7’ 1 . 4

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

E12)4638800 . 1-8(:(_}-32“55’-8506

%ﬁasas £} jes Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
Cover SHEeT PG 1

2 Totalpages flled:

s ' ] T4 AccoUNT#
The C/OH iInsTrRucTion GuipE explains how to complete (Ethics Commission flers)
this form.
3 CANDIDATE / M3 /MRS /MR FIRST Mi OFFIGE USE ONLY
OFFICEHOLDER '
oFrC DEIONGE LTI HV DN —
..................................... Date Racaived
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POBQX;  APT/SUITES cITY; STATE;  ZIP CODE a
OFFICEHOLDER . N e
MAILING A T DHOEN A KL 2 S— Dmpm%'
ADDRESS =1 N ’ e Date Han or a
D- Change of Address t_l‘“’ K//'\ J{— ’ < / S\)
5§ CANDIDATE/ AREA CODE PHONE "NUMBER EXTENSION .
OFFICEHOLDER Ty =, - _ : ’ :
PHONE (1) 791 L2 2 <{ Recaipt # IAmuunt =
§ CAMPAIGN . MS /MRS /MR ' M Daie Procssssd -
TREASURER DAL LUL (¢ et Traged o—
NAME [« N]CKNAME .......................... SUFFD( PR
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), , APT/SUITEEZ - . GITY; STATE; 2P CODE
~ TREASURER y sy o ot ’ : ) ” s L R 8 I S e+ B
ADDRESS b= THCACLLE N
(Residancs or business) Mo G U ITE o X35
8 CAMPAIGN ARZE;’?@E ' 5 _ PHONE NUMBER EXTENSION
TREASURER 11 SRR %
. PHONE ( ) S A L«—_
) REPORTTYPE ‘ ;
DA January 15 ,E/aom day befare elaction [] Runof [] =& dayﬂﬁe{ a:cmahp; Sgrhawmrmy)
[ duyts [[] sth day befars siection [[] Exceededssooimit [ | Fimal repart (Attach C/OH - FR)
0 PERIOD Month Year Morth Day Year
THROUGH ¢ ; T
COVERED = S 7 /Q" K//?'/ZB
1 ELECTION - ELECTION DATE ELECTION TYPE
Manth Day Year
7_‘/ 7/4\_ [ZIFrlm'a?y DRunoﬂ" Deamnl Dslxdal
2 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if kiown)
‘ DETILUCT ~ CLT7y — (iU \/Zc -
g gggﬂ:{CEECT » Direct campaign expenditures are campaign expenditures mads by others without the cand e’ SR NSO AN
Candidates are requirsd to disciosa this informatian oniy-Af they recsive notification of the direci gl Wﬂlﬁﬁ-WAwﬂOM
CAMFAIGN a SHASOY vwet
EXPENDITURE  —— Y TR R TR
BY OTHER F omdaoe
> RE- PRI .
INDIVIDUALS A&;‘ln(,-w !k:_g}_.rﬁ; L P AT Fe SRRy
ZTp Cods

[] additional pages™

Address /PO Bax;  Apt./Suits#  City; Stats;

GO TO PAGE 2

N racyclsd papsr

Revisad 11/05/2003




NECEIVE e

APR 2 6 2005 s
124635800 1-800-325-8508

Texes Ethics Commissicn PO:Eax12070  Ausin, Texss F8/112070 CLAC gt @
; — ‘ N )
CANDIDATE / OFFICEHCLDER RERERRL N,  rorm G/CH
- SUPPORT & TOTALS ‘ . >OVER SHEET PG 2
15 C/OH NAME 46 ACCOUNT # (Exhics Commission tlers)
17 NOTICE « This box Is for natice of polifical expenditures by poitical committass o support the candidate / officsholder, These expenditures
FROM "1 mayhave been mads without the candidais’s oroffcahoider’s knowledge or consent. Candldates and officeholders are required {o report
POLITICAL Ihis Information only Ifthey receive natics of such expendttures. = .
COMMITTEE(S) :
COMMITTES NAME
COMMITTES TYPE
[] s=EraL -
I GOMMITTES ADDRESS
. [] seeciFc
[J sddtional ;mﬁ COMMITTEE CAMPAIGN TREASURER NAME
i 14
COMMITTEE CAMFAIGN TREASURER AUDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 3
2. TOTAL POLITICAL CONTRIBUTICNS . i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF .$50 OR LESS, UNLESS [TEMIZED
TOTALS . - 3 e
: £ .
4, TOTAL POLITICAL EXPENDITURES ' S
‘ 3 SO0 L
e e : _
CQONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIQD ~ $ .
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOANTOTALS * LAST DAY OF THE REPORTING PERIOD . %
49 AFFIDAVIT .
. | swear, or affirm, under penalty of perjury, that the accompanying report

istrue and-correst and includes all iformation required 10 bé Teparied Ty
me under Title 15, Election Code.

