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

| SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
COVER SHEET PG 1

ACCOUNT # PAGE
The SPAC INSTRUCTION GuiDE explains how to 1 (Ethics Commission filers) 2 #
complete this form. , 00001234 1 of 39.
3 COMMITTEE NAME OFFICE USgONIf__Y
Friends for Peter Svarzbein R
‘ N Date Received T =~
-3
. o O
4 COMMITTEE : ADDRESS / PO BOX; APT/SUITE# CITY; STATE; ZIP CODE: ' ;
ADDRESS . (Sa) -
. - X
[ changeofAddress | 705 E. Baltimore oE
: El Paso, TX 79912 Date Hand-delivered or DWostm?;ﬁed
Lo .
5 CAMPAIGN MS /MRS / MR ’ : FIRST. Mi Receipt # Amount
TREASURER Ms. - ' Noel R i
NAME C Date Processed
NICKNAME ’ © LAST SUFFIX
Ro_senbaum Co Date lmgged v
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE#. CITY; STATE; ZIP CODE
TREASURER'S . , '
STREET ADDRESS | 405 Valplano Drive
(Residence or business) El Paso, TX 79912
7 CAMPAIGN STREET OR PO BOX; ) ' APT/SUITE # an CITY; STATE; ZIP CODE
TREASURER'S | . h
MAILING ADDRESS | 405 Valplano Drive
) o : El Paso, TX 79912
[] change of Address i : R
8 CAM PAIGN AREA CODE ' . PHONE NUMBER ) .- EXTENSION
TREASURER R S ' '
PHONE ; (915) 588-9858
9 REPORT TYPE ) EI January 15 ) : 30th day before electi‘on I:] Exceeded $500 limit
V D July 15 . - I:I 8th day before election D Dissolution (attach PAC-DR)
: ' ‘ D Runoff ' D 10th day after campaign
. ) treasurer termination
10 PERIOD COVERED Month by Year vonth bay Voar |
01/01/2015- - .  THROUGH 03/30/2015
11 ELECTION : [ELECTION DATE ELECTION TYPE
o " | Month Day Year . . v .
- 05/09/2015. [:l Primary D Runoff . m General I:I Special
GO TO PAGE 2

Electronic Filing Version 3.4.6



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

(512)463-5800

TDD 1-800-735-2989

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE & TOTALS

rorm SPAC

CoOVER SHEET PG 2

12 COMMITTEE - Friends for Peter Svarzbein

ACCOUNT # (Ethics Commission filers)
NAME 00001234
13 COMMITTEE AECAND'DATE CANDIDATE / OFFICEHOLDER NAME = (::
PURPOSE . ) =
PETER. SVBRZEBEIN A
(Attach lists on plain = ——
paper to complete this = OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) - ) —
report if necessary:) OFFICEHOLDER ’ : s oo M
. i e}
C.aty Counvart DigirlcT L R
b4 s
[ supPORT BALLOT IDENTIFICATION / # ELECTION DATE . Y
(Candidate or Measure) : Month Day Year w -
v ' 1)
O oprose o O
(Candidate or Measure) | - . B
' ‘ : DESCRIPTION
[ assist [Imeisure .
(Officeholder only)
14 CONTRIBUTION 1 " TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS . ’ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . :
- $ 445.33
2. TOTAL POLITICAL CONTRIBUTIONS : : "
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24,634.03
. EXPENDITURE "3 TOTAL POLITICAL EXPENDITURES OF $100 OR LEes, UNLESS ITEMIZED ' o
' TOTALS ‘ o S - : $ 1,820.52
4, “TOTAL EXPENE @ S
TAL POLITICAL ‘PENDI'I'.'URES $ 29,627.73
ggI[\IAT[\T(I:%UTION "5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
. "OF THE REPORTING PERIOD : $ 12,199.13
h .deS.TANbiN'G N e. _ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - % 0.00
15 AFFIDAVIT :

me under Title 15, Election Code.

M /9 OZMJ/VVQ\::WV\

DOLORES M. JENKINS

NOTARY PUBLIC |

in and for the State of Texas’
My commission expires

04-25-2018

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

i Slgnature of Campalgn Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE -

Swmd subscrlbed before me, by the said %M )( /%@Mﬁﬁ/wﬂw
L2015

Dedorss P O b

Signature of officer adhinistering oath

, to certify which, witness my hand and seal of ofF ice. -

Dalores M. Tenkins

, rhis the 94(/ :

Hotirs,

day

Print name of officer administering oath

Title of officer adminiglering oath

Electronic Filing Version 3.4.6



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

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

6309 Loma De Cristo
El Paso, TX 79912

. The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# o Ly
: Schedule: 1/16 Report 3/39 -
2 FILERNAME Friends for Peter Svarzbein ' o 3 ACCOUNT# (Ethics Commlsslg@%ﬂer%'
. . . . LW
: 00001234 o Q
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y |7 Amountof |8  Inkind contiibtior )
' - ! B — tributi intion (i ;

. . Aguilar, Richard (Mr.) - ) _  contribution (%) |- description (if apghca@%)
A e N . | , SE oo
03/02/2015 | 6 Contributor address; City; State, Zip Code , $500.00 | » ™

: 8201 Lockheed Road, Ste. 203 _ _ . w5
' El Paso, TX 79925 . : I -
_ ) (If travel outside of Texas, complete Schedule T) D
9 Principal occupation / Job title (See Instructions) ' 10 Employer (See Instructions) :
Datte |  Fullname of contributor [ out-of-state PAC (ID# ’ ) Amount of I In-kind contribution
: Ainsa, Andrew (Mr.) . o . . contribution ($ |  description (if applicable)
_ » U T ...... 1N |
- :01/28/2015 Contributor address; Clty, State; Zip Code _ ‘ $48 65 I
L |

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

' Principal occupation / Job title (See lnstructions) o : Employer (See Instructlons)
:Date - ' Full name of contributor [ out-of-state PAC (ID#. ' ) Amountof ] Inkind contribution
. - Ainsa, Andrew (Mr.) S » o - contripdtion (%) | description (if applioable)
T T TR , |
03/28/2015 Contnbutor address, Clty, State; Zip Code o o . $96 80 |
oo : 6309 Loma De Cristo K ST S :
I

E Paso, TX79912

(lf trave! outside of Texas, complete Schedule T) |:|

.. Principal occupation / Job title (See Instructions) - - _ — T . Employer (See instructions)
Date . - Full name of contributor [ out-of-state PAC (ID# : ) Amountof | In-kind contribution
. T 'Alpern, Louis (Mr.) S S ' ’ contribution ($) | description (if applicable)
......................................................... : |
01/19/2015 | - Contributor address City; State le Code » . - $970.70 l
-1 4171 N.Mesa St. ) :
El Paso, TX79912 ‘ . : o S : I
. ) (If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) ) Employer (See lnstructlons) :
" Date - Full name of contributor 1" out-of-state PAC (ID# B ). Amount of | In-kind contribution
: , Alpem; Louis (Mr.) ’ o - . contribution ($) |- description (if applicable)
.......................................... N P
03/25/2015 _ Contnbutor address, City; State; le Code $970.70 |
' 4171 N. Mesa St. B :
' | ElPaso, TX79912 o " S ]

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

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

Electronic Filing Version 3.4.6



Texas Ethics Commission P.O.Box.12070 )

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

TDD 1-800-735-2989

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #

4 Date

2 'FILER NAME = Friends for Peter Svarzbein

00001234

Schedule: 2/16 Report 4/39
| 3 AccOUNT# (Ethics C_)ommnsstonﬂlers)

02/25/2015 | 6 Contributor address; ~ City;

5. Full name of contributor [ out-of-state PAC (o#___ ).
Armstater, Rchard J. (Mr.)- ’ -

State; Zip Code
5000 Montana

El Paso, TX 79922

7 Amountof |8
contribution ($) |

: |
$500.00 |
o

In-kind contribution
. description (if applicable)

. . . ] ’
(If travel outside of Texas, complete Sﬁhedulg)T) EI

—~

=

v

T "

—J

=5 O
.
o

9 * Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Principal occupation / Job title (See Instructions) - -

e ~E
oo
) K ] jaal
Date Full name of contributor I out-of-state PAC (ID# » ) _ Amountof . |- In-kind contsibution
Ayoub; Moses (Mr.) | . contribution ($) | descnptlon (Liapphc-:able)
. . S SRR [, S _ {
01/12/2015 Contributor address; - City; -State; Zip Code C $96,80-I
. 3114 Altura Ave. . I T o
El- Paso, TX 79930 : ) ‘|-

) (If travel outsme of Texas, complete Schedule T) D
Employer (See: lnstructlons) :

Datev

02/15/2015 . Contributor address;

Full name of contributor -l:]lout-of‘-‘state‘ PAC (ID#: '
Batkin, Mike (Mr.) ’ '

. C|ty State Z|p Code
6112 Via Fortuna Lane -
| ElPaso, TX79912-2603

. Amount of -
contnbut|on ($

I
1
S
$25000|
l

; (I travel outsnde of Texas, complete Schedule T) D

- In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

' Employer (See Instructlons)

El Paso, TX 79941

Date Full name of contributor O out-of-state PAC (ID#_ ) Amount of | In-kind contribution
Berg, Tanhy . R . contnbuhon ] description (if applicable)
: O A S | o
02/04/2015 Contnbutor address, City; - State le Code $1 00. 00 |
P.O. Box
e

(lftravel outside of Texas, complete Schedule T) D

_ Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

Date - Full name of contributor O out-of-state PAC (lD# ] ) " Amount of ' | In-kind contribution
Bleganowskl Arthur C. (Mr.)- - contribution ($) [ description (if applicable)
........................................................ } |
02/23/2015 Contributor address; Clty; State; Zip Code $100.00 |
- 7213 Majorca Ct. . ' - -
El Paso, TX 79912 A

AIf travel out5|de of Texas, complete Schedule T D

Principal occupation / Job tltle (See Instructions).

Employer (See Instructlons)

Electronic Filing Version 3.4.6



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

POLITICAL CONTRIBUTIONS e SCHEDULE A
- OTHER THAN PLEDGES OR LOANS |

“The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
- o ‘ Schedule: 3/16 Report: 5/39 .
2 FILERNAME Friends for Peter Svarzbein o 3. ACCOUNT# (Ethics Cpmmlgon filgxs)
- 00001234 =
4 Date ~ |5 Full name of contributor [ out-of-state PAC (ID# ) |7 Amountof |8 Inkind coributipn
o Block, Harole M & Jennie M ‘ contribution ($) | description (if\‘egplicable)
03/03/2015 | 6 Contributor address, City; State; Zip Code : : : $150.00 | = o
660 Copperfield Land : . . o
El Paso, TX 79912 o . | . 0
. (If travel outside of Texas, complete Sche ule T) D
9 Principal occupatio_n/_Job title (See Instructions) 10 Employer (See Instructions)
' Date . Full name of contributor [ out-of-state PAC (ID# : bR Amount of | In-kind contribution
. o Bohannon, Ben‘ _ ' ' s - o contribution ($) l description (if applicable)
T R e e e e e s |
03/18/2015 . Contrlbutor.address, Crty, State; Zip Code - : . $500 00 |
o '819 Dulce Tierra ' o : '
N

El Paso, TX798912 :

.| (iftravel outside Qf Texas, complete Sc‘hedule T D

. | 5525 M. Stanton St Ste 28C
| El Paso, TX79912

_Pri_ncipél occupation /AJobAtitIe (See Instructions) o i - Employer (See Instructions)
Date . .- | . Fullname of contributor [ -out-of-state PAC (ID# - ). | Amountof | ‘In-kind contribution
| Bohannon, Matt - L v - contribution ($) N description (if applicable)
. .‘....'...;.......; ...... '.'..........L........,; .......... RRRE I l
"~ 03/18/2015 | = Contributor address; . . Crty, State; le Code [ $500 00 |
: N

(lf travel outside of Texas complete Schedule T D

. Principalleccupation-/ Job title' (See Instructions). . _ o Employer (See Instruc’uons)
Date "Full name of contributor - I:] ou_t-ef-state PAC (ID#____ T ) . Amountof | In-kind contribution
: vCardwell, JA . : : _- B contribution (§) | description (if applicable) -
: : T R PRI ]
03/11/2015 Contributor address, . City; State le Code N . %1 ,000.00 | :
. | 6080 Surety Drive I . :
El Paso, TX79905 . ° I B ' . L . ]
o : ) | (If travel outS|de of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) -~ o ’ Employer (See lnstructrons) '
Date Full name of contributor |:| out-of-state PAC (ID# ' ) Amountof | in-kind contribution .
. Cardwell James A. Jr (Mr.) . contribution ($) | description (if applicable)
I P EEREERERS 1 S
- 03/15/2015 Contributor address; Clty State; er Code - : $1,000.00 |
. : 5772 Diamond Point : ' :
El Paso, TX79912 . - ' ' |
(If travel outside of Texas, comblete Schedule T D

- Principal occupation / Job title (See Instructions) R Employer (See instructions) .

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

TDD 1-800-735-2989

(512)463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 PAGE# 54

The INSTRUCTION GUIDE explains how to complete this form.

-f'\

Schedule: 4/16 Report: 6%9 )

2 FILER NAME Friends for Peter Svarzbein - - 3 ACCOUNT# (Ethics Commiggion filars)
. . 00001234 \ ‘;;
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ' ) |7 Amountof |8 Inhkind cOntribut? ‘
Dipp, Mike (Mr.) : ‘ contribution ($) | description (if-applicable)
.......................................................... | -3 Q
02/09/2015 | 6 Contrlbutor address; Clty, State, Zip Code $300.00 ' Yy
PO Box 5 o - 3 -

El Paso, TX 79940- 0055

(If travel outside of Texas, complete Schedule T D

"9 Principal occupation / Job title (See Instructions)

10 Employer (See lnstructlons)

Date

© 02/26/2015

- El'Paso, TX 79940-0055

Full name of contributor [3 out-of-state PAC .(lD#'__'_—.'_'__)
Dipp, Mike (Mr.) , ) : . T

_Contributor address; City; State; Z|p Code » '
‘PO Box 55 : .

" Inkind contribution
description (if applicable)

~ Amountof |
contribution ($) 1

$200.00 |
]

(If travel out51de of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See lnstructtons)

Date ‘

02/18/2015

Full name of contributor . [ out-of-state PAC (ID# - )
Ehrllch William & Jennlfer ' :

~ Contributor address;. ' City; State; ‘le Code .

