Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Commission Filers) 52
3 CANDIDATE / MS /MRS /MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME Mo Steve L = O
NICKNAME LAST SUFFIX &« -
w o —f
Ortega ™ <
e
= O
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CITY; STATE; ZIPCODE —
OFFICEHOLDER | 500 W. Overland #250 K — m
MAILING Date Hand-delivered or Postmarked ;
ADDRESS El Paso, TX 79901 -
: ——e
I:] change of address - s
Receipt # An'Qg‘ ey
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION PO
OFFICEHOLDER ' v Date Processed o .
PHONE (915) 613 -7687
6 CAMPAIGN MS /MRS / MR FIRST MI. Date Imaged
TREASURER :
NAME e Michaet
NICKNAME LAST SUFFIX
Guerra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# aITY; STATE; ZIP CODE
TREASURER .
ADDRESS 201 E. Main, Ste.1200, El Paso, TX 79901
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
8 REPORT TYPE . : -
J if 15th day after campaigh
|:| anuary 15 IX‘ 30th day before election D Runo I___l e o
) (officeholder only)
D July 15 I:' 8th day before election Exceeded $500 |:| 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
Month Day Year |:| Primary D Runoff General D Spedial
5,11 /13
12 OFFICE OFFICEHELD (if any) 13 OFFICESOUGHT (if known)
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 (T DD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REP%I%_'I;:, _ FORM C/OH
SUPPORT & TOTALS ITY CLERK DERB{ER SHEET PG 2
. R IE-Y s To SN I R 1 VI - O
Fi Sy T et R I T 1% 3 I EN Y
= Ea v ve T X 1 L ¥ 14 of e
14 C/OH NAME Steve Ortega 15 ACCOUNT# (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEFTED 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 ANDOFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 45’224'88
........... . \
EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $36,236.51
gOL'\;rRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD 23,162.41
Eg;sTr/g\jrli\'li\lSG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

. e . , o me under Title,15, Election ode
DENISE VEGA .
- MY COMMISSION EXPIRES |f
August 30, 2016 '

Slgngture of C&andkiate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 6‘!’6‘]‘&, @KJLQ—C\”\ , this the

_'%Mr day of %&Li ol 3 , to certify which, wutness my hand and seal of office.
o A Dentse Vega Notary

Signature of ofﬁcé!'%dministering oath Printed name of officer administering oath Title of of‘ icer administering oath

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  C!TY CLERK DEPT.SCHEDULE A
D ‘pli 5‘ tlé

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega e
4 Date 5 Fuli name of contributor out.of-sta(e PAC (|D#:|§ ), 7 Amountof I 8 In-kind contribution
i === : - contribution ($) I description (if applicable)
] JO ANN CASEY ‘
1/8/2013 | | e e S—— 1
6 Contributor address; City; State; Zip Code 200.00
i ] l
1000 MADELINE DR. EL PASO, TX 79902 : |
(If travel outside of Texas, complete Schedule T)
9 .

Amount of In-kind contribution

Date Full name of contributor  [.q out-of-state PAC (I }
contribution ($) | description (if applicable)

liMAUREEN P.SINGLETON

1/10/2013- . . : .
o Contrlbutoradéress City; State; Zip Code , 500.00

700 PATIO FELIZ LN. EL PASO, TX 7991 2 |
- (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

Full name of contributor

AMES GRAHAM

) Contributor address; City; State; Zip Code ’ |
e i 50.00 [

1385 VISTA GRANADA EL PASO, TX 79936 |

(If travel outside of Texas, complete Schedule T)
E’rgi__a]_gc i i i Employer (See Instructions)

Date

1/11/2013

e K Amountof | In-kind contribution
| - ) contribution ($) description (if applicable)
RICHARD PINEDA : .|
17112013 {|. . : s e 1 |
] 9ontrlbutoraddress, City; State; lep ode 55.00 ; I |

2001 N. FLORENCE EL PASO, TX 79902

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions) _

Date Full name of contributor Amount of l In-kind contribution
; § e T contribution ($) description (if applicable)
JAY KLEBERG ! I
1/11/2013 . B IR S e—t |
i ontributor address; City; State; i ode
% >rad v 3 P | 10000 l

2151 SAGE CREEK LOOP AUSTIN, TX 78704

(If travel_outside of Texas, complete Schedule T)

I I Employer (See Instructions)

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

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



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

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

L

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 2083

Y CLEKK DeP .
APR {1 PM 5: LYCHEDULE 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)

(See.lnsiructions) 10 fmmwwmm\
i

4 Date 5 Fuli name of contributor ou(.of.sta(e PAc(|D#;H )‘| 7 Amountof I 8 In-kind contribution
“'—“"'"“"—-' contribution ($) { description (if applicable)

ANTHONY B./ELLEN DUNCAN I

1/12/2013 R e e e e e i |
6 Contributor address; City; State; Zip Code 250.00 I
10732 ALTA LOMA EL PASO, TX 79935 ! |
: (If travel outside of Texas, complete Schedule T)

9

Date

Full name of contributor out-of-state PAC (I
1| [MARKBENITEZ
1/3/2013 | |- . & :
| Contributor address; City; State; Zip Code

9268 MCFALL DR. EL PASO, TX 79925

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

[
|
|

(I travel outside of Texas, complete Schedule T)

200.00

Date

tructions)

nstructions)
=11

Full name of contributor | out-of-state PAC (ID#i

1/14/2013

IGC SERVICES
Contributor address; City; State; Zip Code

6330 GULFTON HOUSTON, TX 77081

Amount of | In-kind contribution
contribution ($) | description (if applicable)
1000.00 | |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

1 : . ]

1/15/2013

BRIAN KURTZ ]

’ Contributor addr:ess; City; State; Zip Code

939 FOREST AVE. OAK PARK, IL 60302

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

(If travel outside of Texas, complete Schedule T)

20000

> Instructions)

Date

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

1/17/2013

THOMAS CARDENAS ]

) Contributor address; City; State; Zip Code

5901 POMONA CT. EL PASO, TX 79912

Amount of I In-kind contribution
contribution ($) | description (if applicable)
750.00

(If trave! outside of Tekas. 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 Feow

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY ¢
<2013 APR

ERK DEPT,
| PH 5 kg

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 & Full name of contributor Qut_of.state PAC (1g#;ﬁ :| 7 Amountof i 8 In-kind contribution
m-‘ contribution ($) ‘ description (if applicable)
NICOLAS SALGADO
1/17/2013 I o T e L e ] I
6 Contributor address; City; State; Zip Code 1000.00 [
170 SALGADO ANTHONY, NM 88021 ' 1
(If travel outside of Texas, complete Schedule T)
9 5). 10 EF.LUMQ&L@Q&M&D}\
Date Full name of contributor oul-of-state PAC (D#FEC ID C00010470 Amountof | In-kind contribution
= - —— contribution ($) description (if applicable)
L 18/2013 UNION PACIFIC CORP. FUND FOR EFFCTIVE GOVERNMENT |
. Contributor address; City; étate; Zip Code ) . 1000.00 |

600 13TH ST. WASHINGTON, DC 20005

(If travel outside of Texas, complete Schedule T)

Date

1/20/2013

. Contributor address;

structions)

]

Full name of contributor

NOEL R. ROSENBAUM
City; State;

out-of-state PAC (ID#|!

Zip Code

405 VALPLANO DR. EL PASO, TX 79912

Emf}gii fSc_ae Instructions)

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

|
l

(If travel outside of Texas, complete Schedule T)

150.00

1/21/2013

Principal occupation / Job fitle (See Instructions)

. Cont}‘ibutor add r;ess;

Employer (See Instructions)

ALEJANDRO ROMERO
City; State; Zip Code

4244 CANTERBURY DR. EL PASO, TX 79902

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

i i
I l i

(If travel outside of Texas, complete Schedule T)

100.00

Employer (See Instructions)

1/22/2013

' Contributor address;

Full name of contributor

MARCIA TURNER

City; State; Zip Code

out-of-state PAC (ID#},

5755 KINGSFIELD EL PASO, TX 79912

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

I
I
l

(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



o

Texas Ethics Commission P.O.Box 12070 Austin, Texas 7371 1-2070 . (5.1 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS - LITY CLERK DEPT,
OTHER THAN PLEDGES OR LOANS  y3 500 1| oy L

SCHEDULE A

3

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega ‘ B
4 Date 5 Full name of contributor out.of.state pAch#lﬁm )gl 7 Amountof I 8 In-kind contribution
e o ———

contribution ($) I description (if applicabie)

