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

" TexasEthics Commission

CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

rForm C/OH

. i 1 ACCOUNT# 2 Totalpages filed:

The C/OH iInsTrucTion Guibe explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE/ MS /MRS / MR FIRST > i OFFICE USE QNLY
OFFICEHOLDER ' Q
NAME

~Ms. Marlene Gonzalez o Date Received & <
NICKNAME LAST SUFFIX
=
A— o
—
L £ S

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE o jmx
?AZE&ESOLDER 912 Magoffin Avenue - -
ADDRESS E1l Paso, Texas 79901 Date Hand-delivered or Date Postmariegy

' Ny o
[_—_] Change of Address <3 —f

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 915 ) 544-3388 Receipt # Amount

6 CAMPAIGN MS /MRS / MR FIRST M Date Processed
TREASURER
NAME ~ Mr. Hector A. Hernandez. . ... . .. ..._._ _ . . [ Dateimaged

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
;EEQE%EER 912 Magoffin Avenue
(Residence or business) E1l Paso, Texas 799” Mé"

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) 588-2695

9 REPORTTYPE .

1 30th day bef lecti Runoff 15th day after campaign treasurer
D January 15 [—_—I ay befors election E:I uno I::I appointment (officeholder only)
[] sy s [C] st day before election [ Exceeded $500 limit Final report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH 07 07 05
o Ve 05 sy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
06 / 04 2005 D Primary E Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Municipal Court-Appellate Judge
14 NOTICE ) . . X . e
OF DIRECT « Direct campaign gxpendlt_ures are gampalgn e_xpenditgres made py othqrs wn.thout 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 N
BY OTHER ame
INDIVIDUALS N/A

[J additional pages

Address/PdBox; Apt./ Suite #  Clty; State;  Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003




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

‘ =Té@ééhi$®mbddn 'P.0.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

16 ACCOUNT # (Ethics Commission ﬁjgm)

15 C/OH NAME
Marlene Gonzalez
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
[} eeneraL .
COMMITTEE ADDRESS o =
—
[ speciFic é—-: <
=
' —_— 0
g ™
[ acditionai pages COMMITTEE CAMPAIGN TREASURER NAME “WE oy
™
= X
- o
COMMITTEE CAMPAIGN TREASURER ADDRESS B Ty
N g
L= 2
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) $ 4299 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 10,399.29
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE !
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ $5,800.00
19 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, Efection Code.
Marlene Gonzalez "%&ﬂ

Signature of Ca ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Toly d L/
s ———,20 _Q_S:__ , to certify which, witness my hand and seal of offi

of
Narva a 1cOrnan MA’R’- A Q \ VCH A AR \%TAR\I
Signature of officer administering oath Printed name of officer administering oath Title of officer administeriﬁg oath
Revised 11/05/2003

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
e« Compiete only If "Report Type" on page 1 Is marked "Final Report” -

1 C/OH NAME

2 ACCOUNT # (Ethics Commission fiiers)
Marlene Gonzalez

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

o O
Signature of Candidate / Officgholdér’
= =
o~
4 FILER WHO IS NOT AN OFFICEHOLDER- E r’;
*¢« Complete A & B below only if you are notan offlceholider. e+ -y
o =
o4
- O
A. CAMPAIGN FUNDS . 23]
™y 0
Check only one: & :_‘

[X]- |do not have unexpended contributions or unexpended intersst or income eamed from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. 1
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on poiitical

contributions in accordance with the requirements of Election Code, § 2564.204.
B. ASSETS

Check only one:

] do notretain assets purchased with political contributions or interest or other income from political contributions.

[] {doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or Interest or other income from political co
use. | also understand that | must dispose of assets purchased with political contrjplifions in accordance

] Electlon Code, § 2564.204.

