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18 C/OH NAME

Pa~vicC Roslinvo

4§ ACCOUNT # Eihics Commission filers)

17 NOTICE = This box is for notice of political expenditures by political 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 fo report
POLITICAL this information only if they receive notice of such expenditures. <=
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eEneraL fvonc
COMMITTEE ADDRESS
[ speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘ % S O O
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ! 3800 610
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EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEFT.

l, PM 222

SCHEDULE A

The InsTrucTion Guipe explains how to compiete this form.

19

4 Total pages Schedule A:

2 FILER NAME

Acorve Regreooo

3 ACCOUN'T # (Ethics Commission filers)

4 Date § Full name of contributor [] out-of-state PAC (D#: y| 7 Amountof I 8  In-kind contribution
contribution ($) | description (if applicable)
DF)N\{L ﬂ/bCvaloo A \‘\"( |
‘ ’2\1 ‘ 0 S 6 Contributor address; City; State; le Code ‘l 5‘0' o0 I
LS509 Mo~Tamva o pgsyo Tr l
794903 l
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A TTownty
Date Full name of contributor [ out-of-state PAC D#: ) Amount of l In-kind contribution
—_— ; contribution ($) l description (if applicable)
THersa CAaBALLaRo Ty
! ) PR } 0§ Contributor address; City; State; ZipCode 156.00 :
2726 Ricamons AVE ¢LpPay, T¥ 29930 :
7 Pnnclpal occupation / Job title (See Instructions) Employer (See Instructions)
B odmiy
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of o In-kind contribution
contribution ($) ‘ " description (if applicable)
N Sfncie Conormne  RTTYL ,
l ) g_}al Ior Contributor address; City; State; Zip Code ] 0 0. W :
1019 €., Ya~nLiL CePrOse T¥% 79942 |
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTronisy
Date Full name of contributor [] out-of-state PAC (D#: ) Amount of 5 In-kind contribution
) contribution ($) ; description (if applicable)
Hevry Lo ChHisown g1y
’ } 20 / 03 Contributor address; City; State; Zip Code i
, )o o, 0u
lotn CAbLE Panaqgus pn |
FCPAIGTY 799072 |
Principal occupaﬁon / Job title (See Instructions) Employer (See Instructions)
ATT ﬁ n & ‘1
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of l In-kind contribution

126 [os

Contributor address; City; State; Zip Code

Po Box s123 72

contribution ($) ‘

|
S“’oo,uu |
l

FLPASO Tk 79951

description (if applicable)

Principal occupation / Job title (See Instructions)
ATTornn~sy

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS CITY CLER ”H@E@’L?E A
OTHER THAN PLEDGES OR LOANS g H
The InstrucTIoN Guipe explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME 3 - ACCOUNT # (Ethics Commission filers)
DA 1206 LEpYo
4 Date § Full name of contributor [ out-of-state PAC (D#: yi 7 Amount of I 8  In-kind contribution
contribution (3) I description (if applicable)
Rotiw Moatovp pTY |
\ ] By S l 0 S’ 6 Contributor address; City; State; Zip Code ) 00.00 |
01 S kA~SAS A |
) FCPASE VY 7990l |
9 Principal occcupation / Job title (See Instructions) 10 Employer (See Instructions)
B TTgwiy
Date Full name of contributor [ out-of-state PAC (0#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
RIChany CovTneedr 4TIV ,
- Contributor address; City; State; ZipCode "
|| a0 o5 125,00 |
2156 TRA& Weoy §T¢ H-L3° |
L QPAre , Ty 79135 ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D170 aM (Y
Date Full name of contributor [ out-of-state PAC (D#: ) Amountof . In-kind contribution
contribution ($) ’ description (if applicable)
ESTRAPA & ASSOCIANTS ATTY |
f /9_\5’/03" Contributor address; City; State; ZipCode 2 00.06 ]
SO0( JcA~S AT 5T SuiTt 260 [
CCPAIo TX 79901 l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A Tremase
Date Full name of contributor [ out-of-state PAC (D#: ) An:xoupt of I In—!dqd contribu.tion
_3 o \r\ N Dl Ll T4 4 ASS 61 g f Q '"T ‘1 contribution (3$) i description (if applicable)
’ } ) S"/ 0§ Contnbutoraddress Csty State pr Code o QOO, o0 :
1§20 e COmypelt |
QLPASs TR 79902 ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATT ey o o ,
Date Full name of contributor [[J out-of-state PAC (D#: ) Amount of l In-kind contribution
N contribution ($) l description (if applicable)
STAATOV A ANTCRIFF pc ATTYS
] jl ) / ) r Contributor address; City; State; an Code } 00. 00 ;
SLl Ttxay Ave §¢ PASo TX ' '
79901 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A TToN AL
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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

CITY CLERK DEBEHEDULE A
JUL Iy PH 3:22

The InstrucTion Guine explains how to complete this form.

