Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total s filed:

The C/OH InsTRucTioN GuiDE explains how to complete (Ethics Commission filers) page ’

this form. . / /

3 CANDIDATE/ MS / MRS / MR FIRST M LY
OFFICEHOLDER Z/""/ OFFICE USE ONI
NAME

e - c - - - -+ - . - . . X Date Received
NICKNAME K SUFFIX .
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # cIryY; STATE;  ZIP CODE

K S0
110

[ addiional pages

OFFICEHOLDER
MAILING
ADDRESS ﬂ ” i ,6 0X 2 70/5 Date Hand-delivered or Dgostmaﬁed
O
Change of Address ~n
S EL _PASE, TX 799z6 N oo
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - x>
OFFICEHOLDER X,
PHONE ( Q7 ¥20- 32 47 Receipt # Arﬁn o
e s
6 CAMPAIGN MS /MRS /MR FIRST mi Date Processed o .{,‘
TREASURER Vv ﬂ,(/ R S
NAME B 7 Y- C T suFRx
LOTAS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 378 mALLeTT, €L PASI,TX 73907
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (914) F20—-3324"7
9 REPORTTYPE .
15th day after campaign treasurer
[] Jenuary1s [] 30th day before election ] Runoff J Joeibeidivgh o i
[] wiyts w 8th day befors election [] Exceeded$s00umit [ | Final report (Attach C/OH - FR)
10 PERIOCD Month Day Year Month
COVERED ;( /2 g /O S. THROUGH 5 / ‘ 5 /& S.
11 ELECTION ELECT!ON DATE ELECTION TYPE
Month . .
dé / d‘// 0 5- [ erimary WRunoﬂ [] ceneral [T special
12 OFFICE OFFICE HELD (lfany) 13 OFFICE SOUGHT (Ifknawn)
C’.Z'ff Ml Kiﬂ@éﬂ: 7AT7TIVE e%&ﬁ UVOTL
S S—nuar 7 REPLES 7vE Dzsteer* 7
14 NOTICE . .
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclosa this information only if they receive notification of the direct campaign expenditure, »
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Address / PO Box;  Apt./Suite#  Cly; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003




A
Texas Ethics Commission P.O. Box12070 ALWJ ﬁ% (5124635800 1-800-325-8506

CANDIDATE / OFFICEHO%&‘RE'&O‘&T Form C/OH
SUPPORT & TOTALS _CQVER SHEET PG 2

15 C/OH NAME — tarall 16 ACCOUNT # (Ethics Commission fiers)
VIVIAN RoTas

17 NOTICE == This box is for notice of political expenditures by polltical committees to support the candidate / officeholder. 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 notica of such expenditures. s«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE .
|:] GENERAL A l/
COMMITTEE Al SS
|:| SPECIFIC
[J additional pages COMMITTEE AIQN TREASURER NAME V
COMMITTEE JJAMPAIGN TWER ADW i
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS ‘
T
2. TOTAL POLITICAL CONTRIBUTIONS d’o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ s _( é 5’ d
/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
TOTALS ' $ @ ’
, -
4, TOTAL POLITICAL EXPENDITURES $ 5 %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ "7 S‘ 3 '7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5 0
19 AFFIDAVIT

| 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.

A,ord Lopae

Slgnature of Candidate or Ofyholder

by the said /Vlaﬂ &l@s ‘ .thisthe_Mda

DORA NAZARIEGA
NOTARY PUBLIC
In and for the State of Texas
My commission expires
10-1 3-2008

laaessaaasas s s o0 o o

AFFIX NOTARY STAMP / SEAL ABOVE

Sweorn fo and subscribed before me,

, 20 ,to certlgy which, witness my hand and seal of office.
: Dova Mazeyis. Notary
Hfanature of officer admlnlste(ir? oath ( / Printed name of officar administering ogjf Title of officer administefing oath

@ Printed on recycied paper Revised 11/05/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSS MAY 27 py 5.,

YITTULERK DEPT

SCHEDULE A

The INsTRUcTION GuIDE explains how to complete this form.