RUBEN CHAVEZ

172412013 || | e ]
1 | 8 Contributor address; City; State; Zip Code 100.00 ]
1912 PASEO REAL CIR. EL PASO, TX 79936 E |
J (If travel outside of Texas, complete Schedule T)
9 ructions) | 10 | ions)
Date Full name of contributor out-of-state PAC (l Amount of l In-kind contribution

contribution ($) [ description (if applicable)

|l
||

9644 DAUGHERTY DR. EL PASO 79925 5 |

(If travel outside of Texas, complete Schedule T)

IRICHARD/IRENE GERLACH
o Contributor address; City; State; Zip Céde

1/28/2013

200.00

stryctions)

EmEIOfer fSee Instructions)

B Amount of In-kind contribution

contribution ($) | description (if applicable)

Date Full name of contributor i} out-of-state PAC (D

IHECTOR 1/ELVA G. HINOJOSA

Contributor address; City; State; Zip Code ’ |
: , - 10000 |

(If travel outside of Texas, complete Schedule T)

?I

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

1/28/2013

7832 JERSEY ST. EL PASO, TX 79915

ation / Job title (See Instructions)

Principal occup

Employer (See Instructions)

CEMEX EMPLOYEES PAC |

’ Contributor adch;ess; City; State; Zip Code ’ I
liltidicbei P 1000.00

. 1

i i |
i {

H

929 GESSNER RD. HOUSTON, TX 77024

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Full name of contributor out-of-state PAC (ID#'

|

1 /30/2013 IBLANCO, ORDONEZ & WALLACE |
................................. | |
|

Contributor address; City; State; Zip Code
i Y ZP 1000.00

5715 CROMO DR. EL PASO, TX 79912 : |

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

jon / Job fitle (See Instructions) 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 CITY CLERK DEPT.
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 2013 2PR | | PH 5: L6

ol

1 Total pages Schedule A: =

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega N
4 Date & Full name of contributor ou[.of.state FAC (|D#;ﬁ )'| 7 Amountof | 8 In-kind contribution
; - m———————— | contribution ($) I description (if applicable)
ERANDALL CADENHEAD - ‘
1/31/72013 | @ Esee e e SUSISNS————————— |
1 | 8 Contributor address; City; State; Zip Code 25.00 | |
704 WELLESLEY EL PASO, TX 79902 A |
(if travel outside of Texas, complete Schedule T)
9 ions)
Date Full name of contributor oul-of~state PACMOH______ ] Amount of | In-kind contribution
g —— e contribution ($) description (if applicable)
JOE A. JR./SHIRLEY B. ROSALES |
1/31/2013 o A :
Contributor address; City; State; Zip Code 9500.00 ] |

10205 BUCKWOOD AVE. EL PASO, TX 79925 ; |

(If travel outside of Texas, complete Schedule T)

Emfloier (See Instructions)

tructions)

Date Full name of contributor out-of-state PAC (ID#; Amount of | In-kind contribution
- - contribution ($) description (if applicable)
EJORGE L./MARISABEL AZCARATE |
2/1/2013 ) Contributor address City; State; Zip Code ) | ;
ress,; Ity N 1 i
" , , P 40000 | |
s \ z

3241 TIERRA LUCERO LN. EL PASO, TX 79938

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)
i

JAMES GRAHAM .
m(fontributor address; City; S’Fate; Zip Code 50.00 | |

|
1385 VISTA GRANDE EL PASO, TX 79936

— . (If travel outside of Texas, compleie Schedule T)

2/4/2013

Instructions)
Date Full name of contributor I Amount of | In-kind contribution
- —— = 7 contribution ($) description (if applicable)
CLAUDIA VALENZUELA ] |
2/4/2013 B e R | ]
ontributor address; ity; ate; Zip Code
Oy, Swte ¥ . 200.00 | |

233 PENNSYLVANIA CIR. EL PASO, TX 79903

S R R R A T i . (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

CITY CLERK DEPT.

03 ApRSCHERLEEA

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: f

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

17020 ADAUTO CT. EL PASO, TX 79935

Steve Ortega i ]
4 Date 5 Full name of contributor out.of.s(ate PAC (|D#:|§ )l 7 Amountof | 8 In-kind contribution
= P contribution ($) | description (if applicable)
RACHEL B./GREGORY HARRACKSINGH ’
2/4/2013 R ettt bttt SRSR—— 1 e
6 Contributor address; City; State; Zip Code 500.00 I
10633 VISTA ALEGRE DR. EL PASO, TX 79935 - | :
(If travel outside of Texas, complete Schedule T)
9 | 10 E&w&m\ |
Date Full name of contributor out-of—state PAC (IDH#__ '; Amount of ] In-kind contribution
— - s contribution ($) description (if applicable)
C.S."DUSTY" RHODES |
2/4/2013 :
Contributor address; City; State; Zip Code 50.00 |

(If travel outside of Texas, complete Schedule T)

Date

2/5/2013

structions)

Full name of contributor

IRICARDO FERNANDEZ
City; State;

out-of-state PAC (ID#

Contributor address; Zip Code

500 WEST OVERLAND EL PASO, TX 79901

!EmEIOfer fSee Instructions)

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

l
! DESIGN & PRINTING

i
ki

159.88

(If travel outside of Texas, complete Schedule T)

nstructions)

2/5/2013

Principal occupation / Job title (See Instructions)

’ Contributor addr:ess;

JORGE SALOM JR.

City; State; Zip Code o

807 S. EL PASO ST. EL PASO, TX 79901

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

(If travel outside of Texas, complete Schedule T)

500.00

Dge Full name of contributor L out-of-state PAC (lD#ﬁ |
IMANUEL SATURNO o
2/7/2013 . t ................... S l .
Contributor address; City; State; Zip Code

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

|
l

200.00

7205 LONGSPURT DR. EL PASO, TX 79911

(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)

CTTY CLER! =
POLITICAL CONTRIBUTIONS ) ' 7 CLERK DEPT.
OTHER THAN PLEDGES OR LOANS 23 APR{] PH 5:L§

SCHEDULE A

The Inst

ruction Guide explains how to complete this form.

1 Total pages Schedule A: F

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

[ 8

4 Date & Full name of contributor out.of.state PAC (1[)#:t;f )I 7 Amountof In-kind contribution
== e == contribution ($) | description (if applicable)
DAVID ORTWEIN '
2/7/2013 e ] | |
6 Contributor address; City; State; Zip Code 100.00
415 S. MESA HILLS DR., 1173 EL PASO, TX 79912 - |
(If travel outside of Texas, complete Schedule T)
9 itle (See Instructions) 10 Euo iQns)
Date Full name of contributor out-of-state PAC (| Amount of | In-kind contribution
e contribution ($) description (if applicable)
JOHN MOYE |
2/7/2013 . :
Contributor address; City; State; Zip Code 100.00 | :

800 BLANCHARD AVE. EL PASO, TX 79902

(If travel outside of Texas, complete Schedule T)

Date

2/7/2013

) Contributor address;

nstructions)

Full name of contributor

ITYLER DANIELS

cut-of—statePAC(lx .

City; State; Zip Code

14 CIELO VISTA ANTHONY, NM 88201

il

[EmSIOfer fSee Instructions)

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

| |
| ]

(If travel outside of Texas, complete Schedule T)

1100.00

Principal occupatio

2/7/2013

’ Contributor addfess;

n/Job title (See Instructions)

nstructions)

]

liSHA ROGERS BABEL

City; State; Zip Code

1505 RIM RD. EL PASO, TX 79902

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

500.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

2/7/2013

’ Contributor address;

out-of-state PAC(ID# ...
LINEBARGER GROGGAN BLAIR & SAMPSON

City; State; Zip Code

Full name of contributor

PO BOX 17428 AUSTIN, TX 78760

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

(If travel outside of Texas, complete Schedule T)

500.00

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.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS . 33 apg {1 PHS:iLg

~CITY CLERK DEPT.

