Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

2 Totalpages filed:

1-800-325-8506

(Residence or business)

] 1 ACCOUNT #
The C/OH InsTRucTION GuiDE explains how to complete (Ethics Commission filers) [~ T
this form. ‘ %’ o
3 CANDIDATE/ TILE FIRST M OFFICEﬁLY
OFFICEHOLDER | 1 TSS VIVIAN —_— 2
NAME
S oo oo ... Date Received no ;’1
NICKNAME LAST SUFFIX S
S RoJTAS - o
S 9
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; cIy; STATE;  ZIP CODE p
OFFICEHOLDER L >
ADDRESS Y S 9 -
7 76 / j—é-esg S-r’/ éL Pﬁ 0/ TX 77 /5 Date Hand-delivergadar Datﬁgostmarked
D Change of Address =
—.‘
5 caMPAIGN TITLE FIRST M
TREASURER Lenmamand
NAME M I 5‘ VL VIAN Receipt # Amount
NICKNAME wst T SUFFIX Date Processed
—— K O Tﬁ' 5 e Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # any; STATE; 2IP CODE
TREASURER N
ADDRESS
79,/ TERSEY ST, EL PASO T 799/5

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q/5) gzo- 3247

8 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

]

[] Finat report (ttach C/OH - FR)

M Runoff

. [[] Exceeded $500 timit

[:l 30th day before election

D January 15
[] Jduy1s

[] 8th day before efection

D additional pages

9 PERIOD Month Day Year Month Day Year

COVERED THROUGH

4/24./2003 s 21/ 2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5/3(/ 03| Orw [ e e
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
NoNE £27y RepeeSewraWE/PTstrrer T

1 NOTICE . . _ . ‘ ) o

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

INDIVIDUALS /\/ ONE

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

GO TO PAGE 2

(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

15 ACCOUNT # (Ethics Commission filers)

4 C/OH NAME VI\/IAN KOTAS

=+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures

16 NOTICE
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 ,\ / /\ / I_/-—~
[] eeneraL | commrfreR ADDRESS
[] speciric
coMM| PAIGHi TREASURER NAME
] additional pages
COM |TTEECAMP N TREASYRER ADDRES /

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

17 NO REPORTABLE

ACTIVITY
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) $ 3 37 2 S eo
' EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ /@/

4. TOTAL POLITICAL EXPENDITURES X 73

$ ¢, 595

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' ‘700 oo

19 AFFIDAVIT
I 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.

VANESSA ROSALES

MY COMMISSION EXPIRES
July 27, 2004 AR

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said

0_03

Sworn tg

//J‘/J‘AA) /66;43 , this the _Q_ZZZ

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

/AMsm /QQ:A&S @A/ e

Printed name of officer administering oath Ttle of offider administering cath

Slgnature of officer admlnlstenng oath

&3 printed on recycled paper Revised 05/11/2000




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission

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 Sc%elule Al:

2 FILERNAME

VIVIAN ROTAS

3 ACCOUNT # (Ethics Commission filers)

yI 7 Amountof I 8  In-kind contribution

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

DAVID escoB8ArR

4 Date

24l

6 Contributor address; City; State; Zip Code

g4l

contribution ($) , description (if applicable)

