Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 24
3 COMMITTEE NAME OFFICE USE ONLY _
El Paso Tomorrow PAC Date Received =
- —~2
o <
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# cy; STATE;  ZIP CODE E} O
—
ADDRESS 1011 Montana El Paso, TX 79902 & T
R
D change of address Date Hand-delivered orPostmarkeﬁ o
o m
Receipt # Amoun__, :
5 CAMPAIGN MS /MRS /MR FIRST Mi <o -
TREASURER ; Date Processed
NAME Mr. Richard
NICKNAME LAST SUFFIX Date Imaged
De Santos
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER'S '
S eSS 1011 Montana El Paso, TX 79902
(residence or business)
7 CAMPAIGN STREET OR PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
TREASURER'S 1011 Montana El Paso, TX 79902
MAILING ADDRESS )
|:| change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(915 )  532-8000
9 REPORTTYPE l:l January 15 [Il]  30th day before election E] Exceeded $500 fimit
\:l July 18 D 8th day before election D Dissolution (attach PAC-DR)
D Runoff El 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
07 /16 /12 THROUGH 10 /06 /12
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1 1 / 06/ 1 2 [:] Primary D Runoff ‘E General [:] Special
GO TOPAGE?2
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)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)

El Paso Tomorrow PAC

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain

paper to complete this
report if necessary.) D CANDIDATE

FFICE did / OFFICE HELD (offi Id
SUPE’ORT I:' OFFICEHOLDER OFFICE SOUGHT (candidate) Cl (officeholder)
(Candidate or Measure)

OPPOSE

(Candidate or Measure)
) BALLOT IDENTIFICATION / # ELECTION DATE

Month Day Year

11.706 /12

[] measure

ASSIST

(Officeholder) DESCRIPTION
2012 Quality of Life Bond
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 92,400.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0.00
4, TOTAL POLITICAL 'EXPENDITURES $ 1 30.842.52
) ’ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 86 557 48
; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O ] OO

15 AFFIDAVIT ~
| swear, or affirm, under penalty of perjury, that the accomp@ying—t

2
-reportis true and correct and includes all information requirecd_;o be_‘,<
i NP reported by me under Title 15, Election Code. (]

\umm Vta — o

ey ’l\/," SYLVIA ACUNA U

R %2 Notary Public, State of Texas o M

=4 My Commission Expiras ES

£ ﬁr“\:{(\* February 24, 201 3 S)gnature of Campalgn Treasurer = >

— o O

oM

-0

AFFIX NOTARY STAMP / SEAL ABOVE . 'c'n" -
Sworn to and subscribed before me, by the said (‘Z\lelaf(i %{J SOLVI“‘BQ , this the

45 day of O%Qr‘ .20 2 , to certify which, witness my hand and seai of office.
g_ﬂ&jzc\, 40/‘/1/\—& %\;‘VL&, 4<.me .Mo“}'é«‘x/ ;u‘olv C
Signai’ure of officer adr#ﬁnistering oath F’rmted name of officer administering oath 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:

8

2 FILER NAME

El Paso Tomorrow PAC

3 ACCOUNT # (Ethics Commission Filers)

4 Date

08/03/12

5 Full name of contributor O out-of-state PAC (ID#; )
Kemp Smith LLP
6 Contributor address; City; State; Zip Code

221 N. Kansas, Ste. 1700 El Paso, TX 79901

7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)
5,000.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See In:

structions)

Date

08/03/12

Full name of contributor [ out-of-state PAC (ID#; )
Myrna Deckert
Contributor address; City; State; ZipCode

4276 Canterbury El Paso, TX 79902

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

I
|
500.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

08/03/12

Full name of contributor [ out-of-state PAC (ID#; )
Pablo Sanders
Contributor address; City; State; ZipCode

201 E. Main El Paso, TX 79901

Amount of In-kind contribution

I
contribution ($) I description (if applicable)
2,500.00 |

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/03/12

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

Caoantributor address; City; State; Zip Code

6500 Montana Ave. El Paso, TX 79925

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

I
l
10,000.00 |
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/03/12

Full name of contributor [ out-of-state PAC (ID#; )
William Sanders
" Contrbutoraddress;  Ciy; State; ZpCods
201 E. Main El Paso, TX 79901

