; Zip Code [A)
$74.80 6101 Gateway West Blvd, El Paso, TX 79925 S _ .
8 PURPOSE (@) Category (See calegories listed at the top of this schedule) () Description (Iftrave! outside of Texas, complete Schedule T) :_'_
OF . P
EXPENDITURE Event expense <o
8 Complete ONLY if direct Candidate / Qfﬁce'holder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/13/13 Target. . ,
Amount ($) Payee address; City; State; Zip Code -
5.86
$ 6101 Gateway West Blvd, El Paso, TX 79925
PURPOSE Category (See categories fisted at the top of this schedule) Description (Iftravei outside of Texas, complete Schedule T)
. OF < o ;
EXPENDITURE Office overhead Supplies
Complete ONLY if direct Candidate / Officehokier name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
3/13/13 ~ PayPal Monthly Service Fee
; Amount ($) Payee address; City:, State; Zip Code
$30 '
1-800-852-1973
i PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, plete Schedule T)
; OF
‘ EXPENDITURE Fees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
; Date Payee name
1/10/13 PayPal
‘ Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, plete Schedule T)
OF e .
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commifleg
Fees Printing Expense

The Instruction Guide explains how to compléte this form.

OTHER (enter a category not listed above}_._

——

OF
EXPENDITURE

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

Fees

(b) Description (iftravel outside of Texas, complete Schedule T)

Fee for contribution via PayPal

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fﬁmers)
Steve Ortega —
4 Date & Payeename T
1/10/13 PayPal s
8 Amount ($) 7 Payee address; City; State; Zlp Code
$1.03 1-800-852-1973 =
. e
8 PURPOSE

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought

Office heild

expenditure to benefit C/OH
Date Payee name

1/10/13 PayPa]
Amount ($) Payee address; City; State; Zlp Code

$1.75 1-800-852-1973

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel buisidé of Texas, coriplete Schedule T)
EXPENTURE Fees Fee for contribution via PayPal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name

1/10/13 PayPal
Amount ($) Payee address; City; State; Zip Code

$7.55 1-800-852-1973

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

OF X o . .

EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heild

Date Payee name
1/16/13 PayPal
Amount ($) Payee address; City; State; Zip Code
$6.10 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule_ n
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Accounting/Banking
Consulting Expense
Event Expense

Legal Services
Food/Beverage Expense

Solicitation/Fundraising Expense
Travel in District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense~.y
Contributions/Donations Made By o

expenditure to benefit C/OH

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commille‘e’“’
Fees Printing Expense Office Qverhead/Rental Expense  OTHER (enter a category not listed above) -_,_*:
. . -
The Instruction Guide explains how to compiete this form. el
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Flle@: '
Steve Ortega
4 Date & Payeename -z
1/16/13 PayPal —
& Amount ($) 7 Payee address; City; State; Zip-Code il
o
$14.80 1-800-852-1973
8 . PURPOSE (a) Category (See categoriss listed atthe top of this schedule} ®) Description (If travef outside of Texas, compl hedule T)
OF . ’ . Py . . -
EXPENDITURE Fees Fee for contribution via PayPal
9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
e)‘gpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code’
$14.80 1-800-852-1973
PURPOSE Category (See categories listad at the top of this schedule) Description (If trave! cutside of Texas, lete Schedute T)
OF BT :
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidgte / Officeholder name Office sought Office held

Date Payee name
1/19/13 PayPal
Amount ($) Payee address; City; State; Zip Code
$4.65 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, con hedule T)
OF . - .
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
1/20/13 PayPal
Amount ($) Payee address; City; State; Zip Cade
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (i travet outside of Texas, Schedule T)
EXPENBITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

~

5
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission (512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commiittgien3 ‘;_-‘
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter a category not listed above) vy | —i
The Instruction Guide explains how to compiéte this form.’ ]

P
. it

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission File}s): (@
Steve Ortega g

