Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

The C/OH InsTrRucTiON Guine explains how to complete this form. 1 ’(?:-?h?c‘s’ggﬁm’fss-,on filers) 2 P?G::: :4
00000008 °
3 CANDIDATE l MS /MRS /MR FIRST Mi OFHCE USE NL
OFFICEHOLDER | Mr. Robert N6
NAME Date Received : g
‘nokname T ) SUFFIX = <
Beto O'Rourke : ]
o
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # CITY; STATE;  ZIP CODE -
OFFICEHOLDER -z
MAILING 1810 E. CIiff o
fE DRESS El Paso, TX79902 Date Hand-delivered or qugjostfiéjked
|__] Change of Address e -
Receipt # Amount
5 CAMPAIGN MS/MRSTMR RaF;;?\T M Date Processed
TREASURER
NAME b Date Imaged
NICKNAME LAST SUFFIX
Adame
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE # Ty, STATE, ZiP CODE
TREASURER 433 Executive Center Bivd.
ADDRESS El Paso, TX 79902
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1 44-7997
PONE (915) 5 99

8 REPORT TYPE

D January 15
July 15

D 30th day before election

D 8th day before election

E] Runoff

D Exceeded $500 fimit

15th day after campaign treasurer
appointment {officeholder only}

D Final report (Attach C/OH - FR)

o pER[OD Month Day Year Month Day Year
COVERED THROUGH
05/03/2007 07/15/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/12/2007 I:I Primary D Runoff General D Special
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE City Council District 8 12
13 SEE&EECT - 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
Address/PQ Box; Apt. /Suite #;  City; State;  Zip Code
D additional pages
GO TO PAGE 2

Electronic Filing Version




Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

14 C/OH NAME O'Rourke, Robert (Mr.)

15 ACCOUNT # (Ethics Commission filers)
00000008

This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may

16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
CGMM;TTEE(S) COMMITTEE TYRPE
D GENERAL COMMITTEE ADDRESS
[ speciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN <o \g 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,525.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
19,366.60
gg&!‘r\?é%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 802.16
LAST DAY OF THE REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

)

CARLA I JIME
NOTARY PUBLIC

in and for the State of Texas

My commission expires

08-21-2010

E o ® > b ]

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and corrqgtanﬁ’i cludesall information required to be reported by
me under '{3’6’55, Election Code.

5

"am\w“

Signature of Candidate or Officeholder

\%%5{‘\
, this the & i %" day

o W WA 20

™\ \R o

j %\g Emn\‘ . {u » H i\ B\
’ NN N

fﬁ} o A7 S ” "m&'”mé rar N i ; ,r’?‘\,s{\l
Sworn to and subscribed before me, by the said “*ﬁ{ %&\%}( A E\ { REGIB\ Xo’ f(i;

, to certify which, witness my hand and seal of office.

\ VAT RV
LIOY L UD

f s BV VB i
( iy

S

Signature of officer administering oath ]

Print name of officer administering oath

L L eopison I "““Mi

Title of officer administering oath

v
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The InsTRucTion Guine explains how to compiete this form.

Schedule: 1/11 Report: 3/24

2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008

4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of

Acosta, Emma (Ms.) contribution ($)
05/03/2007 | 6 Contributor address; City; State; Zip Code $100.00

7831 Hockney
El Paso, TX 79915

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor [] out-of-state PAC(ID#
Apodaca, Aliana (Ms.)
05/03/2007 | & Contributor address; City; State; Zip Code

605 Las Playas
El Paso, TX 79932

Amount of
contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

410 In-kind contribution
Check if in-kind contribution for travel outside Texas and

11 In-kind description (if applicable)

complete boxes 12-18. Otherwise, cqggg{_e;gg%g 11 if applicable.

