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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cIY; STATE; ZIP CODE
TREASURER 7275 Loz de Civdad
ADDRESS
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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 to report
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%
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O
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NOTARY PUBLIC me under Title 15, Election Code.
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AL CH
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2 FILER NAME \/quueq' Q‘eboccc\ LMS ) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)
Mavreen 1. Framco |

05\\\\01 -Gl 'Cc;nirit;u{o; ac.:ldvre.ssv; ‘ .Cilty.; ‘St‘at.e;‘ le éo&e .......... ﬁ ,Oo/
5833 Kings{ield E\ Paso, TX 79913 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)

\ Contributor address; City; State; Zip Code —
osmeT | o Emory E| Paso,TxD4922 BSCO :

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of I In-kind contribution

LWI S/M :fZ : ans Q o560 bﬁ\\) P contribution ($) l description (if applicable)

P Lo SR N l
Contributor address; City; State; Zip Code —
Os\“\ﬂ 1S E. Rim RA. Bl Paso, 7Y M90a “%'*DOD |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

|

E\ in Aﬁﬁ"(’ 04‘ Boi!d"fzs PAC, contribution ($) { description (if applicable)
1
i

Contributor address; Cit State Zip Code - - o
osn\e? | ot Soeehy De. B\ Paso, Tk %9es | $3i000
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
% Date Full name of contributor f [ out-of-state PAC (iD#: ) Amount of l In-kind contribution

contribution ($) ‘ description (if applicable)

Gl m. Kimmelmao

3 .

L N L R . |
%‘6 0‘7 ~ Contributor address;  Gity; State; Zip Code -
0’-"\\ 305 5. ElPaso sT E[Paso, Tk N%90| $Soo :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES
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SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

et

7ot b

2 FILER NAME Vasquez, Reloeceor (ms)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

AL.S. Primting

6 Payeeaddress; City; State; Zip Code

AONO0 MIILLS Avenve
B\ Paseo, T Naqolt

05" o}\ o7

Amount

%

F 4o s

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

Peimtimg and Maling of Postennds

(If travel outside of Texas, complete Schedule T)

9

+ Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name

Office sought Office held

Date Payee name

Payee address; City; State;

79%0 M- Mesa
E\ Paso, TX 799 15~

Zip Code

os\h\o'l

Amount

$)

$19s 5L

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

Food + Dayvoks (273 Cﬁmpcdc\:,p

(If travel outside of Texas, complete Schedule T)

*« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Sums CLoOb
Payee address; City; State; Zip Code

05‘\\\07 7970 P -MesA

Bl Paso, Ty D991~

Amount

%)

Bab 2

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

Foobd + Dricks for Cﬂmm\%p

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name

Office sought Office held

bsO K. Resler

05\\\\07
B\ Paso, Tx N9l

Date Payee name
\ K
Cieele K
Payee address; City; State; Zip Code

Amount

%)

ﬁs.”o% -

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

Gws For QWW\\GO\JQ,.) Vehicle

(If travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought Office held

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 EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2ol N Sofl

2 . FILER NAME \/(A,bo\\)g'?_ ‘ er@ccﬁ LWS)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

FasT Sigrs
6 Payeeaddress;  City, State; ZipCode
Had4 N Mesa

El Prso, TX D902

os\t\\o")

7 Amount
$)

Lﬁlo’),'o« -

(If travel outside of Texas, complete Schedule T)

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
t
STHN@\S fon Si grS
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
Payee address; City; State; ZipCode
Purpose of payment (See instructigns regarding type of information fect expenditure to benefit C/OH
required.) Candidate / Officehgtder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State;
Purpose of payment (See instructions regarding #/pe of information -« Complete if direct expenditure to benefit C/OH -«
required.) / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee nal Amount
$)
Payee address; City; State; Zip Code
Purpose4f payment (See instructions regarding type of information +« Complete if direct expenditure to benefidG/OH «
requirgd.) Candidate / Officeholder name Office sought Office held

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 EXPENDITURES

MADE FROM PERSONAL FUNDS/}7

The Instruction Guide explains how to complete this form.

scHEDULE G
1 Total pages Schedule G:

= ;?’aow

2 FILER NAME

Viasguer, {eleca CV’\S)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
/ . ®
Sige Plocemeroty Services
6 Payee address; City; State; Zip Code ﬁ; Sga L\Li
L 3
{)“\o’l PoO. Box bNoBY%e Bl Paso,Tx D9904
7 Purpose of expenditure (See instructions regarding type of information required.) [E/R’e:nbursement
- < - . from nolitical
> N e pontta
po\ l'} iCe, \ S ' 5“ S ;:notgtr:ét::dtnons
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code ¢
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(if travel outside\of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; ity; State; Zip Code
Purpose of expenditure (See instructigns regardingtype of information required.) I::] Reimbulrsement
from political
contributions
(If travel outside of Texas, complete Schedul intended
Date Payee name Amount
%)
Payee address; tate; Zip Code
Purpose of expenditye (See instructions regarding type of infdymation required.) D ?eimbu!ri_emient
rom poiitica
contributions
(If travel outsidé of Texas, complete Schedule T) intended
Date Payee nanfe Amount
%)
Payge address; City;, State; Zip Code
: AN .
N Purpose of expenditure (See instructions regarding type of information required.) D ?elmbU:semlent
. rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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