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Consuiting Expensa Food/Beverage Exponse Yraval In Diatriot Conttibutione/Donations Made By
Event ExXpencze Polling Expanse Travel Out Of District Candldate/Officeholdor/Political -Zommitiea
Faos Printing Expense Offios Qvaerhoad/Rental Expansa CTHER (anter o oatagory nat lisied above)
The Instruction Quide explains how to complote this form,
1 Totnl pagas Schedule F: [ 2 FILER NA) ] . 3 AGCOUNT # (Eties Comir legion Fliers)
&,_, Er lese é‘m £ a..«fwa;y‘mr//éf é}(( £ //(*:-7(“ e,
4 Data 5 Payee hame :
: S
(-'”//e //"»’ é;t,"r"&'nff?? v /-.)"75‘ )
& Amount (3) 7 Payee address! Gity; /State;  2ip Code

¥ 5.5 (4 IO TE vl Ave., ¢ Vs, T 79987

8 PURPOSE (n} Catngory (Sancpiegotien listed at tha top af iin aghadule) (b) Description (if trave! sulaido of Taxas, compiala Bohnd it T)
QF N
EXPENDITURE |~ b Bigy . = (Ippfad - 1sT
9 Complate ONLY If direst candifiate / Officehelder name Office sought Office hald
expondityra to bonefit C/OH
Date Payesname ) e
L e
/r//&/m G e Deglon
Amdunt (%) Payea address; Cly; State; Zip Coc&e
#2004 o2 0f TEyns Ave., £t Frse, 0e 71990 ¢
PURPOSE Category (Sas sategoties lIstod ol the top of thio sehedolo} Dageription (i (raval outside of Texna, completa Sohaduls T)
QF
expenNpirure |2 0FED, = Do f] 1esmrkE oS
Gomplate QRLY, It dlreet Candldate / Offideholger nama Office sought Office kg
expanditure 1o banellt C/OH
Date Payes name
/27 Cotrrion rir e LR siern
Amdunt () Payce sddress; Clty; St Zip Code
AAS i R /!{5 )
: xE VR ” {95 /
B opnS2 | i TexesAve., B iz
PURPOSE Category (See catagorlos listed al\h(\\apn’ this nehodulo) Desgcreiption (i trave! guinide of Toxas, completo Sehocuin T) ’
QF
EXPENDITURE =y w*f £y . /?)Kff Vi zf~ ‘Nf'"
Candidath / Officehclder name’ Qrfice soughl Office hsld

Complate QNLY It direct
expanditure to banotlt C/OH

Date Payes r1ame
o J15) 10 The, Kewee! oot
Amount () Payon sddress; City: State; Zip Code

-Zﬁrglv el lolrds A VIS, S J//,/( 3,‘7)0( Vi, /4?5/-) T 7 PG K,

PURPOSE Category (3se ontogoring intad at the top of Ihis achadulo) Description {f traval outslds of Toxna, compinta Schacule 1)
OF . /) ’ N
ExpENDITURE | DV Fosen - /)[m(;» List
Offica haid

Completa ONLY. If direct Candidate / Officahoiicr name Offica sought
oxpenditure to benetit G/OH

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

JR—

Flavisod 04/21/2010




Toxas Ethies Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ko, pop
||

Advertising Expense . GiftyAwards/Momoriale Expange Salarles/Wages/Contract Labot Loan Ropayment/Relmbursomaont
Aceounting/Banking l.agal Setvices Solicitation/Fundralsing Expense Transportation Equipment & Rekted Expense
Consulting Expanse Faod/Baverage Expanse Traval In Qlstriot Contributions/Donatiens Mada By
Event Expanso Palling Expanss Travel Qui Of District Candldata/Officeholder/Pofitical iommiliee
Fees Printing Expense Offtoe Ovarhead/Rontal Expanse OTHER (emter a oategory not listed above)
The instruction Guida axplaina how ta compiate this form,
1 Total pagos Schedule F: | 2 FILER NAME % 3 ACCOUNT # (Bthles Comrrigsion Fitats)
e £ [Rse hr Euicatoniy B frnce
4 Date 5 Payes nameJ
wltefre The Atped Gt
8 Amount (%) 7 Payee address; City; Sthte; ZIp Code
of b I 3 F‘». oap oA .
# 1, pep @ Lo A I lesye mﬁmz%e RNV /Q W A Y
g PURPOSE (0} Category (Soa catagorna liatad nt the top ol this sehoduln) &) Description (1 iravef outside of Toxan, complete Sehadin T)
OF '_, '/ o ) )/ %J 1« . Iy
EXPENDITURE VA, 5y~ 7 Yot f el gy [l 129
a9 Comptets ONLY If sirect Carfalaate / Officehcider name s Office sought Office tieid
nxponditure 10 peneflt C/OH
Date Payse nm;no
lz///é/ﬂ» The 4/’1’/«*/ é#ﬂ(w/)
Amournt (5) Rayee agdress; City; Stdte; Zip Codo

