“exas Ethics Commission

P.O. E(\O?O

Austin, Texas 78711-2070

~

{6512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH Instrucmion Guice explains how to complete

4

AGCOUNT#
{Ethics Commission filery)

2  Total pages fled:

this form. q
3 CANDIDATE / MS # MRS F MR . FIRST ) USE
OFFICEHOLDER KK)ELAD%Y‘ gf: OFFICE USE ONLY
NAME
. . ' Date Recaived
NICKNAME LAST SUFFIX

Ngremips

| T

4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Date Hend-delivered or Dale Postmarkad

5 CANDIDATE/S
QFFICEHOLDER
PHONE

Receipt & Amount

8 CAMPAIGN
TREASURER
NAME

ME /MRS /MR

LM
Y0 'NitHAH ANSTHYA

Date Processed

Tebby-

LAST

Hudse

Datn imagad

NICKNAME " SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

{Rasidence or businesas)

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

STREET ADDRESS (NO PO BOX PLEASEY AR iTE # Ty

[:] January 15
m duly 15

D 30ih day before slection 15 day afier campaign treasurer

Ruredf
D D appaintment {oficetilosr only)

[] exceedad $500 timit % Final report (ARsch CHOH - FH

E] Bih day biefore election

10 PERIOD Month Day Year Month Day Year
COVERED O 7/O§ /Oé; THROUGH /ﬁ}/ﬁé’ //Qé
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Yoo

“ / Oq/aé [:] Primary ) D Runotf (ﬁsemra! D Special

12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT it keowny
3 g +
Justice of the Qa..!:&, Justice of He Pe,oﬁa,

14 NOTICE , ,

OF DIRECT = Direct campaipn expenditures are campaign expendilures made by athers withou! the candidate’s prier consent or approval

CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure, «

EXPENDITURE

BY OTHER Narme

INDIVIDUALS man——

Address PO Bax,  AptiSute ®  City: Swate,  Zip Cods

[} adsitionai pages

GO TOPAGE 2

~
(ig Printed on recycied paper Revised 11052003

oy~ - 2}




™\ )

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

15 C/OH NAME 18ACCOUNT # (Ethics Commiasion fllars)

Deloby S, o
17 NOTICE + This ng is for notice of palitical expenditures by politicai committeas to support the candidate / officehoider. These expendituras
4
FROM may have been made withou! the candidate's or officeholdar's knowisdge or consent.  Candidates and officeholders are required to repont
POLITICAL this information only if they receive notice of such expenditures. *»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
——
[] cenEraL
COMMITTEE ADORESS
[ specric
——————
[] adaitions pages COMMITTEE CAMPAIGN TREASURER NAME '
—————————
COMMITTEE CAMPAIGN TREASURER ADDRESS
e
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ e

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 60 OO

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ ——

4. TOTAL POLITICAL EXPENDITURES $ (o O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQOD $ e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD g ©—
19 AFFIDAVIT
TY I swear, or affirm, under penalty of perjury, that the accompanying report
OQ:_‘_....... is true and correct and includes all information required to be reported by

me under Title 15, Election

Csbban © d dasm

USignature of Candidate or Officeholder

e

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and jubscribed bafore me, by the said @ebb \4’-5 . H UA&‘-S B\ this the &) ﬂ& day

Q 20 Ob , to certify which, withess my Qand and seal of office,

Darlene HEI’I'J[.{M County Clerk, Kendall County, Texas

By: | Sally W. Peters Deputy County Clerk
Signature of wtficar administaring cath Printed name of officer administering oath Title of officer administering oath

@ Printed on recycieg papsr Revised 11/05/2003
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Texas Ethics Commission FP.C. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages Schedule A:

\

2 FILER NAME ’DQLL;LA, 6. HLLA;SDI'L

3 ACCOUNT # (Ethics Commission filers)

ll%/ob

i/
8 Fullname of contributor [] out-ot-state PAG (10#:

| 7 Amount of 8 In-kind contribution

_’Dalololgg S. Hudsan,

6 Contributor address,; Gity: State; ZipCode

Fo.Hex 17T 609.(-,-\37"('{“{8004, (,0.00

contribution {$) description (if applicable)

9 F’rincipal‘occupation Job tifle (See Ipstructions)
+tice o-ﬁ

10 Employer (See Instructions)

Date

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

3 Amount of tn-kind contribution

——

Contributer address; City; State; Zip Cade

contributien {$) description {if applicable)

Principal occupation f Job title {(See Instructions)

Employer (See instructions)

Date

Fuli name of contributor { N autaf-state PAG {104

) Armaount of In-kind cantribution

————— .

