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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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ged from 0 amount to $150.00. Line two changed
from $148,225.57 to $151,539.10. Line three to reflect expenses of $1009.11. Line four
changed from $100,032.20 to $100,983.83. Changes made due to in-kind contribution of
$3313.53 not included in previous report® '

; Cover Sheet, page two. Line one chan

Contribution dated August 22

trit » 2005 of $5,000 under the name of Jose Camarena changed
to Silvia Camarena.
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Cerrections i




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER A Form C/OH
CAMPAIGN FINANCE REPORT CoveER SHEET pPG 1

The C/OH InsTRucTION GUIDE explains how to complete this form., ! fgﬁﬁﬁ‘fﬂ#ﬂn filers) 2 PAGE#
1 of 28
3 CANDIDATE/ MS { MRS f MR FIRST Ml
OFFICEHOLDER Mr. HIPOLITO M. OFFICE USE ONLY
NAME Date Received
‘Nekwame T mst Ty SUFFIX
POUI ACOSTA
4 CANDIDATE/ ADDRESS / PO 307-(: APT I SUITE #; CITY; STATE:  ZIPCODE
OFFICEHOLDER
MAILING 291 SSB_;_‘\OGNBYTST.
H , TX 77006
ADDRESS ou Date Hand-delivered or Date Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i
PHONE Regeipt # Amount
& CAMPAIGN MSTMRS { MR FIRST j M Dae P -
TREASURER Richard o Process
NAME e, Date imaged
NIGKNAME LAST SUFFIX
Rick Sindelar il
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUNEF. CITY; STATE; ZIF CODE
TREASURER 6114 Queensloch Dr.
ADDRESS Houston, TX 77050
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER K EXTENSION
TREASURER 713) 229-87
PHONE (713) 229-8733

9 REPORT TYPE

D January 15 30ih day before election D Runotf D 15th day after campaign treasurer

appeintment (officeholder only)

D' iy 18 D 8ith day bafore aloctian D Excocded $600 limit D Final report (Attach GIO1 - FFR)

D additional pages

10 PERIOD Month Oay Year Month Day Year
COVERED ' THROUGH
08/04/2005 . 09/30/2005
11 ELECTION ELECTION DATE ELECTIoN TPE
Month Day Year
1 1/08/2005 D Primary D Runoff |:I General D Special
E OFFICE HELD (if any) QFFICE SCUGHT (if known)
12 OFFIC 13 City Council At Large Pos. 2
14 SEE%EECT - Dirgct campaign expenditures are campaign expenditures made by others without the candidate's pricr consent or appmva!
CAMPAIGN Candidates are required to disclose this information enly if they receive notification of the direct campargn expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PQ Box; Apt. ! Suita # City; State;  Zip Code

GO TO PAGE 2

Revised 11/032003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS . CovER SHEET PG 2
15 C/OH NAME ACOSTA, HIPOLITO M. (Mr.) 16 ACCOUNT #  (Eihics Commission frers)

This box is for notice of political expendiiures by pofitical committees to support the candidate / officsholder. These expanditures may
17 NOTICE have been made without the candidate’s or officehalder's knowledge or consent. Candidates and officeholders are required fo report this
FROM information only if they receive notice of suchexpenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[[] GENERAL | COMMITTEE ADDRESS
(] specme COMMITTEE CAMPAIGN TREASURER NAME
[0 =aadiional pages
: COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, GR GUARANTEES OF LOANS}), UNLESS TEMIZED $ 150.00
2. TOTAL PCLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ 151,539.10
- .éXP.ENbiTURE . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’
TOTALS _ $ 1,000.11
4. TOTAL POLITICAL EXPENDITURES
$ 100,983.83
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REFORTING PERIOD $ Lr’J S, 67 =00
- OUTSTANDING - 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 0.00

19 AFFIDAVIT ‘“‘“mlm e,

\\‘\\ \1 "..e % | swear, ar affirm, under penalty of perjury, that the accompanying report
SsQ-"{;‘Ki Pa;' &o% is frue and correct and includes all information required to be reparted by
FA ;‘g < A ‘é me under Title 15, Election Code.
1 -1
E s A ot
T R i g
] toptc S § -
%, é\;.:-ﬁmsaaa@g

() 3 N3 £

"'Iu,g'?m?m\\“\ U Signature of Candidate or Officeholder .

AFFIX NOTARY STAMP / SEAL ABOVE

L]
Sworn to and subscribed before me, by the said ‘:Lpg [g,ig !'!. &g I:é , , this the al- day

of O . to certify which, witness my hand and seal of affice.
Qs 7 —
“Sigrature’of offi%r admsistering &ath Print name of officer administering oath Title of officer administering oath

Revised 11/05/2003
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Texas Ethics Commission

———

P.0.Box 12070 Austin, Texas 7871 ‘i-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how torcomplete this form. 1 PAGE# -

Schedule: 1/13 Report: 3/23

2 FILERNAME ACOSTA, HIPOLITO M. (Mr.)

3 ACCOUNT# (Ethics Commission flers}

4 Date

5  Full name of contributor
ACOSTA, IRMA

[] out-ofstale PAC(ID#

- )

10/03/2005 | & Contributor address;  City;  State; Zip Code

7 Amount of
contribution ($)

$200.00

8 In-kind contribution
description (if applicable)

9 Principat accupation / Job title (See Instructions)

10 Erﬁployer (See Instructions)

Date Full narﬁe-of contributer ] out-of-state PAC{ID# ) Amount of In-kind contribution
ACOSTA, JESSICA contribution (§} description (if applicable)
10417/2005 Contributor agdress; City; State; Zip Code $50.00

Principal oceupation f Job title (See Instructions)

Cmployer (Gee Insbuctions)

Date Full name of contributor [] cut-of-state PAC(ID# ) Amount of In-kind contribution
ACOSTA, MARIA DEL ROSARIO contribution ($) description (if applicable)
10/17/2005 . Contributor address; City; State; Zip Code $100.00