500, °° il

Alameda Ave., E] @\.50,’6('7%0'7 I
|

9 Principal occupation (Optional) A—TTO R NE y

10 P L F — em pLoyeb

s/o7/o3 c.r~

City; State; Zip Code

10
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
/ c A’ L V il\/ /( AND 6 E_ Eﬂl, D I‘/E /(55;1,55 contribution ($) l description (if applicable)
‘/ 29/0 3 o &:o.ntr-ib;ltér.ad.dr;as.s; o Clty. .St.at.e: . Z|p C;ac;e ......... / 00 ‘ oo II
G756 EASTRIOEE, €L PASY TX 779925 |
l
Principal occupation (Optional) Employer (Optional)
Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
j—b H N N / MD M ART fﬂﬂ H oJoS contribution ($) l description (if applicable)
5/05/03 | * oot s o mowia |
Z200,%° |
255 CHAWNIICLEER PL.,EL AISGTX |
7995 ,
Principal tion (Opti )] Emplo (Opti
rincipal occupa ptiona 5‘( STA é—‘ < ) w NER mpl ;22 "onmft oyﬁ'b
Date Full name of contributor [J out-of-state PAG (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address;
X
(G40 MNMorTH wESTERN DR. ,EL PRS0 TX 250
799/ 2
Principal occupation (Optional) ‘S' 0 W A/ff Employer (Optiona}’ £m fL 0 VE'D
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of l ‘In-kind contribution
D A‘ m ﬂ/g H ﬂ m ILTO /\/ contribution ($) | description (if applicable)
6// 7 / 0 3 o .Co-ntr-‘ib;.vtc.ar éd;irés;; . Clty \St‘at.e; . le C.oc;e ........... :
0o

o/ I0CE pr. EL FASTX S0

Q80 ERSTRIOGE Hr., 9T 2 :

Employer (Optional)

Principal occupation (Optional)

RERLTOK

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




P.O. Box 12070 Austin, Texas

78711-2070

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

Texas Ethics Commission

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 InsTrRucTiON GuiDe explains how to complete this form.

1 Total pages this Schedule A1: /

2 FILERNAME

VVZAU RoTAs

3 ACCOUNT # (Ethics Commission filers)

4

5/7/63

Date

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

CELTA C. YarRBRoUCH

6 Contributor address; City; State; Zip Code

27 HALFmoons DR., €L FRSO, TK

In-kind contribution

7 Amountof [ 8
description (if applicable)

contribution ($) l

5. °‘,I
!
1

9 Principal occupation (Optional% ol N 7 ﬂ %

10 Emplo! (]
VELE A TNOEPENDENT SCHOL DI Stercy

Date

/7/os

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

DAVZIO (G ALLAPARDO

In-kind contribution

Amount of
description (if applicable)

contribution ($)

Contributor address; City; State; Zip Code / 00.°°
2308 S.JoYce ST, ARLINGTON, VA
22202
Principal occupation (Optional) EN &I NEER Employeyr (Optional)
[ out-of-state PAC (1D#: ) Amount of In-kind contribution

Date

Full name of contributor

SINTHONY B, AND ELLEN OUNCAN

contribution ($) description (if applicable)

g//7 A; Contributor address; City, State; Zip Code / 00’00
[0732 ALTA tomA, el FASG TX 79735
Principal occupation (Optional) Employer (Optional)
e i LESTHAULANTER pgoyz_ Fp— EMPLOYED
Amount of l In-kind contribution

Date

5/7/9 3

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

TJoge poL TTTLCAL A—c-rzon/ Co»mz-rr o

contribution ($) ' description (if applicable)

| 0e0.52]
|
l

Principal occup

éeénera

Date

5/17/o3

.......................... ~PAC,
Contributor address; City; State; Zip Code
2] WeKellxGAN CANYON Rb,EC s TX
79970
atlo? (Opf 02;'7)0 se Cotmn ; _/k » Employer (Opﬁonaw/ﬂ
Full name of contributor out-of- state PAC (1D#;
(DeibABs ) ALOSTA , SFENCER, LENE BAREEE, FEARE.

Ao ST LA P Cakmen PERET
Contributor address; City; State; Zip Code

215 M- STANTS 24 £ 00k, EL FRS TX T490l

In-kind contribution

Amount of l
description (if applicable)

contribution ($) l

goo' oo :

I
|

Principal occupation (Optional) A 170 2 N E y

Employer (Optional)

LAW F M

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 Ethi‘;:s 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 SPAC. SPAc. 2 Sraciom:

The InsTrucTiON Guipe explains how to complete this form.

