.

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

CANDIDATE / OFFICEHOLDER 5744 Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

R 1 ACCOUNT# 2 Total pages fled:
The C/OH InstrRucTion Guipe explains how to complete {Ethics Commission filers)
this form.
3 CANDIDATE/ MS /MRS /MR FIRST M!
OFFIC E
OFFICEHOLDER ) C )4 ’? oL FICE USE ONLY
NAME MRS M
L L T T e e L e e e e e e e e e e e e e e e e e e e e e e e Data Rece'md :-_ —_
NICKNAME SUFFIX = ol HH
LA&K W om
4 CANDIDATE/ ADDRESS /PQ BOX; APY [ SUITE # STATE.  ZIP CODE 2 —_ -3
OFFICEHOLDER . j . — . D e —
MAILING }09/'/&7_6/%“1& D ,(a.l(ewu Y 7f73‘f < 2T
ADDRESS Dats Hand-deivaged or Daf@ Postmarked
motx RD [
[T] change of Address . x73 ity
w -, 3
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (%] O
OFFICEHOLDER . - A
PHONE (5/9\ ) 57) é / -~ 23 / l Receipt # Amount
6 CAMPAIGN M5 f MRS / MR FIRST Mi Date Processed
EasuRER M OS CakoL . M o
NIEKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE: ZiP CODE
TREASURER _ f i 4 .
ADDRESS j6§ Hazeltine D fakewa 7573¢
{Residence or business) ) y 1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Q ;
PHONE { 2/2) R -3
9 REPORTTYPE )
J 15 30th day befi lect Runoff 15th day afler campaign treasurer
E] il D  belora electon D une D appointment {officenolder only}
[ tuyis m 8th day before efection [T] Exceeced $500 4mit [[] Finatraport attacn ciom - Ry
10 PERICD Marth Day Year . 'nﬂr Month
COVERED THROUGH e
47 /2604 5‘/5/;2009
11 ELECTION E'-EL""O“' DATE ELECTION TYPE
Menth

5 S/ f 9' / go 07] (] prmary [ muner (] genera ] speca

12 OFFICE OFFICE MELD {f any) 13 OFFICE SOUGHT txnowr) " R A0 TY THRUSTE &g
wawe TRpvi s Cemiptiti 7Y LIBERY DisTRICT
14 NOTICE

OF DIRECT == Direct campaign expendilures ara campaign expenditures made by others without the candidale's prior consenl or approval.
CAMPAIGN Candidales are required to disclose this information only if thay receive notification of the dire¢t campaign expenditure. =+

EXPENDITURE

BY OTHER Name
INDIVIDUALS

Address / PO Box; Al ! Suile & City: Siale; Z'2Code

(] additonal pages

GO TO PAGE 2

:ﬁ 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: rorm C/OH
SUPPORT & TOTALS " COVER SHEET PG 2

1 BACCDUNT # (Ethics Commsasion flarm)

ST OARO L MOZELLE BLACK

17 NOTICE "+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may havs been made without the candidate’s or officeholfar's knowledgs or consent. Candidales and officeholders are required 1o report
POLITICAL this information only If they receive notica of such expendifures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ seneraL

COMMITTZE ADDRESS

D SPECIFIC

- COMMITTEE CAMPAIGN TREASURER NAME
{3 additionm pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 QR LESS (OTHER THAN

B CONTRIBUTION 1.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS iTEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE | 3. TOTAL PCLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED'
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS 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

LINDA WINN me under Titie 15, Election Code.

Y

Signature af€andidate or Officaholder

Notary Pupkc, Stats of Toas
My Commission Expires Apr 30, 2006

AFFIX NOTARY STAMP f SEAL ABOVE

Swarn to and subscribed befgre me, by the said M ;77 o %w . this the _,é_{_é_._ day

of_ﬁz%i __.20 _0______ , to certify which, witness my hand and seal of office.
f%t/f Y ynn LNDA il Ptz Zdde
Signatura of officer administering oath Printed name of officer administering cath Title of officer aﬁiﬁis{eﬁng oath

@ Printed on recyclad paper Ravised 11/05/220]



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

{5121 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucmion Guice explains how to complete this form.

