Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CAN\DIDATE: /! OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / MS/MRS/MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER b
NAME Mr J o el F Date Received
e C OB o
Barrios AERiL 13 Jai41PH
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cIyY; STATE; ZiP CODE \ l e v?“ 7&
OFFICEHOLDER . 7&,{){, \ 30 [5
MAILING 109 14 Yogl Berra‘ El PaSO, TX 79934 ¥ DateMand-delivered or Postmarked =
ADDRESS
D change of address Receipt # Amount
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ( 915 ) 603-9452
8 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged
TREASURER .
NAME MR Wilfred R.... ..
NICKNAME LAST SUFFIX
Garza
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 4625 Round Rock DR. ElPaso TX 79924
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915 ) 241-8112
9 REPORT TYPE i 15th day after campaign
I:] January 15 E] 30th day before election I:I Runoft [:] o ool
(officeholder only)
[] suy1s [ ] sth day before election Exceeded $500 [ Final report (attach CioH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01, 01,2013 04 01 /2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year D Primary- I:l Runoff EI General D Spedial

05 / 11 /2013

12 OFFICE

OFFICEHELD (ifany)

Board of Trustees District 5

13 OFFICE SOUGHT (ifknown)

Board of Trustees District 5

GO TOPAGE 2




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME
COMMITTEE TYPE
Campaign Treasurer
[X] eENERAL
COMMITTEE ADDRESS
[ sreere | 4625 Round Rock Dr. El Paso, TX 79924-1012
AFRLL 13
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages Wilfred R. Garza
COMMITTEE CAMPAIGN TREASURER ADDRESS
4625 Round Rock Dr. El Paso, TX 79924-1012
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2. TOTAL POLITlCAL CONTRIBUTIONS $ '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 850.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLEss itemizep | $208.70
4. TOTAL POLITICAL EXPENDITURES $208.70
CONTRlBL'JT'IO‘N. .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $741.30
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 00.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and cofrect and includes all information required to be reported by
me under 15, Hection God
/e ﬁ_j

7 74
/ Signature of Can}ﬁda.tigl_'gﬂicehﬁld/er

MARY C CABIGON
My Commission Expires

February 22, 2014 ~

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ,G&(? I - Vé(’kv r=te

, this the

/41’@/&-0(

- B

. 0
, 20 /—73 , to certify which, withess my hand and seal of office.

Magsy, O ‘Qf’%l e Al ;i\Lﬁ‘Hlm‘/ ,ﬂ vdnlie

VSigkature of oﬂ"éeradministeﬁng o

g- Printed namé ofoﬁoeradminiééﬁng oath Title of officer administering oath

4141PH




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Joel F. Barrios

3 ACCOUNT# (Ethics Commission Filers)

4 Date

03/27/2013

& Full name of contributor {71 out-of-state PAC (D )
Russell Wiggs
6 .C(;nt-ributor‘ a;id-ress: ) .Ci'ty; S1'at;a; ) Zip Corvie" ’ ’

9477-B Dyer  El Paso, TX 79924-6407

7 Amountof | 8 In-kind contribution
confribution ($) | description (if applicable)

$100.00 |
!

] fAPRLL I3

(if travel outside of Texas, complete Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

03/28/2013

Fult name of contributor ] out-of-state PAC (D#:; )

Mounce, Green, Myers, Safi, Paxson & Galatzan

Contributor address; City; State; Zip Code

100 N. Stanton, Suite 1000
El Paso, TX 79901-1463

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 |

nstructions)

Date

[03/04/2013

Full name of contributor [1 out-of-state PAC (ID#; )
Wilfred R. Gatza
Contributor address; City; State; Zip Code

4625 Round Rock Dr. El Paso, TX 79924-10112

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

$250.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

N
/
{

Date

Full name of contributor [] out-of-state PAC (ID¥; )

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution (3$) I description (if applicable)

N/A

vel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer e’lﬁtructions)

FAY 7

Date

/
eacTor. "7 )

. 7
Full name of contributor [0 out-of-stat

Contributor addreSs;

City; State; Zip Code

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

N/A {

(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.




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

PLEDGED CONTRIBUTIONS " SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. ol pages Sehedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Joel F. Barrios ' AFRIL 13| dedip
4 TOTAL OF UNITEMIZED PLEDGES: = =, = = > = $ . /
& Date 6 Full name of pledgor [ out-of-state PAC (ID¥; y |8 Amountof ’ 9 In-kind descrip}ién
pledge (%) (if applicablé)

7 Pledgor address; .Cii';Y: State; Zip Code o N/A |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) /
Date Full name of pledgor [ out-of-state PAC(ID¥ ) Amount of I In-kind description
pledge A$) | (if applicable)
Pledgor address; City; State; Zip Code ] / A l

/

/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer ('S’ee Instructions)

Date Full name of pledgor [ out-of-state PAC (D#; / ) Amountof

. D( pledge (3)

In-kind description
(if applicable)

Pledgor address; City; State; Zip Code f /A
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of pledgor (] 4 -of-state PAC (ID#;, ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code / I
(If travel outside of Texas, complete Schedule T)
Principal occupation / ?{e (See Instructions) Employer (See Instructions)
2
Date ull name of pledgor [ out-of-state PAC (ID#; ) Amount of I In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; State; Zip Code . N / A l
(If travel outside of Texas, complete Schedule T)

7
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

38 ACCOUNT # (Ethics Commission Filers)

JOEL F. BARRIOS
4
TOTAL OF UNITEMIZED LOANS: =3 £ &> = = = $ N/ AFRIL 13
6 Dateofloan 7 Nameoflender [ out-of-state PAC (D#: )| @ LogrrAmount ($)

6 Islender 8 Llenderaddress; City; State;  Zip Code 10 Interestrate
a financial
Institution?
41 Maturity date
Y N
12 Principal occupation / Job titie (See Instructions) 43 Employer (See Inst?@
14 Description of Collateral 18 Check if personal flinds were deposited into political account
] none /
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
) 1.8 ) G.uéra.nt;)r‘aédlzes's; .... Cr{y ........ 6de' .......... N/ A
[] not applicable
20 Principal Occupation (See Instructions) / 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: y Loan Amount ($)
Islender ’ .Lende} éddrésé; C" O Sia{e; ’ Zup Coée ........... Interest rate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title

ee Instructions)

Employer (See Instructions)

F141PH

Description of Collateral

Check if personal funds were deposited into political account

[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIO
" Guarantoradaress; Giy:  Smts:  ZpGoas T N/A
[T] notapplicable

/f’incipa! Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By :

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JOEL F. BARRIOS
4 Date & Payee name
03/11/2013 PRINT-IT
6 Amount ($) 7 Payee address; City; State; Zip Code SRR 13
f11 13
$129.90 3239 N. ZARAGOZA, STE. B. EL PASO, TX 79938
8 PURPOSE @ Cétegory (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF " .
EXPENDITURE Printing Expense Political Signs
9 Complete ONLY if direct Candidate / Officeholder name : Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2013 WESTSTAR BANK
Amount ($) Payee address; City; State; Zip Code
P.O. BOX 99100 EL PASO, TX 79999-9100
$78.03
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF . .
EXPENDITURE CHK Order Harland Clarke check/stamp/deposit slips
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
N/A

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Descri ption (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

/ /[X
Complete ONLY if direct Candidate / Officehoider narrlé/ i Office sought Office held
expenditure to benefit C/OH

Date Payee name /
N/A

Amount ($) ydéess; City; State; Zip Code

PURPOS/E Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

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

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intended

Scottsdale. AZ. 85260

JOEL F. BARRIOS
4 Date & Payee name
03/15/2012 GO DADDY .COM mois i
6 Amount () 7 Payee address; City; State; Zip Code AR
$10.17 14455 North Hayden Road Suite 219

1:42FH

8 PURPOSE
OF
EXPENDITURE

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

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

Reimbursement from
political contributions

OTHER Internet Domain Name
Date Payee name
02/27/2013 Postal Annex #2021
Amount ($) Payee address; City; State; Zip Code
$6.00 10710 Gateway North Ste-B5
Reimbussement from
e El Paso, TX 79924
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Legal Services Notary
Date Payee name
03/16/2013 Walmart |
Amount (3$) Payee address; City; State; Zip Code
$34.63 4530 Woodrow Bean

Reimbursement from
political contributions

intended El Paso, TX 79924
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF . e
EXPENDITURE Printing Expenses Printing paper/Ink
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended
—
PURPOSE .—Category (See categories listed atthe top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sSCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

JOEL F. BARRIOS

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

[

4 Date & Business name bl alit S AN
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed atthe top of this schedule) () Description (If travel outside of Texas, copiplete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

z

Date Business name /
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) /bescn'pﬁon (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
4

Z h WA
Date Business name / \J
Amount ($) Business address; qﬁt}" te; Zip Code

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

Complete ONLY if direct

Can ﬁate I Officeholder name
expenditure to benefit C/OH

Office sought

Office held

OF
PENDITURE

Z
Date /éusiness name
/
Amount ($) Business address; City; State; Zip Code
pu}ﬁDOSE Category (See categories listed at the top of this schedule)

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

omplete ONLY if direct
i}/ expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

41421



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
"'MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In 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 Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

JOEL F. BARRIOS

3 ACCOUNT # (Ethics Commiission Filers)

/

4 Date

& Payee name

6 Amount ($)

N/A

7 Payee address; City; State; Zip Code

put
“T
=3
it
-
S
Lt

N/A

8 PURPOSE

(@) Category (See categories listed at the top of this schedule) (b) Description (See instructions redarding type of information required.)

N/A

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address;

City; State; Zip Code

N/A

N/A

A
PURPOSE Category (See categories listed atthe top of this schedute) ‘/\ Description (See instructions regarding type of information required.)
OF
EXPENDITURE
!
Date Payee name ‘\J
Amount ($) Payee address; City;/ State; Zip Code
PURPOSE Category (See gategories fisted at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

N/A

RPOSE
OF
XPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Name of person from whom amount is received A"z;;—'"t
6 Address of person from whom amount is received; City; State; Zip Code N
7 Purpose for which amount is received /
PRI 13
Date Name of person from whom amount is received Anz;;-mt
Address of person from whom amount is received; City; State; Zip Code N/ A
N/
Purpose for which amount is received / V(
f
Date Name of person from whom amount i%;'e eived Am;unt
%)
Address of person from whom @mount is received; City; State; Zip Code N /A
Purpose foyh'z{amount is received
Date person from whom amountis received Amount
%)
N/ A Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
JOEL F. BARRIOS

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

N/A /

8 Contribution / Expenditure reported on:

[ ] schedqueA [ ] Schedule B [ ] ScheduleC [ | ScheduleD [ ] Schedule F [ ] Sche Eg"/é“ 13
[[] schedueH [ ] scheduleN [ ] coH-UC [ | COH-T 1 pacc L] raCe

6 Dates of travel 7 Name of person(s) traveling /
N/ A 8 Departure city or name of departure location /
9 Destination city or name of destination locaﬁ;n /
10 Means of transportation 41 Purpose of travel! (including name of conference, seminayd(her event)

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

Contribution / Expenditure reported on:

4

[ ] scheduleA [ ] schedule B [ _] Schedule C D/-cheduleD [ ] schedule F [ ] Schedule G

[] schedueH [ | ScheduleN [ ] cor-pc COH-T [] pacc [ Pace
/
Dates of travel Name of person(s) traveling {\/ /
N/A

Departure city or name of departure Ioc?(

Destination city or name of destinatioft location

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

Name of Contributor / Corporation or LabVOaéanizaﬁon / Pledgor / Payee

Contribution 7/ Expenditure reported on/

[] schedule A Schedule B [ | ScheduleC [ | Schedule D [ | Schedule F [ | Schedule G
[] schedule [] scheduleN [ ] coH-uc [ ] con-T [1 pacc ] Pac-e
Dates of travel /N/ame of person(s) traveling
N/A Departure city or name of departure location N

Destination city or name of destination location

/Mea/ns of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




F.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 483-5800

{TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
CoOVER SHEETPG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethiza Commizaion Filers)

2 Totl pages filed:

(residence or business)

130 kwlm\@u (= ’Pm\\‘x

3 CAN Dl DATE / WS 1RSI MR FIRET It QFF'CE USE QNL\Y
OFFICEHOLDER — i '
NAME S, OC_\LO = Dite Racaivad
Cmewvawe wer T SUFFR
/%@n@w\f) -
A CANDIDATE / ADDRESS /POBOX;  APT/SUTER eny; STATE,  2IPCODR . / /9 20 R
OFFICEHOLRER qi 4/_) Y /\3
M Al L‘IN G /\ l ; Dmdﬂan&delwema o Posimarkad
ADDRESS @
[] change of address \69\ MQ,(D r'\ @_N\S E 4SO IK [ Recaipr 7 At
5 CANDIDATE/ AREA CODE PHONE MJMBER EXTENSION
OFFICEHOLDER Date Procasaad
A G5 230 3% &
6 CAMPAIGN W8/ MRS/ MR FIRAT 1 DateImaged
TREASURER
NAME . 6‘)\ ........ wzenno. oo
NICKNAWME LART SUFFIX
W\ et
7 CAMPAIGN STREETADDRESS (NOPO BOXPLBASR),  APT/SUITER, oy STATE; 2IPCORE
TREASURER
ADDRESS

244D &

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
one T [AD 292 2518

o0/ 201>

9 REPRORT TYPE o — 1R dan . .

4 18 Y1 30 Runoff 151h day aiter campaign

[ tanuary 30th day hefore alection [ | Runo ] e a5uren pmBiMEnE
(offiganoidar anly)
] suy 15 [] & day before alsction Bxeseded 5500 [] Final raport (Atisen GidH » RR)
© it T
10 PERIOD Month Dy Year Mort Ny Yast
COVERED THROUGH

o1/ 201

1 ELECTION

BLECTION PATE
Wantn Dy

Yésr

Ej Primaty

ELECTIONTYPR

(] ronot

){"q Genaral

[:_'_] Spadal

B/ \\ o012

12 OFFICE

13 OFFICRSOUGHT (if known)

—D (6‘\\‘\&" L —D \ﬁ“rr&:k‘i

OFFICEHELD (f any)

