T Ethics C .

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH INsTrucTiION GuibE explains how to complete

2 Totalpages filed:

17

1 ACCOUNT#
(Ethics Commission filers)

1-800-325-8506

D Change of Address

this form.
3 CANDIDATE/ TITLE FIRST | Ml OFFICE USE ONLY
OFFICEHOLDER . K
NAME JUDGE REGINA s
| nickname 7 SUFFIX
ARDIITT
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cIry; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS 220 PLEDMONT” DR. Bl PAso , TX 79407

(Residence or business)

5 CAMPAIGN TITLE FIRST mi
nave | MEs EN R QUETA T
NICKNAME LAST SUFFIX Date Processed
W F\W\(QD Date Imaged o
6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE;,  APT/SUITE #, CTY;  STATE: 2ZIP CODE
soress | G617 (WHITUS E\PAS0, TR 7925

INDIVIDUALS

[J additional pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE A )  T7e-0409
8 REPORT TYPE i 15th day after campai
paign treasurer
D January 15 D 30th day before election D Runoff D appoinirant oo ey
[] wuy1s [] sth day before election [] Exceeded 5500 fimit [2( Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH .
0L .20,/ 63 09,05,/ 03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 3 / 0 3 D Primary Ij Runoff @ General l:] Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
MUMUAPAL CTJUDCE (T4 | MUMAPAL (CJUDEE o ¥
NOTICE =
B O(F) DI(I:QECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **
CAMPAIGN
EXPENDITURE
BY OTHER Narme

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

GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000




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

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

1 C/QH NAME

EONR 3. AR (T

15 ACCOUNT # (Ethics Commission filers)

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. e«

COMMITTEE NAME

COMMITI'EE(S)

EE TYPE

D) GE?%ERAL COMMITTEE ADDRESS
B

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY L__] Check here if no reportable activity occurred during this reporting period. (Sign affidavit betow 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 $ 4 l6 O O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 53 60 O 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS .
¥ 217.80
4, TOTAL POLITICAL EXPENDITURES $ L )
EA5%, %6
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.

w<¥  MAY 01, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

"’Z&. T. L. Craycraft
.ﬂolary Public, State of Texas
PN/, i MyCommission Expires M/\A \/{'

o‘ Candidate or Officeholder

Sworn to and subscribed before me, by the said § ;E%LNA_A'@ _l__(/r_.l____- this the ___A¥ L QL, day

A’ \/ , 20 03 , to certify which, witness my hand and seal of office. P .', -""1‘* T.L.Cr ycraft
a otary Public, State of Tex
// A * y Gomymigsion Expires
/d(/M T2 Py pya = : 1, 2005
Signature of ofﬁ/,ér agrinistering oath Printed name of offficer adminj$tering oath
Revised 05/11/2000

@ Printed on recycled paper




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,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTiON Guipe explains how to complete this form.

1 Total pages this Schedule At: 6

2 FILERNAME

REGINA B, ARD™

3 ACCOUNT # (Ethics Commission filers)

Date

;,['74/03

5 Full name of contributor

ANATASHA R VANCE

6 Contributor address;

3120 PlEDM oNT DR
El PASO, TA  794vL

City; State;

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

W7

Zip Code

4100.00

Amount of ' 8

contribution ($) ’

I
l

I
_|

In-kind contribution

description (if applicable)

9 Principal occupation (Optional)

-t
o
m
3
2
2
[¢]
=
PR
O
2
5
3
2

)

Date

Full name of contributor

[ out-ot-state PAC (ID#:

GARY B WE ISER-

Amount of l

contribution ($) l

In-kind contribution

description (if applicable)

Date

3[4(03

Full name of contributor

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

ARTHUR A, ABRAH A

contribution ($) ,

6) 4 / 0 3 Contributor address; City; State; Zip Code / fs) 0 O O
52| TEXAS AVE s |
ELPASO, 1X 79901 ,
Principal occupation (Optional) Employer (Optional)
) Amount of , In-kind contribution

description (if applicable)

Date

3|4/02

Full name of contributor

City; State;

Contributor address;

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

Zip Code

104 N oReEGON 2co
ElPAsd, TX 7990

contribution ($) l

$ /60 .08,

I
I

Contributor address; City; State; Zip Code f- /0 D‘ o)) ]I
12 MoNTANA- AUE |
ElPASS, TX 79902 |
Principal occupation (Optional) Employer (Optional)
) Amount of , In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

