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

(TDD 1-800-735-2989)

- CANDIDATE / OFFICEHOLDER Form C/OH .
-CAMPAIGN FINANCE REPORT. CovER SHEET PG 1
, . 1 ACCOUNT # 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Goramission Filers} 20
3 CANDIDATE / MS/MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER| MR ANTHONY -
NAME ’ Date Received
G e e e e . O
TONY BENITEZ W
. ‘ = <
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# omy; STATE;  ZIPGODE e O
OFFICEHOLDER \ r:
MAILING 4685 ROUND ROCK DR, EL PASQ, TX 79924 Date Hand-delivered or Fostmdn®d =y
-ADDRESS : e
- . - - K
[ ] change of address _ FEoy— = o
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION” , & M
OFFICEHOLDER \ Date Processed ) >
PHONE (915 ) 588-7283 P —
6 CAMPAIGN MS /MRS /MR FIRST i Date Imaged
TREASURER MR. . JONATHAN w
NAME |
NICKNAME LAST ) SUFFIX
JOSH LUCAS
|7 caMpaigN STREET ADDRESS (NOPOBOX PLEASE);  APT/SUITES; oTY; - . STATE; . ZIP CODE
] TREASURER : ) ’
ADDRESS 2316 MONTANA AVE ELPASO TX : 79903_
(vesidence or business)
8 CAMPAIGN AREA GODE - ~ PHONE NUMBER EXTENSION
TREASURER .
PHONE (915 ) 543-9907
¢ REPORT TYPE | [] January 15 [] soth day befere slection '[:] funoff ] s :raayr z;t:;ﬁ?::;ign
. . {cfficeholderonly}
D July 15 I:X 8th day before efection " Exceeded $500 D Final report {Attach C/OH - FR}
limit
10 PERIOD Month Day Year Manth . bay Year
COVERED . THRQUGH Y
04 02/ 13 o5 01,/ 13
e 4 ELECTION - onth ELECTION DATE y ELECTIONTYPE - . :
it I
. W Pty [ furor [] Geneea (] soecid
05 7 11 /13 '
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (itknown)
DISTRICT 4 NORTHEAST.CITY
R_EF’RESENTATWE
GOTOPAGE2

www.sthics.stale.ix.us

Revised 49/28/2011




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

CANDIDATE / OFFICEHOLDER REPORFLERK DEPT.  rorm C/OH

4 TR 4 TP
SUPPORT & TOTALS B HAY -2 PH 3 §.‘50‘VER SHEET PG 2
14 G/OH NAME ~ . |15 AGCOUNT # (Ethics Gommission Filers)
ANTHONY (TONY) BENITEZ
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITCAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
. COMMITTEE NAME
COMMITTEE TYPE
[] censraL _
COMMITTEE ADDRESS
[] seeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[[] addiional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ 295 .
2. TOTAL POLETICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 8,320
EXPENDITURE ) )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
a. TOTAL POLITICAL EXPENDITURES A . $ 22,771.41
' CONTRIBUTION o . ,
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L . .
BALANGE OF REPORTING PERIOD $ /é 0Z25.13
OUTSTAND'NG 6. TOTAL PRINCIPAL AMGUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

A R NOTARY PUBLIC
| AN / In and for the State of Texas
n Do Myoc4omzngssznon expires

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

4

‘ ,@ DOLORES M JENKINS

thate orOlficeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscnb%ﬁe‘f(i’e‘ me, by the said (ZZ]%&)ZU M , this the
éﬂg day of ; 20 /3 . to cerlify élhich wntness my hand and seal of office.
Dolores M. JTen kz\ns 7

Signature of officer adminigi#ring oath Printed name of officer administering oath Tﬂe of officer admigfstering cath

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



Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 ({TDD f—800‘735-;‘2989)

'l \{ 1 1, jod
POLITICAL CONTRIBUTIONS CITY CLERK DEPT.

OTHER THAN PLEDGES OR LOANS;3 1Y -2 PH 3: 36 SCHEDULE A

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

1 6F O
2 FILER NAME ' ' " | 8 ACCOUNT # (Ethics Commission Filers)
ANTHONY (TONY) BENITEZ ’
4 Date § Full name of contributor [ cut-of-state PAC (ID# )y | 7 Amountof l 8 In-kind contribution
GARY HEDRICK contribution ($) | description (if ?pplicable)
3/23/2013 | ... P o |
6 Contributor address; City; Siate; Zip Code $250
328 CRIMSON CLOUD, EL PASO, TX 79912 : | .
) {If travel outside of Texas, complete Schedule T)
| 9 Principal ceoypation / Job title (See Instructions) | 10 Employer (See Instructiens)
Date ’ Full name of contributor [ out-of-state PAC (iD#; ¥ Amount of | In-kind contribution
. contribution ($) description (if applicable)
ROBERT HOY, JR. o l
4/3/201 3 o Contrlﬁufbr'addéeés,‘ Citlyg‘ éfa;te-; ‘Zi'p Co&é ''''' o $ 50é I
201 VILLA SERENA CT, EL PASO, TX 79922 [
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date _ Full name of contributor 7] out-of-state PAC (ID#; ) Armountof | | In-kind contribution
| " RICHARD MILLER contrsbutlontﬂ $) l description (if applxcab?e)
4/ 1/2013 o Cc;ntﬁb‘utbr\addfas‘s,‘ ‘ (lZ;t‘y,\ Stéte; 'Zn'p Code LT ;. o $ 100 [
4100 BOY SCOUT, EL PASQ, TX 79922
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See instructions}
~ Date Full name of contributor 1 out-ot-state PAC (ID#; . 3 Amount of I in-kind contiibution
. GREG H ARTLEY‘ N ’ _contribution {$}) i description (if applicable)
3/30/2013 ) o bdnﬁ'iﬁutbrladdfes’s;' ' City, ététe; )pr Cédé ...... . . l $ 100 I
708 DOVER, EL PASO, TX 79922
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) K Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of I In-kind contribution
MARK GROOVER contribution {$) I descrip o.n {if applicable)
3/29/2013 | Contributor address;  City; State; Zip Code = 3100 ]
8540 LOMA DE CRISTOQ, EL PASQ, TX 79912
{if travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See instructions) Employer (See Instructions}

