Texas Ethics Commission

(512)463-5800 1-800-325-8506

P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

. 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrRucTiON Guipe explains how to complete (Ethics Commission filers)
this form. /(// 4. I
3 CANDIDATE/ TITLE FIRST Mi F U NL
OFFICEHOLDER C OFFICE S,E\)O ,Y
NAME .
‘.'??’).5»,,..,_/)HGI.{:_‘_..A.A,......Q.....DateRecaived e e
NICKNAME LAST SUFFIX [
= o
Baradas 2
™m
ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE o X

4 CANDIDATE/
OFFICEHOLDER

>
=)
Date Hand-delivered or§e Poé@arked

ADDRESS .
Jyoo  Kilmarnoch E|faso Tx 79925
[] Change of Address / b3
~nN x
5 cAMPAIGN TITLE FIRST MI oy ;
TREASURER . - : m&g
Pl eceipt # mou .
NAME WS, AVGIE A G i 5 ;
NICKNAME LAST SUFFIX Date Processed i
B &r% Date Imaged °
APT | SUITE #; ay; STATE; 2IP CODE

6 CAMPAIGN

STREET ADDRESS (NO PO BOX PLEASE);

TREASURER
ADDRESS
(Residence or business) . J—
2400 K»‘MYH och E|l Paso, Tx 797&S
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 4 —
PHONE (915) 49495435

8 REPORTTYPE

D 15th day after campaign treasurer
appointment (officeholder only)

Mal report (Attach C/OH - FR)

D Runoff

[T] Exceeded $500 limit

D 30th day before election

D January 15
[] Juyss

[] sth day before election

[ additional pages

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH ) ‘
64/ 26,/ 03 05/0‘3/0_}
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/0 3/03 D Primary D Runoff %neral I:I Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) .
N/A City Councail Dist. 7
1B NOTICE ) ) : . , . e
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to'disclose this information ortly if they receive notification of the direct campaign expenditure, +*
EXPENDITURE
BY OTHER Name
INDIVIDUALS N /
A

Address / PO Box;  Apt./ Suite # ° City; 7(at7q Zip Code

GO TO PAGE 2

Revised 05/11/2000

@ Printed on recycled paper



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

CANDIDATE / OFFICEHOLDER REPORT: Forv C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
. ]
ANGI1E C . Barasrs 74
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. +*
COMMITTEE(S) /i
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages _
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY I___] Check here if no reportable activity occuyred 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 $ / -
36).53
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 5 o . 0‘0
4. TOTAL POLITICAL EXPENDITURES 3
$ 2. ob.SY
/
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 penaity 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.

$ronsmrsssruNIRY

_ddZﬁx; . 6@(@;%—’

Signature of Candidate@r Officeholder

R A | V.

| of offikq. \

[y b &
nigoath \ \ Title of off[;er a\im?‘uskenng oak

Revis )A 05/11/2000

%
@ Printed on recycled paper



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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*= Complete only if "Report Type” on page 1 is marked "Final Report" e

1 C/OH NAME 2  ACCOUNT # (Ethics Commission filers)

ANG 16 C.RAYA s N

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

"',0_“ ’

nature of Candidate AOfficeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are a candidate

A. CAMPAIGN FUNDS

Check only one:
g/ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[]  !have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political

contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check ponly one:
[E/Indo not retain assets purchased with political contributions or interest or other income from poilitical contributions.

[] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

s

Signature of Cakylidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder *

[1  1am aware that | remain subject to filing requirements applicable to an officeholdet™wo does not have a campaign treasurer on file.

Signature % Officehoider

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 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 Guipe explains how to complete this form.

