Texas Ethics Commission

04-25-03P04:42 RCVD

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoOVER SHEET PG 1

OFFICEHOLDER
ADDRESS

’ 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTtrucTion Guibe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER A 'Qe—
. . . . . N . . . . . . . . . . . . . . . . . . . . . . . . . B . . . . . DilC Reuived
NICKNAME Last SUFFIX
PENA |

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; cy: STATE;  ZIP CODE F F l C I AL R EC R D

orArre-

tefiHa -deliverebtwﬂntd

2214 PAMNRIE FTW TX
PRAIF 610G

RY

D additional pages

[™] change of Address h
5 CAMPAIGN TITLE FIRST Mi rl WO RTH’ EX
TREASURER 6
NAME yL-V/ A A Receipt # Amount
 ICKNA we aer sk .
OOS TA Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS , ' —
(Residence or business) -5, 15 N NI CH OL—S 67’: ,;"m /)( 7@ /O 6
7 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE BT) (26~ 5846
8 REPORTTYPE - i
5 4 lecti R 15th day after campaign treasurer
D January 1 D 30th day before election D unoff D appointment (ofenluer o
[ wuyas "zf 8th day before election [] exceeded $500 limit [] Final report (atiach C/OH - £R)
9 PERIOD Month Day Year Month Day Year
COVERED /s THROUGH
4 /203 &g 25/ O3
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/. Primary Runoff General Special
05
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Ci7y Council. DisT 2.
13 NOTICE i y . X . .
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
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code f

L

GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000



COMMITTEE(S)

Texas Ethics Commission P.O.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
C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
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 officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

[ additional pages

i COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ eeneraL
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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.)

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) $

o) OO0

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

5 (04,

s 37750.00

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5,
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 all information required to be reported by
me under Title 15, Election Code.

Signatureof Candidate or Officeholder

L e Bxp ol]1s] 2006 (
AFFIX NOTARY STAMP / SEAL ABOVE

K

—_— : -
Sworn to and subscribed before me, by the said ﬂ/?-%ﬂlﬂﬂ /?Mld./ , this the Q\ y T day

}QM , 200 (A , to certify which, witness my hand and seal of office.

s 6L b onit

Signature of officer administering oitl'/

of

/Vo’fa'r,/by KJJ/IC

Title of office’administering oath

ﬁﬂmu, Charlos /Paziines

Printed name of officer administering oath

(fé 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-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule A1: I

2 FILER NAME

Arturp Pena

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#:

)| 7 Amount of | 8  In-kind contribution

Moz |s

ddretd; City; State;

201 W I 8T

Zip Code

ERDUEB, BRACKETT = Ao
/ .%uggmél RACKETT, Frores, UTT

-ste¥in25
orT \wiortn TX. 1072

contribution ($) I description (if applicabie)

>, Ml ' o |

00 —

I
|
l

9 Principal occupation (Optional) /

10 Employer (Optional)

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

) Amount of In-kind contribution

313 N Nichols o
; TUDOI'}}-S%“ Der 1o

A//W/aiu

contribution ($) description (if applicabie)

Principal occupation (Optional)

. Employer (Optional)

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

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

‘contribution ($) description (if applicable)

Principal occupation (Optional)

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)

Employer (Optional)

Date Full name of contributor [0 out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

|
I
......... ]
|
|
I

description (if applicable)

Principal occupation (Optional)

Employer (Optiqnal)

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

N
L:‘a 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

PLEDGED CONTRIBUTIONS SCHEDULE B1

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

The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages this Schedule B: l
2 FILER NAME - .| 3 ACCOUNT# (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
Date Full name of pledgor [ out-of-state PAC (ID#: ) 8 P;m(;;“:‘(g; e In-kind descript;on
c ple (if applicable
3/ " MARGOT AND Dot WIAMson |
5 / 7  Pledgor address; City; State; Zip Code |
03 | 3 N. CuMMINGs ST. I%A(ﬂ:
FERT WoRT™. TX 16102 | :
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount(g; | ln-z(;nd description
X pledge if applicable)
4 MPRGET. AND L0UG: Loidaamson |
/ 2 5 . Pledgor address; City; State; Zip Code |
/03 3D N QUHHINGS 8T . \q,ql |
. |
FoRT  WeR T | TX 1,102 |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (iD#: ) Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
|
|
l
Principal occupation (optional) Employer (optional)
Date Full name of pledgbr [Jout-of-state PAC (ID#: ) Amount of ‘ In-kind description
pledge ($) ' (if applicable)
" 'Pledgoraddress;  Ciy; State; ZzipCode |
l
|
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l in-kind description
pledge ($) | (if applicable)
Y P.lec.Jg.or.ad.dres.s;- o C.it;/; . :Sta.te.; . Z;p 'Co~d.e ......... |
I
‘ !
l
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.