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

www.ethics.state.ix.us ' . o . " Revised 69/28/2011



Texas Ethics Commission F.0.Box 12070 Austin, Texas 78%11,207¢ TR K(S@EMSSOO {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS gy -2 PH 337 |
OTHER THAN PLEDGES OR LOANS' " - SCHEDULE A

. . e o 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 oF WO

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ANTHONY (TONY) BENITEZ
4 Date 5 Full name of contributor [ out-ot-state PAC (1D, y | 7 Amountof I 8 In-kind contribution
contribution ($} description (if applicable)
' CYNTHIA LYONS [ ,
3/ 28/ 1 3 e e e e e e e e e e s s s s e e e e $ 100 I

6' béntributor address; City; State; Zip Code

, , I
6381 LA POSTA, EL PASO, TX 79912

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 18 Employer (See instructions) -

Date . Full name of contributor <[] out-of-state PAC (ID# ¥ Arnount of I In-kind contiibution
contribution {$) description (if appiicable)
JW.ROGERS, JR. . | -

4/1/2013 o Co.ntrib.ut'or‘ad.dn;es's;‘ ‘ C:ty éta;te': -pr Code 7 $1s000 ) l

1600 DEDE, EL PASO, TX 79912

{If travel outside of Texas, éomplete Schedule T)

Principal occupation / Job title (See Instructions) . : Employer (See instructions)
Date . Full name of contributor [ out-of-stale PAC {ID#; ) Amountof [ tn-kind contribution
: contribution ($} description (if applicable)
_ | RONALD WALLACE [
32902013 | ibutor address; | City; Statei Zipcods | $300 [

P.0. BOX 221797, EL PASO, TX 79913 : o :

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Empioyer (See Instructions)
Date Full name of coritﬁ’butér [ cut-of-state PAC (D% ) Amount of I in-kind contribution
’ ; : contribution {§) description ({if applicable)
SCOTT KOBREN I -
3/29/13 o Contributor address; C{ty, State; 'Zip Code 07 $100 |

1212 CERRITO BELLO, EL PASO, TX 79912 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Jab title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#; D) Amount of [ In-kind contribution
tributi d ipti if applicabi
STEVE LAUTERBACH contribution {($) ! escription (if applicabie)
NTRORIV013 0 - . o o o oL oo P T T :
3/ 28/201 3 Confributor address; City; State; Zip Code $1 00 ’

712 YORKSHIRE, EL PASO, TX 79922

(i trave!l ouiside of Texas.‘comglete Schedule T}
Principal occupation / Job title (See Instructions) ‘ Employer (See instructions)

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

www.ethi cs.state.ix.us Revised 09/28/2011



4412013

Texas Ethics Commission F.Q.Box 12070

o|7Y CLERK DEPT.

Austin, Texas 78711—2070. .

(5123463%6800]  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

[ LKL

SCHEDULE A

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule A:
2 oF 1O

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5304 CORY, EL PASO, TX 79932

ANTHONY (TONY) BENITEZ
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: )y | 7 Amountof l 8 In-kind contribution
contribution ($)} description (if applicable)
STEVE RASH l
3/29/13 .6‘ ;Céntribuion; adcfreés} Ctty, .St'até;' th Coﬂe ...... $1 00. I

l
I

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

18 Employer (See instructiens)

L.

[ out-of-state PAC (ID#;

Date Full name of contributor
_ WILLIAM JOHNS
3129/2013 | * ontributor address;  City; State;  Zip Code

10809 PICO NORTE, EL PASO, TX79935

In-kind contribution

Amount of
description (if applicable)

-contribution (§) :
$100 I
|

l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instrugtions)

Employer (See instructions)

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

—

Date

JAMES ROGERS JR.

3‘/28“3 Contributor address; City; State; Zip Code. '

5035 MEADOWLARK, EL PASO, TX 79922

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

$100 |
S

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empiloyer (See Instructions)

Full name of contributar [ out-ot-state PAC (D#%;

Date

JOHN MARTIN

3/ 26/2013 Contributor address; City; State; Zip Code

609 MT. CRISTO REY, EL PASQ, TX 79922

Amountof | Tn-kind coftribution
-contribution {$) I description {if applicable)

$300 | :

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

Principal occupation / Job title (See Instructions)

- Empioyer (See Instructions)

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

Date

DONALD MARGO Il

Contributor address; City; State; Zip Code

P.O. BOX 981021, EL PASO, TX 79998

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

$500 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

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

www.ethics.state.fx.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.
ABEAY -2 PH 337

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
4 o 0

2 FILER NAME

ANTHONY (TONY) BENITEZ

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof ls tn-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
DEMETRIO JIMENEZ
41412013 R I RS
6 Contributor address; City; OState; Zip Code

442 COUNTRY OAK, EL PASQ, TX 79932

contribution ($) I description (if applicable)
$100 -:

{If travet outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 18

Employer (See Instructions)

Amountof | fn-kind conteibution

%

Date Full name of contribuitor O out-of-state PACID#
ROCHESTER DASHER
4/3/_2013 o Covnt'rib‘ut.or'a&dlles.s;' l Cit.y;' éta;te‘; .Zx'.pCo'dé o

contribution ($) l description (if applicable)