12 Name of person(s) traveling on whose behalf the tra v | was accepted (attach additional pages if necessary)

13 Departure city / location 14 Depariure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
SCHEDULE A
The InsTrRucTiON GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/11 Report: 4/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [} out-of-state PAC(ID# ) 7 AmouiBof i«»’
Daubach, Joseph S. (Mr.) contnbﬁ(ﬂéﬂ (O
................................................................... =
05/03/2007 | 6 Contributor address; ~ City; State; Zip Code - $50.00
5631 Burning Tree Drive Fon T o
El Paso, TX 79912 .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) ) e *;'i
e I
B~
10 In-kind contribution 41 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
43 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Escobar, Paul J. (Mr.) contribution ($)
05/11/2007 | 8 Contributor address; City; State; Zip Code $75.00
1100 Ranger Trail
El Paso, TX 79907
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
40 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

13 Departure city / location

42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

14 Departure date

17 Means of transportation

15 Destination city / location

16 Arrival date

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRuCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 3/11 Report: 5/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [7] out-of-state PAC(ID# ) 7 Amount of
Fernandez, Miguel A. (Mr.} contribution ($)
05/03/2007 6 Comr mmor address - Cﬂy . .S;E;t;};. .éi.p,éo.d.e ............................... §250.00
PMB 322, 7101 N. Mesa St.
El Paso, TX 79912
8§ Principal occupation / Job title {See Instructions) 8 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [ out-of-state PAC(ID#
Fleager, Richard (Mr.)
05/03/2007 | 6 Contributor address; City; State; Zip Code

196 Cactus Pointe Ct.
Ef Paso, TX 79912

contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

18 Destination city / location 416 Arrival date

= -
~ §
47 Means of transportation 18 Purpose of travel T

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucTiON GuiDE explains how to complete this form. 1 PAGE#
Schedule: 4/11 Report: 6/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Henschel, Monica K. (Ms.) contribution (3$)
05/03/2007 6 Conmbum r addres s . .C.it.y;. . .S;a.té;. Z‘pCOde ............................... §250.00
908 Blanchard Ave.
El Paso, TX 79902
8 Principal occupation / Job title (See Instructions}) @ Employer (See Instructions)

10 in-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

18 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [] out-of-state PAC(iD#
Herrera, Mike (Mr.)
05/09/2007 | 6 Contributor address; City; State; Zip Code

4410 Trowbridge
El Paso, TX 79903

contribution (3)

$150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

17 Means of transportation

18 Purpose of travel

Edectronic Filing Version




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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GuiDE explains how to complete this form. 1 PAGE #

Schedule: 5/11 Report: 7/24

2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008

4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of

Hill, G. Russell (Mr.) conribution ($)
05/03/2007 | 6 Contributor address; City; State; Zip Code $250.00

1205 Cerrito Grande
El Paso, TX 79912

8 Principal occupation / Job title (See Instructions) ‘ 9 Employer (See Instructions)

10 In-kind contribution 41 In-kind description (if applicable)

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Arrival date

17 Means of transportation 18 Purpose of travel

4 Date 5 Full name of contributor [} out-of-state PAC(ID# )
Jaynes, Joyce Whitfield (Ms.)
05/07/2007 | & Contributor address; City; State; Zip Code

6006 Balcones #14
El Paso, TX 79912

7 Amount of
contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

10 In-kind contribution 11 In-kind description (if applicable)

I:] Check if in-kind contribution for travel outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.
42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Arrival date

17 Means of transportation 18 Purpose of travel
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Texas Ethics Commission 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 Guipe explains how to complete this form. 1 PAGE#
Schedule: 6/11 Report: 8/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [7] out-of-state PAC(ID# ) 7 Amount of
John, Lanier M. (Ms.) contribution ($)
05/11/2007 | & Contributor address; City; State; Zip Code $50.00
908 E. Kerbey Ave.
El Paso, TX 79902

8 Principal cccupation / Job title (See Instructions) 9 Employer {Ses Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
47 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [T] out-of-state PAC(ID# ) 7 Amount of
Medina, Larry M. (Mr.) contribution ($)
05/03/2007 | & Contributor address; City; State; Zip Code $100.00
PO Box 971454
El Paso, TX 79997
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation 18 Purpose of travel