EPSD Bronsd Trusiee. CO5D Beard \rustee

GO TOPFAGE2

www.ethics.state.tx.us

Revised 08/28/2011




Texas Ethics Commission

RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

CoVER SHEET PG 2

FORM C/IOH

14 C/ ME 48 ACCOUNT# (Ethics Commisaion Filers)
ol B f?)emz,dudﬁ
16 NOTICE FROM THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBLITIONS AGCRRTED OR POLITIGAL EXPEN DITURES MADE BY POLTICAL COMMUTTERS TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDE R, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S QR OFFIGEROLAER'S KNOWLEDSE OR

COMMITTEE(S) GONSENT, CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORTTHIS NFORMATION ONIY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,

ad A o o o o o

PP OO OO

| swear, or affirm, under penalty of parjury, that the accompanylng report
is true and correct and includes all information raguired to he reported by

GRETA B. DURAN
- '"NOTARY PUBLIC

- In-and for the State of Texas

My commission’ expires

08-1 3-2016

me under Title 15, Election Code,

COMIMITTEE NAME
COMMITTEE TYPE AFRL
[] aeneRraAL
COM MITTEE ADDRESS
[] sPeeIFic
COMMITTEE CAM FAIGN TREASURER NAME
[T} acditional pages
COMMITTER GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 1o7AL POLITICAL CONTRIBUTIONS OF 350 OR LE&S (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $ Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) » 5’ (00 =
"' EXPENDITURE o o )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZER | $
4, TOTAL POLITICAL EXPENDITURES $ q Ct
S | o Y3 ©
CONTRIBUTION 5
. TOTAL POLITICAL CONTRIBUTIONS MAINTAINER A8 OF THE LABT DAY
BALANCE OF REPORTING PERIOR $
" QUTSTANDING _ , N i
¢ 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS A3 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 AFFIDAVIT

W

IM N day of

Pen

PP

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscribed before me, by the said

& v Signature of Candidste orOfficeholder

Roci Bmm

, this tha

M, , 20 Lz , to certify which, witheass my hand and seal of ofiice.

M@W 011}5&/'

Wlﬁ Qv

14
bxgnqture of efficeradminiatering aath

Printad nama ofnfh.aradmmnatanng asth

T:tle ofm"@ér‘ dminiataring asth

www.ethics.state.tx.us

Revisad 09/28/2011

313

FiGaFH




Texas Ethics Commisasion

£0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Revin £ oenedicdd

3 ACCOUNT# (Ethies Commiaston Fllers)

FFRIY

& Full name of conmbutm [ outrof- state PAG (D3,

Clty, State; Zip Code

..............

6 Contributor addrass;

o2 Trowbrdee £\ Gen® 20003

7 Amountof | 8 In-kingd contribution
contebution  (3) | daacription (if applicable)

é\& o
|

(i travel outside of Toxas, complgt@ Sehedle T)

Q Principal oecupation / Job title (Saa lnatrucﬁon:‘a’

10 Employer {See Instructiona)

Date

4/05/, »

[ out~at-atate PAG (DR,

ok Poucsor\“@ﬂbd

Z:p Code

Full nama of contributor

Mour\tc

Contributor ﬂddless,

.......

Ctty.

10 N. Stonkon B Bso ™ 9999

Shte,

Amount of I In-kind contribution
L contribution {$) | deacription (if applicabla)
ﬁ.r\ |

A 500 °3:

(I travel outaids of Texas, complate Scheduls T)

Principal occupation ,ﬁib title (See Insatructions)
A3 a0 CLead

Employer (See |

nstiuctiona)

Date

40%3

-

Full name of contributor 0] outof-stata PAC IP#,

......... o3y e

Contributor addreas; Gity;

(653 \’%oz\mb\" E \'Pc@O’W\ YAS

...................

Zip Code

State;

In-king contribution
deacription (if applicable)

Amount of |
cantribution  ($) |
I

|

§(00% |

(If travel outslde of Texas, complete 8chedue T)

Principal occupation / Job title (See fnatruc iona) Employar (Sae lnshm.tmna)
NS AN
Date Full name of contributor [M] out-af-state FAS 0D#, ) Ampunt of In-king conteibution

..................................

Contributor addresa;  City; State; Zip Code

contribution (§) daseription (if applicabls)

!
|
l
|

(i travel outalde of Texas, complate Scheduts T)

Principal occupation / Job title (See Inatructions)

Employer (Sea Inatiuctiona)

Date

Full name of contributor

~

[2] out-ot-3tate PAC(IDR:

..................................

Ceontributor addrass;  City; State;  Zip Gode

tn~king contribution
deacription {if applicable)

Amoaunt of l
contribution ($) I
|
|

|

(If travel oulsige of Texas, somplate Schedule T)

Principal occupation / Job title (See Instructiona)

Employar {8ge Inatructiona)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NBEDRED
If contributor s out-of-state PAG, pleass see Instruction guide feradditional reperting requirements,

WwWw. ethICS state.tx.us

Revisad 08/26/2019




Texas Ethics Commission

RO. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: |
APRLA

2 FILER NAME

3 ACCOUNT# (Ethics Commiaalan Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

)

6

Date

6 Fult name of pladgor [ out-at-state FAG (PR

..................................

7 Pladgor addraas,; City; State; Zip Code

8 Amaunt of

9  Ih-kind dasceiption
pladge (3)

Il (if applicabta)
|
|

(If travel outslde of Toxas, complete Schedule T)

40 Principal occupation / Job title (See Instnuctions)

11 Employer (S8ea Inatiuctions)

Date

Full name of pledgor [ out-of-atate PAG(DR:

.........

Pledgor addraas; City; State; Zip Code

In~kind daacription
if spplicabla)

Amount of |
pledge (&) |
l
l

(1f travel outaids of Texas, complets Behedule T)

Principal occupation / Job title (Sae Inatructiona)

Employer (82 Inatruationa)

Date

—

Full name of pledgor 7] out-ofatate PAC(DR:

P ) N

Pledgor addmas; City; State; Zip Code

In-kind deasription
(if applicabla)

Ampunt of
pledge ($)

!
1
|
|
I

(If trave! outslds of Texas, complete Behedule T)

Principal occupation /7 Job title (Sea Instructions)

Employer (Sea Inatructions)

Date

~—

Full name of pledgor 1] out-of-state PAC (D%,

In-king eaacription
if spplicabla)

Amount of
pledga ($)

(if tisved outaide of Texas, complate Sehextle T)

Principal occupation /7 Job title (See Instructiona)

Employer (See Inatruations)

Data

-

Full name of pledgor 7] outsdf-3tate PAG(DH;

..........................

In-kind clasaription
@if applicabla)

Amaunt of l
pladge $) f
|
|

(1 traval outalge of Texas, complete Schadule T)

Principal occupation / Job title (See Inatnuctiona)

Employer (Sae Instructiona)

ATTACH ARRITIONAL CORIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

AS NEEDRER

www.ethics.stete.tx.usr

Ravisad 08/28/2011
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

LOANS . SCHEDULE E

1 Total pages Schedule E:
The Instruction Gulde explains how to complete this form. pages ¢

2 FILER NAME 3 ACCOUNT % (Ethiss Commisalon Flles)

RERELY |
4
TOTAL QF UNITEMIZED LOANS: 8

6 Date of loan 7 Nameoflender [J aut~oi-atate PAG (D#: )| 9 Lean Amount ®
6 islender 8 'Lém‘:le.ra'dciréss;;' ‘Ciiy;' ‘ 'Siatle;. an Gode o 10 interast rate

afinancial

fnstitution?

41 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (Sea Instructions)

14 Description of Collataral 18 Check if paraonal funda ware depoaited into politizal aceount

[ none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guamnteed ()
INFORMATION
‘1'8 ‘G‘uérﬁ\‘nt,ar‘ac;dr‘e;a; """ dits;; n étﬁ;t&x; ' 'Zi‘p Cada """"" ' Y
[} notapplicable

20 Principal Occupation (See Instructions) 21 Employar (882 Inatruations)

Date of loan Name of lendear [ out-oi-atate PAG (D#: ) Loan Amount ($)
I lender tenderaddreas; City; State;  Zip Code Interaat rate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title (Sa2 Instructions) Employer (See Instrustions)

Deascription of Collateral Check if paraonal funda ware depositad inte pelitical seeaunt

D none Q

GUARANTOR Nama of guarantor Amaunt Guamntasd -(Iﬁ-)—" -
INFORMATION

P T S S L P T T T T S A S

Guarantor addresa;
{1 notapplicable

Principal Occupation (See Instructions) Employer (8aa Instructions)

ATTACH ARDITIONAL CQPIES QF THIS SCHERULE AS NEERER
If lender [s out-of-state PAC, pleass see Instruction guide for additional reperting reguirements.

Revised 08/268/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2888)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Atcounting/Banking
Consultihg Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FQR BOX 8(a)
GifvAwards/Memortals Bxpense Salaves/WagesContiast Labor
Lagal 8ervices Soliciaton/Rungraising Expenae

Fooo/Beverage Expenag Travel In Ristrict ¥
Polling Expense Travel Qut Of Ristrict CandidatesOfficeholder/Polltical Committes

Printing Expense Office QOverheawRental Expense OTHER (enter & category not Iisted above)
The Instruction Gulde explains how to complete this form, '

Logn RepaymentRaimburagment
Tranaportation Equipment & Related Bxpense
Gontributions/onations Made B

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commisaion Filers)

LER NAME
}roxo C’?ue)‘(\ad Cj/b

6 Payse name

H2x40°

2560 N Mese. B R =5 T 3990

4 Dgte
"ﬂé\l\’b Hoavee Duwns S
6 Amount (3) 7 Payae address; “oity; State; Zip Code TR

8 PURPOSE
QF
EXPENDITURE

%r Lauﬁ\f\

(8) Catagory (3as categories listad &t the top of this scnaduls)

Paveshsine Emoemse,

Suns

9 Complate ONLY Iif direct

&xpenditure to heneiit C/OH

Office Sought Offica hald

Candidate / Ofﬁual’ral%ier nama

Data

H4lg |12

Cm\m%g o [Dule DrrBossior I e

Payaa name
“\m.

Anount &)

22,45

Payee addraas; City; State; Zip Code

o Rex 102 Yondomery , WY \aedd

PURPOSE
OF
EXPENRITURE

Category (See categories listed at metop ofthis 3cne8s&3) ‘Descnptmn (i traval outside of Texas, complete SenedulaT)

NaverhamaaBypense. | \Nalos de des eye—Nain b

Complete ONLY If direct

expenditure to benefit G/OH

Candidata / Officeholger nama | Office aought Joffice held

la

\rqyee Mmpm r\‘\/

Amount (8)-

£249

Vst orvrtcam

Payeae address; City; State; Zip Code

PURPQSE
QF
EXFPENDITURE

Catego:\y (808 catagonas liated at the 1p of this acnedule) Daacription (If taval outzids of Texas, compléta Benadula T)

E}'*A\I echisine Gopense. 1= ~slhu r’\’ 3 ’QJ‘J"C&MMl o

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officgholdar nhme Office anught Office Al

Date

Payae name

Amount ($)

Payee address; City; State; Zip Code

PURPQSE
QF
EXPENDITURE

Category (See categorias listed &t thetop of (Nis achaduls) Deacription (ftraval outside of Texas, complata Senadule T)

Complete ONLY. If direct

axpenditure to benefit C/0H

Candidate / Officeholdar namea Office sought Offica hald

ATTAGH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

wwwethlcsstatetxus

Revised 09/28/2011




Toxas Ethics Commission

FO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGQRIES FOR BQX &(a)

GlivAwards/Memorials Expense
Legal 8ervices

Food/Beverage Expense
Polling Bxpense

Printing Expense

Salariea/wWages/Contract Labor
Solicitation/Fundralsing Expense
Travel in Distriet

Travel Qut Of Ristriet

Oifice QOverhead/Rental Expanae

Loan RepaymentRaimburasmesnt
Tranaportation Equipment & Related Expanss

Contributions/Donatians Made By
Candidate/Ofticsholder/Political Committes

OTHER (enter & category not Histed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethica Gommiaalon Fiers)

4 Data

§ Payea name

AFRIG

6 Amount (3)

Reimpursemeant from
political contibutions
intended

7 Payss addmas;

Gity; State; Zip Code

a8 PURPOSE
OF
EXPENDITURE

() Category (Seacategories listedat thetop ofthis senaduts)

() Deacription (ftravaloutaide of Texas, conmpléts Senaduld T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

O

Payee address; City; State; Zip Code

Category (Ses categorieslistad attne top of this schadulg)

Deacription (If travel sutaida of Texas, somplete Scnedula T)

Relmbursemeant from
poltical contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payeename
Anmpunt ($) Payaa addmeas; City; State; Zip Coda

PURPOSE
OF
EXPENDITURE

Category (Seecategorieslistedat e top oftis senedule)

. Deasacription (if travel outside of Texas, complate Senadule T)

Date

Payee name

Amount (3)

Reimburaement from
political ¢ontributions
intended

Payea addreas; City; State; Zip Code

PURPOSE
QF
EXPENDRITURE

Catagory (Seacategariaslisted at tha thp ofthis 3enaduls)

Daacription (fttavel outside of Taxas, sompléte Sehedula T)

ATTACH ARDITIONAL CORIES OF THIS SCHEDULE AS NEERER

www.ethics.state.tx.us

Revised 09/28/2011




RO. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

{512)463-5800

(TDD 1-800-735-29889)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

GifvAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expenae

Printing Expenas

Salaries/wages/Contract Labor
Solic Ration/Funaralsing Expense
Travel In District

