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CANDIDATE / OFFICEHOLDER o Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

- 4 ACCOUNT# 2 Totalpages filed:

The C/OH INstrRucTioN Guibe explains how to complete (Ethics Commission filers)
3 this form.
3 g@g@gﬁgﬁ éER MS/NTRS/@' FIRST oM ' OFFICE USE ONLY
CNowE st T suppix | PetoRecelved
o @
Foinsol 2 2
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE _ % -~
OFFICEHOLDER O
MAILING JO7 32 7 / WEM/{/A{ N
ADDRESS Date Hand-dellvered or Date Poéiﬂrkadg
. Ch f Add
[ ] ChangeofAddress EZ IUASG/ 77 7?7924 ' . "3:0 >
5 CANDIDATE/ AREA CODE PHONE 'NUMBER EXTENSION ’ ~ r?‘
OFFICEHOLDER . -
PHONE . ( ?/5 ) g 0?/‘ g 7 ?g 4 1 Recaipt # l'Amount g?‘ 3—
& CAMPAIGN - MS /MRS /@ FIRST M! ' Date Processed )
TREASURER é l
NAME - L., BN e .- Date Imaged
NICKNAME . SUFFIX
/?Z Bi/5o
7 CAMPAIGN STREETADDRESS (NO PG BOX PLEASE); , APT/SUITE# cITy; STATE; ZIP CODE
TREASURER
ADDRESS .
{Residence or business) /O 7 ‘?O? 7 Z X#mw EZ MSO } 7?? ;%
8 CAMPAIGN/ = V| AREA CODE PHONE NUMBER EXTENSION
TREASURER
. PHONE (Q/‘;) g;/’ 87778
9 REPORTTYPE
D' January 15 D 30th day befare election D Runoff D ;:g;:;!; :fﬁerof:cf:ﬁ:g:s:ﬁm er
1.1 iy 15 B sth day before election [ Exceededssoolimit [ | Final report (Attach CIOH - FR)
410 PER]OD ‘Momh Day Year Month Day
COVERED THROUGH
0// Ry 01/ 29 05_
11 ELECTION E‘-ECT'ON DATE ELECTION TYPE
Month

0'5—/0 7/05- | D Primary D Runoff‘ g’General D Special _

413 OFFICE SOUGHT (i kriown)

ary Guwey DistBic7 4

12 OFFICE OFFICE HELD (f any)

14 NOTICE )
OF DIRECT * Direct campaign expendlitures are campaign expenditures made by others withoutithe c{andld:éte'g pnbr t:onseﬁt or approyal
Gandidates are required to disclose this informat ly if th tificati di ct ‘ ‘@] - .
CAMPAIGN q it fon only if they raceive notification ofhe dire v mp‘algn xpenahj re. P v
EXPENDITURE ' a1
BY OTHER Name y
INDIVIDUALS -

Address /PO Box;  Apt./Sulted; Chy;  State; Zip Code

[0 additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 11/05/2003

Ll




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

POLITICAL CONTRIBUTIONS CITY CLERK DEPT. scuepuie A
OTHER THAN PLEDGES OR LOANS 05 APR29 PH 2:07

4 Total pages Schedule A: 3 ’

i
I The INsTRUCTION Guipe explains h;)w to completfe this form.

2 FILERNAME ' .
CAEL [ . FoBySon/
7 Amountof f 8 In-kind contribution

Date & Full name of contributor [ out-of-state PAC (ID#; . :
contribution ($) l description (if applicabls)

t///L//O 5l LEVERN WilsoN o #7500 1,

3 'ACCOUNT # (Ethics Cbmmlssion flers)

]

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

6 Confributor address; City; State; Zip Code

| 9549 pyEe A o, 7x ;.

10 Empioyer (See Instructions)

=] Principai occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state FAC (ID#; ) Amount of I In-kind contribution
‘ contribution ($) l description (if applicable)

1///5/05' 7-0’Uy #ﬂﬁp{p ............ f;OfOO'I

Contributor address; Chy; State; Zip Code

5?«25 A//(}{f ﬂ P/)SO/'/_Y ]

[ Employer (Seé Inistructions)

I Principal occupation /Job title (Ses Instructions)

Full name of contributor [ out-of-state PAG (ID#: ) Arnount of , In-kind contribution
contribution ($) I description (if applicable)

=

3/23/o5| BRuvsoW ~ MookeE T f/“"‘”;'

Contributor address; Ciy; State; Zip Code

Y 304 P/l)Zk/v‘/LZ DR £ Paso7x| ]