308 Crimson Cloud Lane
El Paso, TX 79912 .

: contribution (8) |'

‘In-kind contribution :.
descnptlon (if appllcable)

© Amountof |

©.7$200.00 |
. |

(lf travel outside of Texas complete Schedule T) D

Principal occupation I Job title (See Instructions)

: Employer (See lnstructlons)

Date

02/10/2015

Full name of contrlbutor El out-of-state PAC (ID#. - - ) .
Erb, Ryan ‘ o o '
Contrlbutor address; Clty State le Code C v

1131 Galloway Dr.
El Paso, -TX 79902

. In-kind contribution

" Amountof |
description (if applicable)

contribution ($) |
S |
$96.80 I

I

Principal occupation / Job title (See Instructions) .

' (If trav_el outside of Texas, complete Schedule T): D
Employer (See Instructions) :

Date

02/28/2015

Full name of contributor [ out-of-state PAC (ID# )
Fenenbock, Mark & Dori : : S ‘
Contrlbutor address; State; le Code

C|ty,
405 Camino Real Ave. .
El Paso, TX 79912

" In-kind contribution
description (if applicable)

Amountof |
contribution ($) !

o
- $291.00 |

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

Principal occupation / Job title (See Instructions)

- Employer (See Instructions)

Electronic Filing Version 3.4.6




Texas Ethics Commission’ P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

Contrlbutor address,
801 River Oaks Dr.
El Paso, TX 79912

: Crty, S.tate, _Z|p Code -

Principal occupation / Job title (See lnstrubtio’ns)

SCHEDULE A
. . o ~
- matsne 3 —
: : : : ST
The InsTRUCTION GUIDE explains how to complete this form 1 PAGE # = <
. = Schedule: 5/16_Report: 7/39 -2 ¢
2 FILERNAME. Friends for Peter Svarzbein 3 ACCOUNT# (Ethics Commission filersyy
) . . 1. g
| . | 00001234 o
4  Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contrbutiorc
Feuille, Kathryn . contribution (3$) 1 description (lf qullcable)
. T S AT R S . ' | ) 3
03/18/2015 | 6 Contributor address; Clty State, Zip Code - $250.00 ] -
‘857 River Oaks Dr. ’ -
El Paso, TX 79912 I
v S . (lftravel outside of Texas, complete Schedule T) I:l
9 Principal occupation / Job title (See Instru;:tlbr\s) 10 Employer (See lnstructlons) '
Date Full name of contributor . [ dut-éf—stal_:e PAC (ID# ) ~ Amount of | In-kind contribution
‘ Fowlkes, Kefran and Lii L C ) . contribution ($) | " description (if applicable)
e R R R : |
01/28/2015 Contrlbutor address : C|ty, State; Zip Code $150.00 |
S v 632'Spring Crest” ..~ .~ - . '
El Paso, TX79912. . ’ |-
o ) ) ) . K (If travel outside of Texas, complete Schedule 7). D
‘Principal occupation / Job title (See Instructions). Employer (See lnstructrons)
Date Full name of contribdtor EI out-of-state PAC (ID# ) Amountof | v In-kind contribution -
- Franco, Carlos & Martha contribution ($) | description (if applicable)
T SRR B P P : o
‘03/25/2015 Contnbutor address Clty, State; er Code $100.00 |
© .. . |-871 Broadmoor ) ' B N
El Paso, TX 79912_ S
. .. N LR (lftravel outside of Texas, complete Schedule T) D
-Pringipal occupation / Job title (See Instructions) Employer (See lnstructlons)
Date " Full name of contributor  [J -out-of-state PAC (ID#______ ) - Amount of In-kind contribution
) o Frank, Adam & Dan_a E T contrlbutlon %) de‘scription (if applicable)
- 031 8/2015 '

I
I
1
$1 000 .00 |
l

(If travel outside of Texas, complete Scl\edule T) D
Employer (See Instructions)

Date’ Full name of contributor [ out-of-state PAC (ID#__ ) Amount of | In-kind contribution
X Gaddy, Glenna : ’ ) : ’ o contribution ($) | description (if applicable)
e e e e e e e e e e e |
01/31/2015 Contributor address, Clty, State; Zip Code . $242 45 |
2611 N. Kansas .
El Paso, TX 79902 |
. . - . (If travel outsrde of Texas, complete Schedule T) D
Principal occupation-/ Job title (See Instructions) Employer (See Instructlons) )

Electronic Filing Version.3.4.6

TDD 1-800-735-2989



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
4 ‘ Schedule: 6/16 Repor’c 8/39
2 FILERNAME  Friends for Peter Svarzbein 3 ACCOUNT# (Ethics Comgg»s'orilerS) _
» 00001234 <
4 Date 5 Full name of contributor [ out-of-state PAC (lD# ) 7 Amount of [8 - In klnd.g%ntnhpyon
Gaidry & Nehring, Elizabeth & Dominique contribution ($) | descr'Pt'Ong if apﬂ;cable)
, O | o
02/15/2015 | 6 Contributor address; City; State; Zip Code- -$100.00 | - =
3300 N. Stanton S _ R )
El Paso, TX 79902 N R " T

-3 -
o S
(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See lnstructrons)

ZipCode.
9008 Cincinnati . :
" El Paso, TX79902 -

Date Full name of contributor [ out-of-state PAC (ID# Yy Amount of | In-kind contribution -
i Glass, Allison o ) : contrlbutlon ($ 1 description (if appllcable)
v O R R I
03/03/2015 Contributor address C|ty, State, $485 20 |
|

(lf travel outsu:le of Texas, complete Schedule T) D N

Principal occupation / Job title (See Instructions)

: Employer (See Instructlons)

State, le Code .
" P.O. Box 920496 s -

El Paso X 79902

Date - Full name of contributor [ ou‘t-of-'state PAC (iD# - B ~ Amount of a  .In-kind cohtribution .
’ Godwin, SusanL.’ ’ . . contribution (§) l ‘description (if applicable)
T o '
- -03/15/2015 ) Contnbutor address City; $5O-0.0v| ‘,
- l :

(lf travel outsrde of Texas complete Schedule T) D

Principal occupation / Job title (See [nstructions)

Employer (See lnstructlons) :

Date . Full name of contributor [ out-of-state PAC (ID#_- ' ) Amountof | In-kind contribution
Goldberg, Brett e S L contribution ($)- | descr|pt|on (lf appllcable)
03/18/2015 | . Contributor address; Clty,

State; Zip Code
717 River Elms : -
El Paso, TX 79922

o
-$96.8.0 l
‘|4

(if travel outside of Texas complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

‘Date Full name of contributor [ out-of-state PAC (ID# . ~ ) Amountof | in-kind contribution |
Gonzalez, Emilio ) ) o . contribution ($) | description (if applicable)
01/28/2015 | Contributor address;  City: State; Zip Code

1368 Copper Gate Place
El Paso, TX 79936

o
- $96.80 |
o

(lftravel OUtSIde of Texas complete Schedule T) D

Principal occupi

ation / Job title (See Instructions).

Employer (See Instructions)

Electronic Filing Version 3.4.6



Texas Ethics Commission”

P.0.Box 12070

* Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

TDD 1-800-735-2989

Principal occupati

ation / Job title .(See Instructions)

SCHEDULE A
,ay
. : . - B -
The INsTRUCTION GuiDE explains how to complete this form 1 PAGE# >
o C Schedule: 7/16_Report: 9/39 1. = =<
2 FILERNAME Friends for Peter Svarzbein. 3 ACCOUNT#  (Ethics CO‘mmISSIODiﬁlerS)Ct?_
00001234 N
4  Date 5 Full name of contributor |:| out-of-state PAC (lD# ") . |7 Amountof |8 In-kind contribytion <
. Gordon, Norman & Ch eryl contribution ($) | descrlptlon (if applicablg)~
B I R R R I I . I g
03/18/2015 | 6 Contributor address Clty, State le Code $100.00 | & -
IR . 808 Wingfoote Rd: - . =
‘ El Paso, TX79912 [
i . . (If travel outsrde of Texas, complete Schedule T |:|
9 . Principal occupation / Job title (See Instructions) : 10 Employer (See lnstructlons)
Date Full name of contributor O out-of~state PAC (ID# ' ) Amount of | In-kind contribution
: Hzhn, Harold ' o e : ‘ ) contrlbutlon | descrlptlon (if appllcable)
At EXREEERRERI PP e |
- 03/26/2015 Contributor address; Clty, State le Code $970 70 |
S 2244 Trawood, Suite 100 -
El Paso, TX 79935 - |

(If travel outsnde of Texas, complete Schedule T) D
Employer (See Instructions) :

- Date'_ ~ Full neme of contributo’r' O out-of_-stete PAC (ID# - - ) " Amountof | in-kind contribution '
o Hell er-K aim,‘J.' . . » SR contribution (§) | description (if applicable) -
.................. ]
-03/24/201 5 Contnbutor address v Clty,vl State le Code - $200.00 |
- : 700Wakefeld ct. - . . - _
: El Paso, TX79922 - . [ '
I . : - L . . (lftravel outsnde -of Texas, complete Schedule T D
Principal occupation / Job title (See_lnstructions) . Employer (See lnstrucﬂons) )
Date - ‘Full name of contributor L] out-of-state PAC (ID# - ) " Amount of | .~ In-kind -contribution
| Helm, Willliam C. n- i o L . ) contrlbutlon | description (if applicab‘le‘)
i R RN R . R R T ]
03/19/2015 |-~ Contributor address Clty, State,_ Zip Code . $200 00 |
) 1611 Florence ) T )
-El Paso, TX 79902 |

. -Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

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

Date Full name of contributor [ out-of-state PAC (ID# ) - Amountof | . In-kind contribution
Hendler, Brett (Mr.). : . o o contnbutlon %) | description (if applicable) -
. - P At . I
01/28/2015 : Contnbutor address, v Crty, " State; Z|p Code $1 00 00 |
: " . -] 5156 San Carlos Ct. - ’
Las Cruces, NM 88011 2
o ‘ _ (If travel outside of Texas, complete Schedule T) D
- Principal occupation / Job title (Se_e_ Instructions) Employer (See lnstructlons)

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

TDD 1-800-735-2989

6102 Pinehurst
El Paso, TX 79912

9 Principal occupation / Job title (See Instructions)

Clty State; le Code

SCHEDULE A

- B rd 3‘

The INSTRUCTION GUIDE explains how to complete this form 1 PAGE# = =

i Schedule: 8/16 _Report: 10/38,. ~ ~<

2 FILERNAME Friends for Peter Svarzbein 3 ACCOUNT# (Ethics Commis Eeg rg);
00001234 » O r;ﬂq ,

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 in-kind contulaltlon?ﬂ
Hester, Debbi . ‘ eontribution (%) l description (if agpllcab&e}l

02/26/2015 | 6 Contributor address;

T
c i . -0
-
$242.45 | @
l

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

1Q Employer (See Instructions) - - .

Date Full name of contributor [ out-of-state PAC (ID# ) © Amount of gl In-kind contribution -
: Holgum & Walker Mylena & Scott - c_ontrlbutlon | description (if applicable)
e |
03/21/2015 Contributor address, Clty State le Code $1 00 .00 L
' ] 1001 Galloway )
El Paso, TX79902 " |
' . . ; (lf travel outsude of Texas, complete Schedule T D
"Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor . [1° out-of-state PAC (ID# ) Amount of - | In-kind contribution -
: Huht, Stacey ] : . o contnbutlon ($) I descnptlon (lf appllcable)
v : ‘ ) : Stacey R
03/18/2015 -C_ontrlbutor address; Clty, ) State, le_ Code = $5'00..00 |
e 4939 Meadowlark Dr.. : ' - R
El Paso, TX 79923 1
) B . L (I travel outside.of Texas complete Schedule T) D
. Principal occupation / Job title (See Instructions) - - Employer (See Instructions) . :
Date - Full name of contributor [. out-of-state PAC (ID# , ) Amount of I - In-kind contribution -
’ Hunt, Woody' and Gayle - s TR : contribution (§ | description (if applicable)
e R R R PR I
.. 01/26/2015 Contrlbutor address C|ty, State Z|p Code . $1 000 00 [
. P.O. Box 12220
' “El'Paso, TX 79913 |

" Principal occupation / Job title (See Instructions)

Employer (See lnstruotrons)

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

Date Full name of contributor O out-of-state PAC (ID# )y . Amountof | in-kind contribution
g Kaim, Boris (Dr.) L . contribution ($) | description (if applicable)
a R R R . I )

-02/14/2015 | Contributor address, Crty, State Zip Code- .~ $200.00 |

. 700 Wakefield Ct.- ) : ] A

El Paso, TX 79922 -
; ] ) ) ) (If travel outslde of Texas, :complete Schedule T) D

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

Electronic Filing Version 3.4.6



Texas Ethics' Commiséion

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

TDD 1-800-735-2989

: ' SCHEDULE A
: ) T =2 @ J'
' The insTRuCTION GuiDE explains how to complete this form. 1 PAGE# . i
v v . R Schedule: 9/16 Report: 11/39*:1 o
2 FILERNAME Friends for Peter Svarzbein 3 ACCOUNT# (Ethics CommlSSlqn fitefs),
' ‘ _ _ 00001234 A D
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amountof |8 in-kind contr_i{l;iutio ‘
King, Jason (Mr.) N .| contribution (§) | description (if agglica%
. . : R
R T N R I oY et
03/13/2015 | 6 Contributor address; Crty, State; Zip Code $67.67 | =
720 Meridan-Ave. ' o :
Mlami_Beach, FL 33139 |

(If travel outsrde of Texas, complete Schedule T) D

9 _Principal occupation / Job title (See Instructions)

10 Employer (See lnstructlons)

_ Principal occupation / Job title' (See Instructions). ‘

Date - Full name of contributor  [] out-of-state PAC (ID#__ " - ).. | =~ Amountof | In-kind contribution
, Krasrie, Rebecca (Mrs.) . oL T ] contribution (§) | - description (if applicable)
01/28/2015 Contnbutor address, - C|ty, State er Code I
: 1107 Baltimore Ave. .~ .~

El Paso, TX 79902 .-

R
$96.80 |

| (ftravel outsnde of Texas, complete Schedule T) D

Employer (See Instruc’nons)

Principal occupation / Job title (See Instructions)

109 N. Oregon St., 12th Floor
=) Paso TX 79901 :

‘Date Full name of contributor [ “out-of-state PAC (ID# .- " Y Amount of | - -In-kind contribution
Leg‘ate, Sam '(Mr;):.- e IS contnbutron | » ~ description (if applicable)
_ | - g
02/03/2015 Contrlbutor address : C|ty, State, er Code $500 00 |
- -1 Texas Tower. .
1

(If travel outSIde of Texas, complete Schedule T) I:I

Date

‘ Employer (See lnstructlons)

.02/25/2015

* Principal occu

Full name of contribuitor
Luciano, Don '

' Contrlbutor address Clty, State Z|p Code
718 Blacker .