§
~
=
Amount of l In-kind contribution ﬁ
contribution ($) [ description (if a\pplicable)i
2,500.00 |

¢4 8

(If travel outside of Texas, complete Schedule T) ~°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

8

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

8

2 FILER NAME

El Paso Tomorrow PAC

3 ACCOUNT # (Ethics Commission Filers)

4 Date

08/09/12

5 Fullname of contributor [ out-of-state PAC (ID#; )
Donald Margo
6 Contributor address; City; State; Zip Code

El Paso, TX 79902

7 Amount of

In-kind contribution
description (if applicable)

8
contribution ($)

|
5,000.00 :
|

(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
contribution (3$) description (if applicable)
08/22/12 | Alan Krasne |
.................................. 1,000.00
Contributor address; City; State; Zip Code

1107 E. Baltimore EIl Paso, TX 79902

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of l In~kind contribution
contribution ($) description (if applicable)
08/22/12 | Allan Abbott |
..... 2’00000 ]
Contributor address; City; State; Zip Code

300 Coral Sky Lane E!l Paso, TX 79912

(If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind centribution
contribution ($) description (if applicable)
08/22/12 i |
Dippand Co.LLC . 1,000.00 |
Contributor address; City; State; Zip Code
P.0. Box 55 El Paso, TX 79940 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/22/2012

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

Dorsar Partners LP

Contributor address; City; State; Zip Code

4855 N. Mesa, Ste. 120 El Paso, TX 79912

In-kind contributio§=s
description (if applicallg)

Amount of |
contribution ($) |
|
I

i

[

¢
(o)

5,000.00

(If travel outside of Texas, complete Schedulel)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

¢l

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

=TT AU T 1y /\ile

S Fa ll (VEVES TN

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(TDD 1-800-735-2989)

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
8

4 Date

El Paso Tomorrow PAC

5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

08/22/12

g Principal occupation/ Job title (See Instructions)

[ out-of-state PAC (ID#;

y | 7 Amountof

Brownco Capital LLC

6 Contributor address; City; State; Zip Code

123 W. Mills, Ste. 610 El Paso, TX 79901

| 8  Inkind contribution
[ description (if applicable)

|
|
I

contribution ($)

5,000.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

7400 Viscount Blvd. Ste 109 El Paso, TX 79925

10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
08/22/12 lke Mont
...... Y ... ............11,000.00
Contributor address; City; State; Zip Code

(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
A contribution ($) description (if applicable)
08/29/12 | Bravo Cadillac LLP |
..... 4’00000 |
Contributor address; City; State; ZipCode

Principal occupation / Job title (See Instructions)

6555 Montana Ave. El Paso, TX 79925

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#, ) Amount of | In-kind contribution EBJ
contribution ($) description (if applicable) ==

08/29/12 | =
J.0. Stewart 5,000.00 | =

Contributor address; City; State; Zip Code F:

124 W. Castellano, Ste. 213 El Paso, TX 79912 | é;

(If travel outside of Texas, complete Schedule T) |y

Principal occupation / Job title (See Instructions) Employer (See Instructions) st 14
o
Date Full name of contributor {0 out-of-state PAC (ID#; ) Amount of In-kind contribution S
. contribution ($) description (if applicable) (x>

08/29/12 Sonny Brown Associates LLC

200 Bartlett, Ste. 105 El Paso, TX 79912

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

1,800.00

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

www.ethics.state.tx.us

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

Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. f; Total pages Schedule A:
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

El Paso Tomorrow PAC

4 Date 5 Fullname of contributor [ out-of-state PAC (ID¥; y | 7 Amountof 8  In-kind contribution
..................... 1,000.00

6 Contributor address; City; State; Zip Code

|
contribution ($) description (if applicable)
09/07/12 | E.C. Houghton Jr. : men
|

414 Executive Center, Ste. 205 El Paso, TX 79902 |

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

9 Principal occupation/ Job title (See Instructions)

Date Full name of contributor O out-of-state PAC(ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
09/07/12 | Ondasun LLC |
.................................. 5,000.00
Contributor address; City; State; ZipCode
500 W. Overland El Paso, TX 79901 :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
09/07/12 | Paul Foster |
..... 10’0000()'
Contributor address; City; State; Zip Code

123 W. Mills El Paso, TX 79901 |

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

Principal occupation/ Job title (See Instructions)

2 W4 8- LJ0 L

¥
.

