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Texas Ethics Commission P.O.Bax12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85068
CITY CLMMB’QATE { OFFICEHOLDER FORM C/OH
CAM3P?‘IGN FINANCE REPORT COVER SHEET PG 1
ACCOUNT# Total filed:
The C/OH InstrucTion Guine explains how to complete 1 (Ethics Gommission filers) 2 Totalpages
this form. ;27
3 CANDIDATE/ WS T MRS /AR FRST v
OFFICEHOLDER ~ OFFICE USE ONLY
— _
NAME MR Damwe T [re—
NICKNAME LAST SUFFIX
_ |DAvar  Roguews _ 2 o
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; cITY; STATE;  ZIP CODE (_. :_';
OFFICEHOLDER rc::; ~<
MAILING
ADDRESS Date Hand-delivered or Date m..m;g;)
[] cragectadaress| 3100 Ee YAvostCe € PAre TX 79903 = =
= 2w
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION x x>
OFFICEHOLDER ) Do py
PHONE (QIY ) S6s- gooo Receipt # Amt m
s e s - e e s s v . - o R L - o . ‘g
8 CAMPAIGN Ms / MRS /D) FIRST M Date Processed - -
N RER ne RUBtw P B gea
NICKNAME LAST SUFFIX
Sovay CaArCrA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER (f
ADDRESS }0O |23 AN -
(Residencs or businbss) 3 €. A ELPRIe ), TX 79903
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (q15) 479 -0p6ao0
9 REPORT TYPE .
15th day after campaign treasurer
[] sanvary1s [] 30th day before election [:] Runoff O et oo roos
M.mms [:] 8th day before election [:] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED | THROUGH 5——
Na 7o /7 /s
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year
0S./ 07 /Of ] Primary (] runon MGeneml ] special
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (I known)
V0L ELPAso Nwvicivaccunt FS  |TL06C SLPAI0 nuatcipey Covar T S
14 g?-gl?QEECT « 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
NDIVIDUALS
! poone
Address / POBox; Apt./Suke#; Cily; State;  Zip Code
3 additional pages
GO TO PAGE 2
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: eITY orm C/OH
CLERKDER
SUPPORT & TOTALS HEET PG 2
OS5JUL I, PH 3:22
18 C/OH NAME 168 ACCOUNT # Ethice Commisaion flers)
DanvicC Roslinvo
17 NOTICE *» This box is for nofice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive netice of such expenditures. +-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL (Vonc
COMMITTEE ADDRESS
[] seeciric
[] additionat 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 $ l ﬂ S OO0
2. TOTAL POLITICAL CONTRIBUTIONS ) ) »
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 3800 OQ)
$ % A
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - O -
4, TOTAL POLITICAL EXPENDITURES O 27
$ %959.05
} E [ ‘ )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - O
19 AFFIDAVIT
| swear, or affirm, under penaity 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.
Ir: mmc the Sinis of Toxas
My s s e
{4 7
M o Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Swom to and subscribed before me, by the said ‘ 24444 L 4 [ 2a é[ﬁd [s) , this the , 'l day
of J , 20 “ 5 , to certify which, witness my hand and seal of office.
. y A
‘ OG\HW/L: ~e &ue;’or/b UA{&N /L{L// a
cer adrinistering oath Printed name of officer administering ocath " Tide of offickr administering oath

rﬁ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070
—

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

CITY CLERK DEPT.
o5 JuL 1, PY 3:22

SCHEDULE A

The InsTrRucion Guioe explains how to complete this form.