4~ Total pages Schedule A

2 FILERNAME

1D Aa L Rog coo

8 ACCOUNT# (Ethics Commission filers)

4

Date & Full name of contributor

7 Amountof i 8 In-kind contribution

—

] out-of-state PAC (D#:

CTICHALL L AARONSeY  ATTY
6 Contributor address; City; State; Zip Code

25 2Y ho~Te~a AU gL PRI TK
799073

][qfof

= |

contribution ($) i description (f applicable)

12,000.:10

t
|
|

8

Principal occupation / Job title (See Instructions)
Q TT¢r vy

10 Employer (SeeInstructions)

\x7 /oS

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

300,00

301 TtxAy BV §Te {ob
£LPRIY TY 7 9901 ,
Principal occupation / Job title (See Instructions) Employer (See instructions)
AT sy
Date Full name of contributor [TJout-ofstate PAC (D#: ) Amount of i in-kind contribution
contribution (§) * description (if applicable)
. | Lurt Lofie ATIY AT LAw !
2 ) | { of Contributor address; City; State; Zip Code 3 00, w0 |
Po Bo¥ Joysg |
£C PAso , Ttxas 7999S |
Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)
AT gl
Date Full name of contributer [J eut-of-state PAC (D#:; ) Amount of In-kind contribution

CAntoy CppprASCo PTTY

contribution ($) description (if applicable)

!
|
) V)05 | combuoraddress:  Cry: St zpcode | 00,00 i
(220 MoaTA~VA Py |
£C PR30 Ttway 79903 |
Principal occupation / Job title (See instructions) Employer (See Instructions)
TVl
Date Full name of contributor [[J out-of-state PAC (D¥#: ) Amount of 5 In-kind contribution
contribution ($) i description (f applicable)
Rupy Romero QITT |
:2 ’ | ’ b S, Contributor address;‘ City; State; ZipCode 5‘“0—(3 X7 I
A507 NonTaar ¢ P,qjo} Tx |
79967 |

Principal occupation / Job title (See Instructions)
@Tj—qw At

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.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANSERK DEPT.

e iy =
The InsTRucTion Guipe explains how to complete this form.

re 2%

SCHEDULE A

L B —1*’ Total pages Schedule A:

2 FILERNAME

Dparve Rouniivo

3 ACCOUNT# (Ethics Commission filers)

4

3]0 v MEsa Svidr 2100
_§LPAale ¥x 9994

Date 5 Full name of contributor [J out-of-state PAC (D#: W7 Ar{xoupt of [ 8 In-'kiQd contribu?ion
) ’ {05, _ contribution ($) I description (if applicable)
o STuART L Litos AT |
: 6 Contributor address; City; State; Zip Code ) O g.ou l
BY6s Ribes sT ,
2CPAY, TX 79932 |
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A TTww s
Date Full name of contributor [Jout-ofstate PAC (D#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
Dl Danmece ATIS.
\ l 3 l ’OS Contributor address; City; State; Zip Code

/OO.UU

N T iy

Principal occupation / Job title (See Instructions)

Employer (See Instt;uétibns)

Date

Full name of contributor

[ out-of-state PAC (D#:

)

Amount of frs!-
contribution ($) '

In-kind contribution
description (if applicable)

~ 1 | ¢ [P VETRIEA, o VAR IR ARV TR
LJjx )03 Contributoraddress; ~ City; State; Zip Code 100. @ ;
[§37 v, Lf1 Thevinve §TR 205 |
fcﬂﬁ)dj‘ﬂ« 7993 ¢ '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R TTVR~S
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution

contribution ($)

description (if applicable)

I

I

21 )os Contributoraddress;  Gity; State; ZipCode $0.00 :

7300 ViSCounT §suiTs ) ot l

§C PRI T¥ 79921 ,

Principal occupation / Job title (See lrlustmcﬁons) Employer (See Instructions)
ABTTo~n e e
Date Full name of contributor [Jout-of-state PAC (D#: ) Amountof | In-kind contribution
ATYYT contribution ($) l description (if applicable)

Tovnce, (Rt nying, saFI1, & CaweTean |

1) 3 ] 0y Contributor address; City; State; ZipCode 2 5 0. LU I

Po. Draw gn 19477 ,

ECPAro Th 79950 |

Principal accupation / Job title (See Instructions)

i TTo~

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

CITY CLERK Qﬁ”?

éa 5@1 %

SCHEDULE A

%?%%3 2

The InsTrRUcTiON GuipE explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

DA Rogienu

3 ACCOUNT# (Ethics Commission filers)

4 Date § Full name of contributor

| 8

701 MACLOFFIv

fCPAJLTX 7990 |

[Jout-of-state PAC (D#: y| 7  Amount of In-kind contribution
contribution ($) l description (if applicable)
I3 DANTS P ScHire aTTy g ,
2‘ 3jos G Contributor address; City; State; Zip Code ) 06.00 |
loq Ve ONEGon  ¢uiTr 300 |
fC PRY0 TH 7990] ;
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
& Tyt
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
CtamQue nNonseo ATT Y
l ) 3 ] 0 Contributor address; City; State; ZipCode

200,

l
|
!
|
|
l

Pnnapal occupation / Job title (See lns!ruc’aons)
Q- Toh At

Employer (See Instméﬁons)

Date Full name of contributor

LJulos

Contnbutor addres.s,

City; State;

[ out-of-state PAC (D#:

Zip Code

I

Amountof =
contribution ($) I

In-kind contribution
description (if applicable)

|
200K

Contributor address;

