Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT PG 1

1-800-325-8506

The C/OH INsTRUCTION GUIDE explains how to complete this form. 1 ?E%%Sgygmis;on filers) 2 P:i': fS
00000001
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Mr. Troy
NAME Date Received ave TN w |
.NI.Cl.(N.A |\-AE ........... L.AS.T ................... -SU'FF'lx. .. i :
Hicks o =<
v
. o
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE O :;
OFFICEHOLDER _ -
MAILING 11608 Bob Mitchell o ?;'
ADDRESS El Paso, TX 79936 Date Hand-delivered or Date Postm%:ffd
[:] Change of Address o 1:3’3
£
[
Receipt # Amount
5 CAMPAIGN WS THRS TWR FIRST M Date Processed
TREASURER Mrs. Myrma
NAME | e e Date Imaged
NICKNAME LA SUFFIX
Hicks
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE#, CITY, STATE, ZIP CODE
TREASURER 11608 Bob Mitchell
ADDRESS El Paso, TX 79936
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (915) 855-9859
PHONE

8 REPORT TYPE

15th day after campaign treasurer
appointment (officeholder only)

O

D Final report (Attach C/OH - FR)

D Runoff

D Exceeded $500 limit

30th day before election

D January 15
D July 15

D 8th day before election

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/01/2007 04/12/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/12/2007 [:] Primary D Runoff General [___] Special
OFFICE HELD (if any) OFFICE SOUGHT (if ki )]
11 OFFICE e 12 Chy Council District 6
13 NOTICE ) ) ) A ) ) .
OF DIRECT D_xreci campaign expendlltures are campaign expend!tures madg by omers thout the Acandudate s prior mnsgnt 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
[ sddiiona pages
GO TO PAGE 2

Electronic Filing Version




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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME Hicks, Troy (Mr.)

15 ACCOUNT # (Ethics Commission filers)
00000001

.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may

16 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
D GENERAL COMMITTEE ADDRESS
[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 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) $ 4,304.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 2,720.73
(B:gLNA-IﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 759.96
LAST DAY OF THE REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

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

4

AFFIX NOTARY STAMP / SEAL ABOVE

4 .
/ / /

] ;
/ / 7 K
Sworn to and subscribed before me, by the said —"/J7/ /! /2%»“/’/ &L/ , this the {j el day
of %,,J\,\ KL , 20 iﬁ?i , to certify which, witness my hand and seal of office.
A1 4 e g \ ry . - 4 -
/d/'o"{,{"r"; 10 PN C ke Docores M Jenw) s / i 7

Signature of officer admipistering oath

Print name of officer administering oath

Title of officer administering oath

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The INSTRUCTION GUIDE explains how to complete this form.

Schedule: 1/8 Report: 3/18

2 FILERNAME Hicks, Troy (Mr.)

3 ACCOUNT# (Ethics Commission filers)

00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Gammon, Rick (Mr.) contribution ($)
El Paso, TX
02/17/2007 | 6 Contributor address; City; State; Zip Code $30.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

O

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [] out-of-state PAC(ID#
Graham, Raymond (Mr.)
02/17/2007 | 6 Contributor address; City; State; Zip Code

10124 Stoneway Dr.
El Paso, TX 79925

contribution ($)

$49.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/8 Report: 4/18
2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Gray, Bob (Mr.) contribution ($)
0211312007 5 Contr i;‘t.o , addres S . C“y . .S;a.t;;. Z'pCOde ................................ 675000

4924 Vista Grande
El Paso, TX 79922

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)
Web site design and hosting www.troyhicks.org

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [} out-of-state PAC(ID#
Harper, Mamie (Mrs.)
02/21/2007 | 6 Contributor address; City; State; Zip Code

939 Rim
El Paso, TX 79902

contribution (3)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 in-kind contribution

O

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

Schedule: 3/8 Report: 5/18

2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of
Hicks, Joe (Mr.) contribution ($)
El Paso, TX 79936
02/17/2007 | 6 Contributor address; City; State; Zip Code $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of

Ingraham, Steve (Mr.)

contribution ($)

02/17/2007 | 6 Contributor address; City; State; Zip Code $200.00
625 Cascade Ln
El Paso, TX 79912
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Arrival date