Travel Qut Of District

Oitice Overhead/Rental BExpanse

Logan RepaymenvReaimbursement
Transpornation Rquipment & Related Expense

Contributiona/Donations Made By
Candidate/Oificeholdsr/Political Committes

OTHER (anter a category not listed above)

The Instruction Guide explains how to complate this form,

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethiss Comniasion Fliers)

4 Date

§ Buaineaa name

8 Amount (3)

7 Buainaas address;

City; State; Zip Code

8 PURPOSE

QF
EXPENDITURE

(@) Category (See categorieslisted at the top of this senedule)

(h) Deacription (ftraval autside of Texas, complate SchadulaT)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

O fiice apught

Office hald

Date

Busineaa name

Amount (3)

Buaineas addresa; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Catagory (See catagories listad at the top of this sernadule)

Deacription (If raval eutsids of Tex a3, compléts Schedula T)

Complete ONLY if divect
expenditire to benefit G/OH

Candidate / Officahaldar nams

~ Offies aought

Offica hald

Date

Buaineaa nama

Amount (3)

Business addmesa; City; State; Zip Code

PURPQSE
QF
EXPENDITURE

Category (Sae catagoties listed at the top of this schedule)

Deacription (f trav'el' d;iismé oi‘Texas, complate Sehadule T)

Complete ONLY If direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office aought

Office held

Date

Busineaa name

Amount (%)

Busineaa sddresa; City; State; Zip Gode

PURPQSE
QF
EXPENDITURE

Catagory (3eecategories listedat the top sF1nis schadula)

Deaaaription (if travel owtzide of Texas, complets Senadule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office aought

Offiga hald

Www.ethibé;éiaté.fx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERER

Revisad 09/26/2011




Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512) 453-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDWLE |

Advertising Expense
Accounting/Banking
Gonsulting Expense
Bvent Expensae
Faes

EXPENDITURE CATEGQRIES FPOR BQX 8(a)
Salanes/wages/Gontract Labor
SolicitationyPundralsing Expense
Travel In Biatict

Travel Qut OF Qilatrict

Office Overhead/Rental Expenae

The Instruction Guide explains haw to complete this form.

GlfvAwards/Mamoriala Expense
Legal Services

Food/Beverags Expense
Polling Bxpense

Printing Expense

Loan Repayment/Raimburaement
Tranaportation Equipment & Related Expanse

Gontributiona/Lonations Made By
Candigate/Oiilceholder/Palitical Committes

OTHER (antar & catagory not lated above)

1 Total pages Seheaule I:

2 FILER NAME

3 AGGOUNT # Ethica Commission Filers)

4 Date

§ Payee name

RPRLY

6 Amount (§)

7 Payee address;

City, State; Zip Code

8 PURPOSE
oF
EXPENDITURE

(@) Category (8ee categories listad at the top of this sehedule)

(k) Deacription (8aa inatrwetions regardingtypa of information required.)

Date

Payee name

Amount ($)

Payee addmas; CQity; Stats; Zip Coda

PURPOSE
QF
EXPENDITURE

Catagory (8ee categores listed atthe top of this schaduis)

Desaription (88 instruclions regarding type of information required.)

Date

Payee name

Amount ($)

Payae addreas; City; State; Zip Code

FURPQSE
QF
EXPENDITURE

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

Daagription (Sea instiuctions regarding type of information required.)

Date

Payaaname

Amount ($)

Payeae addraaa; City; State; Zip Coge

PURFOSE
OF
EXPENPITURE

Category (Seecategorigalistedat he top of this achadule)

Daacription (Seainatructions ragarding typa of infarmation redquired.)

ATTACH ARRITIONAL COPIES OF THIS SCHEDULE AS NEERER

www.ethics.state.tx.us

Ravised 0%/28/2011




Texas Ethics Commission

RO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDUWLE K

The Instruction Guide explaine haw to complete this form,

1 Total pages Scheduls I

2 FILER NAME

3 ACCOUNT # (Ethics Commiaalon Flleis)

P T S S S S S S S S S N S S S S T ST S S SN S S S L ST T SRR URNE SN SN TR S SR S A |

Addreas of person fram whom amount is received; City; State; Zip Code

4 Date 8§ Name of paraon from whom amount is received An}g;mt
B Addnasa of person fam whom amount ia received; City; State; Zip Code
FERTy
7 Purpose for which amount is raceived
Date Nama of peraon fram whom amount ia racaived Amount
&)
Addraaa of paraon from whom amount i raceivad; City; State; Zip Gode
Purpoae for which amount ia received
Date Name ofperson from whom amount ia received Angg;mt
Addraas of paraon from whom amount is raceived; Gity; State; Zip Code
Purpose for which aniount ia recaivad
Date Name of peraon fram whom amount is recaived An'(agunt
)

Purpose for which amount i2 racaived

ATTACH ARRITIONAL COPIES QF THIS SCHEDULE AS NEEDER

www.ethics.stéte.tx.us

Ravisad 08/28/2011




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

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL QUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 ACGOUNT # (Ethics Gommiasion Filers)

4 Name of Contributor/ Corporation or Labor Ormganization / Pledgor / Payae

§ Contribution / Expenditure reported on:
[C] scheduleA [ ] Schedule B [ | Schedule G [ | Schedule D[] Schedule F

[] schedulert [ ] scheauleN  [] con-ue  [_] GoOH-T (] pacc

I:] Sichaduls @

(] rac-&

6 Dates oftravel 7 Name of peraon(a) traveling

8 Dapartura ity or name of dapartura location

9 Destination sity or name of daatination location

10 Means oftranaportation 41 Purpoaa aftravel {including name of confarence, aeninar, or othar avant)

Name of Contributor 7/ Gorporation or Labor Organization / Pladgor/ Payse

Contribution / Expenditun: reponted on:
[:] Schedule A D Schedule B D Schedule C D Schadule D [:] Schedula F

[] scheduled  [] SchesuenN [ ] conwe  []conT [ PAG-C

[:] Schedule G

[] PaG-E

Datea of travel Name of paraon{a) traveling

Departure city orname of departure location

Daatination city or name of deatination lacation

Means oftransportation Purposs aftraval (including name of confaranca, saminar, ar ather avant)

Name of Gontributor / Gorporation or Labar Qrganization 7 Pladgor/ Péyea

Contribution / Expenditure reported on:

[] scheaweA  [] Scheduie B[] Schedue ¢ [ ] ScheduleD  [_] Schedule F

[] scheduleH [_] ScheaweN [ ] conuc [} GOH<T ] race

Schedule G
(] PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of deatination location

Means oftranaportation Purpoas of traval {including name of confarance, aeminar, or sther avent)

ATTACH ARRITIONAL CORIES QF THIS SCHEDULE AR NEEDEDR

\;:wwAethics.state.tx.us

Revised 0%/28/2011




Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/QH - FR

The Instruction Guide explaina how to complete this form,
« Complete only If "Report Type" on page 1 is marked "Final Repornt"

1 C/OH NAME 2 AGCOUNT# (Ethica Commiaalon Filers)

3 SIGNATURE

| do not expect any further political sontributions or palitical expenditures in connection with my sandidasy. tunderstand that dasignating &
report as a final report terminates my campaign treasurer appointment. | also understand that | may not aseept any campaign contributions

ormake any campaign expendituras without a sampaign treasurarappointment on file.

Signatura of Candidata / Officeholder

fEREY

4 FILERWHO IS NOTAN OFFICEHOLDER

» Complete A & B haelow only if you are notan officeholdar. «
A. CAMPAIGN FUNDS

Chack only one:

[J !donothave unexpended contributions or unaxpended interest orincome eamed from political contributions.

[] Ihave unexpended contributions orunexpended interest arincome earned from political contributions. understand that 1 may
not convert unexpended political contributions or unexpended interest orincome earned on politisal contributions to personal
use. lalso understand that | must file an annual report of unexpended contributions and that { may not retain unaxpanded
contributions or unexpendead interast ar income earnad on political contributions longer than six years after filing this finat
report. Further, | understand that | must disposa of unexpeanded political contributions and unexpendad interast or incoma
earned on political contributions in accordance with the requirements of Election Codle, § 254.204.

B. ASSETS

Checkenly ene:
(] tdonotretain assets purshased with political contributions orintarest or otherincome from political contributions.

[ tdo retain assets purchased with political contributions orinterest or otherincome from political sontributions. lunderstand that
[ may not convert assets purchased with political contributions or interest or otherincome from political contributions to pasonal
use. | also understand that | must dispose of assets purchased with political contributions in accardanca with the requirements

ofElection Code, § 254.204.

Signature of Candicate

§ OFFICEHOLDER

» Complate this ssotion anly if you are an effieehaldar s

(] lam aware that { remain subjest to filing raquirements applicable to an officsholder who does not have a campaign treasuraron file.
| am also aware that t will be required to file reports of unaxpended contributions if, after filing the last raquired report as an
officeholder, | retain politicat contributions, interest or other ingome from political contributions, or assets purchased with politival
contributions or interest orotherincome from political contributions.

Signatura of Officeholdar

www.ethics.state.tx.us 7

Revisad 09/28/2011
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Texas Ethics éommission

P.O. Box 12070 Austin, Texas 7871

1-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

“Form C/OH
COVER SHEET PG 1

(residence or business)

L\O;\D NTPD\»\B £ ('D%&

xE\FPﬁSC’) XTI 03

CAMPAIGN

AREA CODE

EXTENSI

E\ Faso . S.D
eﬁ—%‘ >

Teo

PHONE NUMBER ON
TREASURER '
PHONE Q) S bR
9 REPORT TYPE [] vanuary 15 m 30th day before election  []] Ri’unoff - [ :rztahs:rae); :2:;;?::;?9".
; (officeholder only)
[::] July 15 [] st day before election [___] Ekceeddd $500 [} Finat report (Attach Ciok - FR)
Ilmlt
10 gg’?/IEOIEED Month Day Year Month Dey Year
. E THROUGH \
Ol /O\ /2613, oY 6B A0\
11 ELECTION ELECTION DATE ELECTIONTYPE i
Month Day Year D Primary E] Runoff M .
v : General |:] Spedial
OS5\ L 90R !
12 OFFICE OFFICEHELD (ifany) 13 ORFICESOUGHT (ifknown)

=i\

PIS—

e’

PAco ii,S,b-f
Fustee T2

GO TOPAGE 2

1 AC_C3OUI\T # 2 Total pages filed: ;
The C/OH Instruction Guide explains how to complete this form. (Ethics Comrmission Fiers) [0
. ' }
3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USEIONLY
OFFICEHOLDER \ \P é{ ol
NAME e 0 Date Received
CnGkmE i e PR
,\,\(\eex B N\\e%g | G K8
4 CANDIDATE / ADDRESS /PO BOX; APTISUH'E#’ SiE: | z1PcoDE | / / ,___fl@ !
OFFICEHOLDER TR /A@y / /3 1
XS&)LII?,;(;S L\ Q B\O m L\)D P \ 6’— Datd Hand-delivered or Postmarked
T '8 S .
{7 change of-address E\ PA&)] \)\jcicf(_’jz :
i Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;
OFFICEHOLDER DateProcessed i
PHONE (X (s) S\bé\—g\@\@\
6 CAMPAIGN MS/MRS /MR Pom Date Imaged
TREASURER Xi\i‘ec&@ i
NAME L NN T T
NICKNAME ! SUFFIX
p Rote |
Ted Lee @
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ory: 2P CODE
TREASURER
ADDRESS

www.ethics.state.tx.us

Revided 09/28/2011
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Texas Ethics Commission

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

(TDD 1-800-735-2089)
|

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ﬁORM C/OH
CoOVER §HEET PG 2

14 C/OH NAME

A\&f‘eéo Freed” Borrear

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

S BOX IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

CANDI el OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. QATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
C ITTEE NAME
COMMITTEE TY_PE
HFRI
[ ] eeneraL
COMMITTEE ADDRESS
[] seeciFic
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. TO;l'AL POLITICAL CONTRIBUTIONS $ ¢ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9\ \Q\Sa
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /@/
4. TOTAL POLITICAL EXPENDITURES $ 9 (05- 2\
i d
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ “
BALANCE OF REPORTING PERIOD \ P
OUTSTAND'NS? 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ _‘ {
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

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

subscribed before me, by the said A/

2

R D |" me under Title 15, Election Code.
s, ALEJANDRO RICO |
£ MY COMMISSION EXPIRES |. M />
-
DEC MBER1 201 3. Signature of Candjdafe or Of’r‘ceholder
AFFIX NOTARY STAMP / SEAL ABOVE

/ %O qu )

, this the

// 7‘-4' }4’/‘ , 20 /J , to certify which, w1tness my hand and seal of off“ce
[
:9 f A e Yo aéry / /(
Signature o ?e/ r#nmstermg oath Printed name of officer administering oath Title of offi ceradmlmstermg oath

www.ethig;s.stgte.tx.us

! Revised 09/28/2011



Texas Ethics Gemmission

;
|

P.O. Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

!

SCHEDULE A

The

Instruction Guide explains how to complete this form. '

1 Total pages Schedule A:

2 FILER NAME

/A\\‘Q\M«&‘»O l\:?e&\( %@PVEfgé

3 ACCOUNT # (Ethics Commission Filers)

AFRLL

4 Date

ORDO-\3

5 Full name of contributor

) | 7 Amountof |8

[J out-of-state PAC (iD#:
A\R\f‘&éo OrTeg o
6- ‘Cc.)nt.ril;ut'or‘ agid're.ss; ) -Ci'ty; .Stat;a;‘ Zip Code

HE3O Trewbndae  Eibase TX
190X

\000.2°
l

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

ER-560-13

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

Amount of |

Contributor address; City;

State; Zip Code

\ \ T\ Paso, TX
a2\ ?QAC&P \? Qe 1RAZ(

ool
9\50 l
|

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (Se

e Instructions)

Date

0320-12

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

) Amount of |

Ro\ber\@

.............................

