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Texas _Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-860—325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS !

i
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i
SCHEDULE A
1

The InsTrucTion Guioe explains how to compiete this form.
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& 1t |
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10 Employer (See Instructions)

i
i
|
i
1

Date [ out-ot-state PAC (1ID#:

} Amount of

Full name of contributor

Garap-

carm_ aomw

("ﬂv

Contrlbutor address; smre; 2|p Code

‘%L‘M\QS'

contribution ($)

LD ,00

In-kind contribution
description (if applicable)

Frincipal occupation 7 Job tiile (See Instruckens)

Employer (Sea Instruc(ioﬁs) ’

) Amount of

Date Full name of cantributor Jovt-ot-state PAG {I0%:
. 5-,&;;.'55_"‘“‘65,.__,,._,__.
ol\‘)‘oiog Contributor address; City. State; ZipCode

contribution ($)

50.00

In-kind contribution

description (ifarfp

licable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outeof-state PAC (ID#:

) Amount of

&

City, Zip Coge

Contributor addiess,

o X Meve

State;

9 {'?ﬁ los’

contribution ($)

5D.oD

In-kind conlributnon

description (if appl

licable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fullname of contributor, [ out-ot-state PAC (1D#:

) Amount of

A

Clty State

A4l

Contributor address;

cantribuliun {$)

e b 00

In-kind contriution
description (if applicable)

Principal cccupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, picase see instruction guide for additional reporling requirement

&

Priated on recycled papet

__..____m__.___._ e |

Revita

d $1/086/2002




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800 1-800-325-8508
. 1

SCHEDULE A

b
1
]
1

The Instruction Guioe explains how to complete this form.

1 TntalpagTi.chedﬁ; lq E

. Cantributor address,; City; State; Zip Code
Flalos] oo e
— - - o= 4

Sostor | X =¥

/ oep

2 FILER NAME m . 3 ACCOUNT # (Ethics Commission fiers) .
uw GALe A |
4 Date § Full name of contributor [ eut-ot-state BAG (1D | 7 Amountaf | 8 In—kindcontribution
) contribution ($) I description (if applicable)
Ao Trerakourl ferteine. SRS , i
617, 6 . . Caty. State; Zip Code [QD‘OD | i
oo (T 1002 | |
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions) I
I
Date Full name of contributor Lf out-ot-state PAC (fD¥; ) Arnount of l in-kind contribution
Mw : contribution (3) I description {if applicable)
e Yy, V—ﬂ—&naa_ .
O(I’M \OS Contributor address; Gy, State; Zip Code So.oco { |
- ?>W / K “rw::’& | '
Pnnl:lpal occupation / Job title (See Instructions) Employer {Ses Inatructions) ]
Date Full name of contributor [ out-at-stata PAC (D ] Amoum of in-kind contrii:ution
N contribution ($) description (if applicable)

Principal accupation /.Job title (See instructions)

Employer (See instructions)

Date Full name of contributor Dou!—of-state PAC (iDX:,

el“l{?l‘}? . IConll.ribuloraddrecs: City: EState; Zip Code

‘T‘{m'ﬁ “1-1 p)

Amount of
contribution {$)

oo,

In-kind !:onlrit:aution
description (if applicable)

i
I
.
!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dsate Full name of contributar [ cut-of-state PaC (1D#:

a?[m ldb/ Contnbuior address City; State; Zip Code

BUSERIO o X eluaing HGQNM)EL

Amount of
contribution {$)

50.6°

In-kind contrib:ution
description (if applicable)

Principal occupalion / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Prinled on recviled paper

I
1
i
;
|
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
: I
1
1
I
|
i
’,

Revized 11/85J2003




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LCANS

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

1
SCHEDULE A

The InsTRucTion Guibe explains how to complete this form.

