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

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

ForMm C/OH

The C/OH INsTRUCTION
this form.

2 Totalpages filed:

/

1 ACCOUNT#

Guibe explains how to complete (Ethics Commission filers)

3 CANDIDATE/ TITLE FIRST Mi
- OFFICE USE ONLY
OFFICEHOLDER s VIAN S
NAME MI b VI
WICKNAME T T {asT 0 T Date Received
NICKNAME LAST SUFFIX
— ROTHS —
=
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE # CITY; STATE;  ZIP CODE —
o :

OFFICEHOLDER
ADDRESS

786! TERSEY ST, L Sy TX 79915

Date Hand-delivered or Date Po%tmarked
-

l:] Change of Address -
%3
5 CcAMPAIGN TITLE FIRST M MI i =~
TREASURER TVIA — =
NAME m IS s l/ Receipt # ounf™
A L 5 o :5—
NICKNAME LAST SUFFIX Date Processed y
S KO TA’ 5 Date Imaged
APT /SUITE #; CITY; STATE; ZIP CODE

6 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

STREET ADDRESS (NO PO BOX PLEASE);

786/ TERSEY ST,€L ppso TX, 797/S

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2/5) §20 - 32477

8 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

]

[___] Final report (Attach C/OH - FR)

[:] Runoff

[] Exceeded $500 limit

D 30th day before election

D January 15
[X July 15

D 8th day before election

9 PERIOD
COVERED

Month Day

é/za/zye;o 3

Month b

5 722/ 7002

THROUGH

10 ELECTION

ELECTIONTYPE  A//A
D Primary D Runoff D General

ELECTION DATE A//A
Month Day Year

/// / — D Special

OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)

1 OFFICE
!
CITY CouNeTL KEPRESEN TAv:zVE /
DISTRICT 7 N/IA _ (NONE
13 NOTICE ' A . . .
CAMPAION «+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
EXPENDITURE
BY OTHER Name
INDIVIDUALS A/ﬂ/‘/g

D additional pages

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

GO TO PAGE 2

— 1

&
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

VIZVIAN KRoTAs

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

== This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE

/N

COMMITTEE APDRESS

COMMITTER CAMPAIGN TREASPRER NAME / / \/ /

COMMITE CAMPAIGN TﬁVURER ADDRESS.”

[] cENERAL
[] speciric

17 NO REPORTABLE
ACTWITY

l:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

. EXPENDITURE
TOTALS

. OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /®/
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ :2 7 50 oo

/ I'd
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED @
4. TOTAL POLITICAL EXPENDITURES $
Y 127,77

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ Z

19 AFFIDAVIT

LR R T O Y O S S g

ds bscribeﬁ? me, by the said
N &, to cerfify which, W|tnes

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by

me under Title 15, Election Code.

 Ynie Kogme
m?

Svgnature of Candidate or Oﬁ"cﬁ ider
my hghd a dsea of offical
M'/ Q\! 1%

¢
.
v
’
[
L4
’
I3
[
3
-
’
’
‘
-

, this the __

Dol

Sig\Mur'e of officer administering oath

Printed name'bf offcer admlmstenng oath Vit of officer administering oath \

(5 Printed on recycled paper
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P.O. Box 12070 Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S3)

SCHEDULE A1

The INstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:

3

2 FILERNAM

VIVIAN ROTAS

3 ACCOUNT # (Ethicsb Commission filers)

In-kind contribution

3/05 ~ | -
'JZ} 6 Contributor address; City; State; Zip Code

Date 5 Full name of contributor [ out-of-state PAC (ID#:
contribution ($)

R.L. WARREN

)93/ Octubre Dr, €l tasy TX, 77735

sl 7 Amountof

!
!
l
'L;O'OO ,
l
I

description (if applicable)

10 Employer (Optional)

9 Principal occupation (Optional)

Date

5/23/03

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

LI SA A ROBERT M. CANDELARZA

Contr:butoraddress C'ty, State Zip Code

[l 4] LEO CoLLTnS, EL FASO, TX, 7§93

contribution ($)

Armount of

50. °

—_———— ]

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

L ETZLED

RETZRED

Date

52303

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

(fﬂ,e/ £ Foklas AMD cecziza Pﬁ/ee’/)s

Contributor address; City; State;

|7795 BIiLY CASPER €L /<0 TX 79934

Zip Code

contribution ($)

Amount of

In-kind contribution
description (if applicable)

Principal occupation (Optional)

~

Employer (Optiona

Date

5/23/03

Contributor address; City; State

Full name of contributor [J out-of-state PAC (10#: )

GARY PORRAS

Zip Code

Y406 MEMPHTS, EL FASG TX, 79703

I
contribution ($) l
l
!
|
l

Amount of

In-kind contribution
description (if applicabte)

Principal occupation (Optional)

Employer (Optional)

5/2,4/03

930§ (ARELANZA DE., EL FASG TX7990"7

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of ’ In-kind contribution
contribution ($) description (if applicable
COBINA  TIMeNEZ | )
Contributor address; Cnty, State; Zip Code / 50‘ 00 l'

Employer (Optional)

Principal occupation (Optional)
SELF —

BUSTNESS JWNER

EMPLOYED

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

Revised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages this Schedule A1:

=3

FILER NAME

VEVIZAN  Koghas

3 ACCOUNT # (Ethics Commission filers)

In-kind contribution

4 Date

6/27/03 ‘

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

LROBERTO AND €STELLA mMACIAS

6 Contributor address;

304 WENBA DR.,EL PASO, Ti, 79915

City; State; Zip Code

7 Amount of [ 8
contribution ($) l

/00, °° ,'
' |
|

description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optional)

Date

5/30/03

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

WIZLLZAm  SAsE

City; State; Zip Code

Contributor address;

700 CAMZNO REAL, EL FASLTK, 79922

In-kind contribution

Amount of
description (if applicable)

contribution ($)

[
l
2 50,9
l
l

Principal occupation (Optional)

Employer (Option.

