ity of San Antonto “Office of the L., Cletk P.O. Box 839966 San Antox..., Texas 78283-3966 (210) 207-7253

TOFFIGE USE ONLY
ITY 0F E%ﬁgﬁA%%,,.n

AFFIDAVIT FOR SCTITY CLERK

CANDIDATE OR OFFICEHOLDER: do .
ELECTRONIC FILING EXEMPTION AN IS PH 2: 27

An exemption affidavit must be submitted with each paper report. | oactiand-askvered or Date Postmarked

Fdec Account # Date Processed

Howaes W. bk o

1. 1 swear or affim that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affim that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep cument records of political contnbutions,
political expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if I, my agent or consultant, or a person with whom | contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep cument records of political contributions, political expenditures, or persons

making political contributions to me.

5. 1am filing this affidavit with the 0FEICE (FTHE Ty Qer K report due on _ /-15-09 1
understand that this affidavit is required to be filed with each campaign finance report for which |

‘ ‘\\Ni““i’i’
S 0,
DQN Plp %l ” \
_;"g o.Q/\ (’o % O" :
— = [ 3% ]
et i TN
. ® [
Z °.f'>’7l? e & § Signature of Candidate or Officeholder
'?i'v, ®e f X Pl“‘%’o‘q §
= s, 4_.0. e 00\\\
050704 - |
NOTARY STAMP / SEAL
) _ Ha
orn to and subscribed before me by KI)WO«( A W . VQML this, the '5 day of
faﬂwﬂj 2009 . to certify which, witness my hand and seal of office.
Mg\t Wibg g melindw (wieyas Mot —
ature of officer administeqng phth Print name of officer administefing oath Title of ¢fbler administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.




Texas Ethics Commission F.O.Box 12070 Austin, Texas 7871 ‘}‘-@070; D "z'} (512)463-5800 1-800-325-8506
N Rp!f" OF SAN ANTONIO C/OH
CANDIDATE / OFFICEHOLDER"' '¢;77 5 £RK FORM
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
09 JAN IS PH 2: 2]
B} 1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER M/
NAME #OLUO)KD Y
L Lo ST Date Recsived
NICKNAME LAST SUFFIX
Peak
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUIE; CiTY; STATE, ZIP CODE
OFFICEHOLDER _—
OFFICEHOLDER | 734 [Yedford DR,
ADDRESS Date Hand-delivered or Date Postmarked
0, Ta
[] Change of Address 341\/ ﬂ/V?DN/p/ Exnrs 7 209
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 210 ) gZ@ - 5‘/’6/ Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST M1 Date Processed
TREASURER | Cuarpe
NICKNAME LAST SUFFIX
HAmuro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS 5) ﬁ .
(Residence or business) 93// ‘S.én pédw Qn ﬂ/mn/ 0 7&}@5 762/&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ZI0) 525-)7+/
9 REPORTTYPE
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
B andan L_‘] ey betore election D une D appointment (officeholder only)
[ ] vuys [ sthday before slection [] Exceeded $500 limit [} Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07 0y /05 2/ 3/ 08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
D additional pages
GO TO PAGE 2
@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

o I o R+ AR B, 2 o ok et o,

T R AT A
ROV

| 0

r w1

P.0.Box 12070 1-800-325-8506

(512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Ll LERN
Form C/OH
COVER SHEET PG 2

3

09 JAR |5 PH 2:21

15 C/OH NAME

16 ACCOUNT # (Ethics Commission filers)

)L/O woro (. ﬁf&/ﬁ

fouaz W.Peak

Sworn to and subscribed before me, by the said

17 NOTICE «« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ==
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[} cEneraL
COMMITTEE ADDRESS
[7] speciFic
[ addtionai pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
2,84.29
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
19, 705./6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT .
\‘\\Hhi “ij,
\\\\ Qf.E‘g al//,/ | swear, or affirm, under penalty of perjury, that the accompanying report
Q\QY;"SN P U@"ﬁ ’/, is true and correct and includes all information required to be reported by
S 7, 202 ) .
=l 0 A XA me under Title 15, Election Code.
-t [) =
=ws *n= \
ECHIN » $95 \ v (L
= % “Ar ov‘ﬂ* e o d/(/d -
’/ .. 5 % o \\
72, eiXPRGeq &
(/) Og %909 Qq\\\ Signature of Candidate or Officeholder

, this the __L

of _jCU\Uﬂ/M, , 20 00]

el kug W Laus

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

Melide W 2o

Nofirs—

Signature of officer adminigfering oath Printed name of afficer admipistering oath

