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“Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 ] {512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/QH NAME 16 ACCOUNT # (Etrcs Commismon fers)
L2 A i
AL MpzELLE BIACK
17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures
FROM may have boen made without the candidale’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this informatien only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
{7 ceneraL
COMMITTEE ADDRESS
D SPECIAC
O adaitionai pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL PCOLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARAMTEES OF LOANS} $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED
TOTALS %

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report

oo g e

m“ v 4 is frue ana comrect and includes all infermation requirad to be reportad by
;o’\"“ e, s me under Title 15, Election Code.
% &Y LINDA WINN 4
20 @ } Nory Putdc. Ssof s &
1;, | ’ My Commiasion Expires Apr, 0, 2006 :: ﬂ ,
s o $ b i ﬂ/ 4/
. - e 1 { e

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP 7 SEAL ABOVE

Sv@? to and subscribed before me, by the said Jw’ "d'g 777 7/:/(6& . this the / % . day
WJ—

.20 O . to certify which, witness my hand and seal of office.

}4{4}{2 Kot LoDA— ) Tier, Zogde]

L7 signatune of officer administaring oath Printad nama of officer administering oath Title of officer sdrihistering cath

& Prnted on recycied paper Revieed 1470572003



Yexas Ethics Commission P.C. Box 12070

Awusiin, Texas 78711-2070

_£512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lstruchon Guioe explains haw to complete this form.

1 Total pages Schedule A

A

2 FILER NAME

L MozELLE BIHK

3 ACCOUNT # (Ethics Commission ﬁlets)/

A

5 Full name of contributor [3 out-of-state PAC (ID#:

T Amountof 8 In-kind contribution

City: State; Zip Code

contribution ($) I description (if applicable)

i
I
I
|

§ Principal ocoupation / Job tife {See Instructions)

410 Employer (See Instructions)

Date Fult name of contributor [l ovt-of-state PAC (ID#:

Armount of In-kind contribution

City: State: ZipCode

contribution ($) description (if applicable)

I
I
I
I
|
I

Principal cccupation / Job tile {See Instructions)

Employer {See Instructions)

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

Amount of In-kind contribution

contribution ($) description {if applicable)

Principal pcoupation / Job title (See Instructions)

Employer {See Instructions)

Data Full name of contributor {J out-cl-state PAC (ID#: ) Amount of I In-king contribution
contribution () | description (If applicable)
Contributor address; City; State; ZipCode :
Principal occupation /7 Job tite (See Instructions) . Ermnployer (See Instructions)
Date Full name of contributor [ out-oi-stata PAC (10 ) Amount of In-kind contributicn
contribution {$) description (if applicabla)

Principal occupation / Job tife (See Instructions)

Empioyer (See Instructions)}

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

@ Prnked on recycled paper

Revised 1170372003



Texas Ethics Commission

P.O. Box 12070

Awustin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B:

The InsTrRucTion Guiok explains how to complete this form.

a

2 FILER NAME

CAKb) Moz¥) LE BLNLK

3 ACCOUNT # (Ettucs Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES &

Pledgor address;

City: State: ZipCode

= = = = /
oo, 00
5 Date 6  Fullname of pledgor [ out-of-state PAC (D#: Amountof 1 ] In-kind description
pledge ($) | (it applicable)
7  Pledgoraddress; City: State: ZipCode l
410 Principal occupation / Job titte (Sea Instructions) 11 Employer (See Instructions)
Date Fuil name of pledgor [ cut-ol-state PAC (1D ) Amount of ] Inkind description
pledge ($) | (if applicable)
Pledgor address: Clty. State; ZipCode |
Principal occupation / Job tile {See instructions) Employer (See Instructions)
Oate Full name of pledgor [ out-of-sate PAC (ID#; ) Amount of ] In-kind description
pledge ($) l (if appilcable)
Pledgor address: City; State; ZipCode |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-ot-siaie PAC (1D%: ) Amount of ! In-kind description
pledge ($) I (if applicable)
Ptedgor address City; State: ZipCode |
’ I
I
Principal occupation / Job tite {See Instructions) Emplover {Soe instru>tions)
Date Fuil name of pledgor [ out-of-state PAC (10w 3 Armount of In-kind description
pledge ($) (if applicable)

fre ——— e e ——d

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additlonal reporting requiremaents.

