4 »

T Etics C .

PO 8o 12070

Austin, Texas 75711-2070

(512)463-5860

1-E00325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
CoOVER SHEET PG 1

' 1 ACCOUNT# 2  Totalpages filed:
The C/OH InsTRUcTION GuUIDE explains how to compiete (Ethlcs Commisston fiiers) pages ™
this form. 2
3 CANDIDATE/ TITLE FIRST Mi OFFICE USE ONLY
OFFICEHOLDER .
NAME Mr, Derrick D
. Lo oo .o -+ f Date Received
NIGKNAME LAST SUFFIX
_ "Wess" Wesley
4 CANDIDATE/ ADDRESS /PO BOX: APT J SUITE ¥; CITY; STATE;  ZIP CODE
OFFICEHOLDER .
ADDRESS : 6420 HlllCIOft, #110
D Changes of Address HOllStOD, Texas 77081
5 camPaIGN TITLE FiRST M
TREASURER Rubi T
NAME Me. n . Reteipl # Amounl
' MIGKNAME " asT CsuerX Dale Procassed
Williams Dale Imaged
6 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE),  APT/SUITE cITY; STATE] ZIP CODE
TREASURER 6420 Willcroft, 110
ADDRESS Houston, Texas 77081
(Resldence or business)
7 CAMPAIGN AREA CORE PHONE NUMBER EXTENSION
TREASURER )
PHONE ( 713 ) 995 - 5821
B REPORT TYPE . .
January 15 30th day bak Jecli Runcfl 15th day after campaign Ireasurer
D 2 E§I 2y efore election D une D appointment (otficeholder only)
D July 15 [:] Bth day before slection D Exceeded $500 imit D Final raport {Altach CHOH - ER)
9 PERIOD Month Day Year Momh Lay Yeor
COVERED - . THROUGH
07 01, 2003 09 730 /2003
10 ELECTION ELECTION DATE SLECTION TYPE
Month Day Year
117 04 /2003 | 3 rimey (1 runor X7 Generar 7 soecia
1 OFFICE QFFICE HELD {if any) 12 OFFICE SOUGHT (i known}
Houston Citv Council Pistrict F
1 NOTICE
OF DIRECT .- Direcl tampaign expendilures are campaign expendilures made by others without the sandidale’s prior consenl or approval.
CAMPAIGN Candidates are required to disclose this information only if they receiva notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
~ INDIVIDUALS

O aoditional pages

Address / PO Box; Apl. f Suile ¥, Cily: Stale;

Zip Code

GO TO PAGE 2

e

Printad an reeyciod paper

Revised 05/11/200(



"

e B Cornrdosion £.0, B 12070 Prptn Texes 7B 12078 (H15H4535500 1-E0-325-8508
CANDIDATE / OFFICEHOLDER REPORT: , sorm CIOM
SUPPORT & TOTALS CoVER SHEET PG 2

M C/OM NAME 15 ACCOUNT #Eines O3 P
Derrick D, Wesley
16 NOTICE « “This boxis for nofica of politicat expenditures by political commitiees 10 support the Cardidate / officeholder. These axpenditures
FROM may have been made WItnoul Ie CAndaaIe’s or opetuiiers kwwledge or congont. Gandidelcs and officaholdars ora required 1 report
POLUTICAL this iInformation anty if they receive notice of such expanditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} sewera. | COMMITTEE ADDRESS
[] specsme
COMMITTEE CAMPAIGH TREASURER NAME
] acomcna pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
7 NOREFPORTABLE
ACTINTY D Check here if no reportable setivity otawTed during 1his reporting penod. (Sign aidev: below and submi pages 1 and 2 onty.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §6¢ OR LESE (OTHER THAM
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZZD %
2. TOTAL POLITICAL CONTRIBUTIONS
= Al
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,775.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS. UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 6,254.83
OUTSTANDING 5. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOGD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report
is true and comrecl and includes all information required 10 be repond by

Alecica Moore  § ' me under Titie 15, Election Code.
Notary Public ~

STATE OF TEXAS
My Gommission Expires
March 1, 2004

\Lj:‘ila\y(e of Bzndidate or Officeholder

it LGS e ve G o

. 1o certify which, witness my hand and seal of office.

