Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Commission filers) ~ ‘ 3
| of
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER ; Rebyec ¢
NAME M3 becco.
..................................... Dale RECeiVed
NICKNAME LAST SUFFIX

V' Pecky"  Vasgquez

o O
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  ZIP CODE - I E
OFFICEHOLDER | - —_ , N, ‘ = 7 f
MAILING 2275 Luvz de C twadad = <
ADDRESS ) . — ~ N Date Hand-delivered or D?te Po@rked
[ ] Change of Address E | pA:")i [ exas 7 q("’l (AR D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION __‘_Q s
OFFICEHOLDER . , . Receipt # Amountg_ﬁ
PHONE (A157) BYFT-VALE o 2
Date Processed [31 =03
6 CAMPAIGN MS / MRS / MR FIRST M oy -
TREASURER L obeiT o Date Imaged -
NAME ©onickName tasT SUFFIX
V Asquez.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # aIry; STATE; ZIP CODE
TREASURER 7378 Loxr Ae Civdad
ADDRESS — e
(Residence or business)| &£ L P A5, | xgs 744 |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) o i e -
PHONE (415 ) 845 - 14eE
95 REPORTTYPE
D January 15 D 30th day before election D Final report (Attach C/OH - FR) ]:] Exceeded $500 limit
. 15th day after campaign treasurer
EJ July 15 @ 8th day before election D Runoff D appointment (officeholder only)
10 PERIOD Month Day Year Month Day Year
COVERED ) . THROUGH
4 /05 /3007 o5 /03 Koo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 /I By /a\ 007 [:‘ Primary D Runoff I:E/General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Ciry Represspiniive, Dist 9y \
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

[C] additional pages

GO TO PAGE 2

Revised 10/02/2006



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME Ve am ) 3 . 16 ACCOUNT # (Ethics Commission Filers)

j"‘sb\\’ €2 eré’(‘.CL& (ﬂ”)ﬁ)

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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) $ q 5 8 §r/
. . . . . . . . . . , (
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ /Zf
7
4, TOTAL POLITICAL EXPENDITURES 7

/1Y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD
8 §ooy &%

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
CARLA |. JIMERSON is true and correct and includes all information required to be reported by

NOTARY PUBLIC me under Title 15, Electio
in and for the State of Texas

My commission e

08-21-2010

qte orQfficeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ThTN4 ¥ , this the ;S d day
of , 20 Q .1 to certify which, witness my hand and seal of office
Covlor t. e 0
Printed name of officer administering oath Title of officer administering oath

Revised 10/02/2008




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

Schedole(h) | of & /% ofl13

2 FILER NAME Vasqu ez, Revecea (W\s-)

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amount of I 8 In-kind contribution

60\0 @C—\SSU K

5\0 6 Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

. $"0.00 e
T\ 4229 Marcos LRIRE $s 3 ,
E ‘ \DHSO 4 T )( =7 q C\ 3 L‘\ (if travel outside D,f Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
‘20\0 enT F FosTenr I
5\0’\ Contributor address; City; State; Zip Code ]
o\-\\”' 1740 Lee TRevime soiye B Lol J V000 1

S\ Paso, Tx 7994310

i

(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

a5\\o’l Contributor address; City; State; Zip Code
o4 1205 Riwma R4,

B\ Puso,Tx 29904

contribution (%) I description (if applicable)

........ ﬁ()’m :
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Atior ey Solf Emploged.
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | in-kind contribution

ngu ‘m D Resemhao A

Contributor address; City; State; Zip Code

/‘
(o)
ov\(Lg\ P-O-BOX Wwes
B) Pago, Tx 29941

contribution ($) l description (if applicable)

........ |
§s0°
I

(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

%6\0 Contributor address; City; State; Zip Code
@W\ 83S Lake way Ve

B\ Pnso, Ty 1493 >

contribution ($) l description (if applicable)

........ |
o0
#5707

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

Sehedbe () 206 & | Y of I3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commissior fiers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution
. \ contribution ($) description (if applicable)
q MiKe BatKip l
o'l R o o . !
946 6 Contributor address; City; State; Zip Code & S‘O()
oM PO Box 4G\ 00 !
— o o |
b ‘" D 7, T > P) q C; 1 i (if travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) l description (if applicable)

\O q Contributor address; City; State; Zip Code '
o"\\?ﬁ WSS\ James Grant dR. ﬁqoo |
E \ P ASO , | X ? 19 3 (o (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)

1 o éc;n.ﬁt;u.o;aéid're.ss‘; o i.t; ‘ tiat'e;‘ ‘i- Aot‘je """"""" |
60 ST Vel el Bo
E| Puso, Tx 19912 |

(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
2 contribution ($) i description (if applicable)
Kosew oo m

5\0/) o HQQQ{J_,\( ........................... '

Contributor address; City; State; Zip Code

(”
oY Po. Box Suy $so° |
E l PA Sa‘ [ x q q Ll q (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
4 K ) contribution ($) ! description (if applicable)
N Wortae Kinma
,Lg\o Contributor address; City; State; Zip Code 3 0 o l
0\)\ 29 30 Homrd 5~5-}ou Dr. Lgs Croces «5 |
w MY co l
L e X1 9 80 ! ‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006

ik dila

e



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Schedore (A) 3ef / S of]3

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor ] out-of-state PAC (ID#:

Seolhee K.

