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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

The C/OH INsTRucTION GUIDE explains how to complete this form. 1 éggs%gr?rlsgon fiers) 2 PAGE#
00001234 1013
3 CANDIDATE / MS /MRS/MR FIRST Mi OFFICE US QNLY
OFFICEHOLDER Commissioner Paul =
NAME Date Received f“‘é
‘NiCkNAME T T st s SUFFIX o
Elizondo ho
(A
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #; cITY; STATE;  ZIP CODE '"C
OFFICEHOLDER
MAILING 3451 W. Woodlawn =
ADDRESS San Antonio, TX 78228

z=ivy |
Date Har'* dellveredbd)ate Poégm%f‘ked
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE Receipt # Amount
MS7MRS7TMR FIRST I
6 %égl,}\: é\Lll?{,\éR Mr. Henry Date Processed
NAME Date Imaged
NICKNAME LAST SUFFIX
ete Van de Putte
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE
TREASURER 1616 W. Mulberry
ADDRESS San Antonio, TX 78201
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 210) 227-
TREASI (210) 227-5039
9 REPORT TYPE D January 15 L__I 30th day before election I:l Runoff D 15t day after campaign treasurer

appomtment {officeholder only)

D July 15 8th day before election E] Exceeded $500 limit D Flnax port (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/22/2010 02/20/2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03/02/201 0 Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (i any) OFFICE SOUGHT (if known)
County Commissioner, Pct. 13 County Commissioner, Pct.
District 2 District 2
14 NOTICE
OF DIRECT - - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. / Suite #; City; State;  Zip Code

D additional pages

GO TO PAGE 2

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: . FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME Elizondo, Paul (Commissioner) 16 ACCOUNT #  (Ethics Commission filers)
00001234
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
17 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[[] GENERAL COMMITTEE ADDRESS
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] addiional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 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) $ 10,950.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
20,617.43
gg[\ﬂ-&cl%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 0.00
LAST DAY OF THE REPORTING PERIOD ’
E)g;g-q_%'\_lra\lyss 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00
19 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.

aul Cly,

Signature of Candida i
AFFIX NOTARY STAMP / SEAL ABOVE

) 2%
d subscribed before me, by the said M ’ 10 0 , this the ' day
. 20 lo

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

émivt (asss NoTaw Public

Print name of officer administering oath " Title ofwfficer administering oath

DU

fﬁcehoder

ture of officer administering oath

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin,

Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 1/2_Report: 3/13

2 FILER NAME

Elizondo, Paul (Commissioner)

00001234

ACCOUNT #  (Ethics Commission filers)

4 Date

02/19/2010

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

y |7 Amountof

Acosta, Richard (Mr.)

6 Contributor address; City; State; Zip Code

6818 Qakridge Dr.
San Antonio, TX 78229

contribution ($)

$500.00

8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

02/19/2010

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

) Amount of

Alonso, Maria Elena (Mr.)

Contributor address; City; State; Zip Code
112 E. Mistletoe Ave.
San Antonio, TX 78212

contribution ($)

$100.00

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/22/2010

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

) Amount of

Barrera, Roy Sr. (Mr.)

Contributor address; City; State; Zip Code

424 E. Nueva by La Villita
San Antonio, TX 78205

contribution ($)

$250.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/05/2010

Full name of contributor [} out-of-state PAC(!D#

) Amount of

Cortez, Roberto (Mr.)

Contributor address; Zip Code
12347 Autumn Vista St.

San Antonio, TX 78249

City; State;

contribution ($)

$25.00

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC(ID#
Ford, Buddy (Mr.)
02/17/2010 Contributor address; City, State; Zip Code

4702 Center Park
San Antonio, TX 78218

contribution ($)

$1,500.00

" description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/2 Report: 4/13
2 FILERNAME Elizondo, Paul (Commissioner) 3 ACCOUNT# (Ethics Commission filers)
00001234
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amountof 8  In-kind contribution
Hernandez, Olga (Mrs.) contribution ($) description (if applicable)
02/12/2010 { 6 Contributor address; City; State; Zip Code $25.00
731 Clower
San Antonio, TX 78212
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind co_ntribu@ion
Linebarger Goggan Blair & Sampson contribution ($) description (if applicable)
01/29/2010 Contributor address; City; State; Zip Code $2,500.00
P.O. Box 17428
Austin, TX 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Perez, Gabriel (Mr.) contribution ($) description (if applicable)
01/22/2010 Contributor address; City, State; Zip Code $1,000.00
9373 Qakland Rd.
San Antonio, TX 78240-1718
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of in-kind contribution
Perez, Gil contribution ($) description (if applicable)
02/15/2010 Contributor address; City; State; Zip Code $50.00
P.0O. Box 7221
San Antonio, TX 78207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
San Antonio Board of Realtors contribution ($) description (if appticable)
02/05/2010 Contributor address; City; State; Zip Code $5,000.00
9110 West IH 10, Suite #1
San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’