4 Date B Payeename e 53
112113 PayPal . el

6 Amount ($) 7 Payee address; City: State; Zip Code o ’?1
o -

$3.20 1-800-852-1973 - | -

<

8 PURPOSE
OF
EXPENDITURE

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

Fees

{) Description (Iftravet outside of Texas, complele Schedule T)

Fee for contribution via PayPal

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

1/30/13 PayPal
Amount ($} Payee address; City; State; Zip Code

$1.03 1-800-852-1973

PURPOSE Category (See categories listed a1 the top of this schedule) Description (ftrave! outside of Texas, complete Schedule T)
EXPENDITURE Fees ‘ Fee for contribution via PayPal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/3/13  PayPal
Amount ($) Payee address; City; State; Zip Code
$1.75 1-800-852-1973
PURPOSE Category (See categories lisled at the top of this éch(e'dule) Description (Iftravel outside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$6.10 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedute) Description (iftravel outside of Texas, complete Schedule T)
OF b .
EXPENDITURE Fees Fee for contribution via PayPal

Complete QNLY if direct
expenditure to benefit 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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2989)

POLITICAL EXPENDITURES

' SCHEDULE

F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
. Solicitation/Fundraising Expense
Travet In District

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense-

Consulting Expense Food/Beverage Expense . ~
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Comm;@ge - -
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abové).’ —
The instruction Guide explains how to complete this form. P
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filérs) [ =
Steve Ortega = 5

4 Date & Payeename: =

- 216113 PayPal o

6 Amount ($) 7 Payee address; City; State; Zip Code — -
-» = ‘1

$3.20 1-800-852-1973 o I

8 PURPOSE
OF
EXPENDITURE

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

Fees

) Description (if travel outside of Texas, complete Schedule T)

Fee for contribution via PayPal

9 Complete QNLY if direct

Candidate / Officehotder name

expenditure to benefit C/OH.

Office sought Office held

OF
EXPENDITURE

Fees

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categoiies fisted at the top of this schedue) Description (If travel outside of Texas, complete Schedule T)

Fee for contribution via PayPal

Complete ONLY if direct

Candidate / Officehotder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/6/13 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedula T)
OF . . . . . .
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$32.20 1-800-852-1973

PURPOSE Category (See categories listed at the top of this schedule) Description (ifiravel outside of Texas, plete Schedule T)
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct 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 Commissien

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
tegat Services

Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Poliitical Committee

Fees Printing Expense Office. Overhead/Rental Expense OTHER (enter a category not listed aboveE—“S ‘:_'i
The Instruction Guide explains how to compiete this form.: N
o
1 Total pages Schedulé F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Ffféi"s) b
Steve Ortega N
4 Date 5 Payee name o iy
2/7/13 PayPal - o
' AN
6 Amount ($) 7 Payee address; City; State; Zip Code g o
$3.20 =
: 1-800-852-1973 i
8 PURPOSE {a) Category (See categories fisted at the top of this schedule) {b) Description (iftrave! outside of Texas, compiete Schedule T}
OF ’ = o . .
EXPENDITURE Fees . Fee for contribution via PayPal

9 Complete ONLY if direct

experiditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this scher.juls) Description {Iftravel oulside of Texas, conplete Schedule T)
OF . : BT :
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/13M13 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : . . .
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEMGITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/Memorials Expense
Legal Services '
Food/Beverage Experise
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

* Transpaortation Equipment & Related ExpehSe

Candidate/Officeholder/Political Committee

OTHER (enter'a category riot listed above)
)

ey
<oy

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filgrs)

Steve Ortega mes
4 Date & Payeesname [
2/20113 PayPal =
6 Amount ($) 7 Payee address; City; State; Zip Code a4
$7.55 1-800-852-1973 -

PURPOSE {a} Category (See categories listed atthe top of this schedule) ) Description aft@vel outside of Texas, complete Schedule T)

OF ’ o . .
EXPENDITURE Fees Fee for contribution via PayPal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office héld

Date Payee name
Amount ($) Payeeé address; City; State; Zip Code .