6 Contributor address; City; State; Zip Code

850 Agua Ciliemte

q
o‘%\w\o
El Pnso) Ty 094912

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

$39° |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

3500

N Porrr iciec Chacon
o‘\\(LS\o
El Paso, Ty 29430

Scepic Cpest+ Cincle

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

|
B30
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] out-of-state PAC (ID#:

Date Full name of contributor
L.
Contributor address; City; State; Zip Code

Vo’
oq\qg (4od Maple Ridge Looug
El Pyso, TX Daa12

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

!

Hace |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#:

Dowidk
‘_‘\75\01
° El Paso,Tx V9907

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

|
HASO |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code
Adtoney

Employer (See Instructions)

Lmaloy <ol

Date Full name of contributor
881\ ALAMeDA
Date Full name of contributor

[] out-of-state PAC (iD#;

se)l f
)

Miziam  Rosecshge

Contributor address; City; State; Zip Code

NS E. Eim .

d

0
L\\qﬁ\

E\ Paso, Tx N9%o=x

0

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

|
#50
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

gch&ia\a(ﬁn Y of (}/ bofl3

2 FILER NAME 3 ACCOUNT # (Ethics Commission fildrs)

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor DougofstaquAc( ) 7 Amount of l 8  In-kind contribution
contribution ($) | description (if applicable)

QI e oo th- L |
0 ontributor address ity; e; i ode
Ov\\“bg\ GSC(_Qtob\ dd[ZTi City; StatDRZp Cod $ 85‘0 |

F’; | p nso, / X 29912 (If trave! outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of i In-kind contribution

contribution ($) I description (if applicable)

Tedd o Sosqo Mick |

,\ Contributor address City; State; Zip Code
7,5\0 107 23 Whileseads OR &35_0 i

o TX 09984 |
S \ p A'so ) , >‘ (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

EA .\'\'\ L Q'V m C)'\Qel .2\)|/q~ ICL\ contribution ($) l description (if applicable)

. . . |
'\ Contributor address; City; State; Zip Code
Vol e Al el Hase |

oq\fL{

E \ p nw ] I X ’)qq' b (e (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

D AU‘A ." K,’ " TYO\ bﬁ(..l_ contribution ($) ’ description (if applicable)
\ v
0 o Cénérit;uéo;a;jd‘re‘ss-; . 'C{ty; ‘St-at.e;' le (;,oae ......... !

A" Q15 Park Dr Has©e |

s
o"\\\ —_
E \ p ﬁso ) / Y 7 q c’ O a\ (If travel outside nlf 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

QQ\pk Q‘( Vl'ngio.)\lk Q ;GL\QQAS contribution ($) description (if applicable)

\4/5\0,] P g‘ntégzraicge% City; State; Zip Code @ 850

FC\/: ﬂ QCI'leS i M e“) mwr w 880 3 3 (If travel outside tlyf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages,Schedule A:

Schedae(B) s of €7 oF 13

2 FILER NAME

3 ACCOUNT # (Ethics Commission I;iers)

4 Date

(7‘\\%5\tﬂ

5 Full name of contributor

James Chow

€& Contributor address; City; State; Zip Code

W7 \eon dele # H
El Paso , T 19a9)2

] out-of-state PAC (ID#: )

7 Amountof | 8 In-kind contribution
contribution ($) i description (if applicable)

i
ﬁaoo ;
l

(if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

o“\\"é\oq

Full name of contributor [ out-of-state PAC (ID#; )
%
\Ql wlive ScoTT

Contributor address; City; State; Zip Code

1000 Catle CoCimoc
El Paso,Tx 7991

In-kind contribution
description (if applicable)

Amount of
contribution ($)

a0

(if travel outside of Texas, complete Schedule T)

l
l
l
|
|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

o‘\\\'zs\Oq

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

AQ,’%MQ_ BLivAas

Contributor address; City; State; Zip Code

alo . Canpoel)
B\ Phse, TA N]% 0|

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

$\7{ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

Adiconey

SelL

nstructions)
vﬁ’Cj

Date

0‘4\75\\0/,

Full name of contributor [ out-of-state PAC (1ID#: )

Contributor address; City; State; Zip Code

WO 0. Camplbe U
El -Pn:p) X D990l

Amountof | In-kind contribution
contribution ($) 1 description (if applicable)

