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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2076 (512) 463-5800 1-800-325-8506
CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES Cover Sueer

.EE...._WA.,‘\ Ty Vi e

Pursuant to chapter 258 of the Election Code, every candidate a!iﬁfﬁ} |_(CottdE d@a ontfy- |

political committee is encouraged to subscribe to the Code of F
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have 2 m{
current campaign treasurer appointment on file as of Septembert -

7 Dete Receivad

SEGRETARY'S OFFIOE

|
|
E
.

1997, may subscribe to the Code at any time.

HD ! BM

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Processed

Date Imaged

_1J ACCOUNT NUMBER: .%J TYPE OF FILER:

{£ihics Commission Fliers)
E] canpibaTe

If filing as a candidate, complete boxes 3 - 6 then
read and sign page 2.

[ poLTicAL COMMITTEE

If fiting for & polifical commitiee, complets hoxes 7
and 8 then read and sign page 2.

il NAME OF CANDIDATE TITLE (Dr., Me., Ms., etc) FIRST Mi
{Piease type or print)
WESLEY EDWARD NELSON owes o WESLEY B ]
NICKNAME LAST SUFFIX {Sr., Jr, B, ete)
NELSON
_ﬂ TELEPHONE NUMBER OF CANDIDATE AREA CODE PHONE NUMBER EXTENSION
{Fiease type or pring)
(817 ) 645-0377
_5__] ADDRESS OF CANDIDATE ADDRESS /PO BOX; APT/SUITE % CITY; STATE 7IP CODE
{Piease type or print}
1200 CRESTWOOD.DR. CLEBURNE, TX &¢)##
6] oFFICE SOUGHT BY CANDIDATE
{Piease type or print)
COUNCILMEMBER SMD 1
7 | NAME OF COMMITTEE
{Ptease type ar print}
ﬂ NAME OF CAMPAIGN TREASURER TITLE (Dr., Mr., Ms., etc.) FIRST Ml
{Please type or priat)
WES WESLEY E
.NiéKﬁAIl\flE. R lLAéTA o ‘SlUi':Fl)-((-Sr.,‘J!.‘,Hi,thcA) -
NELSON
GO TOPAGE2

@ Printed on recycled paper

{Revised G1/23/1994)



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

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political
committee in this 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 challenges to my opponent’s record and stated positions on issues.

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

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

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

(6) Twill 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 voting.

(7) Twili immediately and publicly repudiate methods and tactics that may come
from others that T 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.

7

Date Signature

@ Printed on recycled paper (Revised 0172371998}



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

APPOINTMENT OF A CAMPAIGN Frorm CTA
 TREASURER BY A CANDIDATE PG 1
J Total pages filed
See CTA instruction Guide for detailed insfructions.
_Z_J M3 MRS/ MR FIRST M OFFICE USE ONLY
CANDIDATE
NAME MR. WESLEY E. ro
e MR T ey
WES NELSON
3 ADDRESS /PO ROX; APT I SIHTE #; CITY; STATE,; iZiP C
CANDIDATE
MAILING 1200 CRESTWOOD DR. CLEBURNE, TX 76033
ADDRESS
—4—J AREA CCDE PH;C)NE NUMBER EXTENSION HO/PM
CANDIDATE
PHONE ( )
. 81 7 645_037 7 Date Procasssed
i! Date imaged
SFFICEHELD COUNCILMEMBER SMD 1
6]
OFFICE SOUGHT | (UNCTLMEMBER SMD 1
-7.-! MBMRSIMR FIRST fH NICKNAME LAST SUFFX
CAMPAIGN
TREASURER MR, WESLEY E. (WES) NELSON
NAME
__S_i STREET ADDRERS (NG PO BOX PLEASE); APTJSUITE #, CITY; STATE, ZiP CODE
CAMPAIGN
TREASURER [
STREET 1200 CRESTWOOD DR. CLEBURNE, TX 76033
ADDRESS
(Residence or business)
o AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN '
IREASURER 1 (1817 ) 645-0377
1o
CANDIDATE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

SIGNATURE

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

Fam aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

YLr 7 - ) 5-Ep

Stgnature(o/Candldate Date Signed

GO TO PAGE 2

&g
{é_{!} Prinied cn recycied gaper {RRevised 01/14/2004)



2.0, Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

Texas Ehics Commission
CANDIDATE MODIFIED Form CTA
. REPORTING DECLARATION PG 2

11

CANTHDATE NAME

12

MODIFIED -
REPORTING
DECLARATION

COMPLETE TH!S SECTION ONLY IF YOU ARE CHOOSING MODIFIED |
REPORTING.