........ $100 |
' l

1313 HONEYSUCKLE, EL PASO, TX 79925 ' |

{If travel outside. of Texas: complete Schedule T}

Principal occupation / Job title (See instructions)

Empiloyer (See Instructions)

Date Full name of contributor 1 out-of-state PAC {ID#;

o Amountef | in-Kind coniribution

ALEXANDRO LIZARRAGA

4/3/2013 Contributor address; City; State; Zip Code

916 MISSOURI, EL PASO, TX 79902

contribution (§) I description (if applicabile)
$100 | '

(if travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

) Arnount of l In-kind contribution

Date Full name of contributor \I:I aut-of-state PAC (ID%
MARTIN LIZARRAGA
HA2013 | onmibutoraddress; | City: - State;  Zip Code

4606 MANZANILLO, AUSTIN, TX 79749 \

~contribution {3$) I description {if applicable)

........ . |
. I
|

{If travel oufside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID#;
JAMES CARTER
[ 482013 | ibutor address; ity Sumtet ZipGode

4698 ROUND ROCK, EL PASO, TX 79924

contribution {$) l description (if applicable)
$50 | |
l

(H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.ix.us.

Revised 09/28/2011




| H232013 | ongibuor address; | Oityr Swtel Zipcode

R

Texas Ethics Commission F.O.Box 12070 Awustin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 2003 BAY -2

CITY CLERK DEPT.

SCHEDULE A

PH 337

The Instruction Guide explains how to complete this -form.

4 Total pages Schedule A:
S oF 1O

2 FILER NAME
ANTHONY (TONY)} BENITEZ

3 ACCOUNT # (Ethics Commission Filers}

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: )

3/29/2013 TOM CURLIN

3 Céntributor address; City; State; Zip Code
201 E. MAIN STE. 1521, EL PASO, TX 79801

1%100 I

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

(If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

18 Employer (See instructions)

5203 WIMBLEDON WAY, EL PASO, TX 79932

Date ’ Full name of contributor ] out-of-state PAC (D ) Amount of | In-kind contribution
PATTY HOLLAND-BRANCH contribution ($) ' description (if applicable)
4/22/2013 " Contributor address; City;‘ State; ZipCode - $250 |

|

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

200 BARLETT STE. 105, EL PASO, TX 79912

Date . Full name of contributor - [ out-of-state PAC(ID#: [ Amounter | fn-kind contribution
. contribution ($) description {if applicable)
IRVING BROWN a
4/21/2013 o Cdnf‘rib‘utlor‘addll'es‘s;v ’ ('Zit\y;\ Sféteﬁ 'pr Code ‘‘‘‘‘‘‘‘‘ $.250 l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See instructions) -

6949 MARKET, EL PASO, TX 79915

Date Full name of contributor {71 out-of-state PAG (D# ) Amotnt of | l"n—kiﬁd coitttibution
contribution ) description {if applicable
* NICHOLAS LAMANTIA @y ption @ applicabis)
4/26/2013 o Cént%fbutbr.-addfeés;' ‘ City, State, 'pr Code ‘‘‘‘‘‘‘‘ $5OO I

(I travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

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

IKE MONTY, {li

7400 VISCOUNT BLVD STE. 108, EL PASO, TX 79925

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

$500 |
l

(H travel outside of Texas, complete Schedule T}

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

)

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

www.ethics. state.ix.us

" Revised 09/28/2011



Texas Ethics Commission

P.0O.Box 12070

i CL Eg5) 4Bu56B05 .

Austin, Texas 787 A—J’éE?b

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

2003 KAY

-2 PH 21
2 P33T SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
o OF \O

2 FiLER NAME

3 ACCOUNT # (Ethics Commission Filers)

ANTHONY (TONY) BENITEZ
4 Date 5 Full name of contributor (] out-of-state PAC (D y | 7 Amountof I 8 In-kind contribution
buti iotion (f .
DOMINGUEZ INS. AGENCY contribution () | description (if applicable)
4/24/2013 e e e e e e e s e s e e e e e e e e e $1 00 l
: 6 Contributor address; City; State; Zip Code

11125 LA QUINTA STE. A, EL PASO, TX 79936

I
I

{If travel outside of Texas, complete Schedule T)

@ Principal cccupation / Job title (See Instructions)

10 Employer (See Instructicns)

%

Date Full name of contributar ] out-of-state RAC (ID#;
ROSE ORTEGA
4/30/2013 | - . RERNRRREY _
Contributor address; City; State; Zip Code

10028 JOE DIMAGGIO, EL PASO, TX 79934

Amount of | in=kind contribution
contribution (§) l description (if applicable)

$100 l
|

(If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor {71 out-of-state PAC (iD#;

L

Bate

: OSCAR ORNELAS
4/24/2013

Contributor address; City; State; ZipCode

1111 MONTANA, EL PASO, TX 79902

Amountof | In-kind corribution
contribution ($) I description {if applicabile)

$50 {
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer {See instructions)

[J aut-of-state PAC (IDs,

Eu’ll rniame of contributar

 LORETTA ARREDONDO

Date

4/27/12013 Coniributor address; City; State; ZipCode

803 LA PAZ, EL PASC, TX 78915

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

$50 l
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

instructions)

1

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

-

- 47013 | . NICKEY BENITEZ

Contributor address; State;  Zip Code

City;

1336 DON BUDGE, EL PASO, TX 79936

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

$50 l
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empioyer (See

instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
R contriputor 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.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

TITY CLE
POLITICAL CONTRIBUTIONS LERK DEPT.

OTHER THAN PLEDGES OR LOANS 703 HAY -2 PH 3: 37

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
T or O

2 FILER NAME

ANTHONY (TONY) BENITEZ

3 ACCOUNT # ({Ethics Commission Filers)

4 Date

4/27/2013

5 Fuil name of contributor {7 out-of-state PAC (ID#, }

A.A. ARREDONDQ, JR.