Hecicc N\ core

/)
Sigriture &ofNcEf acmirdsieiingroatn Srintad nemns of Sfce adminislering oath

5

@ Primed on racyciod papss Reviven DE/YI/Z0DE



2

P.O. Box 12070

Texas Ethics Commission Austing Texas 78711-2070 {512) 463-5800 1-800-325-8506
. POLITICAL CONTRIBUTIONS SCHEDULE A1
—| OTHER THANPLEDGES OR LOANS R o St S Saerm,
The Instrucrion Guioe explains how to complete this foerm. t ) Tolal pages this Schedule A1:
1/2
2 FILERNAME 3 ACCOUNT# (Ethics Commission Niers)
Derrick D. Wesley
4 Date 5 Full name of contrib ator (] out-af-state PAC [10: )| 7 Amountof | g inkind contribution
' con[ributio_n (%) l description (if applicable)
7/19/03 Juan M. Castillo I'
& Contributor address: City; Stats; Zip Code I
540,00 |
1
9 Principal occupation na; 10 Employer (Optional)
Date Full name of contribLtor [ cut-or-tate PAC o ) Amount of f in-kind contribution
. contribution ($) | description (if applicable)
7/13/03 | . Nathan Cernosek o |
Contributor address; City; State; Zip Code |
$50.00 |
Frincipal occupation {Optional) Employer (Optional)
Date Full narme of contributor Jouotsisteracpp®e:______ ) Amount of | In-kind contribution
Pt contribution ($) ! description {if applicable)
7/19/03 Melinda R. Buggs , i
Contributor address; City; State; Zip Code I
' $100.00 |
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ suwt-or-state PAC (ID;::___ I | Amount of | in-kind contribution
contribution () | description (if applicable)
7/19/03 Candace M. Brooks
Contributor address: City;  Siate; Zip Code :
$1,000 |
] i
Principal oecupation (Optionat) Employer (Optional)
Date Full name of contriburor [J sut-of-state PAC j0e: ) Amount of I In=kind contribution
. contribution (3) l Jesoription (if applivatie)
7/17/03 Overall Parts Solutions
Contributor address; City; State; Zip Code E
! $1,500
I
|
Principal oecupation {Optional) 1 Empioyer (Cptional)
I
I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer Is eut-of-state PAC, please see Instruction guide for additionai reporting requirements,

i

I

L
-
&

Frnmd on rEgpated fodge

Ravistd DaUL2000



Texas Ethics Commission P.C. Box 12070 Ausgting,_Texas 78711-2070 (5123 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS  scHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SC.SPaC, Sac, & SPAC-9%

The strustion Guipe explains how to complete this form. 1 Total pages this Schadule AT:

2/2
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Derrick D. Wesley
4  Dale 5 Fuil name of contrib Jtor [ out-oi-stale PAG (1D#; W 7 Amountof | 8  Inkind contribution
contribution ($) | description (if applicable)
7/19/03 Osjetta Gascey 7 l
& Conftributor address: City; State; ZipCode !
— o
|
9 Principal accupation (Optional) 10 Employer {(Optional)
Date Full nasie ol conuibualor [T ouesi-stene PAC 10#: } Amount gf n-kind cunit fution
contribution (&) description {if applicable)
7/19/03 ~ Sakina N. Lanlor

Conmbumraddress. Clty State; ZipCode

e T

Principal oecupation (Cptonal) Employar {Optional)

In-kind contribution

Date Fuil name of contributor [ out-of-siale PAG nDw: ) Amount of
description {if applicable)

7/19/03 Tenesha Zetar contribution ($)

Conmnuloraddress City; State; Zip Code

Principal occupation (Optiona! Employer (Optional
p

ln-kind contribution

Date Full name of contributor [ out-of-slate PAG (ID#: . ) Amount of
description (if applicable}

" contribution (§)

7/19/03 Claudia A. Rodriguez

Sontribator gddras: City;  Stale; Zip Cooe

$20,00
Principal occupation (Cptional) Emgloyer (Optionsl)
Date Full name of contribuer ] out-of-staie PAC {IDw: i ) Amountof | In-kind contribution
7/‘19/03 contribution (§) l description (if applicable)
Osjetta Gascey ‘ E
Contributor address; City; State; Zip Code i
1
T -
Principal ocoupation (Optional) Employer {Cptional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
It contributor is out-of-state PAC, pleass see instruction guide for additional reporting reguirements,

