Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711.2070

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

CANDIDATE

| OFFICEHOLDER

CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT PG 1

The C/OH INsTrucTiOoN Guine explains how to complete this form.

1 ACCOUNT #
{Ethics Commussion filers)

2 Total pages filed.

3 CANDIDATE / TITLE FIRST i
OFFICEHOLDER Mr. Fernando ( NMT)
NAME
e gy SUFix 8 o
Fernie Pens Jr. o :
b=+
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE ®. cITY. STATE.  ZIP CODE 1 ;Q
FF} :
OFFICEHOLDER | 1217 Morgen Merie el Paso, TX 79936 T m
= x
D Change of Address —
N O
L2 >y
5 cAMPAIGN TITLE FIRST M Receipt # S ]
—1
TREASURER Mr, Gilbert Pined 8 HD / PM Amount ©
NAME
NICKNAME A LasT o SUFFIX Date Processed
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #, cITy, STATE, ZIP CODE
TREASURER
ADDRESS 9201 Montens EL PBSO, TX 79925
(Resrdence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915) 594-0252

8 REPORT TYPE

@ 30th day before election

[:] Janusry 15
['_"_] July 1§

D 8th day before election

D Runof!

[:] Exceeded $500 fimit

15th day after campaign treasurer
appomtment (officehoidger only)

8

[:] Final report (Attach C/OH - FR)

9 PERIOD COVERED Month Day Yeoar Month Day Year
03 / o7 ﬁOOS THROUGH 04 / 08 / 2005
10 ELECT‘ON ELECTION DATE ELECTION TYPE
. Month Day Year ’
05 / 07 ﬁoos D Primary D Runoff E] General D Spec.a.
11 OFFICE OFFICE HELD (rf any) 42 OFFICE SOUGHT (# known)

El Paso City Rep. Dist, &

13 DIRECT CAMPAIGN

Direct campeign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.

stt’,oET%DE';URE ' Elndidllu are required to disclose this information only if they receive notification of the direct campaign expenditure.
INDIVIDUALS
Name
None
Aaaress ! PO Box, Apt./ Suttew,  Cay, State, 2p Cooe
[ sddnonal pages
GO TO PAGE 2

@ Printed on recycied paper Revised Nov ‘9§




Texas Ethics Commission

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

P.O. Box 12070 Austin, Texas 78711.2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
Coven SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commussion fiers)

Fernando Pensa, Jr

18 SUPPORTING
POLITICAL
COMMITTEE(S)

O aaditonai pages

»« This listing includes poiitical expenditures by political committees to support the candidate / officeholder These expenditures may
" have been made without the candidate's or officeholder's knowledge or consent. Candidates and officehciders are required to report this
information only if they receive notice of such expenditures.

COMMITTEE we

COMMITTEE TYPE one

[] GeNeraL [ COMMITTEE ADDRESS
] seecnc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[:] Check here if no reportable activity occurred during this reporting penod. (Sign affidavt below and submit pages 1 and 2 only }

F do Vo=
Sworn to and subscribed before me, by the said fel’ Pas/ e N ov
49 m , to certify which, witness my hand and seal of office.

ture of officer administering oa

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) $ 0.060
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $0. 00
4, TOTAL POLITICAL EXPENDITURES .
$14.18
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $1.108. 22
»
19 AFFIDAVIT

| swear, or affirm, that the accompanying report is true and correct and

LILIA RUTH FLORES
My Commission Expires

October 26, 2008

4 Signature of Candidatk or Officenolder

, this the 5‘éé day ofw.

AFFIX NOTARY STAMP / SEAL ABOVE

NOTARY FOR THE STATE OF TEXAS

“Tite of officer administenng oath

L L&ng_l: F/ores

Print name of officer administering oath

@ Printed on recycied paper

Reviseg Nov ‘95




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

SCHEDULE A

The INsTRUCTION GuiDe explains how to complete this form.

1

Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commussron filers)
Fernando Pens, Jr.
4 Date § Full name of contributor [0 outof state PAC 7  Amountof l 8 In-kind contnbution
contnbuti descnption(if applicable
None S ntnbution ($) | ption(if appl )
L] e L PR |
6 Contributor address; City, State, Zip Code '
9 Pnncipal occupation 10 Employer (optional)
Date Full name of contnbutor 3 out of siate PAC Amount of I In-kind contribution
contribution ($) | description(if applicable)
Contributor address, City. State, Zip Code II
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of I In-kind contnbution
contribution ($) l descnption(if applicable)
Contributor address: City. State, 2ip Code Il
Pnncipal occupation Employer (optionat)
Date Full name of contributor O outof state PAC Amount of l In-kind contribution
contribution ($) I description(if applicable)
Contributor address; City.  State;  Zip Code l
Principal occupation Employer (optional)
Date Full name of contributor [ outof state PAC Amount of In-kind contribution
contribution ($) descnption(if applicable)
Contributor address; City; State; Zip Cod

Prncipal occupation

J 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.

