Texas Ethics Commission

P.O.Box 12070

04-25-03P01:59 RCVD

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoOVER SHEET PG 1

D Change of Address

. 1 ACCOUNT# 2 Totaipages filed:
The C/OH InsTtrucTioN Guioe explains how to complete {Ethics Commission filers) 11
this form.
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER ELLIOT S.
NAME MR- L , Daie Racarved
" Nckname LAST SUFFIX
GOLDHAN CFFICIAL RECORD
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #, ary; STATE.  ZiP CODE »
OFFICEHOLDER i"E r¥ EEE ( :R C RY
ADDRESS 4110 W.VICKERY, FORT WORTH, TEXAS 76107 it Beiveres S e\

FT. WORTH, .

TEX

5 campaigN TITE FIRST Mi
TREASURER
NAME MR. CRAIG R. Receipl # Amount
’ "“CVKNAAME ....... LAST S SUFFIX Date Processed
HAHILTON Oate iImaged
6 CAM PAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; ciTY, STATE. 2IP CODE
TREASURER
ADDRESS
(Residence or business) 6300 RIDGLEA PLACE » SULITE 100, FORT WORTH, TEXAS 76116

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

(817 )

PHONE NUMBER

EXTENSION

377-5200

8 REPORT TYPE

D January 15
[J wiyss

[:] 30th day belore election

[X] sthday before election

D Runoft

[(J  Exceeded $500 timit

15th day afler campaign lreasurer
appointment (officeholder only)

O

D Final report (Attach C/OH - FR)

D additionsl pages

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03 /25 /5003 0423 5003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 /03 /3003 [ rimary [ Runon (X cenerat ", [C] speca
11 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (if known)
NONE MAYOR
13 NOTICE . ‘ ) ) . .
OF DIRECT + Direct campaign expenditures are campaign expenditures made by clhers without the candidate’s prior consent or approval,
CAMPAIGN Candidates are requirad to disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address/POBox;  ApL/Sulle®  City,  State:  Zip Code '

GO TO PAGE 2

&15 Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovVER SHEET PG 2

W C/OH NAME

15 ACCOUNT # (Etrica Commisaion fers)

ELLIOT GOLDMAN

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D 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 candidale’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

[ cenerar
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

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 t and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN'
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 30.00
2. TOTAL POLITICAL CONTRIBUTIONS

?9,505.97

(OTHER THAN. PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0 .00
4, TOTAL POLITICAL EXPENDITURES
$ 5,615 .91
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $10,000.00
19 AFFIDAVIT

~ 8YLVIA GLOVER

" sy Comin. Exp. 09/04/2005

| 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.

Notary Public
STATE OF TEXAS

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day

U/&W M&!WM\) this the r;b:b

——— ey

M)

of (:(,;ﬂ/.;ﬁ .20 D3

. to centify which, witness my hand and seal of office.

2l 7 HZ@W"

Sulvie. 5o Ver”

'Signzyfre of officer administering oalh

Printed naryof officer administering oath

Titte of officer adminis\erinﬁfam
v

24

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 -

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-B506

SCHEDULE A1

{FOR FORMS C/OH, CI/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTIoN Guioe explains how to complete this form. 1 Tolalpages this Scheduie At: 4
2 FILER NAME 3 ACCOUNT # (Etvcs Commisson fiers)
ELLIOT GOLDMAN ,
4 Date § Full name of contributor [ out-of-siste PAC (1o )t 7 Amount ol l 8 In-kind conlribution
contribution (3) ' descriplion (if applicable)
04-08-2003 |  KEN EMANUELSON o 100.00 |
6 Contributor address; City; State; Zip Code l
4053 SANTA BARBARA, DALLAS, TEXAS 75214 ,'
9 Principal occupation (Optionat) 10 Employer (Optional)
Dale Full name of contributor J ovi-of-state PAC (to#: ) Amounl of ’ In-kind contribution
04—08—2003 CHRISTOPHER A ROACH contribution (3) I descriplion (if applicable)
....... = LT . 75.00
Contributor address; City, State; Zip Code :
6041 VILLAGE BEND DRIVE, DALLAS, TEXAS l
75206 |
Principal occupalion (Optional) Employer (Optional)
Date Full name of contributor O out-or-state PAC (o2 3 ) Amount of ’ In-kind conlribution
ADAM B ROSS conltribution (3) I descriplion (if applicable)
04-08-2003 | 297 L e 1,000.00 |
Contributor address; City. Slate: Zip Code l
2000 W. MARSHALL DRIVE, GRAND PRAIRIE ’ '
TEXAS 75051 l