Vﬁ 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

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTRUCTION GuiDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME ~J
ARTURO PEN
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Name oflender [Tout-of-state PAC (ID#: ) 9 Loan Amount ($)
2\ /os | SAMUEL C L LEE po 2,380
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrate
financial institution? o —— O -—
Y @ \2_1 ’2’) DO >/ Frw ‘ X .—7@ ,O—? 11 Maturity date
| SY/

12 Description of Collateral

ﬁ\ 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 ioan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

{3 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City,; State; Zip Code
[J] not applicable

Principal Occupation Employer

13

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

(fé 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 Guipe explains how to complete this form,

1 Totalpages Schedule F:

2 FILER NAME

ARTURO PENA

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/4/03

5 Payeename

6 Payee address; City; State; ZipCode

F-DQ\T'\/\/C)F’\TH

S & BLuFFsT., Ske.C
ix‘l

7 Amount

3)

125,00

o7

8 Purpose of payment (See instructions regardmg type of information
required.)

Puren. Vo pree pp

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

Candidate / Officeholder name Office sought Office heid ~

Date Payee name

Payee address; City; State; Zip Code

4
/ Tlos
ForT WorRTH | TX

MANGoT Wi LIPSO

D\ N Cxumm[ﬂgS oT.
TIO2

Amount
%

| 77. 8¢,

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; Zip Code

My,

required.) Candidate / Officehoider name Office sought Office held
Replaced Ck No 1013 d+d 4/1 /03 .
Suppes j a*ﬂ—nonexy) Pr\t’\"\'lr‘lﬂ
Date Payee name Amount

%

263, 74

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

Buti MAL LN G

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

Candidate / Officeholder name Office sought Office held

Date

Vs

Payee name

...... ﬁOWL Wi lliameon

Payee ad City; State; Zip Code

S . (Lummtf\gé St.
Fort Worth, tTX  Teio2

Amount
(%)

03 %

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

Copies - Kinkob

- Cgmplete if direct expenditure to benefit C/OH «

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:3 Prinled 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guibe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ARTURD PENA

—~S

3 ACCOUNT # (Ethics Commission filers)

4 Date

4
/ o3z

6 Payee address;

5 Payeename

- PRTURD PENA

City; State; Zip Code

2244 Prairie, BTW TX o lO

7 _Purpose of expenditure (See instructions regarding type of information required.)

Replaced ok wo 1013 At ¥ fo 3 PAYRBLE TO Mp@SeT WilLiamson

X

Amount

%)

313

Reimbursement
from poiitical
contributions

City, State; Zip Code

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

Yarel syn balance intended
AW §
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of infformation required.) [:] Reimbursement
from poilitical
contributions
intended
Date Payee name Amount
. %)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D 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.) D Reimbursement
from politicat
contributions
intended
Date Payee name Amount

®

Reimbursement
from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled papar

Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRucTiION Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Businessname

Amount
%)

7

required.)

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct g&penditure to benefit C/IOH
required.) Candidate / Officeholder na Office sought Office held ,
Date Business name Amount
)
Business address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information . Complelé if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
$)
Business address;
Purpose of payment (See instructions regarding fype of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
/
Date Business name Amount
$)
Business City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’\f{é Printed on recycled paper

Revised 04/03/2000



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

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTioN Guipe explains how to complete this form. 1 Totalpages Schedule I

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
$
6 Payee address; City; State; Zip Code
7 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 informatigh required.)
vi
Date Payee name Amount
(%)
Payee address; City; State; Zip Code ’
Purpose of expenditure (See instructions regardifig type of information required.)
Date Payee name Amount
%)
Payee address; Zip Code
Purpose of expenditure (S¢e instructions regarding type of information required.)
Date Amount
%)
City; State; Zip Code
Pu%e of expenditure (See instructions regarding type of information required.)
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Kfé Printed on recycled paper Revised 1897



P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTrucTion GuibE explains how to complete this form. 1 Total pages Schedule K: /
2 FILER NAME 3 ACCOUNT # (Ethics Comfnission filers)
4 Date 5 Payorname / Amount
%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%
Payor address; " City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address, City; State; ip Cocie' o ’
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credy
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

t:a Printed on recycied paper

Revised 1997