Title of officberddministering oath

\:‘ij Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texp§r7i,8t%§l?- (T\Zg ANTOHIO (512) 463-5800 1-800-325-8506

" CITY CLERK
POLITICAL EXPENDITURES ScHEDULE G

MADE FROM PERSONAL FUND%g JAN 1S PH 2 27

The InsTRucTion Guine explains how to complete this form. 1 Total pages Schedule G: i

Howpeo W. Foak

4 Date 5 Pgyeename 8 Amount
%)
e Way

2 FILER NAME 3 ACCOUNT # (Ethics Commission fliers)

6 Payeeaddress; City; State; Zip Code 2 4
\ | LE0b. =
/0/#/06’ Too S. Aramo. ov Hvrowio e 76205
7 Purpose of expenditure (See inst?uctions regarding type of information required.) x Reimbursement

from political

LontrI BuTion B

Date Payee name Amount
$)
Payee address; City; State; Zip Cod
Purpose of expenditure (See instructions regarding type of information required.) l:] Reimbursement

from political
contributions

intended
Date Payee name Amount
%
Payee address; City; State; Zip Cod
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Cod
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicat
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
' Purpose of expenditure (See instructions regarding type of information required.) L__| Reimbursement

from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission

P.O.Box 12070  Austin, Texas 78711-2070, L i VL [

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

€Y OF SAN ANTORID
CITY CLERX

09 JAN IS PH 2: 21

SCHEDULE |

The INSTRUCTION

Guine explains how to complete this form.

1 Total pages Schedule |

7

2 FILER NAME

Howpeo W. Pek

3  ACCOUNT# (Ethics Commissidn filers)

4 Date

7/5 [og

5 Payee name

Yeke A WisH

6 Payee address; City; State; Zip Code

22 24 WhLsH ﬂ'ﬂz,rpn ZﬁWel = 200
Austin, Tk T874¢ |

7 Purpose of expenditure (See instructions regarding type of information required.)
r

ConrRiBuTtoN’

352

Amount

€))

Date

5/2//06

Payee name

Love oF Auds #no /JﬁeL.E.L/.s .................

Payee address; City; State; Zip Code

29076 1T-/10 M/Efﬂ’/ 80;:7@/4; Texas 7T600¢

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

LonTRjBurton

/[ 000.00

Amount

%

Date

/o/zz/ﬂé’

ayeen

1 HML%ME&EeWK,S j /',Vm‘q bmnc

Payee address; City; State; Zip Code

fo. 8o Zoo 10, Son Aronia, k. 16220

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

ConrRi Burion

Amount

%

/00 . 00

Date

Payee

San

Payee address; City; State; Zip Code

231 W. ommence, Spn Baronio n. 76203

lojzz/06

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

CONMi A utzon

Amount

(%)

50, &

Date

/2/30/05

Payee name

.Hum&m—:.goazﬂ.t. R
ity; tate; ip Code

Payee address; C

4604 Freoeriok<buks Ko, Sonbanis b

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

Conte BuTioN

Amount

(%)

/80.00

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(5 Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Jﬁ}ﬁ,‘é}i}@tﬁ% L"{'n"“] (512) 463-5800 1-800-325-8506

Wil | b W s U TRT

CiTY CLERK
NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONX?JBH%I?@I§ 27

SCHEDULE |

The InstrucTion Guipe explains how to complete this form. 1 Total pages Scheduie &

Hownreo W. Peak

2 FILER NAME 3 ACCOUNT # (Ethics Commissidn filers)

4 Date 5 Payee name 0 8 Amg)unt
Dnjma. Usrense lepeus gF foves (
6 Payee address; City; Stéte; Zip Code

123006 | 11300 Nacosoocnes $n Awronio, 1. Tsz1 ] 150 0

/ . . .
7 Purpose of expenditure (See instructions regarding type of information required.)

Contr) Butrne

Date ayee name Amount
- $
RKEBpite Clare e ®
Payee address; City; State; Zip Code

/z/jo/pg w05 6&,6/}’#,0,57‘)7«47072»71@, Tk, 78212 /50,90

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

Conrrs buTim
Date Payee name p Amount
..... WARD W. [eo/A . ®
Payee address; City; State; Zip Code

/Z/jo/(?g 238 Meororo Dr. Snfrmnio, oo Te204 /, 204, 29

Purpose of expenditure (See instrucfions regarding type of inforthation required.)

MBURSE M NS Stz i#éwc e &

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 required.)

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

'\fé Printed on recycled paper ’ Revised 11/05/2003