Principal ocaupation (Optional)

Employer (Optlional)

Date Full name of contributor D outot-siate Pac (1O ) Amount of | In-kind contribulion
conltribution (§) | descriplion (if applicable)
04-08-2003 |  MICHAEL A. RoSS 50.00
Contributor address; City; Siate; Zip Code |
10840 CROOKED CREEK, DALLAS, TEXAS 75229 |
, .
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor O out-ot-state PAC (108, ) Amount of | In-kind conlribution
contribulion (§) l descriplion (il applicable)
04-08-2003 . BRYAN C.. COLLINS - . S 100.00 i
Contributor address; City; State; Zip Code l
4417 WILDWOOD ROAD, DALLAS, TEXAS 75209 |
[
!

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONA

L COPIES OF THIS FORM AS NEEDED

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

(:3 Printed on recyclad paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Ausltin, 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/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION Guipe explains how to complete this form. 1 Totalpages this Schedule A1: 4
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)
ELLIOT GOLDMAN
4 Date 5 Fullname of contribulor [ out-of-state PAC (104 )| 7 Amountof 5 IB In-kind conlribution
conlribution ( description (if licabie)
04-08-2003|  MICHAEL GRAHAM | "1 epplcable
Lo TR | 200.00 |
6 Contributor address: City; Slate; Zip Code I
5500 PRESTON ROAD, DALLAS, TEXAS 75205 |
9 Principal occupation {Optionat) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amountof | In-kind contribution
conlribution ($) l description (if applicable)
04-08-2003|  MARK SBANK 50.00
Contributor address; City; State; Zip Code |
3405 WENDY LANE, DALLAS, TEXAS 75214 |
l
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor [ out-of-state PAC (1o#: ). Amountof I In-kind conlribution
contribution ($) l description (if applicable)
04-08-2003| . .CLIFFORD STRICKLAND . 50.00 |
Conlributor address; City; Slale; Zip Code l
9506 DARTRIDGE DRIVE, DALLAS, TEXAS 75238 l
l
Principal occupation (Optional) Employer {(Optionat)
Date Full name of contributor O out-ot-state PAC (10#: } Amount of l In-kind contribution
contribution ($) l description (if applicable)
04-08-2003|. . .MARJORIE WINN FORD . L 50.00 |
Contribulor address; City; State; Zip Code
920 W. DANIELDALE ROAD, DE SOTO, TEXAS l
75115 :I
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ our-ot-state PAC (iDF: ) Amount of l In-kind contribution
contribution (3$) I description (if applicable)
04-08-2003| . CATHIF, ADAMS 250.00 |
Contributor address; City; State; Zip Code |
PO BOX 794382, DALLAS, TEXAS 75379 l
!

Principal occupation (Optional)

Employer (Opliqnal)