1Y

1 Total pages Schedule A:

2 FILERNAME
DAnrec Rogltoo

3 ACCOUNT # (Ethics Commission fiers)

4  Date 5 Full name of contributor [ out-oF-state PAC (D¥; )| 7 Amourtof | 8  inkind contribution
contribution ($) I description (if applicable)
Damicc Anchomne  aTTL |
‘ ,2\1 ‘ OS 6 Contributor address; City; State; ZipCode O‘L 50 gV I
A509 No~TaAwma Ay0 T¥ |
gCP
79903 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A TTownty
Date Full name of contributor [ out-of-state PAC DS#; ) Amount of [ In-kind contribution
— . contribution ($) | description (if applicable)
THeresa CABALLARO O FTY I
l ] PR ] oS Contributor address; City; State; ZipCode 156.00 l
272& Ricanens AVE gLPase, TY 29930 |
- |
Pnnupal occupauon I Job ude (See lnstrucﬁons) Employer (See Instmchons)
Ry oty
Date Fullname of contributor [ out-of-state PAC (D¥; )|  Amountof & In-kind contribution
contribution ($) I " description (if applicable)
 Sfncwe Conorape  RTTY ,
[])_\1 lor Contributoraddress; ~ City; State; Zip Code PPRZE
1019 €. YA~bLit i phso TH 79902 |
I
Principal occupation / Jobtitle (See Instructions) Employer (See instructions)
ATTrunkey
N - ! -
Date Full name of contributor [J out-of-state PAC QD# ) Amount of | In-kind contribution
) contribution ($) l description (if applicable)
CHewny Lo CHysoon pgTy
' , 20 / oy Contributor address; City; State; ZipCode I
L Joo, o ol
lotax CAeLE Panpaqus Dn |
£CPASOTY 79712 |
Principal occupation /Job title (See Instructions) Employer (See Instructions)
A'T‘ lll.k(,‘, - » o
Date Full name of contributor [ out-of-state PAC (D¥; ) Amountof | In<kdind contribution
contribution ($) I description (if applicable)
Jossrk (518) ABRA HAn, Tk AT ,
' ’16 /05" Contributor address; City; State; ZipCode S'“‘OO- ou |
Po Box S123 12 |
fLPASo Tk 79951 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
QA TViA~SY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS CITY CLEREHBEEE A
OTHER THAN PLEDGES OR LOANS - <05
| g5 JUL Ik PH 3:22
The InsTrucTION Guie explains how to complete this form. 1 T°@ pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiers)
DAL Pogrevo
4 Date § Full name of contributor [J out-ot-state PAC (D¥; )| 7 Amount of l 8  In-kind contribution
contribution ($) I description (if applicable)
Rotwe Mostoup pTM |
| ’}S IO S‘ 6 Contributor address; City; State; ZipCode 1 00.00 I
01 S kA~sAS |
! fLPASe Ty 72910l ,
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A TTgviq
Date Full name of contributor [ out-ofstate PAC qO#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
RlICheno ConThivAr ATV |
I }J.O )or Contributor address; City; State; ZipCode ‘ ) Y oo |
2156 TRAWooy §T¢ HB-A3° l
. . : §L PAre , Ty 79135 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0 170 e MY
Date Full name of contributor [ out-of-state PAC (D¥: ) Amount of ,'cL In-kind contribution
contribution ($) l description (if applicable)
JESTRAPA o AssoaiAlts ATy
‘/Q_J’/o:r Contributor address; City; State; ZipCode 200 06 |
SO0l lcA~SAT 5T SwuiTt 260 |
£LPAIO X 79901 |
Principal occupation /Jobtitle (See Instructions) Employer (See Instructions)
T Tremasc
Date Full name of contributor [ out-of-state PAC (D¥: ) Arpou'nt of I In-kmd contribution
3 OhN M. D1 C.k.f‘1 (‘ Xy T(f Q'rf '1 contribution ($) I description (if applicable)
| }2 r/os— ' Contributor address; City, State; ZipCode . 200, WO :
1520 . Comypelt |
QLPAS o TR 7990a |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RIT sy o o ) )
Date Full name of contributor [ out-of-state PAC (D¥: ) Amountof | In-kind contribution
. contribution ($) I description (if applicable)
STAATO~ o A~TChIFF ,Pc ATTYS |
) I‘l | /or Contributor address; City; State; ZipCode I 00. 00 l
SLl Tocxay Ave ¢ PAsSo TH |
7990 1 .
Prindpal occupation / Job title (See Instructions) Employer (See Instructions)
RTIenat L
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 Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
POLITICAL CONTRIBUTIONS CITY CLERK DEREHEDULE A
OTHER THAN PLEDGES OR LOANS

05 JUL I PH 3: 22
The InsTruCTION GuiDe explains how to complete this form. 1 Total pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
DBAcitl Rogcoo
4 Date § Fullnameofcontribitor [ out-of-stste PAC (D#: )| 7 Amountof [ 8  inind contribution
contribution ($) I description (if applicable)
MCHAtL Lo pARO~sIv pITY |
l ‘M,OY 6 Contributoraddress;  City; Stats; Zip Code 2,000.00 |
2524 ho~TA~a AVUC L PARIO TK |
799073 |
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Q TTiravs
Date Full name of contributer [ out-of-atate PAC (D¥; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
JWYATT & Vewerwure ATTHT |
\ )}7]0( Contributor address;  City; State; Zip Code 300,00 |
3013 Ttvay BV §Te (oo ' |
fLPASY TY 7990 |
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
ATT ey
Date Fullname of contributor ] out-of-state PAC (D¥; | Amountor | in-kind contribution
contribution ($) l description (if applicable)
Lurt Loftz ATIY AT LAW |
QJ \ ’ of Contributor address; ~ City; State; Zip Code 306,00 |
Po Bo¥ |o0ye9 ) l
£C PAso , Ttxay 7999§ J
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A TTerv gt
Date Full name of eentributer [J out-of-state PAC (D#: ) Amount of | In-kind contribution
C Antoy CBILR.'RSCO BTT" contribution ($) I description (f applicable)
,,,,, '
2’ ‘ IOS- Contributor address; City; State; ZipCode ] 00.0 |
(220 MoesTA~A Pup |
£C PRI ToAr 79902 |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
o Tov VL
Date Full name of contributor [ out-of-state PAC (D¥: ) Amount of l In-kind contribution
contribution ($) ' description (if applicable)
. Rupy Rontno Q3T ,
:2] 1 l or Contnbutoraddrass; City; State; ZipCode S"a-o, [~ l
A507 NoaTaam ¢ paso, Tx l
799073 l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
m-r'q A
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 CLOXNSERK DEPT.
B5J0H—PH-322

The InsTRUCTION Guipe explains how to complete this form.

41 Total pages Schedule A;

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Dpare RouBlivo
4 Date § Fullnameofcontribtor [ out-of-state PAC (D¥: )| 7 Amountof | 8  In-kind contribution
] I 0 5— _ contribution ($) I description (if applicable)
PO STuART L, L<tps A1

