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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 COVER SHEET PG 2

W C/OH NAME 15 ACCOUNT #(Ethics Commuasian flilars)
T ebby S, Hudser

1% NOTICE + This box is for nolice of political expanditures by political committees to support the candidaia / officeholder. These expenditures

FROM may have been made withoul the candidale's or officehoider's knowledge ar consent, Candidates and officeholders are required le repon

POLITICAL this information anly if they receive notice of such expenditures. =+

COMMITTEE(S) *

COMMITTEE NAME )3

COMMITTEE TYPE

[] cENERAL COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER MAME
[ additional pages
COMMITTEE CAMPAIGN TREASL/RER ADDRESS
7 NOREPORTABLE
ACTIVITY [:] Check hare if no reporlable activity occurred guring this reporling period. (Sign affidavit below and submit pages 1and 2 only)
B CONTRIBUTION 1. TOTAL POLITICAL COMTRIBUTIONS OF 550 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .7,240 OO
r
2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 255(), 00

EXPENDITURE 3. TQTAL POLITICAL EXPENDITURES OF $5C OR LESS, UNLESS ITEMIZED
TOTALS $ -
4, TQTAL POLITICAL EXPENDITURES 5 5?
s §52.
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - o

g

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corect and includes alt information required fo be reported by
me under Title 15, Election Code.

Oy ) vchase

nature of Candidate or Officeholder

: al”
Sworn to and subscribed before me, by the said __ M‘?—-“‘-ﬂg’- M"’*’“ . this the /%~ day

of _"M aceh. 20 ©2—  igcertify which, witness my hand and seal of office.

DARCENE HERRIN | Qounry CLERK
Lonna B Elewards | deguity.. DPorpna 8. STEDART DEPUTY COUNTY QLERK

Signature of officer administering cath ' ¥ printed nama of officer administering oath Title of officer administering cath

f‘. Printed on retyciad paper Revised 05/11/2000
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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

{FOR FORMS C/OH, C/OH-55, SC-CIOH,
SC-SPAC, SPAC, & SPAC-S5)

SCHEDULE A1

The InsTrRucTION GuIDE explains how to complete this form.

1 Totai pages this Schedule A1:

2 FILER NAME @eJOID\)f S< HL&L?GK

3 ACCOUNT # (Elhics Commission filarg)

4 Date

2/0l02

7
§ Fulinams of contributor [0 ourat-state PAC (I0#:

7 Amount of

mn& Al&)mmla‘ o o contribution ($) i

212 Daworrs

67 C¥ntributor address; State; Zip Code
ﬂ% %50, 00}
|

e Bberrte,'?/ 1900

|

In-kind contribution
descriplion (if applicabie)

9 Pnncupalowupatlon(m fmSC’rL 10 Employer {Optional

}

Date

2/a7 o2

Full name of contributor [ out-of-slate PAC (1D¥: }

Amount of

Forres ¥ Lovrie e eadoetas contribution ($)

Contributor address; City; State; ZipCode

Fo. 60)( 128" P;oe,rn.Q)T;"?gOOL?

FJo0. 00

l
|
|
l
I
I

In-kind contributiorn
description {if applicable)

Ca.nncapal u I (Opnonal) Employer {Optiona

)

Date Fult name of contributor [ out-ot-state PAG (I0#: ) Amaunt af [ In-kind contribution
contribution {($) I description (if applicabie)
Contnbutor address City; State. Zip Code I
Principal occupation {Optianal) Employer {Optional)
Date Full name of contributor [ out-of-stais PAC (ID#: ) Amount of ] In-kind contributian
contribution ($) l description {if applicable}
Contnbutor address; City; State; Zip Code :
Principal occupation (Optional) Employer {(Oplional}
Date Full name of contributor ] out-of-siata PAC {iDk. ) Amount of | In-kind contribution
contribution {$) | description (if applicable)
Contributor address; City; State; Zip Code 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.

:ﬁ Prinled on recyclad peper

Revisad 04/03/20CG0
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsrucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME /DP/HOH 6; HU.&SDFL

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeenams

City; State; Zip Code

02/o8/00|6 Persosiress;

K—Bﬂdﬂﬂ Cowrr Taf ﬂﬁeﬁcf"c‘—a”ec,%:cr

0¥ Son Antenio ./ Eperrle/,"f/x, 79006

i Amount
(%)

49,49

palolblog

8 Purppse of payment (Se;e instructions regarding type of information 9 « Complete if diract expandilure to bansfit C/OH
required.} ) Candidate / QHficeholder name Office sought Office heid
W : v
voter n‘?-o e makisn
Date Payee name Amgunt
%)
. ]
H: ” Caw’dﬂ b“ Q_E(ﬂrc\.@f _______________ 4
Payee address; City; State; ZipCode /9 OO
é ','

0. 00K 905 Poecne, T 7000k

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information «+ Complete if direcl expenditure 1o benefit C/OH
raguired.) Candidate / Dficehokder nama Office sought Cffice held
Date Payes name Aamount

L0, Pox 320 Poerne “Tx, 7500/

&3

9 742,00

Purpose of payment (See instructions regarding type of information

required.)