Principal occupation /Job title (See Instructions)

[ Employer (See Instructions)

Date Full name of contributor [ out-af-state PAC (1D# R Amofﬂntof@) l a ln-}dgdc?;‘h'ibt.ll-iﬁoréi>
- / - 4 . 1 contrbution escription (if applicable]
|fofos | CLiFFoRD ELLIS | o
Contributor address; City; State; Zip Code i 50 ’0 0 ]
|
l

396 Lorh OE Luwn . Phso, 7X

Employer (See Instructions)

Principai occupation /Job tile (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID&: ) Amount of ' In-kind contribution
i STt T T contribation ($) l dascription (if applicable)

- C. 5. FHODES . .
lFofo5 | @@&g@@g o e Tmoede #00.00 |

10736 ADAUTO CT £/ phso, 7TxX

Principal occupation / Job title (See Instructions) l Employer (See Instructions)

'ATTAGH ADDITIONAL GCOPIES OF THIS FORM AS NEEDED
If contributor is oui-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 11/05/2003

@ Printed on recycied paper
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Austin, Texas 78711-2070

CITY CLERK DEPT. » SGHEDULE A

' Texas Ethics Commission . P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANGS yor 29 PH 2: 01

I . T
/ The IusTRUCTION GuiDE explains how fo complete this form. 1 Total pages Schedule A: 3

lz FILER NAME ()A/ZZ Z EOK/A/‘S OA/ |
y| 7 Amountof 8  In-kind contribution

4 Date § Fullnameof contnbutor [ out-of-state PAC (ID#;
contribution (%) I description (ifapplicable)

3 'ACCOUNT # (Ethics C;amrﬁission filers)

5 773 MiEH éZAWDE El PhsoTx

J 10 Employer (See Instructions)

9 Prindpal occupation / Job title (See Instructions)
In-kind contribution

Full name of contributor [T out-of-state PAC (D& ¥ Amount of |
contribution ($) description (if applicable)

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

Contributor address; City; State;

J//a/og CASITA LiDA PESTFW | f50.00
l
I
|

5315 Hwpo Pass FL Phso, 7TX

' Principal occupation /.Job title (See Instructions) [ Employer (Seé¢ Iristructions)

) Amount of [ In-kind cohtribution

Date Full name of contributor [ out-af-state PAT (1D#: . i
contribution ($) I desoription (if applicable)

Sufos | MIEHHEL FLOFES | f el

Contributor address; City; State;

3800 LiWwood s7 A Fhso O

Principal occupation /Job title (See Instructions) { Employer (See Instructions)

Date Full name of contributor [ out-ofestate PAC (ID#; - ) ) Amount of l In-kind contribution
: 1 contribution {$) I description (if applicable)
37// 05 | GALE BodevW | o
Contributoraddress; ~ City; State; Zip Code ‘/ 5—0, oo |

Joto WHTEMLL EL Phso |

Pn’ncibal occupation / Job title (See Instructions) Employer (See Instructions)

) Armount of ‘ In-kind contribution
[ contribution ($) l ge5Giption (f Apphcable)

Full name or contributor out of-state PAC (ID#

3/ // 05 Contributoraddiess;  Gity, State; Zip Code | -ij,OO |
P.0, Box 960733 EL Pso,7X |

Employer (Ses Instructions)

Principal occupation/Job title (Sea instructions)

' ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is oui-of-state PAC, please see Instruction guide for additional reporting requirements

Revised 11/06/2003

@ Printed on recycied paper
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS CITY CcLERK
_ DEPT,

OTHER THAN PLEDGES OR LOANS
| _O5APR2G Py pgy

{ 4 Total pages chaduleA. 3

SCHEDULE A

|
} The InsTRUCTION GuIDE explains how to complete this form.

2 FILER NAME
[’A/f/_ L. KoBiyson
s/ 7 Amountof |8  Inkind contibution

4 Date 8 Full pame of contributor [ out-ot-state PAC (ID#; )
) contribution ($) l description (if applicable)

3o 5 DEBoRAH Fleerm-Ballow #25.00]

6 Contributor address; City; State; Zip Code

52327 CoueL /[ EZ ﬂ/}fﬁ, .

[ 9 Princlpal ocoupation/ Job title (See Instructions) 410 Emp!oyer (See Instructions)

3 'ACGOUNT # (Ethics Commission filers)

Date Full name of contributor [Jont-of-state PAC (ID#:_ ) Amount of | In-kind contribution
contribution ($) ] description (if applicable)