1 Total pages this Schedule A1:

/

2 FILERNAME

ANGIE C.Bavrasas

3 ACCOUNT # (Ethics Commission filers)

Y

4 ; Date

(

¥-30~03

5 Full name of contributor

6 Contributor address;

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

Zip Code

City; State;

749 DUILE Tevra E(Pasd, TRT9919~

.#50100

In-kind contribution

contribution (3$) description (if applicable)

e —

7 Amountof [ 8
l
l
I
!
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date

S5-/-03

Joumesoelia EsParza

Full name of contributor [J out-ot-state PAC (1D#: )

Contributor address; City; State; Zip Code

1222 3 Loberta Lynn Dr,

E[Pus0, TX7993

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

#3R00,°0

Principal occupation (Optionat)

‘ Employer (Option

o

)

Date

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

Zi

In-kind contribution

Amount of
description (if applicable)

contribution ($)

Principal occupation (Optionali)

Employer (Optionai)

Date

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

Zip Code

In-kind contribution

Amount of
description (if applicable)

contribution ($)

Principal occupation (Optional)

Employer (Optional)

Date

Contributor address;

Full name of contributor [[J out-of-state PAC

City; tate; Zip Code

In-kind contribution

Amount of
description (if applicable)

contribution (3)

Principal occupation (Optionai)

Empioyer (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 GuiDE explains how to complete this form. 1 Total pages this Schedule B1:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED\?EDGES: = = = = = = $
5 Date 6  Fullname of pledgor out-of-state PAC (ID#: )| 8 Amountof 9 In-kind description
pledge ($) , (if applicable)
7 Pledgor addregs; City; tate; Zip Cod I
10 Principal occupation (optior’al) 11 Empioyer (optional)
Date Full name of pledgor ] out-of-state PAC (ID#: \ ) Amount of ] In-kind description
pledge ($) l (if applicabie)
Pledgor address; City; State; Zip Code |
Principal occupation {optional) Employer (Xitional)
N
Date Full name of pledgor [T out-of-state PAC (ID#: Amount of [ In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code [

Principal occupation (optional)

Employer (optional)

A\

Pledgor address;

X\
Date Fuil name of pledgor [T out-of-state PAC (ID#: ) Amountof \ | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code
Principal occupation (optionatl) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of
pledge ($)

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 Totaipages Schedule F:
/="

2 FILERNAME

BuGle & Boxeias

3 ACCOUNT # (Ethics Commission filers)

~/

4 Date 5 Payeename
ke 3 Foed Store
5 L] 0 %) 6 Payee aldress; City; State; Zip Code

9480 V.scount E] Pas0;TX

4

7 Amount
(6]

#YC .3

797185

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH =

Payee address; City; State; Zip Code

5403

required.) Candidate / Officeholder name Office sought Office held
2n ochn ;—c“l. w m@lzau o —
Date Payee name Amount
‘ . 6]
Frodo GG
/ Payee address; City; State; Zip Code )
I ' #/550
. , . ‘ e . , 5,00
7800 Cateway €. £/Pa Tk /
779/%
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
K akel —
Date Payee name Amount

Cwal-medt

Hyd pyacorovg b o paza, 7y

€3]

oY o
7993¢

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
N 4 . .
‘6&0& v&&kw@j;u% @a.(.b —
Date Payee name Amount
y . (€3]
o Navo-
YN Payeeadére;ss‘; S Clty, ‘Stém-;; ) Z.ip.C.od.e ...........
5 . 5 O \-5

IR Brue € DWVine £fPase TA7 99 3¢

#250.9°

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

A 50 Qg

== Complete if direct expenditure to benefit C/OH s
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

1 Total pages Schedule E:

The INSTRuéﬂpN Guipe explains how to complete this form.
A

2 FILERNAME \\" 3 ACCOUNT # (Ethics Commission filers)

\
",

LY
* \UN
TOTAL OF UNITEMIZED LOANS: = = = > = S $
§ Dateofloan 7 Nameof Ie‘}hﬁ [Jout-of-state PAC (ID#: y |9 LoanAmount($)
6 Islendera 8 Lender address; State; Zip Code o 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
[0 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guarantoraddress;  City;
[3 not applicable

17 Principal Occupation

Date of ioan Name of lender Loan Amount ($)

Is lender a Lender add-re;s;' o C.ity;. o .Sta.te'. ......... Interest rate

financial Institution?