Contributor addresas; City, State; Zip Code

contribution ($) description (if applicable)

Principal occupation /[ Jobtitle (See Inatructions}

Employer (See instructions)

Date

} Amount of In-kind contribution

Full name of contributor [ out-of-state PAG {IC#
P"--——..-
Contributor address; City; State; Zip Code

contribution {$) description (if applicable)

Prineipal occupation £ Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor [] out-or-state PAC (ID#:

1 Arnount of In-kind contribution

—_— T ———

Contributor address,; City; State; ZipCode

contribution () description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

(:9 Printed on recycied paper

Revicad 11/D5/2003
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P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The sTrRucTioN GuiDE explains how to complete this form. 1 Total pages Schedule 5:

2 FILER NAME 3 ACGCCUNT # (Ethics Cornmission Flers)
4 TOTAL OF UNITEMIZED PLEDGES: > = = = = = $
5 Date 6  Full name of pledgor [[] cut-of-state PAC (10#: 118 Amount of g In-kind description

e

7 Pledgor address;

pledge {$) {if applicable)

E
l
1
|
|
|

40 Principal occupation / Job title (See Ihatructions)

11 Employer (See Instructions)

Date Fuil name of pledgor [CJout-oi-state PAG (1D#:

Armourd of tn-kind description

———

Pledgor address;

pledge ($) (if applicable)

Principal occupation  Job title (See Instructions)

Employer (See Instructions)

Drate Full name of pledgor [] out-of-state PAC (1D#: 4 Armount of In-kind description s
e — pledge (§) (if applicable)
Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name: of pledgor [T out-of-state PAG (1D#:

) Amount of In-kind description

P e
Pledgor address;

City; State; ZipCode

pledge (8) (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date Full hame of pledgor Doul-of—slaie PAC (iD#

3 Amount of In-kind description

—

City; State; Zip Code

pledge (%) (if applicable)

Principal cccupation / Job title (See Instructions)

Empiover {See Instructions)

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

‘ﬁé Frinted on recycled paper

Rewvised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guice explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME @Q’b})%s' HLL&SQFL

3 ACCOUNT# (Ethics Coramission filers)

4

Date

WX

6 Payee address;

P0. pox €20  [Poerne, Ty 18006

5 Paysename

City; State; Zip Gode

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

(.

Amonnt
(%)

(,0.60

Reimbursement
from political
contributions

WPG-PU_ intended
Date Pavee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l:} 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.) ] ]f{eimbursement
rom politicat
contriputions
intendad
Date Payee name Amount
()
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required ) D Reimbursement
fram palitical
contributions
intended
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

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

Reimbursement
from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Ravised 11/05/2003
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Texas Ethics Commissicon P.O. Box 12070

Austin, Texas 78711-2070

s )
(5121 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

A
The InstRuction Guioe explalns how to complete this form. 1 Total pages Schadute H:
2 FILER NAME 3 ACCOUNT # (Ethics Comrmission filers)
4 Date 5 Business name T Amount
[£3]
6 Business address; City; State; Zip Code
] Purp.ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure fo benefit C/OH «
required.) Candidate f Officehoider name Office seught Office heid
Date Business hame Amount
———— (®
Business address; City; State; ZipCode
Purp_ose of payment {See instructions regarding type of infarmation » Complete if direct expenditure to benefit C/OH =
required.} Candidate 7 Officehalder name Offica sought Gffice heid
Date Busihess name Amount
— )
Business address; City; Siate; ZipCode
Purpose of payment {See instructions regarding type of information -« Complete if diract expenditure to bensfit G/OH
required.) Candidate / Officahoidar name Office sought Office held
Drate Business name Amount
(%
f"-_'-.—r
Business address; City; State;  Zip Code
Pumpose of payment (See instructions regarding type of information - Complete if direct expenditure to banefit C/OH »
required.) Gandidate / OHicehalder name Office sought Dffice hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinled on racycied paper

Revised 11/05/2003
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-8506

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

The Instruction Guide explains how tc complete this form.
» Compiete only if "Report Type™ on page 1 is marked "Final Report™ »-

C/OH NAME 2 ACCQOUNT # (Ethics Commission flers}

3

@elolo%f S, Husl\é o

SIGNATURE

| da not expect any further political contributions or politicai expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | aiso understand that 1 may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

e of Candidate / Officeholder

4

FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are not an officehoclder. «-

A CAMPAIGN FUNDS

Check only one:

[} | donot have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended inferest or income earned on political contributions to personal use. |
also understand that | must file an annual repart of unexpended contributiens and that | may not retain unexpended contributions
of unexpended interest or income earned on political contributions longer than six years after filing this final repert. 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 cnly one:

[:] | do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from pelitical contributions. | understand that |
may not convert assets purchased with political contribuiions or interest or other income frem political contributions to personal
use. | also understand that 1 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 officeholder »»

(
# | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file, |
am also aware that | will be required to file reports of unexpended gontributions if, at the time | gease nolding office, | retain assets
purchased with potiticai contributions or interest or other income from political contributions.

. “ l(_LA)Q.b-V\_/
Q—‘J“J;kaﬁé of Officehoider

&

Printed on recycied paper Revised 11/05/2003