1 Total pageg Schedule A:
e \Y

2 FILER NAME

Aoea)  (Pos A

4 Date 5 Fullname of contributor [ out-cl-state PAC (ID#:

Tes)

A
Qt’),‘? (/65 6 Contributor address; L’ City; ! State;  Zip Code

7  Amountof

contribution (§)

50,00

f
1
3 ACCOUNT # (Ethics Commission flers) |
1

s

|
I

In-kind contribution
description (if applicable)

|
|

9 Principal occupation / Job title (See Instructions) 10 Employer(Sealn

structions}

Date Full name of contributor [ out-ot-state PAC (10#:;

NNealos

Amount of
contribution ()

SP0

in-kind contribution
description (if applicable)

Frincipai occupation f Jo titke (See Instructions)

Employer (See Instrautions)

Date Full name of contributor [ out-of-state PAC {1D#:

>

CI'\'m]os’ - rbutor adk City: Stte; Zip Code

Amount of
contribution {$)

50,00

In-kind comrit?:ution
description (if apphicable)

Principal cccupation / Jobtitle (See Instructions)

Employer {See instructions}

f— — == ————

Date Full narme of contributor [Jout-of-state PAC (1D¥;

ATt
Unds] '

Amount of
contribution ($)

Lo 00

In-kind contril:::u!ion
description {if applicable)
1

I
'
i
!
i
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1
Pl

Date Full nage of contributor [ out-of-state PAC {ID¥;

Fasbis |

1= 5 S VR SO T\ (A

Amount of
contribution (§)

AD. 65D

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS FORM A5 NEEDED

i
I
if contributor is cul-of-stale PAG, please see instruclion yuide for additional reporting requirements.

'b Printed on recycled paper

v
1
1
v
Revilad 1110572009




Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucion Guibt explains how to complete this form.

1 Total paies Schedule A;

2 FiVLER NAME o a
AT an  Geedin

3 ACCOUNT # (Ethics Commission filers)

os—'l‘-fi
i

4 Date 5 Fuliname of contributor [ out-ot-staie PAC (104

i| 7 Amount of |8

ogery

€ Contributor address;

£

Ci State;

Uoes|

Zip Code

e TR o)

contribution {$) l

o
]ea.ci) f
I
|

description (if ?pphcable)

In-kind oomnbuhon

9 Principal occupation f Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC (D¥:

} Amount of

M%ﬁ?‘w{) @-m
Conmm

dlvzls |

contribution {$)

In-kind contribution
description (if a?pplicable}

|

ﬁ‘?ﬁ"[‘?
Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

|
|
[
|

Date Full name of contributor [ out-ot-stete FAC jD#;

) Amount of

Contsibutor address; Zip Code

[

VST, SV T W

City, State;

contribution {§)

In-king contiibution
description (if applicable}
1

Principal occupation fJob title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ outof-siate PAC (D#;

) Amoaount of

Clty State

Contnbutor address; Zip Code

I
contribution {$) |
|

fOQ,@@!

In-kind contribution
description (if applicable)

L]
Principat occupation / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (ID#:

) Amountof

OO o cull
7 cﬁm cdﬂye‘%gle 2!;:;C>ocje

"

Gl

"—-..-w N

l
|
|
|
E

[GM»@O'L( :lK ‘naas‘ ¢ - Ll

contribution ($)

l@a{c@

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

|
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.
. |

|

rfi Printed on recycled paper

Redised 11/05/2003

I
j
|




“Texas Ethics Commission. P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

i .
1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instRucTIoNn Guroe explains how to complete this form.

1 i Total paTsS edule A: \ q
1

2 FILERNAME

3 'ACCOUNT # {Ethics Commission filers)

4 Date 5§  Full name of contributor [0 out-of-state PAC {iD#;_

)| 7 Amount of |8

Heraasad  (abuanag

[ Contnbu!or address; City;

Noles

State; Zip Code

“YN"] R _Mes)

contribution (S} |

PN Ve :

f
A

In-kind cnnt-libut'ron
descriptian {if applicable)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

D oul-of-state PAC {IE8;

Full name of contributor

Date

) Amount of

contribution ($)

|
|
|
‘3‘9“710‘1\ |
|
l

In-king contribution
description (if applicable)