Revised 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INSTRUCTION GUIDE explains how to complete this form.
Schedule: 1/9 Report: 5/13

2 FILERNAME Elizondo, Paul (Commissioner) 3 ACCOUNT#  (Ethics Commission filers)
00001234
4 Date 5 Payee name 7 Amount
Big Star Food Mart $
02/1 9/201 0 .6. - bé);e.e. a-d.d.r-es-s.; ....... (.:i.ty;- - ét.a-te-; - - il-‘)-éc;(j-e ............................... $40.00

2409 NW 36th
San Antonio, TX 78228

9 - * Complete if direct expenditure to benefit C/OH °*°
Candidate / Officeholder name:

8 Purpose of payment (See instructions regarding type of
information required.)

Gas

Office sought:
Office held:

Date Payee name Amount
Costco (%)
02/1 1/201 0 . . ééy.e.e. a-(j.d.r.es.s.; ....... .CI.t;;- - ét.a-te-;. . ii.p'c-‘).d.e ............................... $1 16_20
Hwy. 281 N.
San Antonio, TX 78216

Purpose of payment (See instructions regarding type of - = Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Supplies

Office sought:

Office held:

Payee name
CVS ($)

02/1 2/201 O P ééy.e.e a.d.d.rés.s.’ ....... -C;ty" . é{a‘te:, .. 2I.pco.d.e ............................... $8.60

912 Bandera
San Antonio, TX 78228

-+ Complete if direct expenditure to benefiv:-2/OH °*°
Candidate / Officeholder name:

Purpose of payment (See instructions regarding type of
information required.)

supplies

Office sought:
Office held:

Payee name Amount
Easy Drive Stakes ($)
02/11/2010 Payee address; City; State; Zip Code $88.12
906 Ruiz
San Antonio, TX 78207
Purpose of payment (See instructions regarding type of - = Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Supplies
Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCH

EDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 2/9 Report: 6/13

San Antonio, TX 78217

2 FILERNAME Elizondo, Paul (Commissioner) 3 ACCOUNT# (Ethics Commission filers)
00001234
4 Date 5 Payee name 7~ Amount
Election Support Services : ($)
02/1 0/201 0 .6. . ééy.e.e- a-(id.r.es.s-; ....... é;&;. - ét.a.te.; - . ii.p-éc;d‘e ....................... $1 1 ,630_29
8814 Tradeway

9 -~ Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

8 Purpose of payment (See instructions regarding type of
information required.)

Grassroots Services

Office sought:
Office held:

Date Payee name
Election Support Services

02/10/2010 [ .l.:é);e.e. address ....... Cny ‘ét'a.t(;;- Z|pCode ...............................

8814 Tradeway
San Antonio, TX 78217

Amount

%)
$901.59

** Complete if direct expenditure to benefii 2/OH =
Candidate / Officeholder name:

Purpose of payment (See instructions regarding type of
information required.)

Headquarter Expenses Reimbursements

Office sought:
Office held:

Payee name
Election Support Services

02/10/2010 |- .F.,e.“;e.e. address ....... Cﬂy .ét.a-te.;- le Sl

8814 Tradeway
San Antonio, TX 78217

Amount

®)
$437.50

- Complete if direct expenditure to benefit C/OH =*
Candidate / Officeholder name:

Purpose of payment (See instructions regarding type of
information required.)

Advertising

Office sought:
Office held:

Consulting Services

Office sought:
Office held:

Payee name Amount
Election Support Services )
..................................................................... 00.00
02/10/2010 Payee address; City; State; Zip Code $5,000.0

8814 Tradeway
San Antonio, TX 78217

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officeholder name:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INSTRUCTION GUIDE explains how to complete this form. :
P P Schedule: 4/9 Report: 8/13

2 FILER NAME Elizondo, Paul (Commissioner) 3 ACCOUNT#  (Ethics Commission filers)
00001234
4 Date 5 Payee name 7 Amount
Little Caesars $)
02/1 0/201 0 6 - Payee address, ....... Clty, - State, .- lecode ............................... $2093
1603 Bandera Rd.
San Antonio, TX 78228

9 ** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

8 Purpose of payment (See instructions regarding type of
information required.)

Volunteer food
Office sought:
Office held:
Date Payee name Amount
Little Caesars (%
02/10/2010 Payee address; City; State; Zip Code ' $20.93
1603 Bandera Rd.
San Antonio, TX 78228
Purpose of payment (See instructions regarding type of -+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Volunteer food
Office sought:

Office held:

Payee name Amount
Mi Tierra )
02/19/2010 |- .';é);e.e. address ....... Cny .ét.a.te.;. z|pcode ............................... $35.06

218 Produce Row
San Antonio, TX 78207

Purpose of payment (See instructions regarding type of
information required.)

