Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InsTRucTiON Guine explains how to complete

1 ACCOUNT#
{Ethics Commission filers)

2 Totalpages filed:

(Residence or business)|

786/

this form.
3 CANDIDATE / TITLE FIRST Mi
OFFICE USE ON
OFFICEHOLDER m 1SS (/ 1,(/1/}1\/ —_— Y Lv
NAME . s
Cmckame st surrx | Do Received s 2
—_— RoTAS - ,?g o
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ary; STATE:  ZIP CODE "
OFFICEHOLDER . <o <]
ADDRESS "0, TX 715 =
,734/ TEESEV ST/ EL ,9 / /s 77 Date Hand-delivered or Date Postmatged
L—_J Change of Address g g
»
5 CAMPAIGN TITLE FIRST M o o=
TREASURER -
NAME mIss VI‘/I/M/ - Receipt # Akt n
NICKNAME LAST SUFFIX Date Processad =
— K 0 g’f}S ——— Date imaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT/SUITE# oIY; STATE: 2IP CODE
TREASURER
ADDRESS TJERSEY ST, EL PA<o, TX, 77115

INDIVIDUALS

] additional pages

NONE

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q,s) 310__ 37_4/7
8 REPORTTYPE N
30th day bef lecti 15th day after campaign treasurer
I:] January 15 g ay before election [:] Runoff D apoinenont (oTeahotor oo
[] duyts [] 8t day before election [] Exceeded $500 timit [C] Final report tattach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 02,/2% /20073 03/24 /2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 03 /2 003! [ primay [] Runoft X General [] specia
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
NONE CITY REPReSENTATIVE, pL STRTCTY
13 NOTICE _
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 only if they receive notification of the direct campaign expenditure. +«
EXPENDITURE
BY OTHER Name

Address / PO Box;  Apt./ Suite #; City; State; Zip Code

GO TO PAGE 2

T S0

&

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 COVER SHEET PG 2

4 C/OH NAME

VZVIAN ROJAS

45 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL

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

this information only if they receive notice of such expenditures. +*

COMMITTEE(S)

[J additional pages

COMMITTEE TYPE

[] seneraL
[:] SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS/ \ /

COMMITTEE CAMPAI [VERNAU A/ Q

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 $ 9
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 0 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ S
4, TOTAL POLITICAL EXPENDITURES 2
, s 2,159,852
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N A
19 AFFIDAVIT

VANESSA ROSALES

MY COMMISSION EXPIRES

July 27, 2004

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn oand subscribed before me, by the said 217N , this the _ &d/ ____da

of _ Y 0 Q‘S_

IN

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

| 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.

i, Ktee

Signature of Candidate or Offi Ider

Vet IQS/OZIY Noac, @/A/e of Zains

Signature of officer administering oath

Printed name of officer administering oath Title of ofﬁc{er administering oath

@ Printed on recycled paper

Revised 05/11/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
8C-SPAC, SPAC, & SPAC-SS)

The InsTrRUcTION GuiDE explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME

VIVIAN ROTAS

3 ACCOUNT # (Ethics Commission filers)

4 Date

32lo3

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

KEN W, and Patricia A, Schi ll'nger

6 Contributor address; City; State; ZipCode

N2 Mesita, El Pass, T 79702193 |

In-kind contribution
description (if applicable)

7 Amountof I 8
contribution ($) l

$250.°°,

I

9 Princi?ms/?t;on (Optiongl) M W n I/\M U//‘ kg

10 Employer (Optional
SV Employed

Date

343

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

FAVLESS CoPY (CeNTER

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of l
contribution ($) '

550, %°

I
I

Principal occupation (Optional) 3 /e ﬂ‘ " Ff‘l‘é _/3 f‘

Employer (Optional

S f -42‘ Em p/o)/?o/

Date

3 403

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

LRoThrs , se,

Contributor address; City; State; Zip Code

2724 Br MﬁwN/ St 4 53, Housnd, T,

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I

$600.°° E

#/ /@'tée///jon Canyon BA ¢l fass, Toxas T30

'7'70I 7-1760 |
Principal ggc upaho Optional) Employer (Optional
et et and  Sheet Metaf bisrk UAToN  PReTFIC
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ in-kind contribution
J’be f’o [ {, ) / /bf/ - commt lve ({B 86— m) contribution ($) | description (if applicable)
3//0/03 ................................... ﬁ/ 000“ |
Contributor address; City; State; Zip Code / ‘

Principal occupation (Optional ; N
A Genera ﬁtcpasc Commi ffee

Employer (Option

al)

N/A

Date

3/0 /03

Full name of contributor [ out-of-state PAC (1ID#: )

STANLEY P TJoge

Contributor address; City; State; Zip Code

£o. Box 33/8,eL Ao, TX, 79923

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

|
41,000, |
|
|

Pnncnpal occupation (Optional)

aMer

Jobe Conerele f rod ucts, Tee

Employer(O\;%:?» En p/o,yp 4

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

1-800-325-8506




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 Guipe explains how to complete this form.

4 Total pages this Schedule At:

2 FILERNAME

VIVIAN R0 TAS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fult name of contributor

3/ {0 / 53 .6- éonb’ibutor address; City;

[ out-of-state PAC (1D#:

MATALZE MPikzcrA pPrNEDA

State; Zip Code

§233 BROADWAYEL PASQ, TK, 79715

7 Amountof l 8 In-kind contribution
contribution ($) ' description (if applicable)

$¢/00‘oo:

9 Principal occupation (Optional) 10 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

l
!
|
l
l
I

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;

|
I
I
l
I
l

Contributor address; City;

State; Zip Code

Principat occupation (Optional) Employer (Optional)
Date Fuill name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; {
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

I
l
|
|
I
I

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 InsTrucTiION GuiDe explains how to complete this form.

1 Totalpages Schedule F: l

2 FILERNAME VI l/I/(H\] KOJA S

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/12/03

5 Payeename

PbX Printing

6 Payee address; City; State;

Zip Code

00 Brfieio biaz, El fasy TX "79902

7 Amount
(&)

$‘is‘é,/7

8 Purpose of payment (See instructions regarding type of information

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

3// 3/e3

Payee address; City; State;

reQUir9d.) ,‘I/l ‘ﬁ j » f 5 5&0 /e #g,‘s Candidate / Officeholder name Office sought Office held
and 5,500 ame/opes
Date Payee name Amount

HaH Dinero Tree, Inc.

Zip Code

4020 Mayflower Ave,, E1 faso, TX 712571326

$)

fl,213.65

Purpose of payment (See instructions regarding type of information

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

required.) ’ ) i
a[m ,\a()e SS (n gf vices = Candidate / Officeholder name Office sought Office held
Inc /u ng Delivery Ny  USPS, Frstage,
frepaid tostage fir 5327 jeters
Date Payee name Amount
(%)
- I.Da.y ee .ad;jr.es.s; e C lty .St.at.e; . le C.o&e ....................
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
Date Payee name Amount
%)
Payee address; City; State; Zip 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 FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000






