1-800-325-8506

Texas b ics G P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800
r CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET Pc 1
The CIOH IvsTrucrion Guis expiains how to complete | | (e taesn e |20
is form
3 8?;2?:8% er MS / MRS / MR FIRST Mi " OFFICE USE ONLY
NAME M‘R M L
..... % Maeilyn T fr—
NICKNAME LAST SUFFIX
JuaNA  MiscHe N’
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE % STATE;  2IP CODE ole
OFFICEHOLDER
MAILING 32 HALF Mooxr{ DF?IVC A 3
ADDRESS Date Hand-dslivered or Date Postmarked'-u -~
D ChangeofAddress‘ EL PASO ) ' x 7 qq 15' 246 55 :;D )
'-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~
QFFICEHOLDER O
PHONE ( QI5’) 5q8 -~ 867 7 <1 Recaipt # Amount =
XY
5 cCAMPAIGN . MS /MRS /MR FIRST MI Date Processad c-:-:
TRE!ESURER M r. LU(S A Tate raged L% - I :5
NAM NICKNAME Last sUFFIX -
”~
PnicHo iAo
* CAMPAIGN STREET ADDRESS (NO PO BOXFLEASE);  APT/SUITES cITY; STATE; ZIP CODE
TREASURER
ADDRESS 10317 BYV\/AY ELPaso TX 79925
(Residence or business) '
i CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915) 594--0177
= .
REPORTTYPE | 7 samayts X aomeaybetoresoaton [ Runor [ 100 tar e compaign easurs
[ wuys ]t day beiore siection [[] Exceeded $500 limit [[] Final repont (atach CIOH - FR)
0 PERIOD Manth Day Year Month Year
COVERED / THROUGH
a./11,/05 4/ 3 Vo)
1 ELECTION ELECTION DATE ELECTION TYPE
Momth Day Year
| 5 V4 7 / w 7 primary [ Runotr DC cenera "7 spacal
X .
2 OFFICE OFFICE HELD (ifany) 43 OFFICE SOUGHT (f known)
——
CrTy REPRESENTATN =, DisT 43
3 SSS%EECT »+ Direct campaign expenditures are campaign expenditures made by others without the candidate's pricr consent or approvai.
CAMPAIGN Candidates are required to disclose this mformaﬁon only #f they receive notification of the direct campaign expenditure. <
EXPENDITURE
BY OTHER Name
INDIVIDUALS ‘
! Address / PO Bax;  Apt./ Suite #; Clty; State;  Zip Caoe
[ additiorai pages
|
[
GO TO PAGE 2




(512) 463-580C 1-800-325-8506

Texas Ethics Commission P.C.Eax12070 Austin, Teses 78711-207C
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoveER SHEET PG Z

1€ C/OH NAME

Maei Ly J. Joad#h MiscHen

i 46 ACCOUNT # (Ethics Commssian tiers)

17 NOTICE - Thls box i for notics of poiitical expenditures by noiiticai committees to support the candicate / officeholder. These expenditures
FROM may have been made withou the candidate's or ofiiceholder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL i this information only if they receive natica of such expenditures. =
COMMITTEE(S) :

COMMITTEZ NAME
COMMITTEE TYPE
| cENERAL
COMMITTEE ADDRESS

{ | SPECIFIC .

1 eqcttonal pages COMMITTES CAMPAIGN TREASURER NAME

COMMITTES CAMPAIGN TREASURER ADDRESS

1€ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \5 5‘4_ pIA
2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ s ) 8 oo
EXPENDITURE 3. TCTAL PCLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS $ I 21 8
4, TOTAL POLITICAL EXPENDITURES ’ $ & 4
CONTRIBUTION 5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’
BALANCE OF REPORTING PERIOD $ 854‘
OUTETANDING €. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE 12
LOANTOTALS LAST DAY OF THE REPORTING PER!CD $ 4—8 2 —
19 AFFIDAVIT

| swear, or =ffirm, under penaity of perjury, that the accompanying report
MARIA M. ORTEGA is true and correct and includes all infermation required to be reporied by

hmﬁﬁmm me under Title 15, Election Code.

