0 . . T
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 c? 2l HEN (612)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER: 1" ¢ F“\ 1\, 3 rorm C/OH
CAMPAIGN FINANCE REPOR];%& CoVER SHEET PG 1

RE ._..PHRTHENT

The C/OH INstrucTion Guipe explains how to conm ('jP Q(Et? sd:llefgz ’2 Tocipages fec (/( ‘

this form.
3 CANDIDATE/ TITLE "FIRSTY Ml -

OFFICEHOLDER R(l \’\ND(\(J S OFFICE USE ONLY

NAME

Rcu.1 (o mham

4 CANDIDATE/ ACDRESS /POBOX;  APT/SUE # cITY; STATE,  ZIP CODE

OFFICEHOLDER . Lo - ~ - — .

ADDRESS 1014 bmewmf El Phso Y. 79995

Date Hand-dalivered or Date Postmarked

[] change of Address i
S5 CAMPAIGN TITLE FIRST; Mi

TREASURER LQU y\d €S

NAME Recsipt # Amount

© nickname LAST @ ' P SUFFX [ e Promseee
) ’ VC( S Date Imaged ®

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/ SUITE # STATE; ZIP CODE 3

TREASURER ﬂ

/0609 Denlanue ry Cl e R D799

ADDRESS

(Residence or business)

PHONE NUMBER EXTENSION

T TREASURER |
PHONE (9/ S) Sqo -/779

REPORT TYPE )
8 L D January 15 g’ 30th day before eiection D Runoff

D 15th day after campalgn treasurer
appointment (officeholder oniy)

[ duy1s [] 8t day befare election [] Exceecedsso0umit [ | Final report (Attach C/OH - FR)

9 PERIOD Manth Day Year Month Day Year
COVERED 3& 30D THROUGH 3 /Y /D 3
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year zr [:]
General Special

05/05/03 D Primary E Runoff

OFFICE HELD (if any) 12 OFFICE SOUGHT (If knawn)

11 OFFICE
L My or

3 NOTICE ,
t OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate’s grior conseqt or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *«

EXPENDITURE N
BY OTHER ame
INDIVIDUALS

‘{6 / P Address / PO Box;  Apt. / Suite #; Clty; State; Zlp Code

[] additional pages

GO TO PAGE 2

Ravised 05/11/2000

(@ Printed an racycied papar



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: -~ Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Etnica Commisaton filers)

«» This box is for notice of pailtical expenditures by political committess to support the candidate / officeholder. These expendiiures

[0 additional pages

16 NOTICE
FROM mlay have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders ars required to report
POLITICAL this information only if they raceive notice of such expenditures, <
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
p 9/ [] GENERAL | COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

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

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN /
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 o O -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 (DQa @O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ’S . DO
4. TOTAL POLITICAL EXPENDITURES N
$1,353.38
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 \)& 00. OO
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.
J "/ M /
DIANNA PICHARDO (-
NOTARY PUBLIC \ Ssgnatur of Cand!flate or Officeholder
In and for the State of Texas
o/ My commission expires
AFFIX NG TAMP / sE‘mAEMM

this the __________2

day

b%re me, by the said KOXJ é(m m

Swgrn to and ubscribed
, to certify which, wrtness my hand and seal of office.

Bl einalichace!

W@M

@?Y&WA 1%2(/\.0\

Title of officer administering cath

Signature of officer administering oath Printed name of officer administering oath

@ Printed on recyclad paper

Revised 06/11/2000



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 INsTRucTION GuiDE explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

M\M 3. Grabham

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Nameoflender [Jout-of-state PAC (ID#: ) 9 Loan Amount ($)
3/ o0 S Gore T
le | Kommond S a0 500
6 Islendera 8 Lender address; City; State; Zip Code o 10 Interest rate

Y | nsé ‘O\Qa 350{\90@4{ E’ pﬂ&o) Ty ﬁqas 11 I;;Rd;e
-0 -

12 Description of Collateral

K none

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)

INFORMATION

15 Guarantoraddress;  City; State; Zip Code
R not applicable
17 Principal Occupation S { Q i A 18 Employer
e\y-eomploye e
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
‘ . (\]o]
El 1S R&HN\M\A . ratam 200 —
Is lender a Lenderadd.reés;. o Clty o étaite;l . .Zi.p éo&e ................. Interest rate

financial Institution? \C)\ L\ 3 S '\’C%\E LCCXL\ 21 pPrSO )'-\1 e qq& S -0 -

Y ) @ Maturity date

- O -
Description of Collateral
m none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code
W not applicable

Employer

Prin’cipa@ccupatjon SQ\Q— . \0\_\‘ (;A “gpc

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 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
%
6 Payee address; City; State; Zip Code
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
Date Payee name Amount
(%)
Payee éddress; 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
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purp_ose 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



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 Guipe explains how to complete this form.

3 ACCOUNT # (Ethics Commission fllers)

2 FILERNAME
¢ .
Raunmesnd S, (oroham
4 \
TOTAL OF UNITEMIZED LOANS: = = = = = > $
5 D:agte of loan 7 Nameoflender [Jout-of-state PAC (ID#: ) 9 Loan Amount ($)
' oo
/32 Raymend . Coraham 500 —
6 Islendera 8 Lender address; City; State; Zip Code o 10 Interest rate
fl fal Institution? "~ -
e | 0j Y Stonewayy Bl PASC, W . 99795 —0 -
Y CI\D 11 Maturity date
12 Description of Collatsral
X none
13 GUARANTOR 14 Name of guarantor 16 Amount Guarantsed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
W not applicable
17 Principal Occupation 18 Employer
Se\E -Emgoyed None
Date of loan Name of lender [ out-of-state PAC (IDé#: ) Loan Amount ()
Is lender a o .Lehdérz;dd.raés;' o Cﬁy{ o ‘Sta.te;. ’ 'Zi-p .Coc.ia .................. 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
{3 not appiicable
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