VIVIAN KRo0TAS

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

W.L. ANG GAYLE (. HUNT
5//7/03 ..... R .‘ . . S e l
6 Contributor address; City; State; Zip Code g 0 0‘00 '

P.0.BoX (2220,eL PASS, T 799/3 :

41 Total pages this Schedule A1: s!

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

)| 7 Amountof | 8  In-kind contribution
contribution ($) I description (if applicable)

807 5. EL PR EL PASYTX 7990/

9 Principal occupation (Optional) 10 Employer (Optional)
USTNESS OWNER SELF- EmPLOYED
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if licabl
Ity | - FAVESS Copy Cewmrs | N
C; / 7/0 3 Contributor address; City; State; Zip Code :
- X
2670 Hameda, el Faso, Tx791s | [50.°°
I
Principal occupation (Optiopal) Employer (Optional)
SoLe PRoOPRICTCE CLE- EmrYED
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
7, H Eﬂ FSA m AU EE bo) contribution ($) l description (if applicable)
17063 | * corsonsis v e mcose Zooyso |
¢
301 5 WHEELENG: AvE ., €L PAse TX |
79930 |
Principal tion (Opti 1)) Ei Opti j
ncipeloccupation Optensd  ATToRNEY TSl £ = EMPLIYED
Date Full name of contributor 3 out-of-state PAC (1D#: ) An:toupt of l In-!dr!d contribution
W z Cl‘{ AeL c. 6 re z TI- N 6 EF contribution ($) I description (if applicable)
(17107 | vscnssonss v s oo 25,00 |
/0109 Buckwoob Ave., el Msg TX 79925 "
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
j,o K G‘ E_ 6 A Lo M contribution ($) l description (if applicable)
§/20[03 | comrssoes o s mmerse 50,* |
|
l

Employer (Optional)

Principal occupation (Optional)
BUSINESS OWNEE SelF- emPLoYed

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

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

The InsTrucTion Guipe explains how to complete this form. 1 TM"'?“ this Schedule A1:
2 FILERNAME ,Q 3 ACCOUNT # (Ethics Commission flers)
yi 7 Amountof 8 In-kind contribution

GEDRGE SALom
5 /2 0/0 3 -6- éoﬁt;ibgtér'adArés;;. A Ctty, .St‘ate‘a;‘ le C.ocie. ‘

X017 S.€L F/}?/ EL PASQOTX 7990/

contribution ($)

description (if applicable)

|

|

[»]] I
50, |
1

1

10 Employer (Optional)

9 Principal occupation (Optional)
BUSINESS OWNER SeLF-EMPLOYED
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code Il
Principal occupation (Optional) Employer (Optional)
Full name of contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution

Date

City; State; Zip Code

contribution ($)

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

Date

contribution ($)

In-kind contribution
description (if applicable)

Amount of

City; State; Zip Code

Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution
description (if applicable)

contribution ($)

l
|
I
l
I
l

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 (5612) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:

The INsTRUCTION Guipe explains how to complete this form. l
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
VIVIAN RoJAS 4
4
TOTAL OF UNITEMIZED LOANS: = > = = = = $ N/A
5 Date ofloan 7 Nameoflender [Jout-of-state PAC (ID#: ) {9 LoanAmount($)
60
5/20/03 | VIVIAN ROoJAS $1,700.
6 Islendera .8' .Le.nd;ar z-;dd.re;s;. o C:ty o éta.te;‘ . .Zi‘p (.:oc'Je ................ 10 Interestr?
i itution?
franciatinsttion 786l Tersey sT.,eL pAa<o, T , 79915 N/A
Y @ 411 Maturity date
12(31 /2003

42 Description of Collateral

M none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guarantoraddress;  City; State; Zip Code
% not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip éo;!e ............. Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[C] 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.

(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 InsTrRucTiON Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME \/:Lv KD':F\S
7 Amount

4 Date 5 Payeename
3

H4 H DINERO “TREE, TNC.

3 ACCOUNT # (Ethics Commission fiters)

2.4 03 6 ayee address; City; State; ZipCode
L// / Pay P /0 v3. 30
Qo220 MAYFLOWER AUE, &L PASH X T972S

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
MATZLING OF -
CAMPATCN LETTER
Amount

Date Payee name
[€)]

ONE SToF PRENT SHOP

4 /Z?A 3 Payee address; City, State; Zip Code /0 o. o
P00 N.Loof, £t PRS0, TX 799/5

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
Date Payee name Amount
($)