L5 Jos
19 farr

FA~

301 S. CanpPRrie 5T |
$CPATO ,Tx 7990 |
Principal occupation /Job title (See Instructions) Employer (See Instructions)
" ﬁ'UMI\'"‘\
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of | In-kind contribution
—_ contribution ($) description (if applicable)
wiean TLiay  ATTY |
l) .ﬂ 6% Contributor address; ~ City; State; Zip Code 900, :
909 . nesAa |
Yyl A 5 2 - ol R e
§C PAjJj0 TX 79702 |
Principal occupation / Job titte (See Ins’trucﬁons) Employer (See Instructions)
A TTouebe
Date Full name of contributor [Jout-of-state PAC (D#: ) Amount of In-kind contribution

Mifldcvhnin ¢y Wwitliang

City; State;

Zip Code
AT o~Y

L PAJU TR 79901

contribution ($) description (if applicable)

i
l
200, 00 ;
l
l

Principal occupation / Job title (See Instructions)
AT e VAL

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.
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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

CITY CLERK deiiébuLe A

O5JUL I P 322

%

The InsTrucTioN Guipe explains how to complete this form.

§1 L Tdtal pag!esa‘ééhé‘dulék

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
DA Rosiswo
4 Date 5 Full name of contributor [] out-of-state PAC (D#: y| 7 Amount of l 8  In-kind contribution
contribution ($) l description (if applicable)
28 Daviv Hpeess o 0871 |
OY 6 Contributor address; City; State; ZipCode

g3so DYgn ST S
ELPBIG TY 7992Y

20, oo i
|
|

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A Trrapas
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of ’ In-kind contribution
. contribution ($) description (if applicable)
Duvans A BA X ATTY |
2— ) 2 } oy Contributor address; City, State; ZipCode !

303 Ttxasr s7r 1vev
FCPAIOTX 79901

I
loo. w©
l
L

Principal occupation / Job titte (See Instructions)

Employer (See lnstrucﬁoﬁs)

A T
Date Full name of contributor [[] out-of-state PAC (D#: ) Amount of «.sL In-kind contribution
. contribution ($) i description (if applicable)
- Ray GCouTiswnriz  ATTY

Contributor address;

1017 MOATA~R pur
L PQI0 TY D990

2] g /o8

’}oo,ma

i
I
!
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

QA FT i
Date Full name of contributor [J out-of-state PAC (D#:
RuPY  Penez ATy
;L } g ]0 S‘ Contributor address; City; State; Zip Code
1951 PASto Coti~A

contribution ($) description (if applicable)

1S00. w

7

LPAJO TY 7993¢
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
ATIrewy e —
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Dpricl Mi~a ATIY
D_,] 8 7(;3’ Contributor address; City; State; Zip Code 2 00, UV

3233 N Ycbnay ST
§(LPAJO T¥Y 29930

Principal occupation / Job title (See Ins.trucﬁons)
TTEeN

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

SW’? CLERK DEPT.

The InsTrucTion Guipe explains how to complete this form.

2 FILERNAME

DAavct Roslino

4 Date § Fullname of contributor [J out-of-state PAC (D#: )

Luts Gutlenniz oty

6 Contributor address; City; State; Zip Code

Sl Texayr Aug
ECPRIO T» 72990)

2] ¢ or

7 Amountof
contribution {$)

Q 50.00

In-kind contribution

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[0S Rin rp
ELPAIO,TY 7299062

AT Ay
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of ! In-kind contribution
contribution ($) ! description (if applicable)
GConY witgtne AT 1
l )q } OY Contributor address; City; ?tate; Zip Code I o o‘ oU ]
[092 Los Tanniwwes Clhclt ,
LLPOJS TY 99912 ; l
Pnnclpal occupation / Job title (See Instruct:ons) Employer (See Instructions)
ATre v [V
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of s:«!: In-kind contribution
contribution (§) description (if applicable)
| CArt k Cmsco BTTY |
l } ) /M’ Contributor address; City; State; Zip Code / O 0. O ;
l
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

705 Cogvn D/ Aig~ g Cin
TLPAIG TY 7992

AT v gy
Date Full name of contributor [[J out-of-state PAC (Di: ) Amount of ] In-kind contribution
, o contribution ($) description (if applicabie)
JcurT PaxSev ATTI I
) Contributor address; City; State; le Code |
)‘)“’]03_ Po Boy 2450 IOQO’U :
¢ L PASY TY 79982 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LD TTnvE
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
HyuRBIATE ThvhiIQuUsS  ATTY 1
;).. ] ] > ] 0 3, Contributor address; City; State; Zip Code )7 5*] oU ]
i
l

Principal occupation / Job title (See Instructions)
& TR v &,

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.
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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

CITY CLERKSGHEOULE A
05 JUL It PY

BE?

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A;

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City; State;

]‘x]b . Loo¥ gn
§oconno Ty 99455

Zip Code

2] 1] o5

§oo.

contribution (3)