Contributor address; City; State; Zip Code

20\ Qtt\i\én\s' S E\ Pago, YA
T19\S

\00° |

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (Se|

e Instructions)

Date

C320- 13

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

Amount of |

Contributor address; City; State; ~Zip Code

H\E Edgar ®ackl B\ Pase, TX
T(RON

\Sof‘j

contribution ($) description (if applicable)
|

In-kind contribution

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Se,

el

nstructions)

033 0-\3

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

Contributo dress; City; State; Zip Code

Loy O X&m‘é

E\ Paso,” TA
191303

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

oD
SO.7

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Se

e Instructions)

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

dditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Gommission. P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this A'fbrm.

1 Total pages Schedule A:
| —

2 FILER NAME A\Qreéb i ?PQA h Eopveéo ,

3 ACdOUNT # (Ethics Commission Filers)

i

4 Date 5 Full name of contributor [J out-of-state PAC (iD:

y | 7 Améuntof |8 In-kind' contribution

O,A\‘ e v DUAV (S

contribhtion ($) l description (if applicable)

BS2AB Mines\a =4

|
03‘30“ \3 6 Contributor address; City; State; Zip Code SO OOI
N\E Ronds El Paws, VA —e |
]
1
‘—,Cﬁch (If tré,vel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 410 Employer (See Instructiofns)
Date Full name of contributor O out-of-state PAC(ID#; ) Amount of | In-kind contribution
\X \ contribution ($) I description (if applicable)
VD O0e WEesSA\eS .
: i Contributor address;  City; State: Zip Code <d
DS"E; O"\B ontributor address ity ate ip Co!

\?AS@,'_T?\ :;\@(l |
T19%S” |

(If travei 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#

DianA AVBTA\Q,:SO

Contributor address; City; - State;

hooyw CVillen

O2-20-\3

Zip Code

A Pase, T

3 ) Amount of | In-kind contribution

contribution ($) description (if applicable)
] |

L ©0
£0.
"TO\C% O_B (If traivel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnstructiohs)

Date Fult name of contributor

Contributor address;

O2-A0-\

E\

[] out-of-state PAC (ID#:

Zip Code

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

. OO
5o,
__(q C‘ 0,3 (If trefvel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructiohs)

Date Full name of contributor

-Ba‘\ ANNe.

Contributor address;

A0\ RNownre

[T out-of-state PAC (ID¥;

0320}

B\ Pase VX

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

20

—7 quE (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnstruction‘,\s)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEbED
of-state PAC, please see instruction guide foradditional reporting requirements.

i
|

1
I

www.ethics.state.tx.us

! Revised 09/28/2011




Texas Ethics (?;ommission

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

i
!
(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 Total pages Schedule A:

fRRIT IR

2 FILER NAME A\&Wéo “\—'\:Y\Qéu EO(‘\‘ESO

3 ACGOUNT # (Ethics Commission Filers)

!
|

4 Date

OB"AO«\B .6' .Cc;nt‘rit;ut.ofa;:idhre.ss‘; ' .Ci.ty; -St'at;a;' le éo;ie. )

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

asAeS Lavs Fivwa

\A00 Morchana, E\ Paso, A

TJARE,

7 Améunt of I 8 - In-kind contribution
contribution ($) I description (if applicable)
I

28 of’dl’

(If tn:ivel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructiofns)

Date

D220

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

Roacdhane Weel s

City; State; Zip Code

ARIERS D??Q(‘Q*\V\\‘Dh P\ E\P;%Q‘TX

Contrlbutor address;

“’SC‘(C\\QS

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

| b“j
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructlons)

ate

[ out-of-state PAC(ID#:

Full name of contributor

Contrubutoraddress City; State; Zip Code o

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

(If trdvel outside of Texas, complete Schedule T)

Principal occupation / Job title (SWtions)

Employer (See |

nstructions)

Date

Full name of contributor out-of-state PAC (ID¥:,

City; State;

Amc?)untof I In-kind contribution
contribution ($) [ description (if applicable)

l !

Principal occupation / Job title (See Instructions)

EmployWstructiohs)

(If travel outside of Texas, complete Schedule T)

Date

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

M unt of [ In-kind contribution
ibIion ($) l description (if applicable)

(if tra}vel outside of Texas, complete

Principal occupation / Job title (See Instructions)

Employer (See lnstructioths)

l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEbED
of-state PAC, please see instruction guide foradditional l‘eportlng requirements.

If contributor is out-

|

www.ethics.state.tx.us

T

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas |78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

| SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitatio
Travel In

Office Overhead/Rental Expense

The Instruction Guide explains

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarieslw?gesIContract Labor

Travel Out|Of District

Loa
n/Fundraising Expense
District

how to complete this form.

Trar

n Repayment/Reimbursement

nsportation Equipment & Related Expense

Contributions/Donations Made By o
Candidate/Officeholder/Political Committéd™ |

OTHER (enter a category not listed above)

[
et
Ted

[y

1 Total pages Schedule F:

2 FILER NAME L N
Seedo ' Tred

‘?&@v CeRd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

OR~20-00

5 Payee name 5* "¥O\al V\A\S \jb:t\ _S*\\O

6 Amount ($)

D bL.

7 Payee address;

2LO\RA N\tht ANA

City; State; Zip Cc:)de

E\ Pase, X

29

8 PURPOSE (a) Category (See categories listed at the top of this sched

(b) Description (iftra

vel outside of Texas, complete Schedule T)

OF N \ ) . <
EXPENDITURE h\) ex E)\ ? eng e '\* ) n& CANSe
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
P nwy u e 3 - q
expenditure to benefit C/OH /\\g‘(‘é <§O u\.‘\e A E otves o E‘?:_Sb T(O_é?e 25353 _Q A\N\L
ate Payee name o
Amount (%) Payee address; City; State; Zip Code
3
|
]
PURPOSE Category (See categories listad at the top of this schedulre) Description (If travel outside of Texas, complate Schedule T)
OF i
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidsate / Officeholder name

Office held

~

i ‘ Office sought
|

™~

Date Payee name i
!
Amount ($) Payee address; City; \State; Zip Code
I
PURPOSE Category (See categories listed at the top of this schedu e)\ Description (If travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

O\Fs@g ht

Office held

~
Date Payee name ! . \\
Amount ($) Payee address; City; State; Zip Code
]
I
i
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Sshedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

COVER SHEET PG 1

The C/OH Instruction

Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /MR FIRST

Ssannal

(%%@*@H """"

M OFFICE USE ONLY

Date Received

SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[:' change of address

ADDRESS /PO BOX;

F/0|

APT/SUITE# \

= 77&80( Lexag 77930

FHPRIY 13

, YL
ﬂ@n/ 10 2017 2

‘DateHand-delivered of Postmarked

Receipt # Amount

5 CANDIDATE/

AREA CODE

CNAME

PHONE NUMBER EXTENSION
OFFICEHOLDER ﬁ 3 - Date Processed
PHONE (&l 9 OLk % \ %
6 CAMPAIGN MS /MRS /MR . FIRST Ml Date Imaged
TREASURER SUzannal
NAME o S T T .
SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(residence or business)

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#,

2701 [Lousut

(=
£l ?am;’k/emﬁ 77920

STATE; ZIP CODE

8 CAMPAIGN

AREA CODE

Ll/{

|:| Special

LPE NUMBER EXTENSION
TREASURER y
(5 20
9 REPORT TYPE [} January 15 %Oth day before electon || Runoff 1 :rig's:rae{' nggi:\?r:?:tign
{officeholder only)
I:] July 15 l:] 8th day before election Exceeded $500 I:l Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Year
COVERED 5/ l /2 D\ 3 THROUGH ( !/ l ‘ 3
11 ELECTION ELECTION DATE ELECTIONTYPE
Month., Year D Primary ':' Runoff General

12 OFFICE

OFFICEHELD (ifany)
(Bonc\ Y@

QO
k‘{ VigwicT >/

13 OFFICE SOUGHT (if known)

XD Wstee

Vit 3

GO TOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011



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

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

15 ACCOUNT # (Ethics Commission Filers)

P

14 C/OH NAME %U?’\u@%

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME

[ sEnERAL

EaSinTal ¥ 1
COMMITTEE TYPE i

COMMITTEE ADDRESS

[ speciFic

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 $ (O( %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES

|
33,698 =
" CONTRIBUTION

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD R

OUTSTANDING y
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ L{,[ 5@@ . &’

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

A LLNN

/ \V |

Signature of Candidate or Officeholder

| In and for the State of Texas
My commission- oxpires

08-10-2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn:tg and subscribed before me, by the said gﬁj M’vﬁ‘j\/ g‘a% , this the

0 day /of ¢ , 20 /:3 , to certify” which, witness my hand and seal of office.
<
Uegred /4//&/4 U (a0 ;{,EZZ/Q\
Signature of o%cer ministerirg oath Pnnted name of offl ceraémlmste g oath Title of officer aél)mlmstenng oath

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

AR

. v . . - . N R Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag © q
2 FILER NAME % /%\‘ v% 3 ACCOUNT # (Ethics Commisdion Filers)
" v
4 Date 5 Fuli name of contributor ] out-of-state PAC {ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) l description (if applicable)

(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 I In-kind contribution
contribution ($) i description (if applicable)

Cont}ilsut'c>r.addres-s;' ’ .Cit'y;. éta;te} 'Zip bc;dé oo I

(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#; ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
© Contributor address; ~ City; State; ZipCode l
|

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

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

" Contributor address;  City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions}-.»4; Employer (See Instructions)

K]

Date Full name of contributor O ou:f.of_sia{ePAcaD#; ) Amount of ] In-kind contribution
. ; contribution ($) | description (if applicable)

Contributor address; ~ City: State: Zip Code |

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

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

www.ethics.state.tx.us Revised 09/28/2011
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POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/7/2013

Full Name of Contributor: Jo Ann Casey

Contributor Address: 1000 Madeline Drive, El Paso, TX 79902
Amount of Contribution: $200

Principal Occupation/Job Title: Business Development
Employer: G.E.

Date: 3/8/2013

Full Name of Contributor: Veronica Escobar

Contributor Address: 3014 Copper Avenue, El Paso, TX 79930
Amount of Contribution: $100

Principal Occupation/Job Title: County Judge

Employer: County of El Paso

Date: 3/20/2013

Full Name of Contributor: Miguel Fernandez
Contributor Address: 411 Rim Road, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Business owner
Employer: Transtelco

Date: 3/20/2013

Full Name of Contributor: Kids First Reform EPISD NOW
Contributor Address: 701 North Saint Vrain, El Paso, TX 79902
Amount of Contribution: $3,000

Principal Occupation/Job Title:

Employer:

Date: 3/23/2013

Full Name of Contributor: Beverly Rebe

Contributor Address: 4324 Buckinghom, El Paso, TX 79902
Amount of Contribution: $50

Principal Occupation/Job Title: Bookkeeper

Employer: Self Employed

APRIE 13
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POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013
Full Name of Contributor: Melissa O'Rourke

Contributor Address: 6041 Torrey Pines, El Paso, TX 79912
Amount of Contribution: $500

Principal Occupation/Job Title: Business owner
Employer: Charlotte's Furniture

Date: 3/25/2013

Full Name of Contributor: Marc Cioc-Ortega

Contributor Address: 1201 Cincinnati, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Professor

Employer: UC Santa Cruz

Date: 3/25/2013

Full Name of Contributor: Charles Ambler

Contributor Address: 1125 East Baltimore Drive, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Professor

Employer: UTEP

Date: 3/25/2013

Full Name of Contributor: Joanne Burt

Contributor Address: 1089 Los Jardines Circle, El Paso, TX 79912
Amount of Contribution: $50

Principal Occupation/Job Title: President

Employer: The Gwinn Company LLC

Date: 3/25/2013

Full Name of Contributor: Laurence Sears

Contributor Address: 1528 Raynolds, El Paso, TX 79903
Amount of Contribution: $25

Principal Occupation/Job Title: Adjunct Faculty
Employer: EPCC




POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013

Full Name of Contributor: Julie Tarwater

Contributor Address: 3919 O'Keefe, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Program Officer
Employer: El Paso Community Foundation

Date: 3/25/2013
Full Name of Contributor: Marina Monsisvais

Contributor Address: 2209 Pittsburg Avenue, El Paso, TX 79930
Amount of Contribution: $100

Principal Occupation/Job Title: Business owner
Employer: Barracuda PR

Date: 3/25/2013

Full Name of Contributor: Ted and Jacque Weymeyer
Contributor Address: 6102 Sierra Valle Lane, El Paso, TX 79912
Amount of Contribution: $20

Principal Occupation/Job Title: Retired

Employer:

Date: 3/25/2013

Full Name of Contributor: John Byrd

Contributor Address: 818 Baltimore, El Paso, TX 79902
Amount of Contribution: $25

Principal Occupation/Job Title: CEO

Employer: Cinco Puntos Press

Date: 3/25/2013

Full Name of Contributor: Richard E. Pearson
Contributor Address: 915 Kern, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Business owner
Employer: Squirrel Productions

AFPRIB 13 4:82PY



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013
Full Name of Contributor: Lauren Pace

Contributor Address: 5108 Prince Edward Avenue, El Paso, TX 79924
Amount of Contribution: $20

Principal Occupation/Job Title: Bartender
Employer: Camino Real

3
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Date: 3/25/2013

Full Name of Contributor: Martin Bartlett

Contributor Address: 3703 Cambridge, El Paso, TX 79930
Amount of Contribution: $20

Principal Occupation/Job Title: Public Relations

Employer: El Paso Water Utilities

Date: 3/25/2013

Full Name of Contributor: Deborah Kastrin

Contributor Address: 3940 Falmingo, El Paso, TX 79902
Amount of Contribution: $200

