CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS MRS / MR FIRST

M

3 CANDIDATE/
OFFICE USE ONLY
OFFICEHOLDER Dofi E hoak
NAME e sBABEEE e, i wsl cemuas o Date Rocaves
NICKNAME LAST SUFFIX
|4 CANDIDATE / ADDRESS ' PO BOX.  APT 7 SUITE #: CITY: STATE,  ZIF CODE |
OFFICEHOLDER
MAILING ;
AT 405 Camino Real 1:3/
] Crange o Across El Paso, TX 79912 a8l p

; CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7 { 4 /7 'Zéj
OFFICEHOLDER Dato Hand-deliverod ar Date Postmarked
PHONE ( )

6 CAMPAIGN uS MRS mR FIRST M Raceipl # Amount $
TREASURER Debbie Hester =
NAME ‘ o T o Dale Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &; Ty, STATE, 2P CODE
TREASURER
ADDRESS 780 N Resler

(Residence or Business) EI Paso‘ TX 7991 2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) 585-2222

9 REPORT TYPE

L_‘] anuary 15

M July 15

L‘] 30th day belore alection

D 8th day before election

L_} Runoif

E‘| Exceedad $500 imil

D 151h day after campaign
lreasurer appointment
(Othiceholder Only)

L] Final Report (Attach C/OH - FR)

Month

THROUGH

06 /.f"l

Year

72017

Day

30

[—:f Runolf E Othar

ELECTION TYPE

10 PERIOD Month Pay Year
COVERED _ )
01 01 2017
1 ELECTION | "ELEGTION DATE 77L4i
Month Day Year L] prmary
; [ “] Ganaral
12 OFFICE OIFIGE HELD (e

EPISD Trustee #7

- Descriplon
L_J Special NA
E 13 OFF ‘\_—ZlEJi,(jm {it known; T
|
i
i
|
! NA

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOT'CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WMADE BY POLITICAL COMMITYEES YO
POLITICAL SUPPORT THE CANDIDAVE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN HMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[Joeneras
COMMITTEE ADDRESS
[(JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LLOANS) 0.00
.[%?Z':’g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES
$ 1,629.08
SSE’IS'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 7.751.35
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

e 1 swear, or affirm, under penally of perjury, that the accompanying report is
true and corract and includes all information required to be reported by me
under Title 15, Election Code.

Do gl

Signature ot Candidate or Officeholder

Comm. Expires 11-27-2020
Notary ID 373063-7

AFFIX NOTARY STAMP/ SEALABOVE

Dori Fenenbock this the

30th

Sworn to and subscribed before me, by the said

day of June

17

, 20 , 1o certify which, witness my hand and seal of office.

N WSS

AT Secndoved Notary Public

Signature of officer administering oath

Printed name of officer administering oath Title of ofticer administering oath

Forms provided by Texas Ethics Commission

www.ethics.slate.1x.us Revised 9/8/2015



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $0.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00
4. [] scHepuLeE: LoANS $ 0.00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,629.08
6. [:_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. I___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. L_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ (.00
" I_—_| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
2 ] gcé?sggég ?o 'Lr;l‘TéE'?EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0.00

Forms provided by Texas Ethics Commission www.ethics.stale.(x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Re:imb 0 Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consuiting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By Gift/Awards/M ials E: Printing Exponso fravel Out Ot District
Candidate/Qlticeholder/Molitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category nol listed above)

Credit Card Payment
ayman The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

1-30-17 Quicken Inc
6 Amount (%) 7 Payee address; City; State; Zip Code

64.54 3760 Haven Ave  Menlo Park, CA 94025
8 (a) Category (See Categories listed at tho top of this schadulo) (b) Description

PURPOSE Chockif travol outsido of Texas. Complete Schedulo T,

OF . I:I Check il Austin, TX. officaholdor living oxpense
EXPENDITURE Accounting

9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
3-31-17 El Paso Rising
/.\f:'zounlw(s) Payee address. City; State; Zip Code
1,500.00 3610 Fort Boulevard El Paso, TX 79930
Category {Sea Categories lislad at the top of this schedula) Description

PURPOSE Chack if rave! oulsida ol Taxas. Completo Scheduls [.

