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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Austin, Texas 787 11-2070

1 ACCOUNT ¥ 2 Totalpages filed

The C/OH InstructioN Guipe explains how to complete {Ethics Commission fiers)
this form. 5
3 CANDIDATE/ TTE FIRST M OFFICL USE ONLY

OFFICEHOLDER MR ELLLOT 5.

NAME )

. . (ﬂln Recaived
NICKNAME LAST SUFFIX
al
GOLDMAN

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE 1, ary, STATE, ooE

OFFICEHOLDER

GLTY| SECRETARY

ADDRESS 4110 W.VICKERY, FORT WORTH, TEXAS vt LALAILE
[T change of Address FT O’RTH l E x
» ’ .
5 camMmPAIGN e FIRST i
TREASURER
NAME MR. CRAIG R. Recerpl o JAmoum
) ‘JlCKNAME - Qs‘{ SUFFIX Date Processed
HAMILTON “Dste imeged e
6 CAMPAIGN STREETADDRESS (NO PO BOXPLEASE)  APT/SUITE 4. cry, STATE, 2P cobE
TREASURER
ADDRESS

(Residence or business)

6300 RIDGLEA PLACE, SUITE 100, FORT WORTH, TEXAS 76116

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 377-5200
8 REPORTTYPE - A N
* Ji 15 J0th day bel lecti R L 15th day after carmpaign reasurer
v ) D anesy D > o elechon D U"‘O [—] apponiment (officeholdar only)
(E July 15 E 8th day before election [:] Exce-eded $500 bl D Final report (Atarch CJOM - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
04 /24 /3003 06”30 5003
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
05 /03 5003 O pimay [ Aumon [ Genera [ speom
11 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT  {f kngwn) )
NONE MAYOR
13 NOTICE
OF DIRECT *= Direct campaign expenditures are €ampaign expenditures made by olhers without the candidale’s prior consent of approval.
CAMPAIGN Candidales are required to disclose this information only if thay receive notification of the direct campaign expendityre -
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address /PO Box;  ApLISuite . City.  Siale,  Zip Code T T
D sddibonel peges
GO TO PAGE 2
l‘j Prinie¢ on recycied paper Revised 0571172000




Texas Ethics Commission P.0.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
4 C/OH NAME 15 ACCOUNT #(Ethics Commission filers)
E, Lot Goldman
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 candidale'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. *- )
COMMITTEE(S) _

COMMITTEE NAME
COMMITTEE TYPE

[[[] oENERAL | COMMITTEE ADDRESS

[] seecipic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIWVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below 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 $ :j -
2, TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \SO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ - ) —

4. TOTAL POLITICAL EXPENDITURES $ - Q\B q%
(; \ -\

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0 ODD o0

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

7% A PEARSON me under Title 15, Election Code.
Sy i GLORI
MY COMMISSION EXPIRES

April 2, 2006

ature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE W
Sworn to and subscribed befgre me, by the said M N __, this the /i ’%/ day

b fg
.20 , to certify which, witness my hand and seal of office.

of

Jewse Qlo, r’MSm (g BorTer;

Signature of officer administerjfg Printed name of officer@dministering cath Title oﬁfﬁceo‘adminisleﬁng oatW

T
(fé Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH. CIOH.SS, SC-C/OM,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTION Guipe explains how (o complete this form.

1 Tolal pages this Schedule A1:

1

2 FILER NAME
ELLIOT GOLDMAN

3 ACCOUNT 4 (Ethics Commstion filerg)

Con!nbulor 'ad’dress:
2001 ROSS AVENUE, SUITE 1000
DALLAS, TEXAS 75201

4 Date $ Full name of contributor [ out-of-state PAC (1D¥, )y 7 Amountof | 8 In-kind contribution
INS & GILCHRIST contribution ($) I description (if applicable)
04/29/2003 N JENK ......... | 100.00 '
6 Contibutor address; City; State; Zip Code I
1445 ROSS AVENUE, SUITE 3200 |
DALLAS, TEXAS 75202-2711 l
9 Principal occupation (Optional) 10 Employer (Oplional)
Date Full name of contributor O out-ot-state PAC (1oa: ) Armount of in-kind contribution
04/29/2003 BRUCE PINGREE contribution ($) descriplion (if applicable)
L 50.00

Principal occupalion (Optional)

Employer (Optional)

Date Full name of contributor [J out-of-siate PAC (1D#.

