Texas Ethics Commission

P.O.Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER.
CAMPAIGN FINANCE REPORT

Austin, Texas 78711-2070

rorm C/OH
CoVER SHEET PG 1

1 AQCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR - FIRST Ml OFFICE USE ONLY
OFFICEHOLDER| Mrs Lilia B
NAME * . Date Received
e Ler e
Lily Limon
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
ﬁ;f&?NE(;‘OLDER 1301 Lonewood Drive
ADDRESS El PaSO, Texas 79925 Date Hand-delivered or Postmarked
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
OFoNE (915 ) 253-1616
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged .
TREASURER i~ R
NAME Mrs. - Alica R I
NICKNAME LAST SUFFIX
Chacon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE
TREASURER
TREASUR 8937A Old County Road
(residence or business) El PaSO, Texas 79907
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (915 ) 534-7438

REPORT TYPE

D 30th day before eléction

January 15

D Runoff

15th day after campaign
treasurer appointment

]

{officehaider anly)
D July 15 D 8th day before election Exceeded $500 D Final report {Attach C/OH - FR) :
limit I
10 PERIOD Month Day Year Month Day Year
COVERED ) THROUGH )
07/01/2013 01/15/2014 5L
‘ f -
11 ELECTION ELECTION DATE ELECTIONTYPE O
Month Day Year Primary . SEEgial —
D D Runoff D General m Eﬁ%a E-z
e8]
12 OFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown) — ;;i
T I
City Representative W
GOTOPAGE2

www.ethics.state.ix.us

- Revised 09/28/2011




)

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

(TDD 1-800-735-2989)

CANDIDATE/ OFFICEHOLDER REPORT
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME
Mrs. Lilia B. Limon

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[ eEneraL

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

me under Title 15, Election Code.

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50.00
2. - TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2750.00
EXPENDITURE ' v
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 72 97
4.  TOTAL POLITICAL EXPENDITURES $ 538101
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD 1836.84
OgTSTrAND'NG 6. - TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD None
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompa@_mg repbrt »
is true and correct and includes all information required to be-Fe‘porte’a" *by

o
,.Jw

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribéd before me, by the said
15 day of January 20 14

= OO
= [
*** Elactronically Certified *** =2 7
Signature of Candidate or Officeholder :E’ =
R )
= m
W
Lilia Limon w
, this the

, to certify which, witnhess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering cath

Title of officer administering oath

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 ' . SCHEDULE A
OTHER THAN PLEDGES OR LOANS _ Y

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

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Lilia B. Limén
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#; y | 7 Amountof | 8 in-kind contribution

. contribution ($) description (if applicable)
Hector Gutierrez '

08/13/2013 '6. .Cténiril;ut.or:a;:id're.ss.; . .Ci.ty.; ‘St.at.e;. le C.Zot.:le ........... 250 :
1035 Calle Flor Place, El Paso, Texas 79912 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Empiloyer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
TREPAC |
..... td
09/23/2013 Contributor address; City; State; Zip Code 2000 l

PO Box 22467, Austin, TX 78758 : :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Realtors '
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
T contribution ($) description (if applicable)
Apartment Association |

12/30/2013 o bdnt}iﬁutbr.add}es.s;. ' Cﬁy;l étaite'; 'Zi‘p Cédé R 500 . l
5730 East Paisano ' ‘

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

Apartment Association

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of I In-kind contribution
. contribution ($) I description (if applicable)

Contributor addre's's{ ' Cit.y;. éta-te'; .Zi.p bédé .......... K |

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 2] out-of-state PAC (ID#; ) Amount of l In-kind ccgg‘ibut{f::ﬁ
contribution ($) | description ([E&pplicaple)
) . I -zl
Contributor address; City; State; Zip Code l oy
o 3;:‘6‘
(if travel outside of Texas, complete’SEhedu?g{T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) - ]
Lo m
N =
o

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

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

Austin, fexas 78711-2070

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

0

2 FILER NAME
Lilia B. Limén

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = =4 = = = $
§ Date 6 Full name of pledgor O out-of-state PAC{IDH; y | 8 Amountof  |g  In-kind description
pledge ($) (if applicable)

l
|
l
I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC(ID¥; )

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

|
|
|
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor

‘Pledgor address; City;

[ out-of-state PAC (1ID¥; . )

State,  Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID¥; B )

State;

Zip Code

In-kind description

Amount of I
| (if applicable)
l
l

. pledge (§)

|

(If travel outside of Texas, complete Schedule T)

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

~ T

AT
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description.
pledge ($) 1 (if applicable) ™
Pledgor address; City; State; Zip Code l - -
) i s i g
l pv
I = =

i

(If travel outside of Texas, complete §§heduT§T)

Principal occupation / Job title (See Instructions)

Employer (See |

)
nstructions) g

!