Principal eccupation / Job titlle (See Instructions}

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC{ID#. ) © Amount of In-kind contribution
. BOYLE, THOMAS C. contribution {$) description (if applicable)
10/25/2005 Contributor address; City; State; Zip Code $100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of confributor [] oul-of-state PAC(ID#. ) Armount of In-kind contribution
CALDERON, MARCOS contribution (3} description (if applicable)
10/27/2006 Conl ress; City; State; Zip Code $1,000.00

Principal occupation 7 Job title (See Instructions}
BUSINESSMAN

Employer (See Instructions)

Revised 11/05/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 PAGE#

The InsTRUCTION GUIDE explains how to complete this form.
Schedule: 2113 Report: 4/23
2 FILERNAME ACOQOSTA, HIPOLITO M. (Mr.} 3 ACCOUNT#  (Ethico Commission fiters)
4 Date 5 Full name of contributer [ out-of-state PAC(ID ) | 7 Amount of 8  In-kind contribution

CALLEJA, ANGELICA

10/03/2005 | 6 Contributor address: City; State; Zip Code

contribution ($)

$200.00

description (if applicabla) )

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor  [7]  out-of-state PAC(ID# )
CAMARENA, JOSE (ivir.)

10/12/2005 Contributor address; City; State; Zip Code

Amount of
contribution (3}

$5,000.00

In-kind contribution
description (if appiicable)

"Principal occupation 7 Job title {See Instructions) Employer (See Instructians}
ARANDAS FRANCHISES, INC. CEO
Date Full name of contributor [J out-of-stata PAC(DE ) Amount of In-kind contribution
CASTILLO, MAX

10/27/2005 Caontributor address; City; State; Zip Code

e

cantribution ($)

$250.00

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor  [] out-of-state PAC(ID# )
CHELALA, RICARDO ’

10/02{2005 Contributor ac_idress; City; State; Zip Code

Amount of
contribution ($}

$100.00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor  [] out-of-state PAC{ID# )
CLAROS, JUAN A,

10/08/2005 Contributor address; City, State; Zip Code

Amount of
contribution ($)

$100.00

In-kind contribution
description (if applicable)

Principal occupation / Job fitle (See Instructions) Emplnyear {Sea instructions)

Revised 11/05/2003
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I Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GUIDE explains how to complete this form.

t PAGE #

Schedule: 3/13 Report: 5/23

2 FILER NAME

ACOSTA, HIPOLITO M. (Mr.)

3 ACCOUNT#

(Ethice Comminaion filers)

4 Date

10/25/2005

5 Full name of contributor [ out-of-slate PAC(ID#
COLON, EDGARDO E.

6 Contributor ad: State; Zip Code

7  Amount of
contribution ($)

$100.00

8  Inkind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/19/2005

Full name of contributor [ out-of-state PAC{ID#

COOPER, CHARLES E.

Contributor address; City; State; Zip Code

=

Amount of
contribution ($)

$250.00

In-kind contribution
description (if applicable)

Principal occupation f Job title {See Instructions)
BUSINESSMAN

Employer (See Instructions)

Date

10/04/2005

Full name of contributor  []  aut-of-state PAG{ID#.

CORRAL, ALICE

Contributor address; City;

~

State; Zip Code

Amount of
contribution (3)

$1,500.00

In-kind contribution
description (if applicable)

Principal cccupation / Job lifle (See Instructions)

Employer (See Instructions)

Date

10/03/2005

Full name of contributor ] out-of-state PAC(ID#

CORRAL, MANUEL

Conin‘butiriidress! City; State; Zip Code

Amount of
contribution (%)

$250.00

In-kind cantribution
description (if applicable)
FUNDRAISING EVENT

Principal occupation / Job title {See Instructions)

Ermployer (See Instructions)

Date

10/20/2005

Full name of contributor  []  uut-vi-state PAC(ID#

CRUZ, DELY

Contributor address; City; State; Zip Code

Y

© Amount of
contribution ($)

$250.00

In-kind contribution
description (if applicable)
ADVERTISEMENT

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 4/13 Report: 6/23

2 FILERNAME ACOSTA, HIPOLITO M. (Mr.} 3 ACCOUNT# (Ethics Commission fieis)
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y | 7 Amount of 8 In-kind contribution
CUESTA, ELIZABETH . contribution ($) description (if applicable)
10/03/2005 | 6 Contributor address; City, State; Zip Code

$100.00

9 Principal occupation / Job title (See Instructions)

10 Employér (See instructions)

Date Full name of contributor  [J  out-of-state PAC(ID# ) ) Amount of In-kind contribution
CUESTA, ELIZABETH contribution (5) description (if zpplicable) -
10/03/2005 Confributor address; City, State; Zip Code

I

$100.00

Principal sceupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [7] out-of-state PAC(D# ) Amount of In-kind contribution
DE LA GARZA, ERICK : contribution ($) description {if applicable)
10/24/2005 Contributor address; City; State; Zip Code

$100.00

' Princibai occupaAlion / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] oul-of-state PACG(ID# } Amount of In-kind confribution
DICKINSCN, GEORGE contribution (5} description (if applicable)
10/18/20056 Contributor address, City; State; Zip Code $100.00

]

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

FINANCE
Dato Full name of contributor 7] out-of-state PAC(ID#, ) Amouynt of in-kind contribution
DINH, VU contribution (8) description (if applicable)
1 0[25,’2005 Contributor address;

City, State; Zip Code

Principal occupation / Job title (See Instructions)
BUSINESSMAN

$250.00

Employer (See Instructions)