NOTARY PUBLIC 5
STATE OF TEXAS 2 r
- \ o / w

- “

My Commission Expires
JANUARY 21, 2009 o . L . \

{ / .
' ‘ (_",' /L(.-L.\ e
| Signature of Gandidats or Officshoider

AFFIX NQTARY STAMP 7/ SEAL ABOVE ) /,f

Sworn to and subscribed before me, by the said Q romd 77 / 3 A MLA NS this the / L'L day

of m___. 20 __O_S___ o ceriify which, witness my hand and seal of cffice. '
Evett Persondd =N N'a

Wfaf,& ’ ' T
. Morqan |-
Printed narteor officer administering oath Title of officer administaring cath

Signature A officer administering cath




S )ECELVE D)
H 5800 ’7-—800—3_25—8506 .

; Texas }‘Eihics Commission P.O. Box 12070 Austin, T 7112070 . (512} i
POLITICAL CONTRIBUTIONS U A’;ch 2 62005 1/ S—_—
OTHER THAN PLEDGES OR LOANS e LC

L ' A : CITY CLERK'S OFFICE
I The INsTRUGTION GUIDE explains h;:w fo complets this form. ] 1 Total p_a‘gss Sehiedule A:
2 FILERNAME / - o . = — 3 - ACCOUNT # (Ethics Commission filers)
/i LOALLIDON . SE1o0vw T
4  Dawe 5 Fullnameofcontrbutor  [Toutotsists PAC (D& |7 Amourtof |8 Indnd contribution
’ : contributich ($) ' description (i applicabie)
Cese e R ,
6 Contributor address; Clty; State; ZipCade l
l
.
9 Prindipal occupation /Job itle (See Instructions) 10 Employer (See Instructions)
Date’ Full name of contributer [Jout-of-etate PAC (ID&: 3 Amount of I In-kind contribution
: ' cantribufion ($) , description (f applicable)
' Contibutoraddress;  Gly; States ZpCode . ,’
N
: [
Principal occupation/Jaob tile (See Instructions) ‘ ] Employer (See Iristructions) .
Dati [ Eull name of contributor - [ out-at-stats PAG (ID%__. — ) Amountof ] In-kind contribution A
- contribution ($) l description (it applicable)
' Contibutoraddress; Gy, State; ZpCode l'
l
_ |
Principal cccupation /Job ttle (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-afestate PAG (ID#: .3  Amountor | In-kind contribution
: ’ contribution {§) ] desciiption (if applicable)
| Contributoraddress;  City; Stats; Zlp Code {
l e
| [
Principai occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar  [outokstats PAGAIDE oo - . oo { Amountof | In-kind cantribution
: . T T T = comtrbuton ($) , dessiption (if applicable)
© Contbutraddess; | Oy Swte; Zpceds ' }
l
l

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

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAG, please see Instruction guide for additional reporting ‘requirements.

Revised 11/05/2003

Printed on recycied paper




Texas Ettiics Commission  R.O. Box 12070 Austin, Te 7112070 ‘ m 1:2.) 463-5800 1-800—325—8566 1
POLITICAL EXPENDITURES I - ,6 U scHEDULE F
: 10:HCsuv,
~ CITY OF EL PASO
CITY CLERK'S OFF1
4 Totalpages Scheduie F:

‘The INsTRUCTICN GuDE ?t-:'ns how to complets this form.

