Taas BhcsCommission

P.O.Bax 12070 Austin, Texas 787 112070

512)463-5800 18003258506

- CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT .

Form C/OH
CoveR SHEETPG 1

(] cnange ofAddress

: ACCOUNT # Tolal Glad:

The C/OH Wernuction Guing explains how to complste 1 (Ethics Commission flars) 2 Pages
this form. :
3 CANDIDATE/ TMLE . FIRST M

OFFICEHOLDER MajGen Hugh W. OFFICE USE ONLY

NAME \ -

I S dreik .
"General" Hardy USMC (Ret)

CANDIDATE/ ADDRESS /POBOK  APTIBUTEK T BTATE; ZIPOODE P

OFFICEHOLDER ) . : 'L

ADDRESS 5626 Rutll'lerglerm Drlv.e Houston,,K TX 77096

CAMPAIGN TMLE Mr FIRST  Michael W op,
TREASURER : o
NAME
NIGRNAME  Mike Fleming BUFFIX Dals Proceasd -
Tae imAgsd
CAMPAIGN STREET ADDRESS (NOPOBOX MEASE  APT/BUITEK oY FTATE: 2P GODE
TREASURER Pennzoil 5. Tower, Ste, 2800
ADDRESS 711 . .
(Residonce or businees) Louisiana Street, Houston, TX 77002
CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER -~
PHONE ( 713) 221-1102
REPORT TYPE ' '
15th day aflor campaign Leasurer
[3 smuayss ] sondwbdoesscion  [] Runof | O -  day ane it phites
3 suy1s [J endwyboomaetion . [T] Exceaded $500Kmt - [ - Fiowl repert (Atmch GioH < FR)
PERIOD | Moth - Dy - Yer Motth - Day Your
COVERED Oct/ 29/ 2001 | THROUGH Dec /31 /2001

10 ELECTION - ELECTION DATE ELEGIONTYPE . -

Marth Day Yo . )
VA / 3 pomey ] munee [J owwa [ wean

11 OFFICE OFFICE HELD {fav) 42 OFFICE SOUGHT {fknown}

B gg-lD-IIcREECT s Direc! campalgn expenclliras are campaion pendiures made by olhers without the candidale's pricr consent or spproval.
CAMPAIGN Candidates ers required 10 dsdose this infomalion only tf thay recelve nclfication of the direct campalgn axpandiure, »
EXPENDITURE
BYOTHER Kame
INDIVIDUALS

Address /POBac  Apl./Guledk  Qlly; St Tp Code
O widtional pages
GO TO PAGE 2

Printed an cacyaled paper

Ravinad 0% 112000



Texas Bhics Commissbon

P.O.Bx 12070

Austh, Texas 787112070 512)463-5800 1-800-3125-8506
| CANDIDATE / OFFICEHOLDER REPORT. ForM C/OH |
SUPPORT & TOTALS CovER SHEET PG 2

# C/OH NAME 15 ACCQOUNT R @hes Cannmion fiers}

Hugh W. Hardy

D saditional pages

% NOTICE s» This bex I8 tor notica of political expanditures by political committaes to suppert tha candidale/ oficehoider. These axpendiums
FROM may have besn made without the candidale’s or offica holder's knowlad ga of consent. Cendidates end officehclders ararequired toreport
POUTICAL this informetion only if thay receive notica of such expendilures, »+ *

COMMITTEE(S) i
COMMITTEE NAME
COMMITTEE TYPE
{T] cEnemaL | COMMITTEE ADDRESS
] wecric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADCREBS

17 NOREPORTABLE
ACTIVITY

[ checkhereifno reportabte adivity ocurred dufing this reporting period. (Sign afavi below,gnd aubrmil pages 1 and 2 ory )

