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

Form COR-C/OH

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

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

[ 1] AccounT# [ 2] Total pages filed: 5
3 MS /MRS /MR FIRST Mi
:l CANDIDATE/
OFFICE USE ONLY
OFFICEHOLDER VI VIRN -
NAME .................................... Date Rece|ved
NICKNAME LAST SUFFIX
ROJTAS o o
4] g1 =
ORIGINAL [ ] danvary 15 [ Runor [ oter speci) - =
REPORT TYPE Date Hand-delivered or Dafe®ostniafked
D July 15 I:I Exceeded $500 limit ~ &
- r~
I:] 30th day before election l:’ 15th day after treasurer o fixs]
appointment (officeholder only) . i §
[Z 8th day before election D Final report Receipt # Amgant X0
EJ ORIGINAL Month Day Year Month Day Year Legal T?nIs g
oy
PERIOD COVERED P Y UG P — — Date Processed o -_:;
3/ Zfi /0‘5 THROUGH %//g 7,05 -
Date Imaged

el exenationor | Sehedule A reported 4 cam sian Contribations ohre
were (nadvertantly smited ﬁv the 3Zth daff{ befere
‘nance,

e{e&ﬁan Cﬂr\dt‘dd{’&-\/ﬁffr‘cetzofder Camlam‘ n
Ke ort, PRlso corrected +he name of —f/@e Cde‘lfg” -
cwf{,p[ Luter Hropm “ Foster Deyelopment Corp. +o correct nemee
T((md'hy s Fésizlf‘o Qor‘rezd’z Can(dial&(f//owﬁﬁfie”iui@efﬂrf

o Totals e Jat olitical conteibutriing
%\% FE 1)?1?14-1‘12‘;/ e)flo‘&e‘l{’\%(‘{'tfrtfg. A ‘

{

| 7 | AFFIDAVIT

e o ol o
e e a s el el o b ol bty N

DORA NAZARIEGA
NOTARY PUBLIC
In and for the State of Texas

| swear, or affirm, under penalty of perjury, that
this corrected report is true and correct.

Y

PPN

My commission expires
o 10-13-2008 /- ) % )
- Y owen Kyae

Signature of Candidate or eholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by \/{ V’dﬂ Q@\g aj this the _/_i/:j/'}\y of ; ; le% , 20 [2b/

to certify which, witness pay hand and seal of office.

AW/; M/M/Mv Dorg /V//’Zﬂ Vg oipry

#gnature of officer administering T/tj U Printed name of officer administering oath U Title of officer administering/oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 02/04/2004

@ Printed on recycled paper



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Ci
TV Cofgvep Syeet P 2
05Hay 19 4., .

Form C/OH

15 C/OH NAME VJ:VIA[\/ KOTA’S

7 =
1 6ACC()U?\I'TQ ahics Commission filers)

17 NOTICE
FROM
POLITICAL

=+ This box is for notice of political 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 officeholders are required to report

this information only if they receive notice of such expenditures. -~

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

AN

T

NOTARY.PUBLIC

10-13-2008

DORA NAZARIEGA

In-and for the State of Texas
My commission expires

| 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.

T wrin

-

AFFIX NOTARY :STAMP / SEAL ABOVE

o meg/
//(M/Za/ ,

2004

[ =] GENERAL
COMMITTEE ESS
[] speciFic
D additional pages COMMITTEH CAMPAIGN TREASURER NAME
COMMITTIE CAMPAIGN\TASURER ADSGEFS \/
18 CONTRIBUTION 1. TOTAL'POLITICAL-CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é é é 0
’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
(365780
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¥ 75‘ 3 '7
OUTSTANDING 6. TOTAL PRINCIPAL'AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

L3

4] A4~

Sig'na?ure of Candidate or Officehojger

, this the (5 day

and subscribed before me, by the said \/l UW KQ}QS

, to cestify which, witness my hand and seal of office.

