Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER Form C/OH
| CAMPAIGN FINANCE REPORT CovER SHEET PG 1

| 'The C/OH InsTRUCTION GuiDE explains how to complete ? &?ﬁg%ﬁ;,’:iwm filers) 2 Totalpages fllec:
this form. 7
ANDIDATE / TITLE FIRST ,
3 gFFqCE:oEDER Mr . Derrick ]j‘dl OFFICE USE ONLY
NAME
NICKNAME ‘ T s : : : G Date Received
"Wess" Wesley
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUME # ciTY; STATE,  ZIP CODE
CFFICEHOLDER 6420 Hillcroft, # 110
ADDRESS
Houston, Texas 77081

I:] Change of Address

5 CAMPAIGN TITLE FIRST . ’ 1
TREASURER Mr. Rubin t
NAME
L L e
NICKNAME LAST SUFFiX Dale F’rDCES"SBd':LF‘ i 1
Williams e
Date Imaged
€& CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE): APT | SUITE #; CITY; STATE; 2P CODE
TREASURER 3322 Yellowstone Blv. # 1406
(Residence or business) Houston, Texas 77021
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
. PHONE (713 ) 748 - 6715
8 REPORTTYPE ) ' 15th dar .
. y efter campaign neasurar
[] January1s [:] 30lh day before election [} munoit ] o oD e
E July 15 [:I Ath day before election I:] Exceeded $500 limit D Final repart (Attach C/OH - FR)
9 PERIOD Mamh Day Yaar Month Day Year
COVERED 01 / 01 2003 THROUGH 06/ 30 / 2003
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year

11 /04 003 [:, Primary I:’ Ruroff General ‘ D Special

1 OFFICE GFFICE HELD (il any) 12 OFFICE SOUGHT (i known)
Houston City Council District F

13 NOTICE :
OF DIRECT - Direct campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required Lo disclose this iaformalion anly if they receive notification of the direct campaign expanditure, --
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Address / PC Box;  Apl. / Suite #; City: State;  Zip Code

[ eaditonal pages

GO TO PAGE 2

Revised 051112000

ﬁ Priniegy un rosyLicd paper




* Texes Ef iz Conmmission P.O. Box 12070 Austin, Texas 78741-2070 (51234635800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME . 15 ACCOUNT # (Ethics Commisaion ftars)
Derrick D. Wesley
% NOTICE + This box ts for notice of politcal expanditures by politicel committess to support the candidate / officeholder. Thase expenditures
FROM may have been made without the cancidate's or oficeholdsr's knowiedge or conssnt, Candidates and cificeholders are required 1o report
POLITICAL thie information only if they receive notice of such expanditures, ++
COMMITTEE(S)
‘ COMMITTEE NAME
COMMITTEE TYPE
) cENERAL CUMMITIEE ADDRESS
[7] srEciFIc
COMMITTEE CAMPAIGN TREASURER NAME
] atdhional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY ] Check here If no repartable ectivity occurred during this reparting pericd. (Sign afidavi below and subr: pages 1 ard 2 onfy.)
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6 ' B 50.00
.E)&FENE.)I'I"URE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 2,866.86
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct end includes all Information required to be reported by
me under Title 15, Election Code.

STATE OF TEXAS

My Commission Exiree. &
March 1, 2004

Candidate or Officeholder

Signature

AFFIX NOTARY STAMP | SEAL ABOVE

d subscribed before ms, by the said D& rrie KD, W€’5 le . this the Mday
.20 25_ , to certify which, witness my hand and seal of office. !
/)

o Mevica oore s

rRand df oflicer adminietering oath Printod name of officor administering oath Titles ol nfficer administﬂrl?{?éth

