Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorMm C/OH
CoveER SHEET PG 1

The CIOH INSTRUCTION GuiEexplains how to complete this form. 1 éﬁ?ﬁg{,‘,}m’fmﬂ filers) 2 Total pages this report:
00000000 119 3
3 CANDIDATE / TITLE FIRST Y} E‘&il Yf‘
OFFICEHOLDER | o Troy S OFFICE USEONLY ¢,
NAME Date Received ;% <]
.Nl.c .............. L.AS.T ................... .SUF'.:IX . ‘o (m
o)
Hicks =
0
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cIy; STATE;  ZIP CODE = %
OFFICEHOLDER @« %l
ADDRESS 11608 Bob Mitchell on ]
D Change of Address ElPaso TX 79936 Date Hand-delivered or Date Posthvkod
5 CAMPAIGN TITLE FIRST ™I
TREASURER Imelda
NAME Receipt # Amount
NICKNAME usr SUFFIX Dato P "
Araiza
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE#; oY: STATE; ZiP CODE
TREASURER
ADDRESS 1821 N. Zaragosa box 636
(Residence or business)
ElPaso TX 79936
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁgﬁSEURER (915) 549-3377
8 REPORT TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
D July 16 8th day before elaction D Excoaded $500 limit D Final report {Attach G/OH - FR)
9 PERIOD Morth Day Yoor Month Day Year
COVERED THROUGH
03/29/2005 04/27/2005
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Pricary D Runcoff m General D Special
05/07/2005
11 OFFICE OFFICE HELD (¥ any) OFFICE SOUGHT (if known
¢ 12 Giher — City Rep. District 6
13 ] . ] A i ) ) .
DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required fo disciose this information only if they receive notification of the direct campaign expenditure. .-
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/POBox;  Apt./Sute® City:  State; Zip Code

GO TO PAGE 2

(Effeciive 12/16/1988)




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALSTY CLERK pgp; CoVER SHEET PG 2
14 C/OH NAME : l} 15 ACCOUNT # (Ethics Commission filers)
Mr. Troy J Hicks 00000000
. This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[:| GENERAL COMMITTEE ADDRESS
L] seecinc COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here i no reportable activity d during this reporting petiod. (Sign affidavid below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 297.68
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 15.05
4 TOTAL POLITICAL EXPENDITURES s 1580.75
- OUTSTANDING . 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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, Election Code.

DIANA NUNEZ
NOTARY PUBLIC
In and for the Stata TS
/ / Signature of Candidate or Officeholder
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. (Effective 11/16/1999)




Texas Ethics Commission P.0.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)

1 Total pages this report:

The INSTRUCTION GUIDE explains how to compiete this form.
3/9

2 FILER NAME 3 ACCOUNT#  (Etica Commission flers)

Mr. Troy J Hicks 00000000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) {7 Amount of 8  In-kind contribution

Alan Sema Campaign contribution ($) description (if applicable)
L
297.68

....................................................... | Campaign Signs
04/22/2005 {6 Contributor address; City; State; Zip Code I
|

ElPaso TX

9 Principal occupation (Optional) 10 Employer (Optional)

Revisod 12/01/1988




Texas Ethics Commission Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

LOANS

P.0.Box 12070

CITY CLERK pgpy SCHEDULE E

g5 Ap
.2@2&‘.:3:5._,5

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

4/9
2 FILER NAME 3 ACCOUNT # (tics Commission ers)
Mr. Troy J Hicks 00000000
4
TOTAL OF UNITEMIZED LOANS: DHDDDHD $ 0.00
5 Date of loan 7 Name of lender O outof-state PAC(D# ) 9 Loan Amount ($)
04/06/2005 Myma Hicks 300.00
6 Islendera o 8 Lenderaddress; City: State;  Zip Code 10 Interest rate
financial Institution?} 41608 Bob Mitchell 0
N ElPaso TX 79936 11 Maturity date
12 Description of Collateral
[X] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
“{8 Guarantor address; City, "~ State; " ZipCode =~ T
[X] not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ outof-state PAC(D# Loan Amount ($)
04/20/2005 Myrna Hicks 400.00
Islendera Lender address;  City; State; Zip Code Interest rate
financial Institution? 11608 Bob Mitchell 0
N ElPaso TX 79936 Maturity date
Description of Collateral
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
T Guarantor address: Gy Statel " ZigGode” T
[A not applicable
Principal Occupation Employer

Revisod 12/01/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

N

LOANS ITy o £p SCHEDULE E
05 X Depy
APR :
*JY 1 Total pages report:
The INSTRUCTION GUIDE explains how to complete this form.
5/9
2 FILER NAME 3 ACCOUNT # (etics Commission flors)
Mr. Troy J Hicks 00000000
4
TOTAL OF UNITEMIZED LOANS: VPHIDDD $ 0.00
5 Date of loan 7 Name of lender O outof-state PAC(ID ) 9 Loan Amount ($)
04/26/2005 Myma Hicks 100.00
6 Islendera 8 Lender address;  Clity; State;  Zip Code 10 Interest rate
financial Institution? 0