Principal otcupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of conftributor [ cul-ot-state PAC (ID#:;

) Amount of |

DO Swm

Crty State;

Contributor address; Zip Code

Tlaales

5 10 e,

contribution ($) I

| 20550 o9

In-kind conlr:ibution
description (if applicakle)
1

Principal ococupation / Job titte (See Instructions)

Employer (See Instructions)

I
1
|
i
r
'

Date Full name of contributor [Joutot-state PAC {ID:;

} Amount of I

Nres | Nwﬁaﬁfér Hew

Hsi-fu-ewaen,_fk_

coniribution ($) |

|
l'k‘J'O s |
|
|

In-kind contribution
description {if applicable)

Principal occupation / Job title {See Instructions)

Empioyer (See |nstructions)

1
|
|
I
|
I
i
1
i
i

Date Full name of cantributar [ ourot-siate PAC (1D#:

) Amount of I

Contributor address Zip Code

M es

'\:Cv Thawspsdahen

Cny State

contribution {$) I
15 ed :
|
l

In-kind contribution
descriptian (if applicable)}
1
|

Principal cccupation / Job title (See instructions)

Employer (See instructions)

l
|
|
|

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

Printed on recycled paper

Revlisen 11/05/2003




P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800

‘Texas Ethics Commission_

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS | |

1-800-325-8506

|
SCHEDULE A

The InsTruction Guioe explains how to complete this form.

1 To:alpagesict?ule-& \‘{ :

2

FILER NAME

3 ACCOUNT # (Ethics Commission flsrs} |

4

Date § Fuliname of contributor [ outck-state PAC (D#:

)| 7 Armount of |8 In-kind contribution

Uy WM N

6 Contn‘buioraddress City; State; Zip Code

I\ 3eles|

contribution ($) |

1
{608, 5O |

description (i applicable)
‘ |

|

9

Principal occupation f Job title (See Instructions}

'—-. b i
Meridor 1 T Moy ' |

10 Employer {See tnstructions)
|

Date Full name of comtributor Toul-of-statg PAC (ID%;

} Amount of in-kind conlr'ibulion

City; State; Zip Code

Cantributor nddress;

.

contribution (%) descriptien (i 2pplicable)

Principal cccupation / Job title (See Instructions)

Emplayer (See Instructions)

In-kind contr|

Date Fuil néme of contributor [ out-of-state PAC {1D¥; ) Amount of | bution
. contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code | '
| .
[ |
Principal occupation / Job title (See Insiruclions) Employer (See Instructions) :
Date Full name of contributor [ out-at-state PAC {ID#: ) Amount of In-kind contribution
contribution ($) description (if appiicable)

Contributor address: City: State; Zip Code

Principal occupation / Jfob title (See Instructions)

Employer (See Instructions) I
i

Date Full name of contributor O out-ot-state PAC (ID#:

} Amount of In-kind contribulion

Contributor address; City;  State;

Zip Code

. contribution {$} descriplion (if applicable)

I

Principal cccupation / Job title {See Instructions)

Empiocyer {See instructions)

ATTAC.H ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

I
i
|
i
1
'
!
|
t

Prinled on recycled paper

Revised 11/05/2003

|
i
|
|




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 '

(512) 463-5800

1
1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Totalpagesichedu!e F:

- b

2 FILER NAME Agm,‘ w(g

3 ACCOUNT # (Eihics Commlssmnflle rs)

Date

[T/of

§ Payee name

CUnGuan-

6 Payee address; City; State; ZipCode

6 Caoe (SS9 .
P.0. B i) ﬁsv.es'-oﬁ-:

7 Amouni
(5) |

ude?

required.}

B Purpose of payment {See instructions regarding type of information

CEll phwoe cxpest

« Complete if direct expenditure
Candidate / Officeholder name

1

I

1

]
to benefit C/OM «» 4
Office sought " Ofice hetd
|

Date

206

Payee name ME (LE‘.‘}’ p%

Payeé address; State; Zip Code

\60S  MeDadc
You tk. [0

Amount
® !

