From: John Cock To: Fax#95414213 Date: 7/15/2004 Time: 11:20:06 AM Page 1of8

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

Form C/OH
Cover SHEeT PG 1

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH insTrRucTion GuibEexplains how to compiete this form. 1 éﬁﬁggﬁmﬁmn fiters) 2 Total pages this report:
00037443 1/8

3 CANDIDATE/ TITLE FIRST Mi

OFFICEHOLDER John OFFICE USE ONLY

NAME Date Received

‘NeknavE st SUFFIX
Cook

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTY; STATE, ZIP CODE

OFFICEHOLDER

ADDRESS 3224 Mesa Verde Lane

D Change of Addrass ElPaso TX 79904 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TITLE FIRST Mi

TREASURER Tram

NAME Receipt # Amount

) ‘Nickwame st SUFFIX Date Procassed
Cook
Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ¥ cITY; STATE; ZiP CODE

TREASURER

ADDRESS 3224 Mesa Verde Lane

(Residence or business)

ElPaso TX 79904

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ¢ -

D 15th day after campaign treasurer
appointment (officeholder only)

8 REPORT TYPE

D Runoff

[:I Exceedad $500 fimit

D 30th day befors elsction

D Janusry 15
July 15

I:] 8th day before elsction D Final ceport (Attach C/OH - FR}

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/15/2004 07/15/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff D Geneval D Special
11 OFFICE OFFICE HELD {if any) OFFICE SOUGHT (¥ knowr)
Other — City Council Represen - 12 newn
tative 4
13 DIRECT -« Direct campaign expenditures are campaign expenditures made by others withoui the candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they recsive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ sdditional pages

Address/PO Box, Apt. } Suits #; Cy; Stata; 2ip Cods

GO TO PAGE 2

(Effective 12/16/1999)



From: John Cook To: Fax#95414213

Texas Ethics Commission

Date: 7/15/2004 Time: 11:29:06 AM Page 2 of 8

P.O. Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE /

SUPPORT & TOTALS

rorm C/OH

OFFICEHOLDER REPORT:
Cover SHEET PG 2

15 ACCOUNT # (Ethics Cammission filers)

d additional pages

14 C/OH NAME
John Cook 00037443
.. This listing includes potitical expenditures by political committees to support the candidate / officenolder. These expenditures may
16 NOTICE have been made without the candidaie's or officeholder's knowledge or consent. Candidates and officeholders are required fo report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[: GENERAL COMMITTEE ADDRESS
[ specwmc
COMMITTEE CAMPA IGN TREASURER NAME

oy

COMMITTEE CAMPAIGN TREASURER ACDRESS

v

- o
e ~
17 NO REPORTABLE N
ACTIVITY D Check here if no reportable activity occured during this reporting period. (Sign affidavid below and submit pages 1 and 2 only.} i :
48 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 ORLESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6.00
2. TOTAL POLITICAL CONTRIBUTIONS Fa e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 128.00;
ey e
............... o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED o
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 2046.17
OUTSTAND'NSG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD $ C.00

19 AFFIDAVIT

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

Sig'nature of Candidaté or Officeholder

TS S A M2 S s L

. { CECILJA FLORES
PUBLIC

In and for the State of Texas
My Commission Expires
October 6, 2004

P IIIIII NI I A EI T TS PN INI T I T T PII PP GO RERSE Tl

(Effactive 11/16/1999)



From: John Cook To: Fax#95414213 Date: 7/15/2004 Time: 11:26:06 AM Page 3 of 8

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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTRuUcTION GuitE explains how to complete this form. 1 Total pages this report:

3/8
2 FILER NAME 3 ACCOUNT #  (Bthics Commission filers)
John Cook
° 00037443
4 Date 5 Full name of contributor [} out-of-state PAC(ID# y |7 Amountof 8 In-kind contribution

contribution (§) description {if applicable)

Fermin Acosta

03/01/2004 | 6 Contributor addrass; City; State; Zip Code 100.00
1334 Loma Verde
EiPaso TX 79936
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor  []  owt-of-state PAC({ID# ) Amount of in-kind contribution

contribution {3) description (if applicable)

John and Carol Tures I
03/18/2004 Contributor address; City; State; Zip Code 20.00 }
5829 Vista Corona l

|

EtPaso TX 79212

Principal occupation {Optional) Employer {Optional)

Revised 12/01/199D



From: John Cook To: Fax#985414213

Date: 7/15/2004 Time: 11:29:068 AM Page 4 of 8

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GuUIDE explains how to compiete this form. 1 1‘;‘83' pages report:

2 FILER NAME 3 ACCOUNT # (Etfics Commission fiers}
John Cook 00037443
4 Date 5 Payee name 7 Amount
6]
01/16/2004 Catherine's Flowers 27.06
6 Payee address; City; State; Zip Code
Dyer Street
ElPaso TX 79924
8 Purpose of expenditure (See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Funeral flowers
Date T Payee name Amount
(%
0172372004 El Paso Mailing Services 1137.50
Payee address; City; State; JZip Code
ElPaso TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Office sought Office held
Bond and Charter Mailing and Production Fees
Date Payee name Amount
{$
02/24/2004 International Students Society 25.00
[ 'Payee address; Chy, State; ZipCode
UTEP
EiPaso TX
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to banefit C/OH =~
information required.) Candidate / Officeholder nama Office soughl Office hald
Political Ad
Date Payee name Amount
%
05/08/2004 Love of Life Pregnancy Center 40.00
Payee address; City, State; Zip Code
X
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Cffice sought Offce hsid
Donation
Revised 11/12/1998




