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v - Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how tc complete this form.
= Complete only ¥ "Report Type™ on page 1 Is marked “Final Report™

JESUS O tEGA

2 ACCOUNT # (Ethics Commission fliers)

1 C/OHNAME

3 SIGNATURE

| do not expect any further
a report as a final report BT

NOTARY PUBLIC EL PASO COU Y

COMM—E EXP. TAM‘ ")‘7 ﬂ7

4 FILERWHO IS NOT AN OFFiCEHOLDER

== Compiete A & B below only if you are not an officehoider.

i

A. CAMPAIGN FUNDS ]
Check only one:

[] 1donot have unexpended contributicns or unexpended interest or income eamed from political contributions

[1 [Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may-Ret

convert unexpended political contributions or unexpended interest or income earmned on political contributions to personal Usaw. |

aiso understand that ! must file an annual report of unexpended contributions and that | may not retain unexpended contributibhs

I

or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Fu
understand that | must dispose of unexpended political contributions and unexpended interest or incofe earned on polifical

contributions in accordance with the requirements of Election Code, § 254.204.

d 9-4dV S0
124110

‘1430

< B. ASSETS
Check only one:
D | do not retain assets purchased with political contributions or interest or other income from poiitical contributions.
] | do retain assets purchased with political contributions or interest or ather 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 pol‘tlcai contributions in accordance with the requirsments of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officehoider -

[] |amaware that | remain subject to filing requirements appiicable fo an officeholder who does not have a campaign freasurer on file. |
am alsc aware that | will be required to file reparts of unexpended contributions i, at the time | cease holding dffice, | refain assets

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

Signature of Officeholder

Revised 11/05/2003

@ Printed on racycled paper




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

(512) 453-5800

POLITICAL EXPENDITURES

scHEDULE F

Themmemeexphhshowbwmplmmlshm

4 Totalpages Schedule F:

2 FILERNAME

8 ACCOUNT # (Ethics Commission flars)

4 Date £ Payeename . 7 Arr(g;mt
_ .. Ce Covdn elechens Depd. .
‘3/@,0< 6 Payeeaddress; Cty: State; ZipCode 4‘ 'o(lc’b
W -
8 Pmdpwm(&ekmmdngtypedwmmﬁm 9 ~ Compiete if direct expandiiurs fa benefit G/OH «
required.) Candidate / Officeholder name Ofics sought Offca heid -
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| Shms Cuwb
.............................
| e o o e 3 (o1
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Purpcseofpayment(Seelmtrwﬂonsmgardhgtypechomaﬂon
required.

. «~ Compiete f direct expend!mreto henefit C/OH =
3 . Candidate / Oftcehoider narme

1-800-325-8506

Office saught Ofco held
cRee swo\es
mﬁe Payes name Amount
- Zaans ch/ &
o st mcede T ‘
[gee | T | | § 595,37
2 Moaransa AVE. &L Pase [ Toe 26903

Purpose dwnent@eemﬁommgardngtypedmm

m&n&mw«:mwcﬁoﬁ -

Candidate / Oficsholder name

Do ( evve e s

required.) ommgm Offcs held
Sansg
Date . Payeename N Amournt
( U nded S—\G\-qs Q,;Ac,\ S—CVJ\C—Q— &)
'l,/‘o/o Payee address; Cty; State; ZipCode QL\ &
Drask Mow sfice €\ Pass, " QIO
Purpoaedpawnent(Seelnsﬁudionsregardhgtypeoﬂnfannaﬂon ~ Gomplete if direct expenditurs to benefit C/OH «
required.) Candidate / Oficaholder name Office sougitt Office heid
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TTexas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325°8506