DAt RepLsmu
4 Date 8§ Full name of contributor [ out-of-state PAC (D¥: y| 7 Amount of i 8 In-kind contribution
contribution ($) l description (if applicable)
g\]“)/oy Chanter MeDovacy ,
6 Contributor address; City; State; ZipCode ;l 00, uv i
Yisoe Rie Bhavo STE 174 |
gL PA TP 7940 |
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
[ I L ALARR
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of | In-kind contribution
_ contribution ($) l description (if applicable)
SEhito Feoowss  AYTY |
;)_} ]0 ZOT Contributor address; City; State; ZipCode , 00 w I
2o BlaCkwm |
(LPRI6 Fx 79902 o 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT Umgn
Date Full name of contributor [[] out-of-state PAC (D#: ) Amount of o In-kind contribution
contribution ($) } description (if applicable)
: NA~VEL BRRRAZA  RTTY |
Lot Contributor address; ~ City; State; 2ip Code | 0o. oo |
200 Fllknsipe pan !
£L PRS0 TY D45 ;
Principal occupation / Jobtitle (See Instructions) Employer (See instructions)
B TTremai s
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of l In-kind contribution
. contribution ($) ' description (if applicable)
Vamel Comvzave  ATTY
. ’_L] \‘1 ’ o Contributor address; City; State; ZipCode Q 00. LV :
216 MomnTav A ]
iL PRIV, Tx 979102 1
Principal occupation / Job title (S:ae Instructions) Employer (See Instructions)
Ie] (‘T’ Vvwg ‘1 ) o
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In=kind contribution

(2]

l
l
I
|
I
l

description (if applicable)

Principal occupation / Job title (See Instructions)
, AV‘S T vy,

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

o A
CITY CLERK DEPT.

i . .
Bims  Giid. 0 S fds #3&
O WL T IO T

The InsTrucTioN GuiDe explains how to complete this form.

Total paées Scheduile A:

2 FILERNAME
D Antey Roslive

3 ACCOUNT # (Ethics Commission filers)

4

7 Amountof I 8  In-kind contribution

—~

Date 8 Full name of contributor [Jout-of-state PAC (D#:
Row Hswvery /Ty
l } ‘ L ] 0 3_ 6 Contributor address; City; State; Zip Code

fFoo Y MTSA T SurTraoo
TCPASE TY Hq4q4,

contribution ($) description (if applicable)
I

Joo. w :

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

1019 €. Yamwboiu
GLPASY, Y 34902

A TT o
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution
contribution (§) description (if applicable)
RVBY Menva~vir gTY
p) }')_ 1 }0 5 Contributor address; City; State; ZipCode

|
|
Q 3’0, oL :
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

110§ N CARPRsLL ST
¢L Pos o TY 29949

RBITram
Date Full name of contributor [Jout-of-state PAC (D#; ) Amountof < In-kind contribution
contribution ($) I description (if applicable)
RReBens Tiovewsit ATV |
2L ’1L } ) Contributor address; City; State; ZipCode ? 00 vus

I
I
l

Principal occupation /Jobtitle (See fnstructions)

Employer (See Instructions)

) Amount of In-kind contribution

RTTew sty
Date Full name of contributor [Jout-of-state PAC (D#:
ADoLFe QuiTa~o
l ]’.),3. } o5 Contributor address; City; State; Zip Code
707 MprtTite
¢l PASar79901

contribution ($)

l
l
......... i
l
i
!

description (if applicable)

oo ve

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

363 Twer Qui, SwuiTe SO
tCPA, Y 79901

. R TT Ass
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
.5 coTT volrin€ie
;J’ 3_3 / INY Contributor address; City; State; ZipCode

!
l
l
oo 00 |
l
l

Principal occupation / Job title (See Instructions)
Pk vk

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DHEDULE A
g5 UL il PM 323

The InsTRucTioN Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Danic Rosrine
4 Date § Full name of contributor ] out-of-state PAC (D#: y| 7 Amount of l 8 In-kind contribution
contribution ($) description (if applicable)
dPAWML SA~Car=  ATTY |
l ' R }() {" | 8 Contributoraddress; City; State; Zip Code §O O 06

1368 §anhiva Crow

|
|
fL Payo 1y 29934 !

9 Prindpal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A T T wate
Date Full name of contributor [T out-of-state PAC 04 ) Amount of l In-kind contribution
’ contribution ($) l description (if applicable)
RoBeng Me keotenwr |
Contributor address; City; State; ZipCode -
L]ay)oes 25, 00 |
3L THVUA Den BERD Da l
£ PAYs Ty 5949, |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRoRATn 0FFictk
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of - In-kind contribution
contribution ($) I description (if applicable)
fduanoe LESRnA SL ATrY |
9_ }; Jr}oi' Contributor address; City; State; ZipCode 0,2 00.00 !
M7 MovTanma Ave |
T PASo T 99902 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

QATTonnsy

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

I

l

. R, e T l
2. 5 fo Contributor address; City; State; Zip Code D0 O

i

CLPAICTY 79903

Principal occupation / Job title (See lnstrucﬁons) Employer (See Instructions)
B Ir~a R , e
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of ‘ In-kind contribution
i contribution (3$) I description (if applicable)

LU vy ORTECA ATTYS |

;l ll S«] oy Contributor address; City; State; Zip Code l 06, I

609 MYNTLE SULITE Joa ,

Z¢ PAso , TY 2990 .
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RATTr Yy

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
OTHER THAN PLEDGES OR LOANS

CITY CLISCHEDULE A
g8 JUL 14 PH 3:23

The Insmucnori "Gumz explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

patsC Rosrive

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [] out-of-state PAC (D#: y| 7 Amount of l 8  In-kind contribution
contribution ($) { description (if applicable)
Baski~vo v MATFovy ATTY ,
2 13—? } 0¥ |6 contibutoraddress; City; State; Zip Code S0. 00 ‘
300 €. haw s7¢, 9oy |
SLPASO T D994 l
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
pTTonng 4
Date Full name of contributor [J out-of-state PAC (D#; ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