Date Fult name of contributor [] out-of-state PAC(ID#; ) Amount of | In-kind contribution
contribution (3$) description (if applicable)
09/0712 | RobertESkov ... ... 500.00 | ’
Contributor address; City; State; Zip Code |
P.0.Box 310 El Paso, TX 79836 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution (3$) description (if applicable)
09/07/12 | Hoy Fox Acura LP |
.................................. 2,500.00 |
Contributor address; City; State; Zip Code '

7230 Viscount El Paso, TX 79925

(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 for additional reporting requirements.

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

”

v,

i

1470 %4310 Al



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. g Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

El Paso Tomorrow PAC

4 Date 5 Full name of contributor O out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

09 / 07 / 12 . contribution ($) | description (if applicable)

Hoy Fox Automotive Market LP - - -~ -~~~ 250000
6 Contributor address; City; State; Zip Code |
1122 Airway El Paso, TX 79925 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
09/07/12 Hoy Fox Toyota Lexus LP 2 500.00 |
Contributor address; City; State; ZipCode ’ ’ |
11165 Gateway West El Paso, TX 79935 :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable]
09/07/12 | Sotoak Realty LLC | prion (Tepplicable)
..... 5’00000 [
Contributor address; City; State; Zip Code
500 W. Overland, Ste. 310 El Paso, TX 79901 :
(If travel outside of Texas, complete Schedule T)
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
09/12/12 Frank Desloge 50.00 |
..... . I -
Contributor address; City; State; ZipCode [
. r~p
352 Calle Del Rio El Paso, TX 79912 | P
()]
(If travel outside of Texas, complete Schedule T) d
Principal occupation / Job titie (See instructions) Employer (See Instructions) C':)
e ]
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contribution pat 1
contribution ($) description (if applicable)
09/12/12  |J. Kirk Robison | i
................................ 10,000.00 | 1L
Contributor address; City; State; Zip Code a5y
4445 N. Meas, Ste. 100 El Paso, TX 79902 ]
(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 for additional 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A
The Instruction Guide explains how to complete this form. g Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

El Paso Tomorrow PAC

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

09/12/12

y | 7 Amountof | 8
. . contribution ($)
Joseph and Cynthia Bilbe

................................... 500.00 |
6 Contributor address;

City; State; ZipCode |
415 N. Mesas El Paso, TX 79901 |

|

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

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
contribution ($) description (if applicable)
09/12/12 | William Lovelad |
........... Y ... ....]50000 |
Caontributor address; City; State; Zip Code
P.O. Box 51, Tornillo, TX 79853 |

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

P.O. Box 12220

Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
09/12/12 | Woody and Gayle Hunt | .
..... 10’0000()'
Contributor address; City; State; Zip Code

El Paso, TX 79913

(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 ($) description (if applicable)
09/25/12 | Amador Leal - .. 20000 | -
Contributoraddress; ~ City; State; Zip Code l “5%
1304 Rancho Grande El Paso, TX 79936 | =t
o
(If trave! outside of Texas, complete Schedule T) 1
Principal occupation / Job title (See Instructions) Employer (See Instructions) (e5]
:9'
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of | In-kind contribution e
contribution ($) description (if applicable) (g%
09/25/12 | Andrew Krafsur | -
.................................. 250.00 | -
Contributor address; City; State; Zip Code o
8 Paseo De Paz  El Paso, TX 79932 |

(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 for additional 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(TDD 1-800-735-2989)

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule A:

8

El Paso Tomorrow PAC

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (ID#;

09/25/12

y | 7 Amountof

William Yung
6 Contributor address;

1123 Rim Rd.

City; State; ZipCode

El Paso, TX 79902

9 Principal occupation/ Job title (See Instructions)

| 8 In-kind contribution
contribution ($)

1,000.00 :

description (if applicable)

(If travel outside of Texas, complete Schedule T)

