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Texas Ethics Commission P.0O.Box 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 0197 9R N(%/OH
114982~ ls‘?
CAMPAIGN FINANCE REPORT 04:1485VER SHEET PG 1
the C/OH InstrRUCTiION GuibE explains how to complete 1 é%%?%':;fﬁissaon filers) 2 Totlpages m,ed:
this form. 04_25_035312:51 RCVD IZ.
3 8’;2‘%5:;5 é R TITLE , FIRST M OFFICE USE ONLY
NAME WENDY R ‘
" NICKNAME ©LasT SUFEIX Date Received
DAVIS [
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; z @F
OFFICEHOLDER . .b F ,
crcerowes | 2375 Mistleloe B
[:] Change of Address F:D + Y_&([\-’[“ ? Ci T
Wb A FLUD [
5 CAMPAIGN TITLE FIRST Fl DT
TREASURER ‘ y | .
NAME FRANCLSCO ST T Ey |
NICKNAME LAST SUFFIX ssed E' M l
'HNAM DE Z_ gﬂ . Date imaged T —T
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # arry; STATE; - 2IP CODE
TREASURER e
ADORESS 2108  ArsToN E. FW. TX 776110
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (BI7) 92L-5%2¢
8 REPORTTYPE _ ,
[:] January 15 |:] 30th day before election D Runoff D ;gg‘oﬁézgfz:f:gﬁz:ggrt:‘:'zls)”re’
D July 15 [E/ath day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED L[L THROUGH
o4 /03 4 a5’ 03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Primary Runoff General Special
5 /pz/” 02 O] ] ] O]
11 OFFICE OFFICE HELD (if any) {2 OFFICE SOUGHT (if known)
Ciry Couneil Ree Dist 9 SAME
13 NOTICE ) . ) ) ) . e
OF DIRECT . Dlrect campaign gxpendltures are campaign expenditures made py olhgrg wl.thout the cgnd|date s prior consen} 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
Address / PO Box;  Apt./Suite #,  City: Slate;  Zip Code
¥
D additional pages
GO TO PAGE 2

(:9 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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

4 C/OH NAME

WEND Y

R  Davis

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

] additional pages

-+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] cENERAL
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

I:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

E

EXPENDITURE
TOTALS

OQUTSTANDING
LOAN TOTALS

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

4. TOTAL POLITICAL EXPENDITURES

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

19 AFFIDAVIT

W mu,,l

W

AFFiX NOTARY STAMP / SEAL ABOVE

Sworp to and §ubscribed before me, by the said _

20

Sgﬁature of officer e)(njdst@:ing oath

| 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.
GLORIA PEARSON

MY COMM{SSION EXPIRES

i M/M W s

Slgnature andidate or Officeholder

¥ ~
M A aALU_______. this the Qal_i____ day

to certify which, witness my hanfdland seal of office.

LAY G\\c«\ Q/(}Pﬂ (SON.

Printed name of officer administering oath

U\ Ry

fficer administer g phth

“itle of

(:é Printed on recycled pap’&

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

The InsTrucTION GuiDE explains how to complete this form.

4 Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date $ Fult name of contributor [[J out-of-stale PAC (ID#:_

W 7 Amount of 8 In-kind contribution

6 Contributor address, City; State; Zip Code

contribution ($) description (if applicable)

|
|
I
|
|
I

g Principal occupation (Optional)

10 Employer (Optiona

)

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

) Armount of In-kind contribution

Contributor address; City; State; Zip Code

See Armacen -

contribution ($) description (if applicable)

YfOﬁN\ Al s Al

Principal occupation (Optional)

Employer (Optional)

Date Fuil name of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Empioyer (Optional)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Empioyer (Optional)
1 ..

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
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

scHeEDULE B1

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

NPy

The InstrucTioN GuiDE explains how to complete this form.