bobvrte A TR Se. 512, 427 Feser, T 1951

Ko

PURPOSE Categoty (3es categorles lixted a1iha ton of thia schedule) Daacrption (i taval oulstdo of Taxas, complotn s:r; s )
OF
EXPENDITURE /*)n’/f' En. i s lati e oAt u/m/’x.n‘"
Completa QNLY it diract Candld?ﬂm ¢ Officehoider name Office sought Office huid
axpoanaltura 1o denpflt O/CH
Date Payee namé
G LA /1D o i N 1Y) £ Dcﬁ\ i "/1 ) _
Amodnt (! Payee addrass; City, State; Zip Coda
AN 2/e) T yas e, £ ase, TE TG990 /
PURPOSE Catepary {Sea calagarles flatnd nt the top of this sohorule) Bescription (if1ravel eutsida of Taxas. compiots Scnaculs T)
OF . ot /t;:
EXPENDITURE / (,"/‘74,&/3({‘,"//7-9? 4 )qp . - »
s Office acught ice ha
Gomplate QNLY if diract Candidafe  Officeholder name ug
expanditure to bonafit C/OM
Date Payee name
(‘,.'_'»/o‘l*/ //L‘.?’ G ey 11 ?)ﬁ 0/ 7/‘/ 7 ]
Amohint ($) Payes address; Clty; 'State; Zip Code

ot Tens e, Bt o, T 1596/

PURPOSE

OF 2 . 27 Cer
EXPENDITURE /‘/w’{)u/,.af){‘m,_ = fATISE

Cateqory (Ben calngoring Isted ol the tap of g schadule) Dascription (1 tavel cuislda of Texas, complote Sehaculs T

Gomplote QNLY Il direct
oxpenditure 1o benofit C/OH

Candidale / Officeholger name Ottlce sought Offics hedd

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED

Soviaad 04/21/2010



p.O. Box 12070

Ausiin,

Texas 78711-2070

(512) A63-5800 1-800.325.-8806

Texas Ethics Commission

POLITICAL EXPENDITU RES

" s —— ek

SCHEDULE F

e avat M= s romne o

Adverllsing Expanse
Accounting/Banking
Consulting Expenss
Event Expense
Feas

—

GIf/Awards/Mamoriaie Expense
{.agal Services

Facd/Bevarage Expense
Polting Expense

EXPENDITURE (.-/‘\TEGORICS FOR BOX a(a)

Salarles/Wages/Contracl L.aber
Sollchation/Fundralsing Expense

Travel In District

Travel Qut Of District
Office Overhead/Renial Expeanse

Loan Rt'paymenVRelmnur.,emt,m
Tranaporlation Fquipment & Related Exponsa

Gontributions/Donations Mada By
Candisate/Otficetnider/Pollieal lommitiee

OTHER (anter a catagory nol tisted abave)

Printing Expenac

The lnstruction Gulde explains how to complete this form,

4 Tota! pages Schedule F:

2 FILER NA

/r‘

4 Da&e

/.5’0 /m

5 Payac namsea

Fade oo eue sdmad Leecilencd

3 AGCCOUNT # (Elhics Comniission Fllars)

U —

e A—i e+ A

e e o e ¢ i}

e e Y P b

ﬂﬁ__ﬁfﬂ_{f_[ )

& Amount (%)

7110 %

7 Fayee address; City; Slate; Zip Code

Arf nelr A /’)7“"\-5"411}?5:6'(1‘»22

a PURPOSE

OF
EXPENDITURE

) Category {$e0 ealegorins itatnd at the top of {his 'Lhcdulo)

A Exp. ) 1 [obone Lo 7{3

9 Complete QIMLY, if dlrect

expendﬂure to benefit C/OH

candudmf‘ /Ofﬂccholdr’r name

ma, /"’//Z.m TR TG

e

PRI

() Description («\mvol oulside of Texas, comploln Schuaule k1]

Ofice sought Diflce ek

— ke e T i e = =sseabiie = —it|

m— o

Ciate
A?f’/m

R

Payee name

U/ ./ s

Amaunt (%)

#g? G

Payaa sddress) City; State;  Zip Code

o 2 M KanSns St

t7 rgo /3«51,4( e

[y/ ﬂm T 79° /f"/

PURPOSE
aF
EXPENUITURE

Category (Sea catagorios liatad of e fop of this schgdule)

Verss 7’%;7,:4/);@/)7 e é/m/f Tid

Descriplion (f lnvm outslde of Toxas, complote Sehidule T)

Complate QNLY If diraci

expendityre to banefit

~andidale / OMeeholder name  ©

Office souwght Office hekd

e WBayee name
Amount ($) Payee address, Cily; Stata; Zip Gude o
BURPOSE Catlegory (Snuculegaries listed P )
pgs furies lstrd Al (he top of i schaduls) Dascription (F lravel outsioe of Texns, complele Seredule T
EXPENDITURE

Complate QNLY if direet

Candidata / Officehslder name

expenditure {o benefil C/OH

Offlea sought Office. neld

Date Payee name
Amount ($) Payees addross,; City, Stale; Zip Code
PURPASE Calagory (See caleguiics § i i "
e qory (Sea categurics listad et tha lop of thig schrdule) [Rascriplian (if raval outside of Texes, complnta G hvrdula T)
EXPENDITURE

et

Complets QNLY, 11 direct

Candidate / ONlcaholder name

Office sought

Offiges hatd

expandityre fo benefit C/OH

ATTACHADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

Revignd 04124/2010
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Texas Ethics Commission RP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC

CoVER SHEET PG 1

1 ACCOUNT #
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Fiters)

2 Total pages filed:

vi

3 COMMITTEE NAME

£/ Hrso 4on E(/ucmémﬁ/ E xcellenee,

OFFICE USE ONLY

4 COMMITTEE ADDRESS /PO BOX: APT | SUITE #: ciTY. STATE ZIP CODE
ADDRESS

D Change of Address /O' 0 ' B@x ?Jﬂo?é’oo
£l Vs, TX 77702

Date Received

Date Hand-detivered or Date Postmarked

5 CAMPAIGN MS /MRS /MR FIRST Mt Racaipt # Amount
TREASURER 7K. . )
C
o fasset
NICKNAME LAST SUFFIX
y Date Imaged
Virdenburs
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY, STATE: 2iP CODE

TREASURER'S
STREET ADDRESS

(Residence or Business) o?Q?/ yog kdm‘ej’«.f%u /&M %‘/) 5/ IOZZJOI 7; 749[’/

T ! 8 CITY: STATE,
7 CAMPAIGN STREET OR PO EOX.: APT ] SUITE #

TREASURER'S
MAILING ADDRESS

D Change of Address

2iP CODE

231 K. Kanses Sty Jomntl, El Peso, Ty 79501

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE _ —
(G57)  go8-7500
] REPORT TYPE EI January 15 [:] 30th day before slection D Exceeded $500 limit

(] runott ]

] auyes [] e day before election B’ Dissolution (attach PAC-DR)

10th day after campaign treasurer termination

10 PERIOD COVERED Month Day Year Month Day Year
7 N
~ /// Cas0s0 THROUGH 5 _/‘),20/@
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

é//j’ /@/0 D Primary D Runoff

D General D Special

GO TO PAGE 2

Revisad 04/21/2010

1-800-325-8506
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Texas Ethics Commission

a

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
L.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

21 Peso tor éid&zfﬂf;mé/ Excelle

3 ACCOUNT # (Ethics Commission Filers)

€8,

5 Payee name

G ey o

Desion s

/
4 Date7/'<3/;0
)

8 Amount ($

T

7 Payee address; City, State; Zip ode

10/ Texus Ave., E1Heso, Ty 7990/

8 PURPOSE
OF
EXPENDITURE

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

DO Exy — IiSC

(b) Description (Iftravel outside of Texas. complete Schedule T)

9 Complete ONLY if direct

Cand‘tdate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (8) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct

Candidate / Qfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PURPOSE AND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

ACCOUNT # (Ethics Commission Fiers)

2, 06-1& \\\\
AFFIX NOTARY s{AMmusaM‘)\eove

Er bnso 1w Eanw/z‘)ézm(z /] Excellec e,
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete this
report if necessary.) D CANDIDATE
D SUPPORT D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officehcider)
{Candidate or Measure)
-
[‘_‘] OPPOSE
(Candidate of Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day . Year
~ 6 /5 /2010
MEASURE
ASSIST -
(Officenolder) DESCRIPTION 7;@ .
14 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $ (7,2'&/'6:5‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF THE REPORTING PERIOD @/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
15 AFFIDAVIT
o awiibg,, ” | swear, or affirm, under penalty of perjury, that the accompanying
\\\\‘\ N 52‘_’:'3 Y Wp , ”/// is true and correct and includes all information required to be
S PUs "8 2 r Title 15, Election Code
S&e 4z
ST S
S x:i0 w i =
£4:7 SiOs
22 9, S S v Signat fC i easurer
2 .qrE OQ Q?’." v S ignature o ampaig, reasure
Z exer N §
/// ......... (LQ \\

Russell [/Q/wjél’ilibtk@ ‘

this the

Sworn to and subscribed before me, by the said

/6— day of 7’1/&/ ., 20 [0

/iaemt iy W

/,V)/[ /’\74/‘# ”%i’W 4 WQ_/ 4{')"

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

Lh iy

Title of officer admiﬁ{stering oalh

ture of ofg/ler adu( nlstenng 0341

Printed name of officer admlmstermg oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION Form PAC - DR

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

1 COMMITTEE NAME 2 ACCOUNT # (Ethics Commission Filers)

1 Prso ton Educatpme! Excellence

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file.

ignature of Campaign Treasufer

\\\\\HINH//,,/ DO NOT SIGN UNLESS .
\ POLITICAL COMMITTEE IS TO BE DISSOLVED

AT
//// 06-‘A \\\\\\
LTI

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /Quii’// %;/\0/5776&(5? . this the
/5 day of ») L{//(/ , 20 /0 , to certify which, witness my hand and seal of office.

Bt P ZIilt  marpenet Sy Lot otars,

Signature % officer admé/sterin%ath / Printed name of off{cer administering thh / Title of officer administe‘ng oath

Revised 04/21/2010