OF [j Chack it Austin, TX, olliceholder living oxpense
EXPENDITURE Contribution

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Oftice held

Date Payee name
6-30-17 Quicken Inc
Amount ($) Payee address; City: State; Zip Code o

64.54 3670 Haven Ave  Menlo Park, CA 94025

Category (See Categortes bsted at the top of this schedule) Description

PURPOSE Check il iravet outside of Texas. Comploto Scnadule T.
Chack 1 Auslin, TX, officoholder living axponse

EXPENDITURE Accounting

Complete ONLY if direct Candidate / Otficeholder name Office sought Oftice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015



CORRECTION/AMENDMENT AFFIDAVIT e g
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

e

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
: l OFFICE USE ONLY
3 CANDIDATE/ MBS/ MBS/ MR FIRST il Date Received
OFFICEHOLDER LoberT
NAME T R s SN . 1
NICKNAME LAST SUFFIX
Bob Geske
4 ORIGINAL REPORT D January 15 ‘:I Runoff l:‘ Other (specify)
TYPE
I:I July 15 D Exceeded $500 limit —_— f] l (" ‘ l'ﬂ /Z{
D 30th day before election 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
I:I 8th day befare election g’Final report Receipt # ArGont S
5 ORIGINAL PERIOD Month Day Year Month Day Sl S
COVERED
S A4 P TSR pA /2_/ //7 Ei e

6 EXPLANATION OF CORRECTION Fa"rj b,}_ o b ?. /',1 -Kf‘hc} cn i—\‘)" ]3 “/7(_)..0_”

¥ eFEDAaT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

]

Other reports: | swear, or affirm, that | am filing this corrected
E report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

Pl

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said W’\f Gég u , this the l l day of LJUuL ‘-/'1

20 (_\ , to certify which, witness my hand and seal of office. -

Ty an

ignat of officer adminisl;ng oath Printed name of officer administering oath Title of officer ad@'nistering oath

ELIZABETH CARRASCO
My Notary ID # 10435415
Expires September 5, 2019

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3500 OKeefe |£1 fase, TX 77702

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER /eo Bev‘C OFFICE USE ONLY
NAME o . L ) o Date Received
NICKNAME LAST SUFFIX
Bob Geske
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE

(Residence or Business)

b29 DBris f‘o//EL }7a:o) X 7991Z

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “l l (—] l 8’@’ 7 ﬁ
OFFICEHOLDER Ly Dale Hand-delivered or Date Postmarked
PHONE (2/5) 588 -2432

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER >
NAME .. . A—n) _____________________ Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Gacharna

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER —
PHONE (9/5)

58/-34927

EXTENSION

9 REPORT TYPE

|:| 30th day before election

D January 15
[] vuyrs

[] Runott

D 8th day before election

D Exceeded $500 limit

I:] 15th day after campaign
treasurer appointment
(Otticeholder Only)

_E" Final Report (Attach C/OH - FR)

10 PERIOD

ﬁu.ﬁ‘f*c&

EPISP

Month Day Year Month Day Year
COVERED 3 / / /
/ /7 THROUGH { 2/ //7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft [:| Other
Description
5—/ 4 / / 7 E'General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Trustee
Distviet  One

Dishrict

EPISD
One

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

o beyt Geske

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]ceNERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
pr TOTAL POLITICAL CONTRIBUTIONS $ v} g Ig-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L}'D

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 2408 . /8

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD

OUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 me
under Title 15, Election Code.

ELIZABETH CARRASCO
My Notary ID # 10435415

Expites September 5, 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said YLobert 6:28 e . this the f 1t

day of LF] , to certify which, witness my hand and seal of office.
5 Ly g~ Cb’*aif'—f) Fl cakoetin QU’Y@UU’ ,L(o*hw/]
Slgnalure ficer administering oath Printed name of officer administering oath Title of officer admin ring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



7 Pitals
i 47 L1 il

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Lobervlt Geske
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 222¢
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / g4 /8
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /é g% o
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5‘:37 ,70
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages ichedule Atl:

2 FILER NAME

Pobert Geske

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor
Bob Geske

4 Date
6 Contributor address;

3/1 /17
3500 OHdieete

[ out-of-state PAC (ID#:

El Paso, TX 79902

y | 7 Amount of contribution ($)

b2, o

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fufl name of contributor

e 17

Contributor address;

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

El Pase Fedevaltion of JTeachevs

City;

tho2y ﬁodLvidgc £l Paso 7X 79903

Amount of contribution ($)