-~ This deefaration must be filed no later than the 30th day before the
first election to which the declaration appliies. =

« The modified reporting option is valid for one eiection cycie oniy. *
(An slection oycle includes a primary election, & general aiection, and any related runofis )

« Candidates for the office of state chair of a political party and candidates for
county chair of a political party may NOT choose modified reporting. *

| do not intend to accept more than $500 in political contributions or
make more than $500 in poliical expenditures (excluding filing fees)
in connection with any future eleciion within the election cycle.
| understand that if either one of those limits is exceeded, 1 will be
required to file pre-election reports and, if necessary, a runoff

report.

Year of eiection{s) or election cycle to Signaiure of Candidate

which declaration applies

This appeointment is effective on the date it is filed with the appropriate filing authority.

\:fs Brinied on recyciad papec

(Revised 01/14i2004)



Texas FEthics Comimission P.0O.Box 12070 Avsting, Texas

(512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
Cover SHEET PG 1

03/ 7/ 4006

. 1 ACCOUNT# 2 Total pages filed:
“The GIOH insTrucTion Guine explains how 1o complete {Ethics Cormmission filers) Faod
this form. 1 ‘w.a}
3 CANDIDATE/ MS [ MRS / MR FIRST it
OFFICE USE ONLY
OFFICEHOLDER vl e, ’ [ & . .
NAME e Weskey £ — " e
Cwoeawe st Csuken E? e 2 5 {\f \\
3
[Jes Heksor/ § | L }
it £
4 CANDIDATE/ ADDRESS /PO 80X,  APT/SUITE# eITY; BTATE;  ZIPCODE APR 7 2066
OFFICEHOLDER . )
MAILING = De M efypne S N33
f?‘:ﬂi Mgfﬁﬁ ” ‘D 4 ostmark
ADDRESS [H00 CR / a{gfﬁ? SRR RS BrrcE
[} changeof Address
5 CANDIDATE! AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER o~ -
PHONE (3/7 ) Z";yj ’ﬁg 79 Raceipt # Ampunt
6 CAMPAIGN WS £ MRS / MR FIRST W Date Frocessed
Lifﬂ!;SURER m /Q MﬁA (/y ‘ o ] g: o Date imaged
" NICKNAME | OLAST o ST suERm
s pehsord
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITES cITY; STATE; ZiP CODE
TREASURER P .
ADDRESS J200 (P eT ey PR (B rere- 7 24233
{Residente OF business)
8 CAMPAIGN AREA COBDE PHONE NUMBER EXTENSION
TREASURER ' ; -
FHONE (D) bys— 377
9 REPORTTYPE E i 15th day afier campaign treasurer
D Jonuary 15 E 30th day before efection D Runoff E] JStiimdmingloralbriion
[7] wiyis [ sin day before election [} Excoeded $500 tmit [T Final report (Attach G0N - )
10 PERIOD Month By Ao Month Day Year
COVERED THROUGH

o/ ¢,/ 200k

ELECTION DATE
Month Day Year

04/ 135 /2004

11 ELECTION

E Primary

ELECTION TYPE

D Hunoff [:1 General L—j Spadiai

12 OFEICE OFFICE HELD (i any} 43 OFFICE SOUGHT (i wnown)
- P
Ci7y Lovaeid RisT_ [
[

14 NOTICE

OF DIRECT « Direct camoaign expendilures are campaign expendilures made by othefs w:lhout {he candidate's prior censent or appmval

CAMPAIGN Candidates are required fo disclose this information onfy If they receive polification of; lhe direct campaign e)(per‘u:fiiurer ,.-z-

EXPENDITURE —

BY OTHER s

INDIIDUALS

Address / PO Box,  Apt. / Sulte ¥ Gity; aipte;  Zip Gode
] adadionat pages
GO TOPAGE 2

@ Prinled on recycled paper

Revised 11/05/2003




Texas Ethics Cornymission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH
SUPPORT & TOTALS Cover SHeeT PG 2