LOANS -

scHEDULE E

The etrucnon Guoe explains hcw-ﬁcamphhﬂxhbm

4 Totalpages Schedule E:

2 FILERNAME

3 ACCOUNT# mcmw

4
TOTAL OF UNITEMIZED LLOANS: = < 2 o > = $
5 Datsofioan 7 Nameoflender [ ot ofstme PAC (0% 9 LoanAmount (3)
— - o e - Gﬁy’ ....... i’ T = —
financial Instiufion? ) .
Y N " 44 Matrity date
42 . Principal occupation /Job tite (See Instructions) 43 Empioyer (See Instructions)
44 Description of Collateral :
‘I3 none .
15 GUARANTOR | 16 Nameofguarantor . 18 Amount Guaranteed (3)
INFORMATION )
wm ..................
[J notapplicable e End e e
19 Principal Occupation 20 Einployer
Date of loan Name of lender [T out-ot-sinte PAC (ID#: Loan Amount ($)
rrerraam IR PPRSR o e debede T —
financial Instfhution?
s N Maturity deita
Principal ocoupation/ Job tite (See Instrutions) Empioyer (See Instuctions)
Description of Collateral
GUARANTOR Name of guarantor Amount Guaranised (§)
INFORMATION
le ...... m ..................
[ notapplicabls .
Principal Occupation Employer

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements,
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Iwerruction Gupe explains how to complets this form. 1 Tolsl pages Scheduls G:

3 ACCOUNT # (Ethics Commission fiers)

2 FILER NAME
£ Data § Peyesnarne l . 8 Am(;)cmt
| Covy @ehons Ve SR
€ Payee address; City; Stats; Zip Code ‘#‘LO o0
oL 1z0.00
2
7 Purpose of expenditure {(Sae instructions regarding type of information reguired.) I :ﬁ“mbw‘“m‘ﬂf
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...... OMee. . . Neoc. oo
Payee address; City; States; Zip Code
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Purpose of sxpenditure (See nstructions regarding type of information required.) ™ gﬂ%wﬂf
" contributions
i i Cﬂ;("? Sst\lPS . intended
. Date Payee name Amount
o Way e e ®
Payee address; Cfty; State;  Zp Code f/ :
ro( qu_\S
34 TN O Ooplewou, Wk BN\ Prse, To 9%
Purposa of expendiiure (See insfructions regarding type of informaetion required.) ?:;%mﬂ
contributions
: Ghee suce\ie s, intended
Date ) ; Payee name Am(so)m
B W N O e v T
({ Payee address; Clty; State; Zip Code !/ ¢ <_~ 32/
z/l(l/ ’ ,
O\ Gadewuy Yo~ BN Paso, B 19y o
Purpose of expenditure (See nstructions regarding type of infformation required.) mmem
. contributions
shee <Ueo\ies intended
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..... addmws{aﬁz!pcode ) .
Purpose of expenditure (See Instructions regarding type of information required.) mm:udmem

. ATTACGH ADDIT JONAL COPIES OF THIS FORM AS NEEDED




P.C. Box 12070

Austiri, Texas 78711-2070

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

Texas Ethics Commlssaon

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

4 Totel pages Schedule H:

Thehmmcmu&mguphhshowhmumhbﬂﬂsbm

3 ACCOUNT # (Ethics Commission fers) :

2

FILER NAME

4

Date

: )

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

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

8 Purpose of payment (See Instruciions regerding type of information —compldeﬂdfradmn&mtobmeﬂtcnﬂ-o i
Candidain | Otasholdar name L - Oitios soupt Office lwic
Date Business name Amount
&
Buslness address; City; Stats; ZipCode ' :
Purpose of payment (See Instructions regarding type of information Compldaﬂdludaxpmdunmbenamclm-l“
required.) Candidate / Officshoider name Offics saught Offics held
Date - Business name Amount
®
A s Cny; f o le ......
mmapam(mmmmwdmm - mﬂq,pmmmwmmﬂ -
requirad.) Candidets / Officahoider name Office sought Offis hekd
- Arvount
&
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....................
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« Gomplete if direct expendtture io benefit GOH =~

Candidate / Offfoaholder hame Ofics sought Oftice haid
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