@ Printed on recycied paper

Revised Nov '95




Texas Ethics Commission 2.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

. R ‘ot 25 Schedule B:
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule B
3 ACCOUNT # (Ethics Commission filers)
2 FILERNAME  Pernendo Pens, Jr.
4 TOTAL OF UNITEMIZED PLEDGES: » = © o o o $ None
5 Date 8  Full name of pledgor Ceuotstmeracps .. |8 Amountof |9  inkind description
pledge ($) ' (if applicable)
7  Pledgor address; City; State; ZipCode '
10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [J out-ofstate PAC (1D#: e R 3 Amount of l in-kind description
pledge ($) f (if applicable)
Pledgor address; City; State, Zip Code i
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor -state PAC (D# S Amount of ! In-kind description
pledge ($) I (if applicable)
Pledgor address; City;  State; Zip Code j
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [outot-state PAC (D R ) Amount of i in-kind description
pledge ($} i (if applicable)
Pledgor address; City;  State; Zip Code !
Principal occupation / Job title {(See instructions) Employer (See instructions)
Date Full name of pledgor [Jouvt-ot-state PAG (D#: L ) Amount of i In-kind description
pledge {$) ] (if applicable)
Pledgor address, City; State; Zip Code !
Principatl 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.

Ravised 11/

L 3

&% Prinied on recydded papar




" Texas Ethics Commission.  P.O. Box12070  Austin, Texas 78711-2070

(512) 463-5800° 1-800-325°8506

LOANS

SCHEDULE E .

The INsTRUGTION GuibE explains how to rcompla’te this form.

1- Totalpages Schedule E:

1

2 FILERNAME

Fernendo Pene, Jr,

3 ACCOUNT # (Ethics Commission filers)

Principal Occupation

4
TOTAL OF UNITEMIZED LOANS: = 2 ;= B..o = 1 ¢ None
5 Date ofloan 7 Name?ﬂen'der . . .[outofstate PAC (102 ) 9 LoanAmount ($)
T . PR T oo nr
€ Islendera 8 Lenderaddress; Clty; State; Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date
=~ . -
12 . Princlpal cocupation /iJob title (See instn‘Jcﬂon's)' i - ‘_ ‘ . i 13J‘Employer (See Instructions)
- 14 Description of Collateral !
‘[CJ none -
18 GUARANTOR 16 Name of guarantor B 18 Amount Guaranteed ($)
INFORMATION '
17 Guarantor address; © Chy; State; Zip Code
[0 not applicable ‘
18 Prindipal Ocgupation 20 Employer
Date of loan Name of lender [T out-of-stata PAG (ID#: ) Loan Amount ($)
_Islendera . o .Leﬁd:sra‘dd'res:.s;. o Clt;n o étz;te; ’ .Zip (}.oéle ................. Interest rate
financlal Institution?
Y N Maturity date
Principal occupation / Job title (See instructions) ] Employer (See Instructions)
Description of Coliateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION :
. Guarantor address;  Clty; State; Zip Code
[} not applicabls
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 racycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austm, Texas 78711 —2070 R (512) 463-5800 1 —800—325—8566

POLITICAL EXPEND!TURES SCHEDULE F
The IneTrRucTiON Guine explains how to cofhiplete this form. _ . - 1 Total pageiScheHula F:
2 FILERNAME o : 3 ACCOUNT # Commission fi
Fernendo Pena, Jr. : (s Commission ers)
4 Dats 5 Payae‘na_me . . ‘ 7 Amount
None - o . : ®
G. - ;.T AR Cﬂv . e z;;c;oée ....................

8 Purpose of payment (Ses lnstruchons regarding type of lnformation <]

= Complete If direct diture to b 1 CIOH »-
required.) omplete if direct expenditure to benefi

. Candidate / Officstiolder name Office sought Office held -
Cempaign Flyers . )
Date Payee name - , ' Amount
&
ad.dr‘es.s, ..... ’. .. ZIpCode ............ e e e e e e

Purpose of payment (See instructions regarding type of information - = Gomplete I direct expenditure to benefit C/OH =
required.y - Candidste / Officeholder nams Offige sought - Offics held
Date - | Payesname - : ' ~ Amount’
) ®

Payee address; City; State; ZipCode

Purpose of payment (See Instructions regarding type of information = Gomplete If direct expenditure 1o benefit C/OH -
required.) GCandidate / Officsholder name Ofiica sought Offics held
Date Payes name i ( Amount
' ®

Payeeaddrass- City; State; Zip Code

Purpose of payment (See instrustions regarding type of information

= Complete if direct expendiiure fo benefit C/QH =
reguired.) omplete pendiiure o bene;

Candidats / Officeholder name Office sought - Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#%  Printad an recvoled vaper Ravised 11/06/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 '(51 2) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Fernando Pena, Jr.

