" CARLTON D. HUGHES

Attorney At Law
3808 South First St

Austin, TX 78704

(512) 478-1021 (phone)
(512) 478-0086 (telephone)

March 1,2002

Travis County Election Committee

POB 1748
Austin, TX 78767

Re: Carlton (David) Hughes County Court of Law #7

Enclosed is a copy of the Political Contributions that was contributed to Carlton David
Hughes since January 15,2002. Please be advise if you need additional information. As

of March 1, 2002, the total contribution amount in the bank is $7859.00.

Sincerely,

Qﬁ\py\u@m\iw (e

Charley M ckols
Treasurer for Carlton (David) Hughes
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Texas Ethics Commission

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

(512)463-5800 1-800-325-8506
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Texas E““Co Commissicn P0.Box 12070

Austin, Texas 78711-2070
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