Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

i
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CQ\VER SHEET PG 1

-\ Form C/OH

The C/OH InsTrRUcTiION GuiDE explains how to complete

i A
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1 mcourﬁ? é‘gﬁ"“
(Emlcs Com g&‘on filers) -

/[rotal pages filed:

E] additional pages

this form. 16
—
3 8,’2‘?.%'5{3‘5%5,? MS /MRS /MR FIRST oM OFFICE USE ONLY
NAME H Carter
© NICKNAME Cwst surrx | PeeRecevee
Burdette
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; zP cong § F I C |AL R ECO R D
OFFICEHOLDER
MAILING 4717 LaFayette C cob A ')Y
ADDRESS r Ot rket
Fort Worth, Texas 76107 Ev
[] change of Address
FI. WORTH, TEX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I .
OFFICEHOLDER
PHONE ( 817 )877-2834 —
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Processed
e URER o - HCater Dt Tmaged
NICKNAME LAST SUFFIX
Burdette
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 4717 LaFayette
(Residence or business)| Fort Worth, Texas 76107
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 877-2834
9 REPORTTYPE .
Ji 15 30th day bef lecti Runoff 15th day after campaign treasurer
I:l anvary D 2y betore election r——l une D appointment (officeholder only}
K] Juyis [] 8th day before election [[] Exceeded $500 limit [ Finalreport (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
Vi THROUGH
COVERED 4 /28 / 2005 6,30 / 2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 07 / 2005 I:l Primary D Runoff K] General I:‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Fort Worth City Council, Dist 7
14 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. «s
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City; State;

Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003




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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

Carter Burdette

17 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. ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraAL
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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) $ 9512 45
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 41692.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 32908.02
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

i,

)

AFFIX NOTARY STAMP / SEAL ABOVE

MY COMMISSION EXPIRES me under Title 15, Election Code.
December 20, 2008

o and sukscribed before me, by the said Azr 8{47‘” &1&(&#@ £ __, this the S day
.20 0§ tocertify which, witness my hand and seal of office. J /1/»/—&47/

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

PATSY COX

Signature of Candidate or Officeholder

Signaturgof officer %minisfering oath Printed name of officer administering oath Title of officer administering oath

&

Printed on recycled paper

T
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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 A

The INsTRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule A:

Fort Worth Tx 76107

8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
4  Date 5 Fulinameofcontributor [ out-of-state PAC (ID¥: )| 7 Amountof |8  in-kind contribution
contribution ($) I description (if applicable)
4/29/05 . WandaB. Gibson |
6 Contributor address; City; State; Zip Code $ 25 l
1401 Ems Rd. |
Fort Worth Tx 76116 |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
4/29/05 | Joseph E. Hardgrove |
Contributor address; City; State; Zip Code $ 100 |
5520 El Campo Ave. |
Fort Worth Tx 76107 |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (1D#:; ) Amount of l ln—kfnd contn'b&tion
contribution ($) I description (if applicable)
4520005 | AmnF. o Hudson . |
Contributor address; City; State; Zip Code $ 250 '
55 Westover Tr. |
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fort Worth Tx 76102

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
4/29/05 ComeliaC. Friedman |
Contributor address; City; State; Zip Code $ 50 |
1305 Shady Oaks |
Fort Worth Tx 76107 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
4/29/05 EdwardR. Hudson, Jr. -~~~ I
Contributor address; City; State; ZipCode $ 250 |
616 Texas |
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 11/06/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucTION GuiDE explains how to complete this form.

1 Total 'pages Schedule A:

Contributor address; City; State; ZipCode

853 Bridle Ave.
Fort Worth Tx 76108

$25

8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y} 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
4/29/05 | QPAC o |
6 Contributor address; City; State; ZipCode $ 1000 l
301 Commerce Street, Ste. 3200 |
Fort Worth Tx 76102 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
4/29/05 Frederick G. Jackson

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

4009 Monticello
Fort Worth Tx 76107

$25

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
4/29/05 | Dorothy . ... Rhea . = |
Contributor address; City; State; ZipCode $ 100 |
1600 Texas St. #1015 |
Fort Worth Tx 76102 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
4/29/05 | CreightonA, = = | Pickett, Jr.
Contributor address; City; State; Zip Code $ 100 I
P.O. Box 101207 |
Fort Worth Tx 76185 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
4/29/05 | AnT. . Sutherland =~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 11/05/2003