17 Means of transportation 18 Purpose of travel

Electronic Filing Version



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GuiDE explains how to compilete this form. 1 PAGE#

Schedule: 4/8 Report: 6/18

2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of
Karlsruher, Eileen (Mrs.) contribution ($)
01/26/2007 | 6 Contributor address; City; State; Zip Code $250.00
35 Sun Point Lane
El Paso, TX 79912
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of

Phillips, Walt (Mr.)

contribution ($)

01/22/2007 | 6 Contributor address; City; State; Zip Code $50.00
9928 Bomarc
El Paso, TX 79924
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Arrival date

17 Means of transportation 18 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 5/8 Report: 7/18
2 FILER NAME Hicks, Troy (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Priegel, Roger (Mr.) contribution ($)
021712007 5 Comr ;;,L-,t-o r addres S e C'ty . .S.ta.u.e;. leCOde ............................... $150.00

9164 Turrentine Dr.
El Paso, TX 79925

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

O

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [] out-of-state PAC(ID#
Ramirez, K. C. (Dr.)
01/22/2007 | 6 Contributor address; City; State; Zip Code

240 Smith Rd.
El Paso, TX 79907

contribution ($)

$25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 6/8 Report: 8/18
2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Ramirez, K.C. (Dr.) contribution (3)
0212612007 L 5 Contr ii,;,{o r addres s RN C‘ty . .S.ta;u.e;. Z,pcode ................................ 62500

240 Smith Rd.
El Paso, TX 79907

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

O

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5§ Full name of contributor [] out-of-state PAC(ID#
Rodriguez, Margaret (Mrs.)
02/27/2007 | 6 Contributor address; City; State; Zip Code

8829 Old County Rd.
El Paso, TX 79907

contribution ($)

$25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.

Schedule: 7/8 Report: 9/18

2 FILERNAME Hicks, Troy (Mr.)

3 ACCOUNT #
00000001

(Ethics Commission filers)

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

Amount of

Serna, Alan (Mr.)

03/21/2007 | 6 Contributor address;

595 Cora PI.
El Paso, TX 79915

City; State; Zip Code

contribution (3)

$1,950.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

O

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)
In-Kind production and placement of radio ads.

12 Name of person(s) traveling on whose behalf the fravel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [] out-of-state PAC(ID#
The El Paso Association of Fire Fighters
04/11/2007 | 6 Contributor address; City; State; Zip Code

3112 Forney
El Paso, TX 79935

contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 8/8 Report: 10/18

2 FILERNAME  Hicks, Troy (Mr.)

3 ACCOUNT# (Ethics Commission filers)
00000001

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

) 7 Amount of

Yellen, Tracy (Mrs.)

contribution ($)

02/14/2007 | 6 Contributor address; City; State; Zip Code $100.00
925 McKelligon
El Paso, TX 79902
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/4 Report: 11/18
2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Bowl El Paso (%)
El Paso, TX
02/06/2007 | o= o crw s st e $50.00

6 Payee address; City; State;

Zip Code

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

Political Advertizing

| Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date

02/17/2007

5 Payee name
Bowl El Paso Food
El Paso, TX

Zip Code

6 Payee address; City; State;

7 Amount

®)
$150.00

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

Fundraiser Food and Bev.

D Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/4 Report: 12/18
2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Digital Edge Signs 6
02/01/2007 | wmrrrrssrs s $218.50

6 Payee address; City; State;

9300 Carnegie Suite H
El Paso, TX 79925

Zip Code

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

Political Signs

D Payment for travel outside Texas (complete boxes 10-16)

9 "+ Complete if direct expenditure to benefit Candidate/Officeholder **°
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Digital Edge Signs

03/01/2007 | § Payee address; City, State;

9300 Carnegie Suite H
El Paso, TX 79925

Zip Code

7 Amount

®
$348.40

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

Political Signs

D Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 3/4 Report: 13/18
2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4  Date 5 Payee name 7 Amount
GECU )
El Paso, TX 79936
01/31/2007 6 Payeeaddress ....... C;ty 'ét-a:(e';' lecme ............................... $10.00