El Paso, TX 79902

‘[0 out-of-statePAC(ID#_ -~~~ )y /
_ L T - " contribution ($)|

(If travel outside of Texas complete Schedule T) I:]

Amountof | ‘Inkind contribution

" description (if applicable)'
|
: $250.00 |
) I

pation /-Job titie (See Instructions)

Employer (See lnstruct[ons)

Date . " Full name of contributor [ out-of-state PAC (ID#__* - ) Amount of In-kind contribution
Mansfield, Lynson ' ’ ' . : : ) 1. contr|but|on $) description (if applicable)
03/26/201 5 Contributor address

City; State; .Zip Code

2121 Wyoming .
El Paso, TX 79903

Principal occupation / Job title (See’ Instructions)

I
|
o
$174 48|
I

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

Employer (See lnstructlons)

Electronic Filing Version 3.4.6



- Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

~ The INsTRUCTION GuIDE explains how to complete this form. » 1 PAGE#

Schedule: 10/16 Report 12/39
3 ACCOUNT#. (Ethics Commlssron fi lers)

2 FILERNAME' Friends for Peter Svarzbein

. 00001234 ‘
| 4 Date 5 Full name of contributor  [] out-of-state PAC (ID#__ y |7 Amountof - | 8 . . In-kind contribution
Bk Marcus, Meyer & Melin da_ o . contribution ($) | ‘descripti%(if appilicable)
1 . ! o
03/18/2015 | 6 Contributor address; Clty, State Zip Code o . ’$500_00 | ?5 < _
: 530 Woodland Ave. - . - O3
) El Paso, TX 79925 ‘ ] Ty -
- ) l"jg .
‘ | (f travel out5|de of Texas, complete Schedgl@ T) D
9 Principal occupation / Job title (See Instructions) - 10 Employer (See Instructions) Ny R A w |
) S e
" . Date’ » Full name of contributor ] out-of-state.-PAC (ID# ) Amount of | _In-kind 'e8Fitribution ]
: | Metrikin, David AT contrlbutron | description (if applicable) |
A R T | |
. 03/25/2015 | - Contrlbutor address, Clty, State le Code - - - ; ) $300 00. I
R v 1036 Broadmoor Dr .~ : : ’
o El Paso, TX 79912 ' : ' ) ) |

. (If travel outsnde of Texas, complete Schedule T) D
Employer (See lnstructlons)

- 'l?ri_noipal occupation / Job title (See lnstructions). )

© Date - Full name of contributor [ out-of-state PAC (ID# - )y ‘Amountof ~ | in-kind contribution
S Morg»ades, Martin Alberto e R o ' cor_lt,_ributiopi($) | description (it appllcable’)v ’
', 03/1 7/2015 Contributor address, ._ Clty, State le Code =~ . - o $360_00.l
oo N | 51008 Hunters Glenn R ) L : D B i

El Paso, TX 79932 -

(If travel outsrde of Texas, complete Schedule T) D
Employer (See lnstructlons) o

. Principal occupation / Job title (See Instructions)

“Date - Full name of contributor [ out-of-state PAC (ID#____ )

Amountof -] . In-kind contribution .
Moye, John E contrlbutlon &) | . desciption (if applicable) -
o .... . |
- 03/15/201 5 . Contributor address Clty State le Code ) . ; Y $50 00 |
o 800 Blanchard Ave. : . o : L
‘ ' |

,E] Paso, TX 79902 -

. (if travel outside of Texas, complete Schedule T) D
Employer (See Instructions)

) Principal occupation/ Job title (See'Instructions) -

Date .- Full name of contributor [ out-of-state PAC (ID# e ) . Amountof: | . In-kind contribution
- ‘ Nadler, Gary : ' : contribution ($)-.| description (if applicable)
03/18/2015 Contrlbutor address . Clty State Zip Code : Y 00.00 | :
IR 105 Calle Cumbre - _ ‘ - :

El Paso, TX 79912

(If travel outSIde of Texas complete Schedule T) D

: Principal'oocupatlon / Job title (See Instructions) Employer (See lnstructlons)

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS S
OTHER THAN PLEDGES OR LOANS -

SCHEDULE A

(If travel outsrde of Texas, complete Schedule T)"".D )

The INSTRUCTION GUIDE explains how to oomplete this form. 1 PAGE#
o S Schedule: 11/16 Report: 13/39
" . . ; {2
2 FILERNAME Friends for Peter Svarzbein - 3 ACCOUNT# (Ethics Commission fi Ie@ T
' ' y 00001234 -k
4 Date 5 Full name of contributor [ out-of-state PAC (ID#_ ). |7 Amountof |8 In-kind contrlbutioﬁ-a B
Nedow, Rachelle ' L A_contnbutron %) | description (if applrca‘olg) b L
. . . l : LY
. N . -~
03/13/2015 | 6 Contributor address; City; State; Zip Code " $96.80 | j’_.ﬁz:
1091 Los Jardines - : : ‘ =~
El Paso, TX 79812 [ r:o [g
o o S

9 Principal occupation / Job title (See Instructions) -

10 Employer (See lnstructrons)

Date - - Full name of contributor - [ out-of-state PAC (ID#___ ) 1 .Amountof | ' In-kind contribution
: Neiman, Leticia : o : ] __contribution %) | description (if applioable)‘
03/27/2015 Contr[butor address; Clty, State le Code . - $500.00 I
. | 5655 Star View Dr-~ : e DT
Ef Paso, TX68812. S .|} :

(lf travel outsrde of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Principal occl

Daté Full name of contributor L] out-of-state PAC (ID# . ) " .Amountof:- | . Inkind contribution
Padilla, Daniella E. ) S e . -contribution %) l' - description (if. applicable)-
-03/19/2015 _ Contrlbutor_ address_, Clty State le Code -+ '$96.80 |
' 6117 Los Fuentes . , e :
_El Paso, TX 79912. - [-:

1 (lf travel out5|de of Texas complete Schedule T) E]

upation / Job {itle (See Instructions)

Employer (See lnstructlons)

Date Full name of contnbutor D out-of-state PAC (ID# ) Amount of | In-kind-contribution
‘ Roe Bra dl ey (Mr) _ S : contrroot|on l descrlptron (if applicable)
............................................... .'.'.."..'.~...'.....: |
02/17/2015 Contributor address, C|ty, ; State le Code . $1OO 00 |
-601 N. Cotton Ste. 6 )
N

‘El Paso, TX 79902

(If travel outsrde of Texas, complete Schedule T) D :

~ Principal occupation / Job.title (See Instructions)

Employer (See Instructrons)

Date . " Full name of contributor [ out-of-state PAC.(ID#__ ) . Amountof | - In-kind contribution

. Rogers Babel, lsha o ‘ : : - contnbutlon ($) | descnpﬂon (if appllcable)
03/18/2015 Contnbutor address, Clty, State le Code : $250_00 | :
: - | 1505 Rim Road ’ oo
El Paso, TX 79902 o

" Principal occupation / Job title (See 'Instructio'ns)

. (Iftravel outstde ofTexas completeSchedule T) D -
Employer (See lnstructrons) ' '

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070

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

POLITICAL CONTRIBUTIONS

TDD 1-800-735-2989

9 Principal occupation / Job title (See Instructions)

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

SCHEDULE A
- The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# _ S
v : : _ Schedule: 12/16 Report: 14/39 w2 |
|2 FILERNAME  Friends for Peter Svarzbein 3 ACCOUNT# (Ethics Commission ﬂlé{_ﬂ -
00001234 : : ;‘3 b
4 Date’ 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contributiort h
Rosenbaum, Noel R contribution ($) l description (if applicsl't{le) 23
. : ‘ ‘ | O =
01/23/2015 ‘6 Contributor address; City; State; Z|p Code .$60.00 | :.} 3;
- .~ - 1405 Valplano Dr. . ) ’ . Y
El Paso, TX 79912 | : (,:-J_ g

10 Employer (See Instructions) -

. Principal occupation / Job title (See Instructions)

Date " _Full name of contributor L1 out-of-state PAC (ID# ) Amount of | In-kind contribution
. San ders, William o " .. contribution ($) | description (if appli_caple)
L .‘.-...; ...... T e '...'V.._.'._...'...._.‘... . l
03/19/2015 | .. Contrlbutor address; C|ty, State, Zip Code " T $242.45 |
T ~ " 1-920 Broadmoor Dr - o s :
) ElPaso, TX 79912 - ’ |

.| Vail, CO-81657

_Date o Full name of contributor -[1. out-of-state PAC (ID# . Y A " Amount of | In-kind contribution
: _‘Santamaria, Stev_e oo S S 1 contnbutlon | deeoriptiorl (if applicable)
S ........ e e e EERRETEY HE |
03/18/2015 C Contrlbutor,addr_ess, Clty State le Code : - o $250 OOI
- .. .| 4999 Main Gore Dr. N ..
o

‘Principal occupation / Job title (See Instructions)

If travel outside of Texas complete Schedule T) D

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date . Full name of contributor - I:l out-of-state PAC (ID#. : ) - Amount of . | In-kind contribution -
- “Schecter, VR_ose and Davidz : o contribution (§) | descriptlop (if appllcable) '
Co e SR ..... e _ O
02/05/2015 | - »Contrlbutor address, - City;: State le Code . $96,80‘|
' 6235 Los Altes - T
El Paso, TX79912 - |

(If travel out5|de of Texas, complete Schedule T) D

Employer (See lnstructlons)

Date Full name of contributor O out-of-state PAC (ID# ' ) Amount of | In-kind contribution
. Scherr, James F. ( Mr.—) . - contribution ($) | description (if applicable)
) N A R e R R o |'
02/02/2015 Contributor address; . Clty, State Zip Code . : $500.00 |
o o 109 N. Oregon, Suite 1200. Co
’ El Paso, TX79901. - ’ |

Principal occupation / Job title (See Instructions)

(lf travel outsrde of Texas, complete Schedule T) D

Employer (See lnstructlons)

: (!f travel outsrde of Texas, complete Schedule T) D '
Employer (See Instructlons)

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

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

.9 Principal occupation / Job title (See Instructions)

SCHEDULE A
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# . ~ ‘:; .
: - ._Schedule: 13/16 Report: 1539 2 |
2 FILERNAME Friends for Peter Svarzbein- 3 ACCOUNT # . (Ethics Commission fiters) =<
’ ‘ o | . - . | 00001234 = 2
14 . Date 5 _Full name of contributor 1 out-of-state PAC (ID# )y |7 Amountof |8 In-kind contributiéh ;3
: Schlusselberg Sidney. ' L ' contribution (§) |- description (if applicable)
. ~ ’ ' B =
Y ' I =g
02/19/2015. | 6 Contributor address Clty, State le Code .$96.80 | N r_l:
. 201 E. Main Dr. #1515 . S B ]
El Paso, TX 79901 | z=

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

10 Employer (See lnstructlons)

" El Paso, TX79912. -

Principal occupation / Job title (See lnstru_ctions) .

O out-of-state PAC (ID#-___ )

Date - Full name of contributor
Schwartz, Ad_iel
02/1 2/201 5 Confributor address; B Clty, State le Code
" ol 7108 Tierra Roja -

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

$96.80 | .

(if travel outsrde of Texas, complete Schedule T) D

o Employer (See Instructlons)

" Principal occupation / Job title (See Instructions) =~

.Date ~ Full name of contributor [ out-of-state PAC (ID# ) | . Amountof- | - In-kind contribution
. Schwartz Jerry M & Marcna N (Mrs ) T contnbutlon ($ | descrlptlon (if appllcable)
. ............................................ TN R I .
03/18/2015 Contnbutor address Clty, State le Code $1 00 00 |
o , 6020 Pinehurst :
El Paso TX79912. )

| (lf travel outsrde of Texas, complete Schedule T) D

.Date” - _ Full name of contributor.

Employer (See lnstructlons)

Schwartz, Scott (Mr.'.) -

. Contrlbutor address, Clty,
619 Camino Real :

01/28/2015 _
| ElPaso, TX 79912

Principal occupation / Job title (See Inst_ruc_tiony_s)

‘[0 out-of-state PAC (ID#_._.

State Zip Code R

") | . Amountof |-

. In-kind contribution
~ contribution ($) |

description (if applicable)

.................. ) B . l .
$2,000.00 |

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

Employer (See ]nstructlons)

Principal occupation / Job title (See Instructions)

Date’ Full name of contributor - [] ‘out-of-state PAC (ID#__- L )‘ Amount of | In-kind contribution
. . Schwartz, Stuart (Mr.) S S R ) - contribution ($ | descrlptron (if applrcable)
. B e e e e e e e . o
03/26/2015 Contnbutor address, Clty, . State, Zip Code - . _ } $1 93.90 1
: - 1025 Singing Hills ' o '
' ) El Paso, TX79812 |

(If travel outslde of Texas, complete Schedule T) D
Employer (See lnstructlons)

Electronic Filing Version 3.4.6 ‘



Texas Ethics Commission

Austin, Texas 78711-2070

TDD 1-800-735-2989

P.0.Box 12070

(512)463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 PAGE# "":?1 (';l

- The INsTRUCTION GUIDE explains how to oomplete_this form.

Schedule: 14/16 . Report: ’:[6139

2 ' FILER NAME

Friends for Peter Svarzbein

3 ACCOUNT#. (Ethics Comm’&on %}lers)

=
00001234 | ‘-9 70

4 Date

‘03/26/2015_

405 Sharondale
ElI PASo, TX 79912

5 Full name of contributor [:l‘ out-of-state PAC (ID# ] )
Smith, William V. Jr.
6 Contrlbutor address; Clty, State; le Code

7 Amountof . | 8 In-kind corﬂnbu{on
contribution (3$) description fn”"appll?:%ble)
l . r“) ‘
. . s
$250.00 | =

(f travel outside of Texas, complete Schedule T) D

9 - Principal occupation / Job title (See Instructions)

10 Employer (See lnstrucﬂons)

Date’

0311912015

" Full name of contributor .