ONE ST0f P2INT SHOP

/03 Payee address; City; State; ZipCode
e 7900 N L00F €L PASO, TX 799/S /04,59

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
FLIEK S
Date ] Payee name PR
DICLTAL ED6E SIGN DEST GN o
¢ /30 /0 5 | P o o Ecde s
Q300 CARNELLZE, SuzTe H,EL PASO,TX 79925

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

Purpose of payment (See instructions regarding type of information
) Candidate / Officeholder name Office sought Office held

required.)
DIWN PRYMENT Fok T- SHIRTS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

(ﬁ Printed on recycled paper




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

VIVIAN KOJTAS

3 ACCOQUNT # (Ethics Commission fiters)

4 Date

oz/o™>

5 Payeename

DICITAL EDGE SIZGN DbeESTGN

6 Payee address; City; State; Zip Code

G300 CARNECTE, SUWTTE H, el /ASQTX

7 Amount
(%)

. 11F.75

H92S
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
CENAL PrymeNT [OR. T-SHZLrS
Date Payee name Amount
DAVIB'S PeNNANTS AND BANNEES ®
% > /o 2 .. Payee iaress Ciy : ‘siate: le Gode T

Q9// CARNESTE, £¢ FASGTX 77925

29769

Purpose of payment (See instructions regarding type of information

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

sh1/63

required.) Candidate / Officeholder name Office sought Office held
SZENS
Date Payee name Amount
THE Home DEFO 7 ®
" bayecaddress; | Gy, Swte; zipCode T 0T 36.65

3o ROTAS PE, €L IS0, TX 79736

required.)

Purpose of payment (See instructions regarding type of information

WIKE,PLpsTIc TIES STAKES

Candidate / Officeholder name

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

Office sought Office held

Date

Sl

Payee name

POX FRINTING

Payee address; City; State; Zip Code

[o0 pukFLRZe bIAZ, £l FASG TX 79902

Amount
(%)

602,87

required.)

Purpose of payment (See instructions regarding type of information

(AmPATEN LETTER

/e IN 1'1&)5’ OF Candidate / Officeholder name

.- Complete if direct expenditure to benefit C/OH -+

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycted

paper

Revised 04/0412000




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form. 1 Totalpages Scheduleé

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME VIVIA'N Ko jA s

Date 5 Payeename

/-/f H DInERO TREE, INC.

FNo/o3 (o morsnm i s mocods 773,75
QU020 MAYHOWER AVE., EL FRSOTX 79925 -/ 326

7 Amount
(€3]

4

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
MATLING oF gﬁm,oﬁ_z&\/ LETTER
Date Payee name Amount
Ya  Co NICATZONS ®
/ TERESA wmONTOYA mmu Zo
5 17 0 3 " payee s iy Siato: weGode T
2,375. 60
67 S.mesp HMILLS, suzTEe 3, €L PR TX
29 92
Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH -
required.) K A pTO A bv ER-"I S’mgu‘rs Candidate / Officeholder name Office sought Office held
Date Payee name Amount
3
.. l.’a.y - .ad;:!r'es-s; IR ny St té; . le Gode’ T
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

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

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought Office held

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycted paper




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTioN Guipe explains how to complete this form.

4 Totalpages Schedule G:

2 FILER NAME \/I\/IAN ROTAS

3 ACCOUNT # (Ethics Commission filers)

4 Date

5/2%3

5 Payee name

TERESA MINTOYA  CommuNICATIONS

6 Payee address; City; State; Zip Code

I7¢ 3, EL ASoT,
b7l S.WESA HILLS, SU Aso 1

7 Purpose of expenditure (See instructions regarding type of information required.)

8 Amount
%)

I/ ‘70 '00

Reimbursement
from political
contributions

X

3
PAY FOoR HALF oF THE RADIO AP'S CosT ‘
intended
Date Payee name ‘ Amount
%)
Payee address; City; State; ZipCode 77
Purpose of expenditure (See instructions regarding type of information required.) —J f?eimbuﬁ.e"}ent
om politica
contributions
intended
Date Payee name Amount
16))
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [::] Reimbursement
from political
contributions
intended
Date Payee name Amount
$)

Payee address; City; State; Zip Code

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

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




