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CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES Cover Sweer
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Pursuant to chapter 258 of the Election Code, every candidate am;i J _
political committee is encouraged to subscribe to the Code of F !
Campaign Practices. The Code may be filed with the proper ﬁh i FEB
authority upon submission of a campaign treasurer appomtme}'x

form. Candidates or political committees that already have la-;
current campaign treasurer appointment on file as of September I
1997, may subscribe to the Code at any fime.

Date Received
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Texas Ethics Commission P.O. Box 120670 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political
committee in fhis state has a moral obligation to observe and uphold, in order that, after vigorously contested
but fairly conducted campaigns, our citizens may exercise their constitutional rights to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues.

THEREFORE:

(1) 1 will conduct the campaign openly and publicly and limit attacks on my
opponent to legitimate chalienges to my opponent’s record and stated positions on issues.

(2) 1 will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or the candidate’s personal or
family life.

(3) 1 will not use or permit any appeal to negative prejudice based on race, sex,
religion, or national origin.

(4) 1will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will I use malicious or unfounded accusations that aim at
creating or exploiting doubts, without justification, as to the personal integrity or patriotism of
my opponent.

(5) Iwill not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our system of free elections or that hampers or prevents the full and free
expression of the will of the voters, including any activity aimed at mtimidating voters or
discouraging them from voting.

(6) 1 will defend and uphold the right of every qualified voter to full and equal
participation in the electoral process, and will not engage in any activity aimed at intimidating
voters or discouraging them from votmg.

(7) Twill immediately and publicly repudiate methods and tactics that may come
from others that 1 have pledged not to use or condone. I shall take firm action against any
subordinate who violates any provision of this code or the laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of

a political committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the
campaign in accordance with the above principles and practices.
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APPOINTMENT OF A CAMPAIGHN Form CTA
TREASURER BY ACANDIDATE PG 1
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See CTA instruction Guide for detailed instructions,
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CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE

t am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
fram cprporations and labor organizations.

J\? /[/%W I /é”
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GOTO PAGE 2
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CANDIDATE MODIFIED ForM CTA

REPORTING DECLARATION

PG 2

11 I
CANDIDATE NAME

12|

MODIFIED
REPORTING
DECLARATION

b

g

A

St 2 I
N };' H

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING.

« ‘This declaration must be filed no tater than the 30th day before the
first election to which the declaration appilies. =

- The modified reporting option is valid for one election cycle oniy. ==
{An election cycle includes a primary election, a general election, and any refated runoffs.)

== Candidates for the office of state chair of a political party and candidates for
sounty chair of a political party may NOT choose modified reporting. »

| do not intend to accept more than $500 in political coniributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle,
P understand that if either one of those limiis is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of etection{s) or election cycie o Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.
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CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
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TREASURER
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AREA

(4

CObE PHONE NUMBER EXTENSION

17) b H-H

g REPORTTYPE .
E:] January 15 301 dey before election D Runoff D 15th day after campaign treasurer
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T3 awyis [} ain cay before eieciion [} Exceeded 3500 fimit Fiaal report (Atach CIOH - FR)
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41 ELECTION
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Nini@. Cooty Lovwesd 1387vicT |
14 NOTICE : ) )
OF DIRECT «  Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
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A
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Texas Ethics Cormmission F.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8606

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME ' f /} 1GACCOUNT # (eihics Commission ars)
. f".;‘ I ¢"'-;”
[Altey Somwy [Qyssel]
£l
17 NOTICE « This box is for notice of political expenditures by politicat commitiess 1o support the candidate/ officeholder. These expenditures
FROM may have been made withoul the candidale’s or officeholter's knowledge or consent. Candidates and officehoiders ere reguired to report
FOLITICAL this information only if they receive notice of such expenditures. =
COMMITTEE(S)
COMMITTEE NAME
COMMITIEE TYPE
. =
AMine
7] seneras
COMMITTEE ADDRESS
[} seeciric
1 addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
EXPEND!TURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ (’}
4., TOTAL POLITICAL EXPENDITURES $
~ A &
3789.50
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ D
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ! oy [ﬁ@
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 4 é’j&ﬁ ¢