2(8/(03

Full name of contributor

[Jout-of-state PAC (ID#:

EYELINA ORTEGA

Contributor address;

(20|

City; State;

CINCININ AT

Zip Code

pl PASO, TR 744902

l
|
4; Lo, ca:
|
l

Amount of

contribution ($)

In-kind contribution

description (if applicable)

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 recycied 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

PLEDGED CONTRIBUTIONS

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

SCHEDULE B1

The InsTRucTioN Guipe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6  Fullname of piedgor [Jout-of-state PAC (ID#: Amount of ) In-kind description
pledge ($) | (if applicabie)
7 Pledgoraddress; City; State; Zip Code !
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional) Employer (optional)
Date Full name of piedgor [ out-of-state PAC (ID#: ) Amount of I In-kind descn'ptibn
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [[J out-of-state PAC (ID#: ) Amount of ' In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code '

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.

(ﬁ Printed on recycled paper

Ravised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

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

REGINA R. ARD ITTT

3 ACCOUNT # (Ethics Commission filers)

4 Date
3|8[0%

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

ELIZA B, SAN Rom AN

6 Contributor address; City; State; Zip Code

o BoXx 304
SENTA TERESA JNM 8EDO &

In-kind contribution

7 Amountof i 8
description (if applicable)

contribution ($) I

|
%100, 00 |
I
l

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

3/p/03 |

—

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

In-kind contribution
description (if applicable)

Amount of '
contribution ($) l

Date

3[3/03

Contributor address; City; State; Zip Code
29 2] MoMTANA‘ $20000 |
El PASD , TX 79903 |
Principal occupation (Optional) Employer (Optional)
Amount of I In-kind contribution

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

- EDEAR ) .CbPﬁLAN_ DJ)R

Contributor address; State; Zip Code

contribution ($) , description (if applicable)

l

Date

3(¢/03 |

32066 RED SAiLs DR 4 200. 00!'
El PASY, TX 79936 ,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof(s) I o Inkind cc();tﬁbL:tioré o)
y contribution lescription (if applicabie)
1, | DNORE EARRM | e
‘5 I ( 05 Contributor address; City; State; Zip Code . 0
21 N.MESK % 100001
El PASD TX 79402 :
Principal occupation (Optionat) Employer (Optional)
Amountof | in-kind contribution

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

Contributor address; City; State; Zip Code

Qizﬁ N . MEsA

el PA<D, TX 799 ¢

contribution ($) l description (if applicable)

l
(30 .60
ﬁt 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



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R RO C-SPAC, APAC. & SPAC.SS)

The INsTrRucTiION GuiDE explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

REGINA 8. ARD M

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
- - contribution ($) I description (if applicable)
L RNeELICA D.RARILL ,
3{ g / 05 6 Contributor address; City; State; Zip Code 1
726 BLACKER. AlE o008,
ElPASO , TR T9902 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full nan.1e of contributor [Jout-of-state PAC (1ID#: ) Amount of s I o In-kind c??tribtitior;) o)
L. - contribution ($) escription (if applicable
| NATAUIA CHAMRERS |
3/ 7/ 0 3 Contributor address; City; State; Zip Code l
400 FlEETWOOD DR. G (00, 0 |
& PAso TR 1949432~ 2o |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of s I In-kind contn‘bt.lltion
- contribution ($) description (if applicable)
.  ROBeRT w. TINNELL |
_7> / 7/ 03 Contributor address; City; State; Zip Code ; |
(68 K. CAMPBELL &T. Froo. ool
E1 _PASY TX 79907 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of $ | Inkind c?rf'ltribt:tion
. . contribution ($) description (if applicable)
o | JOHN WILLIAMS |
5/ / 0 ?) .Contributor address; City; State; ZipCode ( D b OO :
i E. san ANTONIO & (06, |
tl PRgO,TK 19903 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Am!;)unt Of($) ] 4 ln-kirtwd c(()?tribt:tior;) o)
. | N ) contribution escription (if applicable
ol UK sAs |
3 03 Contributor address; City; State; Zip Code [ D0 o0
541 MACOEPIN AVE F |
£ PAso,TX 794 ol 1
Employer (Optionat)

Principal occupation (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 CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PR e SPAC, SPAC. & SPAC.o8;

The INsTRUCTION GuibE explains how to complete this form. 1 Total pages this Schedule A1:

3 ACCOUNT # (Ethics Commission filers)

. .