L3 Prntsd on recycien paper Revisse DLOIZ000




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

POLITICAL EXPENDITURES scHEDULE F
The InstrueTion Guioe explains how to complete this form. 1 Totalpages Schedule F-
1/9
2 FILER NAME 2 ACCOUNT # (Ethics Commission filers)
Derrick D. Wesley ‘
4 Date 5 Fayeename 7 Arnount
3)
7/2/03  Office Depot . ' B
6 Payee address; City; State; Zip Cdde Sﬁq “ 2?
Houston, Texas
8 Purpose of payment (Sea instructions regarding type of information 9 . Complete if direc! expenditure to benefit CIOH
raquired.) i . Candidate / Officeholder name Office sought Office heid
office Supplies '
Date Payee name : Amount
] ‘ &3]
7/4/03 F. A. C. E.
Payee address; iy il Zpcode T $24 .00
Houston, Texas
F'urpto:; of payment (See instructions ragarding type of information - Complete if disecl expenditure to benefit C/OH
required.) . Candidate { Officeholder name Office soughl Office neld
Donation
Dete Payea name Arnount
. #
7/7/03 .. U. . Post Office
Payee address; City; Stale; Zip Ciode ................ £90 .00
Houston, Texas
Purp_os: of payment (See instructions regarding type ofinformation « Complete if direct expendiure o benefit C/IOH +-
F .
equired.) Candidate / Officshoider name Office sougnt Office held
Supplies (Stamps)
Date Payee name ' ‘ Amount
. . , (%)
7/7/03 ~ A-Affordable Printing & Graphics
Payee address, Gy Swme. Zpcede T ‘1162 38
6518 Ledbetter e
Houston, Texas 77087
rpel;fg_::: )C'f payment (See instructions nigerding type of information «~ Complete i direct expenditura to benefit C/OH -
- Candidate / Officeholder name Office soughl Cffice held
Printing (Sicms)

ATTACH ADDITIOMAL COFIES OF THIS FORM AS NEEDED

i
l

@, Frintod on recyslad papsr
Revisad DdG41Z500




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2/9

2 FILER NAME
Derrick Wesley

3 ACCOUNT # (Ethics Commission flers)

4 Date

7/09/03

5 Payeename

- T . c{:y{ L
Houston, Texas

State; Zip Code

7 Amount
%

£52.62

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

9

- Gompiete if direct expenditure to benefit G/OH -

Campaign Staff

Candidale f Officeholder name Office sought Office heid
Post for the Campaign signs
Date Payee name Amount
[£3]
'7/9/03 ~ Phone City _ .
’ Payea address; City; State; Zip Code $63 .95
Houstcon, Texas
Purp_uss of paymenl (See instructions rsngarding type of information « GComplete if direct expenditure 1o beneiit CIQH =
required.} Candidate / Officenoider name Office soughl Office held
Campaign Phone Service
BDeate Payee name Arnount
) ()
7/11/03 _Don Carlos Mexican Resturant
Payes adoress; Gy, Stste; zpCode T $70.00
6501 Southwest Freeway cT
Houston, Texas 77074
Il_='ur;:»_<.3s§ of payment (See instructions ragarding type of information v Complete If direct expendiiure to benefit C/OH «
equired.) : Candidale / Officeholder name (fics sought Office: held
Campaign Meeting
. Date Payee name Amount
7/15/03 Allison Pickens ®
Payee address; Cit-y; ' Staté; l Z-ip'C.c.\dle ................... Sl 50 an
Houston, Texas
Z:rsi?:s of payment {See instructions regarding type of information -« Comgplete if direct expendilure 1o benefit C/OH -
T - ! .
) Candidate / Officeholder name Oftice soughl Office held

ATTACH ADDITIOMAL COFIES OF THIS FORM AS NEEDED

Prited an recyiled pape:

Rewicard NEAL/7000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

- The InsTRucTion Guine explains how to complete this form. 1 Total pages Schedule F:
3/9
12 FILER NAME 3 ACGOUNT # (Ethics Commiselon filers)
Derrick D. Wesley
4 Date 5 Payee name Arnount
; (%)
7/19/03 Don Carlos Mexican Restaurtant
6 Payesaddress; Chy; Swms; ZpGode $513.00
6501 Southwest Freeway
Houston, Texas
‘| 8 Purpose of payment (See instructions regarding type of information 9 . Complete if direcl expenditure 1o benefit C/OH -
requived.) Candidale / Officehgider name Office sought Office haid
Campaign Fund Raiser
Date Payee name Amount
{®
7/19/03 Micheal Ehrhart = .. .. ... ... ... ... $ 56.97
Payee address: City; State;. Zip Code
A Purpose of payment (See instructions re garding type of information .- éomplete if direct expenditure 16 benefit CIOH =
required.) . Candidate / Officeholdar name Gffice soughl Ofiice held
Campaign Meeting  (Youth)
Date Payae name Amotint
, (s}
7/19/03 | | Tommy Wilsonm . . . . . ... ... ... . ... ..
Payee address; City, stae: sploge T $100.00
3306 McGowan
Houston, Texas 77004
P“’p.c’:; of payment {See instructions re.garding type of information « Complate if direct expenditure L0 benefit GIOH »
required.) Candidale / Officehoider name Office sought Office held
Campaign Security
Date Payee name Armourt
(%)
7/19/03 | . Aubry Jefferson. . . .. . ... ... ...
Payee address; City: State; Zip Code ‘ $100.00
3761 Cullen
Houston, Texas
Z:rpjcr:: ;:)f payment (See instructions regarding type of information - Complete if direct expendiiure 1o benefit GIGH =
Al . -
Candidate /7 Officaholder name Office sought Office held

Campaign Security

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinlad on recvcled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEDULE F

The InstrucTIoN Guipe explains how to complete this form.

41 Tolalpages Schedulé F:

4/9

2 FILER NAME
Derrick Wesley

3 AGCOUNT # (Ethics Commission flers)

4 Date 5 F‘ayee name
7/24/03 A-Affordable Printing

6§ Payee address; Siate; ZipCode

6518 Ledbetter
Houston, Texas

i Amount
()

$300,00

Campaion Meeting

8- Purpose of payment (See instructions regarding type of information ) - Complete if direct expenditure to benefit CIOH »
required.) Candidale / Officehalder narne Cffice sought Office hald
Printing of signs
Date Payee name Amaunt
. . (%}
7/25/03 BRlecica Moore
" baysesddress; | Ciy: Stme: ZgGese T $ 45,99
10907 Fairland
Houston, Texas
Purp_ose of payment (See instructions regarding type of information ~ Complete if direct expendiure to banefit CIOH =
required.) Gandidate / Oiceholder name Office saught Office held
Campaign Meeting (Lunch)
Date Payee name Armount
- $
7/25/03 Doss Tidwell Jr. ®)
Payee édﬂress‘. o ‘Ciiy; -St-aié; ) Zip {ioée ................. $200 00
2021 Misty Waters Lane '
Houston, Texas
Purpose of payment (See instructions rigarding type of information - Compiete if direcl expenditure lo benefit C/OH =
required.) Candidate / Qfficeholder name Office saught Office held
Update Website for the
Campaign
Date Payee name Arnourt
. o 5
7/25/03 .Don Carlos Mexican Resturant
Payee address; City; State; 2Zip Code ’ 1 $113.88
6501 Southwest Freeway
Houston, Texas
Purpios: of payment (See ingtructions ragarding type of information «» Complete ¥ direct expenditure to benefit GIGH «
required.) Candidste / Officeholder name Office sought Ofiice heid

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

&

Printed on recycied papar

Fevisgn OAM&r2000



1-800-325-8506

Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711 -2070 (512) 463-5800
POLITICAL EXPENDITURES scHEDULE F
The InsTrucTion Guipe expiains how to complets this form. 1 Tol psgessslcgeduie F