City; State; Zip Code

803 LA PAZ, EL PASQ, TX 78915

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

$100 !

l
l

{If travel outside of Texas, complete Schedule T)

1 & Principal cccupation / Job title {See Instructions)

18 Employer (See instructiens) -

Date

4/30/2013

Full name of contributor O out-of-state PAC @iD#____~ ¥

JENNIFER PENN

Contributor address; City; State; Zip Code

5732 SALUKI #A, EL. PASO, TX 79924

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

$100

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

" Date

4/18/2013

] out-of-state PAC(ID#;

L

Full name of contributor

K. ALAN RUSSELL

Contributor address;  City; State; Zip Code

2500 SCENIC CRET APT. 8, EL PASO, TX 79936

Amount of I fn-kind contribution
contribution ($) description (if applicable)
$500 [

l
|

(If travel outside of Texas, compiets Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

411912013

Full name of contributor

AMADO URBINA

Contributor address; City; State; Zip Code

413 CORTEZ, EL PASO, TX 79905

[ out-of-state PAC (D%

Amount of I In-kind contribution
contribution {3$) { description (if applicable)

$100 l
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

4/1 9/201 3

Full name of contributor

EDDIE PETERS

Contributor address;  City; State; Zip Code

10187 GALAHAD, EL PASQ, TX 79924

[7] out-of-state PAC {1D#;

—

" contribution {$) I description (if applicable)

Amount of | In-kind contribution

$500 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (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 $9/28/2011



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

| CITY CLERK DEPY.
POLITICAL CONTRIBUTIONS SCHEDULE A
 OTHER THAN PLEDGES OR LOANSI3 HAY -2 PH 3: 37

1 Total pages Schedule A:

& o= 10

3 ACCOUNT # (Ethics Commission Filers)

The Insfruction Guide explains how to complete this form.

2 FILER NAME
ANTHONY {TONY) BENITEZ A
4 Date 5 Full name of contributor [T out-of-state PAC (ID#; )y | 7 Amountof | 8 n-kind coniribution

THOMAS P. TAYLOR, JR. contribution . $) l description (if applicable)

an7io13 | | $225 |
& Contributor address; City; State; Zip Code [

P.O. BOX 26952, EL PASO, TX 79926 |

{If travel cutside of Texas, complete Schedule T)-

§ Principal cccupation / Job tfitle (See Instructions) 10 Employer (See instructions)
Date ' Full name of contributor O out-of-state PAC (iD#: ] Amocunt of l In-kind contribution
DAVID SAUCEDO contnbgtlon (&3] | description (if applicable)
4/17/2013 o 'Co.n(rib'utbr.ac.idlleés;. ' Cxty, Sfa;te': 'Zi.p Cddé' """"""" '$50 l

3304 OLD SPANISH TRAIL, EL PASO, TX 79904 l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ' Empioyer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID#%: ) Amount of I in-kind contribution
ANGEL]CA RODR;GUEZ contribution ($) I description (if applicabie)
A4T7/2043 | . L
/171 Contributor address;  City; State; Zip Code . $50 : l

7221 TIERRA TAQOS, EL PASO, TX 79812 - o :

(If travel ouiside of Texas, complete Schedule T)

Pﬁnéipal occupation / Job title (See instructions) Employer (See instructions)
Date ) Full narpe of contributor [] out-of-state PAC (iD#: 3 Amourit of [ In-kind contribution
contribution {$) description {if applicable)
AM7I2013 ROBERT HERNANDEZ l
" ' Contributoraddress;  City; State; ZipCode 1$100 l
4669 ROUND ROCK DRIVE, EL PASO, TX 79924
(lf travel outside of Texas, complete Schedule T}
Principal becupation / Job title (See instructions) Empioyer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#: N Amount of l In-kind contribution
GARY HAMADON gontribution {$) I description (if applicable)
ANTI2013 | oniibutor adaress; * City: Swte} ZipGods 850 i
10505 APPALOOSA, EL PASO, TX 79924 ' |
. (if travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Empioyer (See Instructions)

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

www.ethics.stale.ix.us ' Revised 09/28/2011




| 4/26/2013

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 7871 1-2070

(512)463-5800 {TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS e |
OTHER THAN PLEDGES OR LOANS B HAY -2 Pi 3: 37

“ii 1 ULERR DEPT.

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

A4 o (O

| 2 FILER NAME

ANTHONY {TONY) BENITEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/17/2013

5 Full name of contributor,

AMY HAMADON

[ out-of-state PAC (D% )

10505 APPALOQSA, EL PASQO, TX 79924

7 Amount of I 8 In-kind contribution
contribution ($) ] description (if applicable)
$50 I

(I travel outside of Texas, complete Schedule T)

§ Principal cccupation / Job title {See Instructions)

10 Employer (See inshructionsy

_ Date

4/27/2013

Full name of contributor

 MARINA RAMOS

O out-of-state PAC (D#: )

10356 YELLOWSTONE, EL PASO, TX 79924

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

$60 I|

Principal sccupation / Job title (See instructions)

Empioyer (See Instructions)

(If travel outside of Texas, complete Scheduie T)

Date

4/27/2013

Full name of contributor

JAMES HOBSON

City; State; Zip Code

7700 CEDAR BREAKS, EL PASO, TX 79904

[ out-of-state PAC (iD#;

-

Amotint of [ n-kind contribution
contribution ($) l description (if applicable)
$50 f

(if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Bate

4{27/2013

Full name of contributor

GIL ESPARZA

Contributor address;  City; State; Zip Code

] out-of-atate PAC (D%

3111 DEVILS TOWER, EL PASO, TX 79904

Amourtof | In-kind contribution
contiribution {$) l description (if applicable)

$50 l
|

{If travel outside of Texas, complete Schedule T) ]

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC (ID#; )
RICHARD AMSTATER
" Contributor address;  City; State; Zip Code -

5000 MONTOYA, ELPASO, TX 79922

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

$250 |
‘ l

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.sthics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 - (512)463-5800 __(TDD 1-800-735-2989)
w11 ULEKK DEPT.

