Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
OFFICE USE ONLY
AFFIDAVIT FOR pate Recsived
CANDIDATE OR OFFICEHOLDER:
)
ELECTRONIC FILING EXEMPTION S ;
An exemption affidavit must be submitted with each paper report. %—; ~<
Date Hand-defivered or Dath-Postrfgyked
A candidate or officeholder who has accepted more than $20,000 in political contributions -
or made more than $20,000 in political expenditures in any calendar year must file all o M
subsequent reports electronically. Date Processed - 5“
— A)
=
= =
Fileg e . Account # Date Imaged -~ e
/fﬁdﬁ;é/ ? ,C/Oé g
Pl

| swear or affirm that | have not accepted more than $20,000 in political contributions or made

1.
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports

electronically if I, my agént or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making p'olitica{

confributions to me.

5. amfiling this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which I

am claiming an exemption from electronic filing.

UO@ Avadatte o 53l

wuTt CC@:‘ C{Q e . Signature of Candidate or Officeholder

NOTARY STAMP / SEAL

this the day of

Sworn to and subscribed before me by

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.ethics.state.ix.us Revised 02/22/2007



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

CANDIDATE / OFFICEHOLDER | rorm G/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3
3 CANDIDATE/ MS /MRS /MR FIRST T P——
OFFICEHOLDER OFFICE USE ONLY
NAME ‘ MR MICHIEL R Date Received - o
.................................. =
NICKNAME LAST SUFFIX -
NOE ng; =<
pr A
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIP CODE —
OFFICEHOLDER oy M
MAILING 1440 GEORGE DIETER, STEA  EL PASO, TX 79936 | Daterans-seiveredorPosimaried Sy
ADDRESS ? ’ %
I:]change of address Receipt # Amo&g ;‘;’1
5 CANDIDATE/ ‘1 AREA CODE PHONE NUMBER EXTENSION . e E
OFFICEHOLDER . . Date Processe &y .
PHONE (915 ) 591-4444
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER ; )
NAME MR RONALD E .
NICKNAME LAST SUFFIX
PATE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
. ADDRESS - | 1011 MONTANA AVE EL PASO, TX 79902
" (residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORTTYPE / January 15 30th day before election Runoff 15t gay_ after campaign treasurer
. appointriient (officeholder only)
I:I July 15 [:] 8th day before election [I Exceeded $500 limit D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07 /01 /2014 | 12 /31 /2014
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
/ / D Primary D Runoff ) l:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE S(?\UGHT (if known) :
' CITY REPRESENTATIVE
14 NOTICE ) — _
OF DIRECT | DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE -
BY OTHER © Name
INDIVIDUALS :

Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

D additional pages

GO TO PAGE 2

www.ethics.state.tx.us Revised 04/21/2010



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

'CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)

MICHIEL R NOE

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

E GENERAL
El SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢, 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)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 494.00
gg&ﬁé%u-”o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 27,533.97
OF REPORTING PERIOD
OUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

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

witiy,,

é\\‘\w v, AMERICA E. LUNA me under Title 15, Election
Notary Public, State of Texas

My Commission Expires

March 08, 2014

&

9

L7

i,
Iy

N
2

s
4
s

s
g

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

l /7.7'5‘:',‘ L , 72 M z
Sworn to apd subscribed before me, by the said /f”//%/(w/ /{'.4’ - dé , this the

/‘4..‘6 /%X day of i 20 /é—_ , to certify which, witness my hand and seal of office.

St aeior £ 2oma- Wity Aubite

ignature of ofﬁce_r?_lministering oath Printed name of officer administering oath Title of oéféer administering oath

www.ethics.state.tx.us Revised 04/21/2010



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 [nstruction 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)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 MICHIEL R NOE
4 Date 5 Payee name
12/15/ 1,4 PATE AND APPLEBY, LLP
6 Amount ($) 7 Payee address; City; State; Zip Code
494.00 1011 MONTANA AVE EL PASO, TX 79902

8 PURPOSE
OF
EXPENDITURE

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

ACCOUNTING EXPENSE

(b) Description (If travel outside of Texas, complete Schedule T)

ACCOUNTING SERVICES

9 Comrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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 (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date

Payee name

Améunt $)

City; State; Zip Code

Payee address;
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Offi(;e held
expenditure to benefit C/OH ’
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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 04/21/2010



oF TOTRL PoL/TICA—L, Con ‘no/os GHfHU(SE
Feom 4 18,227.97 fo 8 28,027,277 TRIBU

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

(TDD 1-800-735-2989)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed
- OFFICE USE_QN[{Y,
. i w =
3 CANDIDATE/ MS/MRS/MR FIRST MI Date Received c -
OFFICEHOLDER .
e
MR mitkier R Z o
NICKNAME LAST SUFFIX R
NOE : o 3
LS
4 '?sllglNAL REPORT D January 156 L—_] Runoff D Other (specify) ;I?E D
m July 15 D Exceeded $500 limit - Date Hand-defivered or Postma%i'g:l l—-.ol
D 30th day before election D 15th day after treasurer - ‘;qu —
appointment (officehoider only) Receipt # Amount
D 8th day before efection Final report e
- Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
Ol / Ol /ZDIHL THROUGH 06/30 /,?,0[ 4« Date Imaged