Doaw MaZaié#

/(/@72’/7/

(/ Signature of ofﬁchminisféri g ocath

Printed name of officer administerin@h

Title of officer adminiglering cath

@ 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

City Clep o SCHEDULE A

thi’ﬁ —!
fi«f} !Q ‘n‘.

oty
b

The InsTrucTiON Guipe explains how to complete this form.

T ¥
i ®
1 Total paées%‘thﬁ@e A /

2 FILER NAME

VIVIAN KoTps

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [] out-of-state PAC {iD#:

y| 7 Amountof ] 8  In-kind contribution

ELMmMA

6 Contributor address;

EL FPASO, Tx

CARRE 7O

City; State; Zip Code

/2505

contribution ($) l description (if applicabie)

[00.%°

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Fuli name of contributor [J out-of-state PAC (i1D#:

Amount of In-kind contribution

£/l ase fisseciation

Contributor address:

609 ¢é

City; State; Zip Code

105
Surety bPr.
EL FPaso, TX

77705

contribution ($) description (if applicable)

A.ga//oérs)

[, 000.

!
I
dﬂi
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [Jout-of-state PAC (1D#:

) Amount of l in-kind contribution

7. W.

WOLSLAGER Tp.

contribution ($) description (if applicable)

o0

Date

/7/ /Z ;/0 ; Contributor address; City; State; Zip Code // [«YsIv |

|

£l Paso, TX |

Principal occupation / Job title (See Instructions) Employer (See Instructions) I
Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution

DAWN M.

City;

f o505

State; Zip Code

Contributor address;

£l FPASO, T X

WOLSLAGER

contribution ($) description (if applicable)
I

ool
//0004 oi
|

l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of contributor [ out-of-state PAC (1D#:

Contributor address; Zip Code

/799
EL FPAS0, TX 7993

City: State;

Yo7 /0

IIMOTHY  C. FOSTEXR

LEEG TREVINO, SUITE GOl

) Amount of } In-kind contribution
contribution ($) | description (if applicable)
s’oo. | CONTRTR WTOR

+S REZING

: CYREECTED

Principal 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.

':é Pninted on recycled paper

Revised 11/05/2003
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(512)463-6800 1-800-325-8506

P.O.Box 12070 Austin, Texas 787112070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEET PG 1

The C/OH InsirucTion Guine explains how to complete

41 ACCOUNT# 2 Totalpages filed:

(Ethics Commission filers)

4 CANDIDATE/

this form.
3 CANDIDATE/  [(M//Mrs /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER VI l/j: A’N — ‘r
NAME -
" NIGKNAME " LasT “suppx | | DeteReceived
ADDRESS /POBOX; APT/SUITE# STATE; ZiP CODE

] edditional pages

OFFICEHOLDER /r () 55
MAILING X O / AsO, TX 799
ADDRESS 2 7 I g E P X‘ 2‘ Date Hand-dsilvered or Date Postmarked
[] changsofAddress
5 CANDIDATE/ AREA CODE PHONE 'NUMBER EXTENSION ] o
OFFICEHOLDER ey |
PHONE (qIS ) gzo /3247 <] Recaipt # ;r@t -
. - = » B
6§ CAMPAIGN . @/ MRS /MR FIRST MI Dats Processed 4
~—
;T\EAAESURER - VI‘/.HN _—’ ~ } Date imaged 2 ;
NICKNAME LAST SUFFIX m—x_..
e .
— LOTA S — =5

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE); , APT/SUITE# CITY; STATE; ZIP CODE . :3 -q
TREASURER ~d -4
ADDRESS Y78 MALLETT, e1 pasey 7 ; 1#0 7 -
{Residence or business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER

_ PHONE (S ) 20~ 3247
9 REPORTTYPE
D‘ January 15 [T] soth day before eleation [] Runoff D ;;5:210 mzf;tezoﬁcr:ﬁ:g:rtsﬁurer
s\ D July 15 w 8th day before election D Exceeded $500 limit D Final report {Attach C/OH - FR)
10 PER]CD Month Day Month Day Year
COVERED THROUGH

0359 /05 042705

11 ELECTION E‘-ECT ToN DATE ELECTION TYPE
Month
0 5 /0 7 / 0 5 l:] Primaty D Runoff m General [:l Special

12 OFFICE OFFICE HELD (famy) ;g Freedt—# ] 13 oFFicEsoueHT (roown) D (ST RICT-4= 47

CxTy Countzr Kep e CTTY CoUneTL REPRESNTATI
4 NOTICE .