O out-of-state PAC (ID#______ )
Spler Andrea&Jeff . ' C e

Contributor address, C|ty State; le Code .,
1025 Quinta Antigua Lane R !
. El Paso, TX79912 LT

In-kind contribution
. description (if applicable)

Amount of |
contribution ($) |
T
$193.90| o

' |

(lf travel outside of Texas, complete Schedule T) D o

-Principal occupation / Job title (See lnstruc_:lions) )

Employer (See. lnstruotlons)

- Date. -

. 02/27/2015

" Full name of contrlbutor l:l out-of-state PAC (ID# _ )
Spler Hendnka &Thomas : - ’

Contrlbutor address, T C|ty, State Z|p Code
1045 Caniino Rancheros

| 'santa Fe, NM 77505-0344 -

" Amountof | -
_ contribution (§) Ii

"In-kind contribution
_description (if applicable) .

~ $10000, .

(lf ‘travel outsude of Texas, complete Schedule T) D

" Principal occupation / Job title (See Instructions) - .

Employer (See Instrucllons) :

~ Date’ . |

© 03/17/2015

Full-name of contrrbutor

. O out-of-state PAC-(ID¥__ )
Spler Peter (Mr) IR : ; :
Contributor address State, le Code

Clty,,
705 E. Baltimore o
El Paso, TX 79902

In-kind contribution

Amount of - | ,
descnptlon (if apphcable)

' contrlbutlon (%) N

- N
$250.00| ’
. Ik

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

Principal occupation / Job title (See Instructions) -

. Employer (See Instructions)

Date

02/12/2015

Full name of contriputor O out-of-state PAC (ID# ' )
Strickler, Phillip _ ' S :

Con’mbutor address; City; 'State; le Code
532 Blanchard o

El Paso, TX 79902

* contribution ($)

" In-kind contribution

Amount of )
description (if applicable)

(If travel outside of Texas complete Schedule T D

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions).

Electronic Filing Version 3.4.6



Texas Ethics Commission-

P.0.Box 12070 Austin, Texas 7871 1-2070 (512)463-5800 TDD 1-800-735-2989
POLITICAL CONTRIBUTIONS ' SCHEDULE A
_ =
The INsTRUCTION GUIDE explains how to complete this form. . - 1. PAGE#: o=y ’“: )
Schedule: 15/16_Report: 17/39 = -
2 FILERNAME Friends for Peter Svarzbein | 3 ACCOUNT # (Ethlcs Commission ﬁle@
. . ] \
00001234 ‘ O g‘g
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contriby tiofF™
Stromberg, Andrew (Mr.) ' " contribution (§) | descnptron (if agpllcat{lg))
02/02/2015 | 6 Contributor address; City; State; Zip Code $180.00 | 03 ""4
30 E. 9th St., Apt. 2CC ' =

New York, NY 10003 -

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

9 Principal occu

ation / Job title (See Instructions)

10 Employer (See Instructrons)

p
" Date Full name of contributor [ out-of-state PAC (ID#__ ) Amount of | In-kind contribution .
: : Thear d, Franz (Mr.) IR : - | contribution ($ | description'(lf appli_c"able)“
o b D L R L |
02/13/2015 Contributor’ address ‘ Clty, State Z|p Code $500 Ool
.y

64 Kingery Dr. .
El Paso, TX 79902 °

(If travel outside of Texas, complete Schedule Ty D

Prlncipal occupation / Job titie (See Ihs‘trudions)

Employer (See Instructrons) -

Date’ __Full iame of contributor  [1" out-of-state PAC (ID# o) . Amountof . | In-kind contribution- . .
| Tomor, Michael A" " ‘ A s contrlbuhon ($ | descrlptron (|f applicable)
. ' .‘..............................................'.........'. : I
03/20/2015_ Contributor address; . City; State; Zip Code $250 00 |
o 529 Sharondale - o S
TX 79912 |

El Paso,

Principal occupation / Job title (See_lnstructione)_ ‘

Date Full name of contributor |:| out-of-state PAC (ID# ) . Amount of I In-kind contribution
' : Tures, Steven : o : i i . contrlbutlon | descrlptlon (if appllcable) v
' . B T TR R R I IR LI : I
01/28/2015 Contributor address; Clty, State, Zip Codeé $96 80 |
1083 Esplanada : S :
o

El Paso, TX 79932,

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

" Principal occupation / Job title (See Irlstructions)

- Employer (See Instructlons)

Date Full name of contributor . [ out-of-state PAC (lD# ) . Amount of . N In-kind contribution . -
Wechter, Janet and Randy . contribution ($) | description (if applicable)
‘ L T S R T ) [
- 01/28/2015 Contributor address Clty, State le Code $242.45 |

804 Don Quixote Ct. -
El Paso, TX 79922

(If travel outside of Texas, compléte Schedule T) D A

Principal occup:

ation / Job title (See Instructions)

Employer (See lnstructlons)

Electronic Filing Version 3.4.6
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

(512)463-5800

SCHEDULE A
“The INsTRUCTION GUIDE explains how to complete this form. . 1 PAGE# :
- , S R Schedule: 16/16 RepofMS/g .
‘2 FILERNAME  Friends for Peter Svarzbein 3 ACCOUNT# (Ethics Coissioh f lers) '
e 00001234 = Q
4  Date 5 Full name of contributor ~ [] out-of-state PAC (ID# ‘ ) |7. Amountof |8 In- klnﬁgont@utron ,
Wingo RobertV. (Mr.) Lo . contribution ($) | description (if aﬁjﬁllcable
' =
P |- = O
02/21/2015 | 6 Contributor address; Clty, State le Code $500.00 | ' 3 ‘f‘d
o 1021 Los Jardines Circle S " P
El Paso, TX 79912 | =

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructlons)

Date . -

:_-03/2_4/2015

|| 816 Lakeshore Drive .
|| ElPaso, TX79932 ..

Full name of contributor. O out-of-state PAC.(ID#___ )
Woo Sue (Mrs) Ceml T L
Contributor address, ' State Z|p Code

clty, |

" Amount of i In-kind contribution
contnbutlon | descnptlon (rf appllcable)
1
$100 00 |
-

. Principal occupation /- Job title (See Instructions). .

‘ Employer (See lnstructlons) )

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

- Date "

' 03/06/2015

' Fuli name of contributor [ ‘out-of-state PAC(ID#_____ "~ )
Wright,’Geoffrey N C
‘ Contrrbutor address Crty, . State le Code

2112 Murchison '

ElPaso, TX 79930

(If travel outsrde of Texas complete Schedule ) D

Amount of I " Inkind contribution
~contrrbutron l descrrpﬂon (if appllcable)
-
$96 80 l
l

Principal occupation / Job title (See Instructions):

) Employer (See Instructlons)

Date

01/28/2015

Full name of contributor I:l"out-of-state'PAC (ID#___ o )
o Wyatt, Michael (Mr:)f o ’ o T :

V “‘Contributor address Clty, State Zip Code . :

2906 Silver Ave. g

‘El Paso, TX 79930

In-kind contribution
descrlptlon (|f appllcable)

" Amount of
contribution ($

1
I
I
$1OO 00 |
I

Principal occupation / Job' title (See Instructions) -

Employer (See Instructions)

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

Date -~

01/28/2015

Full name of contributor

_ I out-of-state PAC (ID# )
Yanar, Victor ‘ : . ‘ -

Contributor address; Clty State er Code

6200 Monarch
Ei Paso, TX 79912

" In-kind contribution -
description (if applicable)

~Amount of
contribution ($)

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

Prlncipal,occupation / Job title (See Instructions)

Employer (See lnstrucﬂons)

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 -

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

‘Advertising Expense
Accounting/Banking
Consulting Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor - -
Sohmtatlon/Fundralsmg Expense
Travel In District

_Travel Out Of District

Office Overhead/Rental Expense

The INSTRUCTION GUIDE explams how to complete this form.

Loan Repayment/Relmbursement

Transportation Equipment & Related Expense ’
"+ Contributions/Donations Made By

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

EXPENDITURE

Complete ONLY: if

1 PAGE# : 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 1/20 Report: 19/39 Friends for Peter Svarzbein- 00001234, <>
4 Date 5 Payee name ) ‘5»_' -
01/06/2015 | _Academy Sports o = <
6 Amount ($) 7 Payee address City; State; Zip Code 5 O
$47.28| 801 S. Mesa Hills ' 7
El Paso, TX 79912 2o
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description  (If travel outside of Texas complete Scﬁule 'l(\)_;D
- 'PU%PFOSE _ Pollmg Expense - Cooler for block walkers : ™
TGy —d
| EXPENDITURE , . Lo e
- : L ' : I:l Check ifAustin,-.TX, of'ficeho'lder living expense
9 Complete ONLY if Candidate / Officeholder name.. - Office sought: Office held:
direct expenditure ’ ) NEE He
to benefit C/OH .
Date ~ Payee name
01/07/2015 - Academy Sports - R L
Amount ($) . Payee address- ~ City; State; Zip Code .
$346.36| 801S.MesaHills" el T
c El Paso, TX 79912_:
BRI . ' Category (See Categones hsted at the top of this schedule) Description- (Iftravel outS|de of Texas, complete’ Schedule T) I___I . ‘
PUROPFOSE : Pollmg Expense ' Shoes for door-to-door canvassers -
1. EXPENDITURE | o - A
B B : ‘ o D Check ifAustin, TX, officeholder living e)'(pense
Complete ONLY if | Candidate / Officeholder name .. - Office sought:: . Office held: -
direct expenditure o . S N R
to benefit C/OH
~ Date .. - Payee name '
- 02/13/2015 Bustillos, Genzalo Ernesto (Mr)
Amount ($) - Payee address . - Clty, State; Zip Codé :
" $410.00[ 6337 Franklin Bluff '
o EI PaSO T 7__9912
g _ Category (See Categones listed at the top of this schedule) - Description, | (If travel out5|de of Texas, complete Schedule T) D o
PU%PFO_SE 1 SalarlesNVages/Contract Labor . ' Block walklng : .
EXPENDITURE - . N EEEEE
_ ; ‘ : |:| Check i Austin, TX, officeholder living expense
Complete ONLY if |~ - Candidate / Officeholder name - . Office sought: Office held: -
direct expenditure ) L o . . ) o
to benefit C/OH '
Date Payee name o :
02/27/2015 Bustillos, Gonzalo Ernesto (Mr.)
Amount ($) Payee address ' City; . State; Zip Code :
$410.00| - 6337 Franklin Bluff o
El_ Paso, TX 79912
: Category (See Categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, complete Schedule T) D g
'PU%PFOSE SalarlesNVages/Contract Labor . block walkmg ' :

D Check if Austin, TX, offiéeholder living expense

_ 'direct expenditure
to benefit C/OH

- Candidate / Officeholder name

‘Office sought: ~ Office held:

Electronic Filing Version 3.4.6 )



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Legal Services
Consulting Expense

Food/Beverage Expense -

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense

Salaries/Wages/Cont

Solicitation/Fundraising Expense

Travel in District

Event Expense .

Polling Expense . Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Offi ceholder/PolltlcaI Committee

ract Labor

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INSTRUCTION GUIDE explains how to complete this form.
|1 PAGE# 2 FILER NAME - 3 ACCOUNT# (TEC.ilers)
Schedule: 2/20 Report: 20/39 Friends for Peter Svarzbein - 00001234 ..
4. Date 5 Payee name _ = :J
03/12/2015 Bustillos, Gonzalo Ernesto (Mr.) >
‘6 Amount ($) 7 Payee address City; State; Zip Code *Vl -
. $450.00| 6337 Franklin Bluff o 7\?‘ T
El Paso, TX 79912 - D ‘;%
. . 8
8 * - |(a) Category (See Categories listed at the top of this schedule) . (b) Description  (If travel outside of Texas, complete _ghedulej |
' PU%PFOSE " Salaries/Wages/ContractLabor’ block walklng ~ r‘%
" EXPENDITURE | o R » o - Prae
- D Check iYAustin,TX, officeholder living expense (1

9 Complete ONLY if

Candidate / Officeholder name

_ - Office sought: -Office held: .~
direct'expenditure | L ) . -
to benefit C/OH
Date - |'*  Payee name " - -
- 03/20/2015: | Bustillos, Gonzalo Eresto. (Mr) -
Amount ($) "+ .Payee address " City; State;. ZipCode .- - -
$350.00 6337 Franklin BIuff BT
: C EI‘P.aso, TX'79912
P Category (See.Categories listed at the top of thls schedule)' Deschpﬁorl (it travel outside of Texas complete Schedule T) |:| -
PU%PFOSE’ Salarles/\Nages/Contract Labor 2 Block walkmg :

[EXPENDITURE

D Check if Austm TX offlceholder I|vmg expense’

Complete ONLY if |  Candidate / Officeholder name.: - - Office sought: Office held:
direct expenditure | = - : L SRR ’
to benefit C/OH |
Date - Payeename - '
03/27/2015 Bustillos, Gonzalo Ernesto (Mr ) g
Amount ($) . Payee address Clty State ZipCode’
$290.00| 6337 Franklin Bluff ST -
o - El Paso_ ™ 79912
S ] Category (See Categones llsted atthe tep of thls schedule) Description (lf travel outside of Texas, complete Schedule T) D
. PU%PIPSE- SalarlesNVages/Contract Labor SRS Block walklng : . :
EXPENDITURE : : o

. I:I Cheék if Austin, TX, dfficeholde‘l' living expense

" Complete ONLY if Candidate / Ofﬁceholder’name Office sought: - Office held:

direct expenditure | - S o -
to benefit C/OH

Date : ‘Payee name .

01/02/2015 Castaneda, Oscar (Mr.) o

Amount ($) ~ Payee address " City; . State; Zip Code’

$400.00| 200 Atlantic ' :
o El Paso, TX 79922
Category (See Categories listed at the top of this schedule) ~ Description  (If travel outside of Texas; complete Schedule T) D
PU%PFOSE. Consulting Expénse Campalgn designer -
- EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidete / Officeholder name’ .