2 FILER NAME 3 AGCOUNT # (Ethics Commission filers)
Derrick Wesley
4 Date 5 Payeoname T Amount
(%}
7/15/03 Apollo Sign and Flag
P 6 Payee ad.dress,; City; State; ZipCode S] 94 .85
Houston, Texas
8 Purp_ose of payment (See instructions regarding type of information ] - Gomplete if direct expendilure lo benefit C/OH =
required.) Candidate / Officeheclder name Office sought Office heid
Campaign Signs
Date Payos name Amount
€3]
7/29/03 Alecica Moore
‘ Payée address ..... Ci'ty',- State; ‘ an Code T $35.00
10907 Fairland
Houston, Texas 77051
/“ Purpose of payment (See instructions regarding typs ofinformation -~ Complete if direct expenditure 1o benefit C/OH ==
required.) Candidale / Officehoider name Office sowght Office held
Campaign Lunch
Date Payee name Armount
: (8}
7/31/03 Don Carlos Mexican Resturant
Payee address; City, Stale; Zip Coclle ------------- $92 . 86
6501 Soutihwest Freway
Houston, Texas 77074
Purpose of payment (See instructions regarding type of information - Complele if direct expanditure to benefit CIOH «
required.) Candidate / Cfficehclder name Office sought Dffice held
Campaign Meeting
Dats Payee narne Amount
(%)
8/1/03 | Phone City Commiications. . .. .. ... ... - -
Payee address; City; State; ZipCode
Houston, Texas $67.95
PLII'p'OeS; of payment (See instructions regarding type of inforrmation - Gomplete if direct axpenditure 1o benefit C/OH -
required.) ) Candidate ¢ Officehotder narne Office sought Qffice held
— Campaign Phone Bill
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

FKavisec 040472000

=
."::i, Printed or recytled pager

ford



P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8500

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiod Guine explains how to complete this form.

1 Tolalpages Schedule F:

6/9

3 AGCOUNT # (Ethics Commission fers)

2 FILER NAME

Derrick D. Wesley
4 Date 5 Payeename 7 Anzg;lm
8/11/03 A-Affordable Printing & Graphics .. $282.00
6 Payes address: City; State; Zip Code -
6518 Ledbetter
Houston, Texas 77087
g Purpose of payment (Ses instructions regarding type of information 2] - Complete if direct expendilurs lo beneft G/OH =+
required.) Candidate / Officeholder name Office sought Ofiice held
Printing
Date Payes name Ar?g;mt
8/2/03 _Ale¢ica Moore L
Payee address; City; State; Zip Code 5150 . non
10907 Fairland
Houstcon, Texas 77051
oo Purpose of payment (See instructions regarding type of information + Complete if direct expendilure to benefit G/IOH
reguired.) Candidate ! Officehoider name Office sought Offics heid
] Campaign Staff
Deate Payee name Amaount
(¥
8/7/03 JHome Depot L
Payse addross; City; State; Zip Code $ 58,04
Houston, Texas
F‘urp_ose of peyment (See instructions nzgarding type of information « Compiete if direct expenditure to benefit CIOH -
required.) ' Candidate / Officeholder name Office sought Office: held
Supplies (Posts for Signs)
Date Payee name Amount
8/9/03 F.A.C.E. ®
I-f-‘aye‘e ad(:.iress; o C1ty. .S'l-até; - Z'ip'C;:;d.e .................. $70 . 00
Houston, Texas
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/IGH -
required.} Candidale / Officeholder name Office sought Office heid
o Contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

Printad an recyclad paper



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The InsTeucTion Guips explains how to compiete this form.

4 Totalpages Sched%e/g;

2 FILER NAME
Derrick D. Wesley

4 AGCQUNT # (Ethics Commission filers)

4 Date 5 FPayeename -

8/11/03 Kinko's

City; State;

Meyerland
Houston, Texas

Zip Code

7 Amount
()

£618,25

8 Purpose of payment (Séa instructions regarding type ofinformation

- Complete if direcl expenditure to bensflt C/OH +
Office heid

Campaign supplies for the
block walk ‘

required.) Candidale / Officeholder name Office sought
Printing
Date Payee name Anzgunt :
)
8/13/03 Derrick Wesley
Payee address: City; Stale; Zip Code ' S 50 ._00
Houston, Texas
Purqose of payment (See instructions regarding type of information ~ Comgplete if direct expenditure to benefit GIOH
required.) Cangidale / Officeholder neme Offiee soughl Office held
Reimbursement for Campaign
Travue] - _ -
Date Fayee name Arnount
8/17/03 . 5]
,Office Pepot L $462.48
Fuayee addiess; City; Stale;  Zip Code *
Houston, Texas
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -
required.} Candidate / Dfficenolder name Office soughl Office hale
Campaiagn office supplies
and equipment
Date Payee name Arnount
, %
8/23/03 ‘Shirley Thomas g
Payees address; City; State; Zip Code 5150.00
Houston, Texas
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officehalder name Office soughl Offics held

i
!

ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED

?:i Priniad on recycied paper

Revised 04/04/200G



-

.

Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1—800—325-8506
- POLITICAL EXPENDITURES scHEDULE F
1/— . !
The InsTRucTIon Gine explains how t3 complete this form. 1 Totalpages Schedule F:
‘ 8/9
2 FILER NAME 3 AGCOUNT # (Ethics Cammission filers)
‘ Derrick D. Wesley
4 Date 5 Payae name 7 Amount
-, (%)
8/15/03 Alecica Moore
0 Payessodress; oy, sme; aplode T $250.00
10907 Fairland
Houston, Texas 77051
8 Purpose of payment (See instructions ragarding type of information 9 *- Complete if direct expenditure 1o benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
Campajgn Staff .
Date Payee name Amount
()
1 8/18/03 Doss Tidwell, Jr. = =
Payes address, City; Slate; Zip Code $2 ny .00
2021 Misty Waters Lane
Houston, Texas
'/_\ Purpose of payment (See Instructions regarding type of information *» Gomplete if direct expenditure ta benefit C/OH -
required.) Candidate 7 Officeholder name Office soughl Office held
- Update Campaign website
Date Payee nar;e o Amount
(%
8/23/03 | = Alecica Moore = $100.00
Pavee address: City: Stale; ZipCode oo -
10907 Fairland
Houston, Texas 77051
Purpose of payment (See instructions regarding type of information * Complete if direcl expenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Oflice sought Dffice heid
Campaign Breakfast
Date Payee name Arnouri
%/3/03 g (®
/3/ Ieaque.of Wamen Voters =
Payee address; City; Siale; ZipCode $50 00
llouston, Texas
fe""p."r;: of payment (See instructions regarding type of informatien  Complete if direct expendilure 1o benefit GIOH =
qui ) Candidate / Officehoider name Offica sought Offica held
T Campaign Advertising
1 :
_; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
’é% Frinigs o recycied geper

Revicag GLA&S000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

) POLITICAL EXPENDITURES

SCHEDULE F

- The InsTRucTioN Guine explains how t3 complete this form.

1 Totalpages Schedule F:

9/9

2 FILER NAME

Derrick D. Wesley

3 ACCOUNT # (Ethics Commission filers)

4 Dote
9/3/03

5 Payeename

Sprint Digital Print

City; State; ZipCode

10100 Clay Road

Houston, Taxas

7 Amount
(£3]

5746.38

8 Purpese of payment (See instructions r2garding type of informiation

== Cormplete il direct expendilure to benefit CIOR --

required.) Candidale / Officehoider narmme Office soughl Office held
Campaign Signs
Date Payee name Armount
. ()
9/11/03 Alecica Moore
Payee address; City; State; Zip C.:or;ie ............... $54 .06
Houston, Texas
Purpose of payment (See Instructions regarding type of information -- Complete it direct expenditure 1o benefit G/OH
required.) Candidate / Officehcider name Cffice sought Office held
Campaign Meeting (Iamnch)
Date Payee name Amount
. . . &)
9/13/03 Phone City Comrunications
Payee address; City, State; ZipCoge oo SR2,95
Houston, Texas
Purpose of payment (See instructions re:garding type of information - Complete if direcl expenditure to benefit G/OH «
required.) Candidate / Officatolder name Qffice soupght Oflice held
Campaign Phone Bill
Date Payee name Amaount
$)
9/22/03 Woodforest Bank :
Payee address; City; Stater ZipCode 777 S428.00
Houston, Texas
Purpose of payment {See instructions regarding type ofinformation ++ Complete if direc! expenditure to benefit G/OH -
Candidate / Officaholder name Offica sought Office held

required.)

Candidate filing Fee

ATTACH ADDITIONAL CORIES OF THIS FORM AS NEEDED

rf,fs Priftas an recyrled papsr

Revised D&JGE7Z008



