Texas Ethics Commiséion P.O.Box 12070 Austin, Texas 78714-2070

{512)4€3-58C0 1-80C-325-8506

[ CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrRucTiION GuibE explains how to compilete (Ethics: Commission filers) I pase
this form. é
3 CANDIDATE/ ) TITLE FIRST Mi N
) OFFICE USE ONLY &
OFFICEHOLDER Vv N o R
NAME } /’I/IISS VIVIA 5
. R Date Received -
. NICKNAME LAST SUFFIX ~
A - ROTAS —_— i~
4 CANDIDATE/ ‘ ADDRESS /PO BOX; APT /SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER ' " Y
ADDRESS sg 7K, 79915 >
7Zé/ jgg‘sgy 57; EL PA 4 Date Hand-deiivered or Date Dostmarkgd’
D Change of Address ~ =1
S
5 CAMPAIGN TITLE FIRST Mi AV )
TREASURER MMISS VIVIAN —_— =
NAME Receipt # !Amount -~
! “ NICKNAME st SUFFIX Date Processed I
’ KOJ—A S — Date Imaged o
6 CAMPAIGN v STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE ZiP CODE
TREASURER | PaA<n Tv — el i
ADDRESS | 7fé/ JERSEY ST, EL PASO, TX 79915
{Residence or busxness),
7 CAMPA[GN ! AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) §20-32.4"7
8 REPORTTYPE ]
J 15 bef: - 15th day after campaign treasurer
[X anuary D 30th day before election D Runoff D appbintmant (omoehoicer o)
[ auiy1s [] stn day before election [] Exceeded s500imit [ | Final report {Attach CIOH - FR)
g PER]OD Month Day Year Month Day Year
COVERED THROUGH
07 0| /2003 1231 /2003
10 ELECTION ELECTIONDATE N/A eLEcTIoNTYPE NJA
Month Day Year
a—— /.—— /____ D Primary D Runoff D General ]j Special
11 OFFICE OFFICE HELD (if any) 42  OFFICE SOUGHT (if known)
: (ITY OoUNSTL REPEESENTATIVE N / 4
DISTRICT 7
13 NOTICE . ) . _
OF DIRECT -= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »=
CAMPAIGN .
EXPENDITURE N
BY OTHER ame
INDIVIDUALS N ONE
I Address / PO Box; Apt. / Suite #; City; State; Zip Code
[ additional pages /

GO TO PAGE 2

Revised 05/11/2000

&

Printec on recycled paper



(512)463-3800 1-800-325-8506

FORM CI’OHW
CoVvER SHEET PG 2

Texas Ethics Commission P.O. Box 12670 Ausin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

L
f 15 ACCOUNT # (Ethics Commission filers)

14 C/OH NAME \/I\/j:ﬂl\/ /QOTA?S !

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

16 NOTICE -
FROM may have been made without the candidate's or officenoider'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
i

| GENERAL COMMITTEE ADDRE$S

Jcomwm—:: :AwaIGN EAGURER NAME
T //

' COMMITTEE CFMPAIGN TREV;JRER ADDRESS
!

Check here if no reportabie activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

I 4

[ additional pages

!
|
|
/ [] specrFic

~

!

7 NO REPORTABLE
ACTIVITY

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

. { . ]
8 CONTRIBUTION , 1. I
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | 3 ¢
i . 1 :
| | )
[ 2. TOTAL POLITICAL CONTRIBUTIONS l
CTHER THAN PLEDG
[ ( ES, LOANS, OR GUARANTEES OF LOANS) ’ $ 2 700’ 00
EXPENDITURE - 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED |
TOTALS ) $ ,Q/
T 7
! 4. TOTAL POLITICAL EXPENDITURES , $
, L 490.1
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE. :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penailty of perjury, that the accompanying report
is true and correct and includes all information requtred to be reported by

me under Title 15, Election Code.

EAAREARALAAARAABRARLNVALLRA

CEG%VEP&HQJ%ES ’5 / - . { - '
o { Ve K yas
i

ARLLRARBLARADY

in and for the State of Taxas
My Commisslon Expiras 1 Signature of Candidate or Oftl;éholder
October 6, 2004
w e v r

REz X AL HEL
AFF 5% ﬁglARY STAMP / S::AL ABOVE

e

MZIZ LY

) . ) i T
Sworn to and subscribed before me, by the said /', V:C'- A [l) 1 (e this the /S day

of ]& AU e {4«1 20 O ‘/ , to certify which, witness my hand and seal of office.