Revised 11/05/2003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

- SCHEDULE A

The InsTRucTION GuiDE explains how to complete this form. . 1 PAGE#
Schedule: 5/13 Repont: 7/23
2 FILERNAME ACOSTA, HIPOLITO M. (Mr.) 3 ACCOUNT# (Eitics Gommission Hlers}
4 Date 5 Full name of contributor  [[] out-of-state PAC{ID# ) y | 7 Amount of 8  In-kind contribution
‘| ESPINOZA, SATURNINO contribution ($) description (if applicable)
10/08/2005 | 6 Contributor address; City; State; Zip Code $500.00
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
CONTRACTOR SELF EMPLOYED
Date Full name of contributor [ out-of-state PAC{ID# ] Amount of In-kind contribution
FOSTER, CHARLES C. contribution {3} dssoniption (if applicable)
. FUNDRAISING EVENT
. 10/113/2005° $315.74 i

Principal occupation / Jab title (See Instructions) Employer (See Insiructions)
ATTORNEY -

TINDALL & FOSTER, FC

Date Full name of contributor [] out-of-stata PAC(ID# ]

Amnunt of In-kind contribution
GARZA, MARTHA contribution ($) - description (if applicable)
10/06/2005 Contributor address; City; State; Zip Code $1,000.00

Principal accupation / Job title (See Instructions) Employer (See Instiuctions)

Date Full name of contributor ] out-of-state PAC(ID# ) Amaunt of In-kind contributior:
GATHMANN, WILLIAM D, contribution (3} |- description (if applicable)
10/22/2005 dress; City, State; Zip Code $500.00

Prfncipél occupation f Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor  []  out-of-state PAC{ID# ) Amount of. In-kind contripution
GONZALEZ, JOSE F. contribution (3) description (if applicable)
10/04/2005 City; State; Zip Code $500.00

Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Revisad 11/05/2003
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Texas Ethics Commission P.0.Box 12070 . Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The InsTRucTiON GUIDE explains how to complete this form. 1 PAGE#

Schedule: 6/13 Report: 8/23
2 FILERNAME ACOSTA, HIPOLITO M. {Mr.) 3 ACCOUNT# ({Gthics Commiosion fitara)
4 Date 5 Fullname of contributor [ out-of-state PAC{ID# y | 7 Amount éf 8 In-kind contribution
GONZALEZ, ROBERTO contribution ($) description (if applicable)
FUNDRAISING EVENT
10/23/2005 | 6 Contributor address; City, State; Zip Code $997.00
9 Principal occupation / Job tifle (See Instructions) ' 10 Ehployer (See Instructions}
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of in-kind contribution
GRIJALVA, ANTONIO ’ contribution (§) description {if applicable)
10/25/2005 Contributor address; City; State; Zip Code $1,000.00
Principal occupation f Job title (See Instructions) Employer (See Inétructiuns)
Date Fult name of contributor [] out-of-state PAC{ID# } Amaunt of Inkind contribution
HAYES, ROBERTQ contribution ($) description (if applicable)
10/18/2005 Contributor address; City, State; Zip Code ) $100.00
Principal occupation / Job title (See Instructions) Employer (See tnstructions)
Date Full name of contributor  [[]  eut-of-state PAC({ID# ) Amount of In-kind contribution
HERNANDEZ, RICARDO contribution (§) description (if applicable}
10/13/2005 Contributor iiiress; City; State; Zip Code $1,000.00
Principal accupation / Job title (See Instructions) Employer {See Instructions)
FRANCHISE OWNER TAQUERIAS ARANDAS
Datc Full name of contributor  [] out-of-state PAC{ID#, ) Arnournl of In-kind contribution
JAWDAT, |.M. _contribution {$) description (if applicable)
10/12/2005 | City, State; Zip Code $100.00

Principal occupation / Job title (See Instructions) : Employer (See Instryctions)

Revised 11/05/2003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 7/13 Report; 9/23

2 FIRERNAME ACOSTA, HIPOLITO M. (Mr.) 3 ACCOUNT # (Etics Gommission mers)
4 Date § Full name of contributor [ out-of-state PAC(ID# y |7 Amount of 8 In-kind contribution
‘ JONES, JOHN WILSON contribution ($) description (if applicabte)
10/03/2005 | & Contributor address; City; State; Zip Code $200.00
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor  [[]  out-of-siate PAC(ID# ) Amount of In-kind contribution
KHAN, MOBAMMAD M. coniribution (5) description (if appiicable)
10/24/2005 Contributor address; Ci State; Zip Code $250.00

Prihcipaf accupation / Job title {See Instructions)

"Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID# . ) Amount of tn-kind contribution
LANGLOIS, JOSEPH contribution (3) description {if applicable)
10/02/2005 Contributor address; $500.00

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (Sée Instructions)

Date

10/19/2005

Full name of contributor [] out-of-state PAC(ID# )
LAWYER, KEITH

Contributor address;

City; State; Zip Code

Principal occupation f Job title (See Instructions)

Amount of
contributicn ($)

$100.00

In-kind contribution
description (if applicable)

Employer (See Instructions)

CEO KEITH LAWYER MANAGEMENT
Date Full neine of cuntributor 7] out-o-state PAC{IDY ) Amount of In-kind contribution
LOPEZ, NICOLAS cantribution ($) description (if applicable)
10/27/2005 $500.00

City; State: Zip Code

Contrib ddress;

Principal occupation / Jab tile (See Instructions)

Employer (See Instructions)

Revised 11/05/2003
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Texas Ethics Commission

P.0.Box 12070

(512)463-5800

e

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIBE explains how to complete this form.

1 PAGE#

Schedule: 8/13 Report: 10723

! 4

2 FILER NAME _ ACOSTA. HIPOLITO M. (Mr) 3 ACCOUNT#  {Fthirs Commissian fiers)
Date 7 § Full name of contributor  [] out-of-state PAG(ID# y | 7 Amount of 8 In-kind contribution
MALIK, AHMAD : contribution ($) description (if applicable)
10/26/2005 | 6 Contrib State; Zip Code $2,000.00

9 Principal occupation / Job title (See Instructions)
BUSINESSMAN

10 Employer {See Instructions)

Date

10/18/2008

Futt name of contributor
MARAZITA, JOSE (Mr.)

