Texas Ethics Cormmission

‘P.O. Box 12070 Austin, Texas 76711-2070 (512)463-56800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

¥

' ' 1 AGCOUNT :
The C/OH instrucTion Guipe explains how te complete (Ethics COm:ission filars) 2 Totalpages flad
this form.
TITLE . FIRST
3 AN LOER MajGen. Hugh MW, OFFICE USE ONLY
NAME
T T Date Received
NICII(;d&héliieralu LAST Hard SUFFIX
¥ USMC (Ret)
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER .
ADDRESS 5626 Rutherglenn Drive Houston TX 77096
D Change of Address
5 ;
CAMPAIGN TITLE FIRST . M
TREASURER Mr. Michael P.
NAME Receipt # \“Q : C
NICKNAME LAST Fleming SUFFIX Date Processed
Dala Imaged
68 CAM PA|GN STREET ADDRESS (NQ PO BOX PLEASE), APT ! SUITE ¥; CIY; STATE; ZIP CCRE
TREASURER
ADDRESS Pennzoil S. Tower Ste. 2800 Houston, TX 77002
{Residence or business} 711 Louisiana St.
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
713 221-1102
8 REPORTTYPE
January 15 30th day before slection Runoff 151h day afler campaign irsasurar
D n E - Y .B o [:l m D appoiniment {officeholder anly)
(] Juyis [] 8thday before eiection ] Exceeded $500 limit [ ] Final repont (Attacn C/OH - FR)
9 PERIOD Month Day Year Month Day Yaar
COVERED : THROUGH
July, 01 2001 sept /27 /2001
10 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year ’
Nov, 06 /2001 | L[Jewmey ] oo KXl Geners [ seci
11 OFFICE OFFICE HELD {f ary) 12 OFFICE SOUGHT (f known)
District C, Houston City Council
13 NOTICE ! . i A . . .
OF DIRECT «» Direct campaign gxpendll_ures are campaign expenditures made by others without the candidale's prior consent or approval,
CAMPAIGN Candidates are required 1o discloss this informalion only if they receive notification of the diract campaign expenditure. =
EXPENDITURE o
BY OTHER ame
INDIVIDUALS Nome known

[J addilionai pages

Address { PC Box;  Apl. ! Suite ¥; City, State;  Zip Code

GO TO PAGE 2

£

Prinled on recycled papar

Ravised 051 1/2000




Texas Ethics Commission P.0.Box 12070 Austin, Texas v8711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Commizsion filers)
Hugh W. Hardy .

16 NOTICE <= This box is for notica of political expenditaras by political committees to support the candidate / officeholder. These expendiiures
FROM ’ may hava been made without the candidate’s or officetolder's knowledge or consent, Candidates and officeholders are required to report
POLITICAL this informalion only if Ihey receive notice of such expenditures, =«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE None
[] eeneRAL COMMITTEE ADDRESS
[] speciFic
. GCOMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NOREPORTABLE| )

ACTIVITY [j Check here if no reportable activity occurred during this reporting period. (Sign affidavit balow and submit pages 1.and 2 only.)

18 CONTRIBUTION 1. TOTAL POUITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
. EXPENDITURE 3.. TOTAL POLIT]CAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : , $ 0.00
4, TOTAL POLITICAL EXPENDITURES -
$ 500.00
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LQANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ 500.00
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
me under Title 15, Election Code.

€ignature of Candidate or Offigehdider

JAMES E. ORR JR.
Naotary Public, State of !:xas
My Commission Expizes
August 18, 2003

AFFIX NOTARY STAMP / SEAL ABOVE

' o
Sworn to and subscribed before me, by the said /7/ g]r//{ M /é?fa// , this the . __ day
of _{7¢ Foder 20€/ , to certify which, witness my hand and seal of office.
- i -
%‘ﬂ A‘_ ‘/ﬁm 8 o af uj/ A/y-f»f., éf/?’—
/ " Signature of Sthcer adminisiefing oath Printad name of officer administering cath Title of offier administering oath