Cqe ey 1R )

Texas Ethics Commission P.O_Box 12070

Pate: 7/15/2004 Time: 11:20:06 AM

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 Total pages report:

5/8
2 FILER NAME 3 ACCOUNT # (Ettics Gommission filers)
John Cook 00037443
4 Date § Payee name 7 Amount
3
05/04/2004 Mayor's Prayer Breakfast 250.00
6 Payee address; City. State; ZipCode
Camino Real
EfPaso TX

B Purpose of expenditure (See instructions regarding type of

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

information required.)
Pizza Party for Parade Marchers

information required.) Candidate / Officeholder name Office sought Office held
Donation
Date Payee name Amount
%
04/10/2004 Northeast Civic Leaders Council 500.00
Payee address; City; State; Zip Code
kD4
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Office sought Office held
Donation for Northeaster Parade
Date Payee name Amount
{3)
01/27/2004 On Site Music 500.00
Payee address; City, State; ZipCode
ElPaso TX 79925
Purpose of expenditure (See instructions regarding type of Compiaete if direct expenditure to benefit C/OH **
information required.) Candidate / Dfficeholder nama Office sought Offics hald
Campaign recording fee
Date Payee name Amount
&)
04/10/2004 Peter Piper Pizza 84.56
Payee address; City; State; Zip Code
Dyer
ElPaso TX 79924
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*°
Candidate / Officaholder name Office sought Offics haid

Revised 11/12/1998

Page 5 of 8



From: John Cook To: Fax#95414213 Date: 7/15/2004 Time: 11:20:068 AM Page 6 of 8

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

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTION GuiDE explains how to compiete this form. 1 .2:;88‘ pages raport:
2 FILER NAME 3 ACCOUNT # (Etnics Commission flers)
John Cook 00037443
4 Date 5 Payee name 7 Amount
€3]
02/24/2004 Public Satety Trophy 220.00
6 Payee address; City; State; Zip Code
ElPaso TX
B8 Purpose of expenditure (See instructions regarding type of 9 Complste if direct expenditure to benefit C/OH = °
information required.) Candidate / Officeholder name Cffice sought Office held
Pubilic Safety Awards
Date Payee name Amount
€]
02/10/2004 Vantage Point 21.65
Payee address; City; State; Zip Code
EiPaso TX
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Office sought Ofice held
Media Pholo request
Date Payee name Amount
{$)
01/31/2004 Wells Fargo Bank 7.40
Payee address; Chty, State; ZipCode T
>
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder nama Office sought Office hald
Bank Fees and Charges
L
Date Payee name Amount
(%)
02/29/2004 Wells Fargo Bank 5.00
Payee address; City, State; Zip Code
™
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Cffice sought Offics hald
Bank Fees

Revised 11/12/1999



From: John Cook To: Fax#95414213 Date: 7/15/2004 Time: 11:29:06 AM Page 7 of 8

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512¥63-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTion Guine explains how to compiete this form. 1 -;‘783' pages report:
2 FILER NAME 3 ACCOUNT # (Htics Commission fiers}
John Cook 00037443
4 Date 5 Payee name 7 Amount
3
03/31/2004 Wells Fargo Bank 68.00
6 Payee address; City. State; Zip Code
TX
8 Purpose of expenditure {See instructions regarding type of 9 Complete # direct expenditure to benefit C/OH =~
information required.) Candidate / Officehoider name Office sought Office held
Bank fees and charges
Date Payee name Amount
e
04/01/2004 Wells Fargo Bank 5.00
Payee address; City; State; Zip Code
D¢
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =«
information required.) Candidate / Officeholder name Office sought Ofiice held
Bank fees
Date Payee name Amount
)
05/05/2004 Wells Fargo Bank 5.00
Payee address; City: State; ZipCode
TX
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Offics sought Offizs held
Bank fees
Date Payee name Amount
%
06/05/2004 Wells Fargo Bank 5.00
Payee address; City, State; Zip Code )
TX

Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
information required.)

Candidaie / Officeholder name Office sought Offics held
Bank fees

Revised 11/12/1899



From: John Cook To: Fas#95414213 Date: 7/15/2004 Time: 11:29:06 AM Page 8 of 8

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. 1 'g;fsai pages raport:

2 FILER NAME 3 ACCOUNT # (Bfice Commission fers)

John Cook 00037443
4 Date 5 Payee name 7 Amount
5
07/05/2004 Wells Fargo Bank 5.00
6 Payee address:  City, State; ZipCode
TX
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Cifics sought Office hatd
Bank fees
Date Payee name Amount
6]
01/17/2004 YMCA - Northest Branch 60.00
Payee address; City; State; Zip Code
Will Ruth
EiPaso TX 79924
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
Candidate / Officeholder name Office sought Office held

inforrnation required.)
Donation

Revised 11/12/1999