& Printed on recycled paper Revisad 05/11/2000



« Texas Eihics Commission P.O. Box 12070 Auetin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ~ sCHeDULE A1
FOR FORMS CIOH, CIOH-88, X
OTHER THAN PLEDGES ORLOANS \ o e araccs)
The InsTRucTion Guioe explaing how to complete this form. 1 Total pages this Schedule A1:
1/2
2 FILERNAME 3 ACCOUNT # (Ethits Commieaion fllers)
Derrick Wesley
4 Date 3  Full name of contributor [ out-ot-state PAC (I 3| 7 Amountof |8  Inadnd conibution
o contribution ($) l description (if applicable)
4/4/03 |  Pasty M. Anderson Stevens . ... . . |
6 Contributor adds State; Zip Code I
$100.00
§ )
2 Principal occupation {Optional) 410 Employer (Optional)
Date Full name of contributor (] out-of-state PAC (0. [ Amountot ) In-kind contribution
contribution ($) I description (if applicable)
4/9/03 |  Beverly Melontree = . . . .. . .. |
Cantributor address; City; Siate; Zip Code |
e "'” $100,00 |
i
Principal occupation {Optional) Employer (Optional)
Date Fulnams of contibutor [ out-af-state PAC (ID¥, | Amountof | In-kind cantribution
contribution ($) I description (if applicable)
4/11/03 | = Gary E. Patterson PC Attornev at law . :
: Confributor addross; City; State; ZipCode |
B $250.00
I
Principal occupation (Optional) Empioyser (Optional)
Date Full mame of contributor ] out-of-stste PAC ((D#: | Amountef | In-kinc contribution
contribution ($) 1 description (if applicable)
4/24/03 |  Stanley Broussard = . .. .. .. |
Contributor address; City;, State; Zip Code |
!
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D ) Amount of [ In-kind contribution
) conrdribution ($) | description (if applicable)
6/7/03 |  Kimberly . Gray 0D . ... |
Contributor address; Clty; State; ZipCode 1
F —— ™ nm
l
Principal cccupation {Cptionaf) 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.

@ Printed on recycled peper

Revigad 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin,k Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5S)

The Ixstruction Guipe explains how to complete this form,

1 Totai pages this Schedule A1:

2/2

2 FILER NAME ‘
Derrick D. Weslev

3 ACCOUNT # {Ethics Commission filers)

4 Date

3/27/03

5  Full name of coniributor

[ eut-of-stale PAC (ID#:

Niko Nikos Greek & American Cafe

6 Contributor addr

City; State; Zip Code

7  Amountof
contribution ()

85,0n0.00

I 8 In-kind contribution
, description (if applicable)

g Principal occupation (Optional)

10 Employer {Optional)

] out-of-slate PAC (iD#:

Armount of

‘ r IN-Kind contribution

Contributor address;

[ out-cf-slale PAT (ID#:

City; State: Zip.Code

sy

contribution (%)

Date Full name of contributor 1 . 1
contribution ($) | description {if applicable)
3/20/03 Krista Levi _ - | -
Contributor address; City; State; Zip dee“?
$100,00 :
FPrncipal occupation {Optional) Employer (Opticnal)
Date Full name of contributor ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optiona

Date

Full name of contributor

Contribitor address;

{ out-cl-slale PAC (ID#:

City; State; Zip;@ode
e

Amount of
contribution ($)

In-kind contribution
dascription (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributer D oul-of atale PAC {ID#: ' ) Amount of I 1n-kind contribution
; contribution ($) [ description (if applicable)
Cortributor address; City: Stale; Ziéj:ode !
Principal occupation (Optional) Employer (COpticnal)

ATTACH ADDITICNAL CGOPIES OF THIS FORM AS NEEDED

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

ﬁ Printed on recycled paper

Revised 0470372000



" Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5500 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The tetrucnon Guine explains how to complete this form.

1 Total pages Schedule F:
1/3

2 FILERNAME
Derrick D. Wesley

3 ACCOUNT # (Ethics Commission Mers)

4 Dats 5 Payesname 7 Arrraourl
@
6/14/03 Walmart _
6 Payee address; City; State; ZipCode ot ‘
14550 Beechnut 5103,67
Houston, Texas 77015
8 Purpose of payméht (See nstructions regarding type of infoitnation 9 = Complets if direct axpenditure to benaiit C/OH -
reguired.) . Candidate / Officeholder nama Oiflcw sought Office held
Supplies for the
campaign office
Date Payee name Armount
. (3]
6/21/03 Zce - Basic Service
" heyee s iy, St Bpdede T
,5;:502 a Griggs ‘*: S 86,82
Houston, Texas 77021
Purpase of payment {See instructions regarding type of Information + Complete if direct expenditure to benefit C/OH =-
required.) Candidate / Gfficeholder name Offics sought Office held
Phone service for the campaign
Office
Date Payea name Amournt
.. R 3
6/25/03 A-Affordable Printing & Graphics
Payee address Ciy: Stete; Zp Code
6518 Ledbetter 5162, 28
Houston, Texas 77087
p‘-"'f-‘::;)"f payment {Sae instructions regarding type of information - Completle if direct eapenditure to benefit C/OH
d - ]
req Campalgn pos + cards and flyers Candidate / Officeholder name Offica soughit Offica held
blue & black English & Spanish, grachic
design and halftone photo.
Date Payes name Amount
. . . 5
5/6/03 Pangasinan Association of Texas
Payoe address; City; State; Zip Cade i """""""
5927 Wigton ; $175.00
Houston, Texas 770986
Purpose of payment (See instructions regarding type of Information = Complets if diract expenditure to benefit G/OH
required.) Canhdlidate { Officeholder name Office sought Offica het
Spomorship