DAavn Fernwe ATTY

contribution ($) description (if applicable)

|
I
] 6 0, vo 1
|
l

JOO2 MAwFFI~ Apg

3]ales
}q/ 10S1Y MoaTWo0p Dp
i L PRL0 TY 294 3¢
Principal occupaﬁon / Job title (See Instructions) Employer (See Instructions)
pILTen
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of @'J-- In-kind contribution
contribution ($) l description (if applicable)
JTfF RAGCO AT |
)_ !37/05’ Contributor address, Cn:y, State; 2ip Code ) S_O o l
[0 13 MorTanA pur ' l
ELPASO, Ty 79983 l
Principal occupation / Job title (See Instructions) Employer (See instructions)
ATT OV
Date Full name of contributor [J out-of-state PAC (D#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
JON0e C MSRAERA @ TTY
’)) / 2 ) 05 Contributor address; City; State; Zip Code

l
I
|
JOo. wo |
l
I

$L Prio TY 2990
Principal occupation / Job title (See.lnstrucﬁons) Employer (See Instructions)
R TTenrty o -
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Francisce haciar |
3 )‘3 }o ¥ Contributor address; ~ City; State; Zip Code 360. w0 |
[0l W, CopmPrpiic l
TCPA TX 79962 |
Principal occupation / Job titte (Sée Instructions) Employer (See Instructions)
QTFTor~nrdnr

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
OTHER THAN PLEDGES OR LOANS

CITY CSEHEDULERA:
OSJUL Ik PH 3:23

The InstrucTiON Guipe explains how to complete this form.

4 Total pages Schedule A:

2

FILER NAME
Anls L Rousicwo

3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Full name of contributor [ out-of-state PAC (D3#:

L] ]os

y1 7 Amountof

contribution ($)

l
l
l
!
|
l

In-kind contribution
description (if applicable)

100 Chasy Towrn
{f. IOQJO/T)(79¢7¢]

6 Contiibutor address; City; State; Zip Code l 5 0, O
lfoo Po~Thoe A V¢
£C PAW,TY 799902
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
BTTVAne,
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution
s contribution ($) description (if applicable)
ScoTT PAC  Low Finn
3 / ol / oT Contributor address; City; State; ZipCode

[ Q0. vu

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3020 honTfRan
Ze Pz@)o Fx 299473

(AT T I atq
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of &'cl-- In-kind contribution
contribution ($) I description (if applicable)
Isrart PAapep -
’5 / y / 0y Contributor address: City; State; ZipCode

20000 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1S Lona LA~y pa.
ELPASY Ty 294938

fSTT onngs
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
SEnGio Eomiquir ASTY |
Contributor address; City, State; Zip Code ‘
3/'4}05’ 128 Rpiv Do~cg loo.cw |
CLPASO, Th 29934 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R TTeh vy N ] e
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
Manie Dave Ty
3 ) 1 / o5 Contributor address; City; State; ZipCode

)0 0. WU

B
l
l
l
l
L

Principal occupation / Job title (See Instructions)
BT Tyt

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY QefREDERT.
05 JUL It Pif 3:23

The lnsmucndu Gume explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME
DavgC Rostews

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [J out-ot-state PAC (D#: y| 7 Amount of ’ 8 In-kind contribution
contribution ($) I description (if applicable)
iclian p Covstany A7 Yo |
l )’”10 T 6 Contributor address: City; State; Zip Code } 00 .06 l
1533 LSt Thivin 0 Sui77 20y |
TLPoae TY 79934 !
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
(D TToarsy
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution
‘ contribution ($) description (if applicable)
v Rlguc . RAnirer ATY
,S }l / oF Contributor address; City; State; Zip Code ) S‘U I75)

0606 MAGoFT A
LIRS YX 7970

Pnnupal occupauon /Job tile (See Instructions)

Employer (See Instructions)

ATT Oneviq
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of w'cL In-kind contribution
contribution ($) l description (if applicable)
JVUb~ Canvor Cpnay
Contributor address; City; State; ZipCode

6
21> /or 3402 heoeaTa~s Aug

$LCPRIOTXY 299073

l[bo, vo |

|
l

Principal occupation / Jobtitle (See Instructions)

Employer (See Instructions)

& +7 0 rvea
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of ’ In-kind contribution
5 contribution ($) ‘ description (if applicabie)
Croree PAcL AnDraTer ATY

Contributor address; City; State;

311t MonwTan s
g0 PATOTY

Zip Code

%]w]or

79993

1S 0, uo {

|
f

Principal occupation / Job tile (See Instructions)

RTTor~ ey

Employer (See Instructions)

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

) Amount of In-kind contribution

Crry 8 Aboyp

U 19)o5 | comsioa aca oy, s G

Contributor address;

contribution ($) description (if applicable)

{00, w
Y60 § Oushinvp Qs
CLPAIL,TY 7990)
Principal occupation / Job title (S;ee Instructions) Employer (See Instructions)

RTTonr~ry

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 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A

ama»q
OTHER THAN PLEDGES OR LOANS CITY CLERK DEPT.
The InsTRUCTION Guibe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
@@/\/ clL [LopLeyd
4 Date Full name of contributor O outof state PAC 7 Amount of ] 8 In-kind contribution