6 Contiibutoraddress;  City; State; Zip Code |]00.0v |

I
GY6s Ribee sT |
TCPAYe, TX 29932 |

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
X TTww s
Date Fullname of contributor [ Jout-of-state PAC (D¥; |  Amountof | In-kind contribution
contribution ($) I description (if applicable)
COln Danmeee ATIN. |
\ ]3‘ 'OS Contributor address; City; State; Zip Code |00 U I
210 M MEsA Suidr 20 I
| §¢cPase ¥¥ 7994 , _ _ I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N Ty nvE G
Date Fullname of contributor ] out-of-state PAC (DH; | Amountof «-  Inkind contribution
contribution ($) I description (if applicable)
AwDinson, Andinson BricwT venw? ATHE |
Q. JlJ OS Contributor address; City; State; ZipCode Io 0. I
(§37 v, L1 Thrvinve sTR 208 |
TLPRIOTY D997 |
Principal occupation /Job title (See Instructions) Employer (See Instructions)
R TTVRrbv
Date Full name of contributor [ out-of-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Rosent W1y wARACH |
pa } PR } 0y Contributor address; ~ City; State; Zip Code 5%0 0o |
7300 VIiSCounT Suirt ) ot |
£ PRI T¥ 79924 |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
AT~ - , ) i e e
Date Full name of contributor [T out-of-state PAC (D#:, ) Amount of In-kind contribution
ATHYT contribution ($) description (if applicable)

Movnce, GRS, nyeng, SAF1, & CaupTzAR
2_)?]“' Contributor address; ~ City; State; Zip Code 25 6. 0U

Po. Dnew ¢n 1977
ECPAT0 Th 79950

Principal occupation / Job title (See Instructions) Employer (See Instructions)
W JTTe~~A

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
POLITICAL CONTRIBUTIONS CITY CLERK DEPT. SCHEDULE A
OTHER THAN PLEDGES ORLOANS

05 JUL It PH 3:22
The INsTrucTiON Guipe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Comemission filers)
Do Rogicpo
4 Date § Full name of contributor [ out-of-ctate PAC (D#: y| 7 Amount of I 8 In-kind contribution
- contribution ($) | description (if applicable)
2)3Jos | 2ANT P SeHerr gy y |
6 Contributoraddress;  City; State; 2ZipCode ] 06.00 |
joq v ONEGon §aTr [3oo l
fC PaYO TR 79906] |
8 Princdipal occupation / Job title (See Instructions) 10 Employer (See Instructions)
RTTygrnt
Date Fullname of contributor ] out-of-state PAC (D¥; )| Amountof | In-kind contribution
_ contribution ($) I description (if applicable)
CfamiQue nonswo ATTY |
l ’ 3 ]OS' Contribautor address; City; State; ZipCode 200' o) l
701 RACOFFiv |
o | £ PRITX 79901 - I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ry L[ T
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of -l- In-kind contribution
contribution ($) l description (if applicable)
Ansnica BAIL Be~ps |
:L}H ]og’ Contributor address; City, State; ZipCode ; 00. R |
301 §. CanpPBrec T I
§C PAro ,Tx 7990 |
Principal occupation /Job title (See Instructions) Employer (See instructions)
1 tteeny
Date Full name of contributor [ out-of-state PAC (D#:; ) Amount of % | Inkind c?ntr::t;ﬁon
— contribution (; description (if applicable)
witcian TLIAY ATTY !
l] \1' 0% Contributor address; City; State; ZipCode ;2 00. W :
909 Nv. nesa |
SCPAJO TX 79902 I
Principal occupation / Job title (See lns‘n.ldions) Employer (See Instructions)
N TTowv bt o o ] L
Date Full name of contributor [ out-of-state PAC (D¥; ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Nflevhiy ywilliang ,
l}j‘ /OY Contributor address; City; State; ZipCode 200 00 '
1119 TAIT SA QAaTonlo l
$L Pajo ,TX 79901 |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
(Sl L % 1
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
POLITICAL CONTRIBUTIONS CITY CLERKSkRBuLE A
OTHER THAN PLEDGES OR LOANS Y
05JUL 1L PH 3:22
The InsTRUcTION Guine explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Damg [Rosiswo
4 Date 5§ Fullname of contributor [J out-of-state PAC (D8: y| 7 Amount of l 8  Inkind contribution
contribution ($) I description (if applicable)
28 Daviv Hweesy 81Ty |
D» 6 Or 6 Contributor address; City, State; ZipCode Q O oo I
Q3S‘O DY¢n ST1 & |
ECPARIG Ty 7992Y I
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A Trrapané
Date Full name of contributor O out-of-state PAC qO#: ) Amount of | In-kind contribution
- contribution ($) l description (if applicable)
Duvanve A BA N ATTY |
2- )7/03’ Contributor address: City; State; ZipCode ’0 6. N |
303 Tilrer s7r 1vev |
| TePAIoTX 799601 o , e
Principal occupation / Job title (See Instructions) Employer (See Instructions) '
LT
Date Fullname of contributor [ out-of-state PAC (D¥; )|  Amountof e in-kind contribution
contribution ($) | description (if applicable)
~Ray Gomiswniz AT |
Q_ ] g /M’ Contributor address; City; State; ZipCode J} 0 6. U0 I
10(7 MOATA~R pur I
EC PAio Ty 9902 I
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)
A FTT e
Date Full name of contributor [ out-of-etate PAC D#: ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
S RVDY Pener oYy |
?_.] g/os- Contributor address; City; State; Zip Code 1 S 00. WO |
1951 PASto CoLi~na > |
fLPAJO TY 79973¢ |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
ATTre~y . e — e
Date Full name of contributor [ out-of-state PAC qD¥: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
A L St w & ,
l‘] 8 755‘ Contributor address; ~ City; State; Zip Code 200609 |
3233 N Pitohar ST ,
§CPAJO TY 29930 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LTIV
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
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS CITY CLERK DEPT.
The InsTRUcTION Guipe explains how to complete this form. 1 Total piiﬁ ;H'EE'J‘ E )
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
DA~g L Rosling
4 Date § Full name of contributor [ out-of-state PAC (D¥; y| 7 Amount of [ 8  In-kind contribution
contribution ($) | description (if applicable)
CLuis GuTtentin gy |
0l ’ J’)oy 6 Contributoraddress;  City; State; Zip Code 250 w |
Sl Tcxay Aug |
£C PR > 72990) |
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
AITw Ay
Date Full name of contributor [ out-of-state PAC (D% ) Amount of I 4 ln-h;d cc(:rf'mpb:uuor:)l )
contribution ($) escription (if applicable
CApy wrgmm AT |
l) ) oS‘ Contributor address; City; State; ZipCode , O O o0 :
9 1092 Los Tanniwwes Clncte |
| stpPose  TY 29912 L |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATV
Date Fullname of contributor [ out-of-state PAC (D#; )| Amount of(s) - I cc(:rfltn;)b;hlﬁonu )
contribution escription (if applicable;
CArL ko Critw B8TTY |
2 )“, }M’ Contiibutoraddress; ~ City; State; ZipCode [0 6. co l
IL6J Rih rp |
ECPAJO,TY 79962 |
Principal occupation /Job title (See Instructions) Employer (See Instructions)
ATEY o 3y
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of ! In-kind contribution
l( 0 't T PQ x S~ G ~ A TT\‘ contribution ($) I description (if applicable)
| Combutoraddress;  Ciy; Swte; ZpGode | :
2)sfes | po Boy 2450 00. v |
$L PASe , TY 72999 |
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
CHURBATS fhiaves  ATTY |
9- ] ] 01 0 3— Contributor address; City, State; ZipCode )7 ‘5"' oL l
705 Cogvr D/ Al¢~ g Cin l
CLPAIG TY 2992 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BTTwv
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
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{