2 FILERNAME / L MV AN

3 AGCOUNT # (Ehics Carnmission flers)

\B/ Payee name

4 Date

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

Amount

7
moST

)

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

- Complete if direct axpsnditure ta benefit C/OH

8 Purpose of payment (Ses instuctions regarding type of inforration )
required.) S1ENZD Gandidate / Oficeholder name Offica sought Offics beld - _
CAT CONLLL  DIBTIZY '
Date Payee name - , : . Am(;;:m
MO PRINT - BUEINCEDD Ol ™. ol
L. . ﬂad L. cﬁy e’ Pmgede T
. Z‘,—_‘?’@ —D CﬁA {LWAV]‘%”@@T i g et SN 8 g e i € boier e s R S
\ .
Purpose of payment (See instructions regarding type of information . - Gomplete If direct expenditurs to benefit G/OH =
ﬁqw;d S . Gandidate / Officshalder rrams Omica saught Offics held
BUSIMEZ > CAUNS TILOHMAN  CLTY CORCL DI Y
bafe Payes name Amount
®
C bieudme iy s dese T

Purpose of payment (See instrucions regarding type of information

« GComplets if direct expenditure to benedit C/OH

required.)

required.) Candidats / Qfffcshaider name * Office sought Office heid
Date Payee name Amourt
®
Payes address; City; State; Zp God.e
hd .
Purpose of payment (See instructions regarding type of information « Camplete If direct axpendiure to benefit c/aH =
Qffica sougitt Qffics held

Candidats / Oficeholder nams

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

aa <4 memnna




© P.O.Box 12070 Austin, Texas 787 11—2070 8\’“

{512) 463-5800

1-800-325-8606

; Texas Ethjcs Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUN

e ek Fd\
J

N

I"

D

_ ScHEDULEC
EBEDVE

2o

= AR 2625 ||

Gume explains how to camplete ‘this form.

4 Total pages Sd

"7_@ /—/{O G AN

The INsTRUCTION
[ 2 FILER NAME 3 ACCOUNT # (Etics N
: CITY CLERK'S OFFICE
4 Date § Payee name 8 Amount
®
- € Payeeaddress; Clty; State; Zip Code
7 Purpose of expenditure (See Instructions regarding tyf:e ofinforrnation required.) ] ximbdmwzlem
B m p
. cantributions
Intandead
Date Payee name Amount
®
Payee address; Ciy, State; ZpCode T T TooT
Purpose of expenditure (See Instructions regarding type cfinfom":aﬁon required.) E:] ;:;"g‘;‘f?;:‘e"f
gcontributions
st - lniendod
Date - Payee name Amount
®
. Payee address; City; State; ZpCode :
Pu of diture (See instructions regarding type of inforrnati ired. Reimbursement
rpose of expenditure (See in ions regarding type of inforrmation required.) 1 Ewideun
contributions
intended
Date Payee name Amount
- &
Payes address; City; State; Zp Code
Purpose of axpenditurs (See instructions regardi e of information required. Relmburssmant
exp ¢ ng typ y — R o
contributions
intendad
Dets Payés narme - T T f Amotint
®
Payee address; C!ty' State; Zlp Code
Purposs of expenditure (See nstructions regarding type of information required.) D Reimoursement
from polittcad
. contributions
- intended

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

3‘ Printed on recycled paper




154 800 1-800-325-8506

% Texas Ethics Commission  P.O.Box 12070  Austin, Texas 787 11-%f E @[
F : ” 5 W51
- NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTHINS APR 2 6 2005
: 10:HGam -
The INsTRUGTION GUIDE explains' how to complete this form. CITY CLE dule |
2 FILER NAME - 3 ACCOUNT# (Etries Gommission flers)
4 Date - § Payee name 8 _ Amount
(651
6 Payeeadiress | oty St ZpCode.
7 Purpose of expenditure (See Instructions regarding type of Information required.)
Date Payee name ) . Amount
&)
Payeé address; Clty; State; Zip Code
! Purpose of expenditure (See Instructions regarding fype of Information raquired.)
Date Payee hame Amourrt
1$3)]
Payee address; City; State; Zlp Ccée .....
Purpose of expénditure (See instructions regarding type of information required.)
Dats Payee name ) . Amount
1]
Payee address; Clty; State' Zip Code
Purpose of expenditure (See Instructions ragarding type of information required:)
Date Payee name - - Armourrt
®
Payes address; City; State; Zlp Code
Purposa of expenditure (See instructions regarding type of Information required.) .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/05/2003

5 Printad on racycied paper