203 HAY -2 PH 3 3-]SCH‘E1_3U|_EA

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

.1 Total pages Schedule A:
1O oF O
3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

ANTHONY {TONY) BENITEZ
4 Date 5 Fult name of contributor [ out-of-state PAC (ID#: )y | 7 Amountof | 8 [n-kind contribution
OTHER contribution ($) I description (if applicable)
412612013 > I
6 Contributor address;  City; State; Zip Code $ »95
[ {If travel outside of Texas, complete Schedule T)
: 9 Principal occupation / Job title (See Instructions) ) 18 Employer {See Instructions)
y Amountof | In-kind contribution

Date ) Full name of contributor [[] out-of-state PAC {iD#;
. contribution ($) I description (if applicable)

| Confributor address; ~ City; State; ZipCode I

I /
. : (if travel ouiside of Texas, complete Schedule T)
Principal occupation / Job titie (See instructions) Empioyer (See instructions}

Date Full name of contributor [ ] out-of-state PAC (ID# )| Amounter | tn-kind contribution
contribution ($} l description {if applicable}

’ Cdn&iﬁut\or‘.addfes’s;( . d’t‘y;‘ ét'éte} 'pr“C)c;dé oo l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Empioyer (See instructions)

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

Date | Full name of contributor [ out-of-state PAC (iDé

’ Co‘nt;'iﬁutbr‘addfes‘s;’ ' Cit&/;‘ Sta'te; )Zi'_p Code 077 l

{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) . Employer {See instructions)

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of i in-kind contribution
. contribution {$) I description (if applicable)

’ Cdnf.‘ritﬁutbriaddr‘es's;' Cxty ététe'; ’Zip-Cddé S ‘

{if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Employer (See instructions)

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

www.ethics.state. tx.us Reyvised 09/28/2b11



Texas Ethics Commission

P.O. Box 12070

- Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

CITY CLERK DEPT.

203 KAY -2 PH 337

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(2)

Gilt/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense:

Salaries/Wages/Contract Labor
" Solicitation/Fundraising Expense
Travel In Districi
Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide expiains how fo complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Coniributions/Donations Made By
Candidate/Officeholder/Political Commiites
OTHER (enter a category not listed above}

1 Total pages Scheduls F:
I oF (»

2 FILER NAME

ANTHONY (TONY) BENITEZ

3 ACCOUNT # (Eihics Conmission Filers)

3 Date

Complete ONLY if direct
expsnditurg 1o benefli /OH

5 Payeename
41772013 GOLDEN CORRAL RESTAURANT
8 Amount {$) | 7 Payee address: City; State; Zig Code
$280 4910 TRANS MOUNTAIN, EL PASQ, TX 78924
8 pugpgég {a) Category (Seecategories fisted ai the top of this schedule) {&) Description {if travel outside of Texas, complets Schedule T
EXPENDITURE FOOD/ BEVERAGE EXPENSE
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/1/2013 A BRIGHT LIGHT TAX
Amoun‘z & N Payee address; . Clty, Sjkaie; Zp Cadg
$55 5430 YVETTE BLDG B, EL PASO, TX 79924
PURPOSE Category {See categorigslisted atihe top of this schedhule) Description {if travel of Texas, Schedule 7)
EXPENGITURE. RENTAL EXPENSE
Cardidate / Officsholder name Office sought Office held

Date Payee name ‘
4/23/2013 TACO BELL
Amount {(8) Payee address; Gity; State; ZipCode
$26.48 9159 DYER, EL PASO, TX 79924
PURBPOSE - Category (See rategories listed at the top of hils schadule) Description iiravel outside of texas, somplete Suhedule 1)
EXPENDITURE FOOD/BEVERAGES EXPENSE

Complete QNLY if direct
expenditure to:benefit: C/OH.

Candidate / Officeholder name

Office sought

Office held

_-_Date Payeename
411772013 CASITA LINDA
Amount () Payee address; Gity; State; Zip Code
$40 5815 HONDO PASS, EL PASO, TX 79924
PURPOSE Catagory (See categories listed at i top of this schedute} Descﬁpﬁan {Hravel outside.of Texas, complsta Schedule T}
Expsp?;rrung FOOD/ BEVERAGES EXPENSE ’

Complete ONLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name

Office sought

Otfice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.{x.us

Revised 08/28/2011



Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL EXPENDITURES

CiTY CLERK DEPT.
A3 HAY -2 PH 3

SCHEDULE F

v
A1

Y
i

« 7

137

Advertising Expeénse
Accounting/Banking

Cansutting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(z)
GiftfAwards/Memorials Expense Salaries/Wages/Cantract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transporiation Equipment & Retated Expense -