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

05JUL I PH 3:22
The Instruction Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
DAt Reptsru
4 Date § Full name of contributor [ out-ot-state PAC (D¥: )| 7 Amountof |8  In-kind contribution
] contribution ($) I description (if applicable)
;]‘DIOS- CHAR(CJ—MC OQ’."A.‘-.D ............ ]
6 Contiibutor address; City; State; ZipCode 9. 00, vv |
Yise RLo Bhavo STL 176 |
£( PR T 7990671 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
QTprnNn<s
Date Fullname ofcontributor ] out-of-state PAC (O¥; )|  Amountot | In-kind contribution
_ contribution ($) l description (if applicable)
CEhgtoe Foonss  AYTY |
2-} Io ]0]_ Contributor address; City; State; ZipCode , 00 W |
220 PBlackoe |
N fLpPate Iy 79902 | 1 ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT U n
Date Full name of contributor [ out-of-state PAC (D#:, ) Amountof - In-kind contribution
contribution ($) | description (if applicable)
NA~VSL BRARRAZA  RTTY |
9-)“]0:‘ Contributor address;  City; State; Zip Code ) 00. 00 |
201 ’lknsipe pn |
£C PRS0 TY D115 |
Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)
R Tre~vais
Date Full name of contributor [ out-of-state PAC (D#: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Damel Comvzaver  ATTY
Q«l W | oS Contributor address; City; State; ZipCode 2 00. W :
1216 MopTac A .. l
fLPA, Tx 29102 |
Principal occupation / Job title (S;e Instructions) Employer (See Instructions)
ATV e , I
Date Full name of contributor [ out-of-state PAC (D¥; i) Amountof | In-kind contribution
contribution ($) l description (if applicable)
AB¢tan o BtarvaL AT |
Contributor address; City; State; ZipCode e,
b/ o 00. W
2]18]or 1816 M. Loo¥ pa s :
$oconro 1ty 294925 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(3T vk,
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

POLITICAL CONTRIBUTIONS ¢ SCHEDULE A
OTHER THAN PLEDGES OR LOANS CITY CLERK DEPT.

The InsTRucTiON GuiDE explains how to complete this form. 1 Total pages Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission fiiers)
DAnise Roeslivo
4 Date § Full name of contributor [ out-of-state PAC (1D#; y| 7 Amount of In-kind contribution
Roa Rsviny  pTYy
1] I L’OY 6 Contributor address; City; State; ZipCode l0o. w

Foo N MSSn T SviTraou
¢C PASe TY 79902

| s
contribution ($) I description (if applicable)
I
I
|
I

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A TT O~
Date Fullname of contributor [ J out-of-state PAC (0¥ )| Amountof | In-kind contribution
contribution ($) I description (if applicable)
RUBsy Menva~vvsr  gTTY |
1 ]1_)__ )0 5 Contributor address; City; State; ZipCode Q S0 00 |
1019 €. Yawdcie I
_ | St PAse Y qq90n , I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT M
Date Full name of contributor [ out-of-state PAC (D#: )| Amountof &  Inkind contribution
: contribution ($) | description (if apphicable)
ReBent Thavwsit ATTH |
l ’g_L / oy Contributor address; City; State; ZipCode I 0 0 v»o

110F N.CARPRSLL §T

I
I
C L Pas o Th 29942 |

363 Twar Qui, SuiTe SO0
LAY, Y 9901

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

Principal occupation / Jobtitle (See Instrudions) Employer (See Instructions)
RTTem sty
Date Fullname of contributor [ out-of-state PAC (¥ )|  Amountof | Inkind contribution
contribution ($) I description (if applicable)
ADoCFs QuiTA~o |
l ]’3«3-’}0 ¥ Contributor address; City; State; Zip Code ’ 00 vo I
707 Mprtitg ,
£C PAsor 79901 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A TT8As, ) ) i ) o o _
Date Fult name of contributor [ out-ot-atate PAC qD*: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
S coTT vobrintiSn ,
).4' 9-'3 705‘ Contributor address; City;, State; ZipCode , 0 0 oU I
|
|