El Paso, TX 79902

Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
10/05/12 Edward & Margarita Escudero
.......... garita Escudero -~ ... ]2500.00 |
Contributor address; City; State; Zip Code
3820 Hillcrest

(If travel outside of Texas, complete Schedule T)

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

Employer (See Instructions)

10/05/12

JamesRogersJr. -

Contributor address; City; State; ZipCode

5035 Meadowlark EIl Paso, TX 79922

Principal occupation/ Job title (See Instructions)

|

|

- 3,500.00 |
|

) Amount of

In-kind contribution
contribution ($)

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; Amount of l In-kind contribution
contribution ($) description (if applicable) ¢
10/05/12 | | Frederi - | =
. Frederick Francis
.................................. 10,000.00 | o
Contributor address; City; State; ZipCode C"Q
500 N. Mesa El Paso, TX 79901 | ;
e
(If travel outside of Texas, complete Schedule T) -
Principal occupation / Job title (See Instructions) Employer (See Instructions) o 1
L(Se ]
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of In-kind contribution —
contribution ($) desctiption (if applicable) o
10/05/12 Pablo Sanders
.................................. 2,500.00
Contributor address; City; State; ZipCode

201 E. Main El Paso, TX 79901

|
I
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A
The Instruction Guide explains how to complete this form. g Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof | 8  Inkind contribution
contribution ($)
10/05/12 Richard Clarence

| description (if applicable)
................................... 50.00
6 Contributoraddress; ity;

City; State; ZipCode I
P.O.Box 1829  El Paso, TX 79949 |

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

El Paso, TX 79949

10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
10/05/12 Robert Clarence |
.................................. 50.00 |
Contributor address; City; State; ZipCode
P.O. Box 1829 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
. contribution ($) description (if applicable)
10/05/12 | Verlander Enterprises LLC | -
..... 5,00000 |
Contributor address; City; State; Zip Code
5835 Onix, Ste. 300 El Paso, TX 79912 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#;
10/05/12

) Amount of
William Sanders

In-kind contribution
contribution ($)

d iption (if applicabl .
| escription (if applical % E}_
.................................. 2,500.00 = |5
Contributor address; City; State; Zip Code o e
201 E. Main El Paso, TX 79901 | <o
o

1 ’
(If travel outside of Texas, complete Schedule T) ¢y gg
Principal occupation / Job title (See Instructions) Employer (See Instructions) — 5T
ot (o)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of I In-kind contribution T %

contribution ($) description (if applicable) _|
09/25/12 | Myrna Deckert | po B
.................................. 1,000.00 |
Contributor address; City; State; Zip Code

4276 Canterbury El Paso, TX 79902

(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 for additional reporting requirements.

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

(TDD 1-800-735-2989)

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

1
3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID# y | 8 Amountof

NONE

10 Principal occupation / Job title (See Instructions)

| 9  In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Date Full name of pledgor

11 Employer (See Instructions)

[ out-of-state PAC (ID#;

Pledgor address; City; State;

Principal occupation / Job title (See Instructions)

Zip Code

Amount of

In-Kind description
pledge ($)

} (if applicable)
|
|

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

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Pledgor address; City; State; Zip Code

Amount of

In-kind description
pledge ($)

(if applicable)

|
|
l
I
l

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

e
=p
Date Full name of pledgor O out-of-state PAC (ID#; Amount of I In-kind description =P
pledge ($) | (if applicable) o
................................... <h
Pledgor address; City; State; Zip Code | -
| kel
| N
(If trave! 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 | In-kind description
pledge ($)
Pledgor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code

