Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEEeT rPG 1

1 ACCOUNT# 2 Totalpages filed:

The C/OH InsTRucTiION Guibe explains how to complete (Ethics Commission filers) 17

this form.

3 8’;’;‘"3‘53;‘5 [/) R Tme FIRST W OFFICE USE ONLY

Ms. Cynthia J. ———————
NAME
. . . . . S T T R Da'e Rece"ved s R P T ToEY
NICKNAME LAST SUFFIX
Cindy Crain R

4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE #. CITY: STATE: ZiP CODE gy g
OFFICEHOLDER "l Y
ADDRESS 6816 Fortune Road Fort Worth TX 76116 %l &

Date Hand-delivered or Date Postmarked
0 P WORTH, [TEX
L] ' \

5 CAMPAIGN TITLE FIRST M
TREASURER :

NAME Mr' E"c A Receipt # Amount
. MéKﬁAﬁE ........ LAST ................ S.UF.FI).( . —_—
Hehs Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; ay; STATE; 2IP CODE
TREASURER
ADDRESS 6816 Fortune Road Fort Worth, TX 76116
{Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 377-2906

8 REPORTTYPE .

J 15 30t fore electi 15th day after campaign treasurer
D anuary h day before election I:I Runoff D appoirtmnt {officshakder ony)
[] duy1s [:] 8th day before elaction [:] Exceeded $500 limit D Final raport (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED 1/1/2003 THROUGH 3/24/2003

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
5 / 3 / 2003 l:l Primary D Runoff General D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Council

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. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City: State; Zip Code
D additional pages
GO TO PAGE 2

@ Printad on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
‘4 C/OH NAME . . 15 ACCOUNT # Ethics Commission filers)
Cindy J. Crain
16 NOTICE s+ 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. ¢

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

] ceNERAL | COMMITTEE ADDRESS

[] specific
COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY L__] 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 $ 895.00

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5725.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 9708.12
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1500.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ :

19 AFFIDAVIT

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

iy

PATRICIA A& GARCIA
NCTae- ™ BLIC

Sifnature of Candidate or Officeholder

5 e
.'.O.- - ? ..".
i * i
3

<
[
4
L Y H @
[ .u%;._'.-. .,.-':\EYO.': =
AFFIX MO TRRYGETAmMPGaEAL aBove -3 1-2005
'E g -y

laa o e s s s oy

i s axas
Swomn to and subscribed before me, by the said C \4 n ‘\'\"\\0»—.5-\ CMJA this the _____2_5)_'-9—'__ day
of A ? L; \ ,20.0 5 , to certify which, withness my hand and seal of office.
%/ A\’?QW; ATLIC A A Gnul'a ?._ch— Notawy
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

@ Printed on recycled paper Revised 05/11/2000



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-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTioN Guipe explains how to complete this form.

4 Total pages this Schedule A1: 1 0f 10

2 FILERNAME  cingy J. Crain

3 ACCOUNT # (Ethics Commission filers)

|8

333 Throckmorton, Fort Worth, TX 76102

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:__ y| 7 Amountof In-kind contribution
contribution ($) | description (if applicable)
Dee Gulledge |
1/6/2003 6 Contributor address; City; State; Zip Code $100 !
2346 Harrison Ave., Fort Worth, TX 76110 |
9 Principal occupation (Optional) 10 Employer (Optional)
Nurse
Date Full name of contributor 3 out-of-state PAC (1D#:_ ) Amount of In-kind contribution
i tribution ($) description (if applicable)
Brian Newb eon
1/12/2003 Y
Contributor address; City; State; Zip Code

|
|
w
|
|

Principal occupation (Optional) Attorney

Employer (Opfional) Cantey & Hanger

Date Full name of contributor [Jout-of-state PAC (1D#:_ ) Amount of I In-kind contribution
. contribution ($) I description (if applicable)
Randi Frank
AMB2003 | - - e |
Contributor address; City; State; Zip Code $30 |
7 Promontory Dr., Wallingford, CT |
I
Principal occupation (Optional Employer (Optional
pal pation (Op ) Attorney ployer (Op )
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
R contribution ($) ‘ description (if applicable)
1/14/2003 Francisco Hernandez, Sr.
Contributoraddress;  City; State; Zip Code $500 :
Fort Worth, TX |
|
Principal occupation (Optional) Attorney Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($) I description (if applicable)
1/16/2003 Joseph and Jo Beth Stout
................................... 250
Contributor address; City; State; Zip Code $ :
705 Mountain Terr., Hurst, TX 76053 |
I
Principal occupation (Optional) Employer (Optional)

