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

(512)463-6800 1-800-325-8506

- CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

Form C/OH

The C/OH InstrucTion Guive explains how to complete (Ethics Commission filers)
this form. :

1 ACCOUNT# 2 Totaipages filed: g

3 CANDIDATE/ TILE FIRST ") NLY
OFFICEHOLDER | vy S ey ¢ OFFICE USE ONL.
NAME 6 /&
L T T - - -} Date Received [ —1 ,

NICKNAME LAST SUFFIX < 5
N - D =<
B a a4 S = e
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ay; STATE;  ZIP CODE oM
OFFICEHOLDER v X
ADDRESS 0??00/«/ Date Hand-deliverad or Datg Pgstmarked
r” J a land-delivered or Dal mal
D Change of Address 1 ]ma ocC A" E/ Fq S9 73( ‘g g
7992 >
5 campPaiGN TTLE FIRST M -~= =
TREASURER , ' -
NAME ;; ;—5 . 4”6 /é— ¢ Raceipt # Aﬂﬂ g
e e R S %
6 a YCL:} q _S ' Date imaged °
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);,  APT/SUITE # crry; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or business) 4/0 Vo) *
H K| mar noch, E/PQSO,TK 7792 ¢
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(9/5) Y9¢ysyas
8 REPORT TYPE 15th day after campalgn treasurer
[] January 15 [] 30th day before eiection [] Runoff [ appdm!:‘m": a':“mgar mfy)

l:] July 15 Way before election [] Exceeded 5500 limit [T] Final report (ttach C/OH - FR

9 PERIOD Month Da Month Day

Year

COVERED 7 /9 o3 T oY s /sy

70 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 5 / [0) 3 / fe) 3 [:] Primary D Runoft Mﬂl I:] Spedial
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
/V/ . . oy
/4 Q| "‘Y d A Y ;
ICE i
B gSTE-)IRECT *» Direct campaign expenditures are campaign expendityres made by others without AN or a ,{":"
c AMPAI‘GN Candidates are required to disclose this information onlyIf they recsive notification of el
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
: - A /
: ©w + .| Address/POBox; Apt/Suite# City; W@q’cwo v
SRR chgaid Lob Hay
[ additional pages * j SN 0 uF *{ A
L3 ’f‘ 1 o 1‘ - e
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(ﬁ 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: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME

/e C Lavalas

15 ACCOUNT #(Ethics Commission flers)

/g

1% NOTICE
FROM
POLITICAL

== This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
may have been made without the candidate's or officeholder's knowiedge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. <«

COMMITTEE(S)

[ additional pages

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL | COMMITTEE ADORESS

[j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

[:] 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) $ (p 0.
2,(,320./5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penailty 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.

and-sybscribed before me, by the said

Swo AA'lyL& @EVQJ{@? . this the }wday
,20
LGl onpe A bed A/vﬁrq _

s Qualo C.BDana

Signature of Candidatd gf Officehoider

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

Signature of officer administering oath

Printed name of officer administering oath Title of officer administen|

@ 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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO e SPAC, SPAC. & SPAC-88)

The InsTrRUcTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

ANG & ¢ . Barasas 2

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof I 8 In-kind contribution
E l p . R . R contribution ($) l description (if applicable)
; ElFaso monicipay Police. 0551Cers Kesoc,ation | '
L’" 0 -0 3 6 Contributor address; City; State; ZipCode » $ LOOO.QO I
E | Paso, T
747 E. Som Antonio, st 103 ‘9‘190{ |
: l
9 Principal occupation (Optional) 10 Employer (Optional)
— ——
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
. . contribution ($) l description (if applicable)
CoVaeKie Teaxd. ,
L.I -)10-03% Contributor address; City; State; ZipCode 3; ’75 ‘00 |
106705 Jack Flesk El Paso, Ty |
77935 |
Principal occupation (Optional) Employer (Optional)
Date - Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
| Progress For €\ P ,
-10-~b Contributor address; City; State; Zip Code [Te]
q-10-02 ‘ $1000.°° |
433 Exeetve CTE. Bivd . I
El Pase, Tx 79902 ~/01> 1
Principal occupation (Optional) \Eﬂ)'loyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
, JuensMagalena R.Navor L ,
‘/ 'Q/ "03 Contributor address; City; State; Zip Code l
0o
/0828 Sombra Vevde B /vo. ,
E] Paso, Tx 79935 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
. Lot Adextorn .. 1445515
L/'/S “03 Contributoraddress;  City; State; Zip Code . - o
~ 'T-5hirts
5313 Hoxlan £ /Paso, 7% 7993 : Aast Foo D
Principal occupation (Optional) Employer (Optional) ., -