" PEGINK B ARDITT]

4 Date 5§ Full name of contributor [Jout-of-state PAC (ID#: ) 7 Atl:':l:l.if‘lf of($) I 8 a In-!(i?_d c??tﬁbn:_tiorgl )
. contribution escription (if applicable
505 |+ MELVIN $ITTER STRAUS |
3 6 O?) 6 Contributor address; City; . State; Zip Code /DO 100
1122 " EA (TiMoRE # |
tl PASD, TX. 74402 ,

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of s | in-kind c??tribt:ﬁorll) o)
: contribution ($) description (if applicable
- RuborPH mitgs |
5 / 5 / O'% -Contn'butor address; City; S.tate; Zip Code D 0 0 O
3405 FLAMINGO F(00. :
Principal occupaﬁon (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
) contribution ($) description (if applicable)
 AlPoNse PeRpz. |
% / 7 / Og Contributor address; City; State; Zip Code >
10562 TODMNBOOD AVE. & (00,0 'l
El Phs0, TN 79425 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) ' description (if applicable)

| MIBUEL ANDRADE R !
38102 | Sy R oeiTANTE RD. ¥ 5o0.00
El PP&sv TR 19922~ 226 |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
5 N R\ Q Mg pg N A contribution ($) I description (if applicable)
5/ g / DZ Contributor address; City; State; ZipCode 4 /O 0. OQ;

1444 MmoNTRNA AVE STE 205 |
H PASO TF T T l

Employer (Optionat)

Principal occupation (Optional)

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

&3  Printed on recycied 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

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

SCHEDULE A1

The INsTrucTiON Guipe explains how to complete this form.

1 Total pages this Schedule A1:

3 ACCOUNT # (Ethics Commission filers)

_ Keznk e ARDATT

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

6 Contributor address; City; State; Zip Code

0. .Box 5325
PASO TR 79954

3|%/o3

contribution ($) {

= 150, ooll
[

y| 7 Amount of l 8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

[Jout-of-state PAC (ID#:

) Amount of ’

Date Full name of contributor

Contributor address; City; State; Zip Code

P6.BOX 4TI454
€l PASO,TX AA97

37103

contribution ($) I

CLARRY ML MePiNg |

F /60,00
|
1

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

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

Amount of ]

contribution ($) l

in-kind contribution
description (if applicable)

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

. . I
Contributor address; City; State; Zip Code
A3 | e 58 F/0002 |
El PAso,TX 79403 |
Principal occupation (Optional) Employer (Optionatl)
) Amount of I In-kind contribution

ENRIiQUE MEORENO

contribution ($) I

I
$2.00. 00

description (if applicable)

Principal occupation (Optional)

21102 | 3T TG or i ,
el PASY, T 7910 |
Employer (Optional)

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

) Amount of I

contribution ($) l

CCNHERINE B NMABNL |

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Contributor address; City; State; Zip Code <
3lz7/v3 29 30 MEMPHIs AOE % [OD\oo:
£\ PASOTN 7430 |

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 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 Schedule A1:

AME

“LEoinA B, ARD [T

3 ACCOUNT # (Ethics Commission filers)

2 FI
4

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

y] 7 Amount of I 8 In-kind contribution

6 Contributor address; City; State; Zip Code

(006 M o OEF (N
EL PAsoTX 401~ 15

3l(8[03

ENRIQUE RAMREL

contribution ($) l description (if applicable)

g 10D, 00

22

I
l
I

9 Principal occupation (Optional)

10 Employer (Optional)

Amount of In-kind contribution

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

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optionat)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code I'
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-af-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
Employer (Optional)

Amount of In-kind contribution

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

City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

@ 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 Total pages Schedule F: l

2 FILERN

Ve i 6 AR DT

3 ACCOUNT # (Ethics Commission filers)

4

7 Amount

Date

5 Payeename

®

6 Payee address; City; State; Zip Code

3(28 [o3

P\ PP%0, 1. 19401

560 W [/NIVERSTTY AENUE

4 <000

8 rit:‘r&?:: )of payment (See instructions regarding type of information 9 *= Complete if direct expenditure to benefit C/OH -
- N ‘ - E i i name sought hel
Dtv\' a M COV\ V\V@/\ Candidate / Officeholder Office sough! Office held
mw\p'mx@w Purpeses -
Amount

Date Payee name

41iv3

Payee address; City; State; Zip Code

20 g MmN DR
P\ PRoo K T44o0|

K Y B\ PPsv BRI -

($)

gloo,oo

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

Contilbution as sponsor for
(AP Pur poses,

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

Candidate / Officeholder name

Office sought Office heid

Date Payee name

9\[0%

Payee address; City; State; Zip Code

20 P\ED NowT O
vl 0o % 14407

Amount
®

376306 .99

required.)

