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- 41 ACCOUNT#
The C/OH InstrucTioN Guibe explains how to complete (Ethics Commission filers)
this form.
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3 CANDIDATE/ TITLE FIRST UL THHUI

OFFICEHOLDER

e ChucK CIT

................................ . o DB‘GR
NICKNAME LAST SPF
' FT. |WORTH, TE
Si/coX : , X

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # crry; STATE:  Z|P CODE

cresisie | 400 Selkirk DR West | ————
D Change of Address I%r‘t‘ //{/”/AZL// 7;<' ‘7é / 0 9 . .

5 CAMPA|GN TITLE FIRST Mi
LiEAAéSURER A Cﬁ”ek Receipt # Amount
" NicknaMe wer SUFFIX | Dats Processed
Sy1.00X
[+ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# ) CcITY; STATE, 2IP CODE
TREASURER
e
7 CAMPAIGN AREA CODE PHONE NUMBER ’ EXTENSION
TREASURER

PHONE (ﬂ/7) 75/_7244

8 REPORTTYPE

[:] January 15 D 30th day before election [—_—] Runoff D ;‘5)“;0‘%3");:::‘(' ‘::m:::g“ trelas)urer
officaholder only
m\July 15 [[] sth day before siection [] Exceeded $500 limit [] Final report (Attach CIOH - FR)
9 PERIOD Month Day Yepr Month Day . Year
S |oggens ™™ 071503
10 ELECTION ELECTION DATE ELECTION TYPE
~ Month ar

Day Ye
/ / D Primary D Runoff D General D Special

1 OFFICE OFFICE HELD (if any) ) ,
City Counasl - DisT3
13 NOTICE /

OF DIRECT -« Direct campaign expenditures are campaign expenditures made by others without the candidate’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 Name
INDIVIDUALS

42  OFFICE SOUGHT (if known)

Address / PO Box; Apt. / Suite #; City; State; Zip Code
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CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

U C/OH NAME 15 ACCOUNT #(Ethics Commission fiers)

1% 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 candidate’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. -

l S
COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[] ceneraL | COMMITTEE ADORESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY 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 $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /52/ Z/
’

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

4. TOTAL POLITICAL EXPENDITURES

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

1 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
me under Title 15, Election Code.

o

S PR GLORIA PEARSON

MY COMMISSION EXPIRES
April 2, 2006

Signature of Candidafe or

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said d //(‘ A}é this the (ﬁ/ day

of

A , 20 __0 — . to certify which, witness my hand and seal of office.

LA G/Oh‘@ :Péarfah, &ZZ m

gignature of officer a}hﬁﬁfstering oath Printed name of officer administering oath T]f)@ of officer administeriW oath
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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 A1

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

The InsTrRucTioN Guioe explains how to complete this form.

1 Tota! pages this Scheduie A1:

2 FILERNAME Cﬁﬂa/é S/L C’,O)(

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:

7 Amountof l 8 In-kind contribution

Dud ¥ Tpk Herel.

City;

State; Zip Code

5-/-23

6 Contributor address;

T Weer# 7x 76/09 |

contribution ($) ,

l
/000!

description (if applicable)

9 Principal occupation (Optional)

10

Employer (Optional)

Date Fuit name of contributor [out-ot-state PAC (1D#:

) Amount of In-kind contribution

contribution ($) description (if applicable)

é - 5 - Qf Contributor address: City; State; Zip Code l gZ /. Z /
417 N. PeFta |
N, K. 76/ |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City;, State; Zip Code II
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code ll
Principal occupation (Optionalt) 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.
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