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 A

The InsTRucTION GuUIDE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

8409 Lake Harbor Ct.
Fort Worth Tx 76179

Contributor address; City; State; ZipCode

Carter Burdette
4 Date 5 Fuli name of contributor ] out-of-state PAC (1D#; | 7 Amount of | 8  In-kind contribution
contribution ($) | description (if applicable)
5/4/05 Pete Geren o |
6 Contributor address; City; State; ZipCode $ 100 l
1017 Parker St. |
Falls Church Va 22046 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | In-kind contribution
. i contribution ($) | description (if applicable)
5/4/05 Robert H. McKenzie-Smith |
Contributor address; City;, State; ZipCode $ 250 I
6709 Laurel Valley Dr. |
Fort Worth Tx 76132 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
5/4/05 Bill H. Marshall

$100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

8247 Meadowside Dr.
Fort Worth Tx 76116

Contributor address; City; State; ZipCode

Date Full name of contributor [J out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
5/4/05 | EaeA. Shields, Jr.
Contributor address; City; State; ZipCode $ 200 :
53 Westover Ter. |
Fort Worth Tx 76107 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of in-kind contribution
contribution ($) description (if applicable)
5/4/05 Lance W. Usrey

$300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)
saos | Cey Humphy |
6 Contributor address; City; State; ZipCode $100 |

801 Cherry Street., Ste. 2100
Fort Worth Tx 76102

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In~kind contribution
. . contribution ($) description (if applicable)
5/4/05 Timothy W. McKinney

Contributor address; City; State; ZipCode $ 100

1509 Northcrest Ct.
Fort Worth Tx 76107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O ouwf-staté PAC (ID#: ) . Amount of In-kind 6onhibution
contribution ($) description (if applicable)
s/4/05 | EdwardL. Kemble =
Contributor address; City; State; ZipCode $ 100

801 Cherry Street., Ste. 2100
Fort Worth Tx 76102

108 W. 8th St. #410
Fort Worth Tx 76102

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
5/6/05 Lawrence H. Meeker
Contributor address; City;, State; ZipCode $ 500 :
|

3905 Hamilton Ave.
Fort Worth Tx 76107

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
5/6/05 Martin C. Bowen '
Contributor address; City; State; ZipCode $ 200 |

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 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The InsTRUCTION Guibe explains how to complete this form. 1 Totalpages scheé’"'e A
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: y| 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
5/6/05 | RaymondB. Kelly,
6 Contributor address; City; State; Zip Code $ 100 |
301 Virginia PI. |
Fort Worth Tx 76107 |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ' ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
5/6/05 RR Perot, Jr. . |
Contributor address; City, State; ZipCode $ 500 |
P.O. Box 269014 |
Plano Tx 75026 |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of I In-kind contribution
o ] ] contribution ($) | description (if applicable)
5/7/05 . FW Firefighter s Assn Committee for Responsible Govt | |  campaign labor
Contributor address; City; State; ZipCode $20 87.45 | and materials
417 N. Retta |
Fort Worth TX 76111 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
5/10/05 ,RobertL. Dow . ... |
Contributor address; City; State; ZipCode $ 500 |
P.O. Box 150665 |
Fort Worth Tx 76108 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
5/10/05 . Stephen H. Berry . . ... |
Contributor address; City;, State; ZipCode $ 500 l
3671 Monticello Dr. |
Fort Worth Tx 76107 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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 11/05/2003



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 A

The INsTRUCTION GuIDE exblains how to complete this form.

4 Total pages Schedule A:

8

2 FILERNAME

Carter Burdette

3 ACCOUNT # (Ethics Commission filers)

4 Date

5/10/05

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

| 7 Amount of |8 In-kind contribution

B. Douglas Harman

6 Contributor address; City;, State; ZipCode

2222 Winton Terrace East
Fort Worth Tx 76109

contribution ($) | description (if applicable)

$50 |
|
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

5/10/05

) Amount of In-kind contribution

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

Emmett Murphy

Contributor address; City; State; ZipCode

201 Main Street, Ste. 1555
Fort Worth Tx 76102

contribution ($) description (if applicable)

$100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID##: ' ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
5/10/05 | RobertG. West . o
Contributor address; City; State; Zip Code $ 200 |
301 Commerce St. Ste. 3500 l
Fort Worth Tx 76102 |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ofstate PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
5/10/05 CG.Philip- Poole = .
Contributor address; City; State; ZipCode $ 250 :
3637 Watonga |
I

Fort Worth Tx 76107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/10/05

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

) Amount of In-kind contribution

William Y. Harvey

Contributor address; City; State; Zip Code

1615 Carleton Ave.
Fort Worth Tx 76107

contribution ($) description (if applicable)

$100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTI

ONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuibE explains how to complete this form.