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)

#, I

| 8

4 Date & Full name of contributor out.of.state PAC (lD#:E {I 7 Amount of in-kind contribution
‘—-———' contribution ($) I description (if applicable)

LANE GADDY
2/8/2013 e ] 1

Contributor address; City; State; Zip Code 100.00 ;

320 CRIMSON CLOUD LN. EL PASO, TX 79912 ? :

(If travel outside of Texas, complete Schedule T)

9

Date Full name of contributor
H.L. ENLOE
2/8/2013 .
Contributor address; City; State; Zip Code

PO BOX 2559 103 PALOMA MESA RD. ANTHONY, NO 88021

10 Eﬁmm:(sL&szJ.uﬂwgw\ : ‘
3 1

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

'r |

500.00

(If travel outside of Texas, complete Schedule T)

Date

2/12/2013

IDON R. MARGO Il

tructions)

Fuill name of contributor

Contributor address; City; State; Zip Code

808 BLANCHARD AVE. EL PASO, TX 79902

In-kind contribution
description (if applicable)

Amount of
contribution ($)

100.00

(If travel outside of Texas, complete Schedule T)

2/12/2013"

Principal occupation / Job fitle (See Instructions)

. Contributor addl;ess;

Employer (See Instructions)

[TOMMY R. LEWIS

City; State; Zip Code

712 CINNAMON TEAL CIR. EL PASO, TX 79932

I In-kind contribution

Amount of
contribution ($) ] description (if applicable)
100.00 II ,

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

2/13/2013

’ Contributor address;

Full name of contributor out.of-state PAC (;D#Iér |

CHRISTOPHER B./ANDREA HARRELL

City; State; Zip Code

141 CHERRY HILL LN. SANTA TERESA, NM 88008

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

(If travel outside of Texas, complete Schedule T)

100.00

Emplover (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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)

OTHER THAN PLEDGES OR LOANS

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.SCHEDULE A

HOBAPRIT PM Sivng

The Instruction Guide expiains how to cqmplete 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.state PAC ('D#:t; )l 7 Amountof | 8 In-kind contribution
3 ] = = e contribution ($) I description (if applicable)
b /13/2013 !-}_R_ADLEY ROE, GEN. CONTRACT! OER&LANDDEVELOPMENTl
-6. Co.nt.rilsu';or' ac‘dd.re'ss.; - Clty 'Sfat;e; ’ Z|p (ioae .......... 100.00 :
601 N. COTTON EL PASO, TX 79902 , : | =
(If travel outside of Texas, complete Schedule T)
9 Instouctions)... ions)

Date Full name of contributor out-of-state PAC (I

WILLIAM (PABLO) SANDERS
'Contributoraddress; City; State; Zip Code

2/14/2013

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

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

I
|
|

(If travel outside of Texas, complete Schedule T)

100.00

Employer_(See |

nstructions)

tructions)

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

e
IPETER SPIER
o Contributor address; City; State; Zip Code

2/14/2013

1621 CAMINO BELLO EL PASO, TX 79902

’ |

Amount of | In-kind contribution
contribution ($) | description (if applicable)
100.00 |

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

i

2/5/2013 . - -
Contributor address; City; State; Zip Code

4729 ROSINANTE EL PASO, TX 79922

CHRIS KLEBERG ‘el

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

|
|
100.00 :

l

(If travel outside of Texas, complete Schedule T)

; Instructions)

EDITH S./BOBBY R. BRANNON

Date Full name of contributor out-of—state PAGIDM.e e

2/16/2013 B e ——
Contributor address; City; State; Zip Code

713 BLACKER AVE. EL PASO, TX 79902

|
|
' |
B

In-kind contribution
description (if applicable)

Amount of
contribution ($)

200.00

(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.

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

CITY CLERK DEPT.
C3APR Y] PM 5146

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

2/19/2013 -
6

Full name of contributor oul-of—slate PAC (ID#:%

|RUDY/BRIDGETTE VALDES

Contributor address; City; State; Zip Code

5354 SANTA TERESA DR. EL PASO, TX 79932

7 Amountof

contribution ($) I description (if applicable)

1000.00

[ 8

In-kind contribution

i

(If travel outside of Texas, complete Schedule T)

Date

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

2/20/2013

CEMEX EMPLOYEES PAC

' Contributor address; City; State; Zip Code

929 GESSNER RD. HOUSTON,. TX 77024

10 EEW&L@W\

Amount of | In-kind contribution
contribution ($) | description (if applicable)
500.00 :

(If travel outside of Texas, complete Schedule T)

3iion /£ Job tifle (See Instryctions)

Date

2/20/2013 .-

Full name of contributor out-of-state PAC (ID4

IRICARDO FERNANDEZ
Contributor address; City; State; Zip Code

4800 N. STANTON UNIT 186 EL PASO, TX 79902

gmfloier fSee Instructions)

Amount of

contribution ($) l description (if applicable)

100.00

l

|
|

In-kind contribution

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

2/20/2013

ICHRISTIAN PEREZ GIESE

' Contributor.addl;ess; City; State; Zip Code ’

3721 WAYMORE EL PASO, TX 79902

Employer (See Instructions)

Amount of

contribution ($) | description (if applicable)

100.00

In-kind contribution

(If travel outside of Texas, compiete Schedule T)

Datg

2/21/2013

e eeerree—— Employer (See Instructions)

Full name of contributor

HARL DIXON

' Contributor address; City; State; Zip Code

205 CANYON TERRACE DR. EL PASO, TX 79902

Armount of f In-kind contribution
contribution ($) | description (if applicable)
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.

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

CITY CLERK DEPT. scHEDULE A
038PR {1 PH 5t LB

The Instruction Guide explains how to complete this for

m 1 Total pages Schedule A: [
. i

2 FILER NAME

Steve Ortega .

3 ACCOUNT # (Ethics Commission Filers)

E

‘ 8 In-kind coniribution

4 Date & Full name of contributor [ lout-of-state PAC (|D#;I§ )I 7 Amount of
- —— e contribution ($) ] description (if applicable)
IKERRAN FOWLKES ? ‘
2/22/2013 | | . I e e 1
6 Contributor address; City; State; Zip Code 100.00 , ]
213 ESPERANZA LN. EL PASO, TX 79912 |
] (If travel outside of Texas, complete Schedule T)
9 | 10 d ions)
Date Full name of contributor out-of-state PAC (| Amount of | In-kind contribution
| m—— - = contribution ($) description (if applicable)
JORGE VALENZUELA .
2/25/2013 | |. . e SE
Contributor address; City; State; Zip Code £00.00 l

233 PENNSYLVANIA EL PASO, TX 79903

I
|

(If travel outside of Texas, complete Schedule T)

fryctions)

out-of-state PAC (ID#.

Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Fuil name of contributor
TERRY L/ELAINE M. JOHNSON
s || I YL/ HNSON__
Contributor address; City; State; Zip Code

f

100.00

1614 BILLY CASPER DR. EL PASO, TX 79936

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

Principal occupation / Job title (See Instructions)

nstructions)

q

Amount of In-kind contribution

CLINTON E./SHERRI E. WOLF

contribution ($) description (if applicable)

" Contributor address;

City; State; Zip Code

i

200.00

5168 CIELO DEL RIO PL. EL PASO, TX 79932

(If travel outside of Texas, complete Schedule T)

e Instructions)
Date Full name of contributor out-of-state PAC(lD#ﬁ - | Amount of I In-kind contribution
] - P — 7 contribution ($) description (if applicable)
IMICHAEL D. MCQUEEN ] I
2/25/2013 | | e | i
ontributor address; ity; ate; i ode f
il Y ° 250.00

221 N. KANSAS ST.EL PASO; TX 79901

I

(If travel outside of Texas, complete Schedule T)

¢ |nstructions)

Jdob title (S

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

on guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 098/28/2011



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

[~a)

CITY CLERK DEPT. ~ SCHEDULEA
i

3APR L] PH Silg

[ RS

The Instruction Guide explains how to complete this form.

1 Total pages ScheduIeA: 3

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor out.of.state PAC ('D#:E :| 7 Amountof | 8 In-kind contribution
S “' contribution ($) [ description (if applicable)

KEN SLAVIN _

2/25/2013 | | | bes————— e e '
G Contributor address; City; State; Zip Code 100.00
. | l

730 WELLESLEY RD. EL PASO, TX 79902 |

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

Date Full name of contributor out-of-state PAC (!

RODOLFO FERNANDEZ-HEPO'

2/26/2013

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

I

200.00

Contribut'or address; City; étate; Zip Cdde

1033 CALLE PARQUE DR. EL PASO, TX 79912

(If travel outside of Texas, complete Schedule T)

_Instructions)

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

IRUGGERO PROVENGHI

2/26/2013

nstructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i

' Contributor address; City; State; Zip Code

200.00

7400 VISCOUNT EL PASO, TX 79925

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)_

Employer (See Instructions)

GRACIELA VASQUEZ

2/26/2013

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

’ Contributoraddfess; City; State; Zip Code

200.00

2712 EADS EL PASO, TX 79935

|

(If travel outside of Texas, complete Schedule T}

Date Full name of contributor Qut.of_state eacoodl o

Amount of | In-kind contribution

GlNO GAONA
2/26/2013 B e

contribution ($) description (if applicable)
|

Contributor address City; State; Zip Code

7092 LUZ DE ESPEJO DR. EL PASO, TX 79912

....... i |
i

1000.00 |

(If travel outside of Texas, complete Schedule T)

tructions) e e | Emplovyer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POL
OTH

ITICAL CONTRIBUTIONS
ER THAN PLEDGES OR LOANS

CITY CLERK DEPT.
| PH 547

013 EPR

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)