$0°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

Adtcrney

<o) £

nstructions)

£ ﬁ/lt7>:4wc7/

Date

0
0 5

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

Contributor ad

City; State; Zip Code

S5

Amountof | In-kind contribution
contribution ($) ' description (if applicable)

T _—

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008

e



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. R . . 4 Total pages Schedule A: '
The Instruction Guide explains how to complete this form. o A A .
Schedole () bef 6 /8' of ] 3
2 FILER NAME 3 ACCOUNT#(EthicsCommissionllers)
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: ) 7 Amount of [ 8 In-kind contribution

contribution ($) l description (if applicable)

\ ')/\o'\ 6 Contributor address; City; State; Zip Code I
0

S36) Painded S(\‘ LonNe 3200 {

E \ P H&SO ] TX f? q 0\ ) 2 (If travel outside of Texas, complete Scheduie 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

C- \ pAsa S)\el?'-p‘rs O-Fp,keﬂs .. 2 .... :. vv contribution ($) ] description (if applicable)
\O(\ Contributor address; City; State; Zip Code P-A C \ Ooo l
PV 947 ESam Aotemio H#lo3 B |

05\° |

E | Pnso, T )
E ‘ n's o ) [ x q G’ O ‘ (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 ($) I description (if applicable)

; of'\ ..................................
"b\ Contributor address; City; State; Zip Code ﬁ L\OO
A\ MO M. Campheil LS o0
() _ o | Food ¢ \)mw x\*‘;‘
EL Paso, Texas 2990 | o complote el
v i ) € L& = (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
HBrionpy ey sel £ Eagloved
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
(=3 ) F oK e
Al 9 G’MQ . I ........... p]’\ D ...... | Ledton of S.,o;ae 23
\,_\\Q Contnbgtor addr&ss City; State, ) Zip Code _ﬁa\\ C) ' afvd Mo ‘\ . l\)*i:)
o9\ 7ol Cee Loz VRIvE
E\ p 5] :)u’ T\L ') q Cl Q &\ {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)

-

/ Contributor addr ; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006

=



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sScHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

Sohed £ ) ofS [ GQof )3

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

ov\\"“\or\

E\ Puso, Tx 79912

City; State; Zip Code

Bo\ Somland Park DR. Space 13

7 Amount
($)

#3>

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

office Supplies

(If travel outside of Texas, complete Schedule T)

9

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

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

\
A
El Pyso, Tx D991

ofCice DepoT . .
gol Somlard Punkg DR. HB

Amount
(%)

Baa®

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

»» Complete if direct expenditure to benefit C/OH o

office Sopblies

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
Soppls
office Sopplies
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. ! )
Anboy imes Pl22a
Payee address; City; State; Zip Code (¢
q\oq BS b Res\er ﬁ\"\ -
\
0»\\ Bl Puso, Tk DAl
Purgose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Luwen dorive Doon tolocr Campaigi
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
— ($)
Office DepoT
\ Oq Payee address; City; State; Zip Code ) 5
Pl
q\\q Bel Suomlamd Pank De.H#B $ase
EL Paso, TY 7994
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008

ey
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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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

Schal (E) 2 ot & [Joof 13

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

A\ VO\\\ Q.\.\

6 Payee address; City; State; Zip Code

°
o\\\c" 7o ot Clnurn K
° El Pngo, T 19903

7 Amount
(%)

I

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

PR iw'\§~5 o f Brochun <

(If travel outside of Texas, complete Schedule T)

*» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Date Payee name
Payee address; City; State; Zip Code

\o'
7’0 Godo MQN\-C\OWQR
oM E\ Daso, Ty 19935

Amount
(%)

.................. \59/

g

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH <

required.) Candidate / Officeholder name Office sought Office held
W\a'\\: ) Seevices
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Romni m o Bene
1 Payee address, City; State; Zip Code
\9\\" Quo E. Redd Ra. ﬁ S
o El Pasa, T 7912

Purpose of payment (See instructions regarding type of information

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

\o"‘ Payee address; City; State; Zip Code

\1 70 B Loath CLbrK
o _
E{ Pnso, Tx 79908

required.) \\L'ﬁ& Candidate / Officeholder name Office sought Office held
Y
R e &
Gns for Q‘“Mm:»sN Vohicle ot )
(If travel outside of Texas, complete Schedule T) VJ“’U Q @
Date Payee name Amount
(6}
Valley Peiovees -

Jaod>

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

P-,Q VAo ok i?)ﬂochuna

(if travel outside of Tei(as, complete Schedule T)

*» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

scHEDULE F
4 Total pages Schedule F:

gf’hify(f?) 3 of S ,/// of /3

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
. Qﬁ&vﬁ#&..&faﬁ ......
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