1 Total pages Schedule A:

Fort Worth Tx 76102

201 Main Street, Ste. 2700

8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y] 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
5/10/05 JDuer Wagner,Jr. |
6 Contributor address; City; State; Zip Code $ 250 I
500 Commerce St. |
Fort Worth Tx 76102 |
9 Principal occupation/ Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) - vAmount of In-kind contribution
contribution ($) description (if applicable)
5/10/05 . EdwardP. Bass ..
Contributor address; City; State; ZipCode

$500

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

2308 Winton Terr. E.
Fort Worth Tx 76109

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
5/10/05 Grey ... ... McGown |
Contributor address; City; State; ZipCode $ 50 |
5608 Malvey Ste. 207 |
Fort Worth Tx 76107 |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) ' description (if applicable)
5/12/05 SalyP. ... ... Mooring = . . |
Contributor address; City; State; ZipCode $ 50 I
|
!

Principal occupation / Job title (See Instructions)

Employer (See instructions)

2220 San Jacinto Blvd.
Denton Tx 76205

Date Full name of contributor
5/12/05 | Hammere
Contributor address; City;

[ out-of-state PAC (1D#: ) Amount of
contribution ($)
...... Finley . . .
State; Zip Code

$100

ln-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 11/05/2003



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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTioN Guipe explains how to complete this form.

1 Total pages Schedule A:

Contributor address; City; State; ZipCode

contribution ($)

8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
4 Date 5 Fuil name of contributor [] out-of-state PAC (1D#: y| 7  Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)
s5M8/05 | JT. Ward ... |
6 Contributor address; City; State; ZipCode
d i $100 |
3601 Monticello |
Fort Worth Tx 76107 |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) I description (if applicable)
5/23/05 CAndy Keetch == |
Contributor address; City; State; ZipCode
v ° $200 |
801 Cherry Street., Ste. 2100 |
Fort Worth Tx 76102 i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of oodtributor [J out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; ZipCode :
I
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; ZipCode

Amount of
contribution ($)

description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guibe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
Date 5 Payee name i . 7 Amount
4/28/05 VT Sprinkler Repairman )
o baes e o ; ‘ty .Séat.e; ‘Zi;.) o 504.00
4201 Camp Bowie
Fort Worth TX 76107
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
Repair damage from campaign $ign
Date Payee name . Amount
5/2/05 The Eppstein Group ®
' bayenddoss iy, st BpGode T 250000
4055 International Plaza #520
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 Ofiice sought Office held
professional services
Date Pa . Amount
5/2/05 yefﬁ%"%ppstem Group ®)
C baveendioss | | iy st FimGode T
1350.58
4055 International Plaza #520
Fort Worth TX 76109
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Campaign materials & postage
Date Payee name . Amount
5/2/05 The Eppstein Group ®)
C havesndiess T G S ZmCade” T
4206.18
4055 International Plaza #520
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
direct mail

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guioe explains how to complete this form. 1 Total pages Schedule F: 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
4 Date 5 Payeename | 7 Amount
577105 Angelo’s ®
.6. payee e AR Ci.ty;. .St.at;a; . Zip o T 540.43
White Settlement
Fort Worth TX 76107
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «»
required.) election night party Candidate / Officeholder name Office sought Office held
Date Payee name . Amount
5/9/05 The Eppstein Group ®
C baycondarees i s 75 Code T 10479.35
4055 International Plaza #520
Fort Worth TX 76109
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH
required.) Direc t mall Candidate / Officehoider name Office sought Office held
Date ' Payee name . Amount
5/9/05 The Eppstein Group ®
* baveendisss chy. S Zi Code’ T 243758
4055 International Plaza #520
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
Professional services
Date Payee name Amount
5/10/05 Eleanor Burdette ®
.. ;:a.y EPSRRRRE .CR.Y;. s B’ T
170.00
4717 Lafayette
Fort Worth TX 76107
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
‘stamps & signs , e ' ’
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GuIDE explains how to complete this form.