WNZ Lo M eandl

fSIgnaﬂre of Candidate or Officehcider

AFFiIX NCTARY STAMP / SEALABOVE

Swaorn ic agd subscribed before me, by the said Yylﬂ 'pj / UU U :]Z{ Wﬂ ”{ / ﬂ'/ﬂ"éﬂis the ! d dav

cf a&&l___ ﬁ_ to certify which, wiiness my hand and seal of office.
Ot s s Do B
Titte &7 officer administering oath

m:stenng Printed niameof officer admihistering cath




Texas Ethics Commission P.O. Box 1207C

Austin, Texas 78711-2C70

{512)463-5800 1-80C-325-8506

|
- POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guine explains hbw to compiste this form.

41 Total pages Scheduie A:

2 FILER NAME

3 ACTOUNT # (Ethics Commission fllers)

4 Date | 8 Fullname of contributor [J out-ci-state PAC (ID¢;

y| 7 Amount of T 8 in-kind contribution

€ Contributor address; City; State; ZipCode

| 7105 Kse Cpvet—

2 14/05 ',.C’//ESTEA E. JordAN

contribution (§) |  description (if appiicable)

8 Principal occupaticn / Job title {(Ses instructions) : ‘, 410 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID¥;

\ Amount of

in-kind contribution

Contributor address; Clty; State; ZipCode

ome |
2/2/ 051
, G201 Modtaia

GilBET PANeEDA L

contribution (§) description (If applicabie)

|
|
|
/Q‘QQ_QI
l
|

I
Prncipal occupation/ Job title (See instructions)

Employer (See instructions)

Date | Fullnamecfcontibutor [ ourof-stns PAC (I0%: ) Amountof | Inkind contribution
(? contribution ($) ’ description (if applicable)
. s é .. S; 0 U .. ] ....... . . I
3 0 8 0 5 |  Contrbutoraddress;  Cly, State; Zip Code 00
- - B . /0 0 e |
I I
Principai occupation 7 Job titte (See Instructions) Empioyer (See instructions) i
Date Full name of contributor [ ewt-of-state PAC (ID#: ) Amount of I in-kind contribution
. centribution ($) ’ description (if appiicable)
- Yazeee Daw 00 |
5 / @r | ntributor address;  City; State; Zip Code / w ------—I
| 53¢ CA'&/YO'J SPRES |
; i
Principal occupation / Job tite (See Instructions) ’ Employer (See Instructions) r
) Amount of In-kind contribution

Full name of contributor [ out-ot-state PAG (ID#;

UL Mowss

City; State; Zip Code

Date
3 // 8/0{‘ Contributor address;

l
) |
/08

contribution ($) deséription (if applicable)

Principal occupation / Jeb title (See Instructions)

Empioyer (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. :
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POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- . . . Tcia pages Scnecuis A
The IusTkicmion Guies expiains how to compiete this form. 1 & pag redul
2 FILER NAME © 3 ACZCZUNTE B Zommaser fee
i
' Lt S Fuliname < conviouer T z-3-state PAC (De__ \ T Amourtcf 8  ir-<nccormbutior

&G

Lt
/Z j € Contributor aceress: City, State: Zic Coge

e e —|

contribution: (8, «

/00

i

cescrintion {ifacpiicatie;

10 Emoiover (See insTuctons)

Lriate Fuli name cf contributor

Conlnbutor agcress; City

T sut-cf-eate FAL M=

g Amourt of

State: Zic Code

l contribution (S |
| ;

i
H
[ |
! i
i

ir-<nd zomributicn
cescnouca (f appilcabie;

]
i

Empiover {See instructons)

F sl name of contituter

Comributor accress: City,

T oot sae PAS N

Staie; Jic Coce

3 Armount of i
cantrizutior, ($)

-r—=and sontibution 1
cescrnstion (f apphizacie; )

oazator . sob tile {See Instrusions)

Zmoiover (See instructions;

Late : Full name of contisuter T ogeokesate FAC 11T, . ) Armount of ! in-kinc connibutionr :
contribution (S) aescription {if appiicabile) t

. . !