(if applicable)
(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

www.ethics.state.tx.us

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

4310 ALID
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Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CORPORATE OR LABOR ORGANIZATION c
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. 1; Total pages Schedule C:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date 5 Corporation/ Labor Organization name 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
08/22/12 Economy Cash and Carry, Inc. l
................................... 1,000.00 |
6 Corporation/ Labor Organization address; City; State; Zip Code ]
P.O. Box 1736 El Paso, TX 79949 |
]
(If travel outside of Texas, complete Schedule T)
Date Corparation/ Labor Organization name Amount of In-kind contribution
contribution ($) description (if applicable)
08/29/12 VP Clarence Company
................................... 250.00 |
Corporation/ Labor Organization address; City; State; Zip Code [
P.O. Box 1829 El Paso, TX 79949 [
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization hame Amount of | In-kind contribution
contribution ($) description (if applicable)
08/29/12 | Scott Hulse PC |
................................... 5,000.00 |
Corporation/ Labor Organization address; City; State; Zip Code ]
1100 Chase Tower El Paso, TX 79901
, ]
(If travel outsidelof Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution -
contribution ($) description (if applicable)
09/07/12 Lauterbach, Borschow & Company | = bt
................................... 2,500.00 =
Corporation/ Labor Organization address; City; State; Zip Code o
i lwp)
4130 Rio Bravo El Paso, TX 79902 | YR
| % sa!
| @l =
(If travel outside of Texas, complete Schedule T) =
Date Corporation/ Labor Organization name Amount of | In-kind contribution b TOT'\
) contribution ($) description (if applicable) 17 -0
09/07/12 Raba-Kistner | i -
" Gorporation/ Labor Organization address; * Gity; ~ State: Zipcode | 2:200.00 : ¢ -
12821 W. Golden Lane San Antonio, TX 78249 |
m
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind contribution
. contribution ($) description (if applicable)
09/07/12 Moore Nordell Kroeger Architects Inc. 1.000.00 |
" " Corporation/ Labor Organization address; ~ City; State; Zip Code | ' : I
7170 Westwind Drive, Ste 105 El Paso, TX 79912 :
N
(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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CORPORATE OR LABOR ORGANIZATION c
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. ;:, Total pages Schedule C:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date 5 Corporation/ Labor Organization name 7 Amount of | 8 In-kind contribution
. contribution ($) description (if applicable)
09/07/12 Southwest Land Development Services, Inc. |
................................... 5,000.00 |
6 Corporation/ Labor Organization address; City; State; Zip Code |
6080 Surety, Ste. 300 El Paso, TX 79905 |
I
(If travel outside of Texas, complete Schedule T)
Date Comoration/ Labor Organization name . Amount of l In-kind contribution
contribution (3$) description (if applicable)
09/07/12 | Rocky Mountain Mortgage Co. l
..... Y A Tade e ... ....]500000 |
Corporation/ Labor Organization address; City; State; Zip Code |
2244 Trawood, Ste. 100 El Paso, TX 79935 |
|
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution ($) description (if applicable)
09/12/12 | The Bath Group, Inc. |
................................... 500.00 |
Corporation/ Labor Organization address; City; State; Zip Code |
4110 Rio Bravo, Ste. 102 El Paso, TX 79902
I
(If travel outside|of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | in-kind contribution
contribution ($) description (if applicable)
09/12/12 | Laun-Dry Supply Company, Inc. 1.000.00 |
o C.o;pc;ra.tién./ Labo.r (5rg.;a;1iz.at.im:1 a.dérésé; ’ éit)./; ’ S.ta;te.; .Z.ip.C;)d.e R ’ | —3 .
: S| 5
4110 Rio Bravo, Ste. 102 El Paso, TX 79902 : ~ _2
fann
-y
n S e
(If travel outside of Texas, complete Schedule T) ;ﬁ ‘;ﬂ
Date Corporaticn/ Labor Organization name Amount of I In-kind contribution 7*?:'
. contribution (8$) ] description (if applicable) ~} R
09/12/12 Walter P. Moore & Associates, Inc. = o
" Gorporation’ Labor Grganization addréss; ' City; State; Zipcode | 1:000.00 : o
221 N. Kansas, Ste. 801 El Paso, TX 79901 | o 7
N
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of I In-kind contribution
. . contribution ($) description (if applicable)
09/25/12 | Red Mountain Holding Company 5 500.00 1
o C;ox:po.ra.tio.n./ Labor éréaﬁiz'at}oﬁ édélrésé; ’ Cxty ’ ététe.; .Z'ip'Cde'e N R ' ]
201 E. Main, Ste. 800 El Paso, TX 79901 }
N
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
3 www.ethics.state.tx.us
|
|
|
1
|