@ Prinied on recycled paper

Ravised $103/2003



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

LOANS SCHEDULE E
4 Totalpages Scheduie E:

The InsTRucTion Guipe explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commession filers)

Coheol. MPZELLE BLACK
4

TOTAL OF UNITEMIZED LOANS: < = =3 = L3 =3 -
$ 000,00

5 Dateofloan 7 Namecoflender [ out-of-state PAC (1ID4: } 9 Loan Amount {$}
& Islendera 8 Lenderaddress; City; State; Zip Coda 10 Interest rate

financial \nstitution?

Y N 41 Maturity date
12 Prncipal cccupation/ Job tile (See instructions) 13 Emplayer (See Instructions)

414 Description of Collateral

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFCRMATION
17 Guarantoraddress;  City: State; Zip Code
O not applicable
18 Principal Occupation 20 Employer
Date of foan Name of lender ' Doutor-state PAC 10w ) Loan Amount ($)
Is lendera o .Le;'ldt-ar;déms;s;. o Clty. o Star.e o Zip Oode ---------------- Interest rate
financial Institution?
¥ N Maturity dats
Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Dascription of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
O not applicable
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if tendar Is out-of-state PAC, please sea Instruction gulde for additional reporting requirements.

@ Printed on tecycied paper

Revised 1170572003



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

POLITICAL EXPENDITURES SCHEDUMLE F
The InsTrucTion Guine explains how to complete this form. 1 Totaipages Schedule F: TZ
2 FILER NAME (4 3 ACCOUNT # (Einics Commission filers)
4 Date § Payeaname o - 7 Amount
(%)
6§ Payoeaddress,; City, State; ZipCode
8 Pumose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officahoider name Cffice sought Offica held
Date Payee name ’ Amount
($)
| Payeeaddress; City: State; ZpCode 00
Purpose of payment (See instructions regarding type of information + Gompiete if direct expenditure to benefit G/OH -
required.) Candidate / Officeholdar nama Ofice sought Office heid
Date Payee name Amount
(5)
.. Pam [ - lty' .Sl.at(.e; . .Zk; ......................
Purpose of payment (See instructions regarding type of information « Compiate if direct expenditure 1o benefit C/OH -
required.) Candidate / Officehcldar name Office tought Offica heid
.
Date Payee name Arnount
(5}
o lsa'ye'e a;ddress ' Clt:y: Sété; Zpcode o
Purpose of payment (See instructions regarding type of Information + Complete If direct expenditure to benefit C/OH =
required.) Candidate / Officahoider name Offica sought Office hald
ATTACH ADDATIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycied paper Revised 11/03/2003

e



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule G: : Z

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeaname Amount
(%)
6 Payee address; City; Suwle: ZipCode
7 Purpose of expenditure {See instructions regarding type of information required.) Reimbursament
[{ iltical
c:grl::ﬂ?)ttio?s
inignded
Date Payee name Amount
s

Payee address; City; Sténe: ilp Code ’ '

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

Date Payes name Amount
$)

Payee address; City; State; ZipCode | -

Purpose of expenditure {See instructions regarding type of information required.) Relmbursement
from political
centributions
intended

Date Payee name Amount
[t
Payoe address; Clty; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} Relmbursement
"~ from politicat
contributions
intended
Date Payea name Amount
%

Payee address; City; State; ZipCode

Purpose of expenditura (See instructions regarding type of information required.) Reimbursemant
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Prired on recycied paper