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 04/04/2000



Texas Ethivs Cormniission P.C. Bux 12070

Auslin, Texas 787 11-2070

(512) 463-5800 1-800-225-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTaucnon Guine explains how to complete this form.

1 Totel papes Schedule F:
2/3

2 FILERNAME

3 ACCOUNT # (Ethics Commission fHers)

Derrick D, Wesgley

Campaign Meeting

4 Dato 5 Payeenamo T AITIOUTE
. . , %
4/11/03 Damon Williams Consulting
. i’a;e.e;d. . .; ..... i o ii;;énée ....................
. 2 n
5514 Griggs Road $2611 5500.00
Houston, Texas 77021
8 Purpass of payment (See Instructions regarding type of information 9 « Completa if direct sxpendiure to benefit G/OH -
required.) Candidate / Officeholder name Office sought Offiea held
Political Consulting Services
Date Payee nama Arn;nmt
(%)
5/25/03 A-Affordable Printing & Granhics
C bavcendaes | hy, S mpdeas T
gy
6518 Ledbetter £801.05
Houston, Texas 77087
Purpose of payment (See Instructions regearding type of Infarmation " = Complets if direct sxpendiure 1o benefit C/OH =
required) pslitical Signs: 400 yvard sians Candidate / Officeholkder name Office sought Office heid
500 business cards, travel, and crachics
for signs and cards.
Date Payeaname Arvrourd
. 3
6/12/03 Ticwell Photography &
C mmsendieen | iy, s Pucede’ T Tt
2021 Mistv Waters Tane 200,00
Houston, Texas 77081
Pumpess of payment (See instructions regarding type of information * Complete i direct expenditure to benefit GroH «
required.) Photoqraphs, scarned imr!es, ‘Candidate / Officeholder name Office sought Offica held
redesigned and updated new
contents of the website.
Date Payee name Amount
€3]
6/14/03 |  Don Carlos Mexican Pestaurant . . | ‘
Payes address; City; State; ZipCoda
6501 SW Freewav $162,94
Houston, Texas 77074
Purposs of payment (See instructions regarding type of information ~ Comptete if direct expenditure to bensfit C/OH
required.) Candidate / Offiesholder name Offica sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviced 0470412000




Taxas Ethics Commission FP.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ' . SCHEDULE F
The Ivstrucrion Guios explalns how to complete this form. 1 Tmlpag;’*/&;’m F:

2 FILER NAME 3 ACCOUNT# (Ethics Commisslon fiers)
Derrick Wesley
4 Date § Fayee name T Arngunt
6/13/03 Martin L. King, Jr. Community Center @
,6.;:..;...; ..... cny ; ...:.apc‘me $50.00
2720 Sampson
Houston, Texas 77004
8 Pumpose of payment (Sceo iIngtructione regarding type of Information o -- Complete i direct expenditure te fit CIOH -~
required.) Donation Candidate / Officehoider name Office sought Oftics hetd
Date Payee name Am(g;mt
6/13/03 Marvin's T-Shirts
 beyse i cive st Sodede T
2305 Wheeler
Houston, Texas 77004 $625.00
Purpose of paymant (Ses instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
required.) Campaign T-Shirts Candidate / Officoholder name Office sough Office held
Date Payse name Amount
)
. PaﬁeaddressntnypCade ....................
Pumose of payrment (Ses mstructions ragarding typs of information - Complete if direct expanditure to banefit C/OH »-
required.} Canuaidare / Ofuceholder name Tinice sought e heta
Date Pa;;e name Amount
%
..... Ndmwmm
|
Purpose of payment (See instructions regarding type of infarmation «« Cornplete if direct axpenditure to bensfit C/OH «
required.) Candiaate { Officetiolder nams Cfiice sought Gffice held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

§3  Printed on recycled paper Reviged 04/D4/2000