11608 Bob Mitchell

ElPaso TX 79936

11 Maturity date

Xl none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[} not applicable

14 Name of guarantor

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ¢/, oL SCHEDULE F
ERK DEpy
ns:%ﬁm .
The INsTRUCTION GUIDE explains how to complete this form. ¢ 5 5 1 2‘;‘;‘ pages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. Troy J Hicks 00000000
4 Date § Payee name 7 Amount
®
04/14/2005 Davids Banners 207.68

6 Payee address;
9911 Camegie

ElPaso TX 79925

City;, State;

Zip Code

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °*

information required.)
campaign signs

Candidate / Officsholder name

Office sought

Office held

Campaign work

Payee address; City; State; Zip Code
1201 Airway

ElPaso TX 79925

Date Payee name Amount
%)
04/20/2005 Mike Diaz 200.00
Payee address; City; State; Zip Code
EtPaso 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

%)
04/04/2005 Fast Signs 104.31

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

Candidate / Officeholder name

Complete if direct expenditure to benefit C/OH **°

Office sought

banners
Date Payee name Amount
04/08/2005 Fast Signs S1%7_77
.. Payeeaddress ....... C|ty State anCOde ..............................
1201 Airway
ElPaso TX 79925

Office held

banners

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

Candidate / Officehoider name

Complete if direct expenditure to benefit C/OH **

Office sought

Office held

Revised 11/12/1969




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

POLITICAL EXPENDITURES Ciry CLER SCHEDULE F
05  Oeer.
APR
The INSTRUCTION GUIDE explains how to complete this form. ) 1 77‘;‘;' pages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. Troy J Hicks 00000000
4 Date 5 Payee name 7 Amount
(6]
04/23/2005 Ricardo Marinelarena 100.00
6. Payeeaddress ....... c“y State Zip Code ..............................
ElPaso TX
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Campaign work
Date Payee name
$
04/26/2005 Ricardo Marinelarena 100.00
.. Payeeaddre s.s.; ....... Cny State le 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
Campaign work
B ~ | Payeename
%)
04/01/2005 Rockett Advertising 237.12
.. Payeeaddress ....... Clty State Z'p Code ..............................
4110 Rio Bravo
ElPaso TX 79902
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
campaign design work

Reovised 11/12/1989




Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM P&W&hﬁfbw

DS

SCHEDULE G

The INSTRUCTION GUIDE explains how to complei §h IIE{;E 35

1 Total pages report:

8/9
2 FILER NAME 3 ACCOUNT #  (Etnics Commission flers)
Mr. Troy J Hicks 00000000
4 Date 5 Payee name A"‘(g‘)’"t
03/20/2005 | ... O PIOane 76.56
6 Payee address; City; State; Zip Code
8918 Gateway east
ElPaso TX 79907
7 Pumpose of expenditure {See instructions regarding type of information required.) m'xs;?cgr’"‘
Fuel for mobile billboard contributions
intended
Date Payee name Amgunt
IHOP ®
04/20/2005 | ... . .. it e i e i iiai et 27.20
Payee address; City; State; Zip Code
George Dieter
EiPaso TX
Purpose of expenditure (See instructions regarding type of information required.) m::lmeni
Lunch for campaign workers contributions
intended
Date Payee name A"‘(g‘)’"‘
040412005 | .. B0N08 46.52
Payee address; City; State; Zip Code
George Dieter
ElPaso TX
Purpose of expenditure (See instructions regarding type of information required.) m'ggmem
Sign materials contributions
intended
Date Payee name Am(gt)mt
0410512005 | ... 0N 30.00
Payee address; City, State; Zip Code
George Dieter
ElPaso TX
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
; from political
Banner materials contributions
intended
Date Payee name Am(gt)mt
042212005 | .. 0N 93.79
Payee address; City; State; Zip Code
George Dieter
ElPaso TX
Purpose of expenditure (See instructions regarding type of information required.) :?eimbumm
sign materials contributons
inte.nded

Ravisad 11/12/1990




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

POLITICAL EXPENDITURES
MADE FROM PERS HUNDS:p T

SCHEDULE G

The INSTRUCTION GUIDE expiains how to complets this form. I i i 3 5 5

1 Total pages report:

9/9
2 FILER NAME 3 ACCOUNT # (Etics Commission flars)
Mr. Troy J Hicks 00000000
4 Date 5 Payee name Amount
Lowes ®
04/27/2008 | ool s ettt ittt ettt et e e et 28.97
6 Payee address; City; State; Zip Code
George Dieter
El Paso TX
7 Purpose of expenditure (See instructions regarding type of information required.) mﬁﬁﬁ“’m
sign materials contributions
intended
Date Payee name Arrzgt)mt
0472112005 ... 8t 9.35
Payee address; City; State; Zip Code
Zaragosa
EiPaso TX 79936
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. . from political
Sign material contributions
intended
Date Payee name Am(;‘)‘"t
04252005 | .. AImar 16.43
Payee address; City; State; Zip Code
Zaragosa
El Paso TX 79936
Purpose of expenditure (See instructions regarding type of information required.) F'gmlgglmem
sign materials contributions
intended

Revised 11/12/1999




