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Austin,

Texas 78711-2070

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

Texas Ethics Commission

[ 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 compiete

(Ethics Commission filers)

5

this form.
3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER ) - C OFFICE USE ONLY
NAME CHARLE S . .
© nickname T surrix ] Date Receved ~
S o
- e b SR
CHARLIF Moo TE = 3
-
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE % CITY; STATE; ZIP CODE % o
OFFICEHOLDER ’ —
ADDRESS . . P 7? q; - :T:
= — hYs) / . 'Datg Hand-defivared ar Posgerked
D Change of Address 54? 5'472‘&/ 72— DQ ‘ EL ,4 / X . o
e M
5 cam PAIGN TITLE FIRST Mi = ;
TREASURER s .
NAME WILL /AM 6 R ' Receipt # Amount ~4
’ NICkNAME ----- LAST T S SUFF'X o Date Processed Q; g
BLL Koo TEN ~
6 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE); APT/SUITE # CiTY; STATE; ZIP CODE
TREASURER ‘
ADDRESS .
(Residence or busines:s) 924 C’DR T/J 0O EL PA’ SO,W 77 ? ( Z-
PHONE NUMBER EXTENSION

7 CAMPAIGN
TREASURER
PHONE

AREA COOE

(715)

584-8176

15th day after campaign treasurer

8 REPORTTYPE

D January 15

D 30th day before alection

D Runoff

[] Exceeded $500 timit

1

w Final report (Attach C/OH - FR)

appoinhent (officeholder only)

[ additional pages

[:] July 15 D 8th day before election

g PERIOD Month Day Year Month Day - Year
CQVERED ) THROUGH .

o 24 2663 6 /5 /03
10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L.

5’ / ? / o 3 D Primary D Runoff & General B Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

L£L FPASo CIT) REPRESENTATIVEDI S

13 NOTICE ) . . ) ; ) - '

i OF DIRECT *+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvai.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, +-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #;

City;

State; Zip Code

GO TO PAGE 2

Revised 05/11/2000

@ Printed on racycied paper



FORM ACTA — INSTRUCTION GUIDE

14. MODIFIED REPORTING OPTION: Sign this option if you wish to report under the modified reporting
schedule or if you wish to renew your previous selection to report under the modified reporting schedule. To
the left of your signature, enter the year of the election or election cycle to which your selection of modified

reporting applies.

Your selection of modified reporting is valid for an entire election cycle. For example, if you choose modified
reporting before a primary election, your selection remains in effect for any runoff and for the general election
and any related runoff. You must make this selection at least 30 days before the first election to which your

selection applies.
An opposed candidate in an election is eligible to report under the modified reporting schedule if he or she does
not intend to-accept more than $500 in political contributions or make more than $500 in political expenditures

in connection with an election. The amount of a filing fee paid to qualify for a place on the ballot does not
count against the $500 expenditure limit. An opposed candidate who reports under the modified schedule is
not required to file pre-election reports (due 30 days and 8 days before an election) or runoff reports (due 8
days before a runoff). (Remember: An uropposed candidate is not required to file pre-election reports or
runoff reports in the first place.) The obligations to file semi-annual reports, telegram reports, or special

session reports, if applicable, are not affected by selecting the modified schedule.

The $500 maximums apply to each election within the cycle. In other words, you are limited to $500 in
contributions and expenditures in connection with the primary, an additional $500 in contributions and
expenditures in connection with the general election, and an additional $500 in contributions and expenditures

in connection with a runoff.

Exceeding $500 in contributions or expenditures. If you exceed $500 in contributions or expenditures in
connection with an election, you must file according to the regular schedule. In other words, you must file pre-

election reports and a runoff report, if you are in a runoff.

If you exceed either of the $500 limits after the 30th day before the election, you must file a sworn report of
contributions and expenditures within 48 hours after exceeding the limit. After that, you must file any pre-

election reports or runoff reports that are due under the regular filing schedule.
Your selection is not valid for other elections or election cycles. Use another AMENDMENT form (ACTA)

to renew your option to file under the modified schedule.