CO C BinT COL 0 (/Uf ¢ L A TT t.( AT Low contribution  ($) ' descripktion(if applicable)

|
L/) ) I / 0§ |6 contributor address;  City: State; Zip Code 5 0 ‘oa ‘

b300 ALABANA ST |
L boso,1x 79944 l
9 Principal occupation 10 Employer (optional)
1@ TTOmmen
Date Full name of contributor [0 outofstate PAC Amount of l In-kind contribution
contribution ($) ‘ description(if applicable)
RiChano ( BBGOFE QTT1 ... |
S ‘6 ‘ ‘2,00{ Contributor address;  City; State; Zip Code / 00 ‘
Po BOY S3 X5 ’ |
QPR TY  799SY |
Principal occupation Employer (optional)
A TTo~rY
Date Full name of contributor [0 outof state PAC Amount of in-kind contribution

contribution ($) description(if applicable)

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

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

in-kind contribution

Date Full name of contributor O outof state PAC Amount of
description(if applicable)

contribution ($)

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

Contributor address, City; State; Zip Code

o — — — — ]

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor [0 outof state PAC Amount of
description(if applicable)

contribution ($)

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper (Effective 09/01/1997)




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

RS 5N SO

The InsTrucTion Guine explains how to complete this form.

4 Total pages Schedule B:

2 FILER NAME

Dﬂ/\l\f( Roﬂttoo

3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =
5 Date 6 Fullname of pledgor [Jout-of-state PAC (D#; Amountof | in-kind description
pledge ($) f (if applicable)
7  Pledgoraddress; City; State; ZipCode l
D O |
40 Principal occupation / Jobtitle (See instructions) 41 Employer (See instructions)
Date Full name of pledgor [Jout-of-state PAC (D#; ) Amountof | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; ZipCode I
Principal ooccupation / Jobtitle (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor [[] out-of-state PAC (1D#: Amount of ! In-kind description
pledge (§) i (if applicable)
Pledgor address; City; State; Zip Code !
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (iD#: ) Amount of ] In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code I
]
I
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: Y Amount of | In-kind description
pledge ($) ] (f applicable)
Pledgor address; City; State; ZipCode 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.

(fé Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2)463-5800 1-800-325-8506 ~
LOANS L fﬁ, SCHEDULE E
T DT Lo B CLERK D
e §§§ ,ié §§ REA @%’“’ D 2 5%'
B ) o ) o 4 Total pages Schedule E: -
The InsTrucTion Guipe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
DAt Rogrenu
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5§ Date ofloan 7 Nameoflender [Jout-of-state PAC (ID#: y | ® LoanAmount($)
6 Islendera 8 Lender address; City; State; Zip Code 40 Interest rate
financial Institution?
a)
Y N m © i 44 Maturity date
42 Principal occupation / Job title (See Instructions) 43 Employer (See Instructions)
414 Description of Coliateral
[ none
18 GUARANTOR 18 Name ofguarantor 18 Amount Guaranteed ($)
INFORMATION
47 Guarantoraddress;  City; State; Zip Code
[J not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Cout-of-state PAC (1D#: ) Loan Amount ($)
Islender a o .Le;wdéra‘dd.re;s S (iity; o -Sta;te; o Zi.p (‘)oiie .................. interest rate
financial institution?
Y N Maturity date
Principal cocupation / Job title (Ses Instructions) Employer (See Instructions)
Description of Collateral
[l none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[[] not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
(ﬁ 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 EXPENDITURES CITY CLERK

[ 8 3

SCHEPULE F
G5 JUL 1L PH 3:23

The InsTrucTion Guipe explains how to complete this form.

4 Totalpages Schedule F:

2 FILER NAME

Dparc RousLeoo

3 ACCOUNT # (Ethics Commission filers)

4 Date

Q,/o] /of

5 Payeename

[T Ganvs (ABsLS

6 Payee address; City; State; ZipCode

220 BlACk £ PAs, 17 599 02

|

66 18

Amount
6]

2)4/es

28SS PinStuiac
FCPAsO Texay 79943

8 Purpose of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATToree' T LIST LABTLS . . ~ Jubes Tu oL
Dawiz “pawm® Rasies MCHS MCH &
Date Payee name Amount
%)
)PPy PrinTivg
. . payeo st iy, St pdade T

957,71

required.)

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH ¢

Office sought

hc ks

Office held
T pys
Moy

Date

2[5 /es

2 Civic CiaTen PlLaz 4

gl PA)o}'}Hm 2990,

Candidate / Officeholder name
CAnPRICr BADEES A~ MY NAIL [y o Resans  TvoR
Payee name
CiTY oF g1 raso
. l‘=a‘y e.e‘ad‘dr-as-s ..... C:ty . 'st.at;a . pr C:oée ....................

256‘-00

Amount
165]

required.)

Purpose of payment (See instructions regarding type of information

+»» Complete if direct expenditure to benefit C/OH o

4911 Canwtels Qu
ELPAIS,TX 29947

Candidate / Officeholder name Offica sought Office held
Ll A Paiilin Tvec F90 4o
I"ll/’ - Fsixr Po P Denncﬁ!)mmv" Restsn, Aow e ne #y
Date Payee name Amount
D/a uin'r Boavse & Pianants ®
.. '.:a;e.eéd;jn;é; e Qty State . Z.jp.c.Od.e .................... 5»57‘1 ff—

required.)