Principal Occupation/Job Title: Business owner
Employer: Kasco Ventures, Inc

Date: 3/25/2013
Full Name of Contributor: Richard Pineda

Contributor Address: PMB 442, 500 West University, el Paso, TX 79968
Amount of Contribution: $25

Principal Occupation/Job Title: Professor
Employer: UTEP

Date: 3/25/2013

Full Name of Contributor: Melissa McElroy

Contributor Address: 1106 Kelly Way, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Nurse Practioner
Employer: William Beaumont Hospital

3 4eRZPH



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013

Full Name of Contributor: Evelina Ortega

Contributor Address: 1201 Cincinnati, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Attorney

Employer: Evelina Ortega Law Office

Date: 3/25/2013
Full Name of Contributor: Judy Wendt

Contributor Address: 10 Goodwin Drive, El Paso, TX 79902
Amount of Contribution: $200

Principal Occupation/Job Title: CEO
Employer: LaserTech

Date: 3/25/2013

Full Name of Contributor: Joel Guzman

Contributor Address: 1210 Los Angeles, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Project Manager

Employer: Hunt Communities

Date: 3/25/2013

Full Name of Contributor: Jo Ann Bernal

Contributor Address: 10651 Janway, El Paso, TX 79935
Amount of Contribution: $100

Principal Occupation/Job Title: County Attorney
Employer: County of El Paso

Date: 3/25/2013

Full Name of Contributor: Patricia Amezaga

Contributor Address: 10132 Trinidad Drive, El Paso, TX 79925
Amount of Contribution: $40

Principal Occupation/Job Title: Teacher

Employer: EPISD




POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013

Full Name of Contributor: Catherine Hudak

Contributor Address: 1009 North Florence Street, El Paso, TX 79902
Amount of Contribution: $50

Principal Occupation/Job Title: Executive Director

Employer: Las Americas

Date: 3/25/2013

Full Name of Contributor: Eileen Karlsruher

Contributor Address: 35 Sun Point Lane, El Paso, TX 79912
Amount of Contribution: $300

Principal Occupation/Job Title: Business owner

Employer: CSA Design

Date: 3/25/2013

Full Name of Contributor: Karla Frausto

Contributor Address: 2906 Silver Avenue, El Paso, TX 79930
Amount of Contribution: $50

Principal Occupation/Job Title: Interior Designer

Employer:

Date: 3/26/2013

Full Name of Contributor: Jane Snow

Contributor Address: 4941 Meadowlark, E| Paso, TX 79922
Amount of Contribution: $250

Principal Occupation/Job Title: Corporate Counsel
Employer: Pizza Properties Inc.

Date: 3/26/2013

Full Name of Contributor: Christine Kelso

Contributor Address: 1506 Upson, El Paso, TX 79902
Amount of Contribution: $50

Principal Occupation/Job Title: Attorney

Employer: Christine Kelso
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POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/26/2013
Full Name of Contributor: Eddie Contreras, Sr.

Contributor Address: 1382 Vista Granada Drive, El Paso, TX 79936
Amount of Contribution: $50
Principal Occupation/Job Title: Insurance Broker
Employer: Eddie R. Contreras Insurance Broker
APRIG 43 4:162PY
Date: 3/29/2013
Full Name of Contributor: Charles McNabb
Contributor Address: 5020 Montoya Drive, El Paso, TX 79922
Amount of Contribution: $200
Principal Occupation/Job Title: Attorney
Employer: Gordon Davis Johnson Shane, PC

Date: 3/30/2013

Full Name of Contributor: Jacob Navar

Contributor Address: 801 Country Club Road, El Paso, TX 79932
Amount of Contribution: $40

Principal Occupation/Job Title: Reactor Operator Trainee/ Undergraduate Research
Assistant

Employer: Nuclear Engineering Teaching Lab

Date: 4/2/2013

Full Name of Contributor: Katherine Brennand

Contributor Address: 6006 Balcones Court, Apt. 27, El Paso, TX 79912
Amount of Contribution: $100

Principal Occupation/Job Title: Self Employed

Employer: Investor

Date: 4/3/2013

Full Name of Contributor: Lee Shapleigh

Contributor Address: 817 E. Kerbey Avenue, El Paso, TX 79902
Amount of Contribution: $150

Principal Occupation/Job Title: Attorney

Employer: County of El Paso




POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 4/4/2013

Full Name of Contributor: Geoffrey Wright

Contributor Address: 1303 North Cotton, El Paso, TX 79902
Amount of Contribution: $100

Principal Occupation/Job Title: Architect

Employer: Wright and Dalbin

Date: 4/6/2013

Full Name of Contributor; Daniel Skertchly

Contributor Address: 6505 Green Castle Road, #A, El Paso, TX 79932
Amount of Contribution: $750

Principal Occupation/Job Title: High School History Teacher
Employer: EPISD

Date: 4/7/2013

Full Name of Contributor: Sharon Miles-Bonart, Ph.D.

Contributor Address: 6524 L.oma de Cristo Drive, El Paso, TX 79912
Amount of Contribution: $50

Principal Occupation/Job Title: Associate Faculty

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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services

Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILE% % ‘d 3 ACCO“NT # (Ethics Commission Filers)

4 Date § Payee name [ Mj CM 6(
6 Amount ($) 7 Payee address; City; Stateﬁk-ed

el 13
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T) HET
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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 09/28/2011




POLITICAL EXPENDITURES
FILER NAME: Susannah Byrd

Date: 3/5/2013
Amount: $455.00
Payee Name: Coffee Creative

Payee Address: 12049 Meadow Gate, El Paso, TX 79936
Purpose of Expenditure

Category: Advertising Expense

Description: Design work

Date: 3/22/2013
Amount: $865.65
Payee Name: Coffee Creative

Payee Address: 12049 Meadow Gate, El Paso, TX 79936
Purpose of Expenditure

Category: Advertising Expense, Printing Expense
Description: Design work and printing

Date: 4/1/2013

Amount; $541.23

Payee Name: Stanton Street

Payee Address: 500 West Overland, El Paso, TX 79901
Purpose of Expenditure

Category: Advertising expense

Description: Voter database

Date: 4/5/2013

Amount: $763.16

Payee Name: Display Services

Payee Address: 821 North Raynor, El Paso, TX 79930
Purpose of Expenditure

Category: Printing Expense

Description: Yard signs

Date: 4/6/2013

Amount: $335.58

Payee Name: Joe Vinny and Bronson

Payee Address: 824 Piedras, El Paso, TX 79930
Purpose of Expenditure

Category: Event Expense

Description: Catering
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POLITICAL EXPENDITURES
FILER NAME: Susannah Byrd

Date: 4/6/2013

Amount: $21.62

Payee Name: Home Depot

Payee Address: 7545 North Mesa, El Paso, TX 79912
Purpose of Expenditure

Category: Advertising Expense

Description: Plastic ties for yard signs

Date: 4/8/2013

Amount: $46.00

Payee Name: US Postmaster

Payee Address: 209 East Mills, El Paso, TX 79901
Purpose of Expenditure

Category: Office Overhead

Description: Postage




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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Fifers)

3 CANDIDATE / MS /MRS f MR FIRST i OFFICE USE ONLY

OFFICEHOLDER

NAME MS' D ,A' NE M Date Received

G T s T s
DYe N

4 CANDIDATE / ADDRESS /PO BOX; APTISUITE # cny; STATE; ZIPCODE . \ AFRLL

OFFICEHOLDER - \\ a—ol 5

Xéé) L}'}';gs ql 3 L’ M .r’ S A IJ B ER.D d EL P As@ TX 7772‘/ Date Hand-delivered or Postmarked -
[:] change of address Receipt # Ao
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (915) 78M1-26858
6 CAMPAIGN MS/MRS /MR FIRST Ml Date Imaged

TREASURER E

NAME - MS' ....... b/AN .............. .M' .....

NICKNAME LAST ' SUFFIX
DYye

7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE), = APT/SUITE# CIY; STATE; ZIP CODE

TREASURER :

ADDRESS

(residence or business) 9/3" M 77 SAN BE-IQ Du EL lo’qso TX 7772 7

8 CAM PAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (718) 757-2658
9 REPORT TYPE l:] January 15 thh day before election I:] Runoff l:l :rzglssg :gscrsircuar:l::tign
{officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 /22 /2013 THROUGH o4 /01 /2013
11 ELECTION ELECTION DATE ELECTIONTYPE
th N
Mon Day Year D Primary D Runoff ‘Z/General I:I Spedal
05,/ 1l /2013
12 OFFICE QFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)

DiISTRICT 4 F£L PAso
(NDEPENDENT scHool

DISTRICT ScHoot BoAred SEAT

GO TOPAGE 2

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLD
SUPPORT & TOTALS

ER REPORT: FORM C/OH
’ COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
DiaNgE M. DYe
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MA

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THi

OE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
'S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITYEE TYPE
Ao E
[ ] ceneraL Ay
13 L2}
COMMITTEE ADDRESS e
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O OO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0. 00
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 6,00
»
4, TOTAL POLITICAL EXPENDITURES $ 0 0&
.
CONTR(':BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0.00
OgTST%’\.‘rD'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 00
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD O.

18 AFFIDAVIT

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

MY COMMISSION EXPIRES j E 2 , @
- £

Signature of Céidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

) M. D,
Sworn to and subscribed before mg, by the said «D 16l d Ul
A Ve 4

0 day of A/PQVI , 20 , to certify which, witness my hand and seal of office.

! .
ﬂw/( Jocs O s e, B ouds U -

Signature of officer a&rﬁinistering oath Printed name of officer administering oath

, this the

[~

Title of officer administering oath

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: i

2 FILER NAME

DIANE M, Dve

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

[ out-of-state PAC(ID#

N/A

6 Contributor address;

)y | 7 Amountof l8 In-kind contribution
contribution ($) l description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor |:] out-of-state PAC(ID¥:

A

’ Co.ntribut.orad.dr.es's; City; State; Zip Code

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

I
I

Principal occupation / Job title (See Instructions)

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

Date Full name of contributor I out-of-state PAG (ID#

) Amount of | In-kind contribution

N/A

&:o»nt;'ib'utbr'acidr'es:s;‘ ) ('Bit.y;. ététe} .pr 'Cc;dé

contribution ($) description (if applicable)
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

L N/A

Cc;ntrib‘ut;ar‘a(id;es:s;. ) éit.y;' étate; Zip Code

contribution ($) I description (if applicable)

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T
Employer (See Instructions)

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

) Amount of [ in-kind contribution

- N/A

Contributor address; ~ City; State: Zip Code

contribution ($) I description (if applicable)

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T
Employer (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements.

(If trave! outside of Texas, complete Schedulé"z’f)"'iriil ]

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: i

2 FILER NAME

DIANE M. DYe

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

=N

< = o $

5 Date 6 Full name of pledgor O out-of-state PAC (iD¥:

)y i 8 Amountof

NIk

7 Pledgor address;

Clty, State;

Zip Code I

l 9  In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

=

PRI

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (1D#:

) Amount of In-kind description

/A

City; State;

Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

Pledgor address,

Clty, State;

Zip Code

In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

City; State;

I
I
Zip Code :

In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC iD#:

) Amount of

Pledgor address City; State;

I
l
Z:p Code |
I

In-kind description

pledge ($) (if applicable)

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

If contributor is out-

of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 787112070 (512)463-5800 (TDD 1-800-735-2989)

: LOANS SCHEDULE E

5 1 Total pages Schedule E;
The Instruction Guide explains how to complete this form.

2 FILER NAME

DiAne M DVe

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = s = = $

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: y| @ LoanAmount($)
6 Islender '8 .Lenéer adc'lress; 'Ciiy;‘ -Stat.e; ’ iip Cot.:Ie ’ ' ’ 10 Interestrate

afinancial

Institution?

11 Maturity date

Y N AFRLL

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account

1 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[C1 notapplicable
1 20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
j Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount($)
|
1 NIA
j' Is lender o .Lénde} édc]résé; ) 'Ciiy;’ ' 'S.tat.e;' ’ Z:p Code =TT T Interest rate

a financial

Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

’ [] none O

1‘ GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed (§)

Guarantor address; City; State; Zip Code

[] notapplicable

i
|
|
{ Principal Occupation (See Instructions) Employer (See Instructions)

! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1—800—735—2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriails Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatioanundraising Expense Transportation Equ ipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
DIANE M. DVE
4 Date 5 Payee name
/A , . AERTH 1T L1433
6 Amount ($) 7 Payee address; City; State; Zip Code :
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Pa/yee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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.{x.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhiead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

1 Total pages Schedule G:

2 FILER NAME

DIANE M. DVe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

M/A

6 Amount (§)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

qn
X
o
e
ot

8 PURPOSE

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

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

Reimbursement from
political contributions
intended

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
N[A
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) ’ P’ayee address; City; State; Zip Code

PURPOSE
wr

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

13
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Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 787112070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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.

Gift/Awards/Memorials Expense
Legal Services .
Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

DIANE M. DVYE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

N/A

APR1L

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/O
Date Business name
Amount ($) éusiness address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

(TPD 1-800-735-2980)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GiftYAwards/Memorials Expense
Legal Services
Food/Beverage Expense Travel in District

Polling Expense Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Printing Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Date

1 Total pages Schedule I:

2 FILER NAME

DIANE M. Dvye

3 ACCOUNT # (Ethics Commission Filers)

1y h 8
HPRLE

5 Payee name

N/A

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(o) Description (Seeinstructions regarding type of information required.)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

13

www.ethics state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

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

(512) 463-5800

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

(TDD 1-800-735-2989)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: {L

2 FILER NAME

DIANE M. Dby

3 ACCOUNT # (Ethics Commission Filers)

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

...................................