£ Printad an racycled paper Revissd 05/11/2000




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

POLITICAL CONTRIBUTIONS : scHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SPAC, SPAG. & SPAC-SS)

The INstrucTion Guipe explains how to complete this form. 1 Tolal pages this Schedule Al:

2 FILER NAME ‘ 3 ACCOUNT # {Ethics Cammission flsrs)
Hugh W. Hardy
4 Data 5 Full name of contributor [ out-of-state PAC (ID#: | 7 Amountof | 8 Inkind contribution
N contribution ($) r description {if applicable)
one

68 Contributor address; City; State; Zip Code

9 Principal occupation (Optional) 10 Employer (Oplional)

In-kind contribution
description {if applicable)

Date Full name of contributor [ olit-af-state PAC (ID#: ) Amount of
. contripution ($)

Conlributor address; City; State; ZipCode

Principal occupation (Oplional) Employer {Optional)

In-kind contribution

Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of
descriplion (if applicable)

contribution (3$)

Conftributor address; City; . Slate; Zip Code

Principal occupation (Optional) . " Employer {Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) © Amount of
contribution {$)

Contributor address; City; Slate; Zip Code

)

Principal occupation (Optional) Employer (Optional

Inkind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribulion ($)

Contributor address; City: State; Zip Code

L — e ———— -]

Principal occupation (Optional) Employer (Optional)

~ ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed cn racycled paper Revised 04/03/2000




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1
o {FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTRucTion Guioe explains haw to complete this form. 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Elhics Gommission filers)
Hugh W. Hardy
4 TOTAL OF UNITEMIZED PLEDGES: < = = = = = $
5 Date 6 Fullname of pledgor [ out-of-state PAG {IOt: . y| 8 Amount of ) In-kind description
. pledge (3} | (if applicable)}
..... None. . . . .. . . ...
7  Pledgor address; City; State; ZipCode I
10 Principal occupation (optional) 41 Employer {optional) -
Date Full name of pledgor [ out-of-siate PAC {ID#: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; CitSf; State; Zip Code . |
Principal occupation (optional) Employer (optional}
Date Full name of pledgor [ out-of-state PAG {ID# } Amount of ] In-kind description
pledge () I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer {optional)
Date Full name of pladgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pladge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation {optional) Employer (optional)
Date ' Full name of pledgor [ out-of-state PAG {1CW: ) Arncount of | In-kind description
pledge ($) | (if applicable)
Pladgor address; City; State; Zip Code |
Principal occupation (optional) 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.

tﬁ Printed on recycled paper Revised 04/03/2000




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

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Hugh W. Hardy

4
TOTAL OF UNITEMIZED LOANS: > = =) = 5] =
$500.00
5 Date ofloan 7 Nameoflender [ out-af-state PAC {ID#: ] ) 9 Loan Amount ()
Hugh W. Hardy (to establish campaign bank 500.00
account) - - - ¢ -
B Islendera B8 Lenderaddress; Cily; State; Zip Code ccount) 10 Interest rate
financial Institution? 5626 Rutherglenn Dr. Houston, TX 77096 0%
Y N 41 Maturity date
None
412 Description of Collateral
none
13 GUARANTOR 14 Name of guaranior ' 16 Amount Guaranteed (8)
INFORMATION :
None
15 Guarantoraddress;  City State; Zip Code
[ not applicable
17 Principal Ocoupation 18 Employer
Date of loan . Name of lender [ out-of-state PAC (ID#: ) Loan Amount {$)
Is lender a o .Lal.'ld;.ra-da:e;s;. o C;i!y; o -Sta.le;. . .Zipéo& .................. Inlerest rale
financial Institution?
Y N ' Maturity dals
Description of Collateral
[ none
GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; Slale; Zip Code
[ nol applicable
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper - ) Revised 04/04/2000