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CORPORATE OR LABOR ORGANIZATION c
C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE
The Instruction Guide explains how to complete this form. (:, Total pages Schedule C:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date 5 Corporation/ Labor Organization name 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
10/05/12 Hunt ELP Ltd. l
................................... 10,000.00 |
6 Corporation/ Labor Organization address; City; State; Zip Code I
P.O. Box 117 El Paso, TX 79941 |
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name - Amount of | In-kind contribution
contribution ($) description (if applicable)
10/05/12 Moreno Cardenas, Inc.
................................... 250.00 |
Corporation/ Labor Organization address; City; State; Zip Code I
2505 E. Missouri, Ste. 100 El Paso, TX 79903 |
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution ($) description (if applicable)
10/05/12 | Wells Fargo Bank |
................................... 15,000.00 |
Corporation/ Labor Organization address; City; State; Zip Code I
221 N. Kansas El Paso, TX 79901
|
(If trave! outsidelof Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of [ In-kind contribution
contribution ($) description (if applicable)
10/05/12 | West Star Bank |
................................... 10,000.00 |
Corporation/ Labor Organization address; City; State; Zip Code
s 2
P.O. Box 99100 El Paso, TX 79999 : = =
= —
| ={ I
(If travel outside of Texas, complete Schedule T)C..?a g_?_
Date Corporation/ Labor Organization name Amount of I In-kind contribution m
contribution ($) | description (if applicable) E;?{
I
o C.o;péra'tit;n‘/ Labo'rc')réaﬁiz‘at.ioﬁ a'dc.!re.ss'; . C.Iit).ﬁ . ététe.; -Z.iP.Cédé o | ':; rOﬂ
| r:. —v
| A
| qo -
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of [ In-kind contribution
contribution ($) [ description (if applicable)
o CAor‘péra‘tién./ Labor éréaﬁiiaﬁoﬁ a'dclire'ss.; ' éitil; ' S.tétel; .Z.ip'Ct:)d'e o [
(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



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

P.O. Box 12070
SCHEDULE D

Texas Ethics Commission
PLEDGED CORPORATE OR LABOR ORGANIZATION

1 Total pages Schedule D:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrw PAC
4 Date 5 Corporation/ Labor Organization nhame 7 Amountof | 8 In-kind description
pledge ($) I (if applicable)
6 Corporation/ Labor Organization address; City; State; Zip Code |
NONE |
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of I In-kind description
pledge ($) ] (if applicable)
. &:o‘rp'or.ati.or; /. Labor.Organization address; City; State; Zip Code }
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code ;
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
’ C;,ol:pt;ra-tit;n./ i_a.bo'r (.Dr‘ga'ni.zaiio'n ‘ad.dr'es.s; o éit)./; o S.tat.e;. o Zip Co.dé :
(If travel outside of Texas, complete Schedule T)
Date Corparation / Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
Corporation / Labor Organization address; City; State; Zip Code |
F: ‘
| & O
o] ]
(If travel outside of Texas, complete Schedule T) .| i
~
Date Corporation/ Labor Organization name Amount of | In-kind description Lj;
pledge ($) I (if applicable) ' 2
h
] <D m
....... -
Corporation / Labor Organization address; City; State; Zip Code -~ ::U
] ) -
| |
(If travel outside of Texas, complete Schedule, ), sl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

www.ethics.state.tx.us




(TDD 1-800-735-2989)

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
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)
El Paso Tomorrow PAC
4
TOTAL OF UNITEMIZED LOANS: = ] = = = = $
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 Islender .8' .Le;m':Ie.r a.dc'lre.ss.; ’ .Ciiy;‘ ' .S.tat.e;' ' le C.oz;Ie ................ 10 Interest rate
a financial
Institution? N ON E
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
A1.7 ‘G‘ua;ra.nt.or.a&dx:es‘s; ..... C.it);; o étété; ’ 'Zi'p bddé ..........
[ not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC (ID#; y Loan Amount ($)
|s lender o .Lént.:!e.r a'dc.Ire.ss.; ) .Ciiy;. ’ .S.tat.e;. ’ le C'oc.ie ................ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Description of Collateral
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ~o
8o
....................................... NS -
Guarantor address; City; State; Zip Code [ i
. [ S
] not applicable ~—
b
':i o
Principal Occupation (See Instructions) Employer (See Instructions) :’:
e I
R
RN ]%j
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T Re
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. o ~f
Revised 09/28/2011

