Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

CANDIDATE /

OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEeT PG 1

The C/OH instrucion  Guinzexpiains how to complete this form. 1 (As?hcmoucmm#‘”m Siers) 2 Total pages this repor:
00000000 1/30
3 CANDIDATE / TITLE FiRST M
OFFICEHOLDER | 4. Sosaph D OFFICE USE ONLY
NAME ' ) Date Recaived
e e VAR RS EREE
Wardy Jr. < O
93
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE &, hg STATE,  2IP CODE S <
OFFICEHOLDER ==
ADDRESS 5801 Cortina - r<_'_)
[ Changeof Adcrees | EIPaso TX 76612 Date Hand-deliversd o Date Fosima, mﬁ'
= ?(
5§ CAMPAIGN TITLE FIRsT L =~ O
TREASURER Mr. Rene e oy
NAME Receipt # Amount &~ g
................ L.A',T........,.....,......U.Fé'x... ey —— (@] _d
Pena
Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#: oIy, STATE; 2ZIP CODE
TREASURER
ADDRESS 4171 N. Mesa
(Reeidence or business) | Sulte B-100
ElPaso TX 79802
17 caMPAIGN AREA CODE PHONE NUMBER EXTENSION
| IREASURER (915) 5421733
8 REPORT TYPE
m January 16 D 30th day before siestion D Runoff 1m«ym:ummrmm
E] July 16 D i day befors slection D Exceeded $800 imk D Finel report (Attach C/OH - FR)
9 PERIOD Month Dey Year Month Day Year
COVERED THROUGH
07/01/2004 12/31/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Yoar D D m D
Primary Runoff Genersi Spedial
05/07/2005
11 OFFICE Other  Mayor / EI Paso,TX 12 e ~Mayor | B Paso,TX
13
«+ Direct expenditu expendit others without the oandidate’ nt lppravl
gmg;' GN c-ndumuﬂpr:?u?ud 10 dbclor.:o.trh.bcmm only nm l’ym:tmcamm of the direct o.mp.';m;';"n&'m“ .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
AddreswPOBox;,  Apl/Sule# Cly,  Sile, ZipCode
[T scsecrm pagss
GO TO PAGE 2

(Effective 12/18/1999)



Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOrRM C/OH
CoOVER SHEET PG 2

15 C/OH NAME

O \Warsy, T

18ACCOUNT # (Ethics Commission fitors)

SosE Py
17 NOTICE *+_This box is for notice of political expenditures by political committees to support the candidate / officaholder. These expenditures
FROM may have boen made without the candidate's or officeholder's knowladgs or consent. Candidates and officeholders are required to report
POLITICAL thia information only if they receive notica of such expenditures, e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE QO
m —
i han |
D In
GENERAL e
COMMITTEE ADDRESS (o]
[] seeciric &= i:;
=0
= x
D additions! pagas COMMITTEE CAMPAIGN TREASURER NAME - Lo}
M
£ v
@
COMMITTEE CAMPAIGN TREASURER ADDRESS *
k) CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - o -
2, TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS R
( ) $ 419,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS $ ~
- O
4, TOTAL POLITICAL EXPENDITURES $
2,593,119
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ -
[
BALANCE OF REPORTING PERIOD $ , 5 0’78@ . 7 LI
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — O —
0 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

DORAN, ZFI IKERI 'E: GA I8 true and correct and includes all information required to be reported by
in m"fgf.ﬁysm of Texas me under Title 15, Election Code.
My commission expires

10-13-2008

1

v

Signatu/e 5t Candidate or Officehoider

W&-Qm%%

AFFIX NOTARY 8TAMP / SEAL ABOVE

jOé«@ph D. W@fd%(’.&- . this the ___!_LJL_%_ day

Swgm to and subscribed before me, by the said

nature of officer admin

ofgﬂﬂﬂﬂg_, 20 .in__ , to certify which, witness my hand and seal of office. I
DNore Maza rcop.

Lotary

Printed name of oMcer adminsterifig oath

Titte of ofMicer adnyﬁlsbnna oath

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin_Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 1-800-325-8508

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIOE expiains how to complets this form. 1 Total pages this report:
3/30
2 FILER NAME 3 ACCOUNT# (@ Commmeion flers)
Mr. Joseph D. Wardy Jr. 00000000
4 Date 6 Full name of contributor [ out-of-state PAC(ID# )y |7 Amountof |8 in-kind contribution
Mr. Jon F. Abrams contribution (§) | description (if apphicable)
07/22/2004 |8 Contributor address; City; State; Zip Code §00.00 }
111 Congress
Sulte 2400 |
Austin TX 78701 |
. 9 Principal occupation (Optional) 10 Employer (Optional)
r Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Gary R. Ackers contribution ($) | desoription (if applicable)
10/04/2004 |  Contributoraddress;  Chy: State: Zp Code 100.00 :
113 Crescent Court '
Sploewood TX 78689 |
Prinoipal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID¥ ) Amount of in-kind contribution
Mr. Gregory K. Allen contribution ($) | description (if appiicable)
07/22/2004 Contributor address; Chy; State; Zip Code 1560.00 H
12241 Roberia Lynne Dr. |
ElPaso TX 70938 |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor D out-of-state PAC(ID#, ) Amount of in-kind contribution
Mr. Patrick Attel contribution ($) | description (if applicable)
00/22/2004 Contributor address; Ciy, State; Zip Code 200.00 I
289 Puesta Del Sol Ln. |
ElPaso TX 79912 1
Prinoipal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor D out-of-siate PAC{ID# ) Amount of l In-idnd contribution
Mr. Andrew Avila ocontribution ($) ' description (if appiicable)
08/24/2004 Contributor address;  City; State; Zip Code 300.00 {
6385 Los Robies Dr. I
ElPaso TX 76912 1
Principal occupation (Optional) Employer (Optionad)

Revised 12/01/1099



3713 San Mateo
EiPaso TX 79902

Texas Ethics Commission P.O.Box 12070 Austin,_Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIoH & SPAC)

The InsTRUCTION GUIOE expiains how fo compiete this form. 1 Total pages this report:
4/30
2 FILER NAME 3 ACCOUNT #  @ttros Commuesion Ners)
Mr. Joseph D. Wardy Jr, 00000000
4 Date 8 Full name of contributor [ out-of.siate PAC(ID¥ y 17  Amount of 8  in-kind contribution
Mr. Daniel Avila contribution ($) description (if applicable)
07/22/2004 |6 Contributor addross :l . City State. leCodo """"""""""" 100.00