_108.65

g/

Purpose of payment {See instructions regarding type of information - Gomplete if direct expenditure 1o benefit C/OH »

required.) - Ll Candidate / Officeholder name Office: sought |Oﬂ'|ce held
I
Date Payee name Amount!
CtrGUALN ® |
............................................ !

add ' ity; tate; i .
Payee ress; City, State; ZipCeode ‘3 '

Lo.Quro (7634

DR T PRl NS 96

required.)

Purpose of payment (See instructions regarding type of information

Cell Plont

== Completa if direct expenditure
Candidate / Qfficehoider name

to benefit C/OH »
Office sought

Date

2/

‘Payeename H.G.L_g_-[ .?.C ] ?A’L

Payee address; City; State; Zip Code

¥ oasvE
?"Iaa o -~ DQQ

How ,~tie.

required.)

Purpose of payment (See instructions regarding type of information

Dreodton

Candidate ! Officeholder name

-« Complete if direct expenditure

ta benefit C/OH -
Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDLEJLE F

The InstrucTion Guoe explalns how to complete this form. 1 T°t33935 Scheaduls +: }
i
i
2 FILER NAME 3 AGCOUNT # (Ethics Commission filbrs)
AOUAYN GArC |
4  Date 5 Payeename 7 Amourit
{81
TUIFTH WALD M S1avay @G0T, G b |
-’('Zlor 6 Payee adiress: Cify;' State; ZipCoc;e ............ aYa D
H 300 Noble Stree i |
Houston T4 T7020 o
1
8 F’urp_ose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH ;
required.) Candidate / Officeholder name Office sought | Office hetd
DontGlow |
|
Date. Payee name Armaunt

GrATEn. HEIGHTS CHAMBEN

UURNESEa A e | e
' Forston. 784 717007

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure 1o benefit C/OH
required.) . Candidate / Officeholder name Office sought iOfﬁce held
MEAMSEASINR  OwK)
Date Payee name Amaunt |
(&3]
FAvE AmE  Howdtor :
Payec address, City: Stawe; Zip Code | !
7(” Tuss Alled Cemdtn 2335 g0 9
"Lb\a S N\’l *‘t"\ Sk b
Hossdpm, 76 D00
=

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

L HEa

1
i
1

== Complete if direct expenditure to benefit C/QOH « l
Candidate / Officeholder nama Office sought Office hald

|

|

i

1

Date Payee name i wo ~ | T E ‘\ Anzg;mt |

ﬂ? {'H Pa;ez;c}drcelsiﬂ Ct(:z;njsmte; Zip Code '7‘ '-‘ |
Powstew . Tio 19 z/%f/'s’af |

!
+ Complete if direct expenditure 1o benefit C/OH o I

i
Cendidate / OMushivlder name Cmee saugnt COffica held

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

PBlmguente T — Su@uftd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;fé Printed on recycled paper

|
'
'
|
1
1
|
Revlseid 11/05/2003

|
|
i




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-80:0—325—8506

POLITICAL EXPENDITURES SCHEDu:LE F

1

|

[

|

The InsTRucTIoN Guine explains how to complete this form, 1 1ot pages Schedule F: I
: ) i

3 AGCOUNT# (Ethics Commission fiers)

AoUnY @At v | :

4 Date 5 Payeename 7 Amount

| Qella Vissh My L
WS [& puonges ™~ o o 270 4o

2 FILER NAME

30T Eond 36 _ :
tHowsten, TA 0L I
I

8 Purpose of payment (See instructions regarding type ofinformation L] - Complete if direct expenditure ta benefit G/OH
required.) Candidate / Officeholder name Office sought |

Sewsa\s‘vae I

Office held

Date Payee name Amzuw
J (%}
CadacE 99 Covise Claanat |
- & w L T T T A T S R I S ] ]
Payee addrass; City: State: Zip Code D !
§ - ' |
7'“[0 Tee G Weiss | ©o.lso
1
Houston, R 59009 |
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH i
required.) Candidate / Oficehcider name Office saught | Offce hetd
I
1

D_‘ WO ,

Amt.auritI

Alnocd & (AGRARD ®

o ? Payee address; ity, Stale; ZipCode ! o
'7(3 (° 920 N\‘:L-‘:I::yf\’\ﬁfht:.’zm&, NGaf ‘197'?