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK FURHEDULE A

g5 JuL 1L PH 3:23

The INsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Da~c Rosiine

3 ACCOUNT # (Ethics Commisaion fiiers)

4 Date 5 Full name of contributor [J out-ot-state PAC (D#; W 7 Arpountof l 8 In-!dnd contribution
contribution ($) description (if applicable)
o~ — |
DA WME SA~Cas2  ATTY |
p3 , 44 Io ¢ | 6 Contributoraddress; City; State; ZipCode YO.,Q 6 |
1368 FaBhiva CYow |
£C Payo 1y 72993¢ |
9 Prindpal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A& TT oware,
Date Full name of contributor [ out-of-state PAC (D$: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
RobBing Meketonr |
Contributor address; City; State; ZipCode
Xl2v/o 5, oo
’ \1] 5 3a§ THUADCh BERD Dr :
ELPAYS TY 59495 |
Princibal océupéﬁan )Job title (See Instructions) Employer (See Instructions)
RogAatten 0FFicck
Date Fullname of contributor ] out-of-state PAC (D#; )|  Amountof "4  In-kind contribution
contribution ($) I description (if appcable)
feduanos LTRMA SL ATYY |
l } 2¥ ’O Ry Contributor address; City; State; ZipCode Q 00.00 |
IM17 MoevTama Ave |
TC PAso th 99902 |
Principal occupation /Job title (See Instructions) Employer (See Instructions)
RYTonvnsy
Date Fullname of contributor [ out-of-state PAC (D#: )| Amountof | In-kind contribution
contribution ($) l description (if applicable)
LAw dTrec o F MmAwost Salyg |
1)3- ¥ /or Contributor address; City; State; ZipCode 5“0 0. O
215 O Con :
€CPAICTY 79902 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
B Tre=a e ) .
Date Full name of contributor [ out-ot-state PAC (D¥; ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
ELLlT Y OhTECA  AFTYS l
1 }1 S-f] oy Contributor address; City; State; ZipCode I 06.w I
669 MYNTLE SUITE Joo ,
T PASo, TY 2990 I

Prindpal occupation / Job title (See Instructions)
AT Y

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

POLITICAL CONTRIBUTIONS CITY CLESCHEDERT A
OTHER THAN PLEDGES ORLOANS
' 0SJUL 1L PH 3:23
The InsTRUCTION GuiDE éxplalns how to compilete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
A Rosiive
4 Date 5 Fuliname of contributor [Jout-ot-state PAC (D#: y] 7 Amount of ] 8  In-kind contribution
contribution ($) I description (if applicable)
BAskivo v MATFow  ATTYS ,
2 b—l ] OF |6 contributoraddress; City; State; ZipCode S0.00 I
300 € hainv Ste, 90¥ |
g PASO  Txh 7990, |
9 Principal occupation / Jobftitte (See Instructions) 10 Employer (See Instructions)
ATl &
Date Full name of contributor ] aut-of-state PAC (D¥; )| Amountof | In-kind contribution
contribution ($) | description (if applicable)
DA Feapsw ATTY |
] Contributor address; City; State; ZipCode
o ] 6 0 wvo
3IQIY 10S1Y MoaTWoop pp :
| £C P10 T¥ va453¢ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AL Ten~4
Date Full name of contributor [ out-of-state PAC (D#; ) Amountof e In-kind contribution
contribution ($) l description (if applicable)
JifF RACO ATTY |
2 13—7 of Contributor address; City; State; 2ZipCode oo
/ [o12 MorTanA Auc ] So. :
£LFPASO, TH 7993 I
Principal occupation / Job title (See instructions) Employer (See Instructions)
ATT vy ’
Date Full name of contributor [ out-of-state PAC (D#: )|  Amountof | In-kind cantribution
contribution ($) l description (if applicable)
JORGe C HMERRERA  QTTY. . |
3 / 3 ) 0 g— Conmbtnoraddress;.‘ City; State; ZipCode I 0 0. o |
1062 nAcoFFI~ Ay |
§L PRI0.TY 2990 I
Principal occupation / Job title (See'lnsuucﬁons) Employer (See Instructions)
R TT onvty o B »
Date Full name of contributor [ out-ot-state PAC (D¥: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
FrA~cisce haciay |
3 )’3 )0 y COI?tributoraddress; City; State; ZipCode 3 60. o l
lo1 . Cap PBrec |
FLPAN T 79%62 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATrr~atr
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 AustinTexas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS CITY CoemmpyEph
OTHER THAN PLEDGES OR LOANS |
' OSJUL 1L PN 3:23

The InsTrucTIoN Guipe explains how to complete this form. 1 Total pages Scheduie A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ars L Rousicwo
4 Date § Fullname of contributor ] out-of-state PAC (D#:; y| 7 Amount of l 8  In-kind contribution
contribution ($) l description (if applicable)
S S5ALAs v SBCAY ATYYS
,).Il'?/OY 6 Contributoraddress;  City; State; Zip Code 256,00 |