M % Cecilia Flores ~ Notayy
Titie of officer adminigtering oath

Slg?ﬁture of cﬁ?}:er adninistering Printed name of officer administering oath
Revised 05/11/2000

{ﬁ Printed on recycieg/paper




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 A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS8)

The InsTrucTiON Guipe explains how to compiete this form.

41 Total pages this Schedule A1:

I

2 FILER NAME

AN ROTAS

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Fuil name of contributor [T] out-of-state PAC (ID#: )

Tbbe P@I(ﬁcal A'c:hon C_amm;ﬁ-ee

7 Amountof

In-kind contribution
description (if applicable)

8
contribution (3$)

67/22/03

i
|
/ o3 |- ... L |
Z/oq 6 Contributor address; Clty State; Zip Code $2/000‘00]
#| Mekell ajor\ Oanyan K., El fase Texas, 79930 [
J
9 Principat occupatlon (Optional) 10 Employer (Optional)
enera urpdse Calmm ‘H’E& ' Nﬁ\ o
Date Full name of contributor [ out-of:state PAC (ID#: ) -Amount of In-kind contribution
description (if applicable)

FETER FELTX, 1T

Contributor address; City;

11634 quu,elm Ann Ct,E /3597'8{‘;5%%

State; Zip Code

contribution ($)

Principal occupation (Optional)

Empioyer (Optionai)

.T

Date

4}22/03

Kﬁmzza GUZMAN AND ASSOCIATA:S

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

Fult name of contributor

Contributor address; City; State; Zip Code

0216 Buclkwood, EL PAso, TEXAS 79925

contribution ($)

In-kind contribution

Amount of
description (if applicable)

T
l
¢ 200.°° ;
l
l

Principal occupation (Optional)

Empioyer (Optional)

Date

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

Full name of contributor

Zip Code

Contributor address; City; State;

contribution ($)

In-kind contribution

Amount of
description (if applicable)

|
|
|
|
|
|

Principai occupation (Optional)

Employer (Optionatl)

Date

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

Comnbutoraddress City; State; Zip Code

contribution ($)

tn-kind contribution

Amount of
description (if applicable)

l
f
|
l
l
l

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

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

NEEDED

@ Printed on recycled paper

Revised 04/03/2000



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

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guipe explains how to complete this form. 1 Totaipages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

VIVIAN ROJAS

4 Date 5 Payeename 7 Amount
®
TT SO0LUTIONS
............................................ o
Y I'3 ,O 3 ] 6 Payee address; City; State; Zip Code go 0‘ ?
( 4goo N.STANTON #28, El faso, Texas, 7997
8 Purpose of payment (See instructions regarding type of information ﬁ 2] = Complete if direct expenditure to benefit C/OH -
required.) k ! Candigate / Officeholder name Office sought Office held
S
Computer Data Tas |
Date ! Payee name Amount
/ VEVEAN  ROTAS ®
gl22[03 | poerdas T Gy s Epcess =0, o0
! ) o g PAeA TEVASC mAd o .
! T P <=\ = |
“ -—7'8[,( JERSEY =, EL I'ftoty 1ERAS, 771> !

Purpose of payment (See instructions regarding type of information | - Complete if direct expenditure to benefit C/OH +
required.) N ’ Candidate / Officehoider name Office sought Office heid
K_e“mbupgem&n{' ot  Frliticel '

ExPenAH—ure recocded in Sohedule Gr

Date Payee name ‘

VLVIAN ROTAS

D /lr7 /03 Payee address; City; State; Zip Code Z o O‘ oo
| 786 JERse! ST, EL PASQ TeXAs, 79915

Purpose of payment (See instructions regarding type of information “ - Complete if direct expenditure to benefit C/OH
&F;Ei}se M.eh{' 0.F ‘00 l; 4—“ ul E)q”hd;‘"ufﬁ ‘ Candidate / Officeholdsr name Office sought Cffice held
recorded in Sthedule G |

Date Payee name A . . I Amount
* X ~S "'14’1 S&l'l 00 (%)
aommu_nbl'y O'F Fal'“’\ c .
Payee address; City; State; Zip Code
10 /18 /0 3 F ' 00
gX&S, 79922 2 00.
4534 Emry Rd., El fasy TEXS,
Purpose of payment (See instructions regarding type of information ‘ -« Complete if direct expenditure to benefit C/OH
Office sought Office heid

ézq:ﬁ?m donation for schaol fundrai‘ser Candidate / Officehoider name
fo enhante Community relations.