1 Total pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = > = = = = $
5 Date 6  Fuil name of pledgor [ out-of-state PAC (ID#: g Amountof ! In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code l
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (iD#: ) Amountof | In-kind description
pledge ($) l (if applicable)
Pledgor address; City, State; ZipCode |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of ! In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [T out-of-state PAC (1D#: ) Amount of I in-kind description
pledge ($) l (if applicable)
Pledgor address. City, State; ZipCode |
' |

Principal occup:

ation (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.

(:3 Prinled on recycied paper

Revised 04/03/2000

1-800-325-8506




P.O. Box 12070 (512) 463-5800 1-800-325-8506

NJA

Texas Ethics Commission Austin, Texas 78711-2070

LOANS

SCHEDULE E

1 Total pages Schedule E:
The INsTRUCTION GuIDE explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = > = > $
5 Date of loan 7  Nameof lender [Jout-of-state PAC (1D#: ) 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrate
financial institution?
Y N 11 Maturity date
12 Description of Coliateral
] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[ not applicable
17 principal Occupation 18 Employer
Date of loan Name of lender [Jout-of-state PAC (iD#: Loan Amount ($)
Is lender a Lender address; City; State; Zip Code . Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[} none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
7] not applicabie
Principal Occupation Employer

¥

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

{2}5 Printed on racycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

Printed on recycled paper

8

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
($)
6 Payee address; City; State; Zip Code
8 Purppse 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
SEE . Am £D - o’ -
Date Payee name Armount
(£
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
Date Payee name Amount
%)
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
Date Payee name Amount
%)
Payee address, City, State; Zip Code
Purppse 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
Revised 04/04/2000



or'erL'oLs
‘Bunundisg0z9Ls  |1009L XL Hy g 8n0Q JejunH 8069 dnoi9 Jeuin| aul|€002/02/v
pue abejsod :sasuadxa .
ubiedwes 1oy} Juawssinquisy
s|esauny pue sAejs |eydsoy|8E 671 $ L019L X1 M4 pAig aimog dwe) 6261 asenbg ay} uo siamo|4|€00¢/8L/Y
JO} SI9MO}} S, JUanjlIsuo)
sojoud isif|¢l'8.G'L$  |1009L X1 HY 1g 8A0D JejunH 8069 dnos9 Jauiny ayj (€00Z/L LY
|lew g auoyd ‘sjege| ‘saiddns
‘Bunuud ‘sbejsod sasuadxa
uBledusen 10; juswasinquiay
jueq auoyd 8¢ ',68'GS  |20L9L X1 M4 1S UodelN 0001 dnoig uosA| 8YyL €002/0L/Y
JUBAD JO-Yon - Bulaled05'zLe$ 01191 X1 M4 BAY 30B|d Mied V-109} suiled YeQ youey £00¢/0Liy
abe)sod|00°000'1$  |0V19L X1 M4 2AY Ui 009¢C t8jseul}sod SN\ e00c/S/v
Buninsuod [Bo110d{00°000'v$  |1009.L X1 Wy 43 3A0D JejunH 8069 dnoug Jauin| 8yl ie00e/S/y
subis pIeA|€2'62G'1$  [€04GL X1 e S 651 AMH $0PZL solydels Jsubisaq|£002/S/v
ainypuadx3 Jo asoding junowy dizl 1s J515) sSSaIppyY aweN aalAed ajeq]
sainjipuadx3 - ubredwes sineq Apuapn

& s@ﬁ\\\ — TINASFI, QA2 I WRLT




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES / SCHEDULE G
4
The InsTRucTION Guipe explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename Amount
%
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poilitical
contributions
intended
Date Payee name Amount
(%)
I;’ayee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) 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.) 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.) 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.) Reimbursement
from palitical
4 contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
N/
The InsTrRucTIoN Guipe explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
$
6 Business address, City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH -
required.) Gandidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business 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 Offica sought Office held
Date Business name Amount
®
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office heid
Date Business name . Amount
®
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete it direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

7:} 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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

N /A

SCHEDULE |

The InsTrRucTioN Guibe explains how to complete this form.

T
41 Totalpages Schedule |:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)
i

4 Date Payee name Amount
$)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Cods
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:a' Printed on recycied paper

Revised 1997