7 Amountof | 8 In-kind contribution

4 Date 5 Full name of contributor out-of-state PAC (ID#:F _J
= contribution ($) | description (if applicable)

RICARDO GUITERRIEZ i -

2/26/2013 e e SRS 1
6 Contributor address; City; State; Zip Cod 1000.00 |
11543 JACQUILINE ANN CT. EL PASO, TX 79936 : |
(If travel outside of Texas, complete Schedule T)

9

10 {Emmwﬁswﬁlmmn@
] |

Date Full name of contributor out-of-state PAC (!
| TITO/SANDRA A. PORRAS
2/26/2013 | |- . : ,
) Contributor address; City; State; Zip Code

16 SILENT CREST EL PASO, TX 79902

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

1000.00

(If travel outside of Texas, complete Schedule T)

tructions)

Emfloier E{See Instructions)

Amount of |

Date

Date Full name of contributor out-of-state PAC (I" In-kind contribution
P ———— - o contribution ($) | description (if applicable)
ICARLOS AGUILAR
2/26/2013 e e |
ontributor address; ity; ate; Zip Co ; ]
o aNE 200.00 |
3414 MONTANA AVE. EL PSO, TX 79903 :
(If travel outside of Texas, complete Schedule T)
* Principal occupation / Job fitle (See Instructions) nstructions)

E out-of-state PAC (ID#

Full name of contributor

2/26/2013

DAVID F. MCGLOHON

City; State; Zip Code

) Contributor address;

1649 BESSEMER DR. EL PASO, TX 79936

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

] |
|

(If travel outside of Texas, complete Schedule T)

500.00

e Instructions)

Date Fuli name of contributor out-of—state PAC(ID#5‘._”,,_,‘,.,__;, .
CHRISTOPHER C. VILLA, SOLE PROP DBA HELIX SOLUTIONS
2/28/2013 R N
Contributor address; City; State; Zip Code

1107 E. ROBINSON AVE. EL PASO, TX 79902

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

| H

100.00

(If travel outside of Texas, complete Schedule T)

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

www.ethics.state.fx.us

Revised 09/28/2011



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT.
03 APR 11 PM 5: 47

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)

|8

4 Date 5 Full name of contributor out.of.sta[e PAC (ID#E )’l 7 Amountof In-kind contribution
contribution ($) l description (if applicable)

JACKT. CHAPMAN

2/28/2013 | |. . Bt N
6 Contributor address; City; State; Zip Code 500.00 ]
’ |1
221 N. KANSAS ST. EL PASO, TX 79901 |
(If travel outside of Texas, complete Schedule T)

9

10 Eﬁmmw&ﬁmmuﬁ\

out-of-state PAC (I

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

Date Full name of contributor
L AURENCE D. SEARS
3/2/2013 e e
Contributor address; City; State; Zip Code

1528 RAYNOLDS EL PASO, TX 79903

2500 |

(If travel outside of Texas, complete Schedule T)

Date

3/2/2013

tructions)

Full name of contributor

out-of-state PAC (IDH:
RICHARD L. THOMAS

Emilgier fSee Instructions)

Amount of In-kind contribution

contribution ($) description (if applicable)

i

.Contributoraddress; City; State; Zip Code

150.00

5915 SILVER SPRINGS EL PASO, TX 79912

f
| |
i
i

i
j

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

nstructions)

PAUL D./ JENNIFER P. GILCREASE

.Contributoraddlless; City; State; Zip Code

6040 LOS SIGLOS D.R EL PASO, TX 79912

Amount of | In-kind contribution
coniribution ($) | description (if applicable)
500.00 |

(If travel outside of Texas, complete Schedule T)

nstructions)

Da_tg

3/4/2013

Full name of contributor

T.J/CINDY KARAM

’ Contributor address;

City; State; Zip Code

4308 PARK HILL. DR. EL PASO, TX 79902

Amount of l In-kind contribution
=] contribution ($) l description (if applicable)
: 500.00 |

(if travel outside of Texas, complete Schedule T)

e 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

2013 &PR |

CITY CLERK DEPT.

SCHEDULE A

| PHS:L7

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

3/7/2013

8 Full name of contributor

out-of—state PAC (ID#:E )|
JAMES L/LUCILLE L. GRAHAM |

City; State; Zip Code

1385 VISTA GRANADA DR. EL PASO, TX 79932

7 Amount of I 8 In-kind contribution
contribution ($) [ description (if applicable)

| <

5000 ||

(If travel outside of Texas, complete Schedule T)

Ingtructions) 10 | ns) I
Date Full name of contributor out-of-state PAC (I Amount of l In-kind contribution
" " - contribution ($) description (if applicable)
DENNIS NEESSEN . |
3/7/201 3 . J— e i
Contributor address; City; State; Zip Code £00.00 [

5625 S. DESERT BLVD. EL PASO, TX 79932

(If travel outside of Texas, complete Schedule T)

Date

3/7/2013

Full name of contributor out-of-state PAC (ID a
IGENEVIEVEVANCLEVE )

1structions)

Contributor address; City; State; Zip Code

4170 WILDWOOD RD. AUSTIN, TX 78722

EmEIOfgr ES_ep Instructions)

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

i
; |
i
! |
H

100.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

3/7/2013

’ Contributoraddr;ess; City; State; Zip Code

Full name of contributor

IKRISTI B. ZACOUR

5409 LA ESTANCIA CIR. EL PASO, TX 79932

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

[

100.00

|

(If travel outside of Texas, complete Schedule T)

nstructions)

1§

Date Full name of contributor out-of-state PACIDMo oo
ANTHONY GIULIANI |
3/7/2013 B T e
Contributor address; City; State; Zip Code

939 RIMRD. EL PASO, TX 79902

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

|
|

200.00

(If travel outside of Texas, complete Schedule T)

Emplover (See Instructions)

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

POLITICAL CONTRIBUTIONS CITY CLERK DEPT,

OTHER THAN PLEDGES OR LOANS 03 4PR 11 PH S ﬁC”ED”LEA

=y

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega | I ]
4 Date B Full name of contributor out.of.state PAC ('D#:Bl )| 7 Amountof | 8 In-kind contribution
g e — contribution ($) | description (if applicable)
i SYLVIA ORTEGA
3/7/2013 1 e e e e S ] I
1 | 8 Contributor address; City; State; Zip Code 300.00 i

(If travel outside of Texas, complete Schedule T)

9 | 10 ), I
Date Full name of contributor out—of-state PAC(l e Amount of | In-kind contribution
} i - = contribution ($) description (if applicable)
EVELINA ORTEGA |
3/9/2013 . : . : |
Contributor address; City; State; Zip Code ;
ributor ty ip 500.00 |

1201 CINCINNAT! AVE. EL PASO, TX 79902

(If travel outside of Texas, complete Schedule T)

Emiloigr fSee Instructions)

Date Full name of contributor out-of-state PAC (li _ Amount of I In-kind contribution
ﬁ - — - contribution ($) | description (if applicable)
IMICHELLE ORTEGA
3/11/2013 " Contributor add City: State: Zip Code ’ |
ontributor address; ity; ate; Zip Code i
) A, 150.00 | |

3150 N. YARBOROUGH A4 EL PASO, TX 79925

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions) _

In-kind contribution
description (if applicable)

Amount of

= “‘I contribution ($)

WINIFRED B. DOWLING
. Contributor addr:ess; City; State; Zip Code

3/11/2013

20.00

|
|
|
|
2917 ROCKY RIDGE EL PASO, TX 79904 |

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

t ee.
| |
=
Date Full name of contributor out~of-state PAC ([D#éﬂ_____n Amount of l In-kind contribution
™ SR .= 3 contribution ($) description (if applicable)
IRMA THOMAS ! l
3/13/2013 B e 1. l

Contributor address; | [S1y: Starer Zp Coce — | o000 | _
6143 VIA DE LOS ARBOLES EL PASO, TX 79932 I ’

— — = — (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

CiTY C

003 APR

LERK DEPT.
PEoPH Sk

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)

| 8

4 Date 5 Full name of contributor om_.of.s'(ale PAC (ID#:L! )5| 7 Amountof In-kind contribution
= r—— : contribution ($) ] description (if applicable)
hMARlA G./MARIO A. MARQUEZ ‘
3/13/2013 e kit SRS S—— 1
6 Contributor address; City; State; Zip Code 1000.00 ;
A
3449 DUNDEE ST. EL PASO, TX 79925 i
Fo— (If travel outside of Texas, complete Schedule T)
9 E 10 EEWWN - |
Date Full name of contributor Dout-of-stale PAC( ; Amount of | In-kind contribution
- - — " contribution ($) description (if applicable)
STELLA E. ORTEGA |
3/13/2013 :
i Contributor address; City; State; Zip Code £00.00 |

2912 BRIDGEHAMPTON CT. FALLS CHURCH, VA 22042

| i
x

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

structions)

out—of—statePAC(IM N

Date Full name of contributor
[STEVEN M./ANNETTE CORDOVA HOY
3/13/2013 R i : L—
Contributor address; City; State; Zip Code

700 CINCINNATI AVE. EL PASO, TX 79902

Emfloigar iSee Instructions)

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

1000.00 |

|

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

Principal occu

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

nstructions)

fl

y - i = —r =
Full name of contributor -l out-of-state PAC (!