¥ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $560 OR LESS (OTHER THAN
TOTALS PLEDGE S, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAM PLEDGQES, LOANS, OR GUARANTEES OF LOANS) $ 3750.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS TEMRED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
7687.38
QUTSTANDING 5. TOTAL PRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report
lstrue and correct and Indudes all Information required to ba reporiad by
ma under Tille 15, Blectlon Coda. - ’

O R S30 0d)

LED. FOSTER »
MY LO%UAISSION EXPIRES &
APRIL 30, 2002

v & ied N

v
v,

AFFIX NOTARY STAMP / SEAL ABOVE

Y

Swomto and subscribed before me, by the sald Hllft} / }' } AY) f{g‘

ot oot

Jsignatwe of Candidals or OMgehdifler

. this the __._.1. !9_._._.. day

of . Lﬂhl.ﬁ.!_{ﬁ_—_ 20 {50, tocertify which, whness my hand and seal of office,

Signeture of officer adminislaring oath

Frinlednama of olficer administering cath

Tille o officer administering oath

@ Printed on

recycled papar

Roviesd 08/112000



P

OLITICAL CONT
OTHER THAN PLEDGES OR LOANS

RIBUTIONS

scHEDULE A1

(FOR FORMS C/OH, C/OH-B8, 8C-C/OH,
BC-BPAC, SPAC, & BPAG-B3)

The IketruCTION GuE explalns how (o complete thia form.

41 Tcial pages this Schaduls Af;
2

2 FILERNAME

Hugh W. Hardy \ "

3 ACCOUNT # {Ethia Comminion fle}

4 Dals

5 Fullneme of contributor ) ouk-of-siale PAC {DH;

s

¥ Amontd |8 Indindoontibution
coniribution ($) l dasacriplion (f applicebls)

10/31/01 Henry J. N. Taub |
6 Contributor addrass; City; State; Zip Code : ]
- |
333 West Loop North, Houstom,TX 77024 . $1000.00 |
9 Princips occupaon(Optional) ' 40 Emplayer(Oplional)
ittt 18| - ¢ Fuliname ofcontibutor  Cloukd-sise PAC oK Y Amantol | Indindcontibution
- centribution ($) | deacriplion (If applicable)
10/30/01 .. .Ch?].:le.s.A‘. Beyer ., ... ... 0 oo '
Centribuler addross; Clty; Slate; ZipCoda l
Spring, TX 77!!!—!!!! I $500.00=
Principal cooup et on (Oplicanl) “Empioyer (Opianal)
Dats Full name of contributor O oul-ci-sinta PAC QD¥; )| Amauntd In-kind centribulion
‘ centibution ($) description (If applicable)
10/24/01 Harry E. Bovay

-----------------------------------

Cenlributor address; City; Stels; ZlpCode

Houston, TX 77098 $500.00
Prindpal ccoupation (Oplionsl) Empioyer (Opliond) -
Date Fullname ofcontribudor [ cubct-slale PAG (DK | Amountd | Indnd contdbution
contributlon ($) I deacription (if applicable)
11/02/01|  Nelsom R. Block = . . R |
imtﬁbdcf addrass; Cltys ; Zip Code ]
Ce Houston, TX 77096 $25.00{
Frindpal occupation (Oplional) Employer (Optiona) ‘
Dats Fulnames o contributor (] oukdatate PAC JDK, | Amountd | ) m-gdnuool?mm;r%nb l
10/22/01} Jack G. Lee - contrbullon (8) | description (F applicable)
' c;.i' i'ﬁ'm;;.; o Sam; 2ip Gode ' }
Houston, TX 77024 ) $500.00=

Prindpsl occupation (Opliona)

Employer (Oplicna)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. If contributor s out-of-state PAC, please soe Instruction gulde for additlonal reporting roquirementa,

£ rinedonmyded prper

Aavised DA/0N2000



p

OIMITYS

OLITICA
OTHER THAN PLEDGES ORLOANS

2070

CONTRIBUTIONS

SCHEDULE A1

{FOR FORMS G/OH, CIOH-88, 3C-CIOH,
3C-BPAG, BPAC, & BPAC-38)

The Isrrucrion Guib explains how to complete this form.