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

4605 N. Mesa St.
ElPaso TX 79912

11/18/2004 Contributor address; Clty, State; Zip Code 750.00 ’
417 irondsde | |
ElPaso TX 70912 i
Principai occupation (Optional) _ Employer (Optional) '
Date Fuli name of contributor [ out-of-state PAC(ID# ) Amount of In-idnd contribution
Mr. Mark Bemnat comtribution ($) desciiption (if applicable)
10/04/2004 Contributor address; Ciy; State; Zip Code 200.00

11/18/2004

ElPaso TX 79932

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

contribution (§)

400.00

Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC(ID¥ ) Amount of in-idnd contribution
description (if applicable)

Mr. Joseph H. Bilbe

11/18/2004

9389 Visoount #4-A
EiPaso TX 79925

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

Contributor address; City; State; Zip Code

250.00

Princdipal ocoupation (Optional) l Employer (Optional)
Date Full name of contributor [0 out-of-state PAC(ID# ) Amount of In-kind contribution
contribution () description (if applicable)

Ms. Loretta Biankenship

Prindipal oocupation (Optiona) Employer (Optional)

Revised 12/01/1996



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

OTHER THAN PLEDGES OR LOANS

(612)483-5800

1-800-325-8508

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTrUCTION GUIOK eXxplains how to compiete this form,

1 Tolal pages this report:

5/30
2 FILER NAME 3 ACCOUNT #  Etnics Commiseion ers)
Mr. Joseph D. Wardy Jr. 00000000
4 Date § Fu name of contributor out-of-siate PAC(ID# ) |7 Amountof 8  in-kind contribution
Mrs. Betty D. Boggs o contribution ($) description (if applicable)
07/02/2004 |6 Contributor address: City; State; Zip Code 100.00 I
6032 Camino Alegre
EiPaso TX 79912

11/18/2004

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

P. 0. Box 4138
EiPaso TX 70814

9 Prinoipal oocupation {Optional) l 10 Employer (Optional)
Date Full name of contributor out-of-state PAC(ID# ) Amount of in-iind contribution
Mr. Bob Bowling . A oontribution (§) | description (if appiicable)

1000.00

11/18/2004

Principal occupation (Optional)

Full name of contributor [J out-of-state PAC(ID#
Mr. Gregory B. Bowiing

:::::::::::::::::::::::::::::::::::::::::::::

.........

....................................................... ' Food and drinks for Fu -
11/18/2004 Contributor address; City; State; Zip Code 2402.50 ' ndraiser Reception

8317 Casper Ridge '

ElPaso TX 79912 |

11/18/2004

Contributor address; City; State; Zip Code
8453 Calle Vista Dr.

EiPaso TX 70812

Principal ocoupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-siate PAC(ID# ) Amount of I In-kdnd contribution
Mr. Randall Bowling contribution ($) description (if applicabie)

Principal oocupstion (Optional)

Employer (Optionai)

Revised 12/01/1908



Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin,_Texas 78711-2070 (612)483-5800 1-800-325-8508

SCHEDULE A 1
(FOR FORMS C/OH & SPAC )

The hisTrucTion Guios expisins how to compiete this form,

1 Tolsl pages this report:

8/30
2 FILER NAME 3 ACCOUNT#  €tnos Commesin Mers
Mr. Joseph D. Wardy Jr. 00000000
4  Date § Fullname of contributor [ out-of-state PAC(ID¥ ) {7 Amountof |8 in-kind contribution
Mr. Robert Bowling contrbuton (8) | description (f applloable)
11/18/2004 | 8 Contributor address;  CHy; State; Zip Code 1000.00 ;
6705 Pear! Ridge '
ElPsso TX 79912 |

9 Prindipal oocupation (Optional) 10 Empioyer (Optionai) ’
Date Full name of contributor out-of-state PAC(ID# ) Amount of | in-kind contribution
Mr. Chris Bradiey d contribution (8) | description (f appiicable)

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

07/22/2004 Contributor address; Clty; State; Zip Code
310 N. Mesa
Sult 500

EiPaso TX 70801

100.00

Principal ocoupation (Optional)

Employer (Optional)

Full name of contributor [ out-ot-state PAC(ID#
Mr. James Branson

09/22/2004
5100 Yuoca PI.

ElPaso TX 79932

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

Amount of In-kind ocontribution
contribution ($) I description (if appiicable)

100.00

Principal occupation (Optional) Empioyer (Optional)
Date Full neme of contributor [] out-of-staie PAC(ID# ) Amount of In-kind contribution
Mr. Doug L. Brewer oontribution (§) description (if applicable)

:::::::::::::::::::::::::::::::::::::::::::::::

Contributor address; City; State; Zip Code
8324 Franiiin Biufr

ElPaso TX 70912

09/27/2004

........

100.00
I

|
Principal oooupation (Optional) I Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-iind contribution
Mr. irvinJ. Brown ocontribution ($) description (if applicable)

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

00/22/2004
200 Bartiet

Suite 105
ElPaso TX 78912

:::::

Prinoipal ocoupation (Optional)

Employer (Optionai)

Revised 12/01/1999



Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

§12)463-56800

SCHEDULE A 1
(FOR FORMS C/OH & SPAC )

1-800-325-8508

11/18/2004

Full name of contrbutor [ out-of-state PAC(ID#,
Mr. Jesus J. Castillo

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

...........

ElPaso TX 70932

The InsTRucTION GuiDg expiains how to complete this form. 1 Totsl pages this report
7130
2 FILER NAME 3 ACCOUNT#  ttws Commionon sy
Mr. Joseph D. Wardy Jr. 000
4 Date 8 Ful name of contributor out-of-state PAC(IO# ) |7 Amountof 8  in-kind contribution
Mr. ThomasE. Casaday o A%k contribution ($) description (if applicable)
09/27/2004 | 6 Contributor address;  City; State: Zip Code 350.00
5659 Star View Dr
EiPaso TX 70912
|9 Prinoipal occupation (Optional) 10 Employer (Optionaf)

Prinolpal occupation (Optional)

Full name of contributor [J out-of-state PAC(IO#
Dr. Charles P, Cavaretia

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

Contributor
729 Twin Hills
EiPaso TX 70912

11/18/2004

Prinoipal occupation (Optionat)

Fuli name of contributor [ out-of-state PAC(ID¥
Mr. John Chaney

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

::::::::::::

in-kind oontribution
description (if appiicabie)

Principal ocoupation (Optionai) I Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID¥ ) Amount of in-kind contribution
Mr. Jack T. Chapman desoription (i appiicable)

ocontribution ($) l
07/22/2004 Contributor address; City; State; Zip Code 500.00 {
221 N. Kansas
Suite 1610 |
EliPaso TX 79901 |
PMdpalmupwon(OMnaf) Employer (Optional)

Revised 12/01/1999



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

(612)483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The sTrucTion Guis expisins how to compists this form.

