. Texas Ethics Commission

4

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
R
‘I CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT. . 'COVER SHEET PG 1
1 ACCOUNT# - 2 Total pages filed:
The C/OH InstrRucTion Guipe explains how to complete (Ethics Commission filers)
this form. q
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER . & P( OFFICE USE ONLY
NAME Daui . .
- .NI.C.K‘.N‘.A».A.E .............. L.A.s:r ........................... Sl'j,:'F;x' e e Date Received
Ponil lac
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# ciTY; STATE;  ZIP CODE
OFFICEHOLDER
—
ADDRESS 2035 Towood. el foso, T
[] change of Address a9 35
5 CAMPAIGN TITLE FIRST M Receipt #
'rl;ispéSURER R O{OQ(’*V /l[ ) HD/ PM [ Amount
. NICKNAME e LAST ..... ERRCERERREEEEE R EETELE SUFth vea E—
MCU'\ Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cry; STATE: ZIP CODE
TREASURER I ’
ADDRESS 2035 TTrouwood. =l QlS_D,. [ T9723S
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (@S ) 5a4-9954
8 REPORT TYPE _
i 15th d ft: tr -
[ January1s [] 30thday before election [ Runott | appoinz:nte‘(’:f:;fxz;g:r 02;5)‘-"”
[ duy1s [5X] 8t day before election [] Exceeded $500 timit [] Finatreport (Atach CIOH - FR)
9 PERIOD Month Day Year Month Day " Year
COVERED THROUGH
| 03 ./a1/06I O /35 /b
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
OS / OS / O } D Primary D Runoff @ General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) ‘
Municipal Court- Judge *=1
13 DIRECT
CAMPAIGN + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
BY OTHER Name
INDIVIDUALS — -
iy % 5 A
B sls/of ]
Address /PO Box;  Apt./Suite#  City; State;  Zip Code {
C gdilae
y Yol isd {i) f{i {:
[ additionat pages {V} v f\f %\:\; . ;:L&
Nodge B :
| BleGHOY
tenecal 16
GO TOPAGE 2 .

@ Printed on recycled paper

<o (Effective 09/01/1897) . ©




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

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucTiON GuiDE explains how to complete this form. 1 Totalpages Schedule B:
2 FILER NAME 3 ACCOUNT# (Eﬁhkcs Commission filers)
14 TOTAL OF UNITEMIZED PLEDGES: = = 2> o = = $
5 Date 6 Full name of pledgor ( 7 outof state PAC 8 Amount of 9  In-kind description
i pledge (8) I (if applicable)
7 Pledgor address; City; State; Zip Code i '
10 Principal occupation - . .11 Employer (optional)
Date Full name of pledgor [J outof state PAC Amount of I in-kind description
' . pledge (3) I (if applicable)
Pledgor address; City; State; Zip Code ‘ ‘ ' .
Principal occupation ) » . Employer (optional)
Date Full name of pledgor [0 outof state PAC Amount of { In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code ‘ ' :
Principal occupation - " - - o e Employer (optional)
Date Full name of pledgor » 3 outof state PAC Amount of I in-kind description
' pledge (3) l (if applicable)
Pledgor address; City; State; Zip ‘ l
Code |
Principal occupation - © . ae - e« - . ... |. Employer (optional)
Date Full name of piedgor [ outof state PAC Amount of l In-kind description
- . pledge () l (if applicable)
Pledgor address; City; State; Zip l
Code l
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.