4 Date 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code SRR
7 Purpose for which amount is received
Date Name of person from whom amountis received Am;;mt
(
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Arr(lg)unt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received B
Date Name of person from whom amount is received Amo;mt
%

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

&

www.ethics state.tx.us

Revised 09/28/2011

31
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form, 1 Totalpages Schedule T: ﬂ_
2 F%ER NAME 3 ACCOQUNT# (Ethics Commission Filers)
IANE M. DYe AERIL[IT 1134PH

4 Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ scheduea  [] schedule & [] schedulec [ ] schedule D [] schedule F [] schedute &

[] schedule H [ ] schedule N [] coruc [ conr ] Pacc L] Pace

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:

D Schedule A D Scheduie B D Schedule C D Schedule D [:] Schedule F E] Schedule G

[] schedueH  [] schedule N ] coruc [ comr [] Pacc L] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

N/A

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D I:l Schedule F D Schedule G
[] Schedule H [ ] Schedule N ] conuc [ cont [ racc [ 1 Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

CANDIDATE / OFFICEHOLDER REPORT: C/OH - R
DESIGNATION OF FINAL REPORT FORM -

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

1 C/OHNAME “ | 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a cam paign treasurer appointment on file.

Signature of Candidate / Officeholder

(PRI |1

4 FILER WHO IS NOT AN OFFICEHOLDER
e« Complete A & B below only if you are not an officeholder., s

A. CAMPAIGN FUNDS

Check only one:

[1 !donothave unexpended contributions or unexpended interest or income earned from political contributions.

[T1 thaveunexpended contributions or unexpended interest orincome eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[C] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ ] idoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
I'may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder -

[] tamawarethat!remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I 'am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or otherincome from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pagziled:

62‘7 [?)rl’SlLO/

(residence or business)

3 CANDIDATE / MS/ MRS If1R) FIRST M OFFICE USE ONLY
OFFICEHOLDER C
NAME EOA e Vi‘ o O Date Received
IR IUIE R, A A R RN
Bob Geske AFRLL 13
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE# cIY; STATE; ZIPCODE S l l 9 ,,Z
OFFICEHOLDER Apr , 015
) . . . t '
MAILING 2 5o o OK@ e—pe__ E/ }OQSD TX 796201’ Date Hand-delivered or Postmarked
ADDRESS
[:] change of address Receipt # Aot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Processed
PHONE (95 §gg-2432
6 CAMPAIGN MSY MRS /MR FIRST Mi Date Imaged
TREASURER '
NAME Ah/\/'c"' ..................
NICKNAME LAST SUFFIX
Gachavna
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE# CITY; STATE; ZIPCODE
TREASURER
ADDRESS

Eil Paso TX

7790 %

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER j
PHONE (7057) 5’g/~5§“?7
9 REPORT TYPE D January 15 E’ 30th day before election  [_| Runoff D :rzghsgrae}; :g;g;?:gi‘gn
(officeholder only)
[] duy1s [] sth day before election [] Exceeded $500 [] Finat report (Atiach CIOH = FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED ; ] .
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year Primary l:] Ruroff ’gf .
) ) General D Specdial
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown) __— e po
EPEsSD us/
Dis7R_icT /
GOTOPAGE 2

www.ethics .state.tx.us

Revised 08/28/2011




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)

16 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MA

DE BY POLITICAL COMMITTEES TO SUPPORT THE

CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S KNOWLEDGE OR

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

COMMITTEE NAME
COMMITTEE TYPE

[] cEnErAL

COMMITTEE ADDRESS

[] seeciFic

HEREIT T

COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages

COMMITTEE CAMPAIGN 'i'REASURER ADDRESS

17 CONTRIBUTION| ¢

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$

LAST DAY OF THE REPORTING PER!OD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ .

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / %0@ , o

EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4, TOTAL POLITICAL EXPENDITURES $ 0 _
COLT RIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7,/
BALANCE OF REPORTING PERIOD [ Y4070, g2
OUTSTANDING '
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

18 AFFIDAVIT

is true and correct and includes all
me under Title 15, Election Code.

T

! 41,
SRY Py,
_§ S ‘~-‘f\?<,’e=

NAOMI C. VENTERS
Notary Public, State of Texas
My Commission Expires

| swear, or affirm, under penalty of perjury, that the accompanying report

information required to be reported by

s E
oS
¢ A
4,;&""5\

2

%
“ o

W

March 19, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said /70 bw(h gcﬁl’&

, this the

I!% day of A?QI/)L/

20 /3

/(Ac\m,{ . Kp’/ézrs

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

Ma Ao ek /Ou é //'Q

Mm' @‘m@/j

Signature of officer administering oath Printed name of officer administering oath

Title of ofﬁ)cer administering oath

www.ethics.state.tx.us

Revised 09/28/2011

1L35PH




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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.

2 FILER NAME /ZO é - Y-:z.— GESK E 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof ,8 In-kind contribution
— contribution ($) , description (if applicable)
Jilis | Pk Gormar
Z

6 Con{ributoradd}ess; City; State; Zip Code '

1 Total pages Schedule A: /

, . — . o0 , 02 |
[tob Dede L Elfhso, T 777072 | I
(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
B’Y an mo f/'/j contribution ($) I description (if applicable)

<3/'/2//3 Contributor address; City; State; Zip Code ﬁ % 300’ o
ééél )/)/)oonc‘/a/t"_ Dr. E/ ’%4

(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 ($ description (if applicable
Susan E/ras ® | ption (if ap )

3 /Z , /, 3 | it "G s Tooss I
4009 Santa Arree E/Rso, 7 |

¥
2
7790 (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 | In-kind contribution
. ;] . ) contribution ($) description (if applicable)
jjrma, 7 )4/4%? Sceweced I

- " Contributor address; ~ City; State; zip Code |
‘> 29/3 Contribut dd City Stt Zpde | «g 'CTZ’
/ / Hz0o Oecte [El Aso , /X T7702- 50 |

(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 (§) | description (if applicable)

" Contributor address; ~ City; State; zipCode l

{If trave! 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 09/28/2011
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Texas Ethics Commission P.O. Box 12070

. Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Fiters)

2

Total pages filed:

G

3 CANDIDATE / MS /MRS / MR - FIRST OFFICE USE ONLY
OFFICEHOLDER| Mr. James P. :
NAME Date Received
SRR R R R
Lamonica . )
FM( 913 1468
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # STATE,  ZIPCODE
OFFICEHOLDER| 10456 Orpheus Dr. EI Paso, TX 79924 /49)’1 [ 9 20/3 Z/Q .
MAILING Date Hand-defivered or Postmarked
ADDRESS
I:] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (915 ) 474-1149
6 CAMPAIGN MS /MRS / MR FIRST Mi Date imaged
TREASURER Mrs. Deborah K
NAME e e e e s,
NICKNAME LAST SUFFIX
Cuilty
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE# CiTY; STATE; -ZIPCODE
. TREASURER 10424 Gaius El Paso, TX 79924
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) 490-4697
9 REPORT TYPE ' . ' v
J 15 ) £ 15th day after campaign
[] vanuary [Z| 30th day before election D Runoff ] o e e
’ {officeholder only)
[] duyis [] sth day before election Exceeded $500 [] Final report (Atiach CIOH - FR)
: fimit
10 PERIOD ' Year Year
COVERED 02 /21 /201304 THROUGH 04 /08 / 2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year Primary Spedial
05 11,2013 L] L] runor %] coren [ Soeo
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
Trustee for District 5
GO TOPAGE 2

www. ethics.state.tx.us

Revised 09/28/2011

H




Texas Ethics Commission P.O. Box 12070

- Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

'SCHEDULE A

The Instruction 'Guide explains how to complete this form.

1 Total pages Schedule A: .
2 ARR AT 16

2 FILER NAME
James P. Lamonica

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ cut-of-state PAC (1D#;

Y17 Amountof l 8 In-kind contribution

03/17/2013 Kathleen Lamonica Krochock

................

6 Contributor address; City;

Zip Code

.........

1630 Burning Trail CT., Wheaton, IL 60189 |

contribution ($)

l description (if applicable)
$100.00

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instruciions)

10 Employer (See Instructions)

Contributor address; City; State; Zip Code

8615 NE 121st PL, Kirkland, WA 98033

Attorney Self Employed
Date Full name of contributor [J out-of-state PAC(ID#; ) Amount of In-kind contribution
04/17/2013 Joseph P. Lamonica JR contribution ($) description (if applicable)
................... $100.00

l
|
l
l
l

(If trave| outside of Texas, complete Scheduls T)

Principal occupation / Job titie (See ln'structions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

Retired None
Date Full name of contributor [ out-of-state PAC(ID#: ) Amountof l in-kind contribution
03/20/2013 Kids First - Reform EPISD contribution ($) I description (if applicable)
.......................... $3,000.00

701 N. St. Vrain Street, El Paso, TX 79902 l

|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Political Action Committee

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (I03#;

Amount of l In-kind contribdtion

City; Siate; Zip Code

contribution ($) , description (if applicable)

..... |
l

(If travel outside .of Texas, complete Schedule 1)

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 ($) I description (if applicable)

i : |
o

(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.

(TDD 1-800-735-2989) '

4o

www.ethics.state.tx.us
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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

SCHEDWHE: A 16

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2

2 FILER NAME
James P. Lamonica

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

[ out-of-state PAC (ID#

02/22/2013 Carolyn M. Legorreta

..........................

6 Contributor address; City; State; Zip Code

2715 Pershing Dr., El Paso, TX 79903

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

. T Amountof
contribution ($)

$100.00

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

High School Principal

10 Employer (See Instructions)

EPISD

Date Full name of contributar [ out-of-state PAC(IDE:

02/24/2013 Bryan R. Morris

Contributor address; City; State; Zip Code

652 Moondale Dr., El Paso TX 79912

Amount of in-kind contribution
contribution (§) description (if applicable)
$200.00 '

I
l
|
I

(If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

10456 Orpheus Dr., El Paso, TX 79924

Engineer R B M Engineering, Inc
Date Full name of contributor [ out-of-state PAC (iD#; J{  Amountof I In-kind contribution
02/27/2013 James P. Lamonica contribution ($) I description (if applicable)
................................... $250.00 .

(If trave| outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; .  City; State; Zip Code

1413 Crown Ridge Dr., El Paso, TX 79912

Retired None
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of I In-kind contribution
02/27/2013 Patrick Y Brown contribution ($) | description (if applicable)
.................................. $100.00

|
|

(If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Head Football Coach

Employer (See Instructions)

EPISD

Date. Full name of contributor O out-of-state PAC (ID#%;

L

03/04/13 Megan B. Skipworth

.......................

Contributor address;

7221 Copper Nail LN, El Paso, TX 79934

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

$100.00 |
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Teacher

Employer (See instructions)

EPISD

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

www. ethics.state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS SR COVER SHEET PG 2
14 C/OH NAME B 15 ACCOUNT # (Ethics Commission Filers)
James P. Lamonica ’
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY: POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE NAME
COMMITTEETYPE | Kids First -- Reform EPISD
AFE 31316

ELA

GENERAL
COMMITTEE ADDRESS

[ seeciric  |701 N. St. Vrain St., El Paso, Texas 79902

COMMITTEE CAMPAIGN TREASURER NAME
Juana Padilla
I:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

701 N. St. Vrain St., El Paso, Texas 79902

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,950.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $0.00
4. TOTAL POLITICAL EXPENDITURES $4135.03
CONTRIBUTION » '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $3950.00
OUTSTANDING ’
! 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $0.00
18 AFFIDAVIT

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

“““““““““““““““ me under Title 15, Election Cogde.
3 AN NORMA RUIZ
13 NOTARY PUBLIC
Y State of Texas 3 ,
3 EZES Gomm. Exp. 04/02/2016 £ )

............... PRRITVIVOV 4 7 ¥ S y
Signayire/of Candidate or Officeholder

Sworn to and subscribed bef ., by the said g/@ﬁ?ﬁf//)g/’//(/ -2@_@” XY (A .. this the

m
/v/e ,20 /7% ., to certify which, witness my hand and seal of office.

AA.