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

www.ethics.state.tx.us

Revised 09/28/2011



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

LOANS ' ) ' ‘ SCHEDULE E
. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 0
2 FILER NAME . ) 3 ACCOUNT # (Ethics Commission Filers)
Lilia B. Limén
a4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Name oflender [ out-of-state PAC (D#: y| @ LoanAmount ($)
6 Islender 8 .Lénaer address; City; State; Zip Code o C 10 Interestrate
a financial
Institution?
41 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral ' 15 Check if personal funds were deposited into political account -
[ none . O
16 GUARANTOR 17 Name of guarantor. ) 19 Amount Guaranteed ($)
INFORMATION ' )
. ' 1.8 .G‘ua.ra'nt.or.a(;drtes.s; ..... C:m}, o ‘Sta'te‘: 'Zi'p bo.dé ........
[] not applicable
20 Principal Occupation (See Instructions) : 21 Employer (See Instructions)
Date of loan . Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender A .Le'nAe} édélrésé; ) biiy;- ’ -S;tat‘e;. ’ Z|p doée. oot Interest rate
a financial ’
Institution?
’ Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of (_iofiateral Check if personal funds were deposited into political account
"y
[[] none O . B
GUARANTOR Name of guarantor Amount Gua}éﬂ?teed,@)
INFORMATION el
(4]
........................ —
Guarantor address; City; State; Zip Code e [
[1 not applicable 32
-3 Pl
SN ey
Principal Occupation (See Instructions) ’ Employer (See Instructions) K T
‘ & ._'_‘
[ . l
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission P.O.Box 12070

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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 .

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Lilia B. Limon

4 Date 5 Payee name

11/26/2013 City of El Paso

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

100 - 300 North Campbell St., El Paso, TX 79901

8 PURPOSE
OF

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

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

EXPENDITURE Contribution Shawver Park Lights
9 Complete ONLY. if direct Candidate / Officeholder name _ Office sought Office held
expenditure to benefit C/OH | jlig B. Limon City Representative City Representativ
Date Payee name ’
11/21/2013 Dollar Tree
Amount ($) Payee address; City; State; Zip Code
9513 Viscount Dr., El Paso, TX 79925
363.72 ’
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . . . .
EXPENDITURE Contribution Christmas Stockings for elderly and childre

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH Lllla B leén

Office held

City Reprsentative

City Representative

Date Payee name
11/13/2013 Paso del Norte Civil Rights Project
Amount ($) Payee address; City; State; Zip Code
55 1317 Rio Grande, E! Paso, TX 79902
PURPOSE Category (See categories listed at the tap of this schedule) . Description (if travel outside of Texas, complete Schedule T)
OF . . "
EXPENDITURE Contribution Luncheon fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | jlig B. Limon City Representative.  City Represeptatiy
—=5
Date . Payee name :"*": ""f
11/13/2013 El Paso Police Foundation = .
Amount ($) . Payee address; City; State; Zip Code :: r‘"
100 PO Box 972921, El Paso, TX 79907 en T
] =
PURPOSE Category (See categories listed at the top of this schedule). Description (If travel outside of Texas, complete ScheduleT) F«;‘
EXPENBITURE Donation Foundation Donation o 5
£
Complete ONLY if direct Candidate / Officeholder name Office sought Office held.
expenditure to benefit c/oH  Lilia B. Limon City Representative City Representatiy

ATFTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES ‘ SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District’ Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Lilia B. Limén
4 Date . 5 Payee name
11/12/2013 Yucca Neighborhood Association
6 Amount ($) 7 Payee address; City; State; Zip Code
555 Lafayette, El Paso, TX 79915
102
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Donation : Enchilada Dinner Fundraiser
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | jlig B. Limon City Representative City Representati
Date Payee name . §
10/04/2013 El Paso Community College
Amount ($) . Payee address; City; State; Zip Code
9050 Viscount Blvd., El Paso, TX 79925
200
PURPOSE . Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
. OF . : . . . .
EXPENDITURE Donation _ Hispanic Heritage Month
Complete QNLY: if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH | jlia B. Limén City Representative  City Representatiy
" Date Payee name
09/12/2013 Lunch Box .
Amount ($) Payee address; City; State; Zip nge
' 667 N. Carolina, El Paso, TX 79915
69.91 °r _ |
PURPOSE Category (See categories listed at the top of this schedule) Description_ (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE Beverage Expense Beverages '
Complete ONLY if direct Candidagé / Officeholder name Office sought Office held
expenditure to benefit C/OH | jlig B. Limoén City Representative City Repreéeéntatiy
— == .
Date Payee name i,
08/28/2013 - 123Inkjets O
" Amount ($) Payee address; City; State; Zip Code ) © ;1""‘-
2828 Cochran St., Ste. 283, Simi Valley, CA 93065 A
86.4 ’ - PR
: 4 e,
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Sche@]e T) !:‘j_j
EXPENGITURE Printing Expense ' Toner ' g
Complete ONLY if direc.t Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Lilia B. Limén City Representative City Representatiy

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

1

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

‘

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense Polling Expense
Fees Printing Expense

Legal Services

Food/Beverage Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

L.oan 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

4 Lilia B. Limén

'3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

08/23/2013 Alexandra Quezada
6 Amount ($) 7 Payee address; City; State; Zip.Code
12337 Tierra Limpia, El Paso, TX 79938
100
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (iftravel outside of Texas, camplete Schedule T)
OF . ' :
EXPENDITURE Campaign Staff Salary
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | jlia B. Limon City Representative . City Representativ
Date . Payee name
08/19/2013 Marissa Gutierrez
Amount ($) Payee address; City; State; Zip Code »
100 621 Don Paco Drive, San Elizario, TX 79849
PURPOSE Category (See categories listed at the top of this schedule) .Description (Iftrave! outside of Texas, complete Schedute T) *
OF . : :
EXPENDITURE Campalgn Staff Salary

Complete QNLY if direct
expenditure to benefit C/OH Lllla B le(’)n

Candidate / Officeholder name

Office sought

Office held

‘City Representativ

.City Representative

Date Payee name

08/14/2013 Vivian Rojas

Amount ($) - Payee address; City; State; Zip Code
7861 Jersey, El Paso, TX 79915
100
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF . ' 7

EXPENDITURE Campaign Staff Salary = 8
. e —d

Complete ONLY if direct Candidate / Officeholder name Office sought Officg held ~<

expenditure to benefit C/OH | jlia B. Limon City Represenative City Répresentatiy-
Date Payee name Za z :
08/14/2013 Lizette Saucedo =
Amount ($) Payee address; . - City; State; Zip Code po 9y
2400 Wheeling, El Paso, TX 79930 ™
500 | g
o
Lo .
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
X PENEITURE Campaign Staff Salary

Candidate / Officeholder name

Complete QNLY if direct & Fon (?fﬁce sought ) ) Office held '
expenditure to benefit C/OH  Lilia B. Limon City Representative City Representatiy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

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

Travel Out Of District
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

3 ACCOUNT # (Ethics Commission Filers)

4 Lilia B. Limédn
4 Date 5 Payee name
08/14/2013 Carino's
6 Amount ($) 7 Payee address; City; State; Zip Code
1201 Airway, El Paso, TX 79925
103.98 _
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food

Campaign Worker Meal

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Lilia B. Limén

Office sought
City Representative

Office heid

City Representativ

Date Payee name
07/09/2013 Vivian Rojas
Amount ($) Payee address; ‘City; State; Zip Code
7861 Jersey, El Paso, TX 79915
200
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . X
EXPENDITURE Campalgn Staff Salary
Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH | jlig B. Limon City Representative City Representatiy
Date’ . Payee name
07/01/2013 Alejandro Benhumea
Amount ($) Payee address; ~ City; State; Zip Code
60 9116 Mt. San Berdu, E! Paso, TX 79924
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF ’ .
EXPENDITURE Campaign Work Salary
Complete QNLY if direct Candidate / Officeholder name Office sought - Office held |
f " e . e : . . . ) L4 .
expenditure to benefit C/OH | jlig B. Limon City Representative City Representatiy
Date Payee name £ -
2
Amount ($) Payee address; City; State; Zip Code 2;1 s
. v
' - K
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Scheduie T) t—;::
OF : Uy
EXPENDITURE & -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Awustin, :;l'exas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

OTHER (enter a category not listed above)