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

POLITICAL EXPENDITURES : sCHEDULE F
The InsTrucTicn Guipe explalns how to complete this form. 1 Tolalpages Schedule F:
2 FILERNAME A ACCOUNT # {Ethics Cammission Alers)
Hugh W. Hardy
4 Data 5 Payee name 7 Amount
(3}
6 Payee address; City; Stale; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 +» Complele if direct expanditure to benefit C/OH =
requirad.) ! . Candidate / Officeholder namea Office soughl Office held
Date ' Payee name Amaunt
3
Payee address; City: State; ZipCode T
Purpose of payment (See instructions regarding type of information - Complete if diract expenditure to bensfit C/OH
required.) Candidate / Officaholder name Qffica sought Office held
Date Payee name Amount
()
" Payes address; City, Stale; ZipCode ’ o
Purpose of payment (Sae instructions regarding type of information - Complete if diract expenditure to benefit C/OH -
required.} . Candidate / Officeholder nams Office sought Office held
Dale ' Payee name Amount
(%)
Payes address, City; Staie; Zip Code
Purpose of payment (Ses instructions regarding type of information - Complets if direct expenditure to benefit C/OH +
required.) Candidale / Officehalder name Offica sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycled paper Revised 04/04/2000




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

POLITICAL EXPENDITURES _ scHEDULE G
The InsTRucTioN Guipe explains how to complete this form. 1 Totatpages Schedule G:
2 FILER NAME : 3 ACCOUNT # (Ethics Cammission filers)
Hugh W. Hardy
4 Date 5 Payeename 8 Armount
City of Houston ®
6§ Payee address; City; State; Zip Code
Y $500.00
City Secretary '
P.0. Box 1562 Houston, TX 77251
7 Purpose of expendilure (See instructions regarding type of information required.} [j] Reimbursamant
N . from political
Candidate filing fee cantributions
) - Intended
Date Payes name Amount
. - (®
Payee address; City; Stale; Zip Code '
Purpose of expenditure (See instructions regarding type of infermation required.) D Reimbursament
. from political
contributions
intanded
Date Payee nama Amount
®»
Payee address; City, State; ZipCode
Purposs of expenditure (See instructions regarding type ofinformation required.) [] Reimbursement
from political
centributiona
Intended
Date Payee name ' Amount
€3]
Payee address; City; State; Zip Code
Purpose of expanditure (See instructions regarding type of information raquired.) - |:| Reimbursemant
from political
contribulions
intfended
Date Payesa name Amount
L]
Payse address, City; Stale; Zip Code
Purpose of expenditure {Ses instructions regarding type of information required.} D Reimbursemant
from palitical
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on mecycled paper

Revised 1897




Texas Ethics Commission

P.O. Box 12070 ©  Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME
Hugh W. Hardy

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Business names

7 Amount
&3

8 Purpose of payment (See instructions regarding type of information
required.) .

= Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office soughl Office held

Data Business name

%

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

« Complate if direct axpendilure (o benefit C/OH - .
Candidate / Officaholdar nama Cffica sought Offica hald

Date Business name

Business address; City; State; ZipCode

Asmount
16)

Purpose of payment (See instructions regarding typs of information
required.)

= Complete il direct expenditura Lo benafit CIOH =
Candidata / Officeheidar name Office soughl Office held

Dale . Business narme

Business address; City; Stale; Zip Code

Amount
®

Purpose of payment (See instructions regarding type of informaltion
requirad.) ’

= Complete If dirsct expenditure to benefit C/OH -
Candidale ! Officaholder nama Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Prinled on recycied paper

Revised 04/03/2000




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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRUCTION Guine explains how to complete this form.

4 Totalpages Schadule I:

2 FILER NAME
Hugh W. Hardy

3 ACCOUNT # (Ethics Commission filars)

4 Date " | 5 Payeename 8 Amount
®
.......... NODE- « + « « - - o e e e e e e e e e e
6 Payee address; City; State; ZipCode
VT Purpose of expenditure (See instructions regarding type of information required.)
Date FPayes namea ' Amount
(3)
Payoe addmss; . City; State; ZipCode
Purpose of expendilure (See instructions regarding type of information required.)
Date FPayee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.)
Date Payee nams Amount
®
Payee address; City; State; Zip Code
Purposs of expenditure (See instructions regarding type of information required.}
Date Payee nama Amount
3]
Fayes address, City; Slate; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycled papar

Ravlsad 1997