ISUSAN M. URBIETA

’ Contributor address;

City; State; ZzipCode

521 TEXAS AVE. EL PASQO, TX 79901

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

175.00

(If travel outside of Texas, complete Schedule T)

2 _Instructions)

Date Full name of contributor o
WILLIAM LOVELADY ‘ ]
3/20/2013 R e
Contributor address; City; State; Zip Code

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

l
l

750.00

PO BOX 51 TORNILLO, TX 79853

(If travel outside of Texas, complete Schedule T)

Employer (See |

nstrugtions)

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

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

gITY CLERK DEPT.
MR APR 11 PH Si b7

SCHEDULE A

K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie At ="

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

|

out—of-state PAC (ID#:E‘ )I

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

4 Date 5 Full name of contributor
[BUFORD-THOMPSON
3/20/2013 S S
6 Contributor address; City; State; Zip Code

500.00 ? |

PO BOX 151829 FORT WORTH, TX 76108

(If travel outside of Texas, comp]ete Schedule T)

9 10 ns), J
Date Full name of contributor out-of-state PAC (ID#£ _ l Amount of I In-kind contribution
i ; - g - e—— —— & contribution ($) description (if applicable)
IMARIA F. TERAN I
Contributor address; City; State; Zip Code 500.00 |

4804 VILLA ENCANTO EL PASO, TX 79922

|

(if travel outside of Texas, complete Schedule T)

Date

truclions)

Full name of coniributor

3/21/2013

[RAYMOND C. CABALLERO _

F] out-of-state PAG (D#__

s instryctions)

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

Contributor address; City; State; Zip Code

|

500.00 | 1

521 TEXAS AVE. EL PASO,

TX 79901

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

¥ atiqn / Job title (See Instructio_ns)

Employer (See !nstructions)

—

———

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

i Amount of l In-kind contribution

Date D
o EMARY R HAYNES ™ i, contribution ($) l description (if applicable)
(ﬂ:ontn‘butor addrees, CltY, State; IP Qde 200.00 | *

704 LAKESHORE DR. EL PASO, TX 79932

(If travel outside of Texas, complete Schedule T)

EEmgloxer (See lnstructions) _

Amount of l In-kind contribution

—_

coniribution ($) ‘ description (if applicable)

-§25.00

Date Fuli name of contributor out-of-state PAC (1D#ﬁ, ‘, N
IMARIEF.CARAWAN |
Contributor address; City; State; Zip Code

11653 ANDRIENNE DR. EL PASO, TX 79936

........ i |
i l i
i i

(lf travel outside of Texas, complete Schedule T)

J itle ife]

[Emgloxgr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements.

If contributor is out-of-

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 703 &PR |1 PH 5t k]

CITY CLERA DebP 1.

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)

7 Amountof | 8 In-kind contribution

4 Date 5 Full name of contributor om_of_sla(e PAC (|D#;I§ )|
= e contribution ($) | description (if applicable)
3/28/2013 || ;
500.00 | |
(If trave! outside of Texas, complete Schedule T)
Date Full name of contributor out—of-state Pacod Amount of | In-kind contribution
I B " —— contribution ($) description (if applicable)
|| [MARTIN MORGADES |
3/28/2013 | |. . |
i Contributor address; City; State; Zip Code
- ] ' : ity P 100.00

5100 HUNTERS GLEN CT. UNIT B EL PASO, TX 79932

(If travel outside of Texas, complete Schedule T)

Date

3/28/2013

’ Contributor address;

{ructions)

out-of-state PAC (1D 1

Full name of contributor

DULIO C. ACEVEDO

City; State; Zip Code

7260 SHIRE WAY EL PASO, TX79912

nstructions)

In-kind contribution
description (if applicable)

Amount of
contribution (§)

100.00

I
|
I
I

(If travel outside of Texas, complete Schedule T)

3/29/2013

Principal ocoupation / Job file (See Instructions)

Full name of contributor

E out-of-state PAC (Di#ff__

JORGE HERNANDEZ

Employer (See Instructions)

’ Contributor addr:ess; City;. State; Zip Code

8276 WHITUS DR. EL PASO, TX 79925

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

100.00

(if travel outside of Texas, complete Schedule T)

:_Instructions)

Date Full name of contributor
ANTHONY GIULIANI
3/29/2013 B e
Contributor address; City; State; Zip Code

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

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

l
I

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

100.00

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.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)

CiTY CLER 7.
POLITICAL CONTRIBUTIONS v CLERK DEP CHEDULE A
OTHER THAN PLEDGES OR LOANS W3 APR I PH B l:,"]s

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Steve Ortega |
4 Date 5 Full name of contributor out.of_s[a[e PAC (|D#:|§‘ )fl 7 Amountof ] 8 In-kind contribution
: _—‘—' contribution ($) l description (if applicable)
‘ ROBERT V. WINGO 5 ‘
3/29/2013 I A e R sesmsssinad ] ]
6 Contributor address;  City; State; Zip Code 100000
‘ AN
1021 LOS JARDINES CIR. EL PASO, TX 79912 ] y
_ i e S— ‘1 (If trave! outside of Texas, complete Schedule T)
9 ions)

Amount of | In-kind contribution

Date Full name of contributor out-of-state PAC (|
i contribution ($) I description (if applicable)

IPAUL HAUPT

Contributor address; City; State; Zip Code ’ ’ ‘
) fid P 1000 :

3/31/2013

10813 VISTA LOMAS DR. EL PASO, TX 79935

(If travel outside of Texas, complete Schedule T)

Instructions)

Date Full name of contributor Amount of | In-kind contribution
e contribution ($) description (if applicable)
[IORGE HERNANDEZ |
4172013 " " Contributor add City; State; Zip Cod |
ontributor address; ity; ate; Zip Code
- - 500.00 |

8276 WHITUS DR. EL PASO, TX 79925 |

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

Principal occupation / Job title (See Instructions)

4 Amount of | In-kind contribution
[ r— = contribution ($) description (if applicable)
172073 [THOMAS MAYR 1= -
?ontributor ?eress; _ C“ityr; State; , Zip Code _ : 500.00 :

4101 WASHINGTON AVE. HOUSTON, TX 77007 — : |

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor J Amount of | In-kind contribution
e 7 contribution ($) description (if applicable)
OMAR CAMPQOS 2
4/1/2013 e |
ontributor address; ity; ate; ip Code ]
v Sy o R e | [200.00 |

3707 CUMBERLAND AVE. EL PASO, TX 79903

= === = (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 08/28/2011



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

CiTY CLERK DEPT.

SCHEDULE A

PLoPH SiET

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

e

4 Date 5 Full name of contributor oul.of.staye pAc(|D#;|§ )I 7 Amountof | 8 In-kind contribution
m P ———— contribution ($) I description (if applicable)
THE STATION URBAN OFFICES ' -
3/1/2013 e e e i it I
6 Contributor address; City; State; Zip Cod 700.00

| [OFFICE SPACE
|

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

9 fion.L.Job fills (See Instructions) e oo 10EEmgLu;u§3i.lnslmm\

Date Full name of contributor out—of~state PACUDHM_____ J Amount of I In-kind contribution
[T — i g contribution ($) description (if applicable)
thHE STATION URBAN OFFICES |

4/1/2013 .- j
Contributor address; City; State; Zip Code 700.00 b I

500 WEST OVERLAND EL PASO, TX 79901

OFFICE SPACE

|1
|

(If travel outside of Texas, complete Schedule T)

Date

1/11/2013

strugtions)

Full name of contributor out-of-state PAC (D#]
[RICHARD BONART
’ Contributor address; Zip Code

City; State;

Emfl_c)fer iSe_e Instructions)

]

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

250.00

6254 LOMA DE CRISTO DR. EL PASO, TX 79912

(If travel outside of Texas, complete Schedule T)

2/1/2013

Employer (See lr}structiops)

LIZAY./ULISES ESTRADA

) Contributor addr:ess;

City; State; Zip Code

12242 CORAL GATE EL PASO, TX 79936

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

400.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Fuil name of contributor out-of-state PAC (ID#:,___,,, ‘| Amount of l In-kind contribution
B [ 5 == = contribution ($) description (if applicable)
GINO GAONA l
2/26/2013 .- c P S——— |
ontributor address; ' City; ate; i ode
: oS i Sele Zp 1000.00

7092 LUZ DE ESPEJO DR. EL PASO, TX 79912

|1

(If travel outside of Texas, complete Schedule T)

¢ [nstructions)

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 08/28/2011



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

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

OTHER THAN PLEDGES OR LOA,%{?WD {1 PH
1 mE s

POLITICAL CONTRIBUTIONS  ¢iTY CLERK DEPT.