8/30

1 Total pages this report;

3 ACCOUNT # i Commission Mers)

1711 N. Kansas
ElPaso TX 78901

2 FILER NAME
Mr. Joseph D. Wardy Jr, 00000000
4  Date § Fuli name of contributor [] out-of-state PAC(DH ) |7 Amountof |
Mr. RoyT. Chapman contribution ($) ' description (if applicable)
09/09/2004 |6 Contributor address; Clty; State; Zip Code 100.00 }
|
]

07/22/2004

Contributor address; City; State; Zip Code
116860 Montwood Dr.
Sulte 1
ElPaso TX 70938

00/27/2004

Principai cocupation (Optionaf)

Full name of contributor [ out-of-state PAC(ID#
Ms. irene Chavez

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

ElPaso TX 79938

description (if apphoable)

Contributor address; City; State; Zip Code
1812 Raynolds

El Paso TX 708903

07/22/2004

Contributor address; City; State; Zip Code
1662 Janet Coles

ElPaso TX 79938

Principal occupation (Optional) Employer (Optionad)

Revised 12/01/1909



Texas Ethics Commission P.0Box 12070 Austin, Texas 787112070
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512)483-5800 1-800-3265-8508

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

mmtmaumoxpldmhowtoeompmowﬂorm.

1 Total pages this report:

407 Crown Point Dr.
EliPaso TX 79912

9/30
2 FILER NAME 3 ACCOUNT#  Etiws Cormission Sers)
Mr. Joseph D. Wardy Jr. 00000000
4 Date § Fuk name of contributor [J out-of-state PAC(IDH y |7 Amountof 8 in-ldnd contribution
Dr. Walter C. Daniefl contribution ($) | description (i applicable)
00/27/2004 |6 Contributor address; City; State; Zip Code 350.00

9 Prindipal oocupation (Optional)

Full name of contibutor [ out-of-state PAC(ID#

10 Employer (Optional)

El Paso Police Officer's Association PAC

07/22/2004

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

description (if apphicable)

Principal ocoupstion (Optional)

Date Full name of contributor [J out-of-atate PAC(D#

Employer (Optional)

El Paso Police Officer's Association PAC

07/22/2004
747 E. San Antonio

Sufte 103
ElPaso TX 78901

:::::::::::

L

Amount of iind contribution
ocontribution ($) I dowiptbn(nnppuwble)

| Bar for 7/22/04 Fundrai -
375.09 | o nr pddtoCaminoR-

Contributor address; Clty; State; Zip Code
747 E. San Antonio
Suite 103
EiPaso TX 79901

07/22/2004

::::::::::::

Principal occupation (Optiona) | J
Date Fukk name of contributor D out-of-state PAC(ID#. ) Amount of In-kind ocontribution
El Paso Police Officer's Association PAC contribution ($) | description (if applicable)

invitations & postage for

I
476.80 ! 7/22/04 Fundraiser

I

|

Principal occupation (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of l In-kind contribution
El Paso Police Officer's Association PAC contribution (§) | description (if appiioable)

....................................................... | Food for 7/22/04 Fundra -
07/22/2004 Contributor address;  City; State; Zip Code 1052.45 I lur puid to Camino R -
747 E. San Antonio
Suite 103 '
ElPaso TX 79001 {
Principal occupation (Optional) Empioyer (Optional)

Revised 1201/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 14
OTHER THAN PLEDGES OR LOANS FOR PORMS C/OH & SPAC)
The INsTrUCTION GUID! expiains how o complets this form. 1 Totsi pages this report:
10/30
2 FILER NAME 3 ACCOUNT#  Etvos Commesion Sers)
Mr. Joseph D. Wardy Jr. 00000000
4  Date 8 Full name of contributor [ out-of-state PAC(ID# y |7 |8  in-iind contribution
Ms. Jan Engels contfbltion ($) I description (if applicable)
0112212004 |8 Conttorsccooss O, ses oo 2500 |
2219 King James P, |
EiPaso TX 70003 ‘
9 Prinopal occupation (Optional) 40 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID¥, ) Amount of
Mr. Mark Fenenbock contribution (§) | description (if applicable)
07/2212004 | Contrbutor sddress; Gy State; ZpCode 250,00 :
P. 0. Box 220330 |
EiPaso TX 79913 l
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. L. Frederick Francis contribution ($) | description (if applicable)
09/27/2004 |  Contrbwtoraddress;  Chy; State: ZpCode =
P, O. Box 3738 I
EiPaso TX 70923 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-kind contribution
Ms. Sydney Leeds Goltz contribution ($) ' description (if applicable)
10/04/2004 |  Contrbutoraddress;  Chy; State; ZipCode 100.00 {
1204 Cerrito Alegre |
EiPaso TX 70012 |
Principal ocoupation (Optional) Empioyer (Optional)
Date Fuli name of contributor [J out-of-state PAC(ID# ) Amount of in-idnd ocontribution
Dr. AddanL. Grass contribution ($) I description (if applicable)
00/27/2004 Contributor “df“l' i' h c“y S;l";;' Z‘PCO‘“ """"" 200.00 :
1152 Regal Ridge |
EiPaso TX 76912 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1000



Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8508

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTrUCTION GUIOE expiains how to complete this form. 1 Totsl pages this report:
11130
2 FILER NAME 3 ACCOUNT#  (Ettvos Commision Mers)
Mr. Joseph D. Wardy Jr. 00000000
4 Date 8 Full name of contributor [J out-ot-state PAC(O¥ ) |7 Amountof |8  In-idnd contribution
Dr. Gerardo Gregory-Quinones ® [ dewﬂpﬁon (i applicable)
09/27/2004 |8 Contributor address; City; State; Zip Code :
909 La Cabana |
EiPaso TX 70912 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-stats PAC(ID# ) Amount of l in-iind contribution
Mr. Bruce Guibas contribution (§) ' description (if applicable)
00/22/2004 | ‘Conrbutorsddress;  Chy, State; ZpCode }
5008 Montoya |
ElPaso TX 70022 |
Principal ocoupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of in-kind contribution
Dr. Paul 8. Guibas contribution ($) | description (if applicable)
09/22/2004 Contributor address; CHy, State; Zip Code 200.00 !
4820 Oimos |
EiPaso TX 70922 |
Prinoipal occupation (Optional) Employer (Optional) '
Date Full name of contributor [ out-of-state PAC(IDH ) Amount of | contribution
Mr. Norman G. Haddad oontribution ($) l description (if applicable)
11/18/2004 Contributor address; Cily; State; Zip Code 500.00 =
3800 N. Mesa #D-2 |
EiPaso TX 70002 i
Principal ocoupation (Optional) Employer (Optiona)
Date Full name of contributor [ out-of-state PAC(IO¥ ) Amount of In-kind contribution
Mr. Bryan H. Hall contribution ($) l description (if applicable)
11/18/2004 Contrtbutor address; City; State; Zip Code 250.00 ;
725 Rio Valle Ct. '
ElPaso TX 79932 |
Principal ooccupation (Optional) Employer (Optionai)