O out-of-state PAC{IDE ) Amount of

contribution ($)

Contributor address; City; State; Zip Code $250.00

In-kind contributicn
description (if applicable)

Principal cccupation / Job litle {See Insuuctions)

Employer (See Instruclions)

Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of In-Kind contribution
MATAMOROS, ABELARDO (Mr.) : cantnbution () description (if applicable)
10/03/2005 City, State; Zip Code $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
McKINNEY, RANDOLPH (Mr.) contribution ($) description (i applicable}
10/11/2005 Contributor address; City; State; Zip Code $150.00
Principal occupation / Jab title {See Instructions) Employer (See Instructions}
HOUSE SUPERVISOR ALLEY THEATRE
Date Full name of contributor [ out-of-state PAC{ID# ) Arnount of In-kind cuntribution

10/24/2005

MEMON, MANZOQOR contribution (3)

iiiitributoraddress; City; State; Zip Code

$200.00

descriptian (if applicable)

Principal occupation { Job title (See Instructions)

Employer {See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
‘POLITICAL CONTRIBUTIONS ' SCHEDULE A
The INsTrucTIiOR GuiDE explains how to complete this form. 1 PAGE#
Schedule: 9/13 Report: 11/23
2 FILERNAME ACOSTA. HIPOLITO M. (Mr.) 3 ACCOUNT #  (Elhics Commissinn filers)
4 Date 5 Full name of contibutor [ out-of-state PAC{ID# ) | 7 Amount of B  In-kind oontribu'tionr
MONTY, SARAH DEE contribution ($) description (if applicable)
10/19/2005 | 6 Confributor address: City, State; Zip Code $5,000.00
g Principal occupation / JobA title (See Instructions) . 10 Employer (See Instructions)
Date Full name of contributor 7] out-cf-state PACG(ID# ) Amount of In-kind contribution
PALMA JUANITA . contribution (8} description {if applicable)
ADVERTISEMENT
10/20/2005 Contribitor address; City; State; Zip Code $250.00
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full nrame of contributor  [[] out-of-state PAC(ID# ) Armount of In-kind contribution
PARSLEY, JESUS . contribution ($) description (if applicable)
10/18/2005 Contributor address; City; State; Zip Code $100.00
8 : -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] . out-ot-state PAC(IDH. ) Amount of In-kind contribidion
PERRY, DOYLENE - contribution {3} description (if appticable)
10/21/2005 Contﬁbutor address; City; State; Zip Code, $5,000.00
Principal accupation / Job title (See Instructions) " Employer (See Instructions)
A
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
PITTS, JOHN R. . contribution (§)} description {if applicable)
10/25/2005 Cnm;ihumr addrass; City; State; Zip Code $150.00
Pringcipal occupation / Job title {See Instructions) Employer (See Instructions}
BUSINESS OWNER

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 10/13 Report: 12123

2 FILER NAME

ACOSTA, HIPOLITO

M. (Mr.)

3 ACCOUNT #

{Cthics Commivsiun filkrs)

4 Date 5§ Full name of contributor [ out-of-state PAC(ID# ) | 7 Amount of 8 In-kind contribution.
RAMIREZ, REYNALDO Jr. contribution (%) description (if applicabla)
10/03/2005 | 8 Contrbutor address; . City; State; Zip Code $200.00
074 ‘
9 Principal occupation f Job title (See Instructions) 10 Employer (See Instructions)
ATTORNEY
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
RAMIREZ RITA sontribution (8) description {if applicable)
10/03/2005 Contributor address: City, State; Zip Code $100.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/11/2005

Full name of contributor
RIVAS, JOSE GERMAN

Contributor address;

[J out-of-state PAGUD#

City; State; Zip Code

Ampunt of
contribution (3)

$3,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions}

PRESIDENT

Employer (See Instructions)
HERMAN PACKAGING

* Date

10/18/2005

Full name of contributor
RIVERA, CORALINA

O out-of-state PAC(ID#

Contributor address;

City, State; Zip Code

Amount of
contribution ($)

$304.15

In-kind contribution
description (if appficable)
FUNDRAISING EVENT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/27/2005

Full name of contributor

ROMEROQ, C.E.

ntributor address;

O out-ofstate PAG(ID#

City; State; Zip Code

Amount of
contribution ($)

%100.00

In-Kind contribution
description (if applicable)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

-

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506"

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE " A

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 11/13 Report: 13/23

2 FILERNAME ACOSTA, HIPOLITO M. (Mr)

3 ACCOUNT #  (Etvios Commisaion fitors)

% Full name of contribuior

RUTH, GUERA

4 Date [0 out-of-state PAC(ID# )

10/03/2005 | 6 Contributor address; City; State; Zip Code

7 Amount of
contribution ($)

$100.00

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employar (See Instructions)

Date Full name of eontributar 7] oul-of-slate PAC(ID# )
SALDANA, DAGOBERTO .
10/21/2005 Contributor address; - City; State; Zip Code

Amount of
contribution (3)

$5,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
SAZEGAR, HUGH contribution ($) description (if applicable)
10/12/2005 Contributor address; City; State; Zip Code $97.05
Principal occupation / Job title (See Instructions) Employer (See instructions)
PRESIDENT/CEC TECHESS GROUP
Date Full name of contributor Amaunt of In-kind contribution

[0 outof-state PAC(ID# )
SERRANO, JUAN .