State; Zip Code / 6—-&01 oo

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor

Can"o)an NI‘ Iam,al

Date

Y}os7 17

Contributor address;

[ out-ot-

Ugoo Stardon #iSE  El Faso, Tx 75902

Amount of contribution {$)

state PAC (ID#: )

State; Zip Code

Joo . ©°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

O out-ot

City;

-state PAC (ID#: )

Amount of contribution ($)

Zip Code

State;

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



L AT LA

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Robert Geske

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 gmoll{gt ?_f s j 9 Ln-kinq 'c_:ontribution
ontribution . escription
& G o ,
&rret 161 Moo Fedevadlom of Teachors 184,18 paslings
t«l}(‘) l ,", 7 Contributor address; City; State; Zip Code .
40 2‘/ 7‘:0“ Lr‘\ds e EI A‘S 0) D Y?q 03 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



JuULL? Y § 1EEAN

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poalling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
: The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:]2 FILER NAME [2
] oberl GesKe

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date R )(ED SP“‘F,‘y\j éoods

575717
7 Payee address; City:; State; Zip Code

6 Amount ($)

$[7o.30

[50/ wgomrn& / £/ /QQSOJ 7X 79902

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

7= Shivrts

PURPOSE

EXPENDITURE

A—Jva(l"f sin il

Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Pobevt (GeSke

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

EPIsD Dist |

—_ Office held
lyusTee

Date Payee name

5J18(17 EPISD  Foundation

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

31514, o

22| M. Kansas #7900 /E//Qa(fo) 7x 7776/

Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check iftravel outside of Texas. Complete Schedule T.
OF . " ) -
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



TULE7 'LV IR0

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card P: t
: aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EoberTU Geske
4 Date 5 Payee name
3(20/17 Print Spel
6 Amount ($) 7 Payee address; City; State; Zip Code
53%. 70 . 2 3¢
P537.72 3¢ Silver Gate M. / El Pasoy Tx 797
political contributions
intended
8 (a) Categogy (See Categories listed at the top of this schedule) (b) Description
PUROPFO SE S [ 8 ns D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE N o L__I Check if Austin, TX, officeholder living expense
Aclvect)sing
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -— )
[Cobeyt Geske Episd Trustee D)st )
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule} | (D) Description
PUFg’l? SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX. officeholder living expense
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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedute) | (b) Description
PU Fg"? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NGRS

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

L. bext Geske

3 SIGNATURE

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

contributions or make any campaign expenditures without a campaign treasurer appointmznt on file. Z

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(3 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] | donot retain assets purchased with political contributions or interest or other income from political contributions.

[J 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

[
st

5 OFFICEHOLDER
« Complete this section only if you are an officeholder --

$ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions. A‘é&{ : ' 2

) Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: y
The C/OH Instruction Guide explains how to complete this form. ),6’[ ’7
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Alfonso v OFFICE USE ONLY
NAME o s . Date Received
NICKNAME LAST SUFFIX
Velarde
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING 8501 Edgemere El Paso TX 79925
ADDRESS
[ ] change of Address l ( a)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ’7 ‘ F] 3’01 7 ——
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (915 ) 253-2178
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER )
NAME . Mr. Ja|me . . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Barceleau
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 9116 Lait El Paso Texas 79925
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE

I:] 30th day before election

I:l January 15
[X] auly1s

D 8th day before election

I:l Runoft

|:] Exceeded $500 limit

15th day after campaign
Ireasurer appointment
(Officeholder Cnly)

L]

|:| Final Report (Attach C/OH - FR)

EPISD Trustee

10 PERIOD Month Day Year Month Day Year
COVERED 7 7 , ;
01 / 16 - 17 THROUGH 07 15 / 17
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
I:‘ General D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Alfonso V. Velarde
16 NOT'CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[] cEnERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
24 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
P
EéTEESD'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 500 00
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2894 30
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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

RASDD under Title 15, Election Cod
ELIZABETH CAR /
1D # 10435415

Expires September 5, 2019

Sig%émug of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

+HA
Swaorn to and subscribed before me, by the said A{Q)f\—so \/M-@ , this the {’1
day of , to certify which, witness my hand and seal of office.
i anu,q_, CDQMD Elogpeth @Wﬂb I\IOWLWWXH
Signat f officer administering oath Printed name of officer administering oath Title of officer administering céu‘w

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH N/A

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Alfonso V. Velarde

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. [] SCHEDULEE: LOANS
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
[]
l