1 gF DIRECT » Direct campaign expenditures are campaign expenditures mada.by others without the candidate's prior consent or approval.
CAMPAIGN Gandidates are required to disclose this }nformaﬁ_on only if they receive notification of the direct campaign expenditurs. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

City; State;  Zip Code

Address / PO Box;  Apt./ Suite &

GO TO PAGE 2

@ Printed an recycled paper

Revised 11/06/2003
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‘1-800—8558506

Texas Ethics Commission P.0O.Box 12070 Aus‘hn, Texas 787112070 ‘(512)483-5800
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
- SUPPORT & TOTALS CoVER SHEET PG 2
415 C/OH NAME V ; \j ' 1 R _ 46ACCOUNT # (Ethics Commission flers)
17 NOTICE ~ This box Is for notice of political expendttures by polltical committees fo support the candidate / officsholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this Information only if they receive notice of such expenditures, ** )
COMMITTEE(S) ' -
COMMITTEE NAME
COMMITTEE TYPE
[ e |- NN e
COMMITTEE RESS 0§ s
' ' Z 3
. [] speciFic ot -
o @ o
™~ -
[ additional pages COMMITTEE GAPAGN TREASURER NAM ; [ —— ?;:
kﬁ o
‘ ﬁ L) .
COVMITTEE CARPAIGN TREASURER ADDREGS /' \! e
—
o -
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 5 é 0
’d
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED V. A/
TOTALS : ' $ )
\Z
. v
4. TOTAL POLITICAL EXPENDITURES ) : $ . j go
1,87
o A / 7 i
CONT:;CJ;BUT 1ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
B = OF REPORTING PERIOD 5
ALA g 75 37
OUTSTANDING 8 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $

5 AFFIDAVIT

| swear, or affirm,

me under Title 15, Election Code.

under penalty of perjury, that the accompanying report
is true and-correct and inclades all jnfermation required fo be reported by

-

/
Sigature of officer administering oath \

Signature of Gandidate or C@élc}er

a @ Printed oa recycled paper

Revised 11/05/2003

1




P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

. ,
Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form.

4 Total pages Schedule A: 3

2 FILER NAME

| (TuTaN KRoJ

AS

3 ACCOUNT# (Ethics Commission filers)

9 Prindpal ocoypation / Jobytitle (See instrugtions) FLW
» Beveloper »\j/ﬂce resi

4 Date 5 Full name of contributor [J aut-of-state PAC (ID#; y| 7 Amountof ’ 8 4 In-kind c{()i?mbl;iﬁorl; o)
. contribution ($) escription (if applicable)
MICALAS A BomBALH ,l o o
04 05 6 Contributor address; City; State; Zip Code //dﬂﬂ,ab' § :
E£L FAse, TX ! o 92
[ O m
10 Employer (See Instructions) - X
- X

?

ALICE  ppvrs

Date Full name of contributor [J out-of-state PAC (ID#:

|

In-kind co kbuﬁm
description (epplicxie)
Lo S |

Amount of
contribution ($)

|
|

“ | ;
o

%

|

]

" Contrbutoraddress;  Cfty; State; Zip Gode. , 150
-
gL pPhsp, TX 79735
Principal occupation / Job tilg (See Instructions) . Employer (See Instructions)
Edu bation ﬂ/m/h.?fmﬁ ,
Date Fullname of contributor [ out-of-state PAG (1D#; | Amountof l n-kind ég;lﬁ'ibn.;;t_log o
— - contribution ($) description (if applicable
/ fhe EL PAso County Mgl/\at/faa% l,
4 0 ‘ 0 Contributor address; City; State; Zip Code S0 l
_ - Svo,