Date Payee name

G& 3)': 'hcbbb, g vE 8 ®
PP sz o T G T loasl
dow, v Y7

Purpase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH .
required.) i Candidate / Officehclder namg Office soughl I Office held

Tm\“@oﬁ

x 12 - i

Housdm, T I79ah 7 I

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/QH - I
regquired.) Candidate ¢ Officeholder hame Oftice sought ! Qffice held

EERED | |

prAY !

£ woramne |

. 1

Date Payee name Amount

|

A-———g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|
|

" v |
;fl’ Printed on recycled paper . Revised 11/05/2003

i
I
I




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-86&325-8506
A
POLITICAL EXPENDITURES : scHEDULE F

The InsTrucTion Guie explains how to complete this form. 1 Totalpages Schedule F:

|

]

Y |
A n ics Commissian filkes
2 FILER NAME &‘J E m 3 ACCQUNT # (Ethics C ﬁli )
4 Date 5 Payee name 7 Amourit
) O e Qi
W o oo b s o 3o
1470 N. tismonAL Lax’ _
mb ¢ -tk --’-? s 1 ’ |

8 Purp_ose of payment {See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
reguired.) Candidate / Officenalder name Office saught Dffica held

Furorisl B e

Amount

Ag) P Haad) e @ |

Date Payee name

"~ Payee address; City, .St'al-e;. iir;écae ................ d o:.
PeS T e o 542} @

k. Mle | '

]
Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

required.) Candicate / Officehotder name Offica sought ~0m:e hetd
- |
Counelhny | ’
Date Payee name c [ Amount
. @ﬂu el G‘O-t-hl? )

. ‘\. s' Payee address; City, State; ZipCode P )
7,3 (b Ubhoo aEMDMAL o ®toll MIS

Hou ,Txk. NN

Purpese of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit GIOH =
required.) Candidate / Officeholder name Office sought

CEI l GDL-NQ.
Date Payee n;ame C ' G: OVM": ( ; r Al’T(l;;.lm:

7 3516 b;::e:):dre;i.e M“-‘& nszie: 5‘:&"& 1016 q{ OO® .E Jo
('h‘/ y X 007 |
] |

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CIOH »
regquired.) Candidate / Oficeholder narne Office sought Office held

CorSuw l‘hﬂ3 Q:f-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Printed on recycted paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion GuiDe explains how to complete this form.

1 Totalggges Schedule F: :

2 FILERNAME ROMHQ ka N

3 ACCOUNT # (Ethies Commission flers)

4 Date 5 Payeename : g& u‘sg-
YWIEeSs oo e o 2o

hY

7 Amount
Y

,378./06
i

8 Purpose of payment (See instructions regarding type of informatien

9 « Complete if direct expenditure to benefit C/OH

ml‘iﬂ:‘re;;'u&. - sbw o ‘ ‘+ ; Candidate / Officeholder name Office saught 1 Offica held
Howen, trawil Epasa®! :
Amount

Late Payee name

Payee address; " City, State; ZipCode

P.o. PN LSDS5Y

"7[9(4 oy

Crsplnne Winnlrye

alls s 7% 7526%

!

RE. o7

Purpose of payment {See instructions regarding type ofinformation

1
« Complete if direct expendilure to benefit G/OH = i .
| Office hetd
I
!
:
[}

wm'or‘

required.) Candidate / Officeholder name Office sought
Date Payee name N Amouht

} !