1 Taoad pagesthle Schadule Al:
2

Frincipal occupation (Optional)

2 FILER NAME 3 ACCOUNT # (Ethlar Commisalon flens)
‘ ‘ Hugh W. Hardy .
4  Dals 5 Fullnameofconbibutor  (Joutduatale PAC 10K )| 7_Amountel |8 InHind contibution
11/05/01 Robert S. Silverthorn contribution ($) | description (if applicabla)
Zip Coda I
Houston, TX 77079 $1000.00 }
9 Principal ocaupation (Optional) 10 Employer (Cptional)
-.ggu: ¢ | Full nama of contributor O aut-cratute PAC DI } Anontd | g ;r;;dqdooi?trlb:}rlﬁcrgl
11/05/01 Franklin R. Waters sontribution {§) j  description (f applicable)
Cantributor addrass; Clly; State; Zip Code i
Houston, - $ 250.00 }
Frincipal ecoupation (Cptional) Employer (Optienal)
Dats Full name of contributor [ oti-cuinta PAG a0 | Amounter In+kind contribution
conbibution ($) ! deecription (If applicabla}
Contributor addreas; City; Stals; Zip Cods :
' ]
Frindpal eccupation (Oplional) Employer (Optional)
Date Full name of contributor (] cul-ctatats PAC W, ) Anountd | In4ind contribution
contribution ($) l descriplion (il applicabla)
| Conributoraddress;  Cly: Stals; Zlp Code ;
- I
Frincipal ecsupetion (Cptional) Empl ayer {Cptional)
Dals Full name of contributor T out-of-atate PAG (O ____ ) Amount of | Inkind contribution
contributlon ($) I description (if applicable) .
Centributor address; Cily; State; Zip Cods :
\ " }
!
Empioyer (Optiona}

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please seo Instruction gulde for additional reporting requiremsnts,

@ Printad an recycied paper

Raviesd 047042000



P.O. Box 12070

Toxas Ethles Comrrission

Austin, Texas 78711-2070

. (512)463-8300 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine axplains how to complete this form,

1 Totel pages SchedulaF:
2

2 FILER NAME 3 ACCOUNT # (Ethier Cornmission flers)
Hugh W. Hardy
4 Pale 5 Payeoname k4 Amount
10/31/01 Texas Printing Co. 5
.a. ;;yée;d&.es.’ ;. .. ".Cl.hf ;. .st.d.a:. zmcm ....................
¥ 1116 Main Street
Houston, TX 77002 $2250.00

8 Purpoas of payment (See Instructions regardng typs of Informelion e
required.,)

« Completa if direct 2xpanditura to benafit C/OH =

Reimbursement of $500 loan

Candidate / O cehcider name Office sought Oficm held
Campaipgn material Printing )
Dais Payssname An('lg;lm
10/31'/01 John Laine
Payes address; Cly: Stale; 2ipCode
$3325.00
PLIFD'OBS of payment {Sesinatructiona ragardng type ofinformalion » Complale if direct axpenditure to benafit C/OH «
redquired,} Candidats / O cehcider name Offica aqught Offca heid
Campaign Labor |
Data Payse name Amount
10/30/01- Santos Cruz (%)
. Payaoa . a . c"y Stato iip;c:o&a ....................
$ 425.00
Purpoas of payment (Seeinstructions regardngtype of Information » Gomplea if dirsct sxpenditurs to.benefit C/OH =
required.) Canddste / OMcsholder namae Office sought Cificn held
Campaign labor
Data Payss name Am;.unt
(%)
12/30/01 Hugh W. Hardy
Payeso addreas; Clly; Stete; 2ip Code
5626 Rutherglenn Drive Houston, TX 77096 $500.00
N
Purpose of payment (See instructiona regarding type of information * Complete If diract expenditura Lo benafit C/OH «
required.) T OfMcascught Office haid