EL Pass; TX |l

Principal occupation /Job title <Sﬁf instructions) Employer (See Instructions)

. Amount of Inkind contribﬁﬁon

Full name of contributor [[Jout-af-state PAC (ID#:

PATRILA  H0LLrwd

Contributor address; City; State; Zip Code

EL /9%@/ 7

Yoo s

~Braney |

contribution {$)

/00' o0

description (if applicabie)

l
|
l
l
l
i

Principal occupation / Job title (Ses instructions)

Employer (See Instructions)

Full name of contributor [Jout-of-state PAC (IDi:

s,

Date
State; Zip Code

whilos
L PAse,

(IO &

Contributor address;

Amount of f In-kind contribution
comftribution ($) l description (if applicable)

¢

|
l
|
I

Principal 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.

@ Printed on recycied paper

Revised 11/06/2003

1-800-325-8506 -




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

sCHEDULE B

The InstrucTioN Gume explainis how to complete this form.

41 Total pages Schedule B:

3 ACCOUNT# (Ethics Commission filers)

2 FILERNAME

4 TOTAL OF UNITEMIZED PLEDGES: & = % 5 = =
5 Date “T6 Fulname of pledgor [Jout-of-state PAC (ID#, Amountof | In-kind description
pledge ($) (t abpigableXd
. | 5 R
« 7  Pledgoraddress; City; State; ZipCode I % -
' ' | = 0
N
€weoom
=

-

40 Principal occupation 7Job tile (See Instructions) 44 Employer (See Instructions)
i e
et
Date Full name of pledgor [[outof-state PAC (D#: Amount of Inkind descgon ot
pledge ) (fapplica .

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[Jout-of-siate PAC (ID#:

Amount of

City; State;

Zip Code

pledge (%)

In-kind description
(if applicable)

Principal ocoupation / Job titile (See Instructions)

Employer {See Instructions)

Date Full name of pledgor

Pledgor address;

Amount of

[ out-ot-state PAG (ID#

piedge ($)

In-kind description
(i applicable)

Principal occupation / Job tile {(See TnstRIGHONS)

Employer{See Instructions)

Date Full name of pledgor

Pledgor address;

Amount of

[ out-of-state PAC (ID#:

pledge ($)

In-kind description
(if applicable)

Prindipal occupation / Job fitle {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 a

dditional reporting requirements.

. @ Printed on recycled paper

Revised 11/05/2003




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 Guine explains how to complete this form.

41 Total pages Schedule A3

2 FILER NAME

Vil Rozas

3 ACCOUNT # (Ethics Commission filers)

FL pAse, TX

5 Full name of contributor [ out-of-state PAC (ID#: yi 7 Amount of | 8 In-kind contribution
contribution ($) description (if applicable)
, / - SHAmMmMY [ GABRIEL l
l( 0 6 Contributor address; City; State; Zip Code 2 5 oo |
L PA20, TX |
| a O
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions) wn -
2 <
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind col % uu@?ﬁ'
contribution ($) description (| pli e)
/ LoBERT  mAd/A-S | il
Lll {[ /0 9 Contributor address:  City:  State; Zip Code 5 O~ g |l 2 x
| oy -4
Principal occupation / Job title (See instructions) Employer (See Instructions) >
Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of | In-kind contribution
m ﬂ, r/ L S‘ po) /\) contribution ($) ' description (if applicabie)
Lf// / /0 g Contnbutoraddress City; State; Zip Code 3 § 0'0 I
|
|

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

Date

Yo1/s s

Full name of contributor [ out-of-state PAC (ID#: ) Amount of

DECE A DO A0 57,4 SPENCER contribution ($)
Contnﬁjgéﬁég %Wv/mpcode m s 5M ot

PYS maricn
ésé{{s 'rrM/fDCU T’gwu\’y

-

s
L3S0, 7x 74990/

l
I
l
|
|
|

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#: Amount of($ I In-kind o?rfwtn‘butiortu) )
contribution ($) description (if applicable
Foste & DEVE LoPmeENT Gnep |
l//Z? /0 5 Contnbutor address; Clty State; Zip Code g M'ou :
Vista Hitls e PLaz A /7799 tee L ob |
EL Prss, TX 79734 |
Principal 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.