ATTACH ADDITIONAL COPIES OF THIS i_ORM 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 Guipe explains how to complete this form. 1 Total pagf’s th's/SChEdu'e B1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

o ,
AnGre C.BavajaS 'U/ﬁ
4 TOTAL OF UNITEMIZED PLEDGES: = © o o o o I$
5 Date 6  Fullname of pledgor [Jout-ot-state PAC (1D#: )| 8 Amountof |9 inind description
pledge ($) , (if applicable)
7  Pleggoraddress; City; State; Zip Code l
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [T out-of-state PAC (1D#: ) Amount of , In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation {optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (1D#:__- ) Amount of I In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optionai) Empioyer (optional)
Date Full name of pledgor Oout-of-state PAC (1ID#: ) Amount of I In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional) Empioyer (optionat)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code |

Principal occupation (optional) Employer (optionai)

ATTACH ADDITION}\L 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 Ravised 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 Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

ANG 1€ C.Boxa rs

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

City; State; Zip Code

6 Payee address;

491 Gafeway west Biva.

4603

E|Pas0, TX 79135

Amount
%)

7

#119.75

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
“Mag ne ‘\ ' y '
| ghet SIENS, copies — ,
Amount

Date Payee name

David’® Banners

" Payseaddress; City: ‘State; Zip Code

419-03

99n Q‘L\’heﬂ.tc. St . E{Pas0, Tx

%

| '35.83
79945 ¥ 4/

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

Office sought Office held

433-03

required.) » Candidate / Officeholder name
Lompruigro S« %A) —
Date Payee name Arr(\:;.mt
N |
0B BanneXS
Payee address; City; State; Zip Code

2411 Cavnes St. E| Pasd, Ty

#%5&7

799 85
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
Cormpogre Seemp) _ —_
Date Payee name Anz:;mt
]
cJexon'S
Payee address; City; State; Zip Code
9-18:03 \[35 M $ 200.°°
S hYway pivDd E1P :
aso
! IPasoi ™ 99955
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «-
required.) N Candidate / Officeholder name Office sought Office held
Jron Wetmiovo gt oty —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000




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

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrRUcTION GUIDE explains how to complete this form. :
] |
2 FILER NAME A/ / 3 ACCOUNT gAEthics Commission filers)
4
: = > = S = =

4
TOTAL OF UNITEMIZED LGQAN $
5 Dateofloan 7 Nameoflender ’ [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Isiendera 8 Lenderaddress; City; State; Zip Code o 10 Interestrate
financial Institution?
Y N 11 Maturity date
412 Description of Collateral
[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
] not applicable
17 Principal Occupation 418 Employer
Date of loan Name of lender [[Jout-of-state PAC (1D#: ) Loan Amount ($)
Is lender a ' 'Le;wd;ar édém;s;. o Clty, o .Sta'te;. o Zip .Coéje ................ Interest rate
financial Institution?
Y N N Maturity date
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Employer

Principal Occupation

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

@ 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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GuipE explains how to complete this form.

1 Totai pages Schedule F:

2

4 Date

2 FILERNAME

ANG/€ a. . Bavxaias

3 ACCOUNT # (Ethics Commission filers)

Y 3

4-1-03

5 Payeename

6 Payee address; City, State; ZipCode

1410 N.LEE T{edino
E|PaS0, Tx 71113

7 Amount
%)

$50.°°

8 Purpose of
required.)

payment (See instructions regardmg type of information 9

+ Complete If direct expenditure to benefit C/OH -~

L/‘/Q-o_?,

Candidate / Officeholder name Office sought Office held
W e —_—
Date Payee name Amount
(€))
| Frank Bavales
Payee address; City, State; Zip Code '

('\‘310 DQ.US\\Q.’('\‘Y E,pqso) Ty 199 a5

,50‘03

Purpose of payment (See instrugtions regardlng type of information

41503

== Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
-dm//bob - lua.\K — ~——
Date Payee name Amount
(£
S Yyvonneabeyte .
ayee address; City; State; Zip Code

ﬂé 7'00

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
wal
o, Wl g,
Date Payee name Amount
$
Payee address; City; State; Zip Code

required.)

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

SCHEDULE E

The InsTRucTION GUiDE explains how to complete this form.

1 Total pages Scheduie E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = =

= = $

) 9 LoanAmount ($)

Principal Occupation

5 Date ofloan 7 Name oflender [J out-of-state PAC (ID#:
6 Islendera 8 Lenderaddress; City; State; Zip Code o 10 Interest rate
financial Institution? .
Y N 11 Maturity date
12 Description of Collateral
3 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
} 15 Guarantoraddress;  City; State; Zip Code
[ not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [[Jout-of-state PAC (D% ) Loan Amount (§)
Is lender a Lender address; ’ ’ Cny ' Sta'te;. o Zi.p (.Zm.ie ........ Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[J not applicable
Employer

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

@ Printed on recycled paper

Revised 04/04/2000