185 C/OH NAME

4 BACCOU NT # (Ethics Commuzsion filare)

17 NOTICE
FROM
POLITICAL

« This box is for notice of political expenditures by pofitical committess o suppert the candidate / offi ceholder. These expendiures
may have been made without the candidaie's or officeholder's knowledge or consant. Candidates and officeholders are reguired to repot
this information only f Hhey receive notice of such expenditures. +

COMMITTEES)

COMMITTEE NAME
COMMITIEE TYPE
[ eENERAL
| COMMITTEE ADDRESS
[1 sPEGIFIC
] addtionat pages COMMITTEE CAMPAIGN TREASURER MNAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ N gﬁ

EXPENDITURE .
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZEDR

£

4. TOTAL POLITICAL EXPENDITURES

Y-S
N
S
D
B

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

£
N

. OUTSTANDING
LOANTOTALS

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIET

R . aW J PETEHSC}N ; is true and correct and includes all information required to be reporied by

& Ny

AFFIX NOTARY STAMP / BEAL ABOVE

Sworn {6 and subscribed before me, by the said L;’SP\D 4)&,& 5 %Qi@ﬁﬁ , this the ___ ltb . day
___EL____ 20 QLQ , fo cerfify which, withess my hanci and seal of office.

W AT

i swaar, or affinm, under penalty of perjury, that the accompanying report

Nedary Bublic . me unider Title 15, Election Code.
STATE QF TEXAS -

Signature of Odndidate or Officeholder

Iad0n ) luy 3 lerspn) e i’*ﬁ&?mm@mi&mim_,

Sz’gnatt{r’!"’“

er adrninistering oath Printed rdzme of officer administering oath Title of oficer administering oath

(fé Pritiat on recyclad papsy

Ravised 1105/2003



Texas Ethics Commission PO. Box 12070 Austin, Texas 787 141-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guine explains how to comiplete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (£thics Cammission filers)

WiEslEY NEFson) AV V4

Date 5 Fuli name of contributor [ out-of-state PAC (DA, i Arnount of ‘8 In-kind contribition
contribution ($} ! description {if applicable)
Vil | dowerl G -
................. e i
6 Contributor address; City; State, Zip Code |
SO0 4. HerveRspn (ebpgre /2 1
FUIES |
9 Principal occ‘u;)a / Job title (See Instructions) 10 Employer {See instructions)
o5 .
Fult name of contributor [} out-of-state PAC 6D#; ) Arnount of in-kind contribution
contribution ($} dascription (if applicable)
¢ i
o3 Jons /%fﬁffwﬂ .
j? ) ’é . ¢ for RTINS Y
Contributor address,; City; State; Zip Code

SEO (W DR Sg s Jlofaere T
/ 033

l
|
=
|
|

Principal ccoupation / Job title (See Instructions) Employer {Ses Instructions)
Lyss.
Date Fuli name of contributor {"} out-of-siate PAC (D% ) Amount of In-kind contribution

contribution (&)

%%é Geocge MEST) L e

Contributor address; City; State; ZipCode : & ov

description (f applicable)

/{5“@/ A md"lﬁ—' &xgggﬁ,m(77;\

F
;
i
i
‘ l
0153 g

Principal ccoupation /Job titte (See Instructions) Employer {See instructions)
G555
Date Full name of contributor Tl out-of-state PAC (1D#: 3 Armount of in-kind contribution

contribution {§)

1

‘ ‘ |
Thaly |Creekes Pookz W
|

|

description {if applicable)

Contributor address; Gity, State;  Zip Code

Frincipal oocupationy/ Job title {See Instructions) Empioyer {See Instructions}
,gv“ ri & 955
Dale Full name of gontributor [ cut-ot-state PAC {fD#: b Arnount of In-kind contribution

contribution {$)
Sopy, | Gorolen Contbre S
ﬁ,éy Contributer address; Ciy;  State; Zip Cocie / 28 -

57 Arse L/ gre  JA
508 Hovy Chelly 3

Principal occupation/ Job title (See Instructions) 4(; ! Employer (See Instructions)
prc £ el - A \

description {if applicable)

|
l
%
|
|
|

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

@ Printed on recycled paper Revised 11052003



Texas Ethics Commission P.O.Bax 12070

Austin,

Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instrucTion Guipe explains how to complete this form.