Purpose of payment (See instructions regarding type of information

Y1 CanPeien SIony

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH e

Office sought

[
poat L Doy "NaBtios Juber
hOHS mehHs

Office held

Tvioes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texa;s Ethics Commission P.O. Box 12070 Austin, Texas 78711=2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY CLERK ScHEDULE F
. 05 JuL I PH 3:23

The lusmdénérf Guige exp!aiﬁs:yhév;f to complete this form. 1 Totaipages Schiduie F:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Do RusLsoo
4 Date § Paysename 7 Amount

®

21PPY Phi~viine

Df 6 Payee address; City; State; Zip Code i 6
3l 2555 Piusuwe S7 ¢4

guPbere 1V 7299 63

8 Purpose of payment (See instructions regarding type of infermation g s Complete if direct expenditure to benefit CfOH s
required.) Candidate / Officeholder name Office sought Office held
) y ? T uve
: - (] f
Cawnpaie~r POSh Cpn s D6~15L Danny " Roghns he #¢ J .
hcH g
Date Payee name Amount
)
T(PAsSO Uleh CoLk Trrn
q Jll / or Payee address; City; State; Zip Code 2 3 a P[5
§00 1, Sefuiren
J
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH «
reqjuired.) Candidate / Officeholder name Office sought Office held
se y TJuoes JFehes
PsCiTrcac Conpags Sponveontupy sizn D81 “poney” Roawne MCES  mcws
Date Payee name Amount
(63]
S|l FROMVTShAT
i Payee address; City; State; ZipCode
Y Jaaor : /00, vo
20!l 9t 51
§CPOsOTY 99901
Purpfose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
YA/ e, anT)\Hlﬂu‘!lnfv p Vs s
FoljricAaL Lo~ Dan~ict ' Da~nn 1008590 5 yp e JUDGT
Negte TlckeT s FoArp Weonieon NeHe  hCRS
Date Payee name Amount
®)
- .Pa‘ye.e a‘dt:jn;ss.; e c.—ty < tém;; . leco PR
Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711=2070

{512) 4635800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

k4

The InstrucTion Guipe explains how to complete this form.

2 FILER NAME

D Ae Rogrwv

3 ACCOUNT # (Eihics Commission filers)

]"1@,3 MOoJTaan ScilTe C
¢ L-PAaso , TevAs 7990/

7 Purpose of expenditur:a (See instructions regarding type of information required.)

7

4 Date 5 Payse name Cusek H (5o |8 Amount
£ POro CouvTl Dsnocnaler ®
] ) 9~ S(/ 0 Y 6 Payee address; City; State; Zip Code l O O« A

Reimbursement
from political
contributions

2 Jaslor

33y M LAUpehpatc
DNenphir T 534105

Puipose of expenditure (Sée instiuctions regarding type of information required.)

7

pOLIT‘CQL COM’TiL! BUT‘UM intended
Date Payee name 3 Coascr 4561 Amount
ST.TU0E Critoread Reseapen Hosprae ®
Payee address; City; State; Zip Code / O O' 0O

Reimbursement
from poiitical
contributions

3)vor

w7

]O6 & Za~veee pa
T Prjo, 7y 777 o

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

PoliTical ContniBution P,

ng

Cor~Drputire Rsstonty intended
Date L@a&ee name CHhgre g 77 Amount
AngnicaeIhnionast g0vocas Conen 0 ®
Payee address; City; State; Zip Code
L5, o0

Reimbursement
from political
contributions
intended

Date

3)9 oy

Cygen §577

Payee name

Payee address; City; State;
go@ & ScHUSTTR

LUParo A 79962

Zip Code

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

Amount
6]

{00, 9°

Reimbursemesnt
from political
contributions

3}}))05’

Payee address; City; State; Zip Code

o0 £, S¢mUITEA
P 1y 79102

CSLPAIO MlekScrooe BAVY

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

C oLV toupen: Qesadtng gpomconrum

%)

pO } )T]C/)(, Com'lhlg-o-“yn/ O D.VERTSHA s A intended
Date Payee name An(x;)a.mt

65

Reimbursement
fram politieal
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

18003258506




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL: EXPENDITURES
MADE' FROMPE«RSONAL FUNDS

CITY CLERK DEHEDULE G
%i; g-%% ﬁ{,gg

The iksmucnon Guibe explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

Dol Rogyrov

3 ACCOUNT # (Ethics Commission filers)

4 Date

3layfes

5 Payeename

$( PASO Assteiaron 0F CounT Asittand s

6 Payee address; City; State; Zip Code
§00 € §hv Prwemo ® 701

ECPal vy 999 p

cH5sesE (g

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

8

LA

| 30. 00

Amount
®

Reimbursement
from political
contributions

QJILS‘]GJ

?C Paso TUXar 794§

[4
Purpose of expenditure (See instructions regarding type of information required.)

PU(—IT 1cne Ca,\, Thil 3eTlony

intended
Date ee name (asgn §62 0 Amount
..... THU Lovapens Boegace TN ®
Payee ddress; City; State; Zip Code
‘? Cunvany o fﬁ- o

I

Reimbursement
from political
contributions

3}30/03’

TUCso~, A2. §5718-3L 648

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

Poc [Ticac Coy‘/ hll?uT/m .