@ 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion GuiDE explains how to complete this form.

1 Total pages Schedule A: a

2 FILER NAME U( V/AN @OJA’S

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J out-of-state PAC (1D#:

3| 7 Amountof 8 In-kind contribution

%/27/05 6 Contributor address: City; State; ZipCode
EL PAS0, TX

JeNes FAMILY TeusT

contribution ($) description (if applicable)

|
|

, |
500.°7
|

|

L

CF}—man.

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) i b |
v <

) Amount of

Date Full name of contributor [ out-of-state PAC (1D#:

(/ /27 /05' o Oonﬁibﬁtaéddmss; Cﬁy; Stéte; . Ziﬁ Code

MMARISELA  HINDTOS

“T676 ALAMEDA, Lt Pase, TN
795

contribution ($)

!
|
/50.% |
|
l

In-kind dkri
descriptiorufiappliggble)

01:5
1430 %y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution (3$) description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal 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.

@ 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 EXPENDITU% CLER
KD

EPT

]

SCHEDULE F

054

The InsTrucTion Guipe explains how to complete this form.

50

1 Totalpages Schedule F: 5

2 FILER NAME

VZVTAN  foghs

3 ACCOUNT # (Ethics Commission filers)

EL pAsSL, TX

4 Date 8§ Payee name 7 Amount
‘,’/ 7 / 0 5 ............. R PP S 0 pr- 2 2
6 Payee address; City; State; Zip Code ’
EL PAso, TX
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
required.) . 5 L (w d‘.‘w Candidate / Officeholder name Office sought Office held
ConTe|uT 2N
Date Payee name ] Amount
c DAVID'S  BANNERS ©
'.% Y b .. i:’a.yele éd;jrés's; ..... o 'ty State . le C.oc.’e .................... §[ 3 7/ 2 y

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

S T VRS

« Complete if direct expenditure to benefit C/OH -~

Office sought

Office held

Date

Yo

Payee name

Home DEPT

Payee address; City; State; Zip Code

EL PASO, T x 79734

79.23

Amount
$)

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officehoider name

STAKES, -Ti ES, NMILS

«» Complete if direct expenditure to benefit C/OH s

Office sought

Office held

Date

5o

Payee name

CoUNTY — OF EC PAC

Payee address; City: State; Zip Code

(1 PASO, X 7990/

y2.5°

Amount
(£3]

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

mAfs, LISTS

«» Complete if direct expenditure to benefit C/OH e«

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITUR%'EF.rY CLERK DEPT ' SCHEDULE F

a5 e
APR29-pu-ootr

The InstrucTion Guioe explains how to complete this form. 1 Tolal pages Schedule F: s
2 FILERNAME \/ T \/‘.I ' M /Q DTAC 3 ACCOUNT # (Eics Gommission flers)
4 Date 5 Payeename 7 Aot
Le! < $
/(‘//65 [MZ(‘[(H,COW' )
] 6' ;’a'ye'e 'addres.s: - City; State; ZI;; Code oot

J/.3

el PA 30 X

8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH -
required.) i Candidate / Officeholder name Office sought Office held
Wb - site
Date Payee name Amount

PbX PRINTZNG ®

Yrslos Fr rase, T 6495

Purpose of payment (See instructions regarding type of Information -- Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held

Type 5&{1‘% Servies

Date Payee name M 3 5’ Ip 0 ST m MTE( An(zg;m:

i 5- 5 Payee address; City; State; Zip Code / S‘ / 7 ?O
st et pase, TK [

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OMH =
required.) Candidate / Officeholder name Office sought Office held

poSTREE

Payee name

QNE SToP  ppINT SHOP o
z 9 ) g " Payesaddress;  City; State; ZipGede T / b IZ ), /
4/[ / £L PAss TX 775

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Office soughl Office held
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