{fé Printed on recycled paper {Effective 09/01/1897)



Texas Ethics Coramission P.O. Box 12070 Austin, Texas 78711-2070 | (512)463-5800 1-800-325-8506'
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION Guie explains how to complete this form. 1 Totalpages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Dand A, Bowilh -

4 ‘Date 5 Full name of contributor _ [ outof state PAC 7 Amount of 18 In-kind contribution

Y contribution (8$) ‘ descriptiqn(if applicable)
Dauid Neuarez 5
6 Contributor address; City; State; Zip Code $ IOO L0, J
203570 L
El Pasp, ™ 94938 :

9 Principal occupation

410 Employer (optional)

Date Full name of contributor [J outofstate PAC Amount of In-kind contribution
\ } - - . contribution (3$) . description(if applicable) ...
Gilbert 0. Racd o | descrition(i applicable)
q IQ, lO i Contributor address; City; State; Zip Code

HietHe Bob Mitchel) ‘ %0020
El fuso, T 7993

Principal occupation N Employer (optional)
Date Full name of contributor . ] outofstatePAC . Amount of | In-kind c:(ofntributiortx)I ,
: i - -+ contribution” ($Y " description(if-applicable) _
Fred.  Aguayo | : i
L‘ } =2 1 8]} Contributor address; City; State; Zip-Code . es)
255  Shadow Mowmtain D 00 == |
El Paso, TY 19913 ;
Principal occupation Employer (optional)
Date .. Full name .of contributor o - . [O outofstatePAC Amount of ! In-kind contribution
B . S e T contribution "($) | - description(if applicabley -
| mnickey Hameten o S R
Ll') lngl Contributor address;  City; State; Zip Code 66
lood S.mesa e ¥joo= |
J
£l faso, TX 199 |
Pﬁncipa! occupation‘ » Employer (optional)
Date . .. . Full name of contributor [0 outofstate PAC Amount of ] in-kind contribution
) . ' . - © . .| ‘contribution ($) l - descriptiontif applicable)
Concepcion Limas R
4/[3 IO[ Contributor address; City; State; Zip Code % l m L0 |
jood S, Mesa |
£l Poso, TX 9901 |

Principal occupation Employer (optional)

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

'\f’ Printed on recycied paper (Effective 08/01/1997)
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Texas Ethics Commission

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

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRUCTION Guice explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

David A. Rontl la

3 ACCOUNT # (Ethics Commission filers)

Rubber Stomp -~ Punch #1k”

4 Date 5 Payee name 8 Amount
o Duwm Ade mu;\
2 6 Payee address; City; State; Zip Code 3 ]L{_O .
callet 2L24 Duncon
El Paso, Tk 719935
7 Purpose of expenditure ] feimbu;:gn‘:ent
rom politica
203 Rudtons
Date Payee name Amount
| ATBErTSONS ®
Payee address; City; State; Zip Code
[ Ylalo 2200 \jarbrough $29.5!
El o, Ty 1935
Purpose of expenditure ig Reimbursement
N . from .poh.hcal
Cake - Retirerrent Hove Gift copirbutions
Date Payee name Amount
Be 8 Feod ] ®
Payee address; City; State; Zip Code
H]10jo1 4817 Dyer ¥ 900
El fuso, v 1924
Purpose of expenditure = ?eimbuﬁ_em’ent
rom polit ical
Ci nhomon Rolls - Keticemerst Home Gift ended
Date Payee name Amount
AEeRSONS ®
Payee address; City; State; Zip Code q 5
U4]\alol 2260 \}arbrough $03-
El Puso, TY 9935
Purpose of expenditure 5 :zeimbuﬁgmlent
rom politica
- N N contributions
Cake - Reticement Home Gift
Date Payee name Amount
...... Py Rubber Stomp Q
Payee address; City; State; Zip Code
L}I[qjo( 2911 Montana A, +9.30
El Paso, TX 79903
Purpose of expenditure (X Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

vfé Printed on recycled paper

(Effective 09/01/1997)