Y N Maturity date
Description of Collaterai

[J none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code
[J not applicable

Principal Occupation 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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F:
2-5

2 FILERNAME

Arcre ¢ o r:"—\ﬂ'a.‘g

3 ACCOUNT # (Ethics Commission filers)
"y,

4 Date 5 Payeename

218 23

6 Payee address; City; State; Zip Code

Amount

®

% 50 ®

8 Purpose of payment (See instructions regarding type of information

required.) .,
U~ Lep .
Fl{lh6 Fft, QB Q&‘{

9

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date Payee name

jﬁ*?ﬁ’ :‘)

Payee address; City; State; Zip Code

.23 -2
KLty C

bebomontana g) Puto, Th 79525

Amount
%)

$ 200.¢?

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
phems
PAVY VS he /
Date Payee name Amount
€]
5 Y
917_'?_1%@ —5 Payee address; City; State; Zip Code # d b/ 0/
. . - o J— .
5.3:0% | A0bb Wudggivsed  EX Paag, 737997 &5
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
%0 "%
Q/
Date Payee name Amount
) i R (€3]
TR0 TawmahOY |
. - . . . . e |
Z/‘ Q 4 . O._} Payee address; City; State; Zip Code .# / ¥. %(5
N i e y
- . ' - B ’) y i C’ J
5505 Mmendtenos &L Vo0, TX71
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -+
required.) _; ,QA Candidate / Officehoider name Office sought Office held
2 3 p—
AU ald 2 0¥

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 3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS: > = = = = > /3/
5 Dateofloan 7 Nameofiender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrate

financial Institution?

Y N 11 Maturity date

12 Description of Collateral

[J none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address; City; State;
[] not applicable
17 Principal Occupation / 18 Employer
£
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zi'p éoc.!e ...... Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addresg;  City; State; Zip Code
[J not applicable
Principal Occupation / Employer

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

(ﬁ 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 InsTRuUcTION GuipE explains how to compiete this form. 1 Totalpages ghi‘zﬁ F:
2 FILERNAME . 3 ACCOUNT # (Ethics Commission filers)
ArGle  Bovasas /4
4 Date 5 Payeename 7 Amount
) ®
Cumo-woda

A/‘Qé 03 '6. Payee address; City; State; Zip Code f’ 6/ ';2 50
- ; . { Paso 7% ‘

N KJ.Q_ T cvina A ek / ;
K000 4 f \ 7793

8 Purppse 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
6&&6—’— Sk,
e
Date Payee name Amount
N "y 0 (€]
/(L‘.wmm\,& A& \Omva/Qrd-
Payee address; City; State; Zip Code

§:27.03 £] Pasd) Tx ¥ /5,00

4 ‘f 85 Vi1sCov nt

Purgose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
G -
Yo : ———
Date Payee name Amount
. )
CoOEY e max
Payee address; City; State; Zip Code

738 03 480l Gateway West £l Pag, Tx #Yd. 3‘/
77985

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name - Office sought Office heid

u:»,w/y J,Lua) —_—

Date Payee name An'(ag)unt
Claaeed
5 , /' 0 & Payee address; City; State; Zip Code | 3 )
C‘ 135 :ﬂﬂﬁu‘éxswm E/ /)0050/ 7—)( 795488 ‘%‘33\5 7

Purgose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «»
required.) . Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycted 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.

AN

1 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

financial Institution?

Y N

4
TOTAL OF UNITEMIZ LOANS: = = = = e =

5 Dateofloan 7  Name of lender [Jout-of-state PAG (ID#: y |9 LoanAmount($)

6 islendera 8 Lenderaddress; City; Zip Code ) 10 Interest rate

11 Maturity date

[ none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[} not applicable

14 Name of guarantor

16 Amount Guaranteed ($)

17 Principal Occupation

15 Guarantoraddress;  City; State;
18 Employe\

Principal Occupation

\C
Date of loan Name of lender [Jout-of-state PAC (IDX ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form. 1 Totalpages Schedule F:
7 -5
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
s / . S e L/
A6 rE ¢ Boreyas /A
4 Date 5 Payeename 7 Amount
(%)
. N
Ui Co Wl Newee
. - 6 Payee address; City; State; Zip Code y
5303 ‘¢/ 28 co
- i ., ?
P X . 7 o /
1112 Brve e Qelviic £) Paso, Ty 799.3¢
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
(= 9 e . \‘ ‘
HS¥ets , s, b:ca-n.o,('awfmﬁ,w -
Date Payee name Amount
%)