Revised 12/01/1000



Texas Ethics Commission P.O.Box 12070 Austin,_Texas 76711-2070 (512)483-6800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The INsTRUCTION GUIOE expiains how fo compiete this form. 1 Totsl pages this report:
230
2 FILER NAME 3 ACCOUNT # (s Coramesion Mors)
Mr. Joseph D. Wardy Jr. 00000000
4  Date 6 Full name of contributor [J out-ot-state PAC(IDA y {7 Amountof |8  Indnd contribution
Mr. Peter C. Harmonson Il contrbution (5) | - description (f applicable)
1012004 |8 Comtoto asioom; Gty simr zmCode 26000 |
6320 N. Mesa St |
EiPaso TX 79912 {
0 Principal oocupation (Optional) 10 Empioyer (Optional) '
Dste Full name of contributor ] out-of-state PAC(IO# ) Amount of l in-kdnd contribution
Or. Wiliam D. Harper contribution ($) | description (If applicable)
oorz712004 | Contrbutor adivess;  Chyi State; ZpCods 350.00 :
5026 Montana Ave. |
EiPaso TX 79003 |
Prinalpel oocupation (Optional) Employer (Options)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of in-Kind contribution
Mr. Dennis D. Healy contribution ($) l description (If applicable)
iie004 | Conutor adcress;  Ohy, Sate; ZpCods 500.00 }
6120-D Los Robles Dr. |
ElPaso TX 70912 1
Principal occupation (Optional) Employer (Optional)
Date Full neme of contributor [} out-cf-state PAC(IDH ) Amount of in-kind contribution
Mr. RobertC. Heasley contribution ($) | desoription (if apphicable)
ooi27/2004 || Contioutoraddross;  Chy: Staw; ZpCode 350,00 }
4130 Rio Bravo
Sulle A-100 |
EiPaso TX 70002 {
Principal ocoupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In- n
oroaizoos | Contoutoraddese; Oy Siate; ZpCode 500.00 =
1122 Arway Bivd '
EiPaso TX 79925 I

Prinoipal oooupation (Optional) Employer (Optiona)

Revised 12/01/109



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 512)483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & 8PAC )
The insTRucTION GUIOE expiains how to complete this form. 1 Totsl pages ihis report
1330
2 FILER NAME 3 ACCOUNT # e Commiseion Siery)
Mr. Joseph D. Wardy Jr. 9000000¢
4 Date 8 Full name of contributor out-of-siate PAC(ID# y |7 Amount of 8  in-kind contributio
JOBE - PAC o Aot contribution ($) description (if nppuea%le)
12/17/2004 (8 Contdbutorsddress;  Chy; Stats; ZipCode 1000.00
#1 MoKelligon Canyon Rd.
EiPaso TX 70830
9 Prinoipal oocupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDX ) Amount of In-kind contribution
Mr. Chris Johnstone contrbution ($) description (if applicable)
1111612004 | Contrbutor address;  Chy: State: ZpCode 50000 |
38 Goodwin |
EiPaso TX 79002 |
Principal oocupation (Optional) Employer (Optionai)
Full name of contributor [J out-ot-state PAC(ID¥
Mr. Duane O. Juvrud contribution ($) ' description (if applicable)
1011312008 | Contouorsconss Oy i, 3 Gode T 10000 |
300 E. Main
Sulte 1112 |
EiPaso TX 76901 i
Principal ocoupation (Optional) Employer (Optional)
Full name of contributor [] out-ol-state PAC(IOX
Mr. David B, Karam contribution ($) | description (if applicable)
11118/2004 |  Contdbutoraddress;  Cy; State; ZipCode 500.00 {
4025 Roadside Ct, l
EiPaso TX 70022 |
Principal occupstion (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(IDH ) Amount of l in-iind contribution
09/22/2004 Contributor address; ' Ciy; Steto ZIpCode ‘‘‘‘ 250.00 ,
717 Duice Tierra '
ElPaso TX 78912 i
Principal ocoupation (Optional) Employer (Optional)

Revised 12/01/1000



Texas Ethics Commission P.O.Box 12070 Austin,_ Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & BPAC)
The insTrucTion Guio explains how to complets this form, 1 Totsl pages this report:
14/30
2 FILER NAME 3 ACCOUNT#  (Etins Commission Ners)
Mr. Joseph D. Wardy Jr. 30000000
4  Dste 8 Full name of contributor [] out-ot-state PAC(IDH ) {7 Amountof |8  indnd contribution
Mr. Terrel R. Karstendiek contribuion (3) | description (f appiicable)
111812004 |6 Contrbutor acreas; iy State; ZpCods 250.00 ’
11534 Laura Marie Dr. |
|

ElPaso TX 79038
9 Principal occupation (Optional) 10 Employer (Optional)

1412 Lost Padre Mine
ElPaso TX 70802

I
10/28/2004 |  Contributor address;  Cly; Stste; Zip Code 350.00 :
I
|

Prindipal cooupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID¥ ) Amount of in-Kind contribution
Mr. James Arthur Lyle contribution ($) ' description (if applicable)
09/22/2004 Contributor address; Cny suo Zl;).('u;de """""""" 500.00
720 Arizona

EiPaso TX 79002

Prinoipal oocupstion (Opéional) [ Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of in-kind contribution
contribution ($) description (if applicable)

Mr. Suleiman Masoud

12/28/2004 Contributor address;  Clly; State; Zip Code 400.00
P. O, Box 220251

ElPaso TX 79013 |

Principal oocupation (Optional) Employer (Optional)
Date Ful name of contributor [[] out-of-state PAC(ID# ) Amount of I In-idnd contribution
contribution (§) desoription (if applicable)