Dinner meeting

** Complete if direct expenditure to benefit C/OH =+
Candidate / Officeholder name: &

Office sought:
Office held:

Payee name Amount
Office Depot %)
02/1 6/201 0 L o- - . !;é);e-e- a.cid.r.ess.‘ ....... .Clt}.l’ . St.a.te.’. . élb.éo-d.e ............................... $56_68

5601 Bandera Rd.
San Antonio, TX 78238

Purpose of payment (See instructions regarding type of -+ Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Officeholder name:
Supplies

Office sought:

Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(51 2)463-5800 1-800-325-8506

400 e. Josephine St.
San Antonio, TX 78215

POLITICAL EXPENDITURES SCHEDULE F
i ; 1 PAGE#
The | G I how t lete this f .
e INsTRucTION GuiDE explains how to complete this form Schedule: 3/9 Report: 7/13
2 FILERNAME Elizondo, Paul (Commissioner) 3 ACCOUNT#  (Ethics Commission filers)
00001234
4 Date 5 Payee name 7 Amount
Home Depot $)
02/1 1/201 0 .6. - Péy-e'e- a(idres.s’ ....... Cl.ty’. - ét.a.te.' .. élp.C.Od.e ...................... $73.28
611 SW Loop 410
San Antonio, TX 78227
8 Purpose of payment (See instructions regarding type of 9 " " Complete if direct expenditure to benefit:-C/OH **
information required.) Candidate / Officeholder name:
Supplies
Office sought:
Office held:
Date Payee name Amount
Josehine Street Cafe $)
02/1 9/201 0 - Payee address, ....... Clty’ . State’ .. ZIpCOde .................... $12650

Purpose of payment (See instructions regarding type of
information required.)

Campaign staff dinner

Payee name
La Fiesta

02/15/2010

Payee address;

919 Bandera
San Antonio, TX 78228

City; State; Zip Code

** Complete if direct expenditure to benefit C/OH "~

Candidate / Officehoider name:

Office sought:
Office held:

Amount

®)
$35.20

Purpose of payment (See instructions regarding type of
information required.)

Postage

Date

Payee name
Lisa's Mexican Restaurant

02/15/2010

Payee address;

815 Bandera Rd.
San Antonio, TX 78228

City; State; Zip Code

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

Office sought:
Office held:

Amount

$)

$49.49

Purpose of payment (See instructions regarding type of
information required.)

Staff lunch

** Complete if direct expenditure to benefit p/OH "

Candidate / Officeholder name:

Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
i P 1 PAGE #

The INsTRUCTION GUIDE explains how to complete this form. Schedule: 5/9 Report: 9/13

2 FILERNAME Elizondo, Paul (Commissioner) 3 ACCOUNT#  (Ethics Commission filers)
00001234
4 Date 5 Payee name 7 Amount
Office Max 6
02/15/2010 ..................................................................... $23824

Payee address; City; State; Zip Code

5830 Bandera
San Antonio, TX 78238

8 Purpose of payment (See instructions regarding type of
information required.)

Candidate / Officeholder name:

supplies
Office sought:
Office held:
masumem— _—_———g
Date Payee name Amount
Party City )
02/11/2010 ..................................................................... $14.01

Payee address; Zip Code

4923 NW Loop 410
San Antonio, TX 78229

City; State;

9 " Complete if direct expenditure to benefit C/OH **

Purpose of payment (See instructions regarding type of
information required.)

supplies

Date Payee name Amount
Party City $)
02/1 1 /201 0 .- . ééy—e-e- a-d-d'rés.s'; ....... .CI.tQ;- - ét.a.te.’ .. éi.p.c.‘).(j.e .............................. $29.1 0

Candidate / Officeholder name:

Office sought:
Office held:

4923 NW Loop 410
San Antonio, TX 78229

** Complete if direct expenditure to benefit C/OH **

Purpose of payment (See instructions regarding type of
information required.)

supplies

Date Payee name Amount
Pico de Gallo $)
02/1 1/201 o PR Payee address’ ....... Clty’ . State’ ZIpCOde ............................... $1 3527

Candidate / Officeholder name:

Office sought:
Office held:

** Complete if direct expenditure to benefit C/OH "~

111 S. Leona
San Antonio, TX 78205

Purpose of payment (See instructions regarding type of
information required.)

volunteer Lunch

** Complete if direct expenditure to benefit C/OH "*

Candidate / Officeholder name:

Office sought:

Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES  SCHEDULE F

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.
Schedule: 6/9 Report: 10/13