18 AFFIDAVIT

g e -— | swear, or affirn, under penalty of perjury, that the accompanying report
lW J PETERSON is frue and correct and includes all information required to be reported by

b / Notary Pubiic 3 me under Titie 15, Election Code.
STATE OF TEXAS 1 '
' My Gomm Exp 03130!2910 ' /
/4 - /f’/(

v v N %ﬂd&ur& ofCa |dét€ oF 6fﬁcehoider

AFFIX NOTARY STAMP / BEAL ABOVE

I o <
£ B ) M . %!:L
Swom to and subscribed before me, by the said \‘Jl{ij'k«r \~£35!}nk£ %xt-{-{?:f‘ﬁi‘i , this the: _:L@ww_m day
{Ji’ i .20 {\ ﬂ , to certify which, witness my hand and seal of office.
D o 4 o
\1 TR Ui \1 ¢ -(’ AT e YOS A E‘.&ﬂ\m Hinhe
Szgnqﬁ}—e qj,éﬁ‘icer adrinistering cath Privted name of officer administening oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78714.2070

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

LOANS

SCHEDULE E

The Instruction Guine explains how to complete this form.

4 Tolalpages Scheciuie £

2 FHERNAME

% ACCOUNT # (Ethics Commissicn filers)

VA Liey S@Nﬁ*‘?’ @,&5‘@’ J

TOTAL OF UNITEMIZED LOANS:

@ =@

= = oy = $

£  Date oflcan Name of lender

21304
& islendera 8
financial Institution”?

7

Vialdee B Russel)

Lender address; City; Stale;
2ee Glen ROSE pue.
CleBuvwe Zx 76033

Y N

Toutofslate PAC (1ID#: )

Zip Code

g Loan Amount {5

HE30 =

10 Interest rate

0

11 Maturity date

5130l

12 Principai ocoupation / Job title (See Instructions)

blwey faCemley Gowl, T,

132 Employer (See insfructions)

Gu Cewrep Aedl Tuie

44 Description of Collateral

Mmone

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantor addgress,  City; State; Zip Code
7 notapplicable
19 principal Occupation 20 Employsr
Date of inan Name of lender [Tlout-of-state BAC (IR Loan Amount (3}
ts lander & tender address; Chy, State; Zip Gode Interest rate
financial Institution”?
Y N hiaturity date
Frincipat ocoupation / Job title (See Instructions) Empioyer (See instructions)
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GUARANTOR Name of guaranior Amount Guarantaeed ($)
INFORMATION
Guarantor address;  City; Stais; Zip Cods
7] not applicable
Employer

Principal Oveupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I¥ fender is out-of-state PAC, please see instruction guide for additiona! reporting requirements.
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-207C (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The lstrucTion Guine explaing how to complete this form. T Total rages Schedule F:
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PrinTED Commpiign MATer il

Arniourt,
(S}
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N R eptit Pm”f”{f‘ﬁ ...........
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Gi5.87
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Purpose of payment (See instructions regarding type of information ! « Compiete if direct sxpenditure to benafit C/OH -
reguired.) Candidate / Officeholder name Citice sought Ciffice held

PeinTeD ChmPaign pMATe gt
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(%)

Date Payee namea

E GRAPAwS

5 ~-£ -0 Q) - Eﬂa‘yele éd‘dr-es-s;- City; State; Zip Code 52 ﬁ fi Ig
Jo ) M e (OleQuine 7x 24033

Purpose of payment {Sees instructions regarding type of information « Compiste if dirsct expenditure to bensfit C/OH «

H
required.) 1 Candidate / Officehoider name Ofiica sought Office hald
. . \
. A -
Po[,;‘éfcﬂé ngi\i’i |
L
Date Payeename Amourt

(jeBuvwe TomES Ke vicid | ‘$>

3“” 7"53 é’ Payee address, City, State; Zip Code _
_ , . , Jbo.ed
. i 'y v ” i -
J0S S Awgha Cledui e 7k 76033
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure ta bensfit C/OH
raguired.) Candidate / Offgeholder name Offtee sought Dffice hek

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES scHEDULE F

The InsTRUcTIoN GUIE explains how to complete this form, 1 Totalpages Schedule £:

2 FILER NAME 3  ACCOUNT # (Ethios Commussion flers)

Vfﬁ L }Lﬁﬁ*{ S Qm"wtj 4,{{)&,!55"'5} f
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8 Pumpose of payment (See instructions regarding type of information [ 9 « Compleie if direct expenditure to benefit C/OH -
reguirad.) . Candidate / Officenolder narme Office sought Offica held
P@ Lot S iG M 1
|
Date Payee name ] An'(lgunl
. . c }
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6] Maiie Cledume T3 Jbs33
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e en
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Purpose of payment (See instructions regarding type of irformation l < Completa if direct expendifure to benafit C/OH
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CAMPAIG

CANDIDATE / OFFICEHOLDER rorm C/OH

N FINANCE REPORT Cover SHEET PG 1

. it ACCOUNT# 2 Tatalpages fhed:
The GIOM instrucTioN Guine explains how to compliete ] (Ettics Commission filers) .
this form. 7
3 CANDIDATE/ w /s ViR FIRST W OFFICE USE ONLY
OFFICEHOLDER V - " P - .
NAVE VAt 60 ” -t
NICKNAME LAST SUFFI
Span Kussedll
4 CANDIDATE/ ADDRESE /PO BOX; APT 1 BUITE # CiTY; atATs. | ZPCObE ™
OFFICEHOLDER N g ¢ i fe
MAILING AbC Glew RisE e e
ADDRESS ’ ) CripeE pra s PIEEICE
[T] change of Address C Eﬁ@uféj& 7 ?“:{ ?éas?;g . . e
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER p g ;.
PHONE { g E ? } &?‘ﬁ "ng(jg Receipt # Amount
& camMPAIGN MS /MR FIRST fﬂ) oo Data Processed
TREASURER " L. K ussEL L
NAME - L . bgfd Qﬁﬁ o o S | S . Dete imaged
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE)  APT/SUTER oIty STATE; ZIP GODE
TREASURER . . . o
ADDRESS Abd Glen J?&st Hoe, ClefBurni 7Xx 26413
{Residence O BUGTHeSS)
8 CAMPAIGHN AREA CODE PHONE NUMBER : EXTENSION
TREASURER : ;
PHONE (§17) b¥i- ¢ddf
PORTTYP j
9 REPORTTYPE D January 15 E] 20th day before election m Funoff 15t day after campaign reasurer
appointment {officeholder anly)
] awts Mam day hefore election {1 Exceeded $500 imit 7] Final seport (aach COH - FR}
1¢ PERIOD Month b Year Montn Day Yeal
COVERED

Lsﬁ/3 /ﬁb THROUGH 5’/‘3 Afﬁi@

11 ELECTION

ELECTION DATE ELECTION TYPE

Manih Yaar i

Dy N
5 / jj / &&. k D Primary D Funof! [ﬁy&semra\ [: Spatial

"} additional pages

12 OFEICE OEEICE HELD fif any) 43 CFFICE SOUGHT (f know)
3 ) P
_" - o P,
— Cpy Couweit DISTCT 04

44 NOTICE

OF DIRECT o Direct campaign expendiiures &re campaign expenditures made by others without the candidate's prior consent of approval.

CAMPAIGN Candidates are required fo disclose this infarmation only if they receive nofification of the direct campaign expenditure. =+

EXPENDITURE :

BY OTHER Narme

INDIVIDUALS

N

Address | PO Box,  ApL 1 Buite #, City: Stawe, Zip Code

GO TO PAGE 2
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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 ‘ CoverR SHEET PG 2

15 C/OH NAME 18 ACCOUNT # (Ethics Commission tilers)

Vf} Lé e Sowwy  Russe/|

17 NOTICE = 70 = maeThis box is-fornotice of political expenditures by political committees 1o suppert the candidate / officehclder. These expenditures
FROM ; may have been made withouf the candidate’s or officeholder's imowledge or consent. Candidates and officeholders are required 1o repont
POLITICAL this information ondy i they receive notica of such expenditures.

COMMITTEE(S) .

COMMITTEE NAME

Hommey g Masks PAC

- GENER.AL

COMMITTEE ADDRESS
Mgwaciﬁc le !-l oy ByesTwoe & SFa i #"fé} O
Fovr woen,  7x Tl

COMMITTEE CAMPAIGN TREASURER NAME

Meridi T Maarv
COMMITTEE CAMPAIGN TREABURER ADDHRESS

e vd Brerwssy Skhacr HIRC
ForT WeaTh 7x 76471

COMMITTEE TYPE

77 addiional pages

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 @
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 25 i S néd
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ B
4. TOTAL POLITICAL EXPENDITURES 3 96
A 95 —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD s @
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOANTOTALS LAST DAY OF THE REPORTING PERIOD s S T7K0%
19 AFRFIDAVET

i swear, or affirm, under penalty of perjury, that the accompanying report
: is true and correct and inciudes all information regudred o be reporied by
Nmfy Pubdic 3 me under Tifle 15, Etection Code.