Conirbutions/Donations Made By
‘Gandidate/Officeholder/Palitical Committes

GComplete ONLY it direct
expsnditure to beneflt G/CH

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above}
The Instruction Guide explains how fo complete this form.
1 Total pages Scheduls F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
9 oF (o ANTHONY (TONY) BENITEZ
4 Date & Payesname -
41212013 THE FORMA GROUP
& Amount ($) 7 Payee address; City; State; Zigz Code
$3,088.82 301 E. SAN ANTONIO B201, EL PASQ, TX 79901
8 pugposg {8) Category (See categuries listed 4t the top oF this schedule) ) Description {f travel sutsideof Texas, complete Schedule T}
F
EXPENRITURE ADVERTISING EXPENSE
9 Complate ONLY if direct Gandidate / Officetoldername Office sought Office held
expenditure to benefit: G/OH
Date Payee name
4/2/2013 THE FORMA GROUP
Amount. ($)- Payee address; City; State;y Zip Code
$3,000 301 E. SAN ANTONIO B201, EL PASO, TX 79901
) {
PURPOSE Category {Ses caiegonieslisted ;t-ﬁmmp‘dﬂhi:'sss'hegfqlng) . Description i travel autsid: ¥ Taxas, complete Schedide T)
OF \
EXPENDITURE CONSULTING EXPENSE _
Candidate / Officsholder name Cifice sought Office held

Date Payee name
4/10/2013 ALLPRINT ‘
Amount ($) Payee address; City; Siate; ZipCode
$598.06 7230-D GATEWAY EAST, EL PASOQ, TX 79915
PURPOSE Category (See categories istad at the tap of this sehindule) ' Description (i travel outside of Texas, complete Schedule )
EXPENDITURE ADVERTISING EXPENSE '

Complete QNLY if direct
axpenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

__Date Payee:name
4/17/2013 ALLPRINT
Amount ($) Payee address; City; State; Zip Code
$432.46 7230-D GATEWAY EA_ST, EL PASQ, TX 79915
PURPOSE Category (See categoriies listed at the lop of this schedule} Description i wavel outside.of Texas, complete Schedule T
EXPENDITURE ADVERTISING EXPENSE -

Complete QNLY if dirsct
expenditure fo benefit G/OH

Candidate / Officeholder name Cffice sought Office hald

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.

03 HAY =2 PH 3: 37

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gitt/Awards/Memorials Expense Salades/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 o complete this form.

Loan RepaymentBeimbursement

Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

3 oF (, ANTHONY (TONY) BENITEZ
4 Date & Payee name
4/19/2013 ALLPRINT
B Amount ($) 1 7 Payee address: City; State; Zip Code
$129.89 7230-D GATEWAY EAST, ELPASO, TX 79915
8 puapoé‘rg {8} Category (Seecategories fisted at the top of this schedule) {®) Description (i ravel outside of Texas, complete Schedule T)
EXPEI?:ITURE ADVERTISING EXPENSE " POSTCARDS
9 Complete ONLY It direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Payee hame

expenditure to baneilt C/CH

Date
4/8/2013 SYLVIA SUTHERLAND
Amouni {$) Payee address; City; State; Zip Code
$8.43 303 N. OREGON STE. 1100, EL PASO, TX 79801
PURPOSE Category {See categorissfisted atihe top of thisscheduls). Description g travel outside of Taxas, complete Schadule T}
OF
EXPENDITURE OFFICE OVERHEAD RECEIPT BOOK
Complete ONLY If direct Candidate / Officebolder name Office sought

Office heks

Dafe ..P»a,yee._name
4/3/2013 A BRIGHT LIGHT TAX
Amourt {$) Payee address; City; State; Zip Code
$150 5430 YVETTE BLDG B, EL PASO, TX 79924

PURPOSE Category (See categories listed at the top of this schiedule) Descr;pﬁon fttravel outside chexz;ts. completa Sthedule T)
EXPENOITURE RENTAL EXPENSE RENT CAMPAIGN HQ
Complete GNLY it direct Gandidate / Officsholder name Office sought Ctice beld
expenditure to beriefit C/OH

;__V_D'.a;t.@ Paysename .

415/2013 RENE ROBINSON
Amount (3) Payee address; City; State; Zip Code
$23.29 9905 ELOICE, EL PASO, TX 79924

PURPOSE Category (See categories listed atihe lop of this schedule) Description Dttravel ideof Texas, complat Schedulz T}
EXPENDITURE FOOD/BEVERAGES VOLUNTEER FOOD

Candidate / Officeholder name Office scught Office held

Complete ONLY if direct

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

SCHEDULE F

Transportation Equipment & Related Expehse

‘Candidate/Officaholder/Political Commitiee
OTHER (entsr a category not listed above)

‘3 ACCOUNT # {Ethics Cornmission Filers)




- Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

¢'\[

Y CLERK DEPT.

s SCHEDULE F
-2 P 33

3 HAY

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(2)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expenss

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributicns/Dopations Mads By
Candidate/Officehalder/Political Commitlee

CTHER {enter 2 category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME.

3 ACCOUNT # (Eihics Commission Filers)

oF 1o ANTHONY (TONY) BENITEZ
4 Date & Payeename
41232013 EL PASO INC.
8 Amount ($) 7 Payee addréss; City; State; Zip Code
$500 120 PORFIRIO DIAZ, EL PASO, TX 79902
8 PUBPDSE {@a) Category (Seecalsgories listed at the toj-of this schedule) () Description {if travel outsideof Texas, complete Schedule Ty
EXPENDITURE ADVERTISING EXPENSE - '
9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expendituire to benefit C/OH
Date Payeé name
4/22/2013 ALLPRINT

" Amount {$)

Payee édd;és.s;

Gity; State; Zip Code

7230-D GATEWAY EAST, EL PASO, TX 79915

$54.13
PURPOSE Category {Seecategorios fisted at the jop fiis schedulef Description: (i ravel vutgide of Taxas, complete Schadule T)
OF

Complete ONLY if direct

axpenditure 1o bensfii C/OH

Candidate / Officeholder name

‘Office sought Cifice held

expenditure to benefit C/OH.