4 Date 5 Payee name 8 Amount
2/6/2005| Art Center ®
.6. '.aa,ye.e ;darés.s; g c,ty ,st.ate:; . Z.ip,c.oc;e ....................
3101 E. Ysndell El Paso, TX 79903 $45.33
7 Purpose of expenditure (See instructions regarding type of information required.) m 23:122:;::;6M

contributions
intended

Supplies for street signs

Date Payee name Amount
ok . . . Froform Plestics end Adhesives = = @
2/ ?4/ 200p Payee address; City; State; Zip Code
1530 Goodyeer El Peso, TX 79936 $189.00

Reimbursement

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

Coroplast sheets, H-Fremes for street signs contributions
intended
Date Payee name Amount
Art Center ®
3/2/200% . .Pa, e.e addr.esg - e ‘.:it.y;. étété, . Z.ip,C.Od«e, e e e e e e e e e e e e e e e e »
2101 E. Yendell EL Peso, TX 79903 $44,38

m Reimbursement

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

Supplies for Street Sigm. contributions
intanded
Date Payee name ' Amount
. ... Reece Bupply Co. of Dellses, Inc. . .. ... .. ®
5/ 8/ 2008 Payee address; City; State; Zip Code
1530 Goodyear ¥l Pgso, TX 79936 $64.78
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement
" . f litical
Msteriel for silk sreening street signs from political
intended
Date Payee name Amount
$)

< /oohs - - - Art Center .
2/21/2005 City; State; Zip Code

Payee address;

3101 E. Ysndell ¥l Paso, TX 79903 $56.92
Purposgﬁf Bﬁiitérg (Siaoinrs'trug%r}s‘ ree%%dingtfg Iglf isnformation required.) l_n :S:Y?Eg:;:acgm‘em
' intended

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

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule G;

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

Fernendo Pens, Jr.
4 Date 5 Payeename 8 Amount
Bsker Plastics ®)
5/15/2005 6 Payee address; City; State; Zip Code
4005 Montena €l Paso, TX 79923 $30.31
7 Purpose of expenditure (See instructions regarding type of information required.) XX ?eimbuiign}ent
y rom politica
Materisl for silk screening street signs ;ﬁmrgj‘étgions
intenae
Date Payee name Amount
.. .Reece Supply Co. of .D.eAl‘l.a.s ‘Ime, ®
3/17/%005 Payee address; City; State; Zip Code
1530 Goodyeer ¥l Paso, TX 79936 $95.99
Purpose of expenditure (See instructions regarding type of information required.) @ Reimbursement
from politicat
Material for silk screening street signs contributions
intended
Date Payee name Armount
.. Art Center . ®
:5/28/2005 Payee address; City; State; Zip Code
3101 E. Yendell ¥l Passo, TX 79903 $27.01
Pu ose ofexpe ditur: (See inst ns regarging type of infgrmation required.) M Reimbursement
steria OI' ma c?.ng stree gns from palitical
contributions
intended
Date Payee name Amount
Home Depot ®
5/ 28 / o008 - - - PO 8
Payee address; City, State; leC
11360 Rojes El Paso, "X 79936 $20.21
ia 0SEe O exiendfure (See lenitr{cﬁcé\s rg%ardmg te:ve of cfformatlon required.) XY ggxwgg;;;r:'em
contributions
intended
Date Payee name Amount
, oo o Kinko's ®
4/5/2005 Payee address; City; State; Zip Code
1410 Lee Trevino El Psso, TX 79936 $331.25

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

Cempsign flyers

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711.2070

(512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTrucnion Guioe explains how to complete this form. 1 Total ”T’ Schedule H.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Fernendo Pena, Jr. _
4 Date § Business name 7 Armount
¢« None : ®
6 Busir'\e.ss ‘a&t.iress.;' o C'ty . State . vaCode ................................
8 Purpose of payment 9 -« Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought / held
Date Business name Amount
($)
. Bu‘mess ' ddress ....... cwy . sme . ‘éib cwe ................................
Purpose of payment + Complete if direct expenditure to benefit C/OH -«
Candidate / Officsholder name Office sought / held
Date Business name Amount
. $)
. Busmess .aaérééé. ...... Cuty . sme . zanode .................................
Purpose of payment « Compiete if direct expenditure 1o benefit C/OH
Candidate / Officeholder name Office sought / held
Date Business name Amount
($)
; 'é‘;;iﬁess address; City, State; Zip Code
« Compiete if direct expenditure to benefit C/OH -«
Purpose of payrent Candidate / Officehoider name Office sought / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R’ ;
@ Printed on recyclad paper evised Nov 95




Texas 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 Guioe explains how to complete this form. 1 Total pa{es Schedule |.
2 FILER NAME 3 ACCOUNT # (Ewtvcs Commssion filers)
Fernando Pens, Jr.
4 Date 5 Pgyee name 8 Amount
one ($)
6 Payee address; City, State; Zip Code
7 Purpose of expenditure
Date Payee name Amount
($)
Payee address. City. State; Zip Co;ie .
Purpose of expenditure
Date Payee name Amount
. ()
" Payee address. Cty. State, ZpCose
Purpose of expenditure
Date Payee name Amount
$)
Payee address; City, State; Zip Code
Purpose of expenditure
Date Payee name Arr(t:;mt
Payee sddress; City. State; Zip Code
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised Nov ‘95