0

1 Total pages Schedule G:

2 FILER NAME
Lilia B. Limoén

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
" OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from’
D political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
‘ OF ' : :
EXPENDITURE
Date Payee name
Amount ($) Payee address; .City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scjiedule T)y
OF o =
EXPENDITURE -
]
[@)
Date Payee name — ™
wr T
. 3
Amount ($) Payee address; City; State; Zip Code _":?: ;:3
Fou o
Reimbursement from k7] -
D political contributions P
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) )
. OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commi

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

(512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

(TDD 1-800-735-2989)

SCHEDULE H

Accounting/Banking
Consulting Expense
Event Expense
Fees

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travel Out Of District
Printing Expense Office Qverhead/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 H: 2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)
0 Lilia B. Limén
4 Date’ 5 Business name

6 Amount ($)

7 Business address; City;

8

State; Zip Code

. PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct

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

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

Candidate / Officeholder name Office sought

- Office held
expenditure to benefit C/OH
Date Business name .
Amount ($) Business address, City; State; Zip Code
PURPOSE

OF
EXPENDITURE

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

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

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Business name
 Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF : ' '
EXPENDITURE o
) L3
Complete ONLY if direct Candidate / Officeholder name Office sought Office Egi':d ]
expenditure to benefit C/OH ' e <
Date Business name s ';..‘i
en |
Amount ($) Business address; City; State; - Zip Code - s
—i G
g [l
. . e -
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedi@T) - '
OF .
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



i

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

NON-POLITICAL EXPENDITUREé _ : SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) _
Loan Repayment/Reimbursement

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

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 |: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

0 Lilia B. Limén
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule) - (b) Description (See instructions regarding type of information required.)

8 PURPOSE

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

Date Payee name

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

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of inform‘ation required.)
OF '

EXPENDITURE .
]
Date Payee name ~c
(@]
i . il
Amount ($), . Payee address; City; State; Zip Code ey I
@
£

: Category (See categories listed at the top of this schedule) Description (See instructions regarding type of info%icn re'-l|red)

PURPOSE gory _9 P ) P g 9 typ _qu :

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

"INTEREST EARNED, OTHER CREDITSIGAINSI
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to cor_hple_te this form.

1 Total pages Schedule K: ()

Lilia B. Limon

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
. i ®)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received ) Amount
' (C))
Address of person from whom amount is received; City; State; Zip Code -
Purpose for which amount is received
Date Name of person from whom amount is received Amount

Purpose for which amount is received

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lilia B. Limén

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

5 Contribution / Expenditure reported on:

[] scheauea [_] Schedule B | ] ScheduleC [ | SchedueD [] Schedule P[] Schedule G
[] schedwen [] scheawen [ ] comuc [Jcont [ Pacc [] Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheduiea [ ] SchedueB [ ] ScheduleC [ ] Schedule D [] schedule F [ ] schedule G
[] schedueH [_] Schedule N [] conuc  [] cont [] pacc ] PacE

Name of person(s) traveling

Dates of travel

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[[] scheduea [] schedule® [ ] ScheduleC [ ] Schedule D [] schedue F [ ] schedule G

[] schedulent [ ] Scheauen [ ] conuc  [] con-T ] pacc [] Pac-E

Dates of travel Name of person(s) traveling i?:;‘; t,,_
: = et
Departure city or name of departure Iocation' -

- 2

p— =

A N . . N . - [y TF1

Destination city or name of destination location Yo

L R

Means of transportation " Purpose of travel (including name of conference, seminar, or other event) - o}
£y

- Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 4

CANDIDATE / OFFICEHOLDEé REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type” on page 1 is marked “Final Report"” e

2 ACCOUNT # (Ethics Commission Filers)

1 C/OHNAME
Mrs. Lilia B. Limon
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder -2

. =<

4 FILER WHO IS NOT AN OFFICEHOLDER Ty
«» Complete A & B below only if you are notan officeholder. - Jo— [

. ' : ' en M

A. CAMPAIGN FUNDS : : =

. . - X

Check only one: . . : :: E:';

. ‘:' { T

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions. e 't'r

|:| I have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that 1 may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204. ’ i

‘B. ASSETS

Check only one:
|:| | do not retain assets purchased with political contriblitions or interest or other income from political contributions.

[:I 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
{ may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.
Lilia Limon
Signature of Candidate

5 OFFICEHOLDER . .

- Complete this section only if you are an officeholder

[1 1amawarethatlremainsubjecttofiing requirements applicable to an officeholder who does nothave a cémpaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us

Revised 09/28/2011