Ao me | intended
Date Payee name Cusle ¥ ((37 Amount
Shwscutan DYSTROPMY ASsociaTivy .
Payee address; City; State; ZipCode
33006 (AT Svapi af Privs [00. co

o

Reimbursement
from political
contributions

Ylsjor

Payee address; City; State; Zip Code

Soo w.Univytas it put
ECPAww rY 7996

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

Potiticac Cov T’\/?u]’ﬂn Av

intended
Date Payee name Y ETR TR b e .- Amount
= o T [6)]
- - : ok L e
Payee adUim City, State; Zip Code
- -
W g A
i g .
- o w v h o % 7 ggwa
Purpose of expenditure (See instructions regardmg type of information required.) E‘ _1 Reimbursement
-~ from political
" Fiiny contributions
v - e~ - , fgw intended
w
Date Payee name Coech ™ G oSN Amount
Pettne Slehna Pl ®

] 0o. v

1%

Reimbursement
frem political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES - H
MADE FROM PERSONAL FUNDS CITY CLERK DEPT.

e
& % 41
§i0 8%

The InsTRucTion Gilioé explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
DA Rogy twv
4 Date 5 Pave~name _ . 8 Amount
. ®
6 Pavee address: Citv: State: Zip Code P
7 Purpose of expendit;i}e (See instructions regarding type of information required.) D Reimbursement

from political
contributions

. intended
Date Payee name e 4 72 Amount
voLan~ Rithanpson COCFE Tovn. - 77 ®
Payee address; City; State; Zip Code
2539 £, Joucs QLUD, FAycTTEU 1L, LS. oo
\1/7 OF | Awyavsar 73703
Purpose of expenditure (See instructions regarding type of information required.) [zr Reimbursement
from _poli'tical
PoliTicoe ContniBorin Tyme "
Date Payee hame Rania C iy k'*‘"ﬂa Amount
CHILD APVbiats Aanvay Borawl faciones ®
Payee address; City; State; Zip Code

S~

2030 Pltre v g livo €. CulFe Dry Buoe B $0. 9o
V}IV/O‘/ 29936 FLPAY FtPon vy 79902

Purpose of expenditure (See instructions regarding type ofinformation required.) [E Reimbursement
from political
contributions

Pa(/' TICﬂL C(//ijlb(,‘lll/ 7—16”&; . intended
Date Pavee name Amount
: - &
A Payee address; City; State; Zip Code
I H S TREYE ¢ ‘:f’ 4, '
: )
i F : TR
€, R o [ ) . ¢
Purpwcu o expenditure (See instructions regarding type of information required.) 1 Reimbursement
= from political
Py - coniributions
1 intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

fram political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ 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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

| scHEDULE H
CITY CLERK DEPT.

ToF

The InsTRUGTION Guéns explains how to complete this form.

et PH 324

4 Total pa

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

DAMT L RosLswo
4 Date 5 Business name 7 Amount
63
6 Business address; City; State; ZipCode
(V0nu(
8 Purpose of payment (See instructions regarding type ofinformation 9 «» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
3
Business address; City; State; ZipCode
Purpese of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH
required.) Candidats / Officeholder name Office sought Office held
Date Business hame Amount
&
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Armount
. ®
Business address; City, State; ZipCode
Purpose of payrment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 4635800 18003258506

NON-POLITICAL EXPENDITURES . SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS CITY CLERK DEPT,

+ Fri—r TF
The Instrucrion Guine explains how to complete this form, 1 Total pages Schedule I:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Df—\m\it DOBL{:DU
4 Date 5 Payeename 8 Amount
%)
6 Payee address; City; State; Zip Code

(VU g

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

Date Payee name Amount
()]

Payee address; City; State; Zip Code

Purpose of expenditure (Sée instructions regarding tybe of information required.)

Date Payee name Amount

®

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

Date Payse name Amount

&

Payee address; City; State; Zip Code

Purpose of expendituré (See instructions regarding type of information reguired.)

Date Payee name Amount

)

Payee address; City; State; Zip Code

Purpose of expenditura (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711=2070 {512) 463-5800 18003258506

CREDITS (optional) SCHEDULE K
: R CITY CLERK DEPT.
= TEE I ryrs
The InsTRUucTION GuibE explains how to complete this form. 1 ages S
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
DpAart C b icwvu
4 Date 5 Payorname 8 Amount
®
8 Payoraddress; City; $State; Zip Code
(VoaJC
7 Reason for credit
Date Payor name Amount
6]
Payor address; C§ty;~ State; Zip Code
Reason for credit
Date Payor name Armount
&
Payor address; City; State; Zip Caode
Reason for credit
Date Payor name Amount
®
o !E’ayoraddress; o . City; St;até; ii;;Code
Reason for credit
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

cﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 787112070 (512)483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: H-FR
DESIGNATION OF FINAL REPORT ciry EEEKDIRN,

1, PH 324

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked “"Final Report” e

41 C/OHNAME 2 ACCOUNT# (Ethics Commission filers)

Dhame L Rogrew

3 SIGNATURE

1 d6 not expect any further political contribitions of political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

=» Complete A & B below only if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check oniy one:

[} 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may nhot
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASBETS

Check only one:
[[] idonotretain assets purchased with political contributions or interest or other income from political contributions.

[[] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in acco:dance with the requxrements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder o=

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, 1 retain assets
purchased with political contributions or interest or other income from political contributions.

NON/ 274

Signature of Officeholder

rﬁ Printed on recycled paper Revised 11/05/2003