10/27/2005

contribution (3)

$1.000.00

description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Inslruétions)
DOCTOR SELF EMPLOYED
Date - Full name of contributor ]  vut-uf-stae PAC(ID# : ) Amaunt of In-Kind contribution
SILVA, ISABEL C. contribution ($) description (if applicable)
10/03/2005 Contributor address; City, State; Zip Code $100.00

Principal occupatidn / Job title {See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-80ﬁ-325-85[]6
POLITICAL CONTRIBUTIONS SCHEDULE A
The INstRucTION GUIDE explains how to complete this form. ' 1 PAGE#

: Schedule: 12/13 Report: 14/23
2 FILERNAME ACOSTA, HIPOLITO M. (Mr.) 3 ACGUOUNI #  (Ethics Commissian flers)
4 Date $ Full name of confributor [ out-of-state PAC{ID# y | 7 Amount of 8 tn-kind contribution
SKINMER, VIRGIL contribution ($} description (if applicable)
10/19/2005 6 Contributor address; City; State; Zip Code $100.00
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions}
Date Full name of contributor  [J out-of-state PAC{ID¥ ) Amount of In-kind contribution
STENCIEN, RANDALL contribution ($) description (if applicable)
10/25/2005 Contributor address; City, State; le Code $1,000.00
Pnncmal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [7] out-of-state PAC({D# y Amount of In-kind contribution .
THIES, KENNETH J. contribution ($) description (if applicable)
10/18/2005 Contributor address; City, State; Zip Code $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PACHD# ) Amount of In-kind confribution
TING, JOE . contribution ($) description (if applicable)
10/11/2005 Contributor address; City, State; Zip Code $250.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
INVESTOR WPM HOLDINGS
Date Full name of contributor  [] out-of-state PAC(IDH, ) Amount of In-kind contribution
TOPPINS, WILKA (Ms.) contribution () description (if applicable)
FUNDRAISING EVENT
10/18/2005 Caontributor address: City: Stale: Zip Code $304.15
Principat occupation / Job fitle {See Instructions) Employer (See Instructions)
ATTORNEY SELF EMPLOYED

Revised 11/05/2003




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRuCTION GUIDE explains how to complete this form, )

1 PAGE#

Schedule: 13/13 Report: 15/23

2 FilER NAME

ACOSTA, HIPOLITO M. {Mr.)

3 ACCOUNT #  {Cthics Commission fiers)

4 Date

10/13/2005

5 Full name of confributor [ out-of-state PAG{ID# )
WALLACE, WILLIAM BRANTON

6 Contributor address; City; State; Zip Code

7 Amount of
contribution (8)

$250.00

8

In-kind contribution
daeseription (if applicabla)

@ Principal occupation / Job title (See Instructions)

10 Employer (See Instructibns)

Date

10/20/2005

Full name of contributor
WANG, DON J.

L at

[ out-of-state PAC(IDY )

Contributor address; City; State; Zip Code

Amouit of
contribution (§)

$1,000.00

In-kind contribution
description {if appticable)

Principal occupation 7 Job title {See Instructions) Employer (See Instructions)
CEO METRO BANK
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of In-kind contribution
YBARRA, RUSSELL contribution (§) description (if applicable)}
10/25/2005 Coﬁtributor address; City; State; Zip Code $1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instmctiohs)

OWNER GRINGO'S MEXICAN KITCHEN
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
YOUNG, RICHARD contribution ($) - description (if applicable)
10/26/2005 Contributor address; City; State; Zip Code $1,500.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

10/13/2005

Full name of contributor [ out-of-state PAC(ID# ]

ZAKA, MOHAMMAD

Contributor address;

City, State; Zip Code

Amount of
cantribution {3)

$250.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Revised 11/05/2003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES - SCHEDULE F

1 PAGE#

The INSTRUCTION GUIDE explains how {o compiete this form.
- Schedule: 1/7 Report: 16/23

2 FILERNAME ACOSTA, HIPOLITO M. {(Mr.} 3 ACCOUNT#  (Emics Gammission tilers)
4 Date 5 Payee name - 7 Amaount
AMERICAN EXPRESS - ()
10/05/2005 6 payeeaddress ....... c,ty -ég‘aie';. Z,pcode ............................... $36.88

8 Purpose of payment (See instructions regarding type of . 9 * Complete if direct expenditure to benefit G/OH " -

information required.) Candidate } Officaholder name:

FEES
Office sought:
Office held:

Date Payee name Amount
AMERICAN EXPRESS ($)
10/24/2005 | -ﬁé;}ée'écid-rés'.s-: ...... tClty, State leCode ............................... $88.50

Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefit C/OH °*
informaticn required.) Cangidate / Officeholder name: :
FEES
Office sought:
Offica held:
R RBBSNSEESSSSSSSE—S—S——
Date i Payee name Amaunt
AVILAN, ARNULFO )
10/07/2005 Payee address; City,  State; ZipCode S $1,000.00 .

2818 AUSTIN ST. - APT . #6
"HOUSTON, TX 77004

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
nrarmation reguired.) Candidate  Officehalder name:
POSTERS -

Cffice sought:

Office held:

e ———————— e ——)
Date Payee name . Armount
CARRENO GROUP INC - ®
10/08/2005 |+ -Ii'a'n;.c.-.e. address ....... Clty .ét.a;(e.;- leCode ............................... $7.106.50

714 PARKER ST.
HOUSTON, TX 77007

§

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH "
information required.) Candidate ! Officeholder name:
POLITICAL CONSULTING )

Office sought:

{Office held:

Revised 11/05/2003




P.0.Box 12070

.Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The msTrRucTiON GuiDE explains how to complete this form.