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

(:'t Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Ausltin, Texas

78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

The InsTrucTion Guipe explains how 16 complete this form, 1 Tolal pages this Schedule A1: 4
2 FILER NAME 3 ACCOUNT # (Ewvics Commission filarg)
ELLIOT GOLDMAN
4 Date 5§ Full name of contributor [ out-ot-state PAC (10#: )7 Amouf\l of ] 8 ln-}und coniribulion
contribution ($) , description (il applicable)
04-08-2003 |  MICHAEL PETRAS = 100.00 |
6 Contributor address:; City, Slate; Zip Code I
3904 TRAVOS STREET, .DALLAS, TEXAS 75204 |
: l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor 3 out-ot.state PAC (D#; ) Amaount of l in-kind conlribution
coninbution ($) , descriplion (ifapplicable)
04-08-2003 . ROBERT DRIEGERT . 50.00 |
Contributor address; City; Slale; Zip Code ,
3 SHADYWOOD PLACE, RICHARDSON » TEXAS |
75080 ,
Principal occupalion (Optionai) Employer (Optional)
Dale Full name of contributor O out-ot-siate PAC f1D¥: ) Amount of I In-kind contribulion
conltribution (3) I descrplion (if applicable)
04-08-2003 | KEVIN FREEMAN == = 50.00 |
Contributor address; City; Slale; Zip Code ,
709 LAKEWAY DRIVE, KELLER, TEXAS 76248 |
l
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (1O#: ) Amount of ' In-kind conlribution
coniribulion ($) , descriplion (it applicabie)
04-11-2003 . AMANDA RYAN . . === . 500.00 |
Contribulor address; City; Slale; Zip Code |
4835 STONY FORD DRIVE, DALLAS, TEXAS I-
75287 |
Principal occupation (Optional) Employer (Optional)
Date Full name of conltributor O ouvtot-siate PAC (108 ) Amount of In-kind contribution
conltribution ($) description (il applicable)
04-16-2003 .. DAWN BALL =~ = ‘ 50.00
Contribulor address; City; State; Zip Code

6615 ORCHID LANE, DALLAS, TEXAS 75230

l
|
l
l
I
|

l

Principal occupation (Optionat)

Employer {Optional)

—

ATTACH ADDITIONAL COPIES O
If contributor is out-of-state PAC, please see instructi

F THIS FORM AS NEEDED
on guide for additional feporting requirements.

(:3 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 CI/OH, CI/OH- S$S, SC-C/OH,
SC-SPAC, SPAC, & SPAC- -58)

The InstTRucion Guioe explains how to complete this form.

1 Tolal pages this Schedule A1:

4

2 FILER NAME
ELLIOT GOLDMAN

3 ACCOUNT # (Ethics Commission flers)

3510 TURTLE CREEK BOULEVARD
DALLAS, TEXAS 75219

4 Dats S Full name of contributor [0 out-ot-siate PAC (ow. M 7 Amountof IB In-kind contribulion
contribution ($) l descriplion (if applicable)
04-08-2003 | TARA ROSS = . 830.97 | CAMPAIGN
6 Contibulor address: City; Slale; ZipCode FUNDRAISER
: EVENT
l

9 Principal occupation (Optional)

10 Employer (Optional)

) Amount of In-kind contribution

7535 Camﬂ'\
Xs

Po( fio Calaca CA qox

Date Full name of contributor [ out-of-state PAC iD#:
Orek Saxom,
q ‘8 —.ICDB Contributor address: City; State; Zip Code

Qe Yq\'a_s"\-c

contribution ($)

00D

description (if applicable)

Rmo\oc-\im

Principal occupalion (Optional)

o

Employer (Optional)

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

M. Amount of In-kind contribution

Contributor address; City; Slale Zip Code

contribution ($) descriplion (if applicable)

Principal occupation (Optional)

Empioyer (Optional

-~

Date Full name of contributor O out-ot-state PAC (108:

] Amount of In-kind contribution

Contributor address;

City; State;

Zip Code

contribution ($) descniplion (if applicable)

Principal occupation {Optionat)

Employer (Oplional)

Date Full name of contributor [0 out-ot-state PAC (1D

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

conltribution ($) description (if applicable)

!
I
I
I
I
l

Principal occupation (Optionai)

Employer (Optignal)

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

(:3 Piinled on recycled paper

Revised 0470372000



Texas Ethics Commis'slon P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instrucnion Guioe explains how to complete this form.

1 Tolalpages Schedule E:

1

2 FILERNAME
ELLIOT GOLDMAN

3 ACCOUNT ¥ (Etvies Comnwssion fiers)

TOTAL OF UNITEMIZED LOANS:

< (=] =]

= =) $

5 Dateofloan

03-25-2003

7 Nameollender
ELLIOT GOLDMAN

6 Islenders
financial Institution?

©®

8 Lender address; City, Slate;

{Jout-of.state PAC (1D#.