Fifo5 | AWNA MITTERSDORFF #35.00]

Contnbu‘toraddress Clly; State; Zip Code

333 Ziw Ly E/ ﬂm, 7 ]

! . Principal occupation / Job title (See Instructions) I Employer (See lristructions)

| Amountof | In-ind Gontribution

jo

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

Date Full name of contributor [ out-of-state PAC (ID#; A I
- contribution ($) l description (if applicable)

;//;2/05 JAMES CARTEE 150'00,

Contributor address; City; State; Zip Code

YETS Roubbock D2 £/ Phso |

Principal occupation /Job title (See instructions) ’ Employer (See Instructions)

Full name of contributor [T out-of-state PAC (ID#: . 3| Amountor l In-kind contribution
1 ocontribution ($) I description (if applicable)

3/;1//05' ALYy 1/0,6/,{/5'0/1/ ................ 1306;0011

Contributor address; City; State; Zip Code

$6oo 305/,4/6 R EL Fso, 7X 5

Employer (See Instructions)

Pnnclpal occupation /Job title (Se= Ins‘tmehons)

Date Full name of contributor [ eut-of-state PAG (ID#: ) Amount of ] In-kind contribution
C= comTibution ($) l description (if Applicable)

Contributor address; City;, State; Zip Code

133 CALLE OlAso  E/ phso,Tx |

, > [
l//j'/éf; ’ DAM//E o WEVEF """""""" f/ﬂ&aoo |

Employer (See Instructions)

Principal ocoupation / Job tiile (See Instructions)

'ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements

Revised 11/05/2003

ﬁ Printed on recycied paper
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“Jexas Ethics Commission ~ P.O.Box 12070  Austin, Texas 78711-2070 | (512)463-5800°  1-800-325-8506 '

LOANS - | cITyY CLERK DEPT. - scHEDULE E
05 APR 29 N 2: 01

1 Total pages Schedule E:
The InsTRUCTION GuDE eXxplains how to complete this form. ’

2 FILERNAME/AFA Z ) FO‘K/Z/SGA/

3 ACCOUNT # (Ethics Commission filers)

¢ TOTAL OF UNITEMIZED LOANS: = =4 2 o = = $ 0' O@
5 Date ofloan 7 Nameoflender [ out-of-state PAG (1D ) ' 9 LoanAmount (3)
Yafs5 | CARL [. KoBipsed) 4 900. 0o
6 lslendera 8 Lenderaddress, Gy, Stats; ~ ZpCode 10 Interest rate
financial Institution? / 0 .7 3 2 —72- X ,4 e KA /1/” 7 %
Y O | g ppso, T 7994 1205 /05

42 . Principal ocecupation /Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral !
'Xnone -
15 GUARANTOR | 16 Name of guarantor . ‘ 18 Amount Guaranteed (3)
INFORMATION '
17 Guaranioraddress;  Clty; State; Zip Code
N’nol applicable ‘

19 Principal Gccupation 20 Employer
Date of loan Name of [ender M out-of-stats PAC (ID#: - ) Loan Amount ($)
3/18/05 | CAEL Z KoBiw/Son ¥500.00
Islendera Lender address; ity; State; Zip Code Interest rate

:i:aancla! lnsﬁug? / 07332 ‘75)( A/? /{/4/1/4 I\ZtuZyodate

£ Fhso, 7X 79924 | /T 65

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
; escription of Collateral
pone .
GUARANTOR Name of guarantor ' - Amount Guaranteed (§)
INFORMATION
Guarantor address;  Clty; State; Zip Code
X not applicable

Pringipal Occupation ’ Empiéyer

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 recycled paper. : Ravised 11/05/2003
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Texas Ettics Commission

POLITICAL EXPE

s Z§32070

P.O.Box12070 .  Austin, §Z§§
209 : Ausing T
05 APR23 PR 20t

(512) 463-5800

1-800-325-8506

y 4

The InstrucTioN Guins explains how 1o complete this form.