4 Tolal pages Schedula A

F

2 FILER NAME

3 ACCOLNT # (Ethics Commission filgrs]

JL562/4

5 Fuliname of contributor

ije’y %fl%"’/

[l cut-oi-state PAC {10

¥ 7 Amountof

Shyfy | BRE0 LIS

6 Comiributor address: City; Stale; ZipCode

3y . o L j/ . ne T
J7]] b WesTH ékquﬁy

contribution {$)

] Lis 4]
joo =
g

1§ tnkind contribution

!
E
|
[
5

description (if appilcable)

g Prncipat oocoupation/ Job e (See Instructions)

10 Emplover (See instructions)

Date Full narme of contributor

%@ éé, . Canmbutoraddress . Crty State; Zip Code
Foo0 £ CHrmbecs

[} ous-of-state PAC (iD#:

} Amountof

contribution ($)

2l

&
Ao Sysnc e /Y

7233

rvkind contribution
description (if applicable)

Principal ooccupation / Job title (See instructions)

Employer {See Instructions)

Contributor adtress; City;, State; ZipCods

Date Full name of contibuior [} out-of-state BAC {10 3 Amouni of | in-kind confribution
contribution {$) I description {if appticable}
Contribuior address; City;  State; Zip Code ;
Principal occupation [ Job file (See Instructions) Employer (See Instructions)
Date Full name of cortributor [ out-of-state PAG (1D#: 1 Amount of t in-kind contribution
contribution {$} % description {if applicable}
Contributor address; City; State; ZipCode {
Principat ocoupation / Jok titte {See Instructions) Ernpicyer (See instructions)
Date Full name of contributor [ cu-ofvstate PAC (IDF: } Amount of - In-kind contribution
cartribution ($) description {if applicable}

Principal otcupation / job iile {(See Instructions}

Employer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contribuior is out-of-state PAC, please see insfruction guide for additional reporting requirements.

@ Printed on recycied paper

Ravised 11.’()5!’2_003



Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

{6512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

The insTrRucTion Guios explains how to complete this form.

1 Yotalpages Scheduls F:

2 FHLER NAME

Weshe y Wehsp

3 ACCOUNT # (Ethics Commission filers)

/é:% a7y

Date

%%é

5 F’ayée name

ggﬂ*au{/ﬁ?jg

6 Payee address; City: State; Zip Code

Fp0 £ pdem BerS  OfeBurot JF

Armount

(&)

1 yz. %=

Payee address; Ciiy;  State; Zip Code

15 o s

8 Purpose of payment (See instructions regarding type of information 9 - Gomplete if direct expenditure to benefit C/OH -
required.} Candidate / Officehakier name Ofice sought Gffie hedd
y oty
/’%} A //7
Date Payee narme Amount

Boswels Bued B ShrTivy

ﬁ/ﬂﬁi&"f"’ﬁ 7;;-— ?/w

%)

g2 57

/oS as7Tgn wee®  E7

Purgose of payment {See instructions regarding type of information « Complate If direct expenditure to benafit C/OH «
required.) Candigate / Dficehoider name Office sought Cftice halg
iy
j% / .fvj/77

Drale Payeename I Amount

: Y ®
g/ fome  Repg?s
wd ﬂ é Payee address; City;, State, Zip Code g é é?.‘l*
: @ fps e
2w SPTRERE T 7= iR
Gleloure 2

Purppse of payment {See instructions regarding type of information « Complete if direct expenditure to benafit C/OH -
required.) Candidate / Officeholder name Crfice soughl Cfice held

aa————

¥
/res
Date Payee name Amount
’{ %
, jg— z' &sﬁﬂ«ffﬁ S S
%@ éé, ¢ address,; City; State; Zip Code / ?{?j 5‘5;

ChelSvene Jr Gpazs

Purpose of payment {See instrucions regarding type of information
required.)

SignsZ

- Complete if direct expenditure to benefit C/OH -
Candidate / Ofliceholder name Ofitce sougit

Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr

Revised 11/05/2003



Fenas Ethics Corrrnission P.O.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT re 1

[} Change of Address

2453

1 ACCOUNT# Toial filed:
The CIOH Instruction Gume explains how to complete (Ethics Gommission filers) 2 Totalpagas file ,
this form. N ) . _ ,
3 CANDIDATE/ MS £ MRS { MR FIRST it QFFICE USE ONLY
OFFICEHOLDER - .
NAME /PR Wes jé‘)/ L=
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ary; STATE;  ZIP GODE
OFFICEHOLDER
MAILING 3 c—
ADDRESS 3 e K M) 2 faonss A Dt -
jpo0 Credwesss WK Chébie CIFT SECRETRATS G