1-800-325-8506




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

PAYMENT FROM POLITICAL CONTRIBUTIONS - - " -scHEDULE-H-
TO A BUSINESS OF C/OH R o SRS I
{ - ! v e
The InsTRucTION GUIDE explains how to complete this form. . - 1 Total pages Schedule H: ' o
2 FILER NAME o R 3 ACCOUNT # (Ethics Commission flers)
4 DPate - 5 Business name B 7 Amount
. ‘ o o te— ) ‘
% o R
6 Business address; ~ City; State; Zip Code
L
8 Purpose of paygment : 9 " "Ucomplete if direct expénditure to benefit C/OH ¢
Mj' ) ‘ Candidate / Officeholder name '~ Oftice sougmlheld
B ‘ :
L o = e e e | — !
i Date Business name < Amount
i ) (&)
Business address; City; State; Zip Code
Purpose of payment S « Complete if direct expenditure to benefit C/OH «» -
Candidate / Officeholder name Office sought / held
i : -
Date Business name — e i Amount t
freg e
- (%)
i 7 City; State, Zip Code .
H i - 4 - 5
Purpose of payment « Complete if direct expenditure to benefit C/OH o
! Candidate / Officeholder name Office sought / held
; Py - it an g B S
. Date~ o~ f— - Business name . ... .. . e Amount
~lv R MW o e CT - %)
Business address; City;  State; Zip Code '
Purposé of payment « Complete if direct expenditure to benefit C/IOH - :
f Candidate / Officeholder name Office sought / held
_. |
ATTACH ADDITIONAL COPIES OF THIS:FORM AS NEEDED
&% prinida on redycled paper T - - e (Effective 09/01/1997)
i g T - o T - e e e




Texas Ethk;sCommission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

) SCHEDULE G

The InsTRucTioN Guibe explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME ;
Dovid A. Roni o

3 ACCOUNT # (Ethics Commission filers)

8 Arr{ount

|30 Rojas Dr
B {(psp, T 719930k

4 Date 5 Payee name
s ®
L‘* 'é.-é;y.e'e.‘a'd;’;e.s-s‘...-'-.C“t.y..'S.t.at.e...z'lﬁ.c.o.d‘e --------------------------------- . ' R "
l20fo: 1gUO M. LeeTrevino 35).97
B Paso, Tx 13934 ‘
7 Purpose of expenditure \ =) ﬁgxn;:;—iiii:ém: """
2 Calkes - Keti remerr‘ ‘\Oﬁﬂe Gifs e
Date Payee name Amount
R N Home, Depot i e e
: Payee address; City; State Zip Code 5 $ &LQ .[ O,

Purpose of expenditure

Saw Jo oud weod. b Cnmpaxgn signs

< Reimbursement
Y he
from political
contributions

Payee address; City; State;

Y Rlameda
so, TX 199671

ip Code

3lzdol

intended
Date Payee name Amount
........ Y Clerk ®
Payee address; City; State; Zip Code ’
2| llor 2 Civie Center Plazac $ s 0
8 fusd, T 1990] “ e T
Purpose of expfnditure ‘ g 22::;‘;,’;;;9"‘
Compaign Filing Fee randed
Date Payee name . Amount
..... @uahwemaphics ©
~ Payee address; Cit State; Zip Code
3lo) | IGO0 | Borden, Se B $1Uy-
El Paso , T)L 49371
Purpose of expenditure [5<) Reimbursement
. from .poli.tical
Fundroiser - Cards e
Date Ambunt

BAT Soren .Pr?t.mkf.glc.j ....... .

(%)

+3u} -

‘ Purpose of expenditure

Campaign  Signs

Reimbursement
from political -
contributions
intended |

1=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

(Effective 09/01/1997)
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES ,
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRUCTION Guipe explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

Davide A. Boni | la

3 ACCOUNT# (Ethics Commissfon filers)

4 Date 5 Payee name 8 Amount
$
Alfredo (adlado ®
L} } Payee address; City; State; Zip Code ﬂ (76 oD
2o} V170l Gateway Loest
El Posp, T M3k
Purpose of expenditure & Reimbursement
from political
N N \ tributi
Music For Fundraiser o
Date Payee name Amount
($)
Payee address; ity Stte Zip Gode T
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; Gity, ‘State; Zip Gode T
Purpose of expenditure D Reimbursement
from political
contributions
intended ~
Date Payee name Amount
(€]
Payee address; City, State; Zip Code
Purpose of expenditure D Reimbursement
from political
- contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Cdde
Purpose of expenditure [:] ;Reimbursement
rom political
’ contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

(Effective 09/01/1997)