6 EXPLANATIONOFCORRECTION ~ THE CORRECTION 15 TO REmove THe .le*KlI\)b _ EENT
EXPENSE OF % 9,800 To Suw Ty womeN's HEALTH FRom THE bfzof2014
CAMPAHIGN REPORT ON SCHEDULE F AS NO MONEY wAS PAID oR RECEIVED Turs

DURING
THIS PER1OD FOR ReNT. 7THE RENT EXPENSE whAS RELORDED /N ERrpPoR, THE
AMOWT oF PoUTICAL EXPENDITUREs, CHANGES FROom #11,+T.01 To 4 1,617.01 Of
CovER SileeT PA'(:t 7_ THE AmouT

o~

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

Check ONLY if applicable:

Semiannual reports: This réport is an amendmerit/correction to a
w semiannual report due on or after Septemiber 1, 2011. If armend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the origihal réeport was made

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

l"—l Other reports (excluding semiannual reports due on or after
: 5 September 1, 2011): | swear, or affirm, that | am filing this corrected
NS E, AMERICA E. LUNA report not later than the 14th business day after the date | learned
"% Notary Public, State of Texas |{  that the report as originally filed is inaccurate or incomplete. | swear,
#§ My Commission Expires

1y,

I

oos 5’»”"
o

“um

$
o

or affirm, that any error or omission in the report as originally filed
s March 08, 2016 Yy p ginally
RS was made in good fait '
o f - \l/""‘”\ :
Signature of Candidate or Officeholdeér
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /g Céﬁ ( /V/é , this the J day of L//W7 )
%V%gjn%ss my hand and seal o;;iff ce = L A /(/W / /7 é / e,

ature of officer adnﬂnistering oath

Printed name of officer administering oath Title of officer administering oath

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

\

www.ethics.state.tx.us

Revised 09/01/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3
3 CANDIDATE/ MS / MRS/ MR FIRST Ml OFFICE USE ONLY

OFFICEHOLDER

NAME MR MICHIEL R Date Recelved
e Ler T s
NOE

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  ZiP CODE

OFFICEHOLDER _ .

MAILING 1440 GEORGE DIETER. STEA EL PASO. TX 79936 | bateHand-delivered or Postmarked

ADDRESS ? o .
Dchange of address Receipt # Amount
5 CANDIDATE/ * AREA CODE PHONE NUMBER EXTENSION

Date Processed

PHONE (915) 591-4444

6 CAMPAIGN MS /MRS / MR FIRST - W Date Imaged
TREASURER
NAME MR RONALD ~ - . E .

NICKNAME LAST . SUFFIX
PATE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER ‘ ' o
ADDRESS 1011 MONTANA AVE EL PASO, TX 79902
(residence or business)

s campaiGN AREA CODE PHONE NUMBER - EXTENSION

TREASURER ( 915 ) 532-8000

9 REPORTTYPE

January 15 . 30th day before election Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 I:] 8th day befoi'e eléction I:l Exceeded $500 limit l:l Final report (Attach C/OH - FR)

I:l additional pages

10 PERIOD Month Day Year Month Déy Year
COVERED THROUGH 3
01 01 /2014 06 30 2014
11 ELECTION ELECTION DATE ELECTION TYPE ' '
Month Day Year : .
/ / [I Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CITY REPRESENTATIVE
14 NOTICE ) ) . . )
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box;  Apt./Suite #,  City; State;  Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

. ) Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

MICHIEL R NOE

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

E GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 1,617.01
(B:,SL"L\T,\T(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 28,027.97
OF REPORTING PERIOD
fgzﬁl—%‘#’i‘l_”se 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

iy,

X “'f?‘o':",, AMERICA E. LUNA

+"& Notary Public, State of Texas '
5P N\l My Commission Expires

AR March 08, 2016

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

8wdrn(jg¢£3 subscribed before me, by the said /{//ﬂ/ﬁﬁ/ ’6‘ M—é , this the
/ day of UW’% 20 /f , to certify which, witness my hand and seal of office.

@%%w//é’% T - E AN /w@ zzz/,'cf

L=
Signagdre of ofﬁceradministéring oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx:us Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SsCHEDULE 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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 MICHIEL R NOE
4 Date &5 Payee name
02/20/2014 PATE AND APPLEBY, LLP
6 Amount ($) 7 Payee address; City; State; Zip Code
923.00 1011 MONTANA AVE EL PASO, TX 79902

8 PURPOSE
OF

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

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

EXPENDITURE ACCOUNTING EXPENSE ACCOUNTING SERVICES
9 Complete Mif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/30/2014 'LOPEZ MARKETING GROUP

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

13.01 11169 LA QUINTA PLACE  EL PASO, TX 79936
PURPOSE Category (See categories Iisied at the top of this sche&ule) Description (Iftravel outside of Texas, co.rnplete Schedule T}

EXPESSTURE ADVERTISING EXPENSE ADVERTISING
Complete QNLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/01/2014 PATE AND APPLEBY, LLP
Amount ($) Payee address; City; State; Zip Code
681.00 1011 MONTANA AVE EL PASO, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Des;ribtion (If trave! outside of Texas, complete Schedule T)
EXPENDITURE ACCOUNTING EXPENSE ACCOUNTING SERVICES
Conplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name

City; State; Zip Code

EXPENDITURE

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

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 04/21/2010