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED

&3  Printad on recysled paper Revised 04/04/2000



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

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

r POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTrRucTion Guioe explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

I 1 Totalpages Schedule G:

2 FILER NAME

VIVIAN RoTas

4 Date 5 Payee name CDuNCIL . 8 Amount
...... Lutae #32
?/22 /03 6 Payee address; City; State; Zip Code

- 2o00.°°
|

jm

b///O Alameda, EI 12se, Texas, ‘79905

7 Purpose of expenditure (See instruzons regarding type of information required.)

Reimbursement
from poilitical

1r Senior Clizens-Fiesta de las

FU(‘C l’lﬂ 5@ —{TC’Q.{VS FI ope< anﬁ e ﬁ:::’;betgﬁons
Date f Payee name I,S T I MTEK NA T.IO NAL o EL wa ’ Arr(ng)unt
|

| SOROPTIm 0

City: State; Zip Ccde

!
|
EL PASO, TX ‘
Purpose of expenditure (See instructions regarding type of information required.) '

|

|

|

!

! MAJATL.:),A_/ TO SORIPTIMIST TINTERAATIONAL - TEA ;
! |

S0, °°

! Payee address:

J21l63

’

a
7

m Reimbursement
from poiitical
contributions

WXTH FIRST LADY DEE WARDY, - intended
Date Payee name ’ Amount
; ®)

L wWAL-m#ArT
Payee address; City; State; Zip Code

10727 (rAreway West, €L PASY TEXAS 19935

,o/u/oz I] 40, 10

Reimbursement
from political

Purpose of expenditure (See instructions regarding type of information requ;j ed.)t + z
ree-

Payee address; City; State; Zip Code

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

IOU-I"[ha Se [’C’,‘f{’¢5}1m ﬁl’\,+s FD ¢ ?‘ aw Ver ar [‘ _contribu(ions
l P la_nh f\.q Qe réemo “’y | intended
Date IJ Payee name J’ Amount
' | ($)
[! Payee address; City; State; Zip Code f
| |
| J
[ Purpose of expenditure (See instructions regarding type of information required.) 4 Reimbursement
[ from political
i contributions
i intended
Date Payee name f Amount
(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Lﬁ Printed on recycled paper

Revised 1997




Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

Texas Ethics Commission P.0O. Box 12070
POLITICAL EXPENDITURES SCHEDULE F ]
The InsTRuCTION GuiDE explains how to complete this form. l 1 Totalpages Schedule F:

2 FILERNAME \/_’_ \/IﬁM KO J/A S 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 4 7 Amount
. N R %)
N — aso
medel Cities of America- EIR
R o0
l\lo LI 03 6 Payee address; City; State; Zip Code / 2‘6 0'
2267 Traweod bl‘., Ste. E-2, E| fase, Teyas,

[ ! 79935 |

I 8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH -
required.) PIL rC Aax +a L)e 1CDI"‘ { ‘/2 i /[j 3 Lan?ugjf. Candidate / Officehoider name Office sought Office heid

-Fww\ raiser 4o enhance © opmpruni+

awareness ard Cofv\mum-l'\/ relations.

i
Date ‘ Payee name Armount

| (3)
|
;. ’ i’a-ye-e édﬁrésg: ..... Ci.ty;' 'St.at‘e; ' Z:p C‘m‘;!e ................
! |
| .

| | |

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

]
Date Payee name Amount
(%)
' i’aye.e ad-dre-es‘s; ..... C i;y;. .St;até; ' pr éo&e ) ’ '
Purpose of payment (See instructions regarding type of information f -+ Complete if direct expenditure to benefit C/OH -
required.) , Candidate / Officehoider name Cffice sought Office held
Date Payee name Amount
&
Tt e e e
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised 04/04/2000

@ Printed on recycied paper