Ms. Denise M. May |
11/18/2004 Conmlbmunddrm:' Clly ‘ 3;5‘(;: Z‘PCOGO """""""" 1000.00 }
1420 Cloud Ridge Dr, I
ElPaso TX 78912 J
Principsl ocoupation (Optional) Empioyer (Optional)

Revised 12/01/1900



Texas Ethics Commission P.O.Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8508
e ——————e et —— oLl

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & 8PAC)
The instaucTion Guiog expiains how to compiete this form. 1 Tmm:n;wmom

2 FILER NAME 3 ACCOUNT#ﬁ Eitios Comemmsion Sers)
Mr. Joseph D. Wardy Jr. 00000000

4 Date § Full name of contributor [ out-of-state PAC(ID¥ ) |7 Amountof 8

In-kind ocontribution
Mr. Eliis O. Mayfleld contribution ($) description (i applicable)

10/04/2004 |6 Contributor address; Clly; State; Zip Code 260.00
5018 Montoya

ElPaso TX 79922

§ Principal occupation (Optional) 40 Employer (Optiona)
Date Full name of contributor [ out-of-state PAC(IO# ) Amount of in-kind contribution
contribution ($) description (if applicable)

Mr. Michael P. McNamee

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

12/28/2004 Contributor address; City; State; Zip Code 100.00
217 Oleander Way

EiPaso TX 79922

Principal ocoupation (Optiona) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. R.Bruce Meyer ocontribution ($) description (if appiicable)

:::::::::::::::::::::::::::::::::::::::::::::::::::::::

I

11/18/2004 Contributor address; City; State; Zip Code 250.00 ’

813 Forest Wilow |

ElPaso TX 79922 |

Principal occupation (Optional) Employer (Optional) -

Date Ful name of contributor D out-of-siate PAC(ID#. ) Amount of In-kind contribution

Dr. Caros Miranda contribution ($) l desoription (if applicable)

09/27/2004 Contributor address; Ciy; State; Zip Code 100.00 }

5849 Diamond Point Cr. |

|

ElPaso TX 79912

Principal oocupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID¥ ) Amount of I In-idnd contribution
ocontribution (§) description (if applicable)

Mr. lrvin Nadier

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

09/01/2004 Contributor address; City, State; Zip Code 100.00
304 8. Stanton

ElPaso TX 78901
Principal ocoupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (5124635800 _1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The InsTaucTion Guior explains how to compiets this form, 1 Total pages this report:
16/30
2 FILER NAME 3 ACCOUNT #  thos Commiseon ters)
Mr. Joseph D. Wardy Jr. 00000000
4 Date § Fuli name of contributor out-of-siate PAC(ID¥ ) |7 Amount of 8
Mr. Dennis R. Neesen o Aot contribution ($) l' description (if appilcable)
ON221204 |6 Conttratiess, Gy i T casa 0000 |
5628 8. Desert '
ElPaso TX 70032 |
9 Hmdpdwm(muo 10 Employer (Optional)

Fult name of contributor O out-of-state PAC(IDX Amount of
Mr. Thomas M. Niland contribution (§)

|
09/22/2004 ;  Chy: State; ZipCode 500.00 |
5080 Yucoa P '
EiPaso TX 70832 |
Principal ocoupation (Optional) Employer (Optional) '
Date Full name of contributor [J out-of-state PAC(IDY. ) Amount of In-kind contribution
Mr. Dan O'Leary contribution ($) ' description (if applicable)
| 092212004 | Combutor accress;  Ciy: stats; 2 Gode 1000.00
P. 0. Box 221467
ElPaso TX 70913

Prindipal oocupation {(Optional) Employer (Optional)

Full name of contributor [ out-ot-state PAC(IDH
Mr. Randal O'Leary contribution (§) description (if applicable)

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

00/22/2004 Contributor address; Cily; Stste; Zip Code 500.00

|
Principal oocupation (Optionat) Empioyer (Optional)
Dste Full name of contributor [ out-ot-state PAC(ID# ) Amount of In-kind contribution
Mr. Martin Paredes contribution () description (f applicable)

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

11/18/2004 Contributor addrass; Clly; State; Zip Code 100.00
P. 0. Box 12403

EiPaso TX 79913
Principal oocupation (Optional) Empioyer (Optiona)

Roevised 12/01/1090



Texas s Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS

Austin,_Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

(5612)483-5800 1-800-326-8508 ‘
SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTrucTioN Guiot expiains how to complete this form. 1 Tolai pages this report:
17/30
2 FILER NAME 3 ACCOUNT#  iwos Commmeion ey
Mr. Joseph D. Wardy Jr. 00000000
4 Date § Fuli name of contributor [] out-ol-state PAC{ID# y |7 unt of 8  in-kind contribution
Mr. Refugio Partida contribution (§) { description (if applicable)
12/11/2004 |6 Contributor address: Ciy; State; Zip Code 500.00 'l
3301 Nashville Ave. |
EiPaso TX 79930 l

11/18/2004

681 Rosinante
ElPaso TX 70022

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

Principal oocupation (Optional)

Fulk name of contributor [ out-of-siate PAC(D#

Mr. Jack L. Peterson

09/27/2004

EiPaso TX 79922

:::::::::::::::::::::::::::::::::::::::::

Contributor address; CHy; State; Zip Code
900 Thunderbird

EfPaso TX 79912

00/22/2004

::::::::::::::

Principal oocupation (Optionat) Employer (Optional)
Date Full name of contributor [T} out-ot-state PAC(ID¥ ) Amount of | In-kind contribution
Mr. Jim Phillips contribution ($) description (If applicable)

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

500.00

00/27/2004
825

EiPaso TX 70922

--------------

Prindipal oocupation (Optional) | Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Raul M. Portilio contribution (§) description (if applicable)

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

350.00

Principal occupation (Optional)

Employer (Optiona)

Revised 12/01/1009



(612)483-5800 1-800-325-8508

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

SCHEDULE A 1

2303 Colleen Court
Carroffon TX 75007

OTHER THAN PLEDGES OR LOANS (FoR roRwe com 4 sPAc)
The insTrucTion Guins expiains how to compiete this form. 1 Tolal pages this report:
1830
2 FILER NAME 3 ACCOUNT# o Commuacn Sars)
Mr. Joseph D. Wardy Jr. 000
4 Dat § Fult of contributor out-cf-siste PAC(ID# y |7 Amountof 8 lon
’ Mr. “T.":"(’; Prewitt = A ocontribution (§) : description (if applicable)
101312004 |8 Conu asross; O s, pcse 30000 |
I
|