AFFIX NOTARY STAMP / SEAL ABOVE

‘/7/ A=) Al ’%0//’076? r?/i‘/ﬁ )
) Sﬁnature of officer % inister/rﬁ)aih Printed name of o_fﬁcer administering oath Title of officer administering oath

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




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

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS - scHEDULEG

RFR 913 183

EXPENDITURE CATEGORIES FOR BOX 8(’a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense " Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense ' ' Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
James P. Lamonica

1 Total pages Schedule G:

4 Date 5 Payee name . -
02/24/2013 Picture Me Portrait Studio
6 Amount ($) 77 93 7 Payee address; City; State; Zip Code

4530 Woodrow Bean El Paso, TX 79924
Reimbursement from Transmountain Rd

palitical contributions

intended
8 PURPOSE (@) Category (See categories listed at the top of this scheduls) () Description (if travel outside of Texas, completé Schedute T)
OF .
EXPENDITURE Advertising Expense Photograph for signs and flyers

Date Payee name . . .
03/07/13 PrizmPoint Graphix

Amount ($)900‘00 Payee address; City; State; Zip Code

8888 Dyer St, El Paso, TX 79904

Reimbursement from Su1te 21 5
political contributions

Intended
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Advertising Expense Downpayment for signs and cards
Date Payee name
03/19/2013 Branders.com
Amount ($) 312.78 Payee address; City; State; Zip Cade
PO Box 8430 Pasadena, CA 91109
Reimbursement from
palitical contributions
intended
PURPOSE Cafegory (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Scheduls T)
OF .. .
EXPENDITURE Advertising Expense Printed Balloons
Date Payee name B q
ranaers.com
03/29/2013 ,
Amount ($) 70.14 Payee address; City; State; Zip Code
PO Box 8430 Pasadena CA 91109
Reimbursement from
political contributions
intended .
PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, completeScheduleT)
- OF ’ - : ialeia O '
EXPENDITURE Advertising Expense Quickie Clips for Balloons

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Texas Ethics Commission P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a) fPR 913 109

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
James P. Lamonica

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

Suite 215

03/07/13 PrizmPoint Graphix
6 Amount ($) 7 Payee address; City, State; Zip Code
1,344.56 8888 Dyer St, El Paso, TX 79904

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

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

Final payment for sign and cards

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

46N

EXPENDITURE

Advertising Expense

Date Payee name
03/29/2013 Party Bowl
Amount (%) Payee address; City; State; Zip.Code
214.34 5900 Luckett CT El Paso, TX 79932
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schadule T)
OF

Helium for the Balloons

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

Candidate / Officeholder name

Office sought

Office held

Date Payee name .
03/29/2013 James P. Lamonica
Amount ($) Payee address; City; State; Zip Code
900.00 10456 Orpheus Dr  El Paso, TX 79924
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Reimbursement For downpayment to PrizmPoint Graphix

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name .
03/28/2013 Office Depot

Amount ($)‘ Payee address; City; State; Zip Code
315.28 1838 Joe Battele El Paso, TX 79936

Bivd
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If iravel ouiside of Texas, complete Schedule T)
OF i . ’ '
EXPENDITURE Advertising Expense Campaign Flyers

Complete ONLY if direct.
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

CoVER SHEETPG 1

4 ACCOUNT #

2 Totat pages filed:

{residence or business)

=, //%0) / Estr5 77%2¢

B(TENS!ON

8 CAM PA;QN AREA CODE PHONE NUMBER _=
A o -
TREASURER | ( 4/ 47) T A555

9 REPORTTYPE D January 15 % 30th day bs!ore.elecﬁon D Runoff D ;}(582753:;'_ 22:2 ig?nTeDnaiign
. (officcholderonly)
] duty s [} stb day before etsction 'Eic;aeded $506G [ Ewmat oo (Atach CIOH - FR)
my!
10 z%l?/l S}EED Mot Day Year , Menti Doy Year
0K 71 /203 T 04//0,/20/3
1 ELECTION | Eecrionosr ELECTIONTYPE
— [ ney [ muwor XGmeraf [} specat
05711 /2063 '
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOYCHT (ﬁkn%
TRUSTEE /j?acf #s™
El A0 T g/,wafﬁyd '
Selpol Erfril”
GOTOPAGEZ2

www,ethics.state.tX.us

Revised 09/28/2011

13 19:27AM

The CIOH Instruction Giide explains how to compléte this form. {Eahics Gommyssion Filers)

3 CANDIDATE / WS MRS TMR FIRST Py
OFFICEHOLDER M C’ A / OFFICE USE ONLY
NAME IR, ARNES : Dote Recerves

S A S A ROTEEE
: Chuel /'/‘4\/ /(7/2 Je. AFRI
|4 CANDIDATE /7 _ ADDRESSIPOBOX APTSUES: ZIPCODE o ’ |
SR oen | Dot Offiie Pox Hdd3 Aol [lo03 &
MAILING Date flanddsfivered or Postmarked
ADDRESS / /0 7/ %
|:] change of address 5 /46 d gwé 7?7/ Py— pro—

5 CANDIDATE/ AREA GODE PHONE NUMBER - EXTENSION
‘OFFICEHOLDER 1 . Date Procassed
PHONE (?/3) 75’7"2_77 25

6 CAMPAIGN MSIMRS /MR FIRST o Date imaged
TREASURER -
s Y/ chﬂﬁ/&s ........ M.

NICKNAME / SUFFIX
Chuek My/ok Te

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEAS @1 STATE: ZIPCODE
TREASURER
ADDRESS 17/_5‘/5 ﬂ&/ﬁ




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 CIOH NAMK A —— / — 15 ACCOUNT # (Ethics Commission Filers)

Aredes 17 o, S
18 NOTICE FROM mtsmxssmmmﬂ;?mmmcéﬂam&é@rmm POUTICAL EXPENDITURES HADE RY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) |  CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVENOTICE OF SUCH EXPENDITURES.
- COMMITTEE NAME
COMMITTEETYPE
RERILN
; ] eenerar
SCOMMITTEE ADDRESS .
[ speciFic
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 $§ - 0 A
- : 2, TOTAL POLITICAL CONTRIBUTIONS 8 —n
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7:3 . O O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS rremizep | $ e OF A
4. TOTAL POLITICAL EXPENDITURES ’
P SY0. S
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | &
BALANCE OF REPORTING PERIOD ,25—‘0 O
OUTSTANDING 6 _ _ ' -
. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 55 0 ; OO

18 AFFIDAVIT®
) | sweas, of atfirn, under penalty of pedury, that the accompanying aport

is true and comect and includes all information required to be reporied by

UENTES
\é/\l,_(y)TcOoF:n‘:‘liJsGs?oi Expires me under Title 15, Election Code. : .
April 25, 2016 , W f
A ’ 7 4

Signaiure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (v,l'\u\/(cﬁ Ta«“!\ (('2-1' I)(/ 04% %C{O?Z , this the

“ day of __[ég‘{)hq\ T 20 i‘% . to certify which, witness my hand and seal of office.

Dot doGe pugured  Vidos How Copukres Vo bary

Signature of officer administering oath Printed nameofoﬁiger administering oath Title of officer administering oath

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




(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL CONTRIBUTIONS 'SCHEDULE A
OTHER THAN PLEDGES OR LOANS
AFRITHRL

Th

e Instruction Guide explains how to complete this form.

1 TotalpagesScheduIeA:z

2 FILER ?AM

weles N Tavloe,T%.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/ |13

5 Full name of con(n‘u{or [ out-of-state PACHDH:.

Cephus S Rhodes

6 Contributor address; City; State pr Code Zé

/07210 Adauto Co
£/ /5490, TEx A% 77?:%5

7 Awmount of l 8 In-kind conftribution
ontnbutnon ($) l description (if applicable)

5000 M

l

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation., Job {jtie (See Instructions)

17 /’L[,ﬂ

10 Employer (See/lz//lcﬂins)

Date

3 //0//3

out -of-state PAC(ID#

Full name of contnbutor

Contnbutor address; Clty, State;

?‘7/3 Camidoocl Zuﬁz/ué
El 50 , Texnwe 79725~

I In-kind contribution
description (if applicable)

My

(if trave) outside of Texas, complete Schedule T)

Amount of
contribution ($)

#Zﬂ 001

Principal occupation /, éo

le (See {nstructions)

1eEel

Employer (Se;‘l??tuﬁﬁﬁons)

Date

)

Full name of contributor 77 out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

!
|

{If trave! 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#:

Contributor address; City; State; Zip Code

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

I
I
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

L.

Full naffie of contributor [ out-of-state PAC{ID#;

* Contributor address; City; State;

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

!
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

e

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to' complete this form.

1 Total pages Schedule E:

2 FILER NAME

Chuetes NV

LS
g

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:

ﬁ/\//)‘,%} Je.

4 =

$ AFRI]

5 Date ofloan
02// //20/ o)

6

7

Is lender 8
a financial

Institution?

)

Name oflender

Chaeles N Trylow, 57

Lender address;

[ out-of-state PAC(ID¥#:

State; Zip Code

YSO] Cooton) Critele
El Pasv, TS TI7Z¥

9 LoanAmount($)

b 550, 00

10 iInteresirate

41 Maturity date

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Knone

X

15 Check if personal funds were deposited into political account

19 Amount Guaranteed ($)

] notappticable

16 GUARANTOR 17 Name of guarantor
INFORMATION
18 Guarantor address; City; étate; ’ Zip Co-de ’ i )
Rﬁot applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name oflender [7 out-of-state PAC (D& ) Loan Amount ($)
Islender - - n .Lénae.r édérésé; ’ .Ciiy;. ’ ’Siat-e;' ’ ixp C &e ''''' Tttty Interestrate
a financial
Institution?
. Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




P.0, Box 12070 Austin, Texas 76711-2070 (512)463.5800  (TDD1-800-735-2988)

“oxas Ediics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Ad\/ertieing Expense

EXPENDITIRE CATEGORIES FOR BOX 8f2a)
QifitAwardsiMemorials Exponss Salaries/Wages/Coniract Labor
Soficitation/Fundraising Expense

Loan Repayment/Relmbursemant
Transportation Equipment & Related Expense

Accounting/Banking Legal Services

Consulting Expense Food/Beverage Expense Travel in Distict Cantributions/Donations Made By

Event Expense Polling Expense Travel Qut OF District Candidate/Officeholder/Political Commiitee
Fees Printing Expense Cffice OverheadiRenial Expense OTHER {enter a category not listed above)

. The instruciion Guide explains how 10 complete this form.

T pades N T o TE.
AL |
ooy Dl Enstt L

7130
E/ ﬁ% ;o% 797/5—
{&) Description {if travel outsids of Texas, complste Schedule T)

(8) Category (Ses categoried listed ot the top of this schaduie)
Al by Bxpge | oty L9 3/@% |
Aoz EPLSD*S

Candidate / Off dnrnam\//g‘/: //Ly ///2%5

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

0%3/%/3

22T 27

PURPOSE
OF
EXPENDITURE

8

© Complete ONLY if direct
expenditure to benefit C/OH

o7 s [2013

T /%/u%

ount (%) Payee address. Crly' State; Zip,Cqte
b3 il st #D
. 27 /%a{%@ o el 7415 )
PURPOSE ategory (See gatageties fisted at the top of this schedule) escription (i ravatouiside of Texas, complete Schadule T
exeesonone |V 975407 5;@4547% Coprgipprgr) Jigws

~—Effice soug!h

éf?i%??ﬁ“/ﬁwéama /m%
£S5l PEq100 19~ 504,&4/2%5

Complele ONLY if direct
expenditure to benefit C/IOH

E/@j’tce held “7%6/

é?kﬁ@wﬁ

#i\mzﬁ nt[ ( gz acj;s%-”JE /Cxtr 3 ﬁ/ﬂ; 52 B
' po, TEKGS 77725

PURPOSE Catego (Seo categaries fisiad ;\“hqmoﬂh(ssc{qeﬁule} Description {if ravel ouiside cheias.compfele SchedulaT)
EXPENBITURE iq(ﬂl Véﬁf/ﬁ/tﬂ)‘j EZPENSE /%JM4 F /} S

Complete QNLY i direct . Candidate / Officeholdes..ame Dffice soug Office held

expenditure to benefit C/OH

Dawe Payee neme -

Amount {§) Paypo address; City: State: Zip Code

PURPOSE Category {See calegories fisled atthe top of this soheduie) Descrption (f fravel cussige of Texas, complete Scheduie T)
OF
EXPENDITURE e
Complete ONLY i direct Candidate { Otficeholder nams {ffice soughit Office held

sxpenditure to banefit C/OH

" KTTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800

(TDD 1-800-736-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

EXPENDITURE CATEGURIES FOR BOX 8(a)

Giftt AwardsiMamorials Expanse SalariesiWages/Contract Labor
Legal Services Solicita lanfFundraising Expense

Food/Beverage Expense Travel In District
Paolling Expense Travel Out OF District
Printing Expense Cvtice Ovarhead/Renta! Expense

- The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributicns/Donations Made By
CandndateIOff(ceholderlPohtlcal Committee

OTHER (enter a category not listed above}

4 Total nages Schedule G:

FlLER NAME //é /(/ //¢‘//ﬂ I

/ZJ

3 ACCOUNT # (Ethics Commission Fllers)

5 Z/?/;?/ et

4 Date /07 /Z{)/}

7 Payee address, [?, State; Zx; Code

Y520 W
Texrs 7%%/

| g‘ 23,78
5//44901

Relmbursemem from
political contributions
irtendad

o )
]
o]
=y
P

1

{a) Category (See catsgories ﬂsted atihe top of this schedule)

i) Description (if rave! ouiside of Texas. complete Schedule T)

)61 Cutperiy W Wiest (Gl

7%20 57
El dred | 7Esers 79928

eimbursement from
political contributions
intended

" o Mo tiiny Exdise | frukler Sk (i)
e oors| (osged [hote 5otk
Amount () Payee addres City; State; Zip Code

Category (See categories listed atthe top of thisschadule}

Description {iftravel culside of Texss, complete Schedule T)

EXPESS!TURE %// Vﬁz,‘ﬁf/'/”]' f/f/%l} 5 £ W ’(é /4%/(

Payes name

swé/wrz

Dale

G2 oy 2or5

Payee address; tate; Z;p Code
/5% # Exe

gmount (s)% %:}M@ 165 é ‘./5

Reimbursemant from
political conlributions
intended

Ll fyso, [Exts 79925

MEEERE | et Bljss, T6as 720/4
PURPOSE Category (See categories hsted atine top of this schiedule) Description {if travel ouiside of Texas, compiete Schedule T)
OF § 4 W,
soetoree | [, um%g vy Ehpise Tukler Il (colot)
Date Payee name
oxfid(2213 | O /7/&/ %/% /75
Amount ($) Payea address City; State; Gaode
P RO O | 1711 é@eou//fw Ieive

o

PURPOSE Category {Sse xzt:gmes listed atthe iop of thisschedule}
o A, 014 £
VRNTGIN) LR GE

EXAPENDITURE

Description {if rave) cutside of Texas, complete Schedule T)

Coppd Stk /ﬁ%m.

ATTACHADBHKBNALCQPES OF THIS SCHEDUL E AS NEEDEDR

www.ethics.state. tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense , Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

" The Instruction Guide explains how to complete this form.

';‘]Totalpage?hedule& 2 Fllﬁ M@/&S A/ /ﬁb//ﬂé
4 Dat 5 Paypgnam .