S} T ;4 7
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The insTrucTioN GuiDE explains how to complete this form. 1 PAGE#
Schedule: 7/11 Report: 9/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Panabhi, John A. (Mr.) contribution ($)
05/03/2007 | 6 Contributor address;  City, State; ZpCode $250.00
7113 B Portgual Dr.
El Paso, TX 79912
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 46 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [] out-of-state PAC(ID#
Peterson, Laurence James Il (Mr.)
05/08/2007 | 6 Contributor address; City; State; Zip Code

5805 Via Cuesta
El Paso, TX 79912

contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 in-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

412 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / focation 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTiON GuiDE explains how to complete this form. 1 PAGE#
Schedule: 8/11 Report: 10/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [7] out-of-state PAC(ID# ) 7 Amount of
Russell, K. Alan (Mr.) contribution ($)
05/03/2007 ! 5 Contn bUtor addres s e C‘ty . .S;a.té;. Z!pCOde ............................... §250.00
2500 Scenic Crest, Apt. 9
El Paso, TX 78930
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

412 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [7] out-of-state PAC(ID#
Saab, Richard and Edward
05/11/2007 | 6 Contributor address; City; State; Zip Code

8340 Gateway East, Ste 205
El Paso, TX 79907

contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel ouiside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

417 Means of transportation

18 Purpose of travel
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRuCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 9/11 Report: 11/24

2 FILERNAME O'Rourke, Robert (Mr.)

3 ACCOUNT#
00000008

(Ethics Commission filers)

4 Date 5 Full name of contributor [T} out-of-state PAC(ID#
Saab, William and Robert (Mr.)

05/11/2007 | 6 Contributor address; City; State; Zip Code

8340 Gateway East, Ste 205
El Paso, TX 79907

7 Amount of
contribution ($)

$250.00

[P I D] « P RN ST INRPAY
GUD LIIT (OB 1HTIDUULUHUIRD )}
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10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

18 Arrival date

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor [7] out-of-state PAC(ID#

Scott PAC

05/03/2007 | 6 Contributor address; City; State; Zip Code

1100 Chase Tower
El Paso, TX 79901

7 Amount of
contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

19 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The InsTRUCTION GuiDE explains how to complete this form.

Schedule: 10/11 Report: 12/24

2 FILERNAME O'Rourke, Robert (Mr.)

3 ACCOUNT #
00000008

(Ethics Commission filers)

4 Date 5  Full name of contributor [] out-of-state PAC(ID#
Stewart, J.O. Jr. (Mr.)
05/03/2007 | 6 Contributor address; City; State; Zip Code

124 W. Castellano Dr., Suite 100
El Paso, TX 79912

7 Amount of
contribution (3$)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

40 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

412 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor [7] out-of-state PAC(ID#
Valenzuela, Joe E. (Mr.)
05/03/2007 | 6 Contributor address; City; State; Zip Code

501 Autumn Willow Way
El Paso, TX 79922

7 Amount of
contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 in-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

413 Departure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The insTrucTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 11/11 Report: 13/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# ({Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [7] out-of-state PAC(ID# ) 7 Amount of
Wilbanks, John D. (Mr.) contribution ($)
05/04/2007 | 6 Contributor address; City; State; Zip Code $50.00
921 Thunderbird Dr.
El Paso, TX 79912
8 Principal occupation / Job title {See Instructions) § Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 in-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

48 Purpose of travel

Electronic Filing Version




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 complete this form.