$3.20 1-800-852-1973

PURPOSE Category (See categories listed atthetop oflhis‘scl;edule) Description (iftravet outside of Texas, p - Sehedul n
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct
expenditure to-benefit C/OH

Candidate / Officehoider name

Office sought Office held

" Date Payee name-
3/6/13 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF T .
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/6/13 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravet outside of Texas, complete Schedule T)
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

expenditure to benefit C/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.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) ~ <
The Instruction Guide explains how to complete this form. ; :-'}-i: ::;
1 Total pages Schedule F: { 2 FILER NAME ' 3 ACCOUNT # {Ethics Commissiori FIERg) | -
. Tna
Steve Ortega e
4 Date & Payee name . —— -
) Lok ™}
3/6/13 PayPal pocw
6 Amount ($) 7 Payee address; City; State; Zip Code :'Z’J P
. i
()
$6.10 1-800-852-1973 = |
@) Description (Iftravel outside of Texas, complete Schedule Ty 0% :-.‘_1

8 PURPOSE
OF
EXPENDITURE

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

Fees Fee for contribution via PayPal

9 Complete ONLY if direct Candidate / Officehoider name Office sought . Office held
expenditure to benefit C/OH ‘
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$9 1-800-852-1973
PURPOSE Category (See categories listed at the fop of this scheduile) Description (Iftravel outside of Texas, compk h 1))
OF . " L . :
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : .
Date Payee name
3/9/113 PayPal
Amount ($) Payee address; City; - State; Zip Code
$.59 1-800-852-1973
PURPOSE Category (See categorles listed al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ' . . .
EXPENDITURE Fees Fee for contribution via PayPal
Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Compiete ONLY if direct
expenditure to benefit C

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$4.65 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Fees Fee for contribution via PayPal
Office sought Office held

Candidate / Officeholder name
/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



'P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense ‘GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. = ’:_ :
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) |
: Steve Ortega s
4 Date & Payeename o r’f
3/27/13 PayPal oy M
6 Amount (3) 7 Payee address; City; State; Zip Code —~ :;,,
LY
$2.70 1-800-852-1973 — E
: . . M o |
8 PURPOSE {3} Category (See categories listed at the top of thiis schedule) () Description {iftravef outside of Texas, complete Schedule Ty ED -t
OF ‘ - ) " . .
EXPENDITURE Fees Fee for contribution via PayPal
9 Complete ONLY if direét Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payeée name
Amount ($) Payee address; City; State; Zip Code
$2.70 - 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, Schedule T)
OF ) . . .
EXPENDITURE Fees Fee for contribution via PayPal
. Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/28/13 PayPal
Amount ($) Payee address; City, State; Zip Code
$3.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, dule T)
OF . . .
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$0.59 1-800-852-1973
PURPOSE Category (See categories listed al the top of this schedule) Description (i travel outside of Texas, Schedule T)
OF R ;
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES : SCHEDULE F
. EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memofrials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By —~ o~
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Commif_t;e} ol
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abovej-++ =i
 The Instruction Guide explains how to complete this form. _—-;7: -~
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Fitérs) | 2
. . [
Steve Ortega : —- I
‘ fa 3 L]
4 Date 8§ Payee name . -
3/31/13 PayPal - ' =
6 Amount (3$) 7 Payee address; City; State; Zip Code ’ . ’ — E
i
$14.80 1-800-852-1973 %
8 PURPOSE (@) Category (Seé categories listed al the top of this schedule) ®) Description {(If travel outside of Texas, complele Schedule T)
OF : . . .
EXPENDITURE Fees Fee for contribution via PayPal
9 Complete QONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$5.40 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsidé of Texas, complete Schedute i)
OF : H :
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/31/13 PayPal
Amount ($) Payee address; ] City; State; Zip Code
$14.80 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF . . A
EXPENDITURE Fees | Fee for contribution via PayPal
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$4.65 1-800-852-1973
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T
OF . . .
EXPENDITURE Fees Fee for contribution via PayPal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL 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)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

- Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ) Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense . Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee-
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed a@e) -

The Instruction Guide exptains how to complete this form. e _{
1 Total pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commis&i’g? Filer(s),
Steve Ortega —_—
4 Date & Payee name i i,':j‘
b
4/1/13 PayPal o O
6 Amount ($) 7 Payee address; City: State; Zip Code N
Y D
$6.10 1-800-852-1973 | =

8 PURPOSE @) Category (See categories listed at the top of this schedule) {b) Description (iftravel outside of Texas, complete Schedule T)

OF . . "
EXPENDITURE Fees Fee for contribution via PayPal
9 Complete ONLY if direct Candidate / Officéholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
117113 YTA Event
Amount ($) Payee address; City; State; Zip Code
$150 110940 Ben Crenshaw, Ste. A, El Paso, TX 79935
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, i hedule T)
OF . .
EXPENDITURE Donation made by candidate
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/14/13 Las Americas Immigrant Advocacy Center
Amount ($) Payee address; . City; State; Zip Code
$300 1500 E. Yandell Dr, El Paso, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel ouiside of Texas, complete Schedule T)
OF . .
EXPENDITURE Donation made by candidate
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date ' Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Office heid

Complete ONLY if direct Candidate / Officeholder name " Office sought

expenditure to benefit C/OH

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 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense ' Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) .
< ol
The Instruction Guide explains how to complete this form. - %33 —
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissjon Filgré)
Steve Ortega S
4 Date 5 Payee name _ — |
. . m
1/7/2013 Elizabeth Ortega Yy
6 Amount (3) 7 Payee address; City; State; Zip Code a2 S
-y —
. ot
$150.00 10301 Gateway West Blvd El Paso, TX 79925 - O
. ) : g —t
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedulé-:f‘af\"r -
OF ’
EXPENDITURE Reimbursement Food and Beverage Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/4/2013 Mills Plaza Parking
Amount ($) : Payee address; City; State; Zip Code
$4.00 . : '
Oregon St and Mills St, El Paso, TX 79901
PURPOSE - Cateéory (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF . o~ )
EXPENDITURE Travel In District ~ Parking Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name :
2/18/2013 Pike Street Market
Amount (3) Payee address; City; State; Zip Code
10.60 207 E Mills Ave, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Food and Beverage Expense Campaign meeting
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ’

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL 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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form. e
13

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations- Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above) _
: ey O

[owpel —

—

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

L

22.00

Steve -Ortega - (7

4 Date 5 Payee name -5-‘-‘ ;‘n
3/25/2013 Eloise = =
6 Amount ($) 7 Payee address; City; State; Zip Code :‘: =
TS

o

255 Shadow Mountain, El Paso, TX 79912

8  PURPOSE
OF
EXPENDITURE

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

Food and Beverage Expense

(b) Description (See instructions regarding type of information required.)
Expense inadvertently made on campaign debit

card- to be reimbursed

OF
EXPENDITURE

Date Payee name
03/25/2013 Bikini Joe's
Amount ($) Payee address; City; State; Zip Code
59.67 1610 Sioux Dr El Paso, TX 79925
PURPOSE Category (Sefe categories listed at the to‘p of this schedule) Description (See instructions regarding type of information required.)