Contributer acoress: City; Siate: Zp Code i .

«
[ !
; ,
FArCpal oo sanition  Job tite (See instructicns. Empicyar (See instructions;

=yl neme cf canributer

Contrbutos acoress: Ciry:

7 surcr-suate 2&0 1108

Amount of

Slate: g Coce

i
| centrbuticn ($;
i

in-&nc zonthootior
descripticr (# agelicatie

11

~CcT e (See inst-uctions’

EToiover (See instrucions.

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




P.O. Box 1207C

Austin, Texas 78711-2070

(512} 483-5800 1-80C-325-8508

Texas Ethics Commission

LOANS

scHEDULE E

The InsTrRucTiON Guime explains how to compiete this form.

41 Tctaipages Scneduie E:

2 FILERNAME

MariL vd I Joads Misclled

3 ACCOUNT# (Ethics Commission fiers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = $
5 Datg ofloa 7 Nameotiender Tl aut-of-state PAG (ID#;__ ) |9 ~ognAmount(S)
— f g {2~
3/36/05 | M.AK'LZ'\J. T Toma MiscHed /452 =
6 Islendera . 8 Lenderadcres§; Ctty; State; Zip Code 10 interest rate
financial Instution?
C Bheios
12 Principal cccupation / Job title (See Instructions) 43 Empioyer (See Instructions) ’ 4
14 Description of Collateral
‘] none .
15 GUARANTOR 416 Name of guararor 18 Amount Guaranteed (3]
INFORMATION
17 Guarantor address;  Clty; State; Zip Code
j notapplicable
9 Principal Cccupation 20 Empioyer
Date of loan f Name of iender oun-of-state PAC (ID#: ) Loan Amourt (§)
Isiendera .Le.nd;ere.xdd‘reés;‘ o crry o éﬁer - -Zip Code ................. Interest rate
financiai Institution?
Y N Maturity date
Principai occupation / Job title (See Instructions) Emplover (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor ; Amount Guaranteed {$)
INFORMATION ‘
e e e e e e e s e e e e e e !
Guarantor address;  Clty; State; Zip Code !
™ notapplicabie !
Employer

Principat Occupation

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




Texas Ethics Commission RP.C. Box 1207C Austin. Texas 78711-207C (5%2) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The insTrucTion Guipe explains how to compiete this form.

| 4 Totalpages Scheduie F:

3 ACCOUNT # (Ethics Commussion fliers;

" aertonl I Ton Miscles

! 5 Payee name

z/za/og'-s- OFFice MAX.

950/ 6’47‘1-‘«/47 BLVD ln/ ELP7>'<777’25

Amount
&)

7{884.&

.8 Furpose of payment (See instructions regarding type of information =) - Complete if direct expenditure tc denefit C/OH «

required.)

Candicate / Officehoider name

Office sought

Office held

Z/ZS j Payeeaédress Ciy; St ZipCode

Payee neme

P4

Armount
)

50 %=

Furpose of payrnent {See Instructions regarding type of information

- Complete If direct expenditure to benefil C/OH

required. Gandidate / Officahoider name Offica sougnt Offica hekd
Date Payee name Amourt
(8)
Payee address; Cﬂy,- State; ’ le Code T
Furpose of payment {(See instructions regarding type of information = Compiete If direct expenditure tc benefit C/OH =
required.) Candidate / Oficehaider name Office sought Offica heid
Date Favee name Armourt
%)
Pavee address; Chy; State; Zip Code
Purpose .of payment (See instructions regarding type of infformation + Complete If direct expenditure tc benefit C/Or »
required.) Offica sougnt Office neid

Gandidate / Offficeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

.