Ravisad 1170572003



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH
The InstrucTion Guice explains how to complete this form. 1 Total pages Scheduie K: ‘?
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
CAROL Moz ELLE AACK
4 Date 5 Business name T Arn;)unt
] (%)
6 Business address. City; State; ZipCode
g Pumose of payment (See instructions regarding type of information 2] - Complete If direct expenditure to banefit C/OH
required. } Gandidata / Otficaholdar name Office sought Office hela
Date Business name . Amgunt
$)
Business address City; State; ZlpCode
Purpose of payrivent (See instructions regarding type of information « Complete if direct expanditure to benefit C/OH
required.) Candidate / Officeholder name ,_Office sought Office held
Date Business name Amount
(S)
Busn:\ess address; Clty; State; Zlp Code
Pumpose of payment (See instructions regacding typea of information ~ Complete if direct expenditure 1o benefit CJOH
required.) Candidate / Officeholder name Office sought Office heid
.
Date Business name Arnount
(5}
Business address City;: State; ZipCode
Purpose of payment (See Instructions regarding type of information  Complete if direct expenditure to benefit C/OH ~
requined.) Candidate / Officeholder name Offica sought Offica heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Prnwed on recyciad paper Revised 110372003

S



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
| NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstrucTion Guibe explains how to complete this form, 1 Tomlpages Schedule jz
2 FILER NAME 3 ACCOUNT # (Etnics Commussion fiers)
CAROL Moz ELLE SLALK
4 Date 5 Payesname Amount
(3)
-6. Payees address; Clty -St-até; Zip Cod'e -----------
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payeename Amount
(S)
Payee address; City; State: ZipCode
Purpase 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 information required.)
Date Payee name Amount
.. (%)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information requined.)
Date Payee name Amount
---------- (s)
Payee address; Clty; State; ZipCode
Purpose of expanditure (See Instructions regarnding typa of Information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prnied on recycied paper

Revided 11/05/2003



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

[

CREDITS (optional) sCHEDULE K
The instRucTion GuiDe explains how to complete this form. 1 Toal pages Schedule K: l
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
CAPoL MizELLE BLALK
4 Date N § Payorname 8 Amount
) %
6 Payoraddress;  City: State; ZpCoge

7 Reason for credit

Date Payor name Amount
%)

Payor address; City; State; ZipCode

Reason for credit

Date Payor name i Amount
($)

Payor address; City; State; ZipCode

Reason for credit

Date Payor nama —
%
. Payor address; dm Sléite; - Z.lp-Code ___________
Reason for credit .
Date Payor name ”
(5}
Payor address: Gity; State; Zip Gode
Reason for credit

ATTACH ADDITIONAL CGOPIES OF THIS FORM AS NEEDED

& Prined on recycied pager Ravised 1170872003



Teaxas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
+* Compiete only If "Report Type” on page 1 Is marked “Final Report™ »

1 C/OH NAME 2  ACCOUNT # (Etrics Commession flers}

719,

L ARL MOZE)LE ﬁu}c& 5714~ o

3 SIGNATURE

I do not expect any further political contributions or politicat expenditures in connection with my candidacy. ! understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions of make any campaign expenditures without 3 campaign treasurer appointment on file,

(il 4f, BLsoh

Signature of Candtdate / Officeholder

-E743

4 FILER WHO IS NOT AN OFFICEHOLDER

» Complete A & B below only If you are not an officoholder. +-

A. CAMPAIGN FUNDS

Chaock only one:

] 1do not have unexpended contributions or unexpended interest or income eamed from polilical contributions.

(] I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may nat
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. 1
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on poiitical
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Cheack only one:

(TJ !do not retain assets purchased with political contributions or interest or other income from poiitical contributions.

[J | doretain assets purchased with politica! contributions or interest or cther income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from politica! contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Sighature of Candidate

5 OFFICEHOLDER

- Complete this section oniy if you are an officeholdar

@ | am aware that | remain subject to filing requirements applicable to an officaholder who does not have a campaign treasurer on file. |
i am also aware that | will be required 1o file reports of unexpended contributions If, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other incoma from palitical contributions.

(heel 4t /ot0sl |

Signaturé of Officehoider

¥

@ Printad on recycled paper Revised 11/03/2003



Tt was by mistake that I mailed this to the Texas Ethics Commission. Upon their receipt, they
mailed it back to me stating that I should mail this to someone else.
Thus, I am mailing the document again to your office. This is my final report.

I am sormy they have already stamped it. Hope you can stamp over it. If not, I will try to get
another form filed out.

Carol M. Black, Ph.D.
109 Hazeltine Dr.
Austin, TX 78734.
512-261-8311