Purppse of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH »-
required.) 2 Candidate / Officeholder name Office sought Office held
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
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 INsTRucTION GuiDE explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [Jout-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Islendera 8 Lender address; City; State; Zip Code o 10 Interestrate

financial Institution?

Y N 11 Maturity date

12 Description of Collateral

[J none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[J notapplicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [Jout-of-state PAC (iD#: ) Loan Amount ($)
Is lender a Lender address; ) Clty State; o Zi'p 'Con.ie .................. Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ 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.

@ 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRucTioN Guibe explains how to complete this form.

1 Total pages Schedule G: / 0

2 FILER NAME

Ko & ARDITT

3 ACCOUNT # (Ethics Commission filers)

4 Date

2|7[o3

6 Payee address;

City; State; Zip Code

1T NG CeNTER. pLkzic
e\ PR%o Tk Taqo0

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

%M‘v\@ fees o campougn pwr poses.

8 Amount

(€]

‘§15000
Iﬁ Reimbursement

from political
contributions
intended

Date

2[\[o3

Payee name

COSAURELTERAN

City, State; Zip Code

\602 Co@i X
El VAse, TR T1490%

Payee address;

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

Amount

(€3]

4+ 76\L
Ij Reimbursement
from political

contributions

27102

Pitives & campatgn purpo s. imanded
Date Payee name / Am;unt
£

ShN\e

Payee address; City, State; Zip Code

Ja70 N MESA-
E I PK50 TR 74937

npyUues and focd

Purpose of expenditure (See instructions regarding type of infonn:'—:ﬁ:n required.) °

ﬁfc%w\pqc@v\ wdia el

$ 63, 25
!ﬂ Reimbursement
from politicai

contributions
intended

Date

2|7)0%

BT SLREEN (NG PRANTING SERWLES

Payee address; City; State; Zip Code

7356 ALAMEDA  SRae4
ElLOokSo , T TaA15

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

(avv\pau 6V\’ S1gns.

Amount

%)
$ 743, o0
[{ Reimbursement
from political

contributions
intended

Date

5(‘6(0’5

"WNARA BTHER AND THE ZmaN BrN O

Payee address; City; State; Zip Code

2510 W eeline AUE

T PAgO TR 19420

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

Entertaniniment fov Cimporighn fhndraised

Amount

(€]

$150. 06
M Reimbursement
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
; %)
Business address; City; State; Zip Code
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 Business name Amount
%)
Business 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
Date Business name Amount
%)
Business address; City; State; Zip Code
Purqose of payment (See instructions regarding type of information « Compilete 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 04/03/2000



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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRucTION Guioe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

REGIND 8, MDD

4 Date 5 Payeename
)

RePcH PoRTRE SRS

6 Payee address; City; State; Zip Code
229 KNG DAMes  pLACE ¢ 75 .00
?(%/ 7 2\ (gkl:o‘\blm 1949072 e

7 Purpose of gxpenditure (See instructions regarding type of information required.) from oo trom!
(ontbwhon ]0%/ ca W\Fatg/y\, Pwp pses contributions
Date Payee nai Amount
LONE ceNTRAL ®
Payee address; City; State; Zip Code ¢ / 0 0‘ 0 ()

(04 (. oREGON
2l3ley | CVPRDO TR 7940 ] o

Purpose of expenditure (See instructions regarding type of information required.)
- ‘\\ < A] < from political
contributions
(oA luhon aund_dinner for canp AN PIPBG  Tended
Date Pa name Amount
(6}

U L O R
B0 SUNLAN D SPALE B ¢ 50. |
2|26(02 | & pgpeo, X 41z WV

Purpose of expenditure (See instructions regarding type of information required.) Feimbu:—sem'ent
rom politica