Candidate / Oficaholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptinted on reayalad paper

Revisad O8/04/2000



Austin, Texas 78711-2070

Toxas EthicsCommission PO, Bex 12070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The nermuction Guoe axplaing how ta complets this form, 1 Totdpages ScheduloF:

' : 2
2 FILER NAME . : 3 ACCOUNT ¥ (Etias Comvrisnken e}
Hugh W. Hardy
4  Dale 5 Payssname . 7 A-:‘:;J.n
12/30¢/01 Hugh W. Hardy
' € Pzyes addeass; ) " Gity; Stals; Zip God
5626 Rutherglenn Drive
Houston, TX 77096 $687.36
8 Pumpose ofpwmenl(Seelmtdemareoardnawa of Information 8 * Complate it direct axpenditure to baneft C/QH =
required) Canddete/Ofcshcider nama Ofien sought Offics heid
R Reimbursement for Treception
Data Payea name ' An(rg;n
117@57():1- FrankiBriscoe ‘
”F'a}e;o'a”'u;“”'cib;“sfati;“zlﬁ ....... e e e e e e
: - $500.00
- Puposs of payment (Ses Instructions regarding lype of information = Camplate f direct axpendilure to banefit C/OH
required) , a - Canddite/Offcehcicer name Offce scught Cffice hatd
Campaign labor '
Data Payesname . An;;:,.rrt
| Payesadvers ' Gy siss ZpGods | ' TrrTIrrre
Purpoeodpwmont(SeeInslmdlmsronwdnawadlnformaﬂm . » Campleta if dlract axpanditure to benefit JOH = .
fequired) I Canddate / Ofcehcider nams © Cffice sought Cicahald |-
Date Payes name © An(m:;m
L] L] IPG;G-.;“:f”'I:. "y = 8 ta:v:l .sl:da'; Oz-pllmiac a n 4 L B T .‘,v‘ L B ]
3
Purpose of payment (Seeinstructions regardng typs of information * Complete it diract axpanditure lo benafit C/OH =
fequired) Cmdcae/OMcarddername  * Omeasougt Chfcahwid
' ATTACH_ ADDITIONAL COi’IES OF THIS FORM AS NEEDED

[

&3 Panledon reayded paper

Revisad OHIO42000 -



Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucrion Guine explains how to complete this form, 1 Tadpages ScheduleG:
2 FILER NAME 3 ACCOUNT # (Ethics Carmislon ftem)
Hugh W. Hardy
4 Deta 5 Payesnamea Amount
£}
11706/0L|  Hugh W. Hardy = . . . . . ... . .. .. ..
8 Payesaddross; City; State; Zip Code
5626 Rutherglenn Drive $687.36
7 Puwpose of expenditure {(See inalructions regerding type of Information requirad.) fﬂelmb\;'r;ﬂmlenl
. . © from p cal
Payment of the cost of the post election reception contributions
held at the HESS Club ntended
Date Payeanams Amount
£:)]
Payees address; Cily; State; Zip Code
Purposs of expendilure (See instrucienaregarding type of information required.) Reimturesment
from pollcal
contributions
Intonded °
Date Payesnames Amount
(%
Payes address; City; Stale; Zip Code
Purposs of expenditure {See Instructions regarding type of information required,) mm::m:naﬂl ent
' ' contributions
Intended
Date Paysoname - Amount
(%)
Payes address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) I;!rslmrnbt;'rluﬂamlanl
. politica
contributiona
tntended
Date Payesnema Arr(l;unt
)
Payea address; City; Statle; Zip Code
b}
Purpose of expenditure {See instructonaregardng type of information required,) gglrnb:me:ent
m pelltic
contributienns
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an reaydled paper

Reylvod 1987

1-800-325-85806