www.ethics.state.tx.us




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

(512) 463-5800

SCHEDULE F

(TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

Loan Repayment/Reimbursement

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

Transportation Equipment & Related Expense

Gift/Awards/Memorials Expense
Solicitation/Fundraising Expense

Legal Services
Food/Beverage Expense

Polling Expense

Travel In District
Travel Out Of District

Advertising Expense
Office Overhead/Rental Expense

Accounting/Banking
Consulting Expense
Event Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Fees
1 Total pages Schedule F: | 2 FILER NAME
3 El Paso Tomorrow PAC
4 Date 5 Payee name
08/08/12 Harland Clarke
6 Amount ($) 7 Payee address; City; State; Zip Code
204.91 10931 Laureate Drive « San Antonio, Texas 78249
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Office Expense Checks
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/09/12 The Forma Group
Amount ($) Payee address; City; State; Zip Code
13,500.00 301 E. San Antonio EIl Paso, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF H
EXPENDITURE Consultlng
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/09/12 The Forma Group
Amount ($) Payee address; City; State; Zip Code
13,500.00 301 E. San Antonio El Paso, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) ~ o
OF . &2
EXPENDITURE COﬂSUltlng S S
£
Complete QNLY if direct Candidate / Officeholder name Office sought Office held T ~
expenditure to benefit C/OH o
4 r~
Date Payee name hd Drg
08/31/12 The Forma Group = |
Amount ($) Payee address; City; State; Zip Code ~No -
. o e
13,500.00 301 E. San Antonio El Paso, TX 79902 — To
W
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE COﬂSUltlng
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Revised 09/28/2011

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us




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

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

Loan Repayment/Reimbursement

Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportation Equipment & Related Expense

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Fees
1 Total pages Schedule F: | 2 FILER NAME
3 El Paso Tomorrow PAC
4 Date 5 Payee name
09/11/12 The Forma Group
6 Amount ($) 7 Payee address; City; State; Zip Code
32,000.00 301 E. San Antonio El Paso, TX 79902
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF . . . . .
exeenorure | Consulting Video Production, Social Media
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/12/12 Veronica Garcia
Amount ($) Payee address; City; State; Zip Code
825.00 837 Dulce Tierra Drive  El Paso, TX 79912
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contract Labor
Complete QNLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/20/12 The Forma Group
Amount ($) Payee address; City; State; Zip Code
6,151.12 301 E. San Antonio El Paso, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . « .
exeenomure | Advertising Campaign Materials -
= >
Complete ONLY if direct Candidate / Officeholder name Office sought Office held “,;:?';r ~—
expenditure to benefit C/OH ’ Lo} )
= | <
Date Payee name 7"; lf.“D
09/25/12 Veronica Garcia |
Amount (8$) Payee address; City; State; Zip Code - ;;9?
810.00 837 Dulce Tierra Drive  El Paso, TX 79912 N .
v B
= )
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) L) _‘Pf
OF
EXPENDITURE Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.tx.us




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

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

1 Total pages Schedule F:
3 El Paso Tomorrow PAC
4 Date 5 Payee name
10/02/12 The Forma Group
6 Amount ($) 7 Payee address; City; State; Zip Code
49,779.99 301 E. San Antonio El Paso, TX 79902
{b) Description (If travel outside of Texas, complete Schedule T)

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

Consulting

Candidate / Officeholder name

8 PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Video Production, Media

Office heid

Office sought

Payee name

Date
10/02/12 Veronica Garcia

Amount ($) Payee address; City; State; Zip Code
571.50 837 Dulce Tierra Drive  El Paso, TX 79912

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Payee name

,
<

ALl

Date
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
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

Date
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
Office held

EXPENDITURE
Office sought

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.tx.us
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P.O. Box 12070 Austin, Texas 78711-2070

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

scHEDULE H

Texas Ethics Commission

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

Loan Repayment/Reimbursement

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

Trave! Out Of District

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Polling Expense

Printing Expense
The Instruction Guide explains how to complete this form.