(00 Mo~nTane Bug |
£C PRI, TY 79902 |

9 Prindpal occupation / Job title (See Instructions) 10 Employer (See Instructions)
QTT ey
Date Full name of contributor [[J out-of-state PAC qO¥: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
- 5¢ceTT PAC . tow Pinn |
Contributor address; City; State; ZipCode
'3/“/”_ | 00.wv |
[100 Chasy Towrn I
| ELPaIOTY 5990 |
Prindpal occupation / Job title (See Instructions) Employer (See Instructions)
/7T natq
Date Full name of contributor [0 out-of-state PAC (D#: ) Amount of . In-kind contribution

contribution ($) ' description (if applicable)

Isratl Panen

3 }"1 / oy Contributor address; City; State; leCode -

I
209,06
3022 hon T Rnn :
ﬂﬂzewlrf). 29907 |
Principal occupation / Job title (See instructions) Employer (See Instructions)
RTToant
Date Fullname of contributor ] out-of-state PAC (O¥: )|  Amountof | In-kind contribution
contribution ($) I description (if applicable)
SERCio faniQuin ASTY ,
Contributor address; City, State; Zip Code I
3/'—1}0]' 308! Rpiv DA~cy lo0.ww |
ELPASO, Th 29934 ,
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
R Tren Ay o ) ) )
Date Full name of contributor [J out-of-state PAC D#: ) Amountof | Inddnd contribution
contribution ($) l description (if applicable)
Nani Davg  aTes ,
3 , ")]03— Contributor address; City; State; ZipCode / 00. QU I
1S Lonasta~v pa. |
ELPRSO Ty D99328 L
Principal occupation / Job title (See Instructions) Employer (See Instructions)

BT T e

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
POLITICAL CONTRIBUTIONS CITY GhRBURERT.
‘ N
OTHER THAN PLEDGES ORLOANS 05JUL 1L PH 3:23
The InsTRucTION Guioe explains how to compiete this form. 1 Total pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Dawvg Rosicwe
4 Date § Full name of contributor [ out-of-state PAC (D#:; y{ 7 Amount of | 8  In-kind contribution
contribution ($) l description (if applicable)
Wichian p Copetany ATTY. |
| '11/0 1} 6 Contributor address; City; State; Zip Code ’ 00.06 |
) 533 L5t Thitvin o0 sui7s 20y |
TCParv TY 79934 |
9 Prindpal occupation / Job title (See Instructions) 10 Employer (See Instructions)
@ Troamyy
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
St hlgue RAnivrgr AT |
Contributor address; City; State; ZipCode [7.5)
1 for ] sTo.
3 1006 MNAGCOFT A :
| stease Yy 9944 | |
Principal accupation / Job title (See Instructions) Employer (See Instructions)
ATT 0~y
Date Fullname of contributor ] out-of-state PAC (D#: |  Amountof "d.  Inind contribution
contribution (%) I description (if applicable)
JTJVA~ Cantor Capnay |
Contributor address; City; State; Zip Code
ALlrbfor Joo. vo
¢/ 3402 hoenTa~s AU :
ECPAIOTX 999073 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
™A
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of I In-kind contribution
contribution ($) ' description (if applicable)
CGrores Pact AnDraTos ATTY |
(_1 } , or Contributor address; City; State; Zip Code } S0 uv
" 3116 MonTan 4 |
A PA)Jo,T‘L 299 03 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BTTorv~cey . e . A
Date Full name of contributor [ out-of-state PAC qD¥; ) Amountof | In-dnd contribution
contribution ($) I description (if applicable)
Chry A Abovn |
L’ } I ‘1/ 05’ Contributor address; City; State; ZipCode / 00. w l
Y60 € OuSthin~np AV I
£LPRID,TY 7990) 1
Prindipal occupation / Job title (See Instructions) Employer (See Instructions)
RTIonr~cy
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.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A
CITY CLERK DEPT.

The InsTRUCTION Guioe explains how to complete this form.

4 Total pages Schedule A:

*
.

2 FILER NAME

Oé)mcL f2ap L (YD

3 ACCOUNT # (Ethics Commission filers)

4 Date

YiJor

Full name of contributor [0 outof stats PAC

Cowm‘r COLOWS L ATTY a1 Low

6 Contributor address; City; State; Zip Code

6300 ALABLNA ST
€L boso,1x 79994

7 Amount of | 8
contribution ($) I

I
50.09 |

In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (optional)

ATTO0umgn

Date

|20

Full name of contributor O outof state PAC

........................................

City; State; Zip Code

Contributor address;

PO Bo¥ S35
quPae T* 72945Y

Amount 6f
contribution ($)

| Oo.

In-kind contribution
description(if applicable)

Principal occupation

A TTo~nty

Employer (optional)

Date

Full name of contributor [ outof state PAC

............................................................

Contributor address; City; State;

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

Full name of contributor O outot state PAC

............................................................

Contributor address; City; State;

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

Full name of contributor [0 outof state PAC

............................................................

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description(if applicable)

e o — — — ——

Principal occupation

Employer (optional)

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

'\5 Printed on recycled paper

{Effective 09/01/1997)




Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

The INnsTRUCTION Guipe explains how to complete this form.

city ctEHR

1 Total pages Schedule B:

D B
DEPT

2 FILER NAME

3 ACGOUNT # (Ethics Commission filers)

DA~ RoBloo
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =
§ Date 6 Full name of pledgor [J out-of-state PAC (iD#: )| 8 Amountof | In-kind description
pledge ($) | (if applicable)
.7. 'P'le;ig.or'ad'dr.es's;‘ .. w e leCode .......... l
I
VO I
l
10 Principal occupation / Jobtitle (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-etate PAC GD#: ) Amountof | Inkind description
pledge (%) | (fapplicable)
.. Plgdgoraddrgss .. cuy P szc°de .......... I
|
|
I
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fullname of pledgor [ out-of-state PAC (ID¥; | Amountor | Inkind description
pledge ($) l (if applicable)
Pledgor address: City; State; ZipCode l
|
I
|
Principal ocoupation / Job title (Gee Instructions) Employer (Gee Instructions)
Date Full name of pledgor ] out-of-state PAC (ID¥: ) Amount of | Inkind description
pledge ($) | (if applicable)
.. Pledgoraddreﬁs .. w .. .Zl.p.Co.dQ: .......... |
I
|
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: ) Amount of In-kind description
pledga ($) (t applicable)