* Office sought: . Office held:

Electronic Filing Version 3.4.6



" Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)46&5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Relmbursement

Transportation Equipment & Related Expense i

Contributions/Donations Made By
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 PAGE# 2 FILER NAME . ' S '3 ACCOUNT # (TEC filers) .
Schedule: 3/20 Report: 21/39 Friends for Peter Svarzbein 00001234 ’
4 Date 5 Payee name i “
01/30/2015 Castaneda, Oscar (Mr.) . &
6 Amount ($) 7 Payee address City; - State;. Zip Code ‘:f-—ﬂ ":‘:
' . $400.00] 200 Atiantic S
: . e} .
ElPaso, TX 79922 SRR
) T 5 (“;\‘
8 (@) Category (See Categones listed at the top of this schedule) . - (b) Description - (Iftravel outside of Texas, complete éf@ﬁeduléu;ﬁ) [
. PU%PFOSE : Consulting Expense - ' Campaign designer - -
"EXPENDITURE 1 - R R
. o : D Check if Austin, TX, officeholder living expense - - ™** . B
19 Complete ONLY if Candidate / Officeholder name Office sought: Office held: Cﬁ,‘
direct expenditure |- o : o R
to benefit C/OH
. Date - . - Payee name N S
- 03/06/2015 Castaneda, Oscar (Mr.) o .
_ Amount (§) . Payee address City; State; Zip Code .
- -$400.00 200 Atlantic o R
:$: < |- ElPaso, TX79922" "
e " Category (See Categories listed at the top of this schedule) Description  (Iftravel outside of Texas, complete Schedule T) D
_ .-PU%PFOSE : - Consulting Expense ’ ' Campalgn De3|gner : - o
EXPENDITURE .| . .- : : -
. = R e D Check |fAustm TX offlceholderllvmg expense L
Complete ONLY if Candidate / Officeholder name Office s sought: - - Office held: -
" _direct expenditure -| - . v . : BOA ‘ Wi
to benefit C/OH - -
. Date: | | Payeename
1.7.02/17/2015 | City of El Paso S
- Amount($) - Payee address . City; State;. Zip Code -
©.. $250.00| : CityHall#1 . ST
RV 221 N. Kansas St.
' _El Paso TX79901 - ‘ , ‘
o o Category (See Categones listed at the top of this schedule) : Description (I travel out5|de of Texas, complete Schedule T) D :
PUROPFOSE B Fees ’ General Election Flllng Fee
" EXPENDITURE | - . '

D Check if Agstin, TX, officeholder living expense

_ direct expenditure
to benefit C/OH

Complete ONLY if } -

Candidate / Officeholder name -

_Office sought: . Office held:.

Date - Payee name

' 01/30/2015 Corner Store 1360 _

‘Amount %) ~Payee address” City; State; " Zip Code

- $20.00|° 6040N.Mesa ' :
) ‘EI Paso, TX 79912
. 'Category (See Categorles listed at the top of this schedule) ) Descrlptlon -(If travel outside of Texas, complete Schedule T) E]
;o .-PU%PFOSE | Travel In District- '  gas for block walker

EXPENDITURE

' I:l Check if'Auétin‘, TX, officeholder living expense

e

direct expenditure
to benefit C/OH

Complete ONLY if

-Candidate / Officeholder name .~

" Office sought: " Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.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. :

Glfts/Awards/Memorlal Expense

Legal Services -

Food/Beverage Expense

Polling Expense
Printing Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel [n District

Travel Out Of District
Office.Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
" Contributions/Donations Made By -
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The lNSTRUCTlON Guipe explains ‘how to complete this form.

1 PAGE#

. 2 FILER NAME . . : 3 ACCOUNT# (TEC filers)
Schedule: 4/20 Report: 22/39 Friends for Peter Svarzbein 00001234 ¢
4 Date 5 Payee name ‘c\% 4
01/31/2015 Corner Store 1360 ‘ o I
6 Amount ($) 7 Payee address ) City; State; .Zip Code ’;‘\% CT_'}_
$2.37| 6040 N. Mesa : ‘ St
El Paso, TX 79912 [Ce I !
: Tk
. ]
(a) Category (See Categories listed at the top of this schedule) (b) Description - (If travel outstde of Texas, complete Sc“hedul rﬁ)‘ ||
PUROPFOSE Event Expense . ice R :
- EXPENDITURE ‘""

[] check if Austin, TX, officeholder living expense

811

direct expenditure
to benefit C/OH

9 Complete ONLY if | -

Candidate / Officeholder name

: Office sought:

Office held:

“EXPENDITURE |

Date Payee name
02/28/2015 | Comer Store 1360 o .
Amount ($) - Payee address .. : Clty, State le Code _
 $25.44| 6040N.Mesa -
o EI Paso, TX 79912
: N Category (See Categorles llsted at the top of thls schedule) L Description (If travel out3|de of Texas complete Schedule T) I:l :
PU%PFOSE . Travel In Dlstnct ‘Gas for block walker o .

Complete ONLY if
- direct expenditure
_ to benefit C/OH

" Candidate / Officeholder name. .

L D 'Check i'fAustih, TX, offi'c"eholde_r living expense - .
' Office sought:

. _Ofﬁce held: ’

~ EXPENDITURE

- Date - _ Payee name . ,
02/28/2015 | Comer Store 1360 R T
Amount ($)- Payee address -- . - - City; State; - Zip Code L
. $15.09| 6040N.Mesa = = Sh. S
1" ElPaso, TX 79912
: Category (See Categorles l|sted atthe top ofth|s schedule) ' " Description . (if travel outside of Texas, complete Schedule T) |:|
PU%PFOSE ' Food/Beverage Expense - v Beverages - . R '

[ check if Austin, TX, officeholder iiving expense-

Complete ONLY if
. direct expenditure
to benefit C/OH

Candidate / Officeholder name

_Office sought:

- Office held:

Date o _Peyee name -

03/07/2015 | Corner.Store 1360 _

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

' $25.00| 6040N.Mesa . o

- | ElPaso, TX 79912
. - ~ Category (See Categories llsted at the top of this schedule) Descrlptlon (lftravel outsxde of Texas, complete Schedule T D
» PU%PFOSE " Travel In District - . gas for block walker

EXPENDITURE :

D Check if Austin, TX, officeholder living expense

Complete ONLY if
to benefit C/OH

direct expenditure {.

Candidate / Officeholder name

Office sought:

- Office held:

-Electronic Filing Version 3.4.6 -



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

. Event Expense

Advertising Expense
. Accounting/Banking
Consulting Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

EXPENDITURE CATEGORIES -

Salaries/Wages/Contract LLabor
Solicitation/Fundraising Expense -
Travel In District .
Travel Out Of District

Loan Repaymenl/Relmbursement

Contributions/Donations Made B

Transportation Equipment & Related Expense :

Y
Candidate/Officeholder/Political Committee

Schedule: 5/20 Report: 23[39

Friends for Peter Svarzbem

. Fees - Prmtlng Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
! : " The INSTRUCTION GUIDE explains how to complete this. form.
1 PAGE# 2 FILER NAME

3 ACCOUNGF TEC fiars)

EXPENDITURE"

000012832 .
4 Date 5 Payee name ?T o
03/13/2015 Corner Store 1360 ' e IR
6 Amount ($) 7 Payee address City; State; Zip Code “—0 f_;{‘)
$32.11 .g%%gld, MF)?a79912 - j;
’ g
: o (a) Category (See Categories listed at the top of this schedule) - | (b) Description - - (If travel outside of Texas, complete Sclz;dule T,)'D
PU%PFOSE Travel in Dlstrlct gas for bIock walker s

. . B - L D Checl( if Austin, 'l'X, officeholder living expense ‘

9 Complete ONLY if | - Candidate / Officeholder name - ~ Office sought: - ' Office held: -

- direct expenditure | - - . - . . S . '
to benefit C/OH

Date .| ~-Payeename -
03/26/2015 | .Corner Store 1360 = _ 3
Amount ($) " Payee address - City; State; Zip Code. - .
- $12.35| 6040N.Mesa'. STE
T EI Paso CTX 79_912 :

C S ol - Category (See Categones llsted atthe top of this schedule) - Descrlptlon (Ift travel outside of Texas, complete Schedule T) |:|
' PU'gFQSE N Travel In Dlstnct o B gas for block walker -

: _EXPENDITURE 3 ’ e - -

) S R D Check |fAustm, TX, off'ceholderllvmg expense
Complete ONLY if | . -Candidate / Officeholder name Office sought: Office held:
direct expenditure | - . - - . : . )

- fo benefit C/OH
Date .. Payee name )

03/27/2015 © Comer Store 1360 _ ,

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

' $12.35| 6040N.Mesa .. = - ' S
- El _Pasd,-':-TX_79912 i

' o oo Category (See Categorles hsted at the top of this schedule) Descrlptlon " (If travel outside of Texas, complete: Schedule ) [:]

: PU%PFOSE | Travelln Dlstnct ' Gas for block walker -

EXPENDITURE | - '

D Check if AustinJ TX, officeholderliving expense

Complete ONLY if Candidate / Officeholder name - . Office sought; © Office held: . . .
direct expenditure - ' - : E .
{o benefit C/OH
 Date | : Payee name -
03/27/2015 Corner Store 1360 . ‘
Amount ($). ‘Payee address City; State; Zip Code -
$23.72| - 6040N.Mesa ' -
_El Pas’o', TX 79912'
- ) ~ Category (See Categories listed at the top of this schedule) ) Description (I travel outside of Texas, complete Schedule T) [:I
PURPOSE Travel In District . gas for block walker . ,
EXPENDITURE SR

D Check if Auslin, TX, officeholder living expense

Complete ONLY.if |
direct expenditure
to benefit C/OH

Candidate /- Officeholder name

Office sought: . Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services . :
Food/Beverage Expense -
Polling Expense

Travel In District

Travel Out Of District

Loan Repayment/Reimbursement - '
Transportation Equipment & Related Expense ’
 Contributions/Donations Made By
- Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense - OTHER (enter a category not listed above)
o The INSTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2. FILER NAME |3 ACCOUNT# (TEC filers)
Schedule: 6/20 Report: 24/39 Friends for Peter Svarzbein 00001238, =
4 Date 5 Payee name ‘ O
01/05/2015 -|  Coronado Tower LLC _ _ =
6 Amount ($) 7 Payee address City; State;. Zip Code W
$2,ooo.00 6600 N.Mesa Suite 212 S o B
: " El Paso, TX 79912 =
. . v . = o
8 . - 1(a) Category (See Categories listed at the top of thls schedule) (b) Description  (If fravel outside of Texas, complete Sclpedule ﬁiD .
. PUROPFOSE  Office Overhead/Rental Expense Rental payment for 6th floor office suite -~ ¢35
EXPENDITURE - - ’

- a5

l:l Check ifAustin, X, offic'eholder'living expense B

) Complete ONLYif |- Candidate / Officeholder name _Office sought: Office held;

direct expenditure . o .

to benefit C/OH

Date | ~Payeename

'01/21/2015 | - Delgado, Michelle T

Amount ($) . Payee address City,. State; - Zip Code.

. $110.00| 1008 Duskin Dr. C BRI
: El Paso, TX 79907

: ~ " |. - Category (See Categories listed at the top ofth|s schedule)- . “Description . .(if travel outstde ofTexas complete Schedule T) al-

PU%PFO SEC ) PO“‘”Q Expense : 500 candldate buttons ’ : L
EXPENDITURE ' .

*'Candidate / Officeholder name

D Check |fAustm X, ofﬁceholderllvmg expense C

Complete ONLY if Off" ice sought Of'flce held
direct expenditure
to benefit C/OH ]
Date , Payee name ,
- .01/09/2015 Duran, Alberto (Mr.) . v S

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

- $2,000.00| 2630 Copper Ave. - - e

El Paso,' TX 79930
i : Category (See Categorles hsted at the top of this schedule)' : Desci’iption ] (lf travel outsxde of Texas, complete Schedule T) D
PU%"'PSE » SalanesNVages/Contract Labor- Campalgn manager :
| EXPENDITURE :

~ D Check if Austin, TX offlceholder llVlng expense

Candidate / Officeholder name -

'EXPENDITURE

Complete ONLY if } * Office sought: Office held:
direct expenditure o o o
to benefit C/OH
Date ~ - Payee name
01/14/2015 Duran, Alberto (Mr.)- _
. Amount ($) -Payee address - City; State; Zip Code -
$9.13| 2630 Copper Ave. 3
N = Paso, TX 79930 .
: Category (See Categories listed at the top of this schedule) . - Description . (If travel outside of Texas, complete Schedule T) []

PU%PFOSE - 'Ofﬂce Overhead/Rental Expense : * Reimbursement for office overhead expense -

D Check if Austin, TX, officholder living expenee L

Complete ONLY if
direct expenditure -
to benefit C/OH

Canvdidate [ Officeholder name

Office sought: Office held: -

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

 POLITICAL EXPENDITURES

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

Fees

Advertising Expense

* “Accounting/Banking” -~
Consulting Expense
Event Expense :

Glfts/Awards/MernorlaI Expense
Legal Services '
Food/Beverage Expense

. Polling. Expense

. Pnntlng Expense

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

" Travel Out Of District
Office Overhead/Rental Expense

" .The INsTRUCTION GUIDE explams 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 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 7/20 Report 25/39 .. Friends for Peter Svarzbein 00001234 -
4 Date i5 Payee name "
01/23/2015 | Duran, Alberto (Mr.) . = &
16 Amount ($) 7 Payee address ‘City; State; Zip Code ) ‘“
"$80.00] 2630 Copper Ave. ' )
38 | ElPaso, TX79930 2 <
. ' , % sl
. : . : Mo m
8 g (a) Category (See Categories listed at the fop of this schedule) (b) Description ~ (If ravel outside of Texas, complete Schedul,ei.’l' Y1
. PU%PFOSE _ Salaries/Wages/Contract Labor - - block walkmg ‘ , o
EXPENDITURE | = . . B s : P
D Check lfAustln TX offlceholder living expense = )

9 Complete ONLYif| Candidate / Officeholder name- Office sought: . _ Office held: }f}\
direct expenditure ST e ) ) . .
to benefit C/OH )
~Date Payeename. . ..o
-02/09/2015 Duran, Alberto (Mr) .
Amount ($) * Payee address . .’ _C“lty,_’ ‘State; - Zip Code
©$2.000.00| 2630 CopperAve. . .ot o
$ . 7 El Paso ™ 79930“
' | Category (See Categorles llsted at the top of this schedule)' g _Description (If travel outside ofTexas complete Schedule T) D
o PU%PESE B Salanes/\Nages/Contract Labor ' Campaagn manager o ‘
' '_ EXPENDITURE - ' ‘ : :

Complete ONLY if

: 'éandidate/Qfﬁceholder name -

. D Check lfAustm, 'rx offlceholder hvmg expense o

Off ice sought Office held: * -
. direct expenditure T
. to benefit C/OH
_Date. . .. Payeename -~ -l
-02/13/2015: |- Duran, Alberto (Mr) R
“Amount ($) | . Payée address © i - Cllﬁy,‘_ State; Zip Code -
©.$40.00| 2630 Copper Ave.- Lt
R R = Paso TX 79930
. S . Category (See Categones listed at the. top of this schedule) Deécripﬁon (If travel outS|de of Texas complete Schedule T) D
_ PU%DFOSE T Salanes/\Nages/Contract Labor ' ‘Voter outreach Event 2. - L :
EXPENDITURE ) )

I:I Check if Austin, TX, offige_:_hplder livihg expense:

E Complete ONLY if

. Candidate / Ofﬁceholder name '

- Office sought: Office held:

_direct expenditure . . ,
to benefit C/OH

Date o 7 Payee name .