Zip Code

3963 SARITA PARK, FORT WORTH, TEXAS 76109

) 9 Loan Amount ($)

5,000.00

10 Interesirate

0.07

11 Matunty date

12-31-2003

12 Descriplion of Cofiateral

B none

13 GUARANTOR 14 Name of guaranior

16 Amount Guaranleed (8)

INFORMATION
15 Guarantor address; City; Stale; Zip Code
K] not sppiicable
17 Principal Occupation 18 Employer
Date of loan Nama of lender [ owt-ot-siate PAC (1os: y Loan Amount {3)
Is lender » Lender address; City; State; Z;p (':o;!e ................ Inlerestrale
lnancial Instilution?
Y N Malunly dale
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranlor address;  Cily; - State; Zip Code
{0 not applicabie
Pnncipal Occupation Employer

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

1:3 Printed on tscyciud paper

Revised 040472000




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:

2 FILER NAME
ELLIOT GOLDMAN

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payeename 7 Amount
($)
03-26-2003 TARRANT COUNTY REPUBLICAN PARTY
. 6. ;za.ye.e .ad.dr.es.s; ..... c‘.'y;. .s(.al.e: . z,p C.O(.je ....................
1415 BALLINGER STREET, FORT WORTH, TEXAS 150.00
8 Purpose of payment (See instruclions regarding type of information 9 «- Complete if direct expendilure o benefit C/OH »
required.) ’ Candidale / Officehoider namae Office sought Office hoid ~
TICKETS FOR LINCOLN DAY DINNER
Date Payee name Amount
(3)
04-04-2003 OFFICE DEPOT
.. .pa.ye.e .ad.d';’s.s: ..... Ci.ty;.‘ .Sl.al.e;. Z|p C.O(.je ....................
4810 SW LOOP 820, FORT WORTH, TEXAS 76116 101.70
Purpose of payment (Sea instructions regarding type of information « Complete i direct expendilure to benefit C/OH -
required.) Candidate / Officeholder name Offics sought Office held
OFFICE SUPPLIES
Date Payee name Armount
()
04-07-2003| . TOM.STALLINGS. . . ... .. .. . . . . . . .. .. .. ... ...
Payee address; City, State; Zip Code
3956 WEDGWAY DRIVE, FORT WORTH, TEXAS 76133 ©.1,000.00
Purpose of payment (See instructions regarding type of information « Complele il direct expenditure 10 benefit C/OH
required.) Candidate / Officehoider name Office sought Oftfice heid
CAMPATIGN CONSULTATION
Date Payee name Amount
($)
04-09-2003| = INSCRIPTIONS ON THE BOULEVARD
Payee address; City; State; ZipCode
4003 CAMP BOWIE BOULEVARD, FORT WORTH, TEXAS 76107 22.73
Purpose of payment (See instructions regarding type of information ++ Complete il direct expendilure lo benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
STATIONERY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R

.3 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

SC

HEDULE F

The InstrucTion Guioe explains how to complete this form.

1

Tolalpages Schedule F:

4

2 FILER NAME

ELLIOT GOLDMAN

3 ACCOUNT # (Ehics Commission filers)

4 Dale

04-14-2003

5 Payee name

KINKO'S

6 Payes address; Slate; Zip Code

6020 CAMP BOWIE BOULEVARD, FORT WORTH, TEXAS 76116

Amount
[£9)

