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

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 AQCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 8
3 CANDIDATE / MS /MRS /MR FIRST Berth M OFFICE USE ONLY
OFFICEHOLDER| Mrs ertha
NAME ’ Date Received
" nickname wst Gallardo =~ © " SUFFIX ~ O
o~
e =C
Eo
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE; ZIP CODE =i 2
ICEHOL . 3
OFFICEHOLDER | 705 Los Miradores ElPaso  TX 79912 L, om
Date Hand-delivered or Postmarked >=J
ADDRESS & =
I:] change of address Receipt # Amw}'ﬁ:; r%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION M v
OFFICEHOLDER 915 474_1 089 . Date Processed fa\; —y
PHONE ( ) '
6 CAMPAIGN MS/MRS/MR FIRST MIR Date Imaged
TREASURER Bobb
NAME Mo PP Yo
NICKNAME LAST SUFFIX
Bob Brannon
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);,  APT/SUITE# cIy; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) 713 Blacker Ave ElPaso TX 79902
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
TREAS! (915)  355-2935
9 REPORT TYPE : 15th day after campaign
D January 15 EX 30th day before election D Runoff D e ment
{officeholder only)
D July 15 |:| 8th day before election |___| Exceeded $500 l:l Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Month Day Year
COVERED THROUGH
02/27 /2015 04/07 /2015
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year Primary Runoff .
General Special
05 09 , 15 ] [ re [ oo O
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
Representative District 1

GOTOPAGE 2

www.ethics.state.tx.us Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Bertha Gallardo
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO s@?pRTTu"E;
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR-
COMMITTEE(S) CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENmn'URES
o)
COMMITTEE NAME ;
COMMITTEE TYPE -y m
xJ
- K
[X] cENErAL o,
COMMITTEE ADDRESS r M
[ ] speciFic N L9
o
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 10.862.88
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ 3839.62
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 702326
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

g w7 Otttk

Slgn re of Cand| ate r Officeholder

. e

DOLOHES M. JENKINS
NOTARY PUBLIC -

In and for the State of Texas
My commission expirss

04-25-2018

an ol o

AFFIX NOTARY STAMP !/ SEALABOVE

Sworr;%o and subscnbe; before me, by the said M 1 Mﬁdz , this the

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

Z day of
/j&gﬂw}}% @W 2 Dolores M_Tenbinsg /%WLM,

Signature of oﬁceradm//nistering oath Printed name of officer administering oath Title of ofﬁce(/admlmstenng oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2470 Y (| (5246558007  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS 005 FPR~7 P 2:25 schep A
OTHER THAN PLEDGES OR LOANS ULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tow pa;es Z ey
&

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Bertha Gallardo

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:; y | 7 Amountof l 8 In-kind contribution
Mart—Jack LLC JaCk Winton contribution ($) | description (if applicable)

3/3 | $5000.00 |

6 Contributor address; City; State; Zip Code

6 ElPaso TX 79912300 Escondido |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) . 410 Employer (See Instructions)
Owner
Date Full name of contributor [ out-of-state PAC (ID#: D] Amount of | in-kind contribution

contribution ($) ! description (if applicable)
........ Elections CD,
2127 Contributor address;  City; State; Zip Code $2100 | Notary, Parking

700 Blacker Ave. El Paso, TX 79902 :

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

Date Full name of contributor [ out-of-state PAC (ID#; ’ ) Amount of l In-kind contribution
contribution (3$) I description (if applicable)

3/13 o Cc;nt‘riﬁutbr.ac.idr.ess; City; State; Zip Code $1000OO |
|
733 Tayopa Ct. El Paso, TX 79932 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [} out-of-state PAC (iD#; ) Amount of I in-kind contribution
contribution ($) I description (if applicable)
... DianeTinkoff . ... ... .. ... .. $500.00
3 / 1 8 Contributor address; City; State; Zip Code - l

1336 Franklin Pl. El Paso, TX 79912 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
... lorenzoAlmanza . . .. ... .. ..........
3/16 Contributor address;  City; State; Zip Code $1 00.00 I

532 Moondale El Paso, TX 79912
(If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERX DEPT.

2015

SCHEDULE A
~1 PH 2: 28

EPR
AN

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/.

3 ACCOUNT # (Ethics Commission Filers)

5724 Green Castle El Paso, TX 79932

2 FILER NAME
Bertha Gallardo
4 Date 5 Full name of contributor [[J out-of-state PAC (ID#; y { 7 Amountof ]8 In-kind contribution
Ann Todd contribution ($) | description (if applicable)
3/24
..... $25.00 |
6 Contributor address; City; State; Zip Code
1000 Esplanda Cir. El Paso, TX 79932 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Alex White contribution ($) I description (if applicable)
"' Contributor address;  City; State; ZipCode |
3/24 ke $50.00

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

Alejandro Romero

Contributor address; City; State; Zip Code

3/25

4244 Canterbury Dr. El Paso, TX 79902

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

$100.00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (iD#:
Elizabeth Ann Bulos
" Contributor address;  City; State; Zip Code
3/27 v P

2821 Nations Ave. Apt. #A El Paso, TX 79930

Amount of l In-kind contribution
contribution ($) l description (if applicable)
$50.00

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (iD#:;
Christina Almanza
4/2 o Cc;nt}iﬁutbr‘a&dEes's;. ) C-:it'y;- éta'tei 'Zi'p Code