4 Total pages Sc;edu%e Al

2 FILER NAME

C RROL  MOZELLE

BLACK

3 ACCOUNT & (Ethics Commission filars)

4 Date

7 Amount of

5 Full name of contributar ] out-al-state PAC (ID#:

6 Contributor address; City; State; ZipCode

contribution ($)

TB In-kind contribution
I description {if applicable)

|
I
|
|

9 Principal occupation/ Job title (See Instructions)

10 Employer (Seelnstructions)

Date

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

Amount of

Contributor addrass; City; State; ZipCode

contribution ($)

in-kind contribution
description (if applicabla)

Principal sccupation / Job title (See instructions)

Employer (See Instructions) -

Drata

Full name of contributor [ out-ot-state PAC {10#:

) Amount of

Contributor address: City; State; JZipCode

contribution (¥)

In-kind contribution
dascription (if applicable)

T T T

Principal occupation / Job title (See Instructions}

Ermpicyer {See Instructions)

Date

Amount of

Full name of contributor [ cut-ot-siate PAC (D#:

Contributor address; City; State; Zip Code

contribution (8}

]_ In-kind contribution
' description (if applicable)
I
I
|
l

Principal occupation /7 Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-ot-state PAC (iD2:

H Amount of

Contributor address; City: State; ZipCode

conftribution (3)

In-kind contribution
description {if applicable)

l
I
|
I
l
1

Principal occupation / Job titla (Sea Instructions)

Empioyer (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.

@ Printad on recycled paper

Ravisad 11/05/2003



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

PLEDGED CONTRIBUTIONS SCHEDULE B

The InsTRucTIon Guint explains how to complete this form. 1 Total pages Sa ule B

2 FILER NAME 3  ACCCUNT # {Ethics Commission Riers)

CAROL MOZELLE ﬁmu(

4
TOTAL OF UNITEMIZED PLEDGES: = = = = $ Ow, 00
5 Date 6  Full nama of pladgor [ outeof-s:ate PAC (IDa: ;[ 8 Amountof 9 [n-kind description
pledge {3) {if applicable)

7 Pledgor address; City; State: ZipCode

10 Principal cccupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledger address: City, State; ZipCode |
Principal occupation / Job tifle (See [nstructions) Employer {See Instructions}
Date Full name of pledger [out-of-state PAC (1% b Amount of [ In-kind description
. pledge (%) [ » (if applicabie)
Pledgor address; City; State; ZipCode [
Principal occupation / Job title (See Instructions) Ernployer (See Instructions)
Date Full namae of pledgor [ out-of-state PAC (1D#: ) Amount of l In-kind description
pledge {5} 1 {if applicable)
Pledgor address; City, State: ZipCode |
Principal occupation / Job titte {See Instructions) Employer (See instructions)
Date Full name of pledgor [[J out-of-stata PAC (1D#: ) Amount of l— In-kind description
pledge (§) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job titie (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.

@ Srinled on tacycled paper Rowvisad * 1105/20G3



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Iustruction Guoe axplains how to complate this form.

1 Totalpages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

CARoL Moz ELLE

TOTAL OF UNITEMIZED LOANS:

ALACK

o = = =Y

$6 00,00

§ Dateofloan 7 Name oflender T out-at.state PAC {1D4: ) 9 LoanAmount {5}
6 Islendera 8 Lenderaddress; City: State; Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title {See |nstructions) 13 Employer (Sea Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION
17 Guarantoraddress;  City; Stata, ZiaCode - ..
{0 not appiicable
[
19 principal Occupation [20 Employer
L
Date of foan Name of lander Cout-ol-state PAC (1D%: ) Loan Amount (3)
Is lender a Lender address; City; Stale Zip Coda T Interest rate
financial Ingtitution? -
Y N Maturity date
Principal ocoupation/ Job titte (See Instructions) Employer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address;  City; State; ZipCods
[ no1applicable
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.

@ Printed on racycled 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 Insrrucnion Guioe explains how to complate this form. 1 Totaipages Schedule F;

2 FILERNAME 3  ACCOUNT # {Ethics Commission filers)
QAR MozelLlE BLACK
4 Date 5 Payeanarne 7 Amount
(3

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct axpenditure to beneflt C/OH -
required.} - Candidate / Oficenoider nama Ofice sought Office held
Date Payee name Amount
[£3]
'F'ayee address; City; Stiate; Zip Code
Purpose of paymeni {(See instructions regarding type of information = Complete if diract expendilure to benefit TIOW «
required.} Candidate / Officeholder name Office sought Office hexd
Date Payea nama Amatnt
(3
Payee address: City; State; Zip Code
Purpose of payment {Sae instructions regarding type of informalion + Complets if direct expenditure 1o benafit CIOH
required.) Candidale / Officeholder nams Office sought Offica held
Date Payee name Arnount
()
Payese address; City; Stale; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expanditure o bengfit C/OH -
required.) Candidate / Officeholder name Office sought Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on racycled paper Revis!m 11652903



Texas Ethics Commission

PO. Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucnion Guiok explains how to complete this form.