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 9/8/2015

eSO

17 4

-
¥

JU



MONETARY POLITICAL CONTRIBUTIONS N/A SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alfonso V. Velarde
4 Date 5 Full name of contributor ] out-of-state PAC {ID#: y | 7 Amount of contribution ($)
'GA Cénfrlﬁufof ﬁddrésé: I City: . >SlAat.e:. ’ZiAp bédé
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. ‘Coniribuior a.\dt':lr.esvs;. ''''' C‘:it'y;A 4St'at.e;' ‘Z.ip‘Cod.e .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
4 Confribufor éddrésé; . Clty - VSt'até;' pr deé
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
' éontriﬁuiof éddrésé; . C'ity; ' Siate;' Zib Cédé .
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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CONTRIBUTIONS N/A

NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Alfonso V. Velarde
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor [ out-of-state PAC (iD#: )| 8 Amount of t 9 In-kind contribution
Contribution $ . description
.74 C‘:ovntl-'ibutbr aadre;ss.; - ’C.it);; ' .SlAté;- Zi.p Céde .

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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PLEDGED CONTRIBUTIONS

N/A

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Alfonso V. Velarde
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount ' 9 In-kind contribution
of Pledge $ description
'7' I;’le'déo;' éd;irés.s; ..... C.>it'y;' ‘S;at.e;. 'Z.ip'Cc'ad.e .....

D Check if travel outsicie 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 In-kind contribution
of Pledge $ description

Pledgor address; State; Zip Code

D Check 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#:

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

[:]Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: Amount of In-kind gontribution
Pledge $ description

Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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LOANS

N/A

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Alfonso V. Velarde

3 Filer ID (Ethics Commission Filers)

£y

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 Is lender
a financial
Institution?

Y N

7 Nameoflender

[ out-of-state PAC {ID#: )

State; Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation /7 Job titie (See Instructions)

13 Employer (See Instructions)

] none

14 Description of Collateral

account (See Instructions)

18 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[ not applicable

Date of loan Name of lender [ out-of-state PAG (iD#: ) Loan Amount ($)
Is tender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
l:l none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- .G;Ja'rantor add}e'ss': o Clty o S'taie:. ' le Co&e .........

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbt it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)
it Card P:
Credt Cond Paymert The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alfonso V. Velarde
4 Date 5 Payee name
05/19/17 Burges High School
6 Amount (3$) 7 Payee address; City; State; Zip Code
500.00 7800 Edgemere, El Paso, Texas 79925
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Contribution D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . . . .
f Al . TX, off

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimt t
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel OQut Of District

Other {enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Alfonso V. Velarde
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [] Poiticat [ ] Non-Potitcal
10 (a) Category {(See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [Jcheck it Austin, T, oficenolder fiving expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poticat [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChecki\‘:ravelouBideotTexas.CompleteScheduleT.
EXP EI‘?I:ITUR E DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Otficeholder name Oftfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS N/A

SCHEDULE F3

. 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Alfonso V. Velarde
4 Dpate 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased City; State Zip Code
Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I

He|

"3

"

RIS |

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



EXPENDITURES MADE BY CREDIT CARD
N/A

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Loan RepaymentReimix it

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

2 FILERNAME
Alfonso V. Velarde

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF

[] Politcal [] Non-Potiical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

[] Pottica [ ] Non-Poicat

EXPENDITURE

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

Description
[:l Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

N/A

SCHEDULE G

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officehcider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Trave! In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Solicitation/Fundraising Expense

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME

Alfonso V. Velarde

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Calegories fisted at the top of this schedule) | {P} Description
PURPOSE Cheeki . Sch T
OF eck if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedule) | {b) Description
PURC';FO SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
potitical contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
I:] Checkif travel outside of Texas. Complete Schedule T.
I:I Check it Austin, TX, ofticehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF c/lOH NA

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Oftice Overhead/Rental Expense
Consutlting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor

CreditCard Payment
The Instruction Guide explains how to complete this form.