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

CITY cLerkSSEEPULE E

o i o ) o 41 Total pages Schedule E:
The InsTrRucTiON Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
DAL Rogrens
4
TOTAL OF UNITEMIZED LOANS: = = = =3 2 = $

§ Date ofioan 7 Nameoflender [ out-of-state PAC (ID¥: y 1@ LoanAmount($)
pa—— .8. Lender ;ds;re;s;. - cny .. éta.te;‘ . .Zi.p cm .................. pr—

financial Institution?

Y N Vot 11 Maturity date
42 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral
[J none

16 GUARANTOR 16 Name of guarantor 418 Amount Guaranteed ($)
INFORMATION

17 Guarantoraddress;  City; State; 2ip Code
[] not applicable

19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (1ID: ) Loan Amount ($)
Is lender a Lenderaddress;  Ciy,  State;  ZpCode 777 Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

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

&b 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

g5 JUL I

CITY CLERK BEMEPULE F

PH 3:23

The INsTRucTION Guipe explains how to complete this form.

41 Totalpages Schedule F:

2 FILERNAME

Do RogLsoo

3 ACCOUNT # (Ethics Commission fiers)

4 Date

2Jyfos

5§ Payeename

R<Ganos (ABsLS

6 Payee address; City; State; ZipCode

220 BlACktnw £ PAI0,TY 799 0L

Amount
€]

(615

il

2[5 /ss

8 Purposa of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Groed'T LiST LAKTLS . Juoes Juoes
'C)TT \ OGdlt(,'szomm Rastc vy MCH¢ MC W5
Date Payee name Arr();;mt
L PPY PrinTivg
payes sdos iy Smter Zpcede )
2 4lo5 | 255 P sarne 195571
£CPAso Toxos 79903 4
Purpose of payment (See mstruwons regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
CAnPAICy BODCES Qvp MYN NAIY | ol ¥ Ry Jvom  Tobes
hcks  mcpe
Date Payee name Amount

Ci7Y OF £t Pas0
T aysendirems’ Gy ‘sie Fedel 1Tt
2 Civic CsaTen PLarn

ECPAI It 546q,,

16))

‘250‘,00

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure

to benefit C/OH

Sx¥Y CAnPoien Siony

required.) Candidate / Officeholder name Office sought Office heid
L g 17 Tin Jvoec Jubg¢
FlLive Fiss Pon P Den'” Doons ” Redens Rewms  medip
Date Payee name Amount
D/-JUlﬂ v Bl ¢ P{rwwqevl’f ®
.. Payeeaddm e Qty, State . Z.ip.c.“;e .................... Swy‘, re
491) Canwnteic gu ‘
£CPAIS ) TX D9q4r
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officaholder name Office sought Office heid
PP
Poic ’ﬂow\; Ty Juber Tvoés

NCHAS peHs

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) 463-5600  1-800-325-8506

POLITICAL EXPENDITURES

CITY CLERK BEMEDULE F
05 JUL I PH 3:23

The InsTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F:

A

2 FILER NAME
Dpare Rogrswoo

3 AGGOUNT # (Ethics Commission filers)

4 Date 5 Payeename

21PPy PRi~ntiag

6 Payee address; City; State; ZipCode

2555 Pinsnive
gupRre IV 79903

3)14os

7 Amount
®

S7 €49

8 Purpose of payment (See instructions regarding type of information

9 s Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office heid
. ‘ a TWWee Juve
WPQ e 0 0o~1¢ L Do~ay” Rosuos ¢
Cﬂ Pa Psh Can he #s ™ et
Date Payee name Amount
(€3]
C(PASO Ulew CoLk Tern
L1 Jllla Payee address; City, State; Zip Code 2 3(2 [<(5)
§0o €, Secpuiren
i(/ pﬂ.’[)/T) 7 974L
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH +
required.) Candidata / Officehoider name Office sought Office held
s Juoes TLoef
pO(lTICM. (ﬁhme, wawm.mn Slen 0811t "ponar” Reawn, HCH#S AC WL
Date Payee name Amount
Sl FROAVTIShAT ®
Chayeondiroen ||| iy, St HpCode | /00 vo
Yx2for 200 QM 5T '
£CP0soTY 99901
Purposs of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officeholder name Office sought Office held
Polrricac ConThIBYIon Danict ‘Daman ™ Ro822 5 5 Juber
Mtot Ticker s FOrp Wonlecn NeHs heHS
Date Payee name Amount
%)
.. payeeaddm .. cuy smzpcwe ....................
Purpoge of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidats / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

SCH G
CITY CLERK ISEH

1 Total pages Schedule G:

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The InstrucTion Guine explains how to complete this form.

3

2 FILER NAME

Dome Rogiwv

3 ACCOUNT # (Ethics Commission filers)

Amount

2Jaslos

33 A LAUPenpaLe
hinehir Tv 36105

Puipose of expenditure (See instructions regarding type of inforination reguired.)