S\AW\A/& ‘R( MM\OO\/(al/l WPOB&_‘, . contributions

Amount

| UNpemtE Pl gente. ®

Payee address; City; State; Zip Code .
DNNTONN SCRmN ¢ 2.30. °0

2|28z | 7\ PAgo X 7490| f

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

DDS&Z{%‘% PU( CKW\Q&U‘%’V\. wMmaal 0%'& . intended

R v/ A <o SRR Kk
Payee address; City; State; Zip Code
Zo1 SUNLAND Pl B 4132 %.0|

oo A Phey, R 1941 2 e

Purpose of expenditure (See instructions regarding type of information required.)
- from political
contributions

§U&W\A€3 (\7{ Cl'A,lNupNaV\/ W(JD?)eS- intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 1997



Texas Ethics Commission

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

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTioN Guibe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

REHINK B PRUIWN

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/4/03

5 Payeename

6 Payee address; City; State; Zip Code

3100 MESA
6\ pm IX 740'07-

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

Fl)()d & Cawqpq),gm Baund rasex

8 Amount
(6]

$144, Q0
MReimbursement
from political

contributions

2191

<

1201 ya ELL
2\ (TX 74401

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

‘FOOOQ anai. veinne @{ Campqea"y\ Watw

intended
Date Payee name Amount
\/ \6‘.( P( €3]
Payee address; City; State; Zip Code

£ 560100
174

Reimbursement
from politicai
contributions
intended

Date

2jzb|o%

Payee address;

4
(ﬂz\q(gasggﬂ 19914

City; State Zip Code

Purpose of expendlture (See lnstructlons regarding type of information required.)

Aampargn ehicteand vave L.

Amount

(€3]

7
4 2%.0|
Msimbursemem
from political

contributions

2\lelo”

SAMWS . GA% sTRtioN

Payee address; City; State; Z|p Code

7476 N M, &
O%O/ﬂ —’qq 31

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

caoter secong Campargvivelncle [ anel .

60 S ‘63( intended
Date Payee name Amount
)

$2¢.5|
g

Reimbursement
from political
contributions
intended

Date

2402

City; State leCode

Pagebadciress r\ \am
4 Phsoy T 7 g G\t

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

Amount

6]

Y B.95
Iy_{ Reimbursement
from political

contributions

%VW“@G for CUmPrlgin WW%&'.

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InNsTRucTioN Guie explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

REGA & ARDVIT\

4 Date 5 Payeename
(€3]

7’% Db 6 Payeeaddr;s: \a-City; St?; Zvikaéiiiew g d Z ‘ XO
W] P Gunlond L

7 Purpose of expenditure (See instructions regarding type of information required.) [ﬁ Reimbursement
from political
contributions

ﬁAVW\ \€s &‘( CA’V\A()&\@W WPDS es. intended

Amount

T Tk ens, ke STAURA NTT ®
3{02{0 2

P?y\eggad%ess; M QCl\t’};' State; Zip Code a 30‘ DD
ol PPen )\ TY  AAZD o

Purpose of expenditure (See instructions regarding type of information required.) i o
] Tom polintica
LUNGH WEEING % CPmphon PURPDSES|  femes
Date Payee name / Amount
...... KWNKOS @
Payee address; City; State; Zip Code

1490 N\ % 7242
Blorlon 4!2\ PRS0 ,w%ho%orqoz 2.4

Purpose of expenditure (See instructions regarding type of information required.) [E/ 1lg?eimbu?sfemlent
rom politica
contributions

(P\es fop  CARMPPAGN PURPLEE S

Amount

Date Payee f;laaew% P\ n p\’ (€3]

Payee address; City; State; Zip Code i
on| 35D MESA ST 4 72.(59
Z\Ol‘ @ U ?%b /ﬁ dlq Ul 0 - M/Reimbursement

Purpose of expenditure FSee instructions regarding type of information required.) R rsem
om politica
WA TR ChonpPall VOUNTEERS | i
Date Payeﬁmp N 5 Anzg)'-mt
Payee address; Qity; State; Zip Code ) g ‘
3)o5)0% | 2100 Nesk £ (o

2, 19902
O kO, 1 W

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

Reimbursement
from political
contributions

MIPUES Tor  CranfPlain PURBSES |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRucTIoN Guie explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

o w6 ARovim

4 Date 5 Payee name
(6]

PAlLPHb b

6 Paye;%zsb N C:;\y/\%a;k Zip Code $ ‘2‘ 5‘ o ‘
3’ D5l % U (7\'\’904‘@ 19902

Reimbursement

7 Purpose of expenditure (See instructions regarding type of information required.)
from political
%6 N WON@N VM&M contributions
: intended
Date Payee name Amount
(6]

CPostRL PNNEX
Payee address; City; State; Zip Code
3% N. Weshet 117 ¢ 40,00

Fop[o? tl Pheo . T9(- .