72’7/2-0/3 W /WW APRIY| 13 18:28RM
6 %ﬂﬁléﬁzzmgé: Lfyeezaddaress /1//0 Jéﬂsz:j Zip %
X | £/ /50, @Mé 77924

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

sostorne | Alstisir Ehanse Foiillpe T (k)
e§7ezo/zo/5 THD frundy 2565 L the [rmemsts [rethnst

mount ($) Payee address; ’City; State; ?ip Code
Reﬂeiu?fmm pﬁé%ﬂWﬁ@M g/Z"JZ/ L
M Ig:‘tt:g:‘igzgccntﬁbutions ‘ﬁ/ /ﬂ W/ / ,Zf?‘ j P = 7 % / /

Category (See categories listed at the top of this schedule) Description (Iffravel ouiside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

sociimne | il petising Exase. | fiuts lisiens) Bty
Date, Payeename /

04(06 /20/5 L_p10e5

Amount ($) Payee address. State; Zjp Code -

@, 69 453 7% /zow EA1Y /W;wﬁ/
Nz | £ Mpso, B 77924

PURPOSE Category (See categories listed at the top of this schedule) De’scription (if travel outside of Texas, complete Schedule T)
EXPENDITURE Uy a? 7 L ne AP
A 5/477 /54)5;5 /"X 2" Weod 1R pS fox. Signs
[ 4 f 3 LA
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Reimbursement from
political contributions
intended .
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

TREASURER
ADDRESS
(residence or business)

1o\ W. YYANDELL
Eu PASS, %x 7% 2

, 1 AQCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / /
3 CANDIDATE / MS /MRS 7/ MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME ) M R.. . O M A 2_ & Date Received
i Lsr T
VILLA ARRIE 13
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; cITY; STATE; ZIP CODE N ‘ )
OFFICEHOLDER o CAMING ALTO -Aﬁ)r\ (L2003 /g’/a\-/'
"X‘ SIIDLIQ;C;S l ZD Date Hand-delivered or Postmarked
Ev Paso, \x T4902
I:I change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Processed
PHONE (Q18) Z40-07673
6 CAMPAIGN MS /MRS /MR FIRST mi Date imaged
TREASURER A
NAME ) ME. ..... \" . .S ......................
NICKNAME LAST SUFFIX
“TALAVERA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cIy; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(915)

PHONE NUMBER

&3 -902¢

EXTENSION

9 REPORT TYPE

I:l January 15

g 30th day before election [ | Runoff

15th day after campaign
treasurer appointment
{officeholder only)

[

E] July 16 [:l 8th day before election Exceeded $500 L__l Final report (Atlach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7/26/713 g4 ./ \3
11 ELECTION ELECTION DATE ELECTIONTYPE
. Month Pay Year D Primary (] Ronor m Genesal [] specil
5% 13
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)
EPI1SD BoARD oF
~TusTEES PISTRICT # |
GO TOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

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

DMAR. N\ LA

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

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL
COMMITTEE ADDRESS

[] speciFic

AFRLL
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | {,  TQTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $ ‘P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘ l -7 S A U

............ 1
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ 3'5 \ 0®
‘ Ve
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’L
BALANCE OF REPORTING PERIOD $ Z (e l-t' #- a
SU:S"_I%\’D'ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
OANTOTA LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title Electon Code.
oy PAUL ANGUIANO ‘ _
5'{*1. 4
P Oomlulon a
;"‘*,:'3"“\'“" MAHCH 19 2015 M %nature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said @\{\/\x % Qr\ V h) \/\ O , this the
.J V\ L\- ~ N . .
____1___]__.____ day of ?« A , 20 \’-S , to certify which, witness my hand and seal of office.
W _T&T‘ r—Q \\ A’ E\\ Q\.:‘C\ VA M('A\\W/ Q«( LI @ r(:f\,\\/
Sign)ature of officer admir}létering oath Printed name of officer adm\m%tering oath Title of officer administering oath

13 12 0HPH

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. Z

4 Total pages Schedule A:

2 FILER NAME

OMAR ViLLA

3 ACCOUNT # (Ethics Commission Filers)

[

o

AFRLI

6 Contributor address;

[\07 E. RoGiMsor AVE.
EL Paso, Tx T9902

4 Date 5 Full name of contributor [] out-of-state PAC (IDi: y | 7 Amountof |3 In-kind contribution
contribution ($) | description (if applicable)
WRASTOPHER- VIL\A
2|z )13 | CnRisTO! HER VILA Isore |

City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

[ out-of-state PAC(ID#:

) Amount of [ In-kind contribution

Date Full name of contributor
22013
[own w. AnDew
EL Pase, Tx 79902

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

a0 C\TY AMP
QZ } Permrvv

(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

N3
Q7S5 Mc Ceuabton

EL Paso, Tx Ta%02_

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

750« |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

YNy VISTA CREEX-
ARLANGTON ) UK TloO\l

BRI

City; State; Zip Code

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) ] description (if applicable)
ARSI g .00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

373

Contributor address;

b9oo Rooe CANMON
BL Phmo, Tx TiUT

{1 out-of-state PAC (iD#:

) Amount of | In-kind contribution

......... ‘OD’?—’. l

City; State; Zip Code

contribution ($) description (if applicable)
I

I

(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 09/28/2011
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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 E

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule '2

PR [
HIOES TR

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

DMAR. JwLoa

4 Date 5 Full name of contributor [J out-of-stale PAC (ID# y | 7 Amount of [ 8  In-kind contribution
contribution ($) description (if applicabie)
)iz | Phomeac wewoT L3 tart | LASER PRANTSS.
6 Contributoraddress;  City; State; Zip Code QB — | o@uz‘buﬁ
10 GoodunN De,
GooDuA AT
E L= PASO! 'TX —79 ‘702 (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#: ) Armount of [ In-kind contribution
contribution ($) I description (if applicable)
| KADS FRST- REFoRM SPISD Now!
3120| 3 Contributor address;  City; State; Zip Code 31000' "_2 ]
TT6) MN.ST. VRAW l
v o 9o |
E PA: ’ —r’l’ _, q Z (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 ($) | description (if applicable)
21hq 3 | ELeTiRic UnaTed INT'L Ll
l ‘ Contributor address; City; State; Zip Code /S'D‘ (724 |
—

1134 N. Loof |
El Paso, T¥ T?9IS

(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 (IDit: ) Amount of ] in-kind contribution
contribution ($) ! description (if applicable)
3fe)i3 | duvie Bwas-toPer o
Contributor address; City; State; Zip Code go — I

toBS RiverR PoRe P |
EL Paso, Tx 79932

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#: ) |
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (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 09/28/2011




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

LOANS sCHEDULE E

, . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OMAR- VILLA

:_.ﬁ
w4
2
we
=
-t

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
RERLY
5 Dateofloan 7 Name oflender ] out-of-state PAC (ID#: )| 9 Loan Amount ($)
2z | OMAR Vv ) 0D
6 Is Iénder ’ 8 Lenderaddress; City; State; Zip Code 10 Interestrate
tatont? 42Zo CAMInmo AL To ' —
y EL Pﬁs 0, T 7? ?Qz_ 11 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
414 Description of Collateral 15 Check if personal funds were deposited into political account
‘g:none X
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
"48 Guarantoraddress; Gity: State:  ZipCode
&not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
a3 | omar vuwa 322.59
Is lender Lender address;  City; State; Zip Code Interest rate
& fnencial {dte CAMING  ALTe —
nstitution?
Ev PA"SO/ ] X 7? o Maturity date
Y @ -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . Check if personal funds were deposited into political account
(R none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ .G.ue;ra.nt;:r.aéd;es.s;' ' o C‘:it);; o étété; ' .Zi.p bc;dé .........
M not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In 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 Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

s

2 FILER NAME

OMAR. VL LA:

3 ACCOUNT # (Ethics Commission Filers)

4

Date

e

5 Payeename

Pay PAaL

6

Amount [€))]

). 75

7 Payee address;

LN M. FIRST

City; State; Zip Code

SAN dose, €A T95/3)

APRLL

R

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

8 PURPOSE (a) Category (See categories listed at the lop of this schedule)
OF
EXPENDITURE FEES TRANSACToN TE® R potdATIo N
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/s/12 CovM™1 OF EL Paso - BeetTieNs DEPT
Amount ($) Payee address; City; State; Zip Code

5.0 So0 E. sA% ANTaN¢D

. /
EL PASo, Tx 79%2/

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

EXPENDITURE Poruntr ExPexse VOTER LIST - EPSD oisT¥H |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2(7/13 pAMPAL
Amount ($) Payee address; City; State; Zip Code
,510 22\\ RN. F1EST
' SAN JosE, CA 95/3)/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fees RaS . Fee PR DeMATIeN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
EXIIE RELeNcY PRANTING-
Amount ($) Payee address; City; State; Zip Code
72313 N. PiedRAS
EL PAso, T 79930
PURPOSE Calegory (See categories lisled at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE P(Z-\NT' Ne- EXPENSE Pusu C%S/ Doo@HANG-EYS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental 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

OMAR viba

3 ACCOUNT # (Ethics Commission Filers)

AFRILA

4 Dat S
2413

5 Payee name

OFF\CE OEFST

6 Amount ('$)

U432

State; Zip Code

7 Payee address; City;

I\W\\ &eeovimro
EL PRS0, T 19925

8 PURPOSE
OF
EXPENDITURE

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

ADVETETISING BXPENSE

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

PAPER[SUPPUES S MALLINGS

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/21\3 CosTeO
Amount ($) Payee address; City; State; Zip Code
U§s.7s Clo| 6ATBWwAY WEST
' EL PASO, TX 79925
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I;TURE AD VERT\S 1N G CXPENSE SWP$ =R M\ UGS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

3les)iz

Payee name

FACERoDE

Amount ($)

)% .do

City; State; Zip Code

Payee address;
DePt 15
po Rox /ooeS
PALo AtTo, LA 94303

PURPOSE
OF
EXPENDITURE

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

ADVERTIS MU EXPENSE

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

FaceRook A0 FEES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
3212 PAYPAL
Amount ($) Payee address; City; State; Zip Code
11T 7272\ N. FIRST
SAN MoSE, €A 9SI13)
PURPOSE Category (See categoriss listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPET\?I;TURE Fees Teaws . Fex ol DorTion

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F

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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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,

2 FILER NAME

OMmarR. VILLA

5 Payee name

FART SINS

7 Payee address; City;

4 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/za /13

6 Amount ($)

State; Zip Code

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sohght

Office held

Date Payee name
3)29/13 RISl KREME
Amount ($) Payee address; City; State; Zip Code
Zterto N. mesq
3296 EL PASD, T 79912
PURPOSE tegory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF E«xb JREVERALE Exparie CAMPALLN  EVENT
EXPENDITURE ' DoMerTS [ "2 )20 - Msslad Hids Pyl

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

3/7/13 VERIZow
Amount ($) Payee address; City; State; Zip Code

0o | vERIZON WAY
50 RBasewmiy RoawE, NS 07920
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE O FF e oveRMed®d INTERRET FEes

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

AFRILIT 12010
EL PASD, Ty 79902
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T}
OF '
EXPENDITURE ADVERTISING EXPENSE CAMPAGH RANMETR_
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/)29/13 Y.MART
Amount ($) Payee address; City; State; Zip Code
2248 GSSSUNWUND PARE
M EL PaSD, TY 77972
PURPOSE Category (See categories listed at the top of this schedule) Description (if fravel outside of Texas, complete Schedule T)
OF e ALGM
EXPENDITURE EVEMT EXPENSE CAroM } SuPPAES sNT '5/39




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

S

2 FILER NAME

OMAR JIvLa

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
3z / 13 INTERMNATIONAL BaxE AFRLE
6 Amount ($)- 7 Payee address; City; State; Zip Code

14t-2°

)%0] S.2ND - P O. BeX /702

Mc Aest, T 78SoS

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

8 PURPOSE (a) Category (See categories listed at the lop of this schedule)
OF
EXPENDITURE AccoumTiMie /B‘\NF)N()’ Mottt v B S ve. C MALL e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/20/)3 | STARBucES
Amo’unt ( Payee address; City; State; Zip Code
EL PAsSo, Tx 7990T
PURPOSE Category (Gae caleggrigs sted at the top of this schedule) Description (Jf travel outside of Texas, complete Schedule T)
P foon (Sevikdee etgise CAMPAILN EYENT
EXPENDITURE Ve RS OFeT I /2o - MISS. Hiws Paec
Office souéht Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date Payee name

/313 INTW T
Amount (3) Payee address; City; State; Zip Code

U T0S WALNRT , SuiTE 300
Zl REDwoeO CITY, CA 94063
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE ADvETiS NG EYPENSE W ERSITE HeRTiNG FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

4]z FacEBoo L
Amount ($) Payee address; City; State; Zip Code

Dept. ¢f15
lo 05 Po RBox joceS
Paro Avto, ca 94302
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE ADVERT SN EXPEnSE FACEBoo AP FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

13 12eBIPH

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
4/'!13 OMAR VIiLLA
6 Amount ($) 7 Payee address; City; State; Zip Code fFRL
472 <9 4720 CAMimo ALTe Hs
Ec PASo, Tx 79902
8 PURPOSE (a) Category (See categories listed al the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Lobl REPMT /RE\ MBURSEtr  REFMT. af oA~/ PrNTING sy
9 Complete ONLY if direct Candidate / Officetiolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense Salaries/Wages/Contract L.abor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District

Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OMAZ.  Viua

|
4 Date

2)19)13

5 Payee name

Reupned PRANTING—

APRLL|

6 Amount ($)
3 A

Reimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

2212 N. PIEDRAS
EL PASD, TX 79730

8 PURPOSE

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

Reimbursement from
political contributions

OF
EXPENDITURE PrwTinG &SXxPenseE Pusk Q\ZDS/DQdZHAMQE-BS
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; <Zip Code

Reimbursement from
I:] political contributions
intended

intended
PURPOSE Category (See categories listed at the tﬁp of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




	Joel F. Barrios

	Rocio Benedicto

	Alfredo "Fred" Borrego

	Susannah (Susie) Byrd

	Diane M. Dye

	Robert G.  "Bob" Geske 
	James P. Lamonica

	Charles N. "Chuck" Taylor Jr.

	Omar G. Villa