10644 Limas Dr. El Paso, TX 79935

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics,state.ix.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEpT
POLITICAL CONTRIBUTIONS RK D“PééHEDULE A
OTHER THAN PLEDGES OR LOANS 2005 kPR -7 PH 2 29
The Instruction Guide explains how to complete this form. 1 Towl p}ges SChedUIZ?:
2 FILER NAME 3 AGGOUNT # {(Ethics Gommission Filers)
Bertha Gallardo
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: )y {7 Amountof | 8 In-kind contribution
Edith & Bob Brannon contribution ($) I description (if applicable)

4/2 ................................... $50000 }

6 Contributor address; City; State; Zip Code

713 Blacker Ave. El Paso, TX 79902 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#; 2 Amount of I In-kind contribution
. . contribution ($) description (if applicable)
Jorge & Lydia Muniz |

4/3 e .Cc;nt'rib'utbr'aédr:es's;. i ('3it'y;' éta.te.; 'Zi.p bt;dé .......... $100.00 |
4412 Wallington El Paso, TX 79902 I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
Bertha Gallardo contribution ($) | description (if applicable)
.................................. Filing Fee
2127 Contributor address; ~ City; State; Zip Code $250.00 |

703 Los Miradores El Paso, TX 79912

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Bertha & David Gallardo contribution ($) l description (if applicable)
3/19 "' Contributor address;  City; State: ZipCode $773.33 ] Campaign yard

| signs

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

706 Los Miradores Eil Paso, TX 79912

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($ description (if applicable
Bob & Edi Brannon ) ption (if applicable)

.................................. $43.55 |

4/6 Contributor address; City; State; Zip Code
713 Blacker Ave. El Paso, TX 79902 |

Thank You Notes

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

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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

“1TY CLERK DEPT.
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS 005 427 ~7 PH 2: 24 SCHEDULE

5

e oay

" . . . . T hi .
The Instruction Guide explains how to complete this form. 1 Total pages So S;A .
2 FILER NAME 3 ACCOUNT # (Et‘fcs Cormnmission Filers)
Bertha Gallardo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
HCA Texas Good Goverment Fund contribution ($) | description (if applicable)
4 /7 .6‘ bt;nt-ril;ui‘:or. a;:.id're’ss'; ' ‘Ci.ty; 'Séaté;‘ le éoée ........ $100000 I
6565 N MacArthur Blvd Ste 350  Irving, TX 75039 [
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Myrna Deckert contribution ($) | description (if applicable)
a1 e e R R NN |
Contributor address;  City; State; Zip Code $250.00

4276 Canterbury Dr. El Paso, TX 79902 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
Terri Wy att contribution ($) | description (if applicable)
.................................. $100.00
4/ 7 Contributor address; City; State; Zip Code I

5706 Mira Grande El Paso, TX 79912 |

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

Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | fn-kind contribution
Ri o Grande Surg cons. PA contribution ($) I description (if applicable)
b

4/6 n .Cc;nt'rib'utbr'acidries.s;' ’ C.tit.y;' éta'te'; .Zi.p bddé """"""" $1000.00 ]
10175 Gateway West Ste 220 El Paso, TX 79925 |

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amountof | in-kind contribution
contribution ($) I description (if applicable)

" " Contributor address; ~ City; State; zipCode |

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

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

www.ethics.state.tx.us ) Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

s

POLITICAL EXPENDITURES 205

CITY CLERK DEPT.
EPR =T PH 2: 29

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

d 7 2

Bertha Gallardo

3 ACCOUNT # (Ethics Commission Filers)

4 Date i 5 Payee name

2127 El Paso City Clerk

7 Payee address; City; State; Zip Code

City Building El Paso, TX 79901

6 Amount ($)
$250.00

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

OF

EXPENDITURE File Fee

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

I:] Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name . (Online collection Service)

4/2 Democracy Engine
Amount ($) Payee address; City; State; Zip Code

$12.17 2125 14th Street N.W. Washington, D.C. 20009

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

[:] Check ifAustin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
4/6 FedEX
Amount ($) Payee address; City; State; Zip Code
$43.55 4190 N Mesa St. El Paso, TX 79902
PURPOSE Category (?ee. categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF Advertising
EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

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

PURPOSE
OF
EXPENDITURE D CheckifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

(512) 463-5800
CITY CLERK DEPT.

2005 fPR <7 PH 71 SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

[ o L

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Bertha Gallardo

4 Date 5 Payee name
3/21 Victor Confreras
6 Amount ($) 7 Payee address; City; State; Zip Code
$575.00 6608 S 18th St.  Phoenix, AZ
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPED?I;TURE

Consulting Expense

|_—_| Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
317 El Paso Mail & Print Service
Amount ($) Payee address; City; State; Zip Code
$2023.19 1144 VistaDe Oro Ste. A  El Paso, TX 79935
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Advertising Expense

D Check if Austin, TX, officeholder living expense

Complete QONLY if direct

expenditure to benefit C/O

H

Candidate / Officeholder name Office sought Office heid

Date Payee name = | .
3/25 Airport Printing Service
Amount (3$) Payee address; City; State; Zip Code
$162.38 7 Leigh Fisher Bivd. Ste A El Paso, TX 79906
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 1S)
EXPENDITURE AdVGrtlSlng Expense |___| Check 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
3/13 El Paso Mail and Print Services
Amount ($) Payee address; City; State; Zip Code
$773.33 1144 Vista De Oro Ste A El Paso, TX 79935
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Adv, Yard signs
EXPENDITURE ’ 9 ] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