)

Date

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

EDWARD  SAAR

In-kind contribution

Amount of
description (if applicable)

contribution ($)

l
|
l
I
I
l

0 e e
5/ 20/ 3 Contributor address; City; State; Zip Code 250, oo
$340 GaTewny Buvb., £, STE 205 EL MY
“TX, 79907
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contribution

Date

5’/20%3

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

SONNY  GARCTA

X
79936

Contributor address;

//90] FPASED BONZTTO WA Y, EL PR,

contribution ($) description (if applicable)

l
I
100.°°¢ ,I
|
l

Principal occupation (Optional)

Employer (Optional)

Date

e

[] out-of-state PAC (1D#: )

BRowN
.Cit.y;v Staté; ZipC'ode‘ .

bFH9 MARKET ST, EL FASG TX, 799/5

Fult name of contributor

T, RogeeT

In-kind contribution

Amount of
description (if applicable)

contribution ($)

|
|
2‘5'0,""f
|
|

Principal occup

Employer (Optional)

ation (Optionat)

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

Revised 04/03/2000
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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

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InstrucTiON GuipE explains how to complete this form.

=

4 Total pages this Schedule A1:

2 FILERNAME

VIVIAN RoTAS

3 ACCOUNT # (Ethics Commission filers)

y| 7 Amount of

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

CARY K., HePRICK

contribution ($)

I
l
l
l
l
|

8

In-kind contribution
description (if applicable)

é /0 é/O? 6 Contributor address; City; State; Zip Code / 0 d’ 00
bO5 WIZLLowW GLEN, EL FASE TX, 779927
9 Principal occupation (Optional) 10 Employer (Optionai)
) Amount of In-kind contribution

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

é/o é /0 3 Contributor address; City; State; Zip Code

0216 BUCKwood, EL FASY TX 79925

contribution ($)

/57, °°

description (if applicable)

2405 GATRLOCH DR ELFAAY TX79725

Principal occupation (Optional) Employer (Optionaf)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
é/ / LTC' ﬁiﬁ’HAﬁD c Ve 055 s contribution ($) , description (if applicable)
- s
b6/03 | . 7 T T T L
Contributor address; City; State; Zip Cod / 0 ) oo Il
|

Principal occupation (Optional)

Employer (Optional)

) Amount of

Date Full name of contributor 7] out-of-state PAC (ID#:

é// / 0 3 - Coﬁtributoraddress; City; State; Zip Code o

EL- FASO A SSeCzAaTIoN ¢F BUTLDELS
BUTLD PAC OF £L FASO
. & o &L A0 4 5, 00

LOHL SUreTy DRZVE, EL AU, 7X

contribution ($)

In-kind contribution
description (if applicable)

77705
Principal occupation (Optional) F) ,4 :, Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) ' description (if applicable)
Contributor address; City; State; Zip Code II

Principal occupation (Optional)

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.

(f,é Printed on recycled paper

Revised 04/03/2000



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

VZvianN  KOTAS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

PDX FRINTING

5/ 2’3/0 5 .6. ;Da.ye'e'ad.drt'as.s; .... Ci.ty;- -St.at'e;. I.Zi;;C:o;je ............
/00 FORFI&ro praz, £L 17750, 7TX 79902

6O2.65

Amount

%)

8 Purpose of payment (See instructions regarding type of information 9
required.)

FRINTING OF CAMFPATEN [LETTERS

*» Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name

Office sought

Office held

Date Payee name

4+ H DINERD TREE

Payee address; City; State; Zip Code

5/23/03

G20 WAYFLOWER AVE., EL FASG TX 77725

Amount

77 3.578

(%)

Purpose of payment (See instructions regarding type of information
required.) :

= Complete if direct expenditure to benefit C/OH s

Payee address; City; State; Zip Code

‘5/2;6%003

991/ CARNEGIE, EL FASE TX 77725

M/}ILI/‘/& OF (CAm PAZEN LETTELS Candidate / Officeholder name Office sought Office held
Date Payee name P
DAVID'S PENNANTS AND BANVERS S

K6 3.8

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

» Complete if direct expenditure to benefit C/OH s

Payee address; City; State; Zip Code

5/30/2:&03

G300 CANEGIE, SUTTE H, EL Asc, TX 79925

7[7 Cd)«[/’@’ 7.5» SZG/VS/ Z éﬂ/‘//‘/t:ks Candidate / Officeholder name Office sought Office held
AND 4 FOLES
Date Payee name Armount
DTeT7AL £0&E SzEN DLESTEN )

2

/.50

Purpose of payment (See instructions regarding type of information

required.)
PURCHASE T SHIRTS

*= Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON Guipe explains how to compiete this form.

1 Totalpages Schedule F:

2 FILERNAME

/T VIAN RoTAS

3 ACCOUNT # (Ethics Commission filers)

Date

b/30/03

4 5 Payeename

VIVIAN KOTAS

6 Payee address;

City; State; Zip Code

F796] TERSEY ST, €L Pase, Tx , 79915

Amount

®

‘} 700/ 6o

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
LOAN  REFAYMENT
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

k)

Printed on recycled paper

Revised 04/04/2000

1-800-325-8506