SCHEDULE A
S k7

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 & Full name of contributor oul.of.state PAC (ID#;E )I

CHARLES LAUSER —

~

Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

2301 BERT YANCY DR. EL PASO, TX 79936

3/10/2013 I e e i e B o . ! l
{ | 8 Contributor address; City; State; Zip Cod 10.00
225 MOONGLOW DR. EL PASO, TX 79912 : ]
sz (If travel outside of Texas, complete Schedule T)
9 F ingipal QgL Job title (S Instoucliions) I 10 [ i ),
Date Full name of contributor out-of-state PAC (I E Amount of l In-kind contribution
i i T : = contribution ($) description (if applicable)
E.N. CARRASCO |
3/20/2013 gy me : |
Contributor address; City; State; Zip Code i |

25000 |
|

(If travel outside of Texas, complete Schedule T)

structions)

Date Full name of contributor ] out-of-state PAC (D4
|| |sCOTT/LYNN KOBREN '
3202013 | |- - l ! SREN .
Contributor address; City; State; Zip Code

1212 CERRITO BELLO EL PASO, TX 79912

EmEIOfgr ESee Instructions)

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

|
I

(if travel outside of Texas, complete Schedule T)

250.00

Principal occupation / Job title (See Instructions) Employer (See 1

nstructions)

]

Full name of contributor f-state PAC (ID#ﬁ

[YVONNE S. MARTELL i |
. Contributoraddfess; City; State; Zip Code ’ o

3/20/2013

2829 FILLMORE AVE. EL PASO, TX 79930

Amount of [ In-kind contribution
contribution ($) I description (if applicable)
25000 | | ,
i i

(If travel outside of Texas, complete Schedule T)

e Instructions)

Date Full name of contributor

M. TROY MARCUS
3/21/2013 . t AAAAAAAAA e d .
12\ Contributor address; City; State; Zip Code

out-of-state PAC (ID#__

6500 MONTANA AVE. EL PASO, TX 79925

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

1
| |

250.00

(if travel outside of Texas, complete Schedule T)

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.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

i
1

S

vy

7003 APR

0ITY CLERK DEPT.

SCHEDULE A

| PH S LT

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A: [

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof l 8 In-kind contribution

624 COUER D'ALENE CIR. EL PASO, TX 79922

4 Date 5 Full name of contributor out-of—state PAC([D#:I@ )I
- e ————] contribution ($) I description (if applicabie)
MEYER/MELINDA MARCUS ‘
3/21/2013 R sténfehet e vnsbins s b SRS N
6 Contributor address; City; State; Zip Code 950.00 ;
‘ | |
6500 MONTANA AVE. EL PASO, TX 79925 ]
- (If travel outside of Texas, complete Schedule T)
9 l uoation L.lob title (See Instructions) . | 10 ions)
Date Full name of contributor  L.jout-ofstate PAC(DHL______ Amountof | In-kind contribution
§ - - i Sl contribution ($) description (if applicable)
ROBERT S./CELESTE C. AYOUB [
3/22/201 3 . iz e s, DR
Contributor address; City; State; Zip Code 250.00 i [
= ' |1

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor

[GARY R./LEANNE B. HEDRICK

£ outor-state Pac (oA____

nstructions)

3/23/2013

Contributor address;

City; State; Zip Code

328 CRIMSON CLOUD LN. EL PASO, TX 79912

In-kind contribution
description (if applicable)

Amount of
contribution ($)

||

1000.00

(If travel outside of Texas, complete Schedule T)

Employer (See Vlnstructions)

Principal occupation / Job fitle (See Instructions)

712 CERVANTES CT. EL PASO, TX 79922

\ e AR

3/25/2013 ﬁSTEVE/MARTHA DEGROAT T
. Contributor addfess; City: State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

350.00

|
|
|
|

|

(If travel outside of Texas, complete Schedule T)

Instructions) _

- r
Date Full name of contributor out-of-state PAC (ID#I}

ANDRES/MICHELLE MORENO

3/25/2013

" Contributor address;

City; State; Zip Code

6273 RUDY VIDOVIC EL PASO, TX 79932

Amount of I In-kind contribution
contribution (8) | description (if applicable)

H |

(If travel outside of Texas, complete Schedule T)

250.00

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

CITY CLERK DEPT.

SCHEDULE A
PH 5 L7

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: [

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

e

| 8 In-kind contribution

6352 CALLE PLACIDO DR. EL PASO, TX 79912

4 Date 5 Full name of contributor ou[.of.s[ate PAC (10#{2 )I 7 Amountof
— ——" contribution ($) I description (if applicable)
RICHARD/MARILYN ROTWEIN - ‘
3/25/2013 e B e el 1
6 Contributor address; City; State; Zip Code 250.00 I
712 LA MANCHA CT. EL PASO, TX 79922 : |
R, (If travel outside of Texas, complete Schedule T)
9 F ingi JC 10 ions). . I
Date Full name of contributor out-of-state PAC(ID#H S ] Amount of I In-kind contribution
i = - ; ———— = = contribution ($) description (if applicable)
; SHIRLEEN/ROBERT ASKENAZI ]
3/26/2013 | |- - . s S l 5
Contributor address; City; State; Zip Code 950.00 I

(If travel outside of Texas, complete Schedule T)

structions)

gmfloier _fSee Instructions)

Date Full name of contributor [ out-of-statePACODA______ ¢
MORRIS BENJAMIN MARCUS
3/26/2013 . r bt : S
Contributor address; City; State; Zip Code

530 WOODLAND AVE. EL PASO, TX 79922

Amount of I In-kind contribution
contribution ($) | description (if applicable)
| [
150.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

SCOTT A. WALKER

3/26/2013

City; State; Zip Code

. Contributor addr:ess;

1011 KELLY WAY EL PASO, TX 79932

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

l 1

f

250.00

(If travel outside of Texas, complete Schedule T)

L

Employer (See Instructions)

5401 CORSICANA AVE. EL PASO, TX 79924

Date Full name of contributor out-of—slate PAC (;D#E-" Amount of | In-kind contribution
= S contribution ($) description (if applicable)
CYNTHIA A. FLORES | |
3/27/2013 : C tributor address: | City: State:  Zip Code | d
ontributor address; ity; ate; Zip Code :
v : yi S ¢ 250.00

(If travel outside of Texas, complete 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.ix.us

Revised 09/28/2011



Texas Ethics Commis

sion P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS;3 7R || Pl

CITY CLERK DEPT.

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

Ii
|

7 Amountof I 8 In-kind contribution

4 Date & Full name of contributor out-of.state PAC (ID#:E )l
T — contribution ($) I description (if applicable)
STEVE LAUTERBACH
3/28/2013 I A S I et s e el 3 | "
6 Contributor address; City; State; Zip Cod 100.00 ;
' |1
712 YORKSHIRE CT. EL PASO, TX 79922 | :
(If travel outside of Texas, complete Schedule T)
9 ions)

Date Full name of contributor out-of-state PAC (I
CYNTHIA LYONS
3/28/2013 g == e
Contributor address; City; State; Zip Code

6381 LA POSTA EL PASO, TX 79912

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

l
|
|

(If travel outside of Texas, complete Schedule T)

100.00

" Date

3/29/2013

steyctions)

out-of-state PAC(DH__
IMARK PAUL/SUSAN RAAB GROOVER

Full name of contributor

Employer (See |

Contributor address; City; State; Zip Code

6540 LOMA DE CRISTO DR. EL PASO, TX 79912

nstructions)
_ |

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

l
l

(If travel outside of Texas, complete Schedule T)

100.00 .

n / Job title (See Instructions)

Employer (See I

nstructions)

Principal occupatio

g . . Amount of | In-kind contribution
i - o = 7 contribution ($) description (if applicable)
[WILLIAM A/MARY S. JOHNS ! |
3/29/2013 B Sra o e ae st 1. |
ittt Sl i i et - 100.00 ]
10809 PICO NORTE EL PASO, TX79935 | | b= l
. - (If travel outside of Texas, complete Schedule T)
YVelokii o i e Instructions) _
Date Full name of contributor out-of-state PAC (DR} ... . Amount of | In-kind contribution
e ——— S contribution ($) description (if applicable)
SCOTT/LYNN KOBREN ] |
3/29/2013 " Contributor address;  City; State; Zip Code I
ontri uéra ress,r ity; ae,r ip Code 100.00 [ .
1212 CERRITO BELLO EL PASO, TX 79912 =
— R e S (If travel outside of Texas, complete Schedule T)
feil ion./ fifle (See )$)