-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER y ; . -
PHONE (zg’/’] ) &%g - &7:‘;;7 Receipt # Amount
6 CAMPAIGN MS { MRS / MR FIRST Mt Date Processed
;iﬁfnﬁéSURER - /‘%Ej S M w:,y __________ ﬂ ______ Date imagec
NICK; E LAST SUFFIX
- / £y
Wes N EL5DY
7 CAMPAIGH STREET ADDRESS (NOPOBOXPLEASE)  APT/SUITE# cITY; STATE; _ ZIP CODE
TREASURER e o
ot a0l - ’ - £ o v 7
ADDRESS . B i Aok D B i N ,7/ 23
{Residence or business) / 2 J] 9 Cf ‘é: j/ p@k é’jj}’ &
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ¥ - ot s Q
PHONE (D) 5= 257
8 REPORTTYPE D Savwsary 15 Ej 30th day before elacton [:} p— D 15th day after campaign treasurer
appointment {officehoider only)
[} awyis E 8ih day before etection [ ] Exoeeded 5500 mé [ ] Finalrepot (Atach GIOH - FRy
10 PERIOD ot Doy Year Month Day Year
COVERED ; THROUGH “3
¥ /8 /ol S PWEY
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
oS/ /3 /.ﬂ ﬂﬁfé’ [X] primary ] runat ™ cenemal [] speca
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (if known)
e . ) ; & ot
C//y Cowwe 14 _ ﬂ;g} /
14 NOTICE ! o o
OF DIRECT ~ Direct campaign expenditures are campaign expendilures made by others withoul the candidate’s prior consent or approval.
CAMPAIGN Cendidales are required fo disclose this information onty H they receive nofification of the direct campaign expenditure.’ =
EXPENDITURE —
BY OTHER Name ..
INDIVIDUALS
Address/ PO Box:  Apt/ Suite ¥; Lity; State;  Zip Gode
E} additional pages
GO TO PAGE 2.

@ Printed on recycied paper

Rovised 1145/2003




P.O.Box 12070 Austin, Texas 78711-2070 ‘ (512)4636800 8003258506

Texas Ethics Corrgnission
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME
Méﬁ/fv N EA50n

FBACCOUNT £ (Ethics Commission fiers)

TOTALS

EXPEND]TURE
TOTALS

~ CONTRIBUTION

17 NOTICE This hox is for nofice of poiitical expenditures by politicat committess i support the candidate / officeholder. These expendiitres
FROM may have been made withuut the candidate’s or offfceholder's knowfedge orconsent. Candidates and officeholders are required to report
POLITICAL this information only it they recem notice of such expenditures,

COMMITTEE(S)
GOMMITTES NAME
COMMITTEE TYPE
[ ] eenernr
COMMITTES ADDRESS
[] specwre
[] additionai pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZER

<A
=
!E
|

2. TOTAL POLITICAL CONTRIBUTIONS 4,@;.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

“®
3
pO)
.C«j

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS I'TEMIZED

4. TOTAL POLITICAL EXPENDITURES

£

3
-
W

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST BAY

BALANCE DF REPORTING PERIOD
3 LT
OLITSTANDING 6. TOTAL PRINC!PAL AMODUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

» IVY J. PETERSON

Notary Public
STATE OF TEXAS

AFFIX NOTARY STAMP ! SEAL ABOVE

| swear, or affirm, under penally of perjury, that the accompanying re;;ert
is Hue and comect and includes ali information required to be reported by
me under Title 15, Biection Code.

ignature OF Carxlidate or Officeholder

q\!b

day

Sworn to and subseribed before me, by the said (/QEE:\‘Q)L.{ MSOO , this the

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

on) luy.ibleeen “Texds Nokacd Yublic_

Signaturﬁ? oﬁi@f%dministaﬁng oath

Printecibyame of officer administering oath Title of officer administéring oath

@ Frntad on recveled paper

Revised 11/08/2003



Texas Ethics Commission P.Q. Box 12070
—2Xas L

Austin, Texas 787 11-2070

{512) 463-5800

1-B00-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

4 Total pages Schedile A:

2 FILER NAME

Wesley NEAsor’