2 FILERNAME Elizondo, Paul (Commissioner) 3 ACCOUNT#  (Ethics Commission filers)
00001234
4 Date 5 Payee name 7 Amount
Sam's ($)
02/11/2010 6 -l;’é)}e‘e- e;tid-rt-as-s-; ....... Cny -ét.a.te:;- .ii.p.C.o.d'e ............................... $120.96
5055 W. IH 10
San Antonio, TX 78240

8 Purpose of payment (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
supplies
Office sought:
Office held:
Date Payee name Amount
Sam's %)
02/11/2010 Payee address; City; State; Zip Code $190.82
5055 W. [H 10
San Antonio, TX 78240

Purpose of payment (See instructions regarding type of
information required.)

supplies

** Complete if direct expenditure to benefit C/OH "~
Candidate / Officehoider name:

Office sought:
Office held:

Date Payee name Amount
Timewise Shell $)
02/1 3/201 o [P Payee address, ....... Clty, - State’ lecode ............................... . $2000

1119 Vance Jackson
San Antonio, TX 78201

Purpose of payment (See instructions regarding type of
information required.)

Gas

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

Office sought:
Office held:

Date Payee name Amount
Timewise Shell $)
02/1 8/201 O . a ﬁéy.e.e. a.d.(i.rés.s.; ....... .Ci.tQ;. . ét.a.te.; .. 2I.p.é‘).d.e ............................... $1 0.00

1119 Vance Jackson
San Antonio, TX 78201

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name:
Gas

Office sought:

Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.
P P Schedule: 7/9 Report: 11/13

2 FILERNAME Elizondo, Paul (Commissioner) 3 ACCOUNT# (€. cs Commission fiers)
00001234
4 Date 5 Payee name 7 Amount
Timo's Coffeehouse (%)
...................................................................... 86.50
02/18/2010 6 Payee address; City; State; Zip Code $

2021 San Pedro
San Antonio, TX 78212

9 " " Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

8 Purpose of payment (See instructions regarding type of
information required.)

Volunteer food
Office sought:

Office heid:
————m——
Date Payee name Amount
Tokyo Inn Restaurant ($)
02/1 2/201 0 ... ba);ee. a.dd.r.es.s.’ ....... .Clt}.l’. . St.a.te, .. Z|.pco.de .................. u $30.25

819 W. Hildebrand
San Antonio, TX 78212

** Complete if direct expenditure to benefit C/OH =~

Candidate / Officeholder name:

Purpose of payment (See instructions regarding type of
information required.)

Lunch Meeting

Office sought:
Office held:

Date Payee name Amount
University Park Station ($)
02/1 0/201 O - .. ééy.e.e. a.d.d.r.es.s.’ ....... .Ci.tyl. . ét.a.te.; .. ii.p.C.o.d-e .................. $22-00
University Park Station

San Antonio, TX 78228

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Postage
Office sought: &
Office held: o
ﬂ

Date Payee name Amount

University Park Station (%)

02/1 0/201 0 . .. payeeaddress’ ....... Clty, - State, .. Z|pCOde ............................... $27720

University Park Station
San Antonio, TX 78228

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name:
Postage

Office sought:

Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.
P P Schedule: 8/9 Report: 12/13

2 FILER NAME Elizondo, Paul (Commissioner) 3 ACCOUNT#  (Ethics Commission filers)
00001234

4 Date 5 Payee name 7 Amount

University Park Station $)
..................................................................... 60
02/11/2010 6 Payee address: City; State; Zip Code $17.6

University Park Station
San Antonio, TX 78228

9 "' Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

8 Purpose of payment (See instructions regarding type of
information required.)

Postage

Office sought:
Office held:

%

Date Payee name Amount
University Park Station %
02/1 2/201 O - .. ﬁéy-e-e. a.d.(j.rés.s.; ....... (':i.té;. . ét-a-te-; - . Z.I;)-éo‘(j.e ........................ $440_Oo

University Park Station
San Antonio, TX 78228

** Complete if direct expenditure to benefit C/OH " *
Candidate / Officehalder name:

Purpose of payment (See instructions regarding type of
information required.)

Postage
Office sought: .
Office held:
Date Payee name Amount
University Park Station %)
..................................................................... 00
02/16/2010 Payee address; City; State; Zip Code $220
University Park Station
San Antonio, TX 78228

" * Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Purpose of payment (See instructions regarding type of
information required.)

Postage

Office sought:
Ofﬁce held: s —
e e ————————————————————————————————————————
Date Payee name Amount
Valero Corner Store, ($)
...................................................................... 2500
02/20/2010 Payee address; City; State; Zip Code $
103 Bandera Rd.
San Antonio, TX 78228
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH = -
information required.) Candidate / Officeholder name:
Gas
Office sought:
Office heid:

Revised 11/05/2003




