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OFFICEHOLDER Oé\) \ } OFFICE USE ONLY
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NICKNAME SUFFIX
53 cobd C
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OFFICEHOLDER - € ~ 2_ 2y _.'d-
ADDRESS WS6E Jarmrs © .
‘P Date Hand-delivered or Date Postmarked
Change of Addre: ( T
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5 CcAMPAIGN TITLE FIRST M
TREASURER
NAME D an\t e_Q C;{) - QIQD A Recaipt # Amount
" nckname wmst sUFFIX [ BatsProcessed
Date Imaged °
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CiTY; STATE; ZIP CODE
TREASURER A~k
ADDRESS ‘ \ O o (L (S
(Residence or business)
A Paso, Tx D950 D
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE )
GiS) ¥S0 - (O T
8 REPORTTYPE .
i 15th day after campaign treasurer
[] Jdenvary 15 [] s3oth day before eiection (] Runof [ b o o
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1 OFFICE OFFICE HELD (if any) OFFICE SOUGHT (if known)
: Q}-«Q“‘\ Q@D O .._&\\ QOW\Q\ \
13 NOTICE ' \ \h
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Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME @ ? 15 ACCOUNT # (Ethics Commission filers)
a vl S cend C

16 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

. POLITICAL ) this information only if they receive notice of such expenditures. e+«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
7 additional pages . RN
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D 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 $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ m%

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ' $ _6__
4. TOTAL POLITICAL EXPENDITURES s 5

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

‘ Title 15, Election Code.
CECILIA FLORES . 2_\
NOTARY PUBLIC .

In and tor the State of Texas Signa CandiYiaté or Officeholder

My commission expires 10-06-2004

Sworn to and subscribed before me, by the said m‘ 8&-@ b(«. Pl this the &“J day
of , 20 Q ;3 , to certify which, witness my hand and seal of office. ’ -
’
I
Cealie _Florss Ah
Fignatu cerAdministering oath Printed name of officer administering oath Title of officerfadministering oath
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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

SCHEDULE A1

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

The INsTRucTiON Guine explains how to complete this form.

1 - Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] out-of-stats PAC (ID#:

| 7 Amountof | 8 In-kind contribution

6 Contributor address; City; State; Zip Code

G isfpmp Sfalen Jobe

contribution (§) l description (if applicable)

......... l
1 00O

!
l
l

9 Principai occupation (Optional)

& CANENY  o—

10 Employer (Optional)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

SE:2 Voke Condoratm

contribution ($) | description (if applicable)

1 OO0

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

[
|
.......... ,
l
l
l

Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [C] out-ot-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) description (if applicabie)
, I
Contributor address; City; State; Zip Code l'

Principal occupation (Optionat)

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.
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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 Guine explains how to complete this form.

1 Total pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = >
5 Date 6  Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amountof ! In-kind description
pledge ($) | (if applicable)
7 Ptedgor address; City; State; Zip Code l
10 Principal occupation (optional) 11 Employer.(optionai)
Date Full name of pledgor [TJout-of-state PAC (1D#: ) Amount of [ In-kind description
pledge ($) , (if applicabie)
Pledgor address; City; State; Zip Code i
Principal occupation (optionaf) Employer (optional)
Date Fuil name of pledgor [Jout-of-state PAC (1D#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Empioyer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) | (if applicabie)
Pledgor address; City; State; Zip Code !
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-ot-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)

U S —

Principal occupation (optionat)

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.
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