11/18/2004

9 Prinoipal occupation {Optional) 10 Employer (Optional)
WW contribution
Mr. Lee Robertson contribution ($) description (if applicable)

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

Contributor address; City; State; Zip Code
608 Meadow Wilow

ElPaso TX 70922

2560.00

12/10/2004

Principal oocupation (Optional) Empiloyer (Optiona) '
m
Ms. Syivia M. Robinson contribution ($) description (if applicable)

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

09/27/2004

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

Contributor address; City: State; Zip Code
2505 Missouri

ElPaso TX 79903

Principal oocupation (Optional)

Full name of contributor [] out-of-state PAC(ID#
Mr. Ernest A. Romero

Contributor address; City; State; Zip Code
P. 0. Box 2832

::::::

SantaFe NM 87504

Principal oocupation (Optional)

Employer (Optionaf)

Revised 12/01/199¢



Texas Ethics Commission P.O.Box 12070 Austin,_Texas 78711-2070 (612)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & 8PAC)
The lnsTrUCTION GuIDE expiains how fo compiete this form. 1 Total pages this report:
19/30
2 FILER NAME 3 ACCOUNT#  Ethios Commasion Wers)
Mr. Joseph D. Wardy Jr, 00000000
4 Date § Full name of contributor [ out-of-state PAC(ID¥ y |7 Amountof |8 in-
Mrs. Yvonne isela Santoscoy contribution ($) l description (if applicable)
orrzrons (8 oot wios O sl T cads 10000 |
200 N. Oregon |
|

ElPaso TX 79801

$ Principal occupation (Optional) I 10 Employsr (Optionad)
Date Full name of contributor [ out-of.state PAC(DE ) Amount of in-ikdnd contribution
contribution ($) description (if appiicable)

Mr. |.T. Schwartz

|

10/04/2004 |  Contrbwtoraddress;  Chy: State; ZpCode 35000 |
430 Camino Real l
|

EiPaso TX 79922

Prinolpal ocoupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. Thad Steele Jr. contribution ($) desoription (if appiicable)

:::::::::::::::::::::::::::::::::::::::::::::::::::::::

I

11/05/2004 Contributor address; City; State; Zip Code 1000.00 =
1004 Star Ridge P1. I
|

ElPaso TX 79912

Principal occupation (Optional) Employer (Optionad)
Date Fuli name of contributor [ out-of-state PAC(ID# ) Amount of in-Kind contribution
contribution ($) description (if applicable)

Mr. Marc C. Thomasson

|

00/27/2004 |  Contbutor adcress;  Cliy: State; ZipCode 50.00 ’
8018 Los Pueblos l
|

ElPaso TX 70912

:::::::::::::::::::::::::::::::::::::::::::::::::::::::

l

11/18/2004 | __ Contributoraddress;  Chy; State; Zip Code 35.00 =
7228 Ovai Rook |
|

ElPaso TX 70912
Principal oooupation (Optional) Employer (Optional)

Rovised 12/01/1960



Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InstrucTion Guios explains how to compiete this form.

1 Total pagas thie report:

20/30
2 FILER NAME 3 ACCOUNT #  (Ettics Commienon ers)
Mr. Joseph D. Wardy Jr. 00000000
4  Date § Full name of contributor [ out-ot-state PAC(ID# 7 Amountof |8 Kind contribution
09/27/2004 |8 Contributor address; City; Stste; Zip Code =
738 Somerset Dr. I
EiPaso TX 79812 ]
9 Prindipal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID#. Amount of In-iind contribution
Ms. Monica Vargas oontribution ($) | description (if applicable)
00/27/2004 | Contdwtoraddress;  Chy: Stale; Zp Code 50.00 ’
4017 Fiamingo |
ElPaso TX 70802 ]
Prinolpal oocupation (Optional) Employer (Optionad) '
Date Full name of contributor [] out-of-stete PAC(ID# In-Kind contribution

Mr. Genaro Vasquez

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

Amount of
contribution ($) description (if appiicable)

00/27/2004 Contributor address; Cily; State; Zip Code 350.00
14090 Lost Padre Mine
ElPaso TX 78902
Principal oocupation (Optionat) Empioyer (Optional)
Date Fult name of contributor [ out-of-siate PAC(ID# Amount of in-kind contribution
Mr. Zachary T. Waters contribution ($) I description (if applicable)
00/27/2004 Contributor address; CHy, State; Zip Code 50.00 ’
203 Evesham Dr '
Summervilie SC 20485 1
Principal occcupation (Optional) Employer (Optional)
Date Full name of contributor [] oul-of-state PAC(ID# ) Amount of in-kind contribution
Mr. Michael N. Wieland oontribution (‘) description (“ W)
.................................................. Food & bar for 8/22/04 -

00/22/2004 Contributor address; City; State; Zip Code

l

270.82 { Fundraiser Reception
|
|

Employer (Optional)

Revised 12/01/1009



Texas Ethics Commission P.O.Box 12070 Austin,_Texas 78711-2070 (512)483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The InsTrucTiON GuIDE explains how o complete this form. 1 Total pages ihis report:
21/30
2 FILER NAME 3 ACCOUNT# s Commesion Ners)
Mr. Joseph D. Wardy Jr. 00000000
4  Dste § Ful name of contributor [ out-of-siate PAC(D# ) {7 Amountof |8 in-kind contribution
Mr. Michael N. Wieland contribution ($) ' description (if applicable)
oorzz0ns (8 Gonmr s O st Tocoie T 50000 |
2211 E. Missourt
Suikte N-200 |
ElPaso TX 76903 [

Full name of contributor [ out-of-state PAC(ID#
Mr. Patrick B. Wieland contribution ($)

09/22/2004 Contributor address: City; State; Zip Code §00.00 ’
2211 E. Missouri

Suite N-200 l
ElPaso TX 70003 ’

Principal oocupation (Optional) Employer (Optional)

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

Mr. Patrick B. Wieland contribution ($) I description (if apphcable)

....................................................... | Food and bar for 9/22/04
09/22/2004 Contributor address;  Clty, State; Zip Code 270.81 ' Fundraiser

2211 E. Missourt

Sulte N-200 |

EiPaso TX 79903 '

Principal occupation (Optional) l Employer (Optional) '
Date Fulf name of contributor [ out-of-state PAC(IO#. ) Amount of in-kind contribution
contribution () description (if applicable)

Ms. Laura L. Winter |
07/22/2004 Contributor address; City: State; Zip Code 50.00 }
318 Kingswood Dr. |
EiPaso TX 70932 |
Principal ocoupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. Stephen Yegge contribution ($) ' desoription (if appiicabile)
14/18/2004 Contributor address; City; State; Zip Code 500.00 i
8357 Casper Ridge I
ElPaso TX 79912 |
Principal oooupation (Optional) Employer (Optional)

Rovised 1210171600



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

(512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & BPAC)

The insTrucTiON GuiDt expiains how 10 complete this form.