1 PAGE#
Schedule: 2/7 Report: 17/23

2 FILERNAME ACOSTA, HIPOLITO M. (Mr.)

3 ACCOUNT#  (Ethics Commission filers)

714 PARKER ST.
HOUSTON, TX 77007

4 Date 5 Payee name
CARRENO GROUFR INC
100082005 [ o adoss, iy St 7 oo

7 Amount
(3)

$223.00

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

PRINTING EXPENSE

9+ Complete if direct expenditure to benefit C/OH **
Candidate ! Officeholder name:

Payee address,

714 PARKER ST.
HOUSTON, TX 77007

Office sought;
ﬁm held:
Date Payee name Amount
CARRENO GROUP INC )
101132005 | b addvess; Gy Swie; ZmCoss $1,094.10
714 PARKER ST.
HOUSTON, TX 77007
Purpose of payment (See instructions regarding type of * Complete if direct expenditure fo benefit C/OH *
information required.) Candidate { Officeholder name:
FUNDRAISING.
QOffice sought:
Ofiice held: )
e e ——————————————
Date Payee name Amount
CARRENO GROUP INC ®
10/22/2005 |- -ﬁéée.e‘ address ....... Cny .sl',téie‘;. Iii;alc'o'd'e ............................... $1,806.66
714 PARKER ST.
HOUSTON, TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
FUNDRAISING EXPENSE
Office saught:
. Office held:
Date Payeg name Amaunt
CARRENO GROUP INC 53]
AOFZB/Z0O0G [ F 7o  tt ot $12.666.00

City, State; Zip Code

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

ADVERTISING

** Complete if direct expenditure to benefit C/OH **
Candidale / Officeholder name:

Dffice sought:
Qffice held:

Revised 11/05/2003
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P.0.Box 12070 .

Austin, Texas 78711-2070

ﬁ

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/7 Report: 18/23

714 PARKER ST.
HOUSTON, TX 77007

2 FILERNAME ACOSTA, HIPOLITC M. (Mr.) 3 ACCOUNT#  (Ethics Gommisskn fiers)
4 Date 5 Payeename . 7 Amount
CARRENQ GROUP INC ®
10125/2005 5 Payeeaddress ....... C|ty .slt'a-te.;. choue ............................... $8.255.00

8 Purpose of payment (See instructions regarding type of

9 ** Complete if direct expenditure to benefit C/OH *

Payee address; City; State; Zip Code

1885 ST. JAMES PLACE
HOUSTON, TX 77056

information required.) Candidate / Officeholder name:
ADVERTISING '
Office sought:
QOffice held:
Date Payee name Amount
‘ COURTYARD ($)
OJATI2008 |-t r t st e e s e $7G4.25

' Purpose of payment (See instructions regarding type of
infarmation required.)

FUNDRAISING EVENT

5523 ASHMERE LN
SPRING, TX 77379

Date Payee name
CUMMINS, JANE
1003/2005 | 5oy sicress; it Sta; 7 Gode

** Compiete if direct expenditure to benefit C/OH **

Candidate / Officehclder nama:
Amount )
&

$57.48

Office sought:
Office held;

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

REIMBURSEMENT - ADVERTISING

Fayee name
DE LA iSLA, JAIME

10/11/2005

Payes address; City; State;

11423 DUNLAP
HOUSTCN, TX 77035

Zip Code

** Complete if direct expenditure to benefit C/OH **

Candidote / Officchalder neme:

Office sought:
Office held:

Amount

1))

$200.00

Purpose of payment {Ses instructicns regarding type of
information required.)

CAMPAIGN SERVICES & EXPENSES

** Complete if direct expenditure to benefit C/OH = -
Candidate / Officeholder name:

Qrfice Sougnt.

Office hefd:

Revised 11405/2003
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Texas Ethics Commission * . P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POL'T'CAL EXPENDITURES _ SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
) Schedule: 4/7 Report; 19/23
2 FILERNAME ACOSTA, HIFOLITO M. (Mr) 3 ACCOUNT# (Ethics Commission flers)
4 Date 5 Payee name 7 Amount
FLORES, LEONARD %)
10/20/2005 E -I;’:;“;ele‘z;cid‘rt‘as;s:; ....... Clty 'él'a.te;;. .ii.p'C'c_;d-e ......... SERRARRRRERELEREEIEER $50.00

8 Purpose of payment {See instructions regarding type of 9 - * Complete if direct expenditure to benefit G/OH1 *+

information required.) Candidate / Officehcider name:

CAMPAIGN OFFICE WORK
Office sought:
Nffice held:

Date Payee name Amount
GARCIA, RALPH (3)
10/01/2005 Payee address; City; State; ZipCode $1,154.00

AFAR CONCEPTS - SIGN HERE
2810 LEELAND
HOUSTON. TX 77003

** Complete if direct expenditure to benefit C/JOH **

Purpose of payment (See instructions regarding type of
Candidata / Officehcider name:

information required.)
SIGN DISTRIBUTION

Office sought:
Office held:

e e
Date Payee name ' - Amount
GARCIA; RALPH . (%) ’
10/05/2005 | - Payee address ....... C"y .él.a.te.;- ZmCOde ............................... $550.00

AFAR CONCEPRTS/SIGN HERE
2810 LEELAND
HOUSTON, TX 77003

Purpose of payment (See instructions regarding type of * Complete if direct expenditure o benefit C/OH
information required.) Candidate / Officehaider name:
SIGN DISTRIBUTION
Cffice sought:
) Office held: -
Date Payee name . Amount
GARCIA, RALPH ' (%)
10/13/2005 |- Payeeaddress ....... C|ty, State . -éli:).éoldAe ............................... $325.00
AFAR CONCEPTS
2810 LEELAND
HOUSTON, TX 77003
Purpase of payment (See instructions regarding type of ** Camplete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name:
SIGN BISTRIBUTION
QOffice sought:
Office hald:

Revised 11/05/2003




—

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-8506

POLITICAL EXPENDITURES

{512}463-5800

SCHEDULE F

1 PAGE#

The InsTRUcCTION GuiDE explains how to complete this form.
Schedule: 5/7 Report: 20/23

2 FILERNAME ACOSTA, HIPOLITO

M. {Mr.) 3 ACCOUNT #  (Ethics Commission filers)
4 Date § Payee name i 7 “Amount
NORTHLAND DISTRIBUTING (5
10132005 | 6 boyop addess; City S zpooss $1,125.00
11210 STEEPLECREST DR.
HOUSTON, TX 77065