1 PAGE#
Schedule: 1/9 Report: 14/24

2 FILERNAME O'Rourke, Robert (Mr.)

3 ACCOUNT# (Ethics Commission filers)

00000008
4 Date 5 Payee name 7 Amount
Adame, Ralph (Mr.) %
El Paso, TX
05/11/2007 | 5 Payee address ....... C;ty .ét.a.te-;' leCode ............................... $428.78

8 Purpose of payment

(See instructions regarding type of information required.)
reimbursement for campaign party food/beverage

purchases

[:] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
Airport Printing ($)
El Paso, TX
05/04/2007 6 .ée&e'e. address ....... City 'ét‘a te ZipCode ............................... $430.84

8 Purpose of payment

(See instructions regarding type of information required.)
printing services

E] Payment for travel outside Texas (complete boxes 10-16)

9 == Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 2/9 Report: 15/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# {(Ethics Commission filers)
00000008
4 Date 5 Payee name 7 Amount
Airport Printing )
El Paso, TX
05/11/2007 6 ‘p;a&e.ei address ....... C|ty State erCode ............................... $1,832.68

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

Printing

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

C&M Bodyworks

05/07/2007

6 Payee address; City; State;

Zip Code

7 Amount

®)
$195.00

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

repair damage to car due to campaign sign

D Payment for travel outside Texas (complete boxes 10-16)

8 - * Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 44 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The InsTRUcTION GUIDE explains how to complete this form.
Schedule: 3/9 Report: 16/24

2 FILER NAME O'Rourke, Robert (Mr.) 3 ACCOUNT # (Ethics Commission filers)
00000008
4 Date 5 Payee name 7 Amount
El Paso Alive %)
El Paso, TX 79901
05/04/2007 6 Payee address ....... C'ty .ét.a te leCOde ............................... $175.00

8 Purpose of payment 9 "+ Complete if direct expenditure to benefit Candidate/Officeholder
(See instructions regarding type of information required.) Candidate / Officeholder name:

Magazine advertisement

Office sought:

[[1 Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) fraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date 13 Destination city / location 14 Arrival date
15 Means of transporiation 16 Purpose of travel
4 Date 5§ Payee name 7 Amount
El Paso Alive 6]
El Paso, TX
05/14/2007 6 Payee address; City; State; Zip Code $600.00

8 Purpose of payment 9 = Complete if direct expenditure to benefit Candidate/Officeholder *
(See instructions regarding type of information required.) Candidate / Officeholder name:

Use of Mars Hill for election party

Office sought:

1 Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
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Electronic Filing Version




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 complete this form.

1 PAGE#
Schedule: 4/9 Report: 17/24

2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Payee name 7 Amount
Garcia, Charlie )
El Paso, TX
05/11/2007 6 'F.’r;\);e-e. e.xc;d-n.as.s;; ....... City -ét.a.te-;- .éi.p.c.(;d.e ............................... $1,500.00

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

Signs and sign placement

N Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
Go Direct (%)
El Paso, TX
05/09/2007 é. a ééy-e,.e' a-d-d.rues.s-; ....... “Ci-‘t;;" . ét.a.te.; .o éi.p.c.o-d.e ------------------------------- $6,741 .90

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

mail merge and printing

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder "
Candidate / Officeholder name:

Office sought:
Office heid:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




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

POLITICAL EXPENDITURES SCHEDULE F

The INsTrRucTiON GUIDE explains how to complete this form. 1 PAGE#
_ Schedule: 5/9 Report: 18/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Payee name 7 Amount
Hernandez, Soila (Ms.) )
05/04/2007 6 Payee address; City; State; Zip Code $1,900.00

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.) Candidate / Officeholder name:

volunteer coordination, campaign consultation

Office sought:
[T payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

41 Departure city / location 42 Departure date 43 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Hernandez, Soila (Ms.) 6]
El Paso, TX
05/07/2007 6 Payee address; City; State; Zip Code $900.00

8 Purpose of payment 9 = * Complete if direct expenditure to benefit Candidate/Officeholder "~
{See instructions regarding type of information required.) Candidate / Officeholder name:

volunteer coordination/capaign consulting

Office sought:

] Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

41 Departure city / location 42 Departure date 43 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel
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Electronic Filing Version




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form. 1 PAGE#
Schedule: 6/9 Report: 19/24
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Payee name : 7 Amount
Hernandez, Soila (Ms