3 ACCQUNT # (Ethics Commission flers)

4 Date 5 /ﬁual name of contributor [ out-of:etate PAC (10#: T Amourtof ] 8  In-kind contribuiorn
) A confribwgdion ($) i description {if applicable)
- Lobos7 Kehde7
7% L WYEER T AdEN 2"‘//’
W 6 Contributor address; City; Shate; ZipCode / £7 & - l
Toa Hyve [PeeK_teboes |
y 7H Jo3s |
8 Prncipal ococupation / Job e ’(ﬁgs Instructions) 10 Employer (See Instructions)
Rewr 71575 '
Date Full name of condributor [ out-ot-stase PAC §D#: 3 Amount of ! in-kind contribution
: contribution (3) i description (if applicable)
Contributor address;  City;  State;  Zip Code ' ;
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of corntributor [ cit-of-stale PAG Q0¥ ). Amountof i in-kind contribution
o contribution ($) i description {if applicable}
Contributor address; City; State; Zip Gode ;
|
Princitpal cccupation f Jobtitte {(See Instructions) Employer {(See Instructions)
Date Full hame of conttibutor {Jout-of-state PAC (D#: } Amount of Ire-iind contribution
- contribution {3) description (i applicable)
Contributor address; City:, State; Zip Code

Frincipal cocupation 7 Job fitle (See Instructions) Employer (Ses instructions)
Date Full name of corilributor” loutof-state PAG (ID%; ) Asrount of In-iind contribuiion
contribution (3} description (if applicable)
Contributor address: City; State; ZipCode

Principat oocupation /o tilie (See nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is cut-of-state PAC, please see instruciion guide for addifional reporting requirements.

@ Printed on recycied paper

Revised 13/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8608

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuction Guine sxplains how fo complete this form.

1 Total pages Schedule F:

2 FILERNAME

Weshey NELso~)

3 ACGCOUNT # {(Ethics Commission fers)

J: 4 Date 5 Paye:%ame

6 Payeesaddress; City; Swate; ZipCode

7 Arnount
(%)

8 Purpose of payment (See instructions regarding type of information
reguired.} .

~ Complete if direct expendilure to benefit C/OH -~

Candidate / Officeholder name Offies sought Office held

Date Payee name

%5/& 2

Payee address; Gity; State;

j08. 5. P egh

Ohe Boene  Tmme Ko | Sy
Ol fycne 7H 605

Amount
(%)

/%52?53 -

Purpase of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/IOH -~

reguired.} Candidate { Oficehofder narme Office sought Office hek
Date Payee name Amount
(%)
Payee address; City; Swte; ZipCode
Purgose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Ofice sought Office held
Date Payes name Armoint
6]
Payee address: City; GState;  Zip Code
Purpose of payment ($ee instnictions regarding type of informatiorn - Complete if direct expenditure to benefit CIOH =
reguired.) Candidate 7 Officeholder name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravisad 11/D5/2063



Texas Exthics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612)463-58C0 1-B00-325-8506

CANDIDATE /| OFFICEHOLDER FormMm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
. i1 ACCOUNT# 2 Totalpages fled:

The C/OH iInsTrRUucTiON GuibE explzins how to complete (Ethics Gommission fiiers) k

this form.

3 CANDIDATE/ MS | MRS / MR FIRST ‘ i .
OEEICEHMOLDER L . ) OFFICE USE ONLY
NAME /t/;f‘)l{‘“ /Vé s€ -+ -

Ceknene /0 st R surrlr= Y [;Dm@ma{‘g} H w E
We > /V&f; =7~ Dl
M

4 CANDIDATE/ ADDRESS | PO BOX; APTFSUITE #; CITY, STATE; 7B )ﬁzﬁu M A\( 1 6 2007
OFFICEHOLDER
MAILIN
ADDRECS;S /}a Q aﬂ‘a o fw@od ﬁﬂ PR Date Hendodelvaced or Dalk.Rastdarkec
] Change of Address Ohe By #w 75‘@:}\( SECRETARY'S OFFICE

5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — *
PHONE ((?/7 4 y_s - 0_? 77 Receipt # AmGLUDL

6 CAMPAIGHN WS/ MRS/ MR FIRST i Date Processed
LimSURER | W,ﬁ,(,... oo A/{Aﬁa”"‘) R

NICKNAME w/ SUFFiX
e /-2045 0

7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE)  APT/SUITE#; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 1208 Cprs froc O e g/cﬁﬁc‘« e S 74Q39?