9 ** Complete if direct expenditure to benefit C/OH *
Candidate / Officehaotder name:

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

CAMPAIGN MATERIALS

Office sought:
Office heid:

Payee name
OFFICE DEPOT $)

Payee address; City; State; Zip Code

3443 KIRBY
HOUSTON, TX 77098

$32.45

10/12/2003

** Complete if direct expenditure to benefit C/OH **
Candidate { Officeholder name:

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

QFFICE SUPPLIES

—

Office sought:
Cffica held:

Date Payee name Amount
OFFICE DEPOT (3;“1
10/20/2005 | - 'ﬁéée'e.a;ciérés.,.c,.; ....... C|ty Stale Z|pCode ............................... $36.99
3443 KIRBY
HOUSTON, TX 77098
Purpose of payment (See Instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
OFFICE SUPPLIES
Office sought:
Office held: 1
Date Payee name Amount
RELIANT ENERGY ()
FOABID00B |57 st r e e e e e $163.52

Payee address; iy, Slale; Zip Code
P.0O. BOX 3765

HOUSTON, TX 77253-3765

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information reguired.) Candidate / Officebolder name:
ELECTRICITY

Cfiica sought:

Office held:

Revised 11/05/2003




P.0.Box 12070

Texas Ethfds Commission

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The INsTRucTION GUIDE expldins how to complete this form.

1 PAGE #
Schedule: 6/7 Report; 21/23

2 FILERNAME ACOSTA, HIPOLITO M. (M)

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name

RICHMOND PRINTING LLC

10/10/2005

6 Payee address; City; State; Zip Code

5825 SCHUMACHER
HOUSTON, TX 77057

7 - Amount
(%)

$1,833.77

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

LETTERHEADS, CARDS, PUSH CARDS

SBC

Payee address; City; State; Zip Code

555 MAIN ST. - RM 228-OR
BEAUMONT, TX 77701

10/13/2005

Office scught:
Qifice held:
Date Payee name Amount

9 ** Complete if direct expenditure to benefit C/OM = -
Candidate / Officehelder name:

6]
$459.45

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

TELEPHONE SERVICE

** Complete if direct expenditure to benefit C/OH "=
Candidate / Officeholder name; .

Office sought:
Office held:

17195 TOMBALL PARKWAY
BLDG 4
HOUSTON, TX 77064

Payee name Amaunt
SPRINT %)
10/15/2005 | Payeeaddress ....... C“y State lecode .............................. $173.40
17195 TOMBALL PKWY. BLDG. 4
HOUSTON, TX 77064
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Cfficeholder name: )
TEL. EQUIPMENT
Office sought:
Office held;
Date Payee name Amount
SPRINT DIGITAL PRINT ()
10192005 1" Loy daaresss Gy Stwer zpade T $2.570.04

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

ADVERTISING

** Complele if direct expenditure to benefit C/OH * -
Candidate / Officeholder name: ’

Office sought:
Office held:

Revised 11/35/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 7/7 Report: 22/23

BARBARA JORDAN MAIN POST OFFICE
HOUSTON, TX 77201-9978

2 FILERNAME ACOSTA, HIPOLITO M. (Mr.) 3 ACCOUNI #  {Ethics Gommission filers)
4 Date 5 Payee name 7 Amount
' .S, POSTMASTER (%
10/20/2005 B 'bilag;ta.e.e;cid:rés.s.; ....... C:ty State -Z.i.p'C.Ic;d‘e ............................... $111.00

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

9 ** Complete if direct expenditure to benefit C/OH **
Candidate f Officeholder name;

Payee address; City; State: Zip Code

BARBARA JORDAN MAIN POST OFFICE
HOUSTON, TX 77201-9978

POSTAGE
Office sought:
{Office held;
e e —————————————————— e
Date Payee name Amount
U.S POSTMASTER ($)
FO/20/2005 | * - r st s e $111.00

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

** Complete if direct expenditure to benefit C/OH **
Candidate ! Officehelder name:

POSTAGE
| Date Payee name
U.S. POSTMASTER
1 0,20/2005 .......................................

Payee address; City; State; Zip Code

BARBARA JORDAN MAIN POST OFFICE
HOUSTON, TX 77201-9978

Office sought: )
Office held:
Amount
(%)
.............................. $1 1 1 .00 )

Purpase of payment (See instructions regarding type of
tnformation required.)

POSTAGE

** Complete if direct expenditure to benefit C/OH =*
Candidate / Officeholdar name:

Cffice sought:
Offics hetd:

Revised 11/05/2003




Texas Ethics Commission-

P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

y—

‘POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

1-800-325-8506

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 1/1 Report; 23/23

2 FILERNAME ACOSTA, HIPOLITO M. (Mr.) 3 ACCOUNT #  {Etmcs Commission filers)
4 D.:ate 5 Payee name ) 8 Amount
ACOSTA, HIPOLITO (%)
10/03/2005 | 6 Payee address; City; State; Zip Code $58.90
i i Reimbursement
7 Purpose of expenditure &xJ Reim Pgﬁr'sig:}en
GAS contributions
. intended
Date Payee name Amount
ACOSTA, HIPOLITO %)
' 10/04/2005 Payee address; City, State; Zip Code 55232
- Reimb t
Purpose of expenditure &J f:gr:n p,;‘"’i‘ig;qen
GAS contributions
intended
Date Payee name Amount
ACOSTA, HIPOLITO (%)
1 0/08/2005 Payee address; City, State; Zip Code [ 50.96
Purpose of expenditure [X] Reimbursement
|
GAS ot
intended
Dale Payee name Amount
ACOSTA, HIPOLITO {8}
10/18/2005 Payee address; City; State; Zip Code $55.70
Purpose of expenditure X] F:;?ggﬁecg?em
GAS contributions
intended

Revised 11/05/2002




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

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

CORRECTION AFFIDAVIT ~ "oR" COR-C/OH
FOR .