Emplovyer (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 098/28/2011



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

ci

LERK

DEPT.
SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

[ 8

4 Date 5 Full name of contributor out.of.sta(e PAC (ID#:E )| 7 Amountof In-kind contribution
= - = contribution ($) | description (if applicable)
STEVE/ BECKY RASH f
3/29/2013 e e 11
6 Contributor address; City; State; Z|p Code 100.00 i
' |
5304 CORY LN. EL PASO, TX 79932 |
- (If trave! outside of Texas, complete Schedule T)
9 [ ingl iQns)
Date Full name of contributor -out-of state PAC (l Amount of | In-kind contribution
contribution ($) description (if applicable)
lM NICOLE/RAFAEL A. JR. ADAME |
4/1/2013
; Contributor address; City; State Zip Code 500.00 |

764 DAHLIA ST. EL PASO, TX 79922

(If travel outside of Texas, complete Schedule T)

Date

4/1/2013

siructions)

Full name of contributor

ISTEFANIE BLOCK

’ Contributor address;

out-of-state PAC i--‘

City; State; an Code

804 COREY CREEK EL PASO, TX 79912

[Emz_loiei fsgg Instructions)

Amount of l In-kind contribution
contribution ($) I description (if applicable)
150.00 |

(If travel outside of Texas, complete Schedule T)

4/1/2013

Principal oceupation / Job tifle (See instructions)

nstructions)

Employer (See |

RICHARD L/TERESA MILLER !
Clty, Zip Code )

' Contributor address; State;

4100 BOY SCOUT LN. EL PASO, TX 79922

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

1
I

100.00

(If travel outside of Texas, complete Schedule T)

nstructions)
1St

Date Full name of contributor out-of-state PAC (iD#] o ’
PHILLIP ROTHSTEIN o '
4/1/2013 . t ................................
Contributor address; City; State; Zip Code

4110 RIO BRAVO, STE 102 EL PASO, TX 79902

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

l
l

500.00

(If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL 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.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLER

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

Steve Ortega

ACCOUNT # (Ethics Commission Filers)

‘ 8 In-kind contribution

200 N. MESA HILLS #1304 EL PASO, TX 79912

4 Date B Full name of contributor out.of.sta(e PAC (|D#;[; )I 7 Amount of
e —— — contribution ($) ] description (if applicable)
DAVID ORTWEIN ;
2/27/2013 T e e R e e e | |
6 Contributor address; City; State; Zip Code 100.00 ]
’ ||
415 S. MESA HILLS DR. # 1173 EL PASO, TX 79912 S |
(If travel outside of Texas, complete Schedule T)
9 (See dnstructions) 10 | ions)
Date Fulli name of contributor oul-of—state PAC (I e Amount of ‘ In-kind contribution
e - S e contribution ($) description (if applicable)
IRUBEN JOHN VOGT I
3/5/2013 o e ,
Contributor address; City; State; Zip Code 100.00 | |
' ' ||

(If travel outside of Texas, complete Schedule T)

3/29/2013 .

[MATTHEW T/ROBIN NILAND

Contributor address; City; State; Zip Code

4408 LAZY WILLOW EL PASO, TX 79922

nsfructions)

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

|
|

100.00

(If travel outside of Texas, complete Schedule T)

3/29/2013

Principal occupation / Job fitle (See Instructions)

nstructions)

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

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

. 7
Full name of contributor out-of-state PAC (|D#|f

’ Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

oc!

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.{x.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

CITY CLERK DEPT.

WBAPR LD PH LT

SCHEDULE 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 Travel Out Of District
Printing Expense 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)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
1/2/13 Barracuda Consulting

6 Amount ($) 7 Payee address; City; State; Zip Code
$43.30 2209 Pittsburg, El Paso, TX 79930

8 PURPOSE
OF
EXPENDITURE

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

Consulting expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
172113 Stanton Street Technology
Amount ($) 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) Description (If'traveloutside of Texas, complete Schedule T)
OF ; ;
EXPENDITURE Tech Services Web-related services

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1/4/13 Barracuda Consulting
Amount ($) 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 (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Consulting expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
1713 AT&T
Amount ($) 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 (iftravel outside of Texas, complete Schedule T)
OF

Phone services Campaign phone

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 cir
W APR 11 PH S L7

Y CLERK DEPT. ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense . Travel Out Of District Candidate/Officehoider/Political Committee
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

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
117113 Constant Contact
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.98 122 Hudson, 3rd Fl, New York, NY 10013
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF

Technology services

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
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 categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF i
EXPENDITURE Consulting Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1/9/13 Adam Pefa
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) Description (If trave! outside of Texas, complete Schedule T)
EXPENGTURE Salaries/ Wages Campaign Services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

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 categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

Fees

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

T
1

CLERK DEPT.

SCHEDULE F
PH 5 LT

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 Travel Out Of District
Printing Expense 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)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name

1/16/13 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 schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

OF

EXPENDITURE Rental expense Office rental

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
1/16/13 Forma Group
Amount ($) Payee address; City; State; Zip Code
$1,000 301 E. San Antonio, Ste. B201, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside ofTe.xas, complete Schedule T)
OF .
EXPENDITURE Consulting expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

Date Payee name

1/18/13 US Postal Service
Amount ($) Payee address; City; State; Zip Code

$45 Downtown Station, 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 Office overhead Postage
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 (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENBITURE Food/beverage expense

Complete ONLY if direct

Candidate / Officeholder hame 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.0.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

oy

&

TY CLERK DEPT.
POLITICAL EXPENDITURES SCHEDULE F

H3APR T PH S BT

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 Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega
4 Date &5 Payee name
1/28/13 The Garden ,
6 Amount ($) 7 Payee address; City; State; Zip Code
$33.15 511 Western St, El Paso, TX 79902
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/beverage expense
9 Complete QNLY 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 top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE 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 categories 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 (See categories 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

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 ‘7871312070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

£ITY CLERK DEPT.

3 PR {1 PH StL]

SCHEDULE 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 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

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
2/6/13 Constant Contact
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.98 122 Hudson, 3rd Fl, New York, NY 10013

8 PURPOSE
OF
EXPENDITURE

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

Technology services Email outreach

() Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
2/7113 Costco
Amount (3) 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 (Iftravel 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 heid

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 categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF H .
EXPENDITURE Phone services Campaign Phone

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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, complete Schedule T)
OF
EXPENDITURE Fees

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK

03 APR 11 PH 5: &7

N
DEPT. SCHEDULE F

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

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)

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
2/15/13 | Adam Pefia
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000 500 W. Overland, Ste. 250K, El Paso, TX 79901
8 PURPOSE (a) Category (See categories listed atthe top of this schedule) (b) Description (Iftrave! outside of Texas, complete Schedule T)
oF - . .
EXPENDITURE Saleries/wages Campaign services

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

Consulting expense

Date Payee name
2/15/13 Barracuda Consulting
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 (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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 (Iftravel outside of Texas, complete Schedule T)
OF Y . .
EXPENDITURE Printing expense Campaign Materials

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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 atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPEI\(I)I;TURE Printing expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

3 PR 1

CiTY CLERK DEPT.

SCHEDULE F

PH 5 L7

Advertising Expense
Accounting/Banking
Consulting Expense

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

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

Event Expense
Fees

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

2 FILER NAME

Steve Ortega

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
2/18/13 City of El Paso
6 Amount ($) 7 Payee address; City; State; Zip Code
$500 300 N. Campbell El Paso, Texas 79901

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

Fees

8 PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee name
2/19/13 Barracuda Consulting
Amount ($) Payee address; City; State; Zip Code
$100 22009 Pittsburg, El Paso, TX 79930
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
oF Travel in district

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/19/13 Barracuda Consulting
Amount (8) 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 Schedule T)
EXPENBITURE Consulting expense Campaign materials

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 calego.ries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Tech services Web-related services

Complete ONLY. if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 Gl

o
s

Y CLERK DEPT.
M3 APR I PH 5: k]

ScHEDULE 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 Travel Out Of District
Printing Expense 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)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Payee name
2/19/13 Forma Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000 301 E. San Antonio, Ste. B201, El Paso, TX 79901

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

Consulting expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF - .
EXPENDITURE Tech services Web-related services

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
22113 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 outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Donation made by candidate

Compiete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name »
22113 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)
EXPENDITURE €es

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 08/28/2011




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

CITY CLERK DEPT.
POLITICAL EXPENDITURES SCHEDULE F

203 APR 1 i 5 L7

U

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/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 B Payee name
2/25/13 Target ‘
6 Amount ($) 7 Payee address; City; State; Zip Code
$53.64 6001 W Gateway Blvd, El Paso, TX 79925
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Office overhead Supplies
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/26/13 US Postal Service

Amount (3) Payee address; City; State; Zip Code
66 .