Lockheed Martin

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

@ Printed on recycled paper

Revised 04/03/2000



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-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule Af: 5 of 10
2 . . 3 ACCOUNT # (Ethics Commission filers)
FILER NAME Cindy J. Crain
4 Date 5 Full name of contributor Jout-of-state PAG (iD#_______ ] y| 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
Margaret & Jim De Moss
1612008 | S IMEREIE L $250 |
6 Contributor address; City; State; Zip Code I
3451 Green Arbor Court, Fort Worth, TX 76109 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($ description (if applicable)
1/16/2003 Steve & Lynn Montgomery © ® |
Contributor address; City; State; Zip Code :
2028 Hawthorne Ave., Fort Worth, TX 76110
$250 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of I In-kind contribution
contribution ($) 1 description (if applicable)
Pam Minick
146/2003 | - - - |
Contributor address; City; State; Zip Code |
14265 Old Denton Road, Roanoke, TX
$250 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG (ID#: ) Arpoupt of I In—!(iqd co_ntn'bu.tion
Bernie & Ellen Appel contribution ($) description (if applicable)
1/21/2003 PP |
Contributoraddress; ~ City; State; Zip Code $250 :
4917 Ranchview Road, Fort Worth, TX ‘
I
Principal occupation (Optional) Attorn ey Employer (Optional)
Date Full name of contributor [ out-of-state PAG (ID#: Amount of | In-kind contribution
contribution ($) | description (if applicable)
1/27/2003 RonBrady I
Contributor address; City; State; Zip Code $50 l
159 Wooded Lane, Villanova PA |
I
Principal occupation (Optional) Employer (Optional)

Princeton Plasma Physics Lab

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

@ Printed on recycled paper

Revised 04/03/2000



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-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTioON GuiDe explains how to complete this form.

1 Total pages this Schedule A1: 3 of 10

2 FILERNAME  ¢indy . Crain

3 ACCOUNT # (Ethics Commission filers)

Principal occupation (OptionaI)Director

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y{ 7 Amountof In-!(ir!d cqntﬁbu_tion
contribution ($) | description (if applicable)
Thomas Burack $25 |
112712003 6 Contributor address; City; State; Zip Code ]
1526 South Road Hopkinton, NH |
9 Principal occupation (Optional) Attorn ey 10 Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) ! description (if applicable)
1/27/2003 Mark Cannon
Contributor address; City; State; Zip Code :
1335 Murray Downs Way, Reston, VA
$50 |
I
Emolover (Optional}

National Assoc. of College Admissions

Date Full name of contributor [ out-ot-state PAC (ID#:
Stacey Brandenbur:
11282003 |- - D oooy STANCETRE 9.
Contributor address; City; State; Zip Code

14265 Old Denton Road, Roanoke, TX

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

I
$25 |
|

Principal occupation (Optional)  Attorney

Employer (Option

i
20 Steptoe & Johnson

Date Fuli name of contributor [Fout-of-state PAC (ID#:_
Max Finber:
1/28/2003 9
Contributor address; City; State; Zip Code

PSC 59 Box 31, APO AE 09624

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
$50 :
|
|

Principal occupation (Optional) Employer (Optional)
US State Dept.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) | description (if applicable)
1/27/2003 William Rogers
Contributor address; City; State; Zip Code $25 }
510 Greensboro St, Starkville, MS |
|
Principal occupation (Optional) Employer (Optional)

Stennis Center

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

@ Printed on recycled paper

Revised 04/03/2000



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

POLITICAL CONTRIBUTIONS scCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO SPAC. SPAC. & SPAC-8S)

The InstrucTION Guide explains how to complete this form. 1 Total pages this Schedule A1: 4 of 10