) | H

........................................ |

f Payee address; City; State; ZipCode a CO AR

9 gz E. 2 |

. 1

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ;
required.) Candidate / Officehoider name Ofice soupht ¢ Office hetd

i

oty A CAMTY hTECT i‘

1

Date Payee name (lf WCD & Amount
D'J QAA‘L (s)|
.................................... F ]
,Jo'lof Payee address; City; State; ZipCode ’ Y LU ?o

QS 2o SA |

Hﬁ tow , T - ’

s r ks mDLO i

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure ta benefit C/OH :
required.) - Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L& Printed on recycied paper

Revised 11/05/2603




Texas Ethics Commission

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

(512) 463-5800

i
1-800-325-8506

POLITICAL EXPENDITURES

scHepuULE F

The InsTrucTion Guine explains how to complete this form.

|
1 Tulel ppyes Schedule F: i
é I

1

1

2 FILERNAME

ANy FANCin

3 ACCOUNT # (Ethics Commissian filers)

4 Date

Wl

§ Payeename 17
MUBAMVWAES (o) &R
6 Payecaddress: Cly, state; zpoode

11830 CLolodA Hhme,
Fosastera [ TI9 2

Payee address; City; State; Zip Code

Al2le TENsEN DR
Hosslew . TL VXA

Wz

Payee name Nw ﬁmm—. m‘)sr‘m W.

8 Purpose ofpaymeni (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit G/OH
required.} Candidate / Officenoldar name Office sought Cftice haid
Ooneanor
Date Payee name Amouﬁt
GRS~ W”EMSALEM Clhne th - ®!
............................................ i
? ' Payee address; City, State; ZipCode 9 e ID
€01 Ten SenN Onide. . |
——— . i
MHowsken . /e TINA3 !
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to beneﬁt CIQH !
reguired.) Gandidate / Oficehalder name Ofice sought | oOffice het
1 .
Odyean |
vin ¢ |
Date Amount
(5|

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

a),,[a-‘"'i od

« Complete if direct expenditure to banefit CIOH -
Candidate / Officeholder name

Office sought

Office held

Date

Amount

&

It

i ST )

Payee address; City: State; ZipCode

%2 E1S Mortose Blup
SR 10}

Hous e 74

Y oop

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

Coev H’)ﬂs

Candidate / Officenolder name

- Complete if direct expenditure to benefit C/OH =
Qumce sought

1
I
|
1
T
|
: Ofice neld
|

2

1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£b

printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

i
SCHEDULE F
]

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pns%ScheduIe F:

2 FILER NAME

Pomsd  GAaLLe

3 ACCOUNT # {Ethics Commission filers)

{
I.

4 Date

8(1

§ Payeename Ml; S& _h OG{ {c}h

6 Payee address; City, State; ZipCode

1503 Chatires

Poushen T 717002

| H‘b-s%l >

Amaunt
(3 i

required.)

”

8 Purpose of payment (See instructions regarding type of information 9

Candidate / Qfficeholder name

ONPAa

~ Complete if direct expenditure to benefit CIQH +
Office saught

'
i
i
{ Office held
i

Date

gl>

Payee name

Payee address; City, State; Zip Code

Qoo ke §t,5te. 121
Houw, Te., D09

J20.9%3

Amount
3 |

required.}

Purpose of payment (See instructions regarding type of information

Ceph?

Candldate / Officehclder name

+ Complete if direct expenditure to benefit G/OH «

Office sought

+ Office helo

Date

o3

Payee name Vtﬂﬂﬂalm " ClF SQM)H— m"ﬂ@
GFEIRAr

Zip Code

Payee address; City; Siate;

Got u- tosf How Tk IS

YOb.éo

Amount
(63

Purpose of payment (See instruclions regarding type of information

I

i

I

- !

+ Complete if direct expenditure ta benefit CIOH « |
i

I

i

i

required.) Candigate / Officeholder name Office sought Office held
Po~sov
Date Payee name Amount
itk oy Howow o
< " baysesddress; | Ciy, Swe: ZipGode l 25 ;00
e( /o1 tights Bluo
Newsfon, 74 TI007
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH ;
required.) Candidale ¢ Offiveheldsr name Ofice saught | ©OHfice haid
Séronsh il
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
.fb‘ Printed on recycied paper Rluvised 11/05/2903
1




Texas Ethics Commissiaon P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDLl:LE F

The InsTrRucTion Guine explains how to complete this form.