2 FILER NAME

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule H:

El Paso Tomorrow PAC

1

5 Business name

4 Date

NONE

Zip Code

6 Amount ($) 7 Business address; City; State;
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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 ($) Business address; City; State; Zip Code §-§ ~
N T
-
D R
SN
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T) CFO ;:.
OF o
i
EXPENDITURE B 2w
Complete ONLY if direct Candidate / Officeholder name Office sought Office held =™ o
expenditure to benefit C/OH A S
= v
Date Business name ¥ '-ﬁ:
Amount ($) Business 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 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

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 I:

1

2 FIiLER NAME

El Paso Tomorrow PAC

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

NONE

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Descrlptlon {See instructions regarding type of infortnation required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF Ao
EXPENDITURE S [
NS ~
] i
Date Payee name S <
e
? P
™
Sy
Amount ($) Payee address; City; State; Zip Code Py’
2o
<
&
. ~
g "O
5y
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information requuredj

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



(TDD 1-800-735-2989)

(512) 463-5800

Austin, Texas 78711-2070
SCHEDULE J

P.O. Box 12070

Texas Ethics Commission
POLITICAL CONTRIBUTIONS RETURNED

1 Total pages Schedule J:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date Returned | § Original payee name 7 Amount Returned ($)
|
6 Original payee address; City; State; Zip Code
NONE
Date Returned Original payee name Amount Returned ($)
o 'O'rig;in'al'péy'ee' a;:id.re.ss'; T C.it)}; ' .St'até; ..... Z|p é&dé .......
Date Returned Original payee name Amount Returned ($)
Original payee address; City; State; Zip Code
Date Returned Original payee name Amount Returned ($)
"’ Original payee address;  City; State; ZipCode 7
Date Returned Original payee name Amount Returned ($)
o briginal paye'e .ac;dr.es.s;‘ City; Ste;te'; ..... le Cfot;e .....
I

= o
L S
=~
h -
h ~
Date Returned Original payee hame Amount Returned ($) ; p
Lol ey
........................................... eyl
Original payee address; City; State; Zip Code -7,? pxg

~Za
-]
A S

iy
Ly ~¢

Date Returned Original payee name Amount Returned ($)
o 6r§gina| payee ad'dress; City; State; o .Z'ip.céad.e o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www.ethics.state.tx.us



Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE K

Texas Ethics Commission P.O. Box 12070 Austin,
INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS
. . . Total Sched :
The I[nstruction Guide explains how to complete this form. 1 Total pages Schedule K
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
El Paso Tomorrow PAC
4 Date 5 Name of person from whom amount is received 8 Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
NONE
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
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 Amount
(%)
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 Amount
(%)
Address of person from whom amount is received; City; State; Zip Code ;3.\ o~
P <z
|
3 ~g
[ \.;
r |2
3y Iy
Purpose for which amount is received oy
& L
~E A
IAS) L
S, 7y
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 3 Re
) -~
Revised 09/28/2011




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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

El Paso Tomorrow PAC

3 ACCOUNT # (Ethics Commission Filers)

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

NONE

5 Contribution / Expenditure reported on:

|:] Schedule A

D Schedule H

D Schedule B Ij Schedule C

(] scheduleN  [] con-uc

l:] Schedule D

] con-t

[:] Schedule F D Schedule G

[] rAC-E

[1 pacc

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

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

[ ] schedule H

Contribution / Expenditure reported on:
[ ] schedule A

[] schedule B

[] schedueN [ ] coH-uc

[] schedulec [ ] Schedule D

[] coH-T

[] schedule F

] pac-c

[] schedule G

[] rPAC-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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B

D Schedule C \:] Schedule D

[] schedule F

(] pac-c

[] schedule G

(] Pac-E

[] scheduleH [] scheduleN [ ] coH-uc [ COH-T
Dates of travel Name of person(s) traveling :@:‘ o~
———
~ =
Departure city or name of departure location C:’ <
e {:‘:’
3 fro—
Destination city or name of destination location = i1y
]
22 oz
Means of fransportation Purpose of travel (including name of conference, seminar, or other event) o e
'y j’,ﬁ;
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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