2 . . 3 ACCOUNT # (Ethics Commission filers)
FILER NAME Cindy J. Crain

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: s} 7 Amountof | 8 ln—kiqd cqntribu_tion
contribution ($) | description (if applicable)
Lori O'Connor |
................................... 150
2/3/2003 6 Contributor address; City; State; Zip Code $ |
400 Ridgewood Ave., Fort Worth, TX 76107 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
. contribution ($) description (if applicable)
2/3/2003 George Achziger
Contributor address; City; State; Zip Code

4401 Bellaire Drive South, Fort Worth, TX 76109 $50

|
|
l
|
|
I
T

Principal occupation (Optional) Employer (Optional) Mansion at Turtle Creek

In-kind contribution

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of
description (if appiicable)

contribution ($)

Hunter and Gretchen Barrett

!
|
21412003 | - - - - - T T l
Contributor address; City; State; Zip Code |
5100 Turtle Creek Court, Fort Worth, TX 76116 $100 |
|
Principal occupation (Optional) Retired Employer (Optional)
Date Full name of contributor [T out-of-state PAC (1D#: ) An:noupt of " ] 4 In—!(ir'}d ot();tribl:itio% )
Marilvn McClain contribution ($) lescription (if applicable
2/5/2003 . . . \y ............................... l
Contributoraddress;  City; State; Zip Code $100 :
4800 Silent Ridge Court E., Fort Worth, TX 76132 |
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (iDs#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
2/5/2003 | SteveRogers |
Contributor address; City; State; Zip Code $100 |
3117 Spanish Oak Drive, Fort Worth, TX 76109 |
I
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.

@ Printed on recycled paper Revised 04/03/2000



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-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTioN Guine explains how to complete this form.

1 Total pages this Schedule At: g of 4

2 FILERNAME Cindy J. Crain

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/5/2003

5 Full name of contributor

[ out-of-state PAC (iD#:

Robert & Susan Reardon

8 Contributor address; City; State; Zip Code
3455 Lantern Hollow, Fort Wort, TX 76109

7 Amount of ] 8 In-kind contribution
contribution ($) { description (if applicable)
$250 |

|
|
|

9 Principal occupation (Optional)

10 Employer (Optional) | ,cxheed Martin

Date Full name of confributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
2/5/2003 BG Browder
Contributor address; City; State; Zip Code :
3487 Ruidosa Trail, Fort Worth, TX 76116
$10 |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Paul Hannak
216/2003 |- - ST TR
Contributor address; City; State; Zip Code

4725 Trail Bend Circle, Fort Worth, TX 76109

$20

U U p—

Principal occupation (Optional)

Empioyer (Optional

)

Date

2/6/2003

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

Mike Cook

Contributor address; City; State; Zip Code
6741 E. Park Drive, Fort Worth, TX 76132

In-kind contribution
description (if applicable)

Amount of
contribution ($)

$50

Principal occupation (Optional)

Employer (Optional} nyantist

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
2/6/2003 Susan Gaston

Contributor address; City; State; Zib Code $50 :

4317 Woodwick Court, Fort Worth, TX 76109 |

|

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.

@ Printed on recycied paper

Revised 04/03/2000



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-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTiON GuiDE explains how to complete this form.

4 Total pages this Schedule A1: 6 of 10

2 FILERNAME

Cindy J. Crain

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of confributor [ out-of-state PAC (ID#: y| 7 Amount of | 8 In—!dr!d oontribu_tion
contribution ($) l description (if applicable)
Howard Nixon
TI003 |6 commmrogioes G Sute socese $10 |
6 Contributor address; City; State; Zip Code I
2936 Laredo Drive, Fort Worth, TX 76116 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l a ln—kirt}d oc();tribl:tior; o)
. tributi $ lescription (if applicable
2/7/2003 JR & Margaret Hutchinson contribution ()|
Contributor address; City; State; Zip Code :
4714 Briarhaven Raod, Fort Worth, TX 76109 $50 [
l
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor 3 out-of-state PAC (ID¥: ) Amount of ] In-kind contribution
contribution ($) i description (if applicabie)
Charles Dreyfus
2/9/2003 |- - - TTTRETL |
Contributor address; City; State; Zip Code |
2416 Park Place, Fort Worth, TX 76110 $100 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of $ In—kigd o?'?tn'bt:tio?) o)
tribution ($) description (if applicable
Carol Hughes con
2/9/2003 9

Contributor address; City, State;, Zip Code

3571 South Drive, Fort Worth, TX 76109

$20

Principal occupation (Opfional)

Employer (Optional

)

Date

2/9/2003

Full name of contributor

Floyd Wade

Contributor address; City; State; Zip Code
140 E. Exchange Ave., Fort Worth, TX 76106

[ out-of-state PAC (ID#: )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

$50

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.