Signature of CandidatU

ibutions to personal
the requirements of

R LY P

5 OFFICEHOLDER

*« Complete this section only If you are an offlcehoider

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding offics, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

&

Printed on racycled paper Revised 11/05/2003




: Te;<as 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

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Marlene Gonzalez

- 25—
)| 7 Amountof 8  In-kind corfdButiorr—

4 Date 5 Full name of contributor (Jout-of-state PAC (ID#:___ I o
- - s contribution (%) description (if@pplicablt)
06-03-05 Angelina Lugo ] &
| “ o
6 Contributor address; City; State; Zip Code $ 200.00 I zﬂ_ r
521 Texas Avenue 22
El Paso, Texas 79901 : = =
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) oyl ;
Attorney at Law (self) o
ﬁ__-q_—

In-kind contributidn

Date Full name of contributor [Jout-of-state PAC (ID#: . . S | Amount of
’ description (if applicable)

contribution ($)

06-02-05 Fernando Chacon

Contributor address; City: State; Zip Code
109 North Oregon Suite 1119 $100.00
El Paso, Texas 79901

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

Attorney at Law (self)

In-kind contribution
description (if applicable)

Amount of

Date Full name of contributor ] out-of-state PAC (ID#: )
contribution ($)

05-25-05 America Bail Bonds (Fernando Rodriguez)

1$200.00

Coﬁlributér address; 7 City, Staté: Zip Code
301 South Campbell st.
El Paso, Texas 79901

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

Bonding (self)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution
contribution ($) description (if applicabie)
06-02-05 Mary Stillinger
Contributor address: City; State; Zip Code $ 100 00

4911 Alameda Ave.
El Paso, Texas 79905

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

Attorney at Law (self)

Date Fuil name of contributor [out-of-state PAC (1ID#: . _____ . _. Lo 3 Amount of in-kind contribution
contribution ($) description (if applicable)
06~02-05 Carlos Carrasco
Conlributor address; City; Sitate; ZipCode $5 0.00

1220 Montana Avenue
El Paso, Texas

Principal occupation / Job title (See Instructions)

Attorney at Law (self)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:a Printed on recycled paper Revised  11105/2003




Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
SCHEDULE A

Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The IneTRUCTION Guioe explains how to complete this form. |1 Totalpages Schedule A:

2 FILERNAM ACCOUNT # (Ethics C i fil
E Marlene Gonzalez 3 (Ethics Commission filers)

4 Date 5 Full name of contributor [[J out-of-state PAC (ID#: )| 7 Amountof 8  In-kind contribution
contribution (§) description (If applicabie)
06-02-05 Irma L. Capek
‘ ' ' $134.00

6 Contributor address; City; State;

11728 Teacher's Drive

|

l

Zip Code :

El Paso, Texas 79936 :

10 Employer (Ses Instructions)
N/A

9 Principal occupation / Job title (See Instructians)
Retired Teacher

In-kind contribution

description Qi:sppl le)
e

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

Date Full name of contributor
contribution ($)

!
l
. CoanQtoraddress; Clly; State; ZipCode :
I
l

W S
?370 Al

Employer (See Instructions)

Princlpal occupation / Job title (See Instructions)

—————
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of | In-kind optribbn
contribution ($) | descﬁpﬂoﬁl appiléable)
Contributor address; City; State; ZlpCode :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
In-kind contribution

[ out-ot-state PAC (ID#: ) Amount of
. contribution ($)

Date Full name of contributor
description (if applicable)

Contributor address; Clty; State; ZlpCode

'Principal occupation /Job title (See [nstructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAGC (ID#. ) Amount of
contribution ($)

I
l
.................... I
l
l
l

Empiloyer (See Instructions)

Principal occupation/Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

Reviead 11/0K/2008

'ﬁ Printad An ramualad nenasr




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTRucTiON Guipe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = e = = $
5 Date 6 Full name of pledgor [Jout-of-state PAC (ID#: )| 8 Amountof ] 9 In-kind description
pledge ($) | (if applicable)
7 . Piec;g.or .ad'dr.es.s; A Clty . éte;te; .Zi'p Code I
| 2 O
| < :-‘
G
| = =<
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) i e
‘ (3 T
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of | In-kind desgjgtionw
pledge ($) | (ifapplicgije) X
Pledgor address; City; State; Zip Code | P ;S?;
| N g
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fult name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
pledge (3$) (if applicable)
Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003




. Texas Ethics Commission

'P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTrRucTION GuipE explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Marlene Gonzalez

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: > o o 5 o $ 800.00

o

5 Dateofloan 7 Nameoflendsr [J out-of-state PAC (ID#: ) 9 Loan Amount ($¥ :
[ %

05-30-05 SELF 800.00 & =

......................................... <>

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate S . &

financial Institution? . U oy

912 Magoffin Avenue 0

Y N El Paso, Texas 79901 11 Maturitydate =32 2%

—_— O

42 Principal occupation/ Job titie (See Instructions) 13 Employer (See Instructions) ro :';

14 Description of Collateral

Principal Occupation

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address; City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City, State, Zip Code o Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ notapplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 11/05/2003




- Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME
Marlene Gonzalez

3 ACCOUNT # (Ethics Commission fiters)

9911 Carnegie St.

4 Date 5 Payee name 7 Amount
06-01-05 | David's Banners ®
6 Payee address; City; State; Zip Code
$286.39

El Paso, Texas 79925
8 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
Signs
Date Payee name Amount
05-11-05 | The Revel Group ®)
o Payee ‘ad.dr'ess; o City: State; zipCode 07
. 00.
6006 North Mesa Suite 502 $500.00
E1l Paso, Texas 79912
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
Phone Bank
Date Payee name Armnount
%)
05-30-05 The Revel Group $1,123.75
Payee address; City; State; Zip Code - 2 *
6006 North Mesa Suite 502
El Paso, Texas 79912
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
Phone Bank
Date Payee name Amount
®
05-12-05 Universal Broadcqspiu s Inc Nueva Era
Payee address; City; State; ZipCode $286.25
4100 Rio Bravo
El Paso, Texas 79902
Pufpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Radio Adv.

930 %4370 A 1yp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES scHeDULE F

The instrRucTION Guine explains how to complete this form. 1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Marlene Gonzalez
4 Date 5 Payeename 7 Amount
%)

04-28-05 Universal Broadcasting Inc. Nueva Era

‘ 6. Payee address; City, State; ZipCode $3 00.00
4100 Rio Bravo
El Paso, Texas 79902

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officehoider name Office sought Office held
Radio Adv.
Date Payee name Amount

(%)
El Diario

06-13-05 | ° i’a.ye'e ;-:d.dr.es.s; .... Ci i.ty;- 'St.ate; ZipCode ooy
{ 1801 Texas Avenue $368.00

El Paso, Texas 79901

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

Newspaper Adv.

Date Payee name Amount
: %)

Marlene Gonzalez

7-14-05 " Payeeaddress; City; State; ZipCode $142.41

912 Magoffin Avenue
El Paso, Texas 79901

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

Reimbursement (self)

Date Payee name Armount
(€3]
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information + Complete if diract expenditure to benefit GIOH +
required.) Candidate / Officeholder name Office sought Office held

SZ2:1MY gimp Gp

"1 d3Q ¥ ¥31D K\I}'SCH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper E : Revised 11/05/2003




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

POLITICAL EXPENDITURES scHEDULE G
The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Marlene Gonzalez
4 Date 5 Payeename 8 Amount
(%)
Margaro Gonzalez
5-20-05 .6 : g .d.d ...... Cty .St.t. z Cd ....................
ayee address; ity; ate; Zip Code
$150.00
El Paso, Texas 79936
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
. contributions
Stlp end . intended
Date Payee name Amount
‘Ricardo Briseno-Catering ®
Pa ee address; City; State; Zip Code
6-29-05 y i P ,
1340 Backus $150.00
El Paso, Texas 79925
Purpose of expenditure (See instructions regarding type of information required.) IE ?eimbu:—%emlent
rom politica
Catering Service gontributions
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:I ;?elmbunl'lst,lemlent
rom politica
contributions
intended
Date Payee name ‘ Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) r—"'] Relmbursement
from political
contributions
intended
Date Payee name i Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:j Reimbursement
from politicat
contributions
intended
ld} 'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@&  Printed on recycled paper Revised 11/05/2003




\

. Texa's. Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucTion Guipe explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Business name

6 Business address;

City; State; Zip Code

Amount
(%)

required.)

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH «-
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
6]
Business address; City; State; ZipCode
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
Date Business name Amount
$)
Business address; City; State; Zip Code
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
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH
Office held

Candidate / Officeholder name Office sought

82111y S IAr56

'Ld30 %4373 ATiBACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The INsTRucTiON Guine explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
) (%
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(63)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

92 :” Hv S I -lnr 30 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1430 ¥¥310 ALID

@ Printed on recycled paper

Revised 11/05/2003




1

v
v

- Texas Ethics Commission ©  P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

SCHEDULE K

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
(%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
()
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
6]
Payor address; City; State; Zip Code
Reason for credit

$2:1HHY S SO0 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘1430 ¥¥370 ALID

(ﬁ Printed on recycled paper N

Revised 11/05/2003