02/13/2015 | Duran, Alberto (Mr ) , ,

Amount. ($) » . Payee address - City; State; Zip Code

: $41.00 2630 Copper Ave. - ; ;
o ' El Paso, TX 79930
) Category (See Categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) EI

PU%PFOSE Salarles/\Nages/Contract Labor Voter OutreaCJ =h Event 1

EXPENDITURE '

EI Check if Austin, TX, ofﬁceh'older living expense

Compiete ONLY if
direct expenditure
to benefit C/OH

Candidate / Oﬁ'lceholder.n‘ame_ '

Office sought: Office held: -

Electronic Filing Version 3.4.6 -



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES -

SCHEDULE F -

Consulting Exp
Event Expense

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES

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

Travel Out Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

ense

Loan RepaymenllRelmbursement

Transportation Equipment & Related Expense
.Contributions/Donations Made By

Candidate/Officeholder/Political Committee -
Fees Printing Expense - Office Overhead/Rental Expense OTHER (enter a category not hsted above) .
The INsTRUCTION GuiDE explains how to complete this form. . .
1 PAGE# 2 FILER NAME . 3 ACCOUNT # (TEC filers)
Schedule: 8/20 Report: 26/39 Friends for Peter Svarzbein 00001234 _
4 Date 5 Payee name ' =3 ‘:’:\ ‘
03/06/2015 Duran, Alberto (Mr.) , =
6 Amount ($) 7 Payee address City; State; Zip Code = o
$2,000.00| 2630 Copper Ave. - ’“‘? \;"q
. ] T . AT
El Paso, - TX 79930 o T
I S
(a) Category (See Categories listed at the top of this schedule)’ (b) Description .  (If travel outside of Texas, completeé‘ghedu@') M|
PURPOSE Salaries/Wages/Contract Labor ' Campaign manager . 0
OF _ i . CT DY -0
EXPENDITURE ’ . R ‘ oy
: S D'Check if Austin, TX, officeholder living expense ¢St = " .-
9 Compléte ONLY if | . Candidate / Officeholder name ) * Office sought: Office held: -
direct expenditure . | - . ST o
to benefit C/OH
Date = Payee name
02/02/2015 . |- Eloise ‘
.. Amount ($) Payee address 3 City; State; Zip Code’
' $900.00| - 255 Shadow MountainDr.. =~
! = Paso, X 79912- :
BT A Category (See Categories listed at the top of this schedule) Déscrlptlon - (if travel out5|de ofTexas, complete Schedule T) D 7
_ PU%PFQSE Event Expense Use of facrllty for event
EXPENDITURE L T .
. - _ : |:| Check ifAustin', -TX', qfficeholderliving expense . o
. Complete ONLY: if Candidate / Officeholder name ' Office sought: .- - . - “Officeheld: .
- direct expenditure . S o C B
to benefit C/OH" :
Date = Payee name
02/13/2015 Forma Group
. Amount (§) ‘Payee address City;. State; Zip Code.-
$2.000.00| 301 E. San Antonio - S
e ' EI Paso, TX 79901
S Category (See Categories listed at the top of thls schedule) Description V(If,tra,vel outside of Texas, complete Schedule T) D
- PU%PFOSE Consulting- Expense - General Campaign consultants
EXPENDITURE T : C
' . : - D Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name -~ Office sought? Office held: .~
direct expenditure . - : -
to benefit C/OH
~ Date . Payee name
01/29/2015 Guitar Center A .
Amount ($) Payee address’ City; State; Zip Code
$113.63| 6440 Gateway Blvd E #100
EI Paso, TX 79905
. Category (See Categories listed at the top of this schedule) Description " (If travel outside of Texas, complete Schedule T) D
PU%PFOSE - Event Expense - Mlcrophone and equipmenet ’
EXPENDITURE )

D Check if Austin, TX, officeholder living e'xf_vense )

Complete ONLY if
direct expenditure
to benefit C/OH

 Candidate / Ofﬁceholder name

Office sought: Office held: "~ -

Electronic Filing Version 3.4.6



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

- Advertising Expense Glﬂs/Awards/Memorlal Expense

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
" Accounting/Banking ' ‘Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
.. Consulting Expense Food/Beverage Expense e Travel In District . Contributions/Donations Made By
- Event Expense Polling Expense .. - ~ .+ Travel Out Of District : Candidate/Officeholder/Political Committee
Fees o Printing Expense : Office Overhead/Rental Expense '

The INsTRUCTION GUIDE explains how to complete this form.

OTHER (entera category not listed above)

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 9/20 Report: 27/30 | Friends for Peter Svarzbein 00001234 .
14 Date 5 Payee name ‘ ' = =
01/09/2015 | iPrintlife _ o
6 Amount ($) 7 Payee address . City, State; Zip Code 25 )
' $119.08| 900 Loma Verde Suite E ' G
- El Paso, TX 79936 : o 1
. s
» - . =
8 - e (a) Category (See Categones listed at the top of this schedule) (b) Description  (if travel outside of Texas, comple:(eZSche@eT RIRE
PU%PFOSE Advertlsmg Expense : Signs o ~ r%
. EXPENDITURE ’ A Y S
N e . . I:l Check if Austin, TX, officeholder living-expense 53
|9 Complete ONLY if | -Candidate / Officeholder name Office sought:: : .+ Office held:
direct expenditure. | - .- S R : R : A .
to benefit C/OH . L
" Date - Payee name
1 01/23/2015 -| iPrintLife. SRR
. Amount ($) "+ Payee address - | . Clty, State; .Zip Code - -
- $757.75| 900Loma Verde Sulte E - Co
EE | E Paso TX7993_6 e
- : ST | Category (See. Categones llsted at the top of this schedule) Description- (if travel outside of Texas complete Schedule T) D
PU%PFOSE‘_T ‘Advertlsmg Expense o S|gns with frames : '
. EXPENDITURE ' N

. D Check |fAust|n, TX, offlceholder Ilvmg expense -

Complete ONLY.if
to benefit C/OH

Candidate / Officeholder name

direct expenditure |, . . -

Office sought: -~ .. . - ~ Office held:

Date - . ° | ..Payeename -
03/18/2015 | - iPrintLife: - _ LISt PSR
Amount ($) ' Payee address” City;. State; Zip Code v
$757.75| 900-Loma Verde Suite E o
S = ,PQSO_ T_X 79936 - T )
: - Category (See Categories listed at the top of thls schedule) s '_ . Description - (If travel outside of Texas, complete Schedule T) D
_ .PU%PESE. - Advertising Expense o " Yard signs - Co '
EXPENDITURE [~ R o
B IR . . E] Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name - Office sought: Office held: .
direct expenditure | . . .
. to benefit C/OH
‘Date Payee name
- '01/09/2015 | Leahy, Matthew (Mr) g
Amount () - Payee address ' City; . State; ~ Zip Code
$1,300.00| 429 Palmary o '
- El Paso TX 79912
S Category (See Categories listed at the top of this schedule) Descrlption (lf travel out3|de of Texas, complete Schedule T) D .
_ PU%PFOSE Salaries/\Wages/Contract Labor Campalgn strateglst
 EXPENDITURE -

D Check if Austin, TX, officeholder living expense

direct expenditure |
to benefit C/OH

Complete ONLY if |

Candidate / Officeholder name

Office sought: - .. - _ . Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
- Consulting Expense

EXPENDITURE CATEGORIES

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

Travel Out Of District

Office Overhead/Rental Expense

‘The INsTRUCTION GUIDE explains how to complete thns form

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By :
Candidate/Officeholder/Political Commlttee
OTHER (enter a category not listed above)

1 PAGE# . 2 FILER NAME : 3 ACCOUNT # (TECfilers)
Schedule: 10/20 Report: 28/39 Friends for Peter Svarzbein 00001234
4 Date 5 Payee name
01/15/2015 Leahy, Matthew (Mr.) . — 2
6 Amount ($) 7 Payee address City; Stete; Zip Code "-\“;. ‘j
o
#15.00 lélzggfclﬁr)% 79912 =y e
. i rm
8- (a) Category (See Categories listed at the top-of this schedule). (b) Description - (If travel outside of Texas, complete Schedlﬂ;e(T) [:| :
"_U%PFOSE’ “Travel In District ' Reimbursement for block walker gas = o
EXPENDITURE - .

D Check if AUSﬁH; TX, officeholder Iiving expense 2o 0

EXPENDITURE

" |9 complete ONLYif|  Candidate / Officeholder name’ . Office sought:, Office held:"‘; L
direct expenditure N o o o ©
to benefit C/OH
Date. . Payee name
01/15/2015. Leahy, Matthew (Mr.) Co
Amount ($) Payee address " City; = State; le Code
$16.24| 429 Palmary : T
B El Paso TX 79912
R Category (See Categorles l|sted atthe top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PUlg’FOSE : Offlce Overhead/Rental Expense - Relmbursement for Ofﬁce matenals ' »

Complete ONLY if |

"Candidate/Ofﬁceho_lder name ..

[ check it Austin, T ofﬁceho‘lde_r living expense

Office sought:. = .Office held: .
direct expenditure S ’ L
to benefit C/OH
. Date . - Payee name - T
02/04/2015 |  Leahy, Matthew (Mr.) _
Amount ($) Payee address o City; - State; Zip Code
$1,300.00{ 429 Palmary ' ' :
S : - El Paso, TX 79912
: : Category (See Categories Ilsled at the top of this schedule) Description (I travel outside of Texas complete Schedule T) D
[ PU%‘;':’SE SalarlesNVages/Contract Labor Campalgn strategist i
| EXPENDITURE

I:I" Check if Austin, TX, officeholder living expense

... Complete ONLY if.

Candidate / Officeholder name

EXPENDITURE

Office sought: Office held: '
direct expenditure . -
. -to benefit C/OH
Date Payee name :
02/13/2015. | = Leahy, Matthew (Mr.) -
~ Amount (3) Payee address . - City; State; : Zip Code
79.93| 429 Palmary S
$ - El Paso X 79912
Category (See Categones hsted at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T) D
. PURPOSE Travel In District Reimbursement for purchase of gas for block
OF ' walkers N

[:l Check if Austin, TX, officeholder li\iing expense

direct expenditure
to benefit C/OH

Complete ONLY if |-

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 -

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

POLITICAL EXPENDITURES

SCHEDULE F

Fees

Advertising Expense
Accounting/Banking
‘Consulting Expense .
Event Expense

EXPENDITURE CATEGORIES

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

- Travel Out Of District -
Office Overhead/Rental Expense

The |NSTRUCTION ‘GuIDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense .
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
- Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above) -

1 PAGE #

2 FILER NAME
Friends for Peter Svarzbeln

3 ACCOUNT# (TEC filers)

Schedule: 11/20 Report: 29/39 00001234
4 Date - 5 Payee name
| 02/23/2015 Leahy, Matthew (Mr.) o
6 Amount (§) 7 Payee address City; State; Zip Code = T
. , N
$25.00] 429 Palmary e ~
El Paso, TX79912 . ’:ré e
— - S
: (a) Category (See Categories listed at the top of this schedule) : (b) Description  (If travel outside of Texas, complete»Scheﬁﬁle 1)) D
PU%PFOSE , Polllng Expense : relmbursement for block walker gas g A~
EXPENDITURE : : : = fr?,‘ _
I:I Check if Austln, TX, officeholder l|V|ng expense I7:“:' 1

. Candidate / Officeholder name

9 Complete ONLY if . Office sought; ° Office held;.y .~
direct expenditure ST . cFr
to benefit C/OH '

Date- Payee-name :
03/06/2015 Leahy, Matthew (Mr) Lo : C e e e
* Amount ($) | Payee address .* Clty, State;- Zip Code SRR
'$1,300.00| 429 Palmary . LT T
$ - - El Paso, TX 79912
S S Category (See Categorles llsted at the top OfthISSChedU|e) o : Descnption (Iftravel outsmeofTexas complete ScheduIeT) E]
?U%PFOSE SalanesNVages/Contract Labor campalgn strateglst
. EXPENDITURE o ’

I:I Check lfAustm 'rx offlceholder Ilvmg expense '

Complete ONLY if

- Candidate / Officeholder name : - *

... - Office sought: Office held: -

direct expenditure SR e . -

"to benefit C/OH .
. Date Payeé name . L

03/13/2015 |  Leahy, Matthew (Mr) e o

Amount ($) Payee address - C|ty, State_;‘ Zip Code
' $3.02| 429 Paimary Sy SRR

. TEl Paso X 79912

L . Category. (See Categories Insted at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T |_—_|

?U%PIS’SE | Event. Expense : Relmbursemenet for ice for event .
EXPENDITURE ’ ’ . ‘

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name -

Complete ONLY if - Office sought:. - Office held:

direct expenditure . .

to benefit C/OH

Date . . Payee name . R

01/15/2015 | LULAC Council #335 _ o .
- Amount ($) Payee address - City; 'State; Zip Code

$120.00| 221 N. Kansas St. Suite 501
) - ElPaso, TX 79901 )
) Category (See Categories listed at the top of this schedule) : . Description (I travel outside of Texas, complete Schedule T) D

_PU%PIS’SE . Event Expense’ 2.dinner seats at Tejano Dinner.

EXPENDITURE B '

D -'Check if Austin, TX, officeholder living expense

| Complete ONLY if
. direct expenditure

to benefit C/OH

Candidate / Officeholder name

.Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

-Advertising Expense
Accounting/Banking.

Consulting Expense .