30.31

8 Purpose of payment (See instructions regarding type of information 9 =« Complete il direct expenditure to benelit C/OH -
required.) Candidate / Officeholder name Office sought Office held
COPIES
Date Payee name Amount
(%)
04-15-2003) . SBC .
Payee address; City;" State; Zip Code
555 MAIN, ROOM 228, BEAUMONT, TEXAS 77701 276.81
Purpose of paymenit (See instructions regarding type of information =+ Complete if direct expendilure 1o benelil C/OH
required.) Candidale / Officeholder nama Office sought Office held
TELEPHONE SERVICE
Date Payee name Amounl
(%)
04-15-2003| OFFICE DEPOT -
Payee address; City; State; Zip Code
4810 SW LOOP 820, FORT WORTH, TEXAS 76116 15.54
Purpose of payment (See instructions regarding type of information +« Complete if direct expendilure lo benelit C/OH
required.) Candidate / Officeholder name 'O.fﬁcu sought Office heid
OFFICE SUPPLIES
Date Payee name Amount
(3)
04-15-2003{. . KINKOQ'S. . . ... . ... . ... .. ... .. ...
Payee address; City; State; ZipCode
6020 CAMP BOWIE BOULEVARD, FORT WORTH, TEXAS 76116 50.88
Purppse of payment {See instructions regarding type of information = Complele il direct expendilure to benelit C/OH =
required.) Candidale / Olficeholder name Office sought Office held

COPIES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ry
o8

Printed on recyclad paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)4

63-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guibe explalns how to complete this form. 1

Tolalpages Scheduls F;

4

2 FILER NAME

ELLIOT GOLDMAN

3 ACCOUNT # (Ethics Commission filsrs)

OFFICE SUPPLIES

4 Date 5 Payeename 7 Amount
(3)
04-16-2003| = OFFICE DEPOT
6 Payee address: City; Stale; Zip Code
4810 SW LOOP 820, FORT WORTH, TEXAS 76116 12.74
8 Purpose of payment (See instruclions regarding type of information 9 s Complete if direct expenditure 1o benelit C/OH -
required.) Candidate / Officeholder neme Office sought Offics held *
OFFICE SUPPLIES
Date Payee name Amount
()
04-21-2003)  RIVERTOWN MANUFACTURING
Payee address; City; * State; Zip Code
2501 LUDELLE, FORT WORTH, TEXAS 76105 127.50
Purpose of payment (See instructions regarding type of information «» Complete it direct expendilure to benefit C/OH -«
required.) Candidate / Officeholder name Offics sought Office held
BUTTONS
Dale Payee name Amount
(%)
04-21-2003| = POSTMASTER
Payee address; City, Stale; Zip Code
TRINITY RIVER STATION, 4450 OAK PARK LANE, . 57.00
FORT WORTH, TEXAS 76109
Purpose of payment (See instructions regarding type of information + Complele if direct expenditure to benefit C/OH -
required.) Candidate / Officoholder name Offics sought Office heid
POSTAGE
Date Payee name Amount
($)
04-21-2003| = STAPLES
Payes address; City; Siate; Zip Code
1600 S. UNIVERSITY DRIVE, FORT WORTH, TEXAS 76109 25.70
Purppse of payment (Sea instructions regarding type of information .- Compliele il direct expendilure to benefit C/OH -
required.) Candidate / Officehoider name Offics sought . Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinisd on recycled paper

.:3

Ravised 04/04/2000



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 Tolalpages Schedule F;

4

2 FILERNAME
ELLIOT GOLDMAN

3 ACCOUNT # (Ethlcs Commission filers)

4 Oale 5 Payeename 7 Amaount
(3)
04-22-2003 | = MERCURY MEDIA
6 Payee address; City; State; ZipCode
520 BROADWAY, SUITE 400, SANTA MONICA, CA 90401 3,765.00

8 Purposas of payment (See instructions regarding type of information

=« Complete il direct expendilure to benelit C/OH -

required.)

required.) Candidate / Officehoider name Office sought Offics hatd
PROPOSED MEDIA SCHEDULE
Dale Payee name Amount
($)
Payea address; City; - State; Zip Code
Purpose of payment (See Instructions regarding type of information +» Complele il direct expandilure to benefit C/OH -
required.) Candidate / Officeholder namae Offica sought Office held
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of payment (See instnuctions regarding lype of information «» Complele if direct expenditure to benefit C/OH -
required.) Candidale / Officeholder names b'fﬁca sought Office held
Date Payee name Amount
(%)
Payee address City; State; Zip Code
i
Purpase of payment (Sea instructions regarding type of inlarmation +» Complele il direct expenditure lo benefit C/OH -
Candidate / Officeholder name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

v:" Puinted on racycled paper Ravised 04/04/2000