- Frank ®a ‘.z-x.;si.(z’sﬁ .............. e
ty;

Payee address; ) State; Zip Code

5303 #/00‘,00

430 Do\ué\e‘{*y £/Pase,Tx 7992 s

Purppse of payment (See instructions regarding type of information =« Complete if direct expenditure to benéfjt C/OH o
required.) Candidate / Officeholder name Office sought Office held
5 fets, qe ' . —
f ) FO2 | St Companpn.
Date Payee name Amount
Lo LD AT .
p . ayee address; City; State; Zip Code .
5.3:03 Jog ¢°
; q s gy |
WS Pase T x
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) , Candidate / Officeholder name Office sought Office held
. 7.9 M/)}.,'y [ —
. ; M - ‘
Date Payee name Amount
. . %
- i }
. - WL D T

5 3 . 3%) " Payee address; City; State; Zip Code ﬁ/ o 5 oe
52713 Hod e e £ Pase, 7')(777 25

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
M.‘ phuiA dl't"w%u
QAN

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

\

X,

1 Total pages Schedule E:
The INsTRUCTION GuIDENgXplains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

-
</
4
TOTAL OF UNIXEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Nameoflende [Jout-of-state PAC (ID#: ) |9 LoanAmount($)
6 Isiendera 8 Lender address; ity; State; Zip Code o 10 Interest rate
financial Institution?
Y N 11 Maturity date

12 Description of Collateral
[ none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guarantoraddress;  City; State; i\NCode
[ notapplicabie

17 Principal Occupation 18 Er»ﬂ\oyer

Date of loan Name of lender [Jout-of-state

) Loan Amount (§)

Is lender a Lender address; City; State; Zip Code
financial Institution?

Interest rate

Y N Maturity date

Description of Collateral

[ none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address;  City; State; Zip Code
[] not applicable

Principal Occupation 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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcCTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

-5

2 FILERNAME

AGIE C idava s

3 ACCOUNT # (Ethics Commission filers)

9i35 Gate weX wl,

4 Date 5 Payeename
CovyewS
5__ 3 ) ?) 6 Payee address; City; State; Zip Code

EfPaco, Tx 197 35

7 Amount

%)

# 375, °°

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

Q&,m’p %V WC oy lc(j:;b
X

-‘VM‘.K

9 «» Complete if direct expenditure to benefit C/OH »=

Candidate / Officeholder name Office sought Office heid

Date Payee name

pt&% C"\,\dQ( NO
Payee address; City;

521D Hov\w v\

State; Zip Code

5.3.02

E| Pase,

Amount

$)

%/S0,99
7% 7993

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

== Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
*
&"Lv"(\. L
Date Payee name Amount
%
City; State; Zip Code
Purgose of payment (See instructions regaxding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
N\
Date Payee name Amount
%)
Payee address; City; State; p Code
Purppse of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS\=ORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506



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

LOANS SCHEDULE E

1 Total pages Scheduie E:

he INsTRuUcTION GuiDE explains how to complete this form.

2 FIL NAME 3 ACCOUNT # (Ethics Commission filers)

4
TOJAL OF UNITEMIZED LOANS: = = = = = ) $

5 Date ofloan Name of lender [ out-of-state PAC (ID#; ) 9 Loan Amount ($)

6 Islendera 8 LerNeraddress; City; State; Zip Code o 10 Interest rate

financial Institution?

Y N 11 Maturity date

12 Description of Collateral

[J none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

Stalg; Zip Code

15 Guarantor address; City;

[C] not applicable

17 Principal Occupation \\Employer

\;
Date of loan Name of lender out-ofsi ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date

Description of Coilateral

30 none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed (3$)

Guarantor address; City; State; Zip Code
[J not applicable

Principal Occupation Employer \

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

A\
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