Event Expense

EXPENDITURE CATEGORIES
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor

Legal Services - Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Loan Repaymenthelmbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

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 PAGE# 2 FILER NAME ' 3 ACCOUNT # (TEC filers)
Schedule: 12/20 Report: 30/39 | _ Friends for Peter Svarzbein 00001234
|4 Date 5 Payee name
02/13/2015 Navarrette, Rafael (Mr.) _ L, O
6 Amount ($) 7 Payee address City; State; Zip Code "@’- *:E
" $144.00 12677 Tierra Tigre = = T
El Paso TX 79938 ;LO 3
l'
8 (a) Category (See Categories listed at the top of this schedule) /| (b) Description (I travel outside of Texas, complete éﬁﬁedulgjé O -
_PU%PFOS.E Salaries/Wages/Contract Labor Block walking for candidate s _
EXPENDITURE ' : - 9

‘| EXPENDITURE -

: - - ' S L
: : I:] Check if Austin, TX, officeholder living expense *. ' .*=». - ™0 '

9 Complete ONLY if |.  Candidate / Officeholder name Office sought: Office held: &3 = :

_ direct expenditure | ’ B B ) o : ot

.fo.benefit C/OH

.- Date : Payee name I
7.02/27/2015 | Navarrette, Rafdel (Mr.). o

* Amount ($) ~ Payeeaddress - . City; State;  Zip Code

' $244.00| 12677 TieraTigre . . ST
DR R = Paso, TX 79938
Category (See Categories llsted at the top of this schedule) : - Description (lftravel outside ofTexas complete Schedule T E[ .
‘ PU%PFOSE 1 Salanes/\Nages/Contract Labor : BIOCKW6|ka . B

D Check if Austin, TX. officehqlder living expense -

Complete ONLY if |

Candidate / Officeholder name-

Complete ONLY if

Office sought: _-Office heid:
direct expenditure . : oo
to-beriefit C/OH
_Date.- " . .. Payee.name R
03/29/2015 | - Navarrette, Rafael (Mr) S
Amount ($) . Payee address: . City; 'Sta.te;v Zip Code"
-~ $320.00|: 12677 Tierra Tigre S
T EIPaSO TX79938
o Category (See Categories listed at the top of this schedule) - - Description (Iflravel out5|de of Texas, complete Schedule T) D
PU%PFOSE * | Salaries/Wages/Contract Labor  block walkmg
EXPENDITURE: [ - ' ' ' o _
: . ' S : 3 D Check ifAustin, TX, officeholder living expense :
~ Complete ONLY if Candidate / Officeholder name * Office sought: Office held: ...
direct expenditure ) o
" to benefit C/OH. )
‘Date . . Payee name
01/05/2015 Office Depot/Offi iceMax
Amount ($) Payee address =~ - City; State;. Zip Code
. $99.12| - “801 ‘Sunland Park Dr., Space B
| El Paso TX 79912 .
) ' - Category (See Categories listed at the'top_ of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
?U%PSSE . Office Overhead/Rental Expense General office: supphes :
EXPENDITURE | ’ o '

D Check if'Austin, TX, officeholder living expense L

direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

" Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Accounting/Ban

Advertising Expense

Consulting Expense,
Event Expense

EXPENDITURE CATEGORIES

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

* Travel Out Of District -

Glfts/Awards/Memorlal Expense
king Legal Services

Food/Beverage Expense '
Polling Expense - o

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

- Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental E)ipense OTHER (enter a category not listed above)
_ ~ The INSTRUCTION GUIDE explains how to complete this form. .
1 PAGE# 2 FILER NAME ) 3 ACCOUNT# (TEC filers)
Schedule: 13/20 Report: 31/39 Friends for Peter Svarzbein 00001234 :
4 Date . 5 Payee name » - <3
1 01/14/2015 Office Depot/OfficeMax . =
6 Amount ($) 7 Payee address - . City; State; Zip Code :—y "’*‘_
144.22| 801 Sunland Park Dr., Space B 5 <
3 - ElPaso, TX79912" S
() Category' (See _Categories listed at the top of this schedule) (b) Description- . (If travel outside of Texas, complete SchEtl’uIe TSE)E!
PUR(’)PFOSE Office Overhead/Rental Expense -~ : Oﬁ‘” ice supplles = =
'EXPENDITURE ' Lo : el = he
. s . o D Check ifAustin', TX, officeholider living expense - T
9 Complete ONLY if |  Candidate / Officehoider name . - Office sought:.~ - - Office held: -
- direct expenditure | ' E s o . ae e : )
to benefit C/OH
. Date Payee name T
01/30/2015 Office Depot/OfflceMax e
Amount ($) ~ Payee address, ‘ Clty,, State Zip Code’
$57.51| 801 Sunland Park Dr., Space B .
: - El Paso TX 79912 R
. - Category (See Categories: Ilsted at the top ot this schedule)_ o ’ bescrlptlon : (If travel out5|de of Texas complete Schedule . [:I S
v PU%PFOSE Office Overhead/Rental Expense e Ofﬂce supplles ‘some technology acessories - '
EXPENDWURE ¥ : ; X ‘ R
o o o . D Check lfAustm, TX offlceholder Ilvmg expense ‘
‘Complete ONLY if | Candidate / Officeholder name . .. Office sought: - - Office held: -
-direct expenditure B . L PR TR : S
to benefit C/OH '
Date . - Payee name
02/06/2015 Office Depot/OfflceMax ‘ _ L AR
Amounit ($) ~ Payee address .. - City; State : 'Zip'Cocle S
$22.72| 801 Sunland Park Dr., Space B DI B
: - ElPaso,. TX 79912 AR .
: ' Category (See Categorles listed at the top of th|s schedule) ’ TR . Description - (lftravel outside of Texas complete Schedule T) D
PUROP'PSE Office Overhead/Rental Expense L " office materials.
EXPENDITURE

D Check if Austin, TX, officeholdef living expenv'se' )

Candidate / Officeholder name .

Complete ONLY if _ Office sought: Office held::
direct expenditure R

to benefit C/OH -

- Date . Payee name - ’ N

02/19/2015 | - Office Depot/OfflceMax N

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

$34.63| 801 Sunland Park Dr., Space B. Co
- El Paso, TX 79912
Category (See Categories listed at the top of this schedule) ' Description  (If travel outside of Texas, complete Schedule T) [:]

_ PU%PFO.SE Office Overhead/Rental Expense - office supplies/net equipment
EXPENDITURE . e S :

D Check if Austin, TX, ofticeholder living expense

direct expenditure
to benefit C/OH

Complete ONLY if |

Candidate / Officeholder name

Of_ﬁce sought:. - Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

 Advertising Expense
* Accounting/Banking

Legal Services.
Consulting Expense’

Food/Beverage Expense

Gifts/Awards/Memorial Expense .

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

"Event Expense

Polling Expense Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

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

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
C The INsTRUCTION GUIDE explains how to complete this form. _
1 PAGE # 2 FILER NAME ’ 3 ACCOUNT# (TEC filers)
Schedule: 14/20 Report: 32/39 |  Friends for Peter Svarzbein 00001234
4 Date 5 Payee name -y
03/19/2015 Office Depot/OfficeMax ‘ =
6 Amount ($) 7 Payee address City; State; Zip Code e ™
$43.69| 801 Sunland Park Dr., Space B~ = O
El Paso, TX 79912 SO
: . : . N, -;,r:;
g8 . - . ' (a) Category (See Categories listed at the top of this schedule) | (b) Description - (if travel outside of Texas, complete Schedufe YR
_-IPU%PFOSE - Office Overhead/Rental Expense pens, paper, etec. = L}/’l,
EXPENDITURE | .= - ' o ' o . - = =
. ' . - ] - o ' D Check if Austin, TX, officeholder living expense (=] bk
9 Complete ONLY.if | . -~Candidate / Officeholder name Office sought: .- Office held: =" '
direct expenditure : : : S o N
to benefit C/OH
~ Date. -Payee name
03/25/2015 Office- Depot/OfflceMax , .
Amount (§) ' Payee address City;. State, Zip Code -
‘ $57.351 - 801 Sunland Park Dr., Space B o
R e = Paso TX 79912 ;
I Category (See Categones listed at the top of this schedule) Descrlptlon : (Iftravel outside of Texas complete Schedule T) |:| )
. PU%PIPSE_ N Offlce Overhead/Rental Expense ink and cablmg :
: .EXPENDITURE : o
. i AL . L D Check |fAustm TX, offlceholder llvmg expense
' Complete ONLYif {* Candidate / Officeholder name Office sought: -~ Office held:
" direct expenditure. |© . e . o s .
- 1o benefit C/OH _
Date . - Payee name. ) :
01/19/2015: ° Parker, Chnstopher (Mr) - »
|, Amount ($) ‘JP.ay.ee address " City; State; Zip Code -
. ¢165.00| 600BN.Mesa .. ~
ST - El Paso, TX 79912 :
. Category (See Categories listed at the top of this schedule)’ ' Deecription (If travel outside of Texas, complete Schedule T D
v P_U%PFOSE | Office Overhead/Rental Expense Used office furniture -
EXPENDITURE |~ - R

D Check if Austin, TX, office_hold‘er living expense __

Candidate / Officeholder name -

- Complete ONLY if | Office sought: " Office held:
direct expenditure :
to benefit ClOH
Date » _Payee name
03/11/2015 Rosenbaum, Noel R (Ms. ) ,
Amount.($) Payee address City; State; Zip Code . -
$150.00| 405 Valplano Drive ' '
. .EI.Paso,' TX 79912
. . Category (See Categories llsled at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Event Expense’ . o - . reimbursemenet for 3 dlnners at Black El Paso
EXPENDITURE Democrat Banquet

D Check lfAustm TX, officeholder Ilvmg expense

. Complete ONLY if
-direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought; -Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

Accounting/Banking Legal Services

Gifts’/Awards/Memorial Expense - .

Consulting Expense

Food/Beverage Expense

EXPENDITURE CATEGORIES

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

Event Expense

Polling Expense Travel Out Of District

Loan Repayment/Reimbursement -

Transportation Equipment & Related Expense -

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

EXPENDITURE

Fees Printing Expense Office Overhead/Rental Expense ~"OTHER (enter a category not listed above)
The INsTRUCTION GuiDE explains how to' complete thls form.
1 PAGE# 2 FILER NAME ’ ‘|3 ACCOUNT# (TEC filers)
Schedule: 15/20 Report: 33/39 Friends for Peter Svarzbein 00001234
4 Date 5 Payee name
01/28/2015 SabertoothFood Company _ -
6 Amount ($) 7 Payee address City; State; Zip Code = =
176.68| - 4011 N. Mesa, Ste. 8 B e
$ : " El Paso, TX 79912 =
: SN
. o g SR
8 ) - |(a) Category. (See Categories listed at the top of this schedule) (b) Description™ . (If travel outside of Texas, comple{#§chec‘l~e T) |
_ PU%PFOSE  Event Expense - Food for fundrdaising event e
EXPENDITURE .| : : = O
) : i - : : I_—_I Check |fAustm TX, off‘ceholderllvmg expense ;\3 l"l
9 Complete ONLY if |- Candidate / Officeholder name _Office sought:” ' OfF ice held ey i
direct expenditure | . - IR S . o Jﬁ.‘ S
. 10 benefit C/OH “rto
Date . | - Payeename
01/08/2015 |- Saigon Taste R
Amount ($) . Payee address - City; ~ State; . Zip Code. -
$70.51| 6940 N. Mesa - B o
$ 7| " .ElPaso, TX 79912
.. o Category (See Categories listed at the top of this schedule) e DeScription _(if travel outstde of Texas complete Schedule T |:|
PURPOSE "~ |- Food/Beverage Expense S Food for volunteers ’ ; 4 -
OF . g

D Check if Austm TX offlceholder living expense L

Complete ONLY if
direct expenditure
to benefit C/OH

) Cendidate / Officeholder name

Off' ice. sought : Off ice held

‘Date " Payee name _

03/24/2015 | . Saigon Taste o .

Amount ($) Payee address ° City; State; - Zip Code
o $40.20| 6940N.Mesa - - . - - e

= Paso’,v X 79912

: co- "~ Category (See Categories llsted at the top of this- schedule) Descrlption (If trevel outside of Texas, complete Schedule T). |:| :

PU%PFOSE ' Food/Beverage Expense '  Staff meal - "
- EXPENDITURE )

' D Check if’Austin, Tl'X, officeholder living expense

Office held: .

EXPENDITURE

Complete ONLY if Candidate / Officeholder name Office sought:

direct expenditure . ) N = -

to benefit C/OH
~ Date ~ | - Payee name
. 01/19/2015 Sam's Club _ I _

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

$308.97| 7970N.Mesa = . = '
, El Paso, TX 79912
: Category (See Categories listed at the top of this schedule) Description. " (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Office Overhead/Rental Expense Computer accessories - monitors, connectors, etc.

Complete ONLY if
to benefit C/OH

direct expenditure |

Candidate / Officeholder name

I:I Check if Austin, TX, officeholder living expense
’ Office sought: Office held:’

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Fees

Advertising Expense -

" Accounting/Banking -~
Consulting Expense
Event Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
. Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

The INsTRUCTION GUIDE explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Cornmxttee
OTHER (enter a category not listed above).

1 PAGE # 2 FILER NAME ) 3 ACCOUNT# (TEC filers)-
Schedule: 16/20 Report 34/39 Friends for Peter Svarzbein 00001234 .
4 Date |5 Payee name. = b2
01/23/2015 Technology, Networks & Systems =
16 Amount ($) 7 Payee address ~ City; State; Zip Code e o
'$465.47| 6006 N. Mesa, Ste. 1010. = =
: El Paso, TX 79912 ey
. oL ’,‘:C) ‘
8 : (a) Category (See Categories listed at the top of this schedule) -] (b) Description’  (If travel outside of Texas, completeSched.{J_lgT y [
PU%PFOSE _ Loan Repayment/Reimbursement. Internet installation and service s
EXPENDITURE L ' v : ‘ oy 4
’ LT - I:I Check'ifAusﬁn, TX, officeholder living expense ¢ 13
O Complete ONLY if |. - Candidate / Officeholder name -  Office sought: - Office held:
direct expenditure S : } E DN . . .
to benefit C/OH
~Date- v ~Payeename " - ... o
02/01/2015 Technology, Networks & Systems ' .
Amount ($) - Payee’ address I Clty, Stat‘e,‘ Zip Code
. $135.31| 6006 N. Mesa, Ste. 1010 el :
$ I EI Paso X 79912 :
’ o A Category (See Categones Ixsted at'the top of thls schedule)v T . DeScrlptlon (Iftravel out5|de of Texas complete Schedule T) D
PU%PFO.SE _ Office Overhead/Rental Expense Internet sesrvice Februaery
EXPENDITURE S SRS - : :

D Check if Anstin, TX, officeholder Iiving expense .

.| Complete ONLY if

direct expenditure
to benefit C/OH

. Candidate / Ofﬁceholder-name' ’

. Office sought: Office held:’

Complete ONLY if

Date’ . - |.. Payeename Lo ‘ '
03/02/2015 | - Technology, Networks & Systems L
Amount 3 _ Payeeaddress - . _ City; State; Zip Code -
' $13531- 6006 N. Mesa, Ste. 1010 RREEE
- H Paso__TX 79912 o
R Category (See Cateporie‘slisted at the to'p of this schedule) Description . (Iftravel out5|de ofTexas complete Schedule T) D
. PU%PFOSE ' Office Overhead/Rental Expense . - -: Internet Services
EXPENDITURE c | "

D Check if Austin, TX, officeholder liying‘ expense

~ direct expenditure

to benefit C/OH

Candidate / Officeholder name .