1 Total pages Schedule F: 5

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

801 Cherry St #2100
Fort Worth TX 76102

Carter Burdette

Date 5 Payeename 7 Amount

5/12/05 Judy Kadaras ®
PESURVASREEEE i st Cee T 200,00

8 Purpose of payment (See instructions regarding type of information

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

campaign supplies & services

required.) secretarial service Candidate / Officeholder name Office sought Office held
Date Payee name Amount
5/12/05 The Eppstein Group ®
e a.ye.e e AR - dy .S;at;e; . le Godel T s 00
4055 International Plaza #520
Fort Worth TX 76109
Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH +»
required.) PI'O feSSi on al serv i ces Candidate / Officeholder name Office sought Office held
Date Payeé name . Armount
5/12/05 The Eppstein Group ®
.. Payeeaddress e Clty 'Sl'att'-;-; . le Gode T 1089.40
4055 International Plaza #520
Fort Worth TX 76109
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
Professional services
Date Payee name Amount
5/18/05 Ann Wiley ®
.. ;’a.y - address e e e C|ty iy k‘ate'; . Z.ip.c;)d.e ....................
500.00
6708 Brants
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 held

Ofiice sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003



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: 5

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

laptop computer & installation

Carter Burdette
4 Date 5 Payeename 7 Amount
5/12/05 Haltom’s ®
6 Payeeaddress; City; State; ZipCode 541.25
6102 Camp Bowie
Fort Worth TX 76116
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) glftS for Campalgn VOlunteerS Candidate / Officeholder name Office sought Office held
Date Payee name Amount
5/18/05 Carter Burdette ®)
.. P a.ye.e :ad‘d r.es.s oy Ci'ty ;. 'St'até; . le (‘;oée ....................
10000.00
801 Cherry #2100
Fort Worth TX 76102
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
reimbursement of campaign expendltur e
made with personal funds
Date Payee name Amount
6/2/05 Cingular Wireless ®
.. i:a.ye.e .ad;jr.es.s; ..... o i.ty;. .St.até; . le C.O(.’e .................... 9944
P.O. Box 650553
Dallas TX 75265
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
Cell phone
Date Payee name Amount
6/15/05 John King ®)
B ;Da.ye.e a.‘dc.’re.ss.; G c.ty S Q;m.;; . Z.ip‘C'od‘e ....................
906.00
4111 Camp Bowie
Fort Worth TX 76107
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 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule F: 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette
Date 5 Payeename . 7 Amount
6/23/05 Cingular Wireless )
6 Payee address; City; State; ZipCode 4928
P.O. Box 650553
Dallas TX 75265
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH «
required.) Cell phone Candidate / Officeholder name Office sought Office held
Date Payee name . Amount
6/28/05 Ralph McCloud Scholarship Fund ®
.. P aye.e .ad.d r.es.s ; - 'City; Stat;a; . le éode .................... 100.00
Fort Worth TX
Purppse of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH «
required.) donation Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
N i’a'y e.e ;ad'dr'es.s; ..... - i'ty;' .St'at'e; . le (ioc.!e ....................
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
%)
o i:’a.ye.e :;ddre;ss.; o Cit.y; ’ 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 heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on racycled paper

Revised 11/05/2003



Texas Echics 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
H Carter Burdette

3 ACCOUNT # (Ethics Commission fllers)

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

4 Date 5 Payeename Amount
Cingalar Wireless ®
5/ 1 0/ 05 6 Payeeaddress; City; State; Zip Code
118.71
PO Box 650553 '
Dallas TX 75265
7 Purpose of expenditure (See instructions regarding type of information required.) ?elmbursement
rom political
tributi
Cell phone intended
Date Payee name Amount
€3]
Payee address; City; State; Zip Code )
Purpose of expenditure (See instructions regarding type of information required.) :‘elmbumemlent
rom politica
contributions
intended
Date Payee name Amount
@)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) erelmt;::lstrc:\lent
om
contributions
intended
Date Payee name Amount
$
Payee address; City; State; ZipCode
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

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003