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

SNOAES Eor CANPPAN DURPTRE S contibutions

Amount

Date Payee m\/ 06 Depvr S

Payee address; City; State; Zip Code
| ’ BO( SUNLAND 8 $12.99
U | g opey, 5 797 P (24

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

SWPAB e LpanpPrgN PURpPORE S

Reimbursement

Date Payee name Amount
CoLoeN | G WVRDHAS ®
Payee address; City; State; Zip Code
%106.60

2606 N NESA
2lo8foz | Ty Prso N Jgasl T

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

WUNUAL fo chmPhion vaufuars

ol 66 ®

A ?%e/j;jnzss;NM City; State; Zip Code (}‘ Z q‘ O 5
ﬂ{cﬂ 63| U o v -BA0L »

1

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

CAG R FUIND (AP LN (B UE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper Ravised 1997



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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

2ok B, PRI

4 Da'te 5 Payeename
(%)

6 Paye\eaddress M ?/Cg A/State Zip Code 5 ; 52
Zllo/o= A%LPAGDITSL (LN of 7

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

Reimbursement
from political
contributions

LS €vk aom@mm\s PARAKES

Date Payge name Amount
(€]

WWesel

’ Payeeaddress Cnty State; Zip Code
~ 1106 N MESK % 54
ACl? | glpreo iy 7oL 2‘5 |

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

o e PR UEUGE. conlrbuons

Amount

SRS Cho sTATVN . ®

Payee address; City; State; Zip Code
1470 N .MESK 4 23,75
Aoz | g onio iy mpan 2 o

Purpose of expenditure (See lnstructlons regarding type of information required.)
from political
contributions

obs Tl Chonppa on (B

Date Payee name Amount
(€)]

..... ChNGW NEXK
Payee address; City; State; Zip Code $ 4 O . GD

< \90 1 VpDeaa
2220 | gk Aol -

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

contributions

VN NORTING TR CAMPRN PARPORES

Date Payee name / Amount
JAONS ReRAMWT ®
Payee address; City; State; Zip Code
4 14,00

| ‘ %5 ARwWAY
tha/os A phso ik 1447 y

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

LUNH MOTFING $or (ppP\O N RURORA.

Reimbursement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guibe explains how to complete this form. 1 Totaipages Schedule G:

2 FILER NAME h .
LG i @ ARV
4 8 Amount

Date 5 Payeename
3

SV RSP ResTRUR ANT

3 ACCOUNT # {Ethics Commission filers)

20190y

6 Payeeaddress; City; State; Zip Code

1.0%0 &+ YANDRAUL-
e\ Vo (T T99%

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

g 14 .60
d Reimbursement

from political
contributions

211 /0%

L. QUWEBW PRESS

Payee address; City; State; Zip Code

Y.0. 0o 2404498
L\ PhSo T a9

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

PRINANG OF (PRGN INVITATINS,

WMEFAING DR ChMPRON PURPSES
Date Payegpame Arr(lg)unt

’ %0

q 43,
'ﬁ Reimbursement

from political

contributions
intended

Date

2%

Payee address; City; State; Zip Code

72400 NN\/@SE
T\ Pso TR 140 L

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

Amount

$)

4 30,45
[E( Reimbursement
from political

contributions

..... Aot gl PReo

ay? d(risiv \C (ﬁltyN "ét&' ZipPCCdAeW
A4 neTay S LR

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

PR foR (panppq N PAR PORES

WW 66 FDle C‘ﬁMOMQN W@Ws N intended
Date Payee name An(lg)unt

b 15,79
M Reimbursement
from political

contributions
intended

Date

|7(0%

Payee name
4+

Payee address; City; State; Zip Code
Pow NThN
£A P50 TR JANT

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

W e campron oAR.

