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Political Contributions Other Than Pledges or Loans Schedule A

Jim Suerken Campaign
Last Name First Name Address Amount  Date

Mora Jorge 10213 Aliway Dr. El Paso, Texas 79925 $250.00 6/8/2007
Mijares Christina 5632 Corfina El Paso, Texas 79912 $250.00 6/8/2007
Licon Gerardo 1271 Trail Ridge El Paso, Texas 79912 $500.00 6/8/2007
Weber Linda 11040 Mirage Ct. El Paso, Texas 79912 $500.00 6/8/2007
Herrera Mike 4410 Trowbridge El Paso, Texas 79912 $100.00 6/8/2007
Morales Edgar 3300 Nations El Paso, Texas 79930 $100 6/8/2007
Barfield Lowry 6500 Trowbridge El Paso, Texas 79905 $500.00 6/8/2007
Diaz Teresa 812 Cheltenham El Paso, Texas 79912 $100.00 6/8/2007
McCormick Edward 4110 Rio Bravo Ste 206 El Paso, Tx 79902 $50.00 6/8/2007
Hunt Woodly PO Box 12220 El Paso, Texas 79913 $1,000.00 6/8/2007
Linebarger Gogan Blair 215 N Stanton El Paso, Texas 79801 $500.00 6/8/2007
Hunt Woodly PO Box 12220 El Paso, Texas 79913 $500.00 6/8/2007
Moore Linda 519 East Hague El Paso, Texas 79902 $50.00 6/8/2007
Scott PAC

1100 Chase Tower El Paso, Texas 79901 $250.00 6/8/2007

Total Contributions this period: $4,650.00
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Political Expenditures Schedule F Continued
Jim Suerken Campaign
Payee Name Address Amount Date Purpose
Chavez, Ramon 11825 Priscilla Cir $500

6/26/2007 Design Work