1 Total pages this report:

P. O. Box 981508
EiPaso TX 79036

22/30
2 FILER NAME 3 ACCOUNT#  thos Commmsion sers)
Mr. Joseph D. Wardy Jr. 00000000
4 Date 6 Fuli name of contributor [ out-of-state PAC(IDR ) Amount 8  In-kind contribution
Mr. Thomas P. Yegge contribution ($) (  description (if applicable)
11/18/2004 |8 Contributor address;  City; State; Zip Code 500.00

9 Principal oocupation (Optional) 10 Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE expisins how to complete this form. 1 72"3‘7%*'9“““
2 FILER NAME 3 ACCOUNT # (®vios Commission ders)
Mr. Joseph D. Wardy Jr. 00000000
4  Date § Payee name 7 Amount
$
07/10/2004 Dorsey's Halmark Cards (;;3. 56
o g s i e eGede T
6101 Dew Dr.
EiPaso TX 79912

9 Complete If direct expenditure to benefit C/OH **

8 Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officehoider name Offics sought Office heid

Purchase Thank You cards

Payee name Amount
()
08/16/2004 Charlofte Johnson 33.99
‘. Payeo ....... AR C ny State leCode ..............................
6100 Via Aventura
EliPaso TX 79912
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Oficeholder nama Office sought Office held
Reimburse for office supplies
Date
)
08/16/2004 Kwik Kopy 352.90
o Payoe ....... AN C Ky State ZIpCode ..............................
4310 Montana

EiPaso TX 79903

Purpose of expenditure (See instructions regard f Complete if expenditure to benefit C/OH **
information required.) ¢ or Ing type o umulmuermmo Office sought Office heid
Thank You Cards
Dato
(0]
07/18/2004 SBC 81.39
........ addresscuyStatoleCode

P. O. Box 4844

Houston TX 77097
Purpose of expenditure (See instructions regard f Complete if direct expenditure to benefit C/OH **
Womnﬂ:n;qtﬂfed.) ¢ ® ing type o Candidate / Oficehoider name Office sought Office heid
Phone Service

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 __ Austin_Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The insTrucTION GUIDE expisins how to complets this form. 1 Ej%‘““ report:
2 FILER NAME 3 ACCOUNT # (e Commismon ers)
Mr. Joseph D. Wardy Jr. 00000000
4 Date § Payee name 7 Amount
$
07/22/2004 8BC ¢ 2)0‘27
. Payeeaddress ....... i o Gade T
P. O. Box 4844
Houston TX 77097

9  Complete if direct expenditure to benefit C/OH *

8 Purpose of expenditure (See instructions regarding type of
information Candidate / Oficeholder name Office sought Office haid

required.)
FAX Service

Date
(0]
08/13/2004 8BC 82.84
........ eddresscnyStateleCode
P. O.Box 4844
Houston TX 77097
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officeholder name Office sought Office heid
Phone Service
Date
$
08/27/2004 8BC 21.50
‘e Payeeaddress ....... Cny Stste ZipCode ..............................
P. O. Box 4844
Houston TX 77097
Purpose of expenditure instructions regard f Complete if direct iture to benefit C/OH **
information required.) @ee * i type o c;mm’omnol:cxrm ° Office sought Office held

FAX Service

Date

@)

09/15/2004 8BC 82.31
.............. : CltyStateleCode
P. 0. Box 4844
Houston TX 77097
Purpose of expenditure See instructions regard| of Complete if direct expenditure to benefit C/OH **
information required.) ¢ ina type Candidate / OMceholder name Offics sought Office held

Phone Service

Revised 11/12/1999



Texas Ethics Commission __P.0.Box 12070 __ Austin,_Texas 787112070 (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

———

The InsTRUCTION GUIDE explains how to compietse this form. 1 2°5'7‘3‘(’)‘°" report:
2 FILER NAME 3 ACCOUNT # (rcs Commiseion ters)
Mr. Joseph D. Wardy Jr. 00000000
4 Date 8 Payee name 7 Amount
$)
09/21/2004 sBC 21.71
6 Pases s i e i Gade T
P. O. Box 4844
Houston TX 77097

8 Purpose of expenditure (See Instructions regarding type of

required.)
FAX Service
Date
08/21/2004 8BC
........ address, e Cny State, leCode
P. O. Box 4844

Houston TX 77097

........

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officehoider name Office sought Office heid

)

0.50

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

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

Houston TX 77097

Date
10/19/2004 8SBC
"" Payeoaddress;  Chy, State; ZIp Code
P. O. Box 4844

Compiete if direct expenditure to benefit C/OH °*
Candidate / Officehoider name Offios sought Office held

®)
81.53

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

of ditu
Purpose expened')re (See instructions regarding type of
Phone Service

10/22/2004

Houston TX 77097

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

Coimplete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

(4))
21.24

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

Purpose of expenditure (See instructions regard of
Information required.) g type
FAX Service

if direct expenditure to benefit C/OH °*
Candidate / Officeholder name Offics sought Office heid

Rovised 11/12/1999



Texas Ethics Commission P.O.Box 12070 __Austin, Texas 76711-2070 {512)463-5800 1-800-325-8506
m — P —

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIOE explains how to complets this form. 1 %‘;'3‘6“9“ feport:
2 FILER NAME 3 ACCOUNT # (Ervcs Commssion sers)
Mr. Joseph D. Wardy Jr. 00000000
4 Date 8§ Payee name 7 Amount
1111712004 sBC .
6 Foes s i S o Gade T
P. 0. Box 4844
Houston TX 77097

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure fo benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
Phone Service

Date
)
11/23/2004 SBC 21.36
.. Payeeaddress ....... Cny State ZIpCode ..............................

P. O. Box 4844

Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Ofceholder name Office sought Office hekd
FAX Service

o)
12/17/2004 SBC 81.57
SR SRR T PP PPT PP
P. O. Box 4844

Houston TX 77097

of
Purpose amonditgre(s“ltmudlonsregardhgtypeof

Phone Service

Cosnplete if direct expenditure to benefit C/OH **
Candidate / Officehoider name Office sought Offioe heid

Date
®
12/28/2004 SBC 21.36
.. Payee ....... A Cny ...... '. ZIpCode ..............................