Food and Beverage Expense

Expense Inadvertently made on campaign debit
card- to be reimbursed

EXPENDITURE

Date Payee name
3/25/2013 Steinmart
Amount ($) Payee address; City; State; Zip Code
167.72 7410 Remcon El Paso, TX 79912
PURPOSE Catégory (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF other Expense inadvertently made on campaign debit
EXPENDITURE card- to be reimbursed
Date Payee name
3/26/2013 Menchie's
Amount ($) Payee address; City; " State; Zip Code
292 1355 George Dieter Dr. El Paso, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF Food and Beverage Expense Expense inadvertently made on campaign debit

card- to be reimbursed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission-

P.0O.Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

Accounting/Banking
Consulting Expense
Event Expense
Fees

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

.Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

a3

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commisgign Filers

Al

Steve Ortega B~

( —

4 Date 5 Payee name poy 7_:73
3/26/2013 Village Inn -
6 Amount ($) 7 Payee address; City; State; Zip Code T o
: —

. " -

9.87 1500 Airway, El Paso, TX 79925 - f; -

8 PURPOSE

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

(b) Description (See instructions regarding type of information required.)
Expense inadvertently made on campaign debit

EXPENDITURE

Food and Beverage Expense

OF
EXPENDITURE Food and Beverage Expense card- to be reimbursed
Date Payee name{ '
103/28/2013 - Eloise
Amount ($) Payee address; City; State; Zip Code
11.00 255 Shadow Mountain, El Paso, TX 79912
PURPOSE Category (See categories listed at the top of this schedule) Déscription (See instructions regarding type of information required.)
EXPEI\OIEI)-ITURE Food and Beverage Expense Expense Inadveriently made on campaign debit
) card- to be reimbursed
Date Payee name
3/28/2013 D'Lox
Amount ($) Payee address; ‘City; State; Zip Code
11.74 630 Sunland Park Drive, E! Péso, TX 79912
PURPOSE Category (See categories listed at the top of this schedule) Descri;?tion (See instructions regarding type of infor.mation requ.ired.)
EXPEB?I:ITURE Food and Beverage Expense Expense lnad\(ertently made on campaign debit
card- to be reimbursed
Date Payee name
3/28/2013 El Taco Tote
Amount ($) Payee address; City; State; Zip Code
26.92 2921 N Mesa St, El Paso, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF Expense inadvertently made on campaign debit

card- to be reimbursed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By
Candidate/Officeholder/Political Commi

Transportation Equipment & Related Expense

OTHER (enter a category not Iisterg }abover).

Lot i

ttee

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Conjmission-Kilers)
Iha

8.50

Steve Ortega < O
4 Date 5 Payee name C-.;”:L flwq
i
1/25/2013 ProCuts by Maria T X
6 Amount (§) 7 Payee address; City;. State; Zip Code ......: E
6111 Greenville Ave Dallas, TX 75206 g
. - —

. Wy

8 PURPOSE
OF
EXPENDITURE

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

Other

(b) Description (See instructions regarding type of information required.)

Expense inadvertently made on campaign de
card- to be reimbursed

bit

EXPENDITURE

Travel In District

Date Payee name
1/28/2013 Bodacious BBQ
Amount ($) Payee address; City; State; Zip Code
20.89 1879 Troup Hwy Tyler, TX 75701
.PURPOSE © Category (See categories listed at the top of this schedule) Desorigation (See instructions regarding type of inforp"xalion requzred.)
OF Food and Bevérage Expense Expense inadvertently made on campaign debit
EXPENDITURE card- to be reimbursed
Date Payee name
1/28/2013 Campisi Pizza
Amount ($) Payee address; City; State; Zip Code
2.87 1520 Eim St, #111, Dallas, TX 75201
PURPOSE Category (See categories listed at the top of this schedule) ' Description (See instructions regarding type of information required.)
EXPE SI;TURE Food and Beverage Expense Expense inadvertently made on campaign debit
card- to be reimbursed
Date Payee name
3/29/2013 Mills Plaza Parking
Amount ($) Payee address; City; State; Zip Code
4.00 Oregon and Mills St, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF - Expense inadvertently made on campaign debit

card- to be reimbursed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics._state.tx.us

Revised 09/28/2011