1 Totai pages Scredule G:

2 FILER NAME

CAROL

MpZzELLE BLACLK

3 ACCOUNT # (Ethics Cemmission filers)

Payee address;

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

4 Date 5 Paysename 8 Amount
(%)
& Payee address; City; State: Zip Code
7 Purpose of expenditure {(Ses instructions regarding type of information required.) ]:] Reimbursemeny
R from political
contributions
ntended
Date Payes name Armount
(£53)

Payeea address; City; State; Zip Coda '

Purpose of expenditure (Sea instructions regarding type of information required.) Il |:] Reimbursement
from political
contributions
inlended

Date Payee name Amount
(%)

Payees address, City; State; Zip Cedse

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

Date Payea name Amount
{3)
Payee address; City; Stlate; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) [:} Reimbursement
from politicat
cantributions
intended
Date Payea name Amaunt
%)

Reimbursemeant
from pottiical
contributions
infanded

ATTACH ADDITICONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad papsr

Revised 11/05/2003

' 1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

(512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The INsTRucTioN GUIDE axplains how to complete this form.

1 Totalpages Schefule H:

2 FILER NAME

Capo, MOZELLE BLALK

3 ACCOUNT # (Ethics Commission flers)

F- Date 5 Business nama

City; State;

Zip Code

7 Arnount
(%)

g Purpose of payment {See instruttions regarding type of information

9

« Camplete if direct expenditure to banefit C/OH -

requirad.) Candidate / Officeholder name Office sougnt Cffice hald
Data Business name Arnount
(3)
Business address; City: State; Zip Code
Purpose of payment {See instructions regarding type of infarmation » Complete if direct expenditure to benefit C/OH
required.) Candidate / OHiceholdar name Office sought Office heid
Date Business name Amount
[£3]
Business addrass; City; State; Zip Code
Purpose of payment {See instructions regarding type of information « Complet if direct expenditure 1o benefit C/OH »
required.) Candidate / OFiceholder name Cfice saught Office Reid
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Gomplete if direct expenditura o beneflt C/OH -
required.) Candidate / Officencider nams Office sought Offce nexd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on racycled paper

Revised 11/05/2001

1-800-325-8506




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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The insTrRUcTION GuiDE explains how to complete this form.

1 Total pagT Schedula I

2 FILER NAME

CaloL. MbzELLE BLACK

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payesname Amount
%)
& Payes address; City: State; Zip Code
7 Purpose of expenditure {See instructions regarding type of information required.)
Date Payae name Amount
{3
Payea addrass; City: Slate; Zip Code
Purposae of expenditure (See instructions regarding type of information required.)
Date Payae name Amaount
. 2]
Payee address. City: Stale. Zip Code
Purpose of expendilure (Seeinstructions regarding type of informalion required.)
Date Payea name Armount
(85)
Payee address; City; State. Zip Code
Purpose of expenditure {Sae insttuctions regarding type of Information required.}
Data Payaa nama Amount
(3}

Payes address; City: Stlate; Zip Gode

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on racvcied paper

Revised 11:08/20C3



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The insTRucion Guing explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

MOZELLE BRI ACK

3 ACCOUNT # (Elhics Commission filers)

CA KL

4 Data Payar name 8 Amount
(3)
Payor address. City: State; Zlp Coda
Reason for credit
Date Payor name Amount
(£
Payor address; City; State; Zip Cods
Reason for credit
Date Payor narna Armount
(5
Payor address; City; State; Zip Code
Reason for credit
Date Payor namea Amount
(%}
o F'a-yo.r adc-!re.ss: o r-:ity :‘:‘;tale: ZipCede oo
Reason for credit
Date Payor name Arnount
(%)
Payar addrass; City: State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papar

Ravizac 11/05/20C3