{Rasidence oF business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (3’//7 ) A4S m@377

2 REPORT TYPE

J— ) .
S danuary 15 30th day before slecticn j Ruraff 15th day sfler campaign treasurer
i—i D Y m E} appoiniment {oficehoider only)
E] July 15 B 8th day before election D Excesdad 5500 fimi .>Z] Finai report {(Adtach C/OH - FR)
106 PERIOD Month Year KMonth Dy Year
COVERED 5"‘ ,C, THROUGH /
// /200 514 S Q00 b
11 ELECTION ELECTION DATE ELECTION TYPE
Wonth Yesr
5.,-—//} /200 L E Primary 2 Runaf j General : Spaciel
12 OFFICE CFFICE HELD (i any) 473 OFFICE SOUGHT {if known)
14 NOTICE
GEDIRECT « Piract campaign expendilures are campaign expendiiures made by others without the candidale'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 Heme
INDIVIDUALS

Address / PO Box;  Apl / Sutte & City: State;  Zip Code

[j attditionat pages

GO TOPAGE 2

@ Printad on recycied pager Revised T1/05/2802



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveEr SHEsT PG 2
15 C/OH NAME 1§ ACCOUNT # (=thios Gommission filers)
Wes be~y e hsor—
17 NOTICE ’ « This box is for notice of political expendituras by political committees to support the candidate / officaholder. These expendilires
FROM rmay have been made without the candidale's or officeholder's knowledge or consen!, Candidates and officehclders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)

COMMITTER NAME
COMMITTEE TYPE
(7] cenprar
COMMITTEE ADDRESS
7] seeoiFc
E adtiitionst pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDREEE
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN PO
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s / o B
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 /35 &
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS g cQ /?,,/)f
4, TOTAL POLITICAL EXPENDITURES
$ ; ; Gef J 7
/’ ft A
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD g 8 /
QUTSTANDING §. TOTAL PRINCHPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
EOANTOTALS LAST DAY OF THE REPORTING PERIOD g
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is frue and correct and includes all informalticn reguired {o be reported by
me undar Title 15, Election Code.

e

/ Signature &1 Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn {0 and subscribed before me, by the said , this the day
of 20 , to cerlify which, witness my hand and seal of office,
Signature of officer administering cath Prirdad name of officer administering cath Titte of officer administering cath

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission 2.0, Box 12070 Austin, Texas 78711-2070 (51254635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to compiete this form.
*» Compiete only if "Report Type” on page 1 is marked "Final Report"™ »

1 C/OM NAME 2 ACCOUNT F (Eihics Commigsion fiers)

Wy MEfsor—

3 SIGNATURE ~

! do not expect any further polifical contributions or poliical expenditures in connection with my candidacy. | understand that designating
a repert as a final report terminates my campaign treasurar appointment. | aiso understand that | may not accept any campaign
contributions or make any campaign expenditures without 2 campaign treasurer appointment on fils,

Lleky ple—_

Signayé of Carfdifiate / OFficehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
* Compiete A & B below only if you are not an officeholder.

Al CAMPAIGN FUNDS

Check only one:

1 1donot have unexpended contributions or unexpended interest or income sarned from political contributions.

“@ I have unexpended coniributions or unexpended interest or income earned fram polifical contributions. | understand that | may not
convert unexpended political coniributions or unexpended interest or income earned on pofiical contributions {0 personal use. |
alsc understand that t must file an annuat report of unexpanded contribuiions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions fonger than six years after filing this final report. Furthar, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earnad on political
canfributions s accordance with the requirements of Slection Code, § 254204,

B. ASSETS

Checiconly ohe;

E\ i do not retain assets purchased with political contributions or inferest or other income from political contributions,

L“:] ! do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assels purchased with political contributions or interest or other income fram petitical contributions to personal
use. |also understand that | must dispose of assets purchased with poiitical contribulions in accerdance with the requirements of
Election Code, § 254.204.

-

L

S/igﬂaiure'of Candidate

5 OFFICEHOLDER

* Complete this section only if you are an officeholder

‘E\iam aware that | remaln subject to fiiing requirements applicable to an officeholder who does not have a campaign freasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease hoiding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

/@{; y /s

ighature of Gficehoider

@ Printed on recycied paper Revised 11/05/2002