4 Date 5 Payeename Chreh® [
') f/ ¢ €L PAso Cou~T? Dsrocnalss ®
9. 0 .6. '.aa.ye.e;d;’r;‘.‘;. .. c.ty sme d z. .C.m;e .................... o
1‘10 | MoJTavn Scil? |DC 9_00-
¢ L-PAaso , TivAs 7990/
7 Purpose of expenditur'e (See instructions regarding type of information required.) xr:z:;-;r‘ant
PoliTical Contit|puTivw intandad
Date Payee name ) Chserw 4561 Amount
STIVDE Critorim S Ressapen Hosprae ®
Payee address; City; State; Zip Code / 0 0 00

M Reimburéemeht
from political

3)vjor

JO 6 & Zra~veec pa
T PRI0.TY 77% R

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

contributions
C(IN'T)V],BUI tre sstonty intonded
Date L&agee name Chee ‘; 77 Amount
AhmicarIhnienasT A0vocay Condin 0 70 ®
Payee address; City; State; ZipCode
LS. o0

m Reimbursement
from political

.3 con utions
” PO Ll 7’C9 C Contnil Butivn Iﬂb\i‘ manded.
Date Payee name Chece (577 Amount
EC PAje Mieh Schooe ®
Payee address; City; State; Zip Code
3)5og | §90 & senuiio f00. o
CLPo e 1h 29902
Purpose of expenditure (Ses instructions regarding type of information required.) m/ Relmburssment
from paolitical

3/n)os

§00 £, S(mUstEh
$UPayp Yy 79500

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

C 6LV Toven. Bty speececim

l ponh'ibuﬁons
po )TICAL Cam‘n\ 1BUT 10~ BPUNMISIATA intended
Date Payee name Amount
gLPAto HlekSchooe BAY ®
Payee address; City; State; Zip Code

65, wo

m Reimbursement

frem political
contributions
intanded

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
MADE FROM PERSONAL FUNDS

CITY CLERK BESFOULE G
oS i 1L i 3:23

The InsTRucTion Guioe explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

Dﬁw\tL Kogerov

3 ACCOUNT # (Ethics Commission filers)

4

Date

3124fos

cHFe B [ Lle

5 Payeename

i(, P/‘) §0 Assteiarow OF Counlt ASsitands

? 700
299 b1

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

oA

Amount
(€3]

| 30. 0o

Reimbursement
from political

contributions
PoCITical €onTRIBUTIONS Anyitisna intondod
Date Payee name Corceh (62 7 Amount
THU Lavapins Boegaee T ®
Payee address; City; State; Zip Code
|‘7q Cunang po ya o

3} 25/65

¢ PAsw TUXar 799§

3

Purpose of expe;diture (See instructions regarding type of information required.) m Reimbursement
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. Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The Instruction Guioe explains how to complete this form.
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3 ACCOUNT # (Ethics Commission filers)

Purpose of expenditure (See instructions regarding type of information required.)
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Texas Ethice Commiasion P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H
CITY CLERK DEPT.

The InsTRUcTION GuiDe explains how to complete this form.

2 FILER NAME

3 AGCCOUNT # (Ethics Commission filers)

required.)

Candidate / Officeholder name

DAMT( RedLIWO
4 Date § Business name 7 Amount
6]
6 Business address; City; State; Zip Code
(VO
8 Purpose of payment (See instructions regarding type ofinformation 9 «» Complete if direct expenditure to benefit C/OH «
recjuired.) Candidate / Officsholder name Office sought Office heid
Date Business name Amount
6]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete If direct sxpenditurs to benefit COH s
required.) Candidats / Officsholder 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 C/IOH «
required.) Candidate / Officsholder name Office sought Office heid
Date Business name Amount
. ®
Business address; City; State; JZipCode
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
Office sought Office held
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. Texas Ethicsa Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS CITY CLERK DEPT.
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule |:

2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
Danis Roa L§ DU
4 Date 5 Payeename Amount
(€]
.B. ;:a.y,‘, ;d‘.’r.es..; C e cny State . z.p c;,c;, ....................
(Vo g
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; ZipCode
Purpose of expenditire {See instructions regarding type ofirformation reguired.)
Date Payee name Amount
(€3]
Payee address; c:ty state ’ Zip Cade )
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 redquired.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711<2070 (512) 463-5800 12800=325-8506

CREDITS (optional) SCHEDULE K
CITY CLERK DEPT.

A
The InsThucTion Guibe explains how to complete this form. 1W

2 FILER NAME 3 ACGCOUNT # (Ethics Gommission filers)
DAag C Rupiewe
4 Date 5 Payorname 8 Amount
®
6 Payoraddress; City; State; Zip Code
vV oaJC
7 Reason for credit
Date Payor name Amount
6]
Payor address; City; State; ZipCode
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
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Texas Ethics Commission P.Q. Bax 12070 Ausiin, Texas 78711-2070 (512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: -FR
DESIGNATION OF FINAL REPORT ciry EERKIRR
05 JuL 1L PH 3: 2L

The Instruction Giilde explains how 1o complete this form.
= Complate only If "Report Type"” on page 1 is marked "Final Report” -

1 C/OHNAME 2  ACCOUNT # Ethics Commisaion flors)

DAaxmce L Rogrewo

3 SIGNATURE

| do not éxpect any furthier political contributions of political expenditures in conhection 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 fiie.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
«s Complete A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only ona:
[] |do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have 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. |
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 of income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
l:] | do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain 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 contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 264.204.

Signature of‘Candidate

5§ OFFICEHOLDER
«» Complete this section only If you are an officeholder <«

M | am 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 office, | retain assets

purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder
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