P. O. Box 4844

Houston TX 77097
Purpose of expenditure (See instructions regardi of Complete {f direct expenditure to benefit C/OH *
information required.) ¢ mtype Candidate / Oficeholder name Office sought Office held
FAX service

Revised 11/12/1909



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION GuIDE expisins how to complets this form. 1 207'7%%”“ report:

2 FILER NAME 3 ACCOUNT # Evics Commssion thers
Mr. Joseph D. Wardy Jr. 00000000
4 Date 5 Payee name 7 Amount
$)
12/23/2004 Sam's Club ( 78.18
§ Pues st e i S e
7670 N. Mesa
ElPaso TX 79912

8 ofe See instruction: f
Purpose meng‘{tt;re { s regarding type o
Office Supplies

EiPaso TX 79923

Date Payee name
10/14/2004 Tejano Democrats
" 'Payeo address, Chy, State; ZipCode
P. 0. Box 23031

9 Complete if direct expenditure to benefit C/OH **

Candidate / OMiceholder name

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

.......

Offics sought Office heid

Amount
)
30.00

Purpose of expenditure (See Instructions regarding type of
information required.)
Membership Dues

Austin TX 78711-2070

Payee name
09/27/2004 Texas Ethics Commission
. Pay“mm ....... Cuy ...... ;, z'p .......
P. 0. Box 12070

Complete if direct expenditure to benefit C/OH =

Candidate / Officehoider name

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

Office sought Office heid

Amount

®)
100.00

of
”P'urpose expendm;re (See instructions regarding type of
Order and Agreement Resolution - SC-240460

ElPaso TX 79912

Date Payee name
08/13/2004 U. S. Postmaster
et mm ....... Cny ...... ;. thCode e
7383 Remcon Cr.

Compiete if direct expenditure to benefit C/OH **

Candidate / Officehoider name

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

Office sougnt Offce heid

Amount

®)
37.00

.......

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

Compiete if direct expenditure to benefit C/OH **

Candidate / Officehoider name

Offios sought Office heid

Revised 11/12/1999



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

(512)463-5800 _1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUiDE explains how to compiete this form. 1 %‘;'3‘(’)‘9“ report:
2 FILER NAME 3 ACCOUNT # (Etics Commission e

Mr. Joseph D. Wardy Jr. 00000000
4 Date 5 Payee name 7 Armount

$
10/14/2004 U. 8. Postmaster (7)4‘00
6 Payeeaddress ....... city State leCode ..............................
7383 Remcon Cr.

EiPaso TX 79912

Date
07/01/2004

8 Purpose of expenditure (See instructions regarding type of
Information required.)

Postage stamps

Candidate / Officehoider name

Payee name
United Bank

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

P. 0. Box 246

EfPagso TX 79943

9 Complete if direct expenditure to benefit C/OH **

Office sought Office heid

)
42.65

Date

07/01/2004

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

New Check Order

Candidate / Officeholder name

Payee name

United Bank

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

P. 0. Box 246
ElPaso TX 79943

Complete If direct expenditure to benefit C/OH -

Office sought Offios heid

®)
5.00

......

Date
07/01/2004

Purpose of e, diture (See instructions rdi of
Information mmed.) ¢ rogarding type
Returned check bank charge

Candidate / Officeholder name

Payee name

United Bank

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

Payee address; City; State; Zip Code
P. O.Box 246

EtPaso TX 79943

Complete If direct expenditure to benefit C/OH **

.......

Offios sought Office heid

®
300.00

Purpose of expenditure (See instructions regarding type of
Information required.)
Retumned Check -NSF - Duane Aboud donation

Cardlidate / Oficshoider name

Complets If direct expenditure to benefit C/OH **

Office sought Office held
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form, 1 2‘3‘7'3‘(’;‘9“ report:
2 FILER NAME 3 ACCOUNT # (eties Commission bers)
Mr. Joseph D. Wardy Jr. 00000000
4 Date § Payee name 7 Amount
$
07/08/2004 Mr. Joseph D. Wardy Jr. 833.38
6 Payee address; City, State; ZpCode T
5601 Cortina
EfPaso TX 70912

8 Purpose of expenditure (See instructions regarding type of 9 Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offics sought Office held
Reimbursement for July 4th Volunteer Appreciation -

BBQ supplies

Date Payee name Amount
11/17/2004 YAW SI%O.OO
" 'Payecaddress; ciy, State; zipCode T
9928 Bomare
ElPaso TX 79924

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offiow sought Office held

Donation to support Youth Appreclation Week Banqu -
ot
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The insTrucTION GuIDE expiains how to compiete this form. 1 73":/' 3"59“ report:
2 FILER NAME 3 ACCOUNT # (Ettics Commission mars)
Mr. Joseph D. Wardy Jr. 00000000
4 Date 5 Payee name 8 Arrzgc)mt
070112004 |, AbertsonsSavonges2 37 67
8 Payee address; CHy, State; Zip Code
7022 N. Mesa
EiPaso TX 79912
7 Purpose of expenditure (See instructions regarding type of information required.) xa Poimbursament
#‘ July 4th Volunteer Appreciation BBQ gon mbm
Date Payee name An}gl)mt
07/02/2004 |... Comtown Dlscount Llquor 43.70
Payee address; Cly, State; Zip Code
68404 N. Mesa
ElPaso TX 79912
Purpose of expenditure (See instructions regarding type of information required.) x1 mm«';eni
July 4th Volunteer Appreciation BBQ conttions
intonded
Date Payee name Am‘(;‘)‘"t
07/0212004 | ... oW Dbscount Lo 19.03
Payee address,; Chty, State; Zip Code
6404 N. Mesa
ElPaso TX 70912
Purpose of expenditure (See instructions regarding type of information required.) xd feimbumement
July 4th Volunteer Appreciation BBQ contrbutions
intended
Date Payee name Am(gt)mt
oTio1004 .. SAme O 245.70
Payee address; City, State; Zip Code
7970 N. Mesa
EiPaso TX 79912
Purpose of expenditure (See instructions regarding type of information required.) X3 fsimbuemant
July 4th Volunteer Appreciation BBQ
. - intendad
Date Payee name Am(gt)mt
oriozr2004 |, BAMBCMD 47.28
Payee address; Cily, State; Zip Code
7870 N. Mesa
ElPaso TX 79912
Purpose of expenditure (See instructions regarding type of information required.) X f;R:g‘nbumn:ent
July 4th Volunteer Appreciation BBQ W
“ m
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