+ Complele if direct expenditure 1o benefit C/OH -

Candidate / Officahoider name COffice sought Cffica held

Payea namsa

Oftice flax

Payee address;

Date

& 0%32'

City; State; Zip Code

12055 THI0 West Sonfirtons)Tx. 78230

Amount
(%)

| #5329

Purpose of payment (See instructions regarding type of information

o e ols

» Complete if direct expenditure to benefit C/OH

Candidate / Officaholdar name Office zoughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recycled paper

4

Ravised 04/04/2800
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Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070 {612} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUcTION GUIDE explains how to complete this form,

1 Total pages Scheduie F:

Fa

2 FILER NAME Oablo% 6 HLAOLSD(’\

3 ACCOUNT # (Ethics Commission filars)

4 Date

020802}

5 Payeename

6 F'ayeeaddress City; Stale; Zip Code

Be{ A4SV AV AR L_,u.,r‘(\.b ex (_O

23l S. Nain @oerf\e )’/ﬁ 78700&)

Amount
[£)]

¥

8 Purpose of payment (Seg'e instructions regarding type of information

required.) M Stﬂm

9 - Complate if direct expendilure 1o benefit G/IOH -

Candidate / Officeholdar name Office sought Office held

Date

payeejjm} = oo

Payee addre: City; State; Zip Code

fOO Pex 1217 Boerm:f'//‘q

Amount
(5}

927000

7400 >

Purpose of payment {See instructions regarding type of lnformahon + Complets if direcl expendilure to benefit C/OH -
;,I:jj 5 % q rC QLl 3 in Candidate / Ofﬁceholder P Office sought Office held
rei motd ! chbu S, Hudson <JPH= P2
expen Eures 1 3=
Date Payee name Armount
%
Payee address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information «» Complete if direct axpenditure 1o benefit G/OH +
required.) Candidate / Officehokier nama Offica sought Office held
Dale Payee name Amaourd
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if diract expenditure to benefit C/OH -
required.) Candidate / Qfficehalder name Office sought Otfice helkd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinlad on recycled papwse

4

Revised C4/04/2000
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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 S7Ed”|°G:

2 FILER NAME . D gb L)ﬁ 5— }-.luolsor\ 3 ACCOUNT # (Elhics Commissian flers)
4 Date 5 Payegname _ . ‘ Amount
|Kenc1 f" Cmch’t(:ca; TaX hssessor = Col IEC{”—OF

%)

State; Zip Code

6 Payee address; 7
02/&2/0‘2" zaq‘g‘ ¢! an Arh’;mnr'o &" *@O&Fﬂe,j(ﬁooé lJLL}' L/C?

7 Purpose of expenditure (See instructions regarding type of information required. ) [X[ Reimbursement
= ‘&’ - p —6 . ’ fn:m-ll l%ulii}:ical
P nkn i
Voter rdorn0Tion intencad
Date . Rayeg na Q ({ Amount
i Covntery Recorder ®

Fayee address; ty, State; Zip Code

7
s2foblo2] PD. Box 905 Proerre,Te 79004 192,00

Purpose of exp[nditura (See instructions regarding type of information required.} [2‘[ Reimbursemant

fram political
contributions
intended

Date Payee name

Amaunt
gerne. Stor ®
Payee address; City; State; ZipCode \ﬂ
0201 D box 20 cerne—, [y 7§00 o
Pumpose of expenditure {See instructions regarding type of information required.) m :?Oimbu:_sl_emlem
rom poklica
O—& ’ comtiiutions
intanded
Date Payes pame Amount
. Or 1Ce mﬂ’l# ............................. @
Payee address; City; State, Zip Code . $
an frdorior T 78230 %539
cb’é/el/ol 12625 TH]D West San Hrdonie;Tx 3,91
Purpose of equnditure {See instructions regarding type of informalion required.) [¥T :K‘irnhuir_sremf At
rom palitica

/QJQELS contribulions
intended

Date ayee name A

Pergmann [umper Co, o

L el s P L

Purpose of ex(Tndlture {Seeinstructions regarding type of information required.} % Reimbursament

wcf_‘— b S’é&ke_s . from political

coniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&4 Ponteg on recyciad paper Revisea 1997