1  Tolalpages Schedule F:

2 FILERR.\iAM'E P\QNN} GA , :

I
i
B
3 ACCOUNT# (Ethis Cwnmissiunﬁle:rs)

4 Date’ 5 Payeename

oAr CRSIG

7 Amounit
(5) :

c_. - m———
Jd

Payee address; City; State; Zip Code

2

da’ 6 Payeeaddress; City, State; ZipCode S ’ P>
L]
) !
Bi1re M. AMEAONMBL Lo ﬂ’h,'rk."ﬂsa' i
i
8 Purpose of payment (See instructions regarding type of information ] « Complete if direct expenditure to benefit C/OH. !
required.) Candidate ! Officeholder name Office sought '} Office held
|
!
Nate Payee name Amount
) ;

{

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

« Complete if direct expenditure to benefit C/OH «

Candidate / Officenaldar name Office saught Office held

Date

s

City: State; Zip Code

/et MDAl
#*DLLSF‘-W\ T o277

Amount
(%)

‘20. v .;)

Purpose of payment (See instructions regarding type of information

1
= Complete if direct expenditure to benefit C/OH -« 4
Office held

Q2

required.) Candidate ! Officeholder name Office sought
Date Payee name H e Amour:n
/l o ®) |
i
) Payee address; City: State; Zip Code 86‘7 ag
e

1T €. CAoTmRs How Tk, 17799

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

QurouemT

++ Complete if direct expenditure to benefil C/OH

Candidate f Umcenginer name Cmice soughl

]
i
!
i Office hield

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fg Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

|
scHEDULE F

The InsTRucTion Guioe explains how to complets this form.

1 Totalpages Scheaule F:

9 |

2 FILER NAME

3 ACCOUNT# (Ethics Commission ﬁlelrs)

4 bate' & Payeename 7 Amount
(Unn b T e UFR “”II
o Poesiess | G sew zpcose 500
da? P.o . .Bex IWS(OZ, 'h
Hows¥on, T 77251

1
I
i
I
1
I
1
|
|

Date

G126

Payaa name

Payee address; City; State; Zip Code

T RIY Noath maja s+

tiousten, TA 77022 .

3

aT ' éid

8§ Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit CfOH -
required.) : Candidate / Officehaldar name Office sought Qftice held
Do NBLEN . CME
Amaunt

Purpose of payment (See instructions regarding type of informalion + Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officaholder name Office sought 1 Office held
Ospenod

Date Payee name W Amounit

C‘ANP A &A ) o) Jl
(&) \ag " Payeeaddress;  Chy, State; ZpCode V’ 6’76 !

(& ; ¢t
2 §51S Mon+ase, Blvo
Siareg 1O
#opcton, T4 711000

Purpose of payment (See instructions regarding type of inform ation

- Complete if direct expendituie to benefit C/OH «-

ﬁk%e

required.) Canadigate / Officeholder name Office sought | Office held
Date Payee name ﬁ Amourit
u‘ l S \r é 3 ® !
@ | 1
8 l du Payee address; City, State; Zip Code , l 9 . 4]
- [ .- |
(7S ATetvwe. Da . |
; 1
dyaten, T 7771009 !
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Otiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

£a

Relvi.'.ed 1140512003




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

1-800-325-8506

POLITICAL EXPENDITURES

scHepuLE F

1

The InsTRUcTION Guite explains how to complete this form.

i

1 Total pages Schedule

2 FILER NAME mma ; (A_

3 ACCOUNT# (Ethics Commission ﬁlerss}

4 Date’

v

& Payeename

6 Payee address; Chty; State; ZipCode

| {0 ozt TT(DN@.U L?\
Houstonw | T+ 7022

872

Payee name Q%)ﬁ' Ul sn‘

Payee address; City; Siate; ZipCode

8 Purppse of payment {See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit CIOH +
required.) Candidate / Officehoider name Office sought 1 Office held
Date . Amnuﬂt

