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

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Political Contributions Other Than Pledges or Loans, Jim Suerken Campaign

Last Name First Name Address Amount Date

Scott PAC 1100 Chase Tower, El Paso, TX 79901 $250.00 4/25/2007
Hill Cathy A 1205 Cerrito Grande, El Paso TX, 79912 $250.00 4/25/2007
Maxon John G. 4820 Olmos, El Paso, TX 79922 $250.00 4/25/2007
Lopez Jose L. 2008 Pueblo Nuevo, El Paso, TX 79936 $150.00 4/25/2007
Leon Carlos and Yvonne 12440 Sun Willow, El Paso, TX 79938 $100.00 4/25/2007
El Paso Police Officers Assn PAC Fund 747 E. San Antonio, El Paso, TX 79901 $1,500.00 4/25/2007
Martinez Patricia Ann 2120 Escarpa Dr., El Paso, TX 79935 $500.00 4/25/2007
Dorado Susana 600 El Parque Dr., El Paso, TX 79912 $300.00 4/25/2007
Bustillos Roman 417 Executive Center, El Paso, TX 7902 $200.00 4/25/2007
Azcarate Jorge 3241 Tierra Lucero Ln., El Paso, TX 79938 $200.00 4/25/2007
Villaverde Ramon 6256 Los Bancos, El Paso, TX 79912 $100.00 4/25/2007
Chavez Irene 1340 Loma Verde Dr., El Paso, TX 79936 $150.00 4/25/2007
Vargas Monica 4017 Flamingo, El Paso, TX 79902 $50.00 4/25/2007
Robles Belen 3336 Fillmore Ave., El Paso, TX 79930 $50.00 4/25/2007
Van Hoove Marcella 3129 Tierra Paola, El Paso, TX 79938 $50.00 4/25/2007
Urquhart Teresa C. 736 Somerset, El Paso, TX 79912 $50.00 4/25/2007
Boureslan Ali 10009 Album, El Paso, TX 79925 $100.00 4/20/2007
Wingo Robert V. 1021 Los Jardines Cir., El Paso, TX 79912  $1,000.00 4/20/2007
Texas Assn. of Realtors PAC PO Box 1986, Austin, TX 78767 $1,000.00 4/20/2007
Marcus Meyer 6500 Montana Ave., El Paso, TX 79925 $250.00 4/25/2007
|Ortega Presi 11628 Laura Marie, El Paso, TX 79936 $616.36 4/23/2007

in kind contribution of
endorsement letter

Total for filing period:

$7,116.36
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The instruction Guide explains how to complete this form. 1 Total pages Schedule 2
o’
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
JAMES  Suepren
4 Date 5 Payeename 7 Amount
(6]
EPs4 v corp i

H 86 Payeeaddress; City, State; Zip Code

Alplo7 |7 T
300 Bosrs DR ELERS0, T T30

8 Purppse of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

LABEL TRMNTING
(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%
..... WO ToN CeexTwiTY.
A W Payee address; City; State; Zip Code
A3 (07

500 N OREGUN 2% FlooR  F, Pheo, T T401 5409

Purp_ose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

Plg MAILER AND LETRERHESD

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
. (%)
< e P e e B
CLLSMARTZ FPRINTING. _
Payee address; City; State; Zip Code §

4 *'7/ 07 |20
(201 €. Missoury gL PASD, = 7902

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

DEFAT 2 INFO caAps

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%)
sV el v N Y gomy o \ y F pogeing®
L IWO ToN CeglmyiTy.
Payee address; City; State; Zip Code

Al 797

<R

L0 N opeaoN 204 Flocp EL TS0, L TG00

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas
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POLITICAL EXPENDITURES
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Texas Ethics Commission P.O. Box 12070
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(5612) 463-5800 1-800-325-8506
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