Signature of Céfﬁfﬁ’a?é or Officehoider
AEFDX NOTARY STAME / SEAL ABOVE

g Er;di
Sworn 1o and subscribed before me, by the said SOﬂnu‘ (¥4 Sfj’@ E , this the .. day
of _W . 20 Qé_@v , to certify which, witness my hand and seal of office.
. o } o .; 5
OlM,Q(// 5iwor\3 e Belersn [eyes Aoy Fubilic.
ngnatur@f ofﬂgaﬁmmxstermg oath Printed naime of officer administering oath Titie of officer adminisfering oath

3 prnted on resysies paper Rewised 11/05/2003



Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The insTrRucTION Guine explains how to complete this form.

4 Total pages Schedule Al

FILER NAME V‘é i%fv’

Sanny Kussel

3 ACCOUNT # {Fthics Commission filars)

4 Date 5 Fult name of canfributor [ ou-otatate PAC (D4

7 Amountof L 5 ir-kind contribution

SabveDow  Tdemst

L;‘jl(}i& %45 8 Contributor address! City, State; Fip Code

contribution ($) E description (il applicable)

(2]

Hecrer Vitlexedt
Contributor address; City,  State;
160 Liilegns me

mﬁf’.ﬁmw@, T 7663%

Higlste

Zip Code

: | Nik=a
fbiv B@,«.swé?‘{] fonl B 523 f [
CRLRRLLTIN , TK 75007 |
g Principai occupation { Job titie Q&eeinstruction:%} 40 Emplover {See Instructions)
pwpey Keal ESTate MYT (o, Seuf
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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 A

The iNsTRucTION Guioe explains how to complete this form.

4 Tofal pages Schedule A
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Texas Ethics Commission

PO, Box 12070

. Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IusTRucTIon Guioe explains how to complete this form.
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TFexas Ethics Commission P.O. Box 12070 Austin,iTexas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guine explains how to compiete this form. 1 Tciaipaga? Seheduls F:
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Texas Ethics Commission P.0. Box 12070 Austin,/ Texas 78711-2070 (512) 463-8800 1-800-325-8606

POLITICAL EXPENDITURES SCHEDULE F
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B.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

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

LOANS

SCHEDULE E

The InstrucTion Guine explains how fo compleie this form.

4 Total pages Schedule E:

E

Fi.ER NAME
2 ,\/.#L%C ¢ Soansy ngsm

3 ACCOUNT # {Fihics Commission flers)

4
TOTAL OF UNITEMIZED LOANS: > = =

=3 o $/ﬁ@2}@w

B . Date of loan 7 Nameofiender Jout-ct-slate PAC (D4

3 o Loan Amount ()

4420k
& islendera 8 Lenderaddress; City; State, Zin Code

fingnolal institution”? ;2 G ﬁ} é;j'ﬁ‘;‘j' ]QG&{? ’Q&jﬁ
v &) a o 9
CjeBuyw@, Ty J4¢33

] Do =

10 Interest rate

114 Maturity date

5-13-0%

12 Principal occupation / Job title (Ses Instructions)

Sl Bisiaess Dy

13 Employer (See Instructions}

fens Ce e BoJdl

14 Description of Collaters!

x none

15 GUARANTOR 16 Name of guarantor

INFORMATION

18 Amount Guaranteed {$}

417 Guarantoraddress;  Chiy, Siate; Zip Code
1 notapplicatie
19 Principal Occupation 20 Employer
Date of ipan Name of lender [l autoksiate PAG DI ) Loan Amount {$)
Is fender a Lender address; City, State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranieed (§)
INFORMATION
Guaranioraddress;  City: State; Zip Code
[ not applicabie
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ lender is out-of-sfate PAC, please see instruction guide for additional reporting requirements,

‘&é Frinted on recycisd paper

Revisad 11/05/2003