1

4 Totalpages Schedule F/

2 FILERNAME

3 AGCOUNT # (Ethics

mission filers)

A4 Date 5 Payeename

®

if direct expenditure to benefit C/OH -

.8 Purpbse of payment (Ses Instructions regarding type of information
required.) Candidate / Oficgholder name Office sought Offics held"
. -
Date Payee name . Amount
&
Payee address; .City;. S’(ate, ’ pr CSo;ie ......... v
I
Purpose of payment (See Instructions regarding type of informzgfion « Complete ¥ direct expenditure to benefit G/OH =
required.) . Candidate / Ofiicsholder mams Offics sought Office held
n A y 4
Date Payee name Amount
. €3]
Payee éddress; C Ctty; .Sia*tt.—:; ) pr C;oc.!e .................
Purpose of payment (See instructigfis regarding type of information -+ Gomplets If direct expenditurs fo benefit G/OH -+
required.) Candidate / Officeholder name Offics sought Office heid
name Amoeunt
163]
Payes address; Ciy; State; Zip Code
payment (See Instructions regarding type of information -« Gomplete If direct expenditure fo benefit C/OH =
Office sought Office held

Candidata / Officaholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '

@ Printed on recycled paper

Revised 11/06/2003
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) Texas‘Eﬂ"ljcS Commission °~ P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY CLERK DEPT. sCHEDULE G
MADE FROM PERSONAL FUNDS 05 APR29 PH 2:07

The InsTRUcTIoN Gupe explains how to complets this form. 1 Total pages Schedule G: 2

2 FILER NAME [ZEZ Z_ ) /@5/2/5’0/1/
LTI oF EL SO i/

6/ /07 7/0 5 6 Payee address; City; State; Zip Code
2 GWie CEVTEE Phzs, ELFPASOTX

8 ACCOUNT# (Ethics Commission filers)

Amount

®
pele,

7 Purpose of expenditure (See Instructions regarding type of information required.) :eimbu§52eﬂt
om politi
: 0 y — contributions
M e KEFOET | _imanded
Arount

) Date Payse name Z EVE )
i/ 17/05 " bayes ;dan;s;-;z £ oty Staf(/ Zpcede’ T 4 (o (2 o

5003 AABAMA  E/ PsoTX 77130 |

Purpose of expenditure (See instructions regarding type of information required.) Z Iy ol
om political
contribations

é /4 5 _ intended

Armount

" Date Payee name A p P % EZ E/(/7E/€ pF/f; £S | # 7 ®

...................... =78

/ / 3 7/0 5 Payee address; Gty State; | 2ip Code 7
1508 Chewpeic EL PASOTX 77775

Purpose of expenditure (See instructions regarding type of information required.) 12' flfeimbulljst‘ien}enf
om politica
contributions

CAMPAIGN 5T64/S

Amount

| T CoMTY of £L PASO ®
J /3 / 0 5' Payee address; City; State; Zip Code ﬁ‘ Q ‘6—’ O O

F00 F S ANToH o F PAso,7X

Purpose of expenditure (See instructions regarding type of information required.) M Relmbursement
~ from politicat
— r 7_ contributions
KAM”/&A/ %/EZ ZIS intended
Arnount

= NS LA RESTIRMIT | 4 T
bo.-00

,,7/ I, / 05 Payee address; City; State; Zip Code
53715  HoWpo PASS EL Phso, TX |

Purpose of expenditure (Ses Instructions regarding type of information required.)
’ from political
contributions

(HPhish BEEALIAST FkDRAISER

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ- Printed on recycled paper Revised 11/06/2003
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© P.O. Box 12070 Austin, Texas 787112070

(512) 463-5800

1-800-825-8506

" Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL

CITY CLERK DEPT.

FUNDS . yop 29 Pit 2:07

scHEDULE G

dule G:

The InsTrucTion Gupe explains how to complete this form.

4 Total pages Sche

2 FILERNAMEK/{Z Z. 205/;{/5’0/(/

3 ACCOUNT # (Ethics Commission filers)

Amount

4 Date

J/15/05

TTTUSAMS cLub

§ Payee address; City;

7001 GATEWRY WeST EL Hfso,7X

&

%71/ 29

Rsimbursement

7 Purpose of expenditure (See Instructions regarding type of information required.)
from political”
E contributions
0 0 d W / Z E 6’ intended
Date Payee hame Amount
) . ™
Payeg address; ChHy; State; Zip Code
Purpose of expenditure (Ses Instructions regarding fype of information required.) Reimbursement
from political
contributions
intend'et'i
Date Payee narme Amount
®
Payee address City; Stats; . Zip Code
Purpose of expendifure {See instructions regarding type of information#équired.) [:] Reimbursement
frormn political
contributions
intended
/ .
Date Payee nams Amount
. 6]
Payes address; City; State; Zip Code
Purpose of expenditure (Ses instructigrs regardix;g type of information required.) [___J Reimbursement
. from poittical
contributions
intended R
£z
Date Payés name Amount
®

City; State; Zip Code

Payee address;

Reimbursement

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

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@-rPrinted on recycled paper

Revised 11/06/2003