................................... N,
I;HCKNAME ﬂnsr SUFFIX X 1 Q)é/
Fol. 7005 TH .

CANDIDATE/OFFICEHOLDER e > | \ :
= - , ST
[ 1] AccounT # o . . | 2 | Total pagpé filod: /-'I?ﬁ!llé;%‘é(eyéﬂ " g({
| . 30 T [T
I MS / MRS /MR FIRST -— Ml 50 : 4!/0
Sonmocen e Hiosi N 7

o .
:1_] ORIGINAL I:] Jariuy 13 D Runoft T Other (speciy) Date Hund—dolivw
REPORT o .
. TYPE D July 15 . D Exceeded 5503 irrit

e TS

Receipt # Amount .
W:ﬁ day before slection
: in Legal Totais
r' 8th day before slection '—J Final rezat
| — — Date Procassed
5| ORIGINAL Mot Cay Year Vs pt | vesr
PERIOD - THESUGE D3¢ imaged
COVERED OS’/& i//&aoog 05?/.3(,/20()9
6 | EXPLANATION OE CQRRICTION : '

e o -

— —_——

Cover Sheet, page two. Line one changed from 0 amount to $150.00. Line two changed

from $148,225.57 to $151,539.10. Line three to reflect expenses of $1009.11. Line four

changed from $100,032.20 to $100,983.83. Changes made due to in-kind contribution of
$3313.53 not included in previous report* '

Contribution dated August 22, 2005 of $5,000 unde

' it r the name of Jose Camarena changed
: to Silvia Camarena.
|71 aFFice. T ' ¥wreEn. oF aifiom. under penalty of perjury. that this corrected
O s rus 2nd comrect.
““““Bm’i’g . Chack OMNLY it soplicable:
S o % .
ss'QQ.-‘{'iﬁ ‘.'3}' &O"" T lswear. or affirm, that | am filing this corrected report not
FANS A A — leter than the 14th business day after the date | learned
£ {... “ Z © thatihe repori as originally filed is inaccurate or incomplete,
% \3"”“"'? § I swear. gr affirm, that any error or omissionitTthe report a;
%, Op kg

& originaily filed was ppade in googgith.
%808 205 f ’
* * >
m’ﬂlusl:u“‘““ T( Ky f I /H - :

AFFIX NOTARY E7-05 =T2_ -z .E

Signature of Candidate or Officeholder

Remember To Attach Any Part Of The Campaign Finance Rsport Form
Needed To Report And Explain Ceorrections




~

Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoverR SHEET PG 1

The C/OH INsTRUCTION GUIDE explains how to complete this form. 1 égg?ﬂf"lfm Flore) 2 PAGE#
10f 29

3 CANDIDATE/ MS f MRS / MR FIRET it - SE

QFFICEHOLDER Mr. - HIPOLITO M. OFFICE USE ONLY

NAME ’ Date Received

wekname T tagr T SUFFIX
POLI ACOSTA

4 CANDIDATE 7/ ADDRESS/POBOX:  APT/SUITE# CITY: STATE;  ZIP CODE

OFFICEHOLDER

MAILING 29188511_‘\(:(,3BY ST'IITOOG
H N, TX
ADDRESS ou , Date Hand-dslivered o Dato Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE . Receipt # Amount
- MS TMRS 7 MR FIRST ]
6 ?FAQEAAPSAL']GR[\E‘ R Richard Date FProcessed
NAME ickNanE BT e St Date Imaged
Rick Sindelar 1l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNER, CITY; STATE, ZIP CoDE
TREASURER 6114 Queensloch Dr.
ADDRESS Houston, TX 77050
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
-FI;E%’?\IEI;EURER (713) 229-8733

9 REPORT TYPE

a0t day befare slestion

D 8th day before election

D January 15
D July 15

D 15th day after campaign treasurer
appointment {officeholder anty)

D Runoff

D Exceeded $500 limit D Finat report (Attach GIOH - £R}

10 PERIOD Month Day Yaar : Month Day Year
COVERED THROUGH
08/04/2005 09/30/2006
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/08/20056 D Primary D Runoff I:l General D Special
OFFICE HELD {if any} OFFICE SOUGHT (ifk )
12 OFFICE 13 Sy Counci At Large Pos. 2
14 gEE%EECT - 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 onty if they receive natification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/FO Box; Apt. | Suite #, Cily; State;  Zip Code

D additional pages

GO -TO PAGE 2

Raviged 11/05/2003




-

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

(612)463-5800

1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

COVER SHEET PG 2

15 C/OH NAME ACOSTA, HIPOLITO M. (Mr.)

16 ACCOUNT #  (Ethics Commission fiters)

This box is for nolive of polilical expendilurgs by political commilees to SUPPoN the candidate / oficeholder. These expenditures may

17 _NOTICE . have been made without the candidate's or officeholder's knowledge or consent. Candidales and officeholders are required fo report this -
FROM information only if they receive notice of such-expenditures. .
POLITICAL COMMITTEE NAME
COMM”TEE{S) COMMITTEE TYFE
D GENERAL COMMITTEE ADCRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTICON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 150.00
2, TOTAL POLITICAL CONTRIBUTIONS ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -$ 151,539.10
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNMLESS ITEMIZED
TOTALS : $ 1,009.11
4. TOTAL POLITICAL EXPENDITURES $
: 100,983.83
(B:ELTNR(':%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPORTING PERIOD 3 114,67 20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT ‘“““‘"h

OF
PN
2,6- 08. 2 008"

""Mnumn\‘“

AFFIX NOTARY STAMP / SEAL ABOVE

[ 22—

| swear, or affin, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Electicn Code.

Mot 0

Signature of Candidate or Officeholder

. .
Swom to and subscribed before me, by the said H‘jm 1;& f'[. A_g {A , this the ;2- day

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

Ure?of offi radmhus-termg eréth

Print name of officer administering oath . Title of officer administering oath

Revised 11/05/2001