$ Downtown Station, 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 Postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/26/13 Target
Amount ($) Payee address; City; State; Zip Code
$3.34
801 Sunland Park Dr, El Paso, TX 79912
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Office overhead Supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/26/13 County of El Paso
Amount ($) 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 (Iftravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Office overhead Supplies
Cormplete 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

POLITICAL EXPENDITURES

CiTY CLERK DEPT.
A3 PR L) PH ST

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 Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Steve Ortega

4 Date & Payee name
2/27/13 Forma Group

6 Amount ($) 7 Payee address; City; State; Zip Code
$4,798.32 301 E. San Antonio Ste. B201 (79901)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE Printing & distribution expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
31113 Ave Magazine
Amount ($) Payee address; City; State; Zip Code
$200 500 W. Overland, Ste. 250, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF

Advertising expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3113 David's Pennants & Banners
Amount ($) Payee address; City; State; Zip Code
2,248 .
$ 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)
EXPENBITURE Advertising expense Campaign signs

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

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 (Iftravel outside of Texas, complete Schedule T)
OF ..
EXPENDITURE Advertising 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

(TDD 1-800-735-2989)

ScHEDULE F

Transportation Equipment & Related Expense

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

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

247Y CLERK DEPT.

IS I

a3 PR 11 PR G LT

POLITICAL EXPENDITURES

F
L

SCHEDULE 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 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

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
3/7/13 Constant Contact

6 Amount (3$) 7 Payee address; City; State; Zip Code
$37.13 122 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 Schedule T)
EXPENDITURE Technology services Email outreach

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
3/8/13 US Postal Service
Amount (3) Payee address; City; State; Zip Code
$92 500 W. Overland, Ste. 250, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Office overhead Postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee 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)
EXPENDITURE Advertising expense Campaign signs

Complete ONLY, if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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 categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Advertising expense Campaign signs

Complete ONLY 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 78711-2070 ‘ (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES CiTY CLERK DEPT. SCHEDULE E
W3 APR YL PH S b7

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/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 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

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, complete Schedule T)

OF F .

EXPENDITURE Phone services Campaign phone

© Complete ONLY if direct Candidate / Officeholder 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
PﬁRPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Advertising expense Campaign signs
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/12/13 US Postal Service
Amount ($) Payee address; City; State; Zip Code
$330 .
Downtown Station, El Paso, TX 79901
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
F .
EXPENIITURE Office overhead Postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/12/13 Forma Group
Amount ($) 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 top of this schedule) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

AL

PRET

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.
W3 APR L1 PH S k]

L

(TDD 1-800-735-2989)

SCHEDULE 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 Travel Cut 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

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
3/13/13 Costco
6 Amount ($) 7 Payee address; City; State; Zip Code
$74.80 6101 Gateway West Bivd, El Paso, TX 79925
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Event expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
3/13/13 Target
Amount ($) Payee address; City; State; Zip Code
$5.86 6101 Gateway West Bivd, El Paso, TX 79925
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . :
EXPENDITURE Office overhead Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
3/13/13 PayPal Monthly Service Fee

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

$30

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

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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 (Iftravel outside of Texas, compiete Schedule T)
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY 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.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES Cit

A4

CLERK DEPT.

SCHEDULE F

0B APR [1 PH 5: L8

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais 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
Candidate/Officeholder/Political Committee

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 5 Payee name

1/10/13 PayPal
6 Amount () 7 Payee address; City; State; Zip Code

$1.03 1-800-852-1973
8 PURPOSE (a) 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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$1.75 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o 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
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 (iftravel 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
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 (Iftravel outside of Texas, complete Schedule T)
or Fee f tribution via PayPal
EXPENDITURE Fees ee for contribution via PayPa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

Ry

‘ POLITICAL EXPENDITURES CIT Y SCHEDULE F

CLERK DEPT.
03 120

g
| (SR A
FALYE I R I ALY I [ (W] Al

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

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

Steve Ortega
4 Date & Payee name
1/16/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.80 1-800-852-1973

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

Fee for contribution via PayPal

8 PURPOSE
OF

EXPENDITURE Fees

9 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

$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)
EXPENGITURE 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
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, 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
1/20/13 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 (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACHADDITIONAL 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)

CITY CLERK DEPT.

POLITICAL EXPENDITURES SCHEDULE F
i Aon ¢ ha f
7613 APR il PH SHETRS
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 Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Steve Ortega
4 Date 5 Payee name
1/21113 PayPal
6 Amount (8) 7 Payee address; City; State; Zip Code
$3.20 1-800-852-1973
8 PURPOSE (@) Category (See categories fisted at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Fees Fee for contribution via PayPal
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/30/13 PayPal
Amount ($) Payee address; City; State; Zip Code
$1.03 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . -

EXPENDITURE Fees Fee for contribution via PayPall
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2/3/13 PayPal
Amount (3) Payee address; City; State; Zip Code

$1.75 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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/6/13 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 T)
EXPENDITURE Fees Fee for contribution via PayPal
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)

POLITICAL EXPENDITURES

ABAPR 11 PH 5: 18

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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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)

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 5 Payee name
2/6/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.20 1-800-852-1973

8 PURPOSE
OF
EXPENDITURE

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

Fees

() Description (Iftravel outside of Texas, complete Schedule T)

Fee for contribution via PayPal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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 categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

Fee for contribution via PayPal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/6/13 PayPa|
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 (Iftravel 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
$32.20 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.{x.us

Revised 09/28/2011



®

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

bR

(5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

3

CITY CLERK DEPT.

[t PR 5: LB

ScHEDULE F
613 APR

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
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)

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 5 Payee name

217113 PayPal -
6 Amount ($) 7 Payee address; City; State; Zip Code

$3.20 1-800-852-1973
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftrave! outside of Texas, complete Schedule T)
OF » . .
EXPENDITURE Fees Fee for contribution via PayPal

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

OF
Fees

EXPENDITURE

Date Payee name
2/13/13 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 1-800-852-1973
PURPOSE Description (iftravel outside of Texas, complete Schedule T)

Fee for contribution via PayPal

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/13/13 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 . » .
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 (Iftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



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

CITY CLERK DEPT.

POLITICAL EXPENDITURES L e

03 APR 1

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

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

Steve Ortega

4 Date 5 Payee name

2/20/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code

$7.55 1-800-852-1973
8 PURPOSE (a) 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

expenditure to benefit C/OH

~ Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code .

$3.20 1-800-852-1973

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENGITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

" pate 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 (Iftravel 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 (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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
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.

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)

4 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
3/6/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.10 1-800-852-1973
8 PURPOSE (a) 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 / Officeholder name

expenditure to benefit C/OH

Office sought Office held

$9

Date Payee name
3/6/13 PayPal
Amount ($) Payee address; City; State; Zip Code /

1-800-852-1973

PURPOSE
OF
EXPENDITURE

~

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

Fees

Description (Iftravel outside of Texas, complete Schedule T)

Fee for contribution via PayPal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/9/13 PayPal
Amount ($) Payee address; City; " State; Zip Code
$.59 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel 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 (3$) 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, complete Schedule T)
EXPENBITURE Fees Fee for contribution via PayPal

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us .

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

I

Austin, Texas 78711-2070°

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.

703 APR

SCHEDULE F
PH 5 LB

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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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)

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 5 Payee name

3/27/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code

$2.70 1-800-852-1973
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF I .
EXPENDITURE Fees 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
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 (Iftravel 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
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 (Iftravel 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

EXPENDITURE

Fees

Date Payee name
Amount ($) * Payee address; City; State; Zip Code
$0.59 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF

Fee for contribution via PayPal

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.

SCHEDULE F

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.

Travel Cut 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)

1 Total pages Schedule F:

2 FILER NAME

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
_3/31/13 PayPa|
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.80 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 I :
EXPENDITURE Fees 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
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 (Iftravel outside of Texas, complete Schedule 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

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 . . .
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
$4.65 1-800-852-1973
PURPOSE Category (See categories listed at the top of this schedule) Description (fftravel 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

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

CITY CLERK DEPT.
SCHEDULE F

HBAPR L PH 5 LB

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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

Steve Ortega

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
4/1/13 PayPal
& Amount ($) 7 Payee address; City; State; Zip Code
$6.10 1-800-852-1973
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T) ~
OF . . -
EXPENDITURE Fees Fee for contribution via PayPal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1/7/13 YTA Event
Amount ($) Payee address; City; State; Zip Code
$150 10940 Ben Crenshaw, Ste. A, El Paso, TX 79935
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Donation made by candidate

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Donation made by candidate

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

EXPENDITURE

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.ix.us

Revised 09/28/2011