) Amount of In-kind contribution

Contributor address;

City, Stale; Zip Code

contnbution (3) description (if applicable)

Principal occupation (Optional)

Employer (Oplional)

Date Fult name of contributor [J out-of-state PAC (1D*:

) Amount of In-kind contribution

City; Stale; Zip Code

contribution ($) descriplion (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor O out-of-state PAC (1%,

) Amount of In-kind contribution

Contributor address; City;, State; Zip Code

contnbution ($) description (if applicable)

i
I
l
I
l
l

Principal occupation (Optional)

Employer (Optionat)

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

a:_t Prinied on recycled psper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Scheduls F;

A

2 FILER NAME
ELLIOT GOLDMAN

3 ACCOUNT # (Ethics Commussion fiters)

4 Oate

04/25/2003

5 Payesename
INOVAR PACKAGING GROUP, INC.

6 Payee address; City, Slate; ZipCods

602 MAGIC MILE, ARLINGTON, TEXAS 76011

7 Amount
[£9]

919.13

8 Purpose of payment (See instructions regarding type of information

* Complele if direct expenditure to beneft CIOH -

Payee a City, State; Zip Code

whole
Sovd Monica,

- IY.\\JV.%. Mhea

required.) Candidata / Officeholder name Office sought Office hatd
SIGNS
Date Payee name Armount
($)
05/02/2003 TOM STALLINGS
N .Pa.ye.e .ad.d'.es.s; ..... Ci.ty;.. 'Sia|.e. . le C.oc.je ....................
3956 WEDGWAY DRIVE, FORT WORTH, TEXAS 76133 2,000.00
Purpose of paymaenl (See instruclions regarding type of information «- Complete f direct expendilure 1o benelit C/OH -«
required.) Candrdate / Officeholder name Offica soughl Office hald
CAMPAIGN CONSULTATION
Dale Payeea name Amount
. (%)
Qb wgieody
/ I Payee address, City, Slale; Zp Code
G/0[0d 125°°
Shawnee Mssion  KS
Purpose of payment (See instructions regarding type of information ++ Complele if direct expendilute to benefit C/OH -
required ) Canddate / Officeholder neme Office sought Otfice hetd
WEY  Sevicea
Date Payee name Amount

(3)

-2006°

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

@Q&.@Mﬁ%\ UNG. Comecnla.

*+ Complele if drrect expendilure 1o beneflil C/OH

Candidate / OMiceholder namae Office sought Otfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,:\' Printed on recycied paper

Revised 04/04/2000




Tosas Dhves Commission P.O. Box 12070. Austin, Texas 70711-2070

POLITICAL EXPENDITURES

{(H12Y463-5800 1-000-325-A506

scHeouLe F

I Schadul
The Instruction Guige explalns how to complete this form. 1 Tolalpages Schegula F. ;

3 ACCOUNT ¥ {Ethics Commuston hisry)

2 FILCRNAME
EFELLIOT GOLDMAN

Payese name

0/20 Ojo' Payee address: _ ) ) ‘,5
et T X ;.

4 Date

(8]

Y

City, Gtlate; ZipCod

8 Purpose of payment (See instruclions regarding lype of information 9 «+ Completm il tirccl expendilure 1o beneht C/OH -
requred.) . Canddata / QNicaholder nama (Mes soug™t (hce hatdg
k| Ur— S
Date Payeo name Asnowint
%()‘(M @&Q ®

Payee address, Chy, " State, JipCode

o —4%1.26
Delln | TK

Purpose of payment (See Instruchons regarding type of inlormaton « Complete il diract axpandiure lo benefn C/OM -+
required.)

l Cendrdale ? OMicanolder name [0, 27 WY VAN (".cm hald

( \Z/\ \(‘)"3

Oatn Payes name Asmonnt

(%)

Payeo address, Ciy, Glate, ZipCode

Purpose of payment (Sea instructions regarding type of information «« Compiete sl guecl espendilure 1o benelt CIOH -
tequeed ) Cardrfate { QMicaholder namea

O-ca st (Mo hald

Date Payee name Armoynt

(3)

Payee address? City, Slate, ZipCode

Purpose of payment (See instructions regarding type of information < Complets i dirrct prpandiure In henelt GO -
tequred )

Candidate I ONicahe'der name O e pearght (W.ce hatg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘aY  Frmied on recycied paper Revisnd 040472000