@ Printed on recycled paper

Revised 04/03/2000



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-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

scHEDULE A1

The InsTrucTioN Guipe explains how to complete this form. 1 Total pages this Schedule A1: 7 of 10
2 . . 3 ACCOUNT # (Ethics Commission filers)
FILER NAME Cindy J. Crain
4 Date 5 Full name of contributor [Jout-of-state PAC (ID#: s 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
Linda Johnson
0102003 |u $100 |
6 Contributor address; City; State; Zip Code l
3405 Rustwood Court, Fort Worth, TX 76109 |
I
9 Principa! occupation (Optional) 10 Employer (Optional)
Date Full name of confributor [ out-of-state PAG (ID#: ) Amount of l tn-kind contribution
H tributh description (if applicable)
2/10/2003 Beth Rivers contribution (8) | ption (it app
Contributor address; City; State; Zip Code :
4900 Riverbend Drive, Fort Worth, TX 76109
$250 l
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#:_ ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)
John Stenger
211072003 | - T 0O o |
Contributor address; City; State; Zip Code |
7021 Battle Creek Road, Fort Worth, TX 76116 $20 |
|
Principal occupation (Optionaly Employer (Optional)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Arr_loupt of ] |n-!(ind oo.ntribu'tion
Meredith Moss contribution ($) description (if applicabie)
2M11/2003 | T TS |
Contributoraddress; ~ City; State; Zip Code $50 :
2211 39th Place, NW, Washington DC 20007 |
I
Principal occupation (Optional) Attorn ey Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of I In-kind contribution
. contribution ($) I description (if applicable)
2/11/2003 Deborah Watkins
Contributor address; City; State; Zip Code $50 |l
3417 Riveroad Court #2401, Fort Worth, TX 76116 |
|
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



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 InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1: 8 of 10

2 FILERNAME Cindy J. Crain

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/16/2003

5 Full name of contributor

[ out-of-state PAC (ID#: )

Dain Hancock

6 Contributor address; City; State; Zip Code
8881 Random Road, Fort Worth, TX 76179

7 Amountof
contribution ($) |

In-kind contribution
description (if applicable)

| 8

$100 |

9 Principal occupation (Optional)

10 Employer (Opfion.

2 Lockheed Martin

4649 Birchbend Lane, Fort Worth, TX

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($ description (if applicable)
2/17/2003 Karen Fox &
Contributor address; City; State; Zip Code :
6721 Branch Creek Drive, Fort Worth, TX 76132
$250 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 3 out-of-state PAC (ID#:__ ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Linda Bower
21712003 | T |
Contributor address; City; State; Zip Code I
6026 Hillview Drive, Fort Worth, TX 76148 $50 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (IDst: ) Amount of I In-kind contribution
ibution ($) description (if applicable)
Mary Lou Vocale contribu
2117/2003 hary :
Contributoraddress;  City; State; Zip Code $100 |

Principal occupation (Optional)

Employer (Optional) | ockheed Martin

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
. contribution ($) | description (if applicable)
2/17/2003 Joseph and Dee Weiland
Contributor address; City; State; Zip Code $50 :
6612 High Brook Drive, Fort Worth, TX 76132 |
|
Principal occupation (Optional) Empioyer (Optional)