Sdlicitation/FFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

Alfonso V. Velarde

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule)| (b) Description
PU':;_?SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Business name

Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF . . . .
EXPENDITURE I:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Business name

Amount (3$) Business address; City; State; Zip Code

Category (See Calegories listed at the top of this schedule) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
oF D Check if Austin, TX. officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought

GComplete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

N/A SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Alfonso V. Velarde

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'SSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER N/A SCHEDULE K

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Alfonso V. Velarde
4 pate 5 Name of person from whom amount is received 8 Amount ($)
.6 Addre;s .ol.p.er;ou.'l f'ro'm .w;'to'm' a;m;u;u ’is're'ceived: 'C;tyv: - .St;t;;. - Z.ip. C.oc;e. -
7 Purpose for which amount is received [C] check it poitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ;Ac.idl:e;s 'of. p‘er;o;\ f.ro'm 'w;m'm.a»:nc;u;\t 'is 're'ce'iv.ed'; . 'C.ity‘; . ‘S'ta;e:. . Z.ip. C.oc'ie. .
Purpose for which amount is received [] Check if potitical contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Ac.idnies.s .Of'p'ef;O;'l f'ro‘rn'w;w.m. a|‘-m.3u1.11 'is .re‘ce'iv;ed'; . .C;ly‘, . ‘St.at.e;‘ . pr (.:o‘de. h
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

Purpose for which amount is received

[] check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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N/A

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Alfonso V. Velarde

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

5 Contribution / Expenditure reported on:

[ schedule A2 Oschedule 8 [ schedule By L] Schedute c2 [J schedute D
[Jschecute F2 [0 schedute F4 [ schedule & [ schedute H

[] schedute cor-uc [] schedule B-ss

] schedule F1

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 tocation

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

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

Contribution / Expenditure reported on:
[J schedule A2 scheduie 8 [ schedute By [ Schedule c2 0 schedule D

DSchedule F2 I:l Schedule F4 D Schedule G D Schedule H

] schedule coH-uc [] Schedule B-SS

[] schedule F1

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)

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

Contribution / Expenditure reported on:

[J schedule A2 [OJschedue 8 [ schedute By [ Schedule c2 [J schedute D
[Ischedute F2 [] schedule F4 [ schedute @ [ schedute H

[] schedute cOH-UC [ ] Schedule B-SS

D Schedule F1

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
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

1 C/OH NAME

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

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

a

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-

ing a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder
FILER WHO IS NOT AN OFFICEHOLDER

S5 OFFICEHOLDER

A.

Check only one:

Ol
.

<« Complete A & B below only if you are not an officeholder.

CAMPAIGN FUNDS

Check only one:

-
(.

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing

this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,
ASSETS

| do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

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

Signature of Candidate

= Complete this section only if you are an officeholder -

J

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER . OrFICEUSSON.Y
NAME L ive s e Diane = M o heenes
NICKNAME LAST SUFFIX
Dye
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

0602 2017

THROUGH

MAILING
MAILING 9134 Mt. San Berdu, El Paso, TX 79924
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION q ( 9‘ &‘{ (l /7 &G/
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (915 ) 757-2658
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER i
NAME L. bane M | o rocesses
NICKNAME LAST SUFFIX
Date Imaged
Dye
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
_ , 9134 Mount San Berdu, El Paso, TX 79924
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915) 757-2658
9 REPORT TYPE ——
J 15 30th day bef lecti Runoff 1 after campai
D N D ek D une I:l treasurg:' appoinlmz?ultgn
(Officehalder Only)
[] duyts [] sth day before election [] Exceeded$500imit [ Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

07.” 17 / 2017

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
D General

M Runoff
]:] Special

Month Day Year

06 10 17

12 OFFICE

OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

EPISD Trustee District #4

EPISD Trustee District #4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Diane M. Dye

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[Joenenad El Paso American Federation of Teachers

Efspzcmc

COMMITTEE ADDRESS

4024 Trowbridge Drive, El Paso, TX 79903

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages Clifford Reed

COMMITTEE CAMPAIGN TREASURER ADDRESS

4024 Trowbridge Drive, El Paso, TX 79903

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 63.66
2. TOTAL POLITICAL CONTRIBUTIONS $ 5434 .72
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
Eé%EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 336.98
UNLESS ITEMIZED -
4, TOTAL POLITICAL EXPENDITURES $ 5434.72
ggE;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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
VIRIDIANA IBARRA under Title 15, Election Code.