{1 Total pages Schedule A: ; /

2 FILERNAME \_/i\/IM/ KOJAS

3 ACCOUNT# (Ethics Commission fliars)

4 Date

Shhlos

5§ Full name of contributor [ out-of-state PAC (JD#: )

Ad-F Tim Bead

6 Contributor address; Clity; State; ZipCode

€L pPAsp, TX

7 Amountof

/00' o))

[8 In-kind contribution  °
contribution ($) l description (if applicable)

l
I
I
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

5/29/9 S

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

Contributor address; City; State; Zlp Code

e PASS, TX

Amount of
contribution ($)

S00.%° ;

|
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

f/z/ﬁs

—

Fullname of contributor [ out-of-state PAC (ID#:

(FRAN CE S A. aye =

Conftributor address; City; State; Zip Code

748 7%&50/ X

Amount of
contribution ($)

|
/00.%7)

In~kind contribution
description (if applicabie)

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

Skyfos

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

TAMES BRAHAM

Contributor address; City; = State; Zip Code

EC Prrso, ©™

Amount of
contribution ($)

S0,

l
l
l
|
|
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date
Shsfo s

—

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

MARLARTTA (ool

Contributor address; City; State; ZipCode

L st 7X

Amount of

' contribution ($)

S04,

In-kind contribution
description (if applicable)

Principal occupation / Job titie (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 11/06/2003




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

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

POLITICAL CONTRIBUTIONS Yo
OTHER THAN PLEDGES OR LOANST LERX DEPT,

SCHEDULE A

0SMAY 27 PH-&

3 ' md
L

Z

The InsTrucTioN Guipe explains how to complete this form.

‘P l“otal pages Schedule A:[) Z

2 FILER NAME

Vivign  RoTas

3 ACCOUNT # (Ethics Commission filers)

5

Skehs,

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

DAVID ToKOFH

Contributor address; City; State; Zip Code
ﬂ 0. gbx /7’2
SANTA- TERESA, Nt 85008

7 Amountof
contribution ($)

|

I

o2 |
§0&r ,
|

I

In-kind contribution
description (if applicabie)

Date

toe

/}Lm/}— SALZASAS

Contnbutoraddress City; State; Zip Code

EC />0, 7«

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
TP USINESS B EL.
Full name of contributor [[J out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($)

/00, %

description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Slobfos |

Fult name of contributor D out-of-state PAC (ID#: )

6%=m AP ‘r'a/a] ST or

Contnbutoraddress City; State; Zip Code A G a o é‘/

EL PASO, TX

Amount of
contribution ($)

0‘25’&‘00

In-kind contribution
description (if applicable)

5%4/05’

S WTT m. §CHW/‘HQTZ

Contributor address; City; State Zip Code

G197 Crrmzno fCzAac
EL PRS0, 7K 9722

Principal occup n / Job title (See Instructions) Employer (See Instructions)
B Crmm ErTEE
Date Full name of contributor [ out-of-state PAC {1D#: ) Amount of l In-kind contribution
ibution ($) description (if applicable)
DOURLAS san/hQTz eontr |
s’/wﬁ( . AL SOR W |
] Contnbutor address Clty State Zip Code gM . ©p I
PO. RPOX | RLr/ |
EL PASO, TK 729/3-3¢/ |
Principal occupatlon / Job titl e Instructlons) Employer (See Instructions)
ﬁ =) 4/9 INESS saNER
Date Fuil name of contributor [ out-of-state PAC (1D#; ) Amount of l In-kind contribution

contribution ($) I

. @al
%0( ‘
|

I

description (if applicable)

Principal occupation / Job title (See Instru

ions) A Employer (See In
DQ/EL&PQ&/‘ BUSINESS own

structions)

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

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

POLITICAL CONTRIBUTIONS CITy e
OTHER THAN PLEDGES OR LOANSy5 RX Dgpy
rey

SCHEDULE A

The InsTrRUCTION Guibe explains how to complete this form.

# Q ‘r‘ypages Schedule A: 9[

TSN KoTAS

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [7] out-of-state PAC (iD#:

)| 7 Amount of

E L PHAsSD, TX

ROBERT F Fosree

6/# 6 Contnbutoraddress City; State; Zip Code

contribution ($)

$20.°° |

| 8  Inkind contribution

description (if applicable)

9 Principal occupation / Job title (See Instructions) 410 Employer {See Instructions)

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

) Amount of

ELC FPhAso, TX

MICHAE( T TAFFeEE contribution ($)
(7/29’/05' o (-30>ntr.'ib.utnv)r‘ad.drés‘s;i A Clty 'St.zité; ' Zip Coc.le‘ o

_______ Sop® :

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#:
Hoh 7e%AS &
7// ?/0 ( Contnbutor address; City; State: Zip Code

7400 ﬁ"NAfIllf/ S7E. GSo

oD GOl |

Fuawnvd

|
STON , TX 757 s¥ 250.°" |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

) Amount of

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

Contnbutoraddress, Clty State Z|p Code

E C PASD, T

%/? 0{ | b 0 L( g LAr é A’TN é—y contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (1ID¥#:

) Amount of

KU btc’c A_ q” Kﬂo DES contribution ($)
4/ ‘// 9( . Contnbutoraddress o Clty ASmte le C.o&e> o

£ NS0, TX

/90.°" |

In-kind 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

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAU§

ClTYc

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form.