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

@ Printed on recycled paper

Revised 04/03/2000



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-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTion Guioe explains how to complete this form. 1 Total pages this Schedule AY: 9 of 10
2 FILERNAME . . 3 ACCOUNT # (Ethics Commission filers)
LE Cindy J. Crain
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#: )| 7 Amountof I 8 In—kiqd oo_ntn'bu.tion
contribution ($) | description (if applicable)
Jeffrey Rodriquez $15 |
2/17/2003 6 Contributor address; City; State; Zip Code |
4901 Bryce Ave, Fort Worth, TX 76107 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of confributor [[J out-of-state PAC (ID#: ) Amount of l {n-kind contribution
contribution ($) ! description (if applicable)
2/19/2003 Russell Dallen, Jr.
Contributor address; City; State; Zip Code :
CCS 82531, Miami, FL
$500 |
Principal occupation (Optional) Employer (Optional) Brisbane, Mendez de Leon & Assoc.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) 1 description (if applicable)
2/21/2003 Ralph & Janet Heath l
Contributor address; City; State; Zip Code t
455 Woodlake Raod, ALedo, TX 76008 $100 !
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of I In-kind contribution
: ibuti ipti if applicable)
Laura Haskin contribution ($) description (|
2/22/2003 B :
Contributoraddress; ~ City; State; Zip Code $100 |
3631 Norfolk, Fort Worth, TX 76109 [
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
2/92/2003 Karen Hagar |
Contributor address; City; State; Zip Code $25 l
441 Charlyne, Burleson, TX 76028 |
|

Principal occupation (Optional)

Employer (Optional)

Lockheed Martin

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-8S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTiON Guioe explains how to complete this form.

41 Total pages this Schedule A1: 10 of 10

2 FILERNAME  ¢indy J. Crain

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/22/2003

5 Full name of contributor

Dr. James Burnett

6 Contributor address;
5112 Turtle Creek Court, Fort Worth, TX 76116

City; State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) ! description (if applicable)
$100 |

9 Principal occupation (Optional)

10 Employer (Optional)

In-kind contribution

Contributor address; City; State;
3904 Floyd Drive, Fort Worth, TX 76116

Zip Code

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of |
: contribution ($ description (if applicable)
2/24/2003 Richard Adams @
Contributor address; City; State; Zip Code :
3812 Candlelite Court, Fort Worth, TX 76109
$100 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Coutof-state PACID#___ ) Amount of In-kind contribution
contribution ($) description (if applicable)
Dr. Morrison Wong
2026/2003 |- - T R

$100

Principal occupation (Optional)

Employer (Option

3 Texas Christian University

Date

3/2/2003

Full name of contributor [] out-of-state PAC (ID#: )

Joe Noorlag

Gontributor address; City, State; Zip Code
5507 Sycamore Drive, Colleyville, TX 76034

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
$100 II
|
|

Principal occupation (Opfional)

Employer (Optiona

)

Date Full name of contributor [[] out-ofstate PAC (1ID#: ) Amount of l In-kind contribution
. . contribution ($) l description (if applicable)
3/18/2003 Thomas & Sherrie Wilson
Contributor address; City; State; Zip Code $50 :
4201 Ranier Court, Fort Worth, TX 76109 |
|
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 re

@ Printed on recycied paper

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, 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 Schedule F:

10f4

2 FILERNAME | .
Cindy J. Crain

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Party Warehouse

1/5/2003

6 Payeeaddress; City. State; Zip Code

6550 Camp Bowie Blvd, Fort Worth, TX

............................................

Campaign mailing

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Decorations
Date Payee name . Amount
Ronnies )
2/17/2003
Payee address; City; State; Zip Code $1 00
2701 S. Hulen, Fort Worth, TX 76109
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Food
Date Payeo name B Amount
Ridglea North NA )
3/10/2003 | * Payecaddress; ! Ciy State; ZpCode Tt $60
6753 Camp Bowie Bivd. PMB344, Fort Worth, TX 76116
Purgose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Newsletter Ad
Date Payee name . Amount
v Murphy, Tumer & Associates o
3/5/2003 L e e e e e
Payee address; City; State; Zip Code $5,762.73
1816 O'Henry Court, Arlington, TX 76006
F’urp_ose of payment {See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The nsTRucTION GuDE explains how to complote this form.