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

Banking Service Fee

D Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / focation 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name
GECU

El Paso, TX

Payee address; City; State;

02/28/2007 O P g ii;).(ic;d.e

7 Amount

63}
$10.00

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

Bank Service Fee

D Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 4/4 Report: 14/18

2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT #  (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
GECU $)
El Paso, TX
03/31/2007 6 Payee address ....... Clty .ét-a:(e:;- leCode ............................... $10.00

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

Bank Service Fee

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name
Office Depot

El Paso, TX 79936

Payee address; City; State;

01/12/2007 TS TESIARRLLEEPAANIAIAS ii;)'('sc;d.e

7 Amount

@)
$112.53

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

Printing materials

D Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Schedule: 1/4 Report: 15/18

04/10/2007 o Payee e-zd.d.n.eés-; ....... Clty .ét-a-te.;. .ii;)‘c:o-d‘e ...............................
9300 Carnegie Suite H
El Paso, TX 79925

2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Digital Edge Signs )
$1,775.30

Reimbursement from
political contributions
intended

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

Poliltical signs and shirts

O Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

10 Departure city / location 11 Departure date 12 Destination city / location 13 Arrival date
14 Means of transportation 15 Purpose of travel
4 Date 5 Payee name 7 Amount
Ray Pearson Forum ©)
El Paso, TX
01/13/2007 6 Payee address; City; State; Zip Code $6.00

Reimbursement from
political contributions
intended

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

Forum refreshments

D Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

10 Departure city / location 11 Departure date 12 Destination city / location

13 Arrival date

14 Means of transportation 15 Purpose of travel

Electronic Filing Version



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 2/4 Report: 16/18
2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Ray Pearson Forum ($)
El Paso, TX
01/20/2007 6 Payee address ....... Cﬂy .ét.a te Z)pCode ............................... $6.00

Reimbursement from
political contributions
intended

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

Forum refreshments

[:] Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

10 Departure city / location 11 Departure date 12 Destination city / location 13 Arrival date
14 Means of transportation 15 Purpose of travel
4 Date 5 Payee name 7 Amount
Ray Pearson Forum ©)
El Paso, TX
01/27/2007 6 Payee address; City; State; Zip Code $6.00

Reimbursement from
political contributions
intended

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

Forum refreshments

D Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

10 Departure city / location 11 Departure date 12 Destination city / location 13 Arrival date

14 Means of transportation 15 Purpose of travel

Electronic Filing Version



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 PAGE #

The INsTRUCTION GUIDE explains how to complete this form.
Schedule: 3/4 Report: 17/18

2 FILERNAME Hicks, Troy (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Ray Pearson Forum )
El Paso, TX
02/17/2007 6 .r:"a-ly.ée' a:lc;d-r:aés.; ....... C“y .ét.a;e:;. .ii;).cléd.e ............................... $6.00

Reimbursement from
political contributions
intended

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

Forum refreshments

D Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

10 Departure city / location 11 Departure date 12 Destination city / location 13 Arrival date
14 Means of transportation 15 Purpose of travel
4 Date 5 Payee name 7 Amount
Ray Pearson Forum %)
El Paso, TX
03/24/2007 6 Payee address; City; State; Zip Code $6.00

Reimbursement from
political contributions
intended

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

Forum refreshments

D Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

10 Departure city / location 11 Departure date 12 Destination city / location 13 Arrival date

14 Means of transportation 15 Purpose of travel

Electronic Filing Version



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 4/4 Report: 18/18

2 FILERNAME Hicks, Troy (Mr.)

3 ACCOUNT #
00000001

(Ethics Commission filers)

4 Date 5 Payee name
Ray Pearson Forum
El Paso, TX
04/07/2007 6 .l;’a.n;e-e.a-c;d-rés.s.; ....... C’ty -ét.a te Ei‘pl(‘;éd'e ...............................

7 Amount

®)
$6.00

Reimbursement from
political contributions
intended

8 Purpose of expenditure

Forum refreshments

(See instructions regarding type of information required.)

D Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

10 Departure city / location

11 Departure date

12 Destination city / location

13 Arrival date

14 Means of transportation

15 Purpose of travel

Electronic Filing Version