F » WY
5 -plirotal pages Schedule A: L/

2 FILER NAME

Ls
3 ACCOUNT # (Ethics Commission filers)

VWipN  LoTAS

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

)| 7 Amountof

4 Date
IJ/AHMES
6 Contributor address; City; State; Zip Code

EL

CAMACHO

PISO, TX

contribution ($)

/00, o0

l
|
|
l
|
l

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor ] out-of-state PAC (iD#:

) Amount of

Contributor address; City; State; ZipCode‘

contribution ($)

In-kind 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

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind 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 7871 1-% y C lLED K _ (512) 463-5800 1-800-325-8506
AT 5

LOANS 05 MY 25 PH SZPT' SCHEDULE E
H 4 v

41 Totalpages Schedule E:
The InstrucTioN Guine explains how to complete this form.

2 FILERNAME Vj(/m @OIA’S

4
TOTAL OF UNITEMIZED LOANS: = = 2 o = o $ 5’&0 oo

3 ACCOUNT # (Ethics Commission filers)

5 Datepfloan 7 Nameoflender [ out-of.state PAC (ID#: ) |9 LoanAmount ($)
13/o5 VLVEAN — LOTAS 500.%°
6 Islendera .8. ‘Le;wd.eréd(i.ré;s;. . Cﬂy o éta.te;‘ . .Zi.p C.:oée ................. 10 Interestrate
financial institution? | @/
Y @ /’ 0 i 5 d% 270/_‘_§‘ 11 Maturity date
\ EL PA3SO TX 79924 M/A

412 Principal occupation /Job title (See Instructions) 13 Employer (See Instructions)

CE7Y founlzl REF,

14 Description of Collateral

ﬂ none
15 GUARANTOR 16 Nameofguarantor ' 18 Amount Guaranteed (3$)

INFORMATION . A// A

- 17 Guarantoraddress;  City; State; Zip Code ﬁ//ﬂ
not applicable A/ /ﬂ ‘

19 Principal OccupaﬂoN /4' 20 Employer "// A’

Date of loan Name of lender [Dout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; Cly; Stéte; o Zip éo;ie ................. Interest rate
financial Institution?
Y N Maturity date

Principal occupation / Job title (See Instructions) Empiloyer (See instructions)

Description of Collateral

J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
] notappiicable
Empioyer

Principal Occupation

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 Revised 11/05/2003




Texas Ethics Commiséion

P.O. Boxmq, AAustin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Y efy
POLITICAL EXPENQFLBES "X DEPT,

PM s: 04

SCHEDULE F

The InsTRUCTION GuiDE explains how to compiete this form.

1 Totalpages Schedule F: g

2 FILERNAME

VIVIAN ROTAS

3 ACCOUNT # (Ethics Commission fllers)

4 Date

4fs /o5

85 Payeename

INE SToP FRINT s0/°

6 - Payee address; City; State; ZipCode

7500 MN.Loop be.
EL PA30, TX 797/5

Amount
®

244.32

8 Purpose of payment (See instructions regarding type of Information 9

Shy/bS

» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
MATLERS [PILITL AL
LETIEES
- Date Payee name Amount
DAVID's BavNEKS ®

Payee address; City; State; Zip Code

£L pPAaso, 7TX

=2/2.57

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) 5’1é NS Candidate / Officeholder name Offica sought Office held
Date Payee name Amount
U. 5. POSTmASTEL ®
5/65ps | . .. T
Payee address; City; State; Zip Code

EL PASO, TX

992,64

Purpose of payment (See instructions regarding type of information » Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
LPOSTREGE FR LETTERS
Date Payee name Amount
/ ONE STOP FRINT SHoOP ®
Z 05 - I'Da.ye.ea.dg‘jre.ss.; e c;ty; .séte.; . z'|p‘c.od.e ....................

7300 N. (o00F DR,
EL PA3S0O, Tx 777/5

Y649.57

required.)

Purpose of payment (See instructions regarding type of information

po STAARDS

Candidate / Officeholder name

* Complete if direct expenditure tc benefit C/OH s«
Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled paper

Revised 11/06/2003




Texas Ethics Commission  P.O.Box 12070 Austin, TexaGSWm;zg?o o Orp > (512) 463-5800  1-800-325-8506
M2 W !