Date Payse name
42712013 ALLPRINT
Amount (§) Payee address; City: State; Zip Code
$438.40 7230-D GATEWAY EAST, EL PASO, TX 79915
PURPOSE Catagory. (See categories istad @t the top of';lhis.sché&ule) Description (firavel ouside of Texas, complete Schadule T)
OF . .
EXPENDITURE ADVERTISING EXPENSE SIGNS, POSTCARDS
Complete QNLY If direct Candidate / Officsholder name Office sought Office hald

__Date F'ayee:name
- 4/29/2013 ALLPRINT ,
Amournit (3) Payes address; Gity; State; Zip Code
$439.50 7230-D GATEWAY EAST, EL PASO, TX 79915
PURPOSE Category (See.caiegories lisied at the top of this scheduls} Destription {# travel outside.of Texas, sompieia Schedule T
OF '
EXPENDITURE ADVERTISING SIGNS AND SIGNS SUPPORTS

Complete ONLY if direct

Candidate / Officeholdar name

Office sought Office held

expenditurs to benefit C/QH

ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS KEEDED

www.ethics.state.tx.us

Revised 08/28/2011




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
I WLERR UEPT.
POLITICAL EXPENDITURES 3 HEY -2 PH 3137 sSCHEDULE F
‘ Wt
EXPENDITURE CATEGORIES FOR BOX 8{3} .
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repay YReimbursement

Legal Services
Food/Beverage Expertse
Polling Expense

Prinling Expense

Accounting/Banking
Cansulting Expensée
Event Expense
Fees

Solicitation/Fundraising Expense
Travel n District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide expfains how to complete this form.

Transportation Equipment & Relaied Expense

Contributions/Donations Made By
Candidate/Cificsholder/Political Committee

OTHER (enater a category not listed abave}

1 Total pages Schedule F: | 2 FILER NAME.

3 ACCOUNT # (Ethics Commission Filers)

Candidate / Officehiolder name
expenditure.to beneflt C/OH :

S oF ANTHONY {TONY) BENITEZ
4 Date 5 Payes name
4/30/2013 RENE ROBINSON
& Amount ($) 7 Payee address: City: State; Zip Code
$38.74 9905 ELOICE, EL. PASO, TX 79924
8 ‘punpps‘é {a) Category {Seecategories listed at ihe top-of this schedule) {b) Description {if travel butside of Texas, complete Schedule T)
EXPENDITURE FOOD/ BEVERAGES VOLUNTEER FOOD
9 Qommege ONLY If direct Candidate / Officehiolder name Office sought Office held
expenditure to benefit GIOH
Date . Payee narhe '
4/29/2013 NUESTRA COMUNIDAD
Amount ($) Payee address; Gity; State; Zip Code
$540 1518 MONTANA, EL PASO, TX 79902
PURPOSE Category {Ses categorios fisted at the top of this schedule} Description i travel outside ot Toxas, Schadule T)
EXPENDITURE ADVERTISING EXPENSE »
Complets ONLY i direct Office sought . Office held

Date Payeename
5/1/2013 EL PASO INC
Amournt {$) Payee address; City; State; ZipCode
$500 120 PORFIRIO DIAZ, EL PASO, TX 79902
PURPOSE Category ‘(See sategaries isted at the top of this schodule) Descri_pﬁpn i iravel outside of Texas, completa Schedula T}
EXPENDITURE ADVERTISING EXPENSE

Complate ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

. Date Payeename
4/30/2013 THE FORMA GROUP
Amount ($) Payee address; City; State; ZipCode
$12,177.62 301 E. SAN ANTONIO, EL PASO, TX 79902 -
PURPOSE Catagory (See categories listed atthe top of this schedule} Descripﬁé_m {I ravel outside of Texas, somplete Schedula T}
EXPENDITURE CONSULTING-ADVERTISING POLITICAL CONSULTING- MAILERS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit Q/DH

Office sought , Office held

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

POLITICAL EXPENDITURES | SCHEDULE F

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

203 MAY -2 PHl 337

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a) :
Gift/Awards/Memorials Expense SaladesiWages/Contract Labor Loart RepaymentiReimbursemant

Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Travef In District Contributions/Donations #Made By

Polling Expense Travel Out Of District Candidate/Officeholdes/Polifical Commitiee
Printing Expense Office Overhiead/Hental Expense CTHER (enter a category not listed abave}

The Instruction Guide expiains how fo complete this form.

1 Total pages Scheduls F: | 2 FILER NAME. 1 '3 ACCOUNT # (Ethics Commission Filers)
oF (o ANTHONY (TONY) BENITEZ
4 Date 5 Payes name .
4/26/2013 PIRYX TRANSACTION FEE {WEBSITE)
6 Amount (§) 7 Payse address; City; State; Zip Code
$14.38 144 2ND ST, 1ST FLOOR, SAN FRANCISCO, CA 94105
8 pURppéE {8) Category (See categories listed at the top of this schedule) ) Description {lftrava!:omﬁdeoﬂ'exas,csmpfeteéchedule‘a}
OF
EXPENDITURE OFFICE OVERHEAD WEBSITE PAYMENT FEE
9 Complate ONLY It direct Candidate / Officeholder name Ciffice sought Office held
expenditure to benefit: CIOH
Date Payee name -
4/27/2013 PIRYX TRANSACTION FEE (WEBSITE)
Amourit, {8) Payes address; City; State; .Zi‘p Code v A
$1.44 144 2ND ST, 1ST FLOOR, SAN FRANCISCO, CA 94305
PUBPOé-E " Category {See categoniesisted at the top of';hiésébeduln}‘ Descripiion thavetoutsﬁa-a?Tp;as, complete Schedule T)
EXPENDITURE OFFICE OVERHEAD | WEBSITE PAYMENT FEE .
Complete ONLY. If direct Candidate / Officsholder name _ Cifice sought Office held

expenditure to heneflt C/CH

Date Payeename
Amourit {$) Payee address; City; State; Zip:Code
PURPOSE Category (See categaries istod.at tha top of iHis schadule} Description {#iravel outsids o Texas, complats Schedula T)
OF
EXPENDITURE
Complete ONLY if direel Candidate / Officeholder name Office sought Office hald
expenditure to.benefit C/OH :
__.Date Payeename
Amount {8) Payee address; City; State; Zip Code
PURPOSE Category (See.categories listed at the lop of this schedule) Description ;liftravel oulside of Texas, complete Schedule T}
OF ’ ’
EXPENDITURE
Candidate / Officsholder name Cffice sought Office held