Amount

(€))

6 (0,00

Iﬁ Reimbursement
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1897




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

POLITICAL EXPENDITURES ' SCHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRucTion Guibe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME . - 3 ACCOUNT # {Ethics Commission filers)
ReOr 3 RO
4 Date 5 Payee name ) 8 Amount
VYRRt pepGed
6 Payee address; City; State; Zip Code q"z 0 0 O
§

Al TOWARTST
2|4/0% €\ 0Py \ Y% 1945
7 Purpose of expe;;diture (See instructions regarding type of informatiorf required.) @/:rz:rzz,‘-i:g:'em
£000  foR. CANPIMON FUNDRAIRER..

" TR her. SRR AsyTTATUN @

Payee address; City; State; Zip Code
ZW[o3 | 500 E SAN AntoNIO (UIT) 4 3.
El_Pryo, TR 74901 .

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

WINU Mg \NG IR (B PPAGN PURPSTES | o

Date Payge name Amount
PAwwes el ®
Payee address; City; State; Zip Code ' )
470, 0]}

2700 MK
Al 5[0 g\ PRsO, VA 194961 “

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

Reimbursement
from political
contributions

P ol (AMAPRAGN BARPUSER .

Date Payee name Amount
RS 0o ®
Payee address; City; State; Zip Code q 5 O..D
L

; 27100 N NMESPe
L\( \10% T\ S0 TR TA%07]~ ED/ |

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

from political
contributions

UPC B CPAWNEIGN PURPDTES . i

T LTTPRwARs el "
Payee address; City; State; Zip Code
1100 NMGsK £ (0,00
A L Yo S VL
Purpose of expenditure (See instructions regarding type of information required.) Dz( f'::r‘:::'l';l?;:‘lem

CM o chmpmpn PWRPHYS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



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 InNsTrucTioN Guibe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

RELINA &, P(EOW“

3 ACCOUNT # {Ethics Commission filers)

4 Date

2\A|v%

§ Payee name

6 Payee address;

City; State; Zip Code

1106 fwesk
B o T 140

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

B&S gor CANPMON PURP TS

8 Amount
(€)]

g2 7
E% Reimbursement

from political
contributions
intended

Date

3]3\/02

Payee address; City; State; Zip Code

(60 Mo NTAN
v\ PRso Tk AND

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

b5 FR CLANPPAON PURPYes

Amount

$)

$ 24 .30
d Reimbursement
from political

contributions
intended

2124(0%

Date Payee name ’ Amount
CORWNKOS ®
Payee'address; City; State; Zip Code

A190 N\ esk
A\ Phso TR TIgaoZ

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

Lo (U5 (k. CPPALON  PURPotes .

t 2.15
M Reimbursement
from political

contributions
intended

Date

2|3(0%

Payee name /
 kNKos

Payee address; City; State; Zip Code

(a0 N.MERK
D\ Prso v 19902

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

Amount
%)

4 .52

W{ Reimbursement
from political

contributions

?[0/\ /o )

oA\ TS o oA PMON  PURPY LS
Date Payee naz Q/m 5% Arr(!g)unt

CLen<0 1Ty, 19\

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

Lo\ t5 (0@ CANPALGN PUR PSS .

3 -4

EZ/ Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



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

POLITICAL EXPENDITURES ' SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guibe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)

REGING PRV
4 Date 5§ Payeename 8 Amount

AL Ryes g ®)

6 Payee address; City; State; Zip Code .
- 167 0 N WESA <t $70.99
3b4‘0’5 v\ €Pso TR Taq0 o

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

from political

MAMES €oR. crmPAON PURPorgs A
Date Payee name —

DIAMON D SamRock ®

Payee address; N | City; State; Zip Code ’ g %Z, 3 7
4\3)0% AT W’ﬂ G o ne

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

TS R CAMPMEN PuRAE S |

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.) : D 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.) D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



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

CANDIDATE / OFFICEHOLDER REPORT: Form 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” «-

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

REGINA B ARDI M

3 SIGNATURE

| 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 treasure%t on ﬁl;.JA(
» 4

¥ sSigfature of?an\ﬁdgte/Ofﬁceholder

4 FILER WHO IS NOT AN OFFICEHOLDER N

*» Complete A & B below onlyif you are a candidate -

A. CAMPAIGN FUNDS

Check only one:
[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 ! have unexpended contributions or unexpended interest or income eamned 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 only one:
[] ) do notretain assets purchased with palitical contributions or interest or other income from political contributions.

] I do retain 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.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officehoider -

h campaign treasurer on file.

I am aware that | remain subject to filing requirements applicable to an off

~J
@ Printed on recycled paper Revised 05/11/2000