Office sought: ~ Office held:

Date Payee name
01/05/2015 | Texas Democratic Party S
Amount ($) " Payee address "+ City, State; Zip Code .
- $575.00| 4819 E. Ben White Bivd Ste. 104
o Austln TX 79936 . .
. . o Category (See Categones llsted at the top of this schedule) . : Descrlptlon (If travel outside of Texas, complete Schedule T) D
, PU%PFOSE Poliing Expense -~ Purchase right to use Voter database mamtamed by
EXPENDITURE . .Texas Dem. Party -

o D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

. to benefit C/OH

. Candidate / Otﬁceholder name

Office sought: Office held:

Electronic Filing Version 3.4.6 -



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Gifts/Awards/Memorial Expense
Legal Services

EXPENDITURE CATEGORIES -

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Consulting Expense

Food/Beverage Expense Travel In District

Event Expense

Polling Expense - Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

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

Fees Prmtlng Expense Office Overhead/Rental Expense OTHER (énter a category not llsted above)
The |NSTRUCTION Guine explains how to complete this form., -
1 PAGE# 2 FILER NAME 13 ACCOUNT# (TEC filers)
Schedule: 17/20 Report: 35/39 Friends for Peter Svarzbein 00001234
4 Date 5 Payee name
02/17/2015 Texas Democratic Party . .
6 Amount($) 7 Payee address City; = State; Zip Ccde e
$15.16| 4819 E. Ben White Bivd Ste. 104 =T
Austin, TX 79936 e
e : .
(a) Category (See Categories listed at the top of this schedule) (b) Description  (if travel outside of Texas, complefe Sche g“jeT).D -
PU%PFOSE  Poling Expense - access to VAN o o |
EXPENDITURE : - o o : -
- D Check ifAustin, TX, officeholder living expense - - O
9 Complete ONLYif | - Candidate / Officeholder name Office sought: - Office held:¢~y. ‘:L},
direct expenditure - . L DY
to benefit C/OH (fl‘ i
Date . . Payee name -
- 02/13/2015 Tomayo, Elisa (Ms.) ,
Amount ($) Payee address . - City; . State; Zip ,Code,:'
'$248.00| 4433 N.Stanton . EER
$ El Paso, TX 79902 - -
T S Category (See Categories listed at the top of this schedule) Description - {If travel outsxde of Texas, complete Schedule T) D : =
~ PURFOSE Salanes/Wages/Contract Labor . ' Block walkmg for candldate : : :
EXPENDITURE ] ‘ o o A .
_ - E D Check if Austin, TX, officeholder'li'ving ‘expense -'
Complete ONLY if Candidate / Officeholder name .+ ' " Office sought:: - " Office held:™ -~
- direct expenditure - : : - S L :
to benefit C/OH )
' Date . Payee name
02/27/2015 | - Tomayo, Elisa (Ms.) - E
Amount ($) : 'Payee address . City; . State; . Zip Code
$336.00 4433 N, Stanton . .. ST
‘ : El Paso, TX 79902
DY . Category (See Categories listed at the top of this schedule) -Description . (If frave! OUT.Slde of Texas complete Schedule T) E]
. PUROPFOSE Salaries/Wages/Contract.Labor - . ~Block walker . S e g
EXPENDITURE | - o o

D Check if Aust'iri, TX, .officeholder living expense

- Complete ONLY if
direct expenditure
‘to benefit C/OH

Candidate / Officeholder name -

Office sought: - - Office held:"

Date ‘ Payee name .
03/13/2015 Tomayo, Elisa (Ms.) _ .
Amount ($) Payee address City; State; Zip'Code .
436.25| 4433 N.Stanfon e

$42 El Paso, TX 79902 _

. _ _ Category (See Categories listed at the top of thls schedule) Description " (If travel outside of Texas, complete Schedule T) D :
PU%P,P SE | Advertising Expense . Literature for voter contacdt

EXPENDITURE ' '

: Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

I:l Check if Ausﬁn, TX, officeholder living expense
Office sought: =+~ Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070 -

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expenseb L Glfts/Awards/Mernorial Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor’

Accounting/Banking ~ " -
_Consulting Expense -

- Event Expense '

Legal Services
- Food/Beverage Expense
Polling Expense:

" Travel In District
Travel Out Of District

" Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees ,Prlntlng Expense OTHER (enter a category not llsted above)
I The INsTRUCTION GUIDE explains how to complete this form. )
1 PAGE# 2 FILER NAME ‘ . ’ 3 ACCOUNT# (TEC filers)
Schedule: 18/20 Report: 36/39 Friends for Peter Svarzbein 00001234
4 Date 5 Payee name - o
01/15/2015 Tovar Printing, Inc. o , =
6 Amount($) |7 Payee address City; - State; - Zip Code t’; L.
! : o ) ) : =
70.36| 1230 Texas Ave. e
$ - El Paso, TX 79901 o
. , v
18 - - : (a) Category (See Categories listed at the top of this schedule) || (b) Description”  (if travel outside of Texas, complet,egchedu’le m |l
‘ _PUROPFOSE e Advertlsmg Expense ' - S Business cards A = )
EXPENDITURE : V“-’ 'r;',\
. ) - : D Check if Austln, TX, officeholder llvmg expense ot b
9 Complete ONLY if | .- Candidate / Officeholder name: - Office sought: ~ Office held&S™
direct expenditure | - . : - _ : L
to benefit C/OH
] Date B ~ -Payee name
" 01/27/2015 Tovar Printing, Inc. Al e
. Amount ($) - Payee address ‘City‘; _State; " Zip Code .
" $162.38] - 1230 Texas Ave. Tt A
$ REEE EI Paso TX 79901
) - R Category (See Categones listed at the top ofthls schedule) * Description . (If travel outside of Texas, complete Schedule T) ]
'-_PU%PFOSF PR I Advertlsmg Expense ‘ RO 500 stlckers . S Tl
EXPENDITURE | " - ’ : :
S ) PN : Lot I:] Check if Austin, TX, offlceholder living exgense
Complete ONLY if |- Candidate / Officeholder name. . - Office sought: Office held:
- direct expenditure, | .- .- - - P IEPEP ‘
to benefit C/OH :
- Date _ Payee name :
01/29/2015 |- Tovar Prlntlng, Inc. 0T
Amount ($) -~ |~ Payee address - " City; State; ZipCode” --.
© $766.41) . 1230 Texas Ave.. . - AT
P -VEI l?aeo, TX 79901
- Category (See Categones listed at lthe top of this schedule) R Description - (If travel outside of Texas, complete Schedule T) |:|
. PU%P'P__SE . Advertlsmg Expense - ' postcards and S|gns : :
EXPENDITURE | -

I:I Check if Austm, TX, officeholder llvmg expense

Complete ONLY if
direct expenditure
to benefit C/OH

" Candidate / Officeholder name -

. - Office sought: Office held:

" Date o Payee name ' .
01/30/2015 Tovar Printing, Inc. -
Amount ($) Payee address City; State; Zip Code
$601.87| - 1230 Texas Ave. . ’ :
_ El Paso, TX 79901
IR Category (See Categories listed atthe top of this schedule) ‘Description - (Iftrave! outside of Texas, complete Schedule T) E]

_ PU%PESE " Advertising Expense : postcards .
' EXPENDITURE .

: D Check if Austin, TX, officeholder living expense

- direct expenditure
to benefit C/OH

Complete ONLY'if |

Candidate/ Officeholder name =

-~ Office sought: Office held: -

Electronic Filing Version 3.4.6°



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5l2)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Gifts/Awards/Memorial 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 - .

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees ) Printing Expense Office Overhead/Rental Expense = . OTHER (enter a category not listed above) .
The INSTRUCTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME : 3 ACCOUNT# (TEC filers)
Schedule: 19/20 Report: 37/39 ‘| Friends for Peter Svarzbein 00001234
4 Date 5 Payee name oy
03/13/2015 Tovar Printing, Inc. ‘ V= T
6 Amount (§) 7 Payee address City; State; . Zip Code Ve
$436.25 1230 Texas Ave. O
El Paso, TX 79901 o
. 3 M
8 (a) Category (See Categories listed at the top of this schedule) (b) Description - (If travel outside of Texas, complete /éched{ﬁ‘e o[
: _PU%PFOSE - Printing Expense literature for voter contact ' = ?ﬂ
EXPENDITURE ’ : : : " ’ ) v:t? _ ."O
S : . P . D Check if Austin,'TX, officeholder living expense  ¢,3 =4
9 Complete ONLY if |  Candidate / Officeholder name Office sought: Office held:
direct expenditure o - . ) s S S
to benefit C/OH
Date 'Payee name
03/15/2015 Tovar Printing, Inc. .. :
Amount ($) Payee address . City; . State, Zip Code -
$53.04| 1230 Texas Ave. ‘ TR
B , EI Paso, TX 79901
o o Category (See Categones Ilsted at the: top of this schedule) .. Description (If travel outsnde of Texas complete Schedule T) D S
PU%PFOSE “Event Expense - Fundralser mwtatlons o :
EXPENDITURE ' s
|:| Check if Austm, TX ofﬂceholderllvmg expense

_ Candidate / Officeholder name * .. -

Complete ONLYif | - Office sought: .- - Office-held;” -+ .
direct expenditure |- o . PR
- to benefit C/OH
 Date . @ . |. - Payee name-
03/16/2015 | = Tovar Printing, Inc. . R
" Amount ($) _Payee address .~ City; State; ZipCode .
© '$70.36| 1230 TexasAve. a o
: : ~ ElPaso, TX 79_901‘
T Category (See Categorles listed atthe top of this schedule)' Description  (If travel outside of Texas, complete ScheduleT) D .
| PU%PFOSE Advertising Expense ‘Labels for yard Slgl’IS S e R
| EXPENDITURE : n

D Check if Austin, TX, officeholder living expense

Complete ONLY.if

" Candidate / Officeholder name

Office sought: Office held:
~ direct expenditure O
- to benefit C/OH
v ‘Date ) Payee name
01/07/2015 Walmart #1015 _
Amount ($) - Payee address’ City; State; Zip Code
$20.51 7555 N. Mesa ’ '
EIPaso, TX 79912
- Category (See Categories listed at the fop of this schedule) Description  (if travel outside of Texas complete Schedule T) D
PU%PFOSE , Office Overhead/RentaI Expense Office supplles
EXPENDITURE

D Check if Austin, TX, ot’ficeholder living expense -

Complete ONLY if
_direct expenditure
to benefit C/OH

~Candidate / Officeholder name

Office sought: - Office held:”

Electronic Filing Version 3.4.6



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

Austin, Texas 78711-2070

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial 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 B Printing Expense - Office Overhéad/Rental Expense

Advertising Expense
. Accounting/Banking - -

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above) -

The INSTRUCTION' GUIDE explains how to complete this form.

1 PAGE #i

2 FILER NAME 3 ACCOUNT # _ (TEC filers)
Schedule: 20/20 Report: 38/39 Friends for Peter Svafzbe'n 00001234 '
4 Date 5 Payee name S
01/09/2015 | Walmart #1015 : , =
‘16 Amount (3) 7 Payee address City; State; Zip Code’ o -
' ¢31.24| 7555N.Mesa St ' ' = o
- ElPaso, TX 79912 - R

el

PU%PFOSE‘ . Office Overhead/Rental Expense oche general office supplies , 5\3 et
EXPENDITURE |~ o T ' o

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

’ (b) Description (If travel outside of Texas, complete@ched 5T) IR

D Check if Austin, TX, officehoider living expense q,’?—; :

-y

9 Complete ONLY |f'
direct expenditure |. -

to benefit C/OH

_Candidate / Officeholder name:

"¢ . Office sought: Office held:%

Complete ONLY if .’

direct expenditure
to benefit C/OH

Date -  Payeename o
| 01/10/2015 | Walmart#1015. . -~ . S L
~ Amount ($) " -Payee address © " © - City; ' State; ZipCode' .- - .
' 21.00[ 7555N.MesaSt - S
$ . El Paso, TX 79912_ .
C Category- (See Categones listed at the top of thls schedule),' » Descrlptlon (lftravel outside of Texas, complete Schedule T) |:|
) PU%PFOSE : Food/Beverage Expense - Breakfast food
EXPENDITURE | o : T
' - I:l Check ifAUSfin, TX, officeholder fiving expense

Candidate /,Ofﬁcehelderjname e

~.. - Office sought: - Office held:

‘Payée name

Date . F en _
01/23/2015 | Walmart #1015 , S
Amount ($) -Payee address - - - . City; State; 'ZipCode ::
$85.92| 7555N.MesaSt .. ol
o ~ El Paso, ,TX -799_12,
B . Category (See Categones listed &t the top of thls schedule) Descrlptlon ' (lf,lravel outside of Texas, complete Schedule T) D
_PU%PFOSE- ; Office Overhead/RentaI Expense : Supplles ' IR
. EXPENDITURE ’ ) - RN .
~ D Chieck if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

~ Office sought: Office held:

Date _ Payee name

01/30/2015 | Walmart#1015 N S

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

$52.27| 7555N.Mesa St '
v El Paso, TX 79912
Category (See Categones listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
‘ PU%PFOSE L Food/Beverage Expense ' food supplles for office - '
EXPENDITURE o o
D Check if Ailstin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

.Office sought: Office held:

Electronic Filing Version 3.4.6



‘Texas Ethics Commissio'n P.0.Box 12070 Austin, Texaé 78711-2070

. (512)463-5800
INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

TDD 1-800-735-2989

SCHEDULE K

The INSTRUCTION GUIDE explains how to complete thls form

1 PAGE# } L
. _ : , Schedule: 1/1 Report 39/39 L
2 FILERNAME Friends for Peter Svarzbein '3 ACCOUNT# (Ethics Commission fi flers)'_
‘ ‘ 00001234 - - ' '
4 Date 5 Name of person from whom amount is received 8 Amount
: Forma Group . : . . ($)
C02MB12015 | P ' $2,000.00
o 6 Address of person from whom amount is received; City; State; le Code :
301 E. San Antonio -
El Paso, TX 79901
7 Purpose for which amount is recelved

Refund '
= 3
WS 0
=] ""‘;
:’f} :

)
=2
. :2 ;:(lv:
= ga g
DA,
[ awd
RS # & HEENR

Electronic Filing Version 3.4.6