1 Totalpages Schedule F:

20f4

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Cindy J. Crain
4 Date 5 Payeename 7 Amount
Graphics 2 @
312012003 | L e e e e e e e e $811.88

6 Payeeaddress;

507 S. Main St., Fort Worth, TX 76104

City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <«

required.) Candidate / Officeholder name Office sought Office held
Printing
Date - Amount
Office Max ®
2/8/2003 L . F’ayee address ..... Clty .St.at.e; . ij éoée .................... $8.11
6680 W. Freeway, Fort Worth, TX 76116
F’urp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Office Supplies
Date Pavers name Amount
Booker Industries ®
1/17/2003 Payee address; City, State; Zip Code $668.48
F’urp-ose of payment (Ses instructions regarding type of information + Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held
Date Pavee name Amourtt
Graphics 2 ®
1/28/2003 Payee address; City; State; Zip Code $3 40.99
507 S. Main St., Fort Worth, TX 76104
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held

Printing

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuDE explains how to complete this form.

1 Totalpages Schedule F:

3o0f4

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Cindy J. Crain
4 Date 5 Payeename 7 Amount
Tom Thumb ®
2/2I2003 --------------------------------------------
6 Payeeaddress; City; State; Zip Code $59.20

Camp Bowie Bivd., Fort Worth, TX 76116

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

Postage

required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
(£3]
USPS
2/5/2003 Pa-ye.e .ad.dres-s; ..... Cﬂy ;' .St'at.e; ) le Gode ooy $39.90
Cherry Lane, Fort Worth, TX
F’UFP_O:: )Of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required. i
Postage Candidate / Officeholder name Office sought Office held
Date Payee name Amount
Graphics 2 &
21712003 | bayesaddress; iy siam Zpeds Tttt $1,706.02
507 S. Main St., Fort Worth, TX 76104
Purptose of payment (Ses instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) _ Candidate / Officeholder name Office sought Office hetd
Printing
Date Payee name Armount
Tom Thumb ®
2/9/2003 Payee address; City, State; Zip Code $37.00
Camp Bowie Bivd., Fort Worth, TX 76116
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, 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 Schedule F:

6680 W. Freeway, Fort Worth, TX 76116

40f4
2 FILERNAME . 3 ACCOUNT # (Ethics Comemission filers)
Cindy J. Crain
4 Date 5§ Payeename 7 Amount
, 3
Office Max ®
3/2/2003 3 6- ;:a.yeoe -a(*.jr.esos- e e . -Ci-ty:- ost-at.e' . -Z‘p- C.o‘;e¢ e 8 e e & s e = e e s w e+ s s $45

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
®
Payee address; City, State; Zip Code
Purpfase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Armourtt
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



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 Guipe explains how to complete this form. 1 Totalpages Schedule G: 1 of 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cindy J. Crain
4 Date 5 Payee name 8 Amount
11/2102 Officemax &)
o Poyoosaress | iy Sme zwoede T 21024
6732 Fort Worth, TX 76116
7 Purpose of expenditure (See instructions regarding type of information required.) Kl Reimbursement
from ‘poliltical
Printing onen "
Date Payee name US Post IS . Amount
ostal oervice %)
2113103 | . . e e e e e e
Payee address; City; State; Zip Code 37.00
Trinity River Station, Fort Worth, TX 76185
Purpose of expenditure (See instructions regarding type of information required.) [Kl Reimbursement
from political
Postage contributions
intended
Date Payee name . Amount
324003 | ... US Postal Service ®
Payee address; City: State; Zip Code 74.00
Arlington Heights Station, Fort Worth, TX 76107
Purpose of expenditure (See instructions regarding type of information required.) [X—_] Reimbursement
from political
ibuti
Postage pontrbuions
Date Payee name | . . Amount
City Secretary's Office, City of Fort Worth (63)
01/21/2003 Payeeaddress;  Gify State; ZipGode T
1000 Throckmorton, Fort Worth, TX 76102 11.30
Purpose of expenditure (See instructions regarding type of information required.) IX Reimbu;sement
f itical
Photocopies contributions
intended
Date Payee name Tom Thumb Arr(\so;)unt
03/18/2003 |  Payoeaddress;  City: State; ZipGode 7770 $111.00
6377 Camp Bowie Blvd, Fort Worth, TX 76116 '
Purpose of expenditure (See instructions regarding type of information required.) [X Reimbursement
from political
contriFI:)Jutlions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