For more information, see the “Ethics Commission Campaign Finance Guide For Candidates” that applies

to you.

TEXAS ETHICS COMMISSION (REVISED 11/15/1999) PAGE S



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

Texas Ethics Commissxfon P.O. Box;!2070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT' ForM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME ) 15 ACCOUNT #(Ethics Commission filers)

16 NOTICE . == This box is for notics of polltlcal expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they recsive notice of such expenditures. +«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[] eenEraL COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE|

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit beiow 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 3 /Zé é'
.o0¢
/ 2. TOTAL POLITICAL CONTRIBUTIONS ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : $ / 7 /5
oo
[}
EXPENDITURE [ 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ Z q 5‘
oo
4. TOTAL POLITICAL EXPENDITURES A ,
- $ 29500
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING . LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =z 3/ 7 4

18 AFFIDAVIT
k | swear, or affirm, under penality 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.

Chade fodre

Signature of Candidate or Officehoider

A#Fxx NOTARY STAMP / SEAL ABOVE }
tipnd subscribgy ore me, by the gai ‘ \ QS O. l’V. this th
o .20 , if ich, wi daujse | Qfyffice
TATe ’ (W W

AJrfic nistering Yath d name of officer administering oath Title of officar admlr\ 1enng nﬁth

L liv i
\ \J RS‘QBU 05/11/2000
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 v 1-800-325-8506

Texas Ethics Commission
scHEDULE A1

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS R PO SPAC, SPAC, & SPAC-35)

1 Totai pages this Schedule A1:

The INsTRuCTION Guipe explains how to compiete this form.

2 ‘F’LER NAME V 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: yi 7 Amount of | 8 In-kind contribution
contribution ($) , description (if applicabie)

l

6 Contn‘butoraddréss; City; State; Zip Code

F Principal occupation (Optional) J 10 Empioyer (Cptional)
[
Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
' contribution ($) [ description (if applicabie)
Contributor address; City; State; Zip Code ) ll
Principai occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of J In-kind contribution
contribution ($) ’ description (if appiicabie)
Contributor address; City; State; Zip Code ;
Principal occcupation (Optionat) Employer (Optional)
Date Full name of contﬁbdtor [ out-of-state PAC (1D#: M~ Amountof l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
!
| |
Principai occupation (Optionail) Employer (Optionai)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code l

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.

Revised 04/03/2000

@ Printed on recycled paper



POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE At

Total pages this Schedule A1:

/

Filer Name: Charles C. Hooten

Date Full name of contributor Amount of
Address Contribution
4-24-03 LoaAWN £ RickiIE FEujice /00.00
/0Z1 BRoAbd Mook Fo PASS, T 79412
4-24-03 [ ReB  HAYNS woR T Z5a.00
1578 BELVIDERE  E£¢ PASs, T 199/2
4-26- 3 |MARcELLA % wiLiis — BEAN [00, 00
5724  MieA SIERRA EC PASOTx 994
4.29.03 |RAY MALooLy 250.00°
Fo4 CHERRY HNite LANE - EF
az)
4-29-¢3 |FREDERICK RoBERTS /oo .oo
= (= ) T JPC EE
561 BLeufFF CANYon cEP &)
4-29-03 | Fax SmITH /oo.oo0
413  BuTTE Cie, EP (12)
42903 | LynynE MARTIN ) /oo .00
513% THoRN Ton EP B2)
4-30c3| BUD FPARR ISH _ A /00.00
516 BLACKER & P o)
1:30-02|DiETER  GERZY miscH R 50,00
Po.Bsx 1056, FABENS, Tx 19838
5-2-03 | GERALD MANG RUM
/300 SHADswW CANYNPL /00 .00

E:F’C/z_)




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

Texas Ethics Commission

PLEDGED CONTRIBUTIONS ' - scHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTion Guine explains how to complete this form. 1 Totalpages ";s Schedule B1:
3 ACCOUNT # (EthicsiCommission filers)