Complete ONLY if direct.
sxpenditure to benafit C/OH

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.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
MADE FROM PERSONAL FUNDS

a3
A4

TY CLERK DEPT.
0 n, SCHEDULE G
W3 HAY -2 PH 3: 37

Advertising Expense
Accounting/Banking
Constlting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &{a)

GiffAwards/Memaorials Expense Salaries/WagesiContract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transpociation Equipment & Related Expense
Food/Beverage Expense Travel In District ContributionsiDonations Made By

Polling Expense Travel Cut Of District Candidate/Otficehaider/Political Commitiee
Printing Expense Cftice Cverhead/Rental Expense  OTHER (enter a category not listed above}

The Instruction Guide explains how to complefe this form.

1 Total pages Schedule G:

.2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

\ oF 2 ANTHONY (TONY) BENITEZ
4 Date 5 Payeename
4/17/2013 GOLDEN CORRAL RESTAURANT

& Amount ($)
$40

Reimbursement from
political contributions
intended

7 Payee address; City; Stiate; Zip Code

4910 TRANS MOUNTAIN, EL PASO, TX 79924

8  PURPOSE
OF

{a) Catsgory (See categories listed atthie top of this schadule)

{b) .De:scripﬁorx (it fravel outside of Taxas, compiete Schedule T)

poiitical contributions .

D?;i' Aeimbursement from
Jntendad

EXPENDITURE FOOD/BEVERAGES FUNDRAISER
- Date Paysename
411912013 ALLPRINT
Amount ($) Payee address; City: State; ZipCode
$113.66 7230-D GATEWAY EAST, EL PASO, TX 79915

<= Reimbursement from
pulitical contributians

PURPOSE LCategory. (See.calsgories fistad at the topof this sutiedule) Description (ravel autside f Texas, complete SthedvieT)
OF ' ,
EXPENDITURE ADVERTISING SIGNS
Date Payee hame
Amount (%) Payee address; Cily; State; Zip Code
$18.40

10765 KENWORTHY, EL PASO, TX 79924

« Haimbursement from
| palitical cantributions

intendgd.
PURPOSE Category (Spe aategariesiisted ntthe top of this schedule) Description (i ravel auside of Yexas, complete Schedole T)
OF :
EXPENDITURE FOOD/ BEVERAGES VOLUNTEER EOOD
Date Payee name
4/30/2013 LOWE'S
Amount ($} Payee address; City; State; Zip Code
$30.94

© 4531 TRANS MOUNTAIN, EL PASQ, TX 79924

intended
PURPOSE - Category (See categories fisted at the twp of this schadule) Description (i travel autsids of Texas, complete Schadule T)
EXPESSTURE OVERHEAD WEIGHTED BLOCKS FOR TENT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE é,S NEEDED

wwew.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS  s3uay -2 P 237

CITY CLERK DEPT.

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Glft/Awards/Memaorials Expenss
Legal Sarvices

Foad/Beverage Expense
Polling Expense

Salaries/WagesiContract Labor
Solicitation/Fundraising Expense
“Travel i Distriet

Trave] Qut Of District

Loan RepaymentReimbursement v

Transporiation Equipment & Related Expense

ContributionsiDonations Made By
Candidate/Otficeholder/Political Commitiee

Reimtursement: from
political contributions.
itnded

Fees Printing Expense Office Overhead/Rental Expense  OTHER (anter a category not listed abovs}
The Instruction Guide expiains how to complete this form.

1 Total pages Séheﬁulé‘g-:' ‘2 FILER NAME 3 AGC__QUNT # {Ethics Commission Filers)

2 0¥ 7 ANTHONY (TONY) BENITEZ
4 Date 5 Payee name

4112713 ALBERTSONS
& Amount ($) 7 Payee address; City; State; ZipCode

$18.40 107685 KENWORTHY, EL PASQ, TX 79924

8  PURPOSE
OF

(a) Category (See categories fisted at the tap of ihis schedile)

(b) Bescription (f travel cutside of Texas, completa Schedile T}

* Reimbursement from
E[ political contributions
intended’

EXPENDITURE FOOD/ BEVERAGES
Date Payee name
4/30/2013 BURGER KING
Amount ($} Payee-address; City: State; Zip Code
$13.37

9050 DYER, EL PASO, TX 79904

Category (Seecategories fistid atthe top étifis scheduls)

Description (hiravel suside of Texas, complete:ScheduleT)

Raimbursement fram

PURPOSE
EXPE_I?I;WURE FGOD/ BEVERAGES VOLUNTEER FOOD
Bate Paysé hame
Amaunt (%) Payee address; pié'y; Staté;  Zjp Code

Reimbursement from
political cantributions
intended

political contributions.
intended
puﬂpo«ég Category (See categarius listad at the top of this schedule) Description (I yavelauiside of Téxas, complete Schedsle T)
___OF |
- EXPENDITURE -
Date Payee name
Amount ($} Payee address; City; State; Zip Code

. PURPOSE
OF
EXPENDITURE

Category (Sse categories listed at the top of this schadele)

Description {H fraval suiside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIESOF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