C/Ty o

POLITICAL EXPENDITURES

P50,

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F: 3

2 FILERNAME VIVM’/\/ Kﬂjﬁ,s

’ 3 ACCOUNT # (Ethics Commissian filers)

4 Date

5 Payeename

6707/05.6. Payee addr.es.s‘ ..... o i.ty;. .St.at;: . Z'r; c-oée ....................

EL fAs0,7TX

[ 7 Amount
%

7.5¢

8 Purpose of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH =
required.) M (/. - Candidate / Officehaider name Office sought Office heid
W/}Tge OLUNTEELS
Date Payee name Amount
K-mART ®
S, A) 7/05] * paecsereen: Ciy! ‘state: ZpGode T L 40
L4
EL PA<So
L P , 7X
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to banefit C/OH -
required.) Candidats / Officehalder name Office sought Office held
—
TO€ FOL JoLUNTEELS
Date Payee name Amount
— $
A-U. S, SERVZAES ®
5/0 7/05 . . Paye.e éd;’rés.s; . e e . .C“y: Stats; | Zip coc-’e .................. y? /' ? s.

EL PAse, TX

required.)

Purpose of payment (See instructions regarding type of information

LABELS ANMD mAZLOUT

Candidate / Officeholder name

=+ Complete if direct expenditure to benefit C/OH -
Office sought

Office held

Date

5/b7/sS

Payee name

Payee address; City; State; Zip Code

el pAsSe, TX 79734

Amount
%

VL

required.)

Purpose of payment (See instructions regarding type of information

[D0D FOR VILUNTEERS

Candidate / Officeholder name

- Complete if direct expenditurs to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 047042000




fekas Ethics Commission _ P.O. Box 12070 __Austin, Texas 7874152070 (512)463-5800 _ 1-800-325-8506
OLITICAL EXPENDITURES 05 ur. LERK

SCHEDULE F

(3

62
The InstrucTioN GuiDE explains how to complete this form. 19

VIVIAN  ROJAS

4 Date 5 Payeename

5o Jos AU 5. DeER/zoces ¥

Total pages Schedule F:

=

3 ACCOUNT # (Ethics Commission filars)

2 FILERNAME

6 Payee address; City; State; Zip Code A 9&&; X?
£ /rso, 7x°

8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH =
required.) ) Candidate / Officehoider name Office sought Office heid
MAZL SeRVIEES And
POSTACE
Date Payee name Amount

ONE S70/ /,eI/VT 5/_/0/0 )
%3 és " havsendmaes | chy. Sate mGedel T

|00 pORTH oo /f,'a FAse, ’

X 1799,
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candigate / Officeholder name Office sought Office held

MALLER/LETTeRS

Date Payee name Amount

Drérrnl EdbAE Szews ®
72- '/ /0 5 .. i:a.y ée ;d.drés.s; ..... s ,'iy;. .St.até;. le C.oc.‘e .................... / ? ﬂ, 89

EL PHASO, TX

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -+
required.)

T—SHIZErs FR vLunizes |

Date Payee name Amount
%)
............................................ ~ ﬁ.
Payee address; City. State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper Ravisad 04/04/2000




-

© P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES /
MADE FROM PERSONAL FUNDS

scHEDULE G

The INstrucTion Guie explains how to complete this form.

4 Total pages § edule G:

2 FILER NAME \/1 \jj A’M K Q jP\,S

3 ACCOUNT # (Ethics Commission filers)

Amount

4

Date

5 Payee name

ge. P ASE,TX

®

57/.97

Reimbursement

7 Purpose of expendﬂure (See Instructions regarding type of information requxred )
% 1 bu + ator []. sl e
> (e ons
€ /m barsemen se intanded
Date /é Amount
ITHS ®

5h7los

Clty; State; Zip Code

eC pAa=o, 7X

Payee address;

Purpose of expenditurs (See instructions regarding type of inforrmation required.)

ST %

Reimbursement
om political

contributions
Foad FOR CELEBYTZON ITwNer | o
Date Payee name — -« Amount
7ACO [07& ®
; ‘Payee address; City; State; Zip Code i
s%wﬁ ] Y0. 3
& FHso, 7K
Purpose of expenditure (See instructions regarding type of information required.) m f}jaimbuﬁien}em
om politica
Z ’ contributions
o b o ve LUN 7= S Intended
Date Payee name B Amount
- ®
Payee address; City; State; Zip Code
Purpose of expenditure (Sse instructions regardiﬁg type of information required.) |:| Reimbursement
from political
contributions
intended
Date Payeé name Amount
6]
Payese address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l:' Reimbursement
from political
contributions
intsnded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@» Printed on recydled paper

Revised 11/05/2003