Notary ID # 130403437
My Commission Expires
October 14, 2019 (o

Slgnature of idate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said D\Qm m i D L‘i.e- , this the !q

day jof _ ¢ \\.5 \\\ , 20 \ rl , to certify which, witness my hand and seal of office.
\Ju.!u» \OLU\-!A, Q\(LO\«\&M \\00\ N me(ﬂ ?D\Ohﬁ,
Slgna ure of officer adrlumsrermg oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Diane M. Dye

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B8Y POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Oft CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

T D 7

COMMITTEE TYPE | COMMITTEE NAME

[ oenenaL Texas State Teachers Association — Political Action Committee

l?_fspecmc

COMMITTEE ADDRESS

8716 N. Mopac Expressway, Austin, TX 78759

COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages Ed Martin

COMMITTEE CAMPAIGN TREASURER ADDRESS

8716 N. Mopac Expressway, Austin, TX 78759

L 3P

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTICNS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é$§fso TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggfm(';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

N JA

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ‘I / A , this the
day of . 20 , to certify which, witness my hand and seat of office.
/A N/A /
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Diane M. Dye JULZ4 17 13
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 344780
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLeE: LoANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] sSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

TISE <2l P4 =3 4 ey
= M S

P

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

2 FILER NAME

Diane M. Dye

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3447.80
5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: )|8 Amount of 9 In-kind contribution
Contribution $ . description
06/09/17 |Clifford Reed, El Paso American Federation of Teachers $ 120.12 . Educator to Voter
'7' (:‘,o'nt;ib’l.:t;)r‘at.!d're'ss.; ..... Clty 'St'at'e;' 'Zi.p Code """" ’ - mailer
4024 Trowbridge Drive, El Paso, TX 79903 [check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Treasurer, EPAFT

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Retired

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
. R . Contribution $ . description
06/10/17 |Ed Martin, Texas State Teachers Association - PAC o 0\ oo Robo-Calls to
Contributor address; City; State; Zip Code Dist. #4 Voters
8716 N. Mopac Expressway, Austin, TX 78759 |[ Jcneck i travel ouside of Texas. Complete Schedute T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Treasurer, TSTA - Political Action Committee

Employer (FOR NON-JUDICIAL)(See instructions)
Texas State Teachers Association

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

2 FILER NAME

Diane M. Dye

3 Filer ID (Ethics Commission Filers)

AP

4024 Trowbridge Drive, El Paso, TX 79903

JULzd4 17 §:
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3447.80
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of . 9 Inkind contribution
Contribution $ . description
06/09/17 |Clifford Reed, El Paso American Federation of Teachers $ 762.46 . 6"x9" post card
7 Conmibutor address; Gity: Sate; ZpGode | :

- mailer to Dist. #4
[“Jcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Treasurer, EPAFT Retired
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [J out-of-state PAC (iD#: )
06/09/17 |Ed Martin, Texas State Teachers Association — PA(
Contributor address; City; State; Zip Code

8716 N. Mopac Expressway, Austin, TX 78759

\J

Amount of . In-kind contribution
Contribution $ . description

. Robo-Calls to
99.
$99.04 - Dist. #4 Voters

[CJcneck if trave! outside of Texas. Complete Schedute T.

Treasurer, TSTA — Political Action Committee Texas

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

State Teachers Association

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 3
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Diane M. Dye
T e 7 e kPN
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 344780
S Date 6 Full name of contributor [ out-of-state PAG (ID#: )[8 Amount of 9 In-kind contribution
Contribution $ . description
06/08/17 |Clifford Reed, El Paso American Federation of Teachers $ 103.50 . Robo-Calls to
'7 Contiibutor address; City; Swate; ZipCode | 7. Dist. #4 Voters
4024 Trowbridge Drive, El Paso, TX 79903 [ Tcheck i travet outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Treasurer, EPAFT Retired
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spousae (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor [] out-of-state PAC (ID#:, ) Amount of in-kind contribution
. L Contribution $ . description
05/30/17 EdMartln,Texas .S.ta!'“? Teachers Association — PAC $2170.83 . Printing and Mailing
Contributor address; City; State; Zip Code : campaign post cards
8716 N. Mopac Expressway, Austin, TX 78759 |[Jcheck it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Treasurer, TSTA — Political Action Committee Texas State Teachers Association
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rFrorm C/OH - FR

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

24

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Diane M. Dye

3 SIGNATURE

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

contributions or make any campaign expenditures without a campaign treasurer appojntmen file. @

Signature of C'andida(g Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

[ I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signéiure of Candidate

5 OFFICEHOLDER

-+ Complete this section only if you are an officeholder --

[/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political conifibutions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeh

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