2 . FILERNAME

Cihkres C.  HeoTzn

4 TOTAL OF UNITEMIZED PLEDGES: = S-S = = = $
5 Date 6  Fuil name of piedgor [OJout-af-state PAC (1D#: ) 8 A;n:iount( g)f ) In-kind description
- . pleage (if applicabie)
AL JEFFERsoN ! >
7 Pledgor address; - City; Sta'te; Zip .C<;de .......... 2 g‘) . 00 ,
l

349 CLRIREMONT ,
£L PASO, T799,2 A;

11 Empioyer (optional)

10 Principai occupation (optionai)

Date Full name of piedgor [[Joutot-state PAC (ID#: ) Amount of [ In-kind description
piedge ($) l (if applicabie)
Pledgor address: City; State; Zip Code [
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#; | Amountof | In-kind description
pledge ($) l (if applicable)
Pledgor address; City: State; Zip Code ’ |
Principal occupation (optional) | Employer (optionatf) )
Date Full name of pledgor [ out-ot-stats PAC (ID# ) Amount of l In-kind description
pledge (3) J (if appiicabie)
Pledgor address; " City; State; Zip Code |
Principal occupation (optional) }' Employer (optional)
Date Fuil name of piedgor [Jout-of-state PAC (ID#: . ) Amount of In-kind description
pledge ($) (if applicabie)
Pledgor address; City; State; Zip Code

Principal occupation (optional) Empioyer (optionai)

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

Revised 04/03/2000

@ Printad on recycled paper



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

[ LOANS

scHEDULE E

1 Total pages Schedule E:

The InsTrucTioN Guipe explains how to complete this form.

2 FILER NAME

T

3. ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date ofloan

6 Islendera
financial Institution?

Y N

7 Nameoflender

’70 Interest rate

[ out-of-state PAC (ID#:

) 9 Loan Amount (3)

11 Maturity date

] none

12 Description of Coilateral

16 Amount Guaranteed ($)

13 GUARANTOR
INFORMATION

[ not applicable

14 Name of guarantor

Zip Code

17 Principal Occupation

18 Employer

) Loan Amount ($)

Date of loan

Is lender a
financial Institution?

Y . N

Name of lender

Lender address;

State;

[ out-of-state PAC (ID#:

Zip Code

Interest rate

Maturity date

[J none

Description of Collaterat

Amount Guaranteed ($)

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

State;

Zip Code

Principal Occupation

[ Employer v

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

Revised 04/04/2000

@ Printed on racycled paper



- (6512)463-5800 1-8C0-325-8506

Form C/OH - FR

Austin, Texas 78711-2070

Texas Ethics Commission P.O.Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
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"”

CHRRLE S /ﬁlc&o 7z

3 SIGNATURE

| 2 ACCOUNT # Ethics Commission filers)

| 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

ﬂm /(]Zbo et

.. Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

<= Complete A & B beiow only if you are a candidate ==

A. CAMPAIGN FUNDS

" Check Iy one:
[ZK;‘O 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

Checkonly one:
| do not retain assets purchased with political contributions or interest ar other income from political contributions.

] I do retain assets purchased with political contributions or interest or other income from politicai 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 poiitical contributions in accordance with the requirements of

Election Code, § 254.204.

ngnature of ( Candldate

5 OFFICEHOLDER

= Complete this section only if you are an officehoider --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file

.

Signature of Officehoider

Revised 05/11/2000

@ Printad on recycied paper



P.O. Box 1207"0 Austin, Texas

78711-2070

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

Texas Ethics Commission

CREDITS (optional)

SCHEDULE K

The InsTRucTion Guibe explains how to complete this form.

1 Totalpages Schedule K:

3 ACCOUNT # (Ethics Commission filars)

2 FILER NAME

4 Date 5 Payorname 8 Amount
®
6 Payoraddress; City; State; Zip Code
7 Reason for credit b
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Paycr addresS; City; State; Zip Code
Reason for credit
Date - Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City: State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 1997

@ Printed on racycled paper





