Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH InstrucTioN Guie explains how to complete (Ethics Commission filers) Vi
this form. o {
3 CANDIDATE/ TITLE FIRST Mt
OFFICEHOLDER M ** H OFFICE USE ONLY
NAME Mr A l\w
------------------------------------- Date Received
NICKNAME LAST SUFFIX ™3
8 o
—
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE £, CITY; STATE;  ZIP CODE 22 o
= 2
orficenooer | 138Y Luz de Lumbre Elfaso TX 7112 N
Date Hand-delivered orale Postmarked
[] changeof Address =y
] ra
5 CAMPAIGN TITLE FIRST MI =3 ;:
TREASURER b2 3
NAME Mr M\' (.Loq“ Receipt # C:Rnounr:-é
..................................... Ay
NICKNAME LAST SUFFIX ™
. Date Processed (@) _‘-3
‘m,;b Date Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT /SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS l-[3q West k(c(d &044 El pﬁ&o T)( 79432,

(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(A5 ) 373. 4IYo
REPORT .
8 EPORT TYPE D Janvary 15 D 30th day before election [:] Runoff 15th day after campaign treasurer
' appointment (officeholder only)
[] uy1s E] 8th day before election [] Exceeded $500 iimit [] Final report (Attach CIOH - FR)
9 PERIOD hg) Day Year Month Day Year
COVERED THROUGH (1
%/25/03 o4,23 /03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 / 03 / o 3 I:I Primary I:I Runoff [g General r_—] Special
11 OFFICE OFFICEHELD (if any) 12 OFFICE SOUGHT (if known)
4 .
b istrick L
13 NOTICE ' . ] » _
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvai.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt. /Suite #,  City; State;  Zip Code

[ additional pages

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
4 C/OH NAME m 15 ACCOUNT # (Ethics Commission filers)
atthey H Bolyp-A
1% NOTICE = This box s for notice of po‘mcal 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
POLITICAL this information only if they receive notice of such expenditures. . .
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[] specifc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE
ACTIVITY I:I Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o——
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 150
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -
4. TOTAL POLITICAL EXPENDITURES $ ‘ 051, 15
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

S|gnature of Candidhte or Oﬁiceholder

FF{X NOTARY STAMP / SEAL ABOVE

to and subscri e, by the said , this the day

, withess

, to ceftify whicl

WAV %)

/ Signature of of 'ﬁ'oer adhinistering oﬁtT Printed name of officer administering oath \ \ Title of officer administkjing?ath
|

N H*isad 05/11/2000

é Printed on recycled paper



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PR - GPAG, SPAC. & SPAG.25)
The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mq H“’)&w H &pquw{
4 Date 5 Full name of contributor []out~::f~s1ate PAC(ID¥: yi 7 Amountof l 8 Inkind contribution
Cq b‘ l ‘ contribution ($) | description (if applicable)
3aLfed | The s Laml e | Web site ad
6 Contributor address; City; State; Zip Code * ‘ b ° |
3015 Ubceling Ave E\ oo TX Ta412. | |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID¥: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
ql / - “TWQ . C«h uef'o .................. ‘
l\ 03 Contributor address;  City; State; Zip Code Q'o o |
3015 Wheeling Ave E( faso TX 74212 |
I
Principal occupation (Optional) ) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID¥: ) Amount of s l In-kind ot();ﬂribt:t&l )
ntribution ($) description (if appli e
Char lotte Hays ” |
Y0103 | Gomvbuorasiross:  cry. swe: zpcose 4250 :
107 Oveja Ave EYfaso T 14442 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of l In-kind contribution
p contribution ($) | description (if applicable)
D Paol Hoebon
q/ l o’ 03 Contributor address; City; State; Zip Code Q ' :
00
Ists N. Ortyon El Paso TX T4402. I
‘ , I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of I In-kind contribution
Bp L\.{ ‘ contribution ($) | description (if applicable)
.......... &”ﬂ’"\
L‘ /‘ « 103 Contributor address; le Code l
1 200 |
(1084 fearl R:albg El P&, W a4l :
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.

@ 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

PLEDGED CONTRIBUTIONS

scHEDULE B1

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

The InstrucTion Guie explains how to complete this form.

1 Total pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5  Date 6  Fullname of pledgor [Joutot-state PAC (ID#: Amountof | @ In-kind description
. pledge ($) | (if applicable) -
7  Pledgor address; City; State; Zip Code I
40 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-ofstate PAC (ID#; | Amountof | In-kind description ", |
pledge ($) I (if applicable)
Pledgor address; City, State;. ZipCode .. ]
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) | (if applicable)
.................... I b
Pledgor address; City; Staie; Zip Code '
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID¥: k ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [[J out-of-state PAC (1D#: » ) Amount of I In-kind description
. pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code |

Principal occupation (optional)

Employer (optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ 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

3 ACCOUNT # (Ethics Commission filers)

Mafthe H &o\\{m

q Date 5 Payeename

oql °l{ 03 6 Payee address;

City; State; Zip Code

1381 Remeon Giecle Elfse TX Taqun

7 Amount
$)

’@757. 15

8 Purpose of payment (See instructions regarding type of information

9

* Complete if direct expenditure to benefit C/OH <«

required.)

required.) We \ S“’Q desi 4 & \‘ 03‘—; Aﬂ , Candidate / Officeholder name Office sought Office held
l jyov
Date Payee name Amount
. . %)
Chips Rits ad Byt
3/ y XN Y p Payee address; City, State; Zip Code * 200
. o
HO0A &yecobive Coter Rlvd. € Prse TX 11102
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office held
* .
Wb sive advebis ~
Date Payee name Amount
P ($)
o sai.d:m ..................................
L{ /L\ Payee address; City; State; Zip Code loo
27/ 2 Mag st El Pao TX Ta102,
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
T~ 5&« - {'5
Date Payee name Amount
%)
.. Payee address R Clty Staie . Z.ip.C.od.e ....................
Purpose of payment (See instructions regarding type of information -- 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

1-800-325-8506

LOANS

sCcHEDULE E

The InstrucTioN Guine explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

2 S .2 5 . . o,

$

5 Dateofioan

6 Islendera 8 Lender address;

financial Institution?

Y N

[Jout-of-state PAC (ID#: )

9 Loan Amount ($)

10 Interestrate

11 Maturity date

12 Description of Collateral
[J none

13 GUARANTOR 14 Name of guarantor

INFORMATION

15 Guarantor address;
[ not applicable

16 Amount Guaranteed ($)

17 Principal Occupation

48 Empioyer

24

Date of loan Name of lender

Is lender a Lender address;

financial Institution?

Y N

[Jout-of-state PAC (IB¥. )

Loan Amount ($)

Interest rate

Maturity date

Description of Collateral

[3 none

GUARANTOR Name of guarantor

INFORMATION

Guarantor address;
[ not applicable : -

Amount Guaranteed ($)

Principal Occupation

Employer

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

@ Printed on recycled paper

Revised 04/04/2000