2,88797

(%)

!
[

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benafit C/IOH =

required.) Candidate / Officehalder name Office sought © Cffice hetd
Pty STbM-Qé o ultn)
S'?bnbmsﬂl? ;
Date Payee name Amoun%
QrRITAY  PaTrA) ® |
............................................ i
e ‘3 Payee address:; City, State; ZipCode 9 oY, v 2
P.b R62871 .
He Wsdon, I 1827 -287/
Purpose of payment (See instructions regarding type of information +- Complete if direct expenditure to benefit G/IOH -
required.) Candidate / Officeholder name Office saught Office held
Ouwditee - Phopof |
1
Date Payee name rd . ! Amoun
"'\. ol ()
i
e a? Payee address; City, State; Zip Code 6 ° ol
l &@3\9\\ Do . &ox ISL2 2 i
T~ TS|
Purpose of payment (See instructions regardlng type of information «+ Complete if direct expendilure to benefit C/OH +
requirec.} Candidate / Officeholder namg Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{,I Printed on recycled paper

Revlised 114052003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

L
scHeEDULE F

The InsTrRUCTION GuiDe explains how to cemplete this ferm.

\\

1 Tolalpages Schedule F;

2 FILER NAME

ADMAN Gt

3 ACCOUNT # (Ethics Commission ﬂle:rs)

|

4 Date

S

o

6 Payee address; .C‘ﬂy; Stale; Zip Code
P.0.bo G50 5y
Dallas ) T 915965

7

20k.8

Amoun:t
® |
[

S@’D nSonfH [I’

|
|
i
B Purr{ose of paymeni {See instructions regarding type of information 9 - Complete if direct expenditure to benefit G/OH » l
required.) Candidate / Officehoider name Office sought Offica hetd
I
sl plov® |
I
Data Payee name Armeunt
® |
At Debabiovlesane, i
6 ﬁ Payee address; City; State; Zip Code l,(o' o ')'
L3S Southwest Freewn\y - Sond U Ay o
g !
trossten, TA 77927
Purpose of payment {(See instructions regarding type of information
required.) Candidate / Oficeholder name Office sought

|
!
»« Complete if direct expenditure {0 benefit C/OH I
I
I

Ofice held

Date

3(?1

T AU GowaTY  TETRN DEMOCANT)

Payee address; City; State; Zip Code

?'7” N MA T fb‘,’-,k.'?‘?qﬂ

Purpose of payment {(See instructions regarding type of informatian

« Complele if direct expenditure to benefit C/OH -

required.) Candidate / Cfficenolder name Office sought |Ott‘»ce held

DbNPn' lop |

I

Date Payee name AmountI

m——— [CI

1

............................................ I

Payee address; City; State: ZipCode :

i

I

|

_ !

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefil C/OH = |-
required.) Candidate / Officeholder name Office sought !Ofﬁce neld

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

I
!

:f) Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

|
SCHEDUlLE F

The InsTRucTion Guipe explains how to complete this form. 1

Tetal pages Schedute

2 FILER NAME

t2

Apkar CAQC(N

3 ACCOUNT # (Ethics Commissian melrs)

4 Date’

alb

5 Payfze name n o : 'A

6 Payee address; City; State; Zip Cade

S Juk W Frou Tk, DS

7

Amount
(5 |

Noo.w

-]

————— e e

4323 Teameito
Howsten. ¥ "7M01k

8 F'ur;:t_ose of payment {See instructions regarding type of information ]  Complete if direct expenditure to benefit C/OH «
required.) ﬁ Candidate / Officeholder name Office sought Office held
Cate Payee name Amcunii
Haws Jewes ® |
I
q la' Payee address; City;, State; ZipCode ,Ha) f - O

required.)

Purpose of payment (See instructions regarding type of information

Cn&k""hb

Candidate / Officeholdar name

5

v Compfete if direct expenditure 1o benefit C/IQH »
Office sought

Office hetd

— = —_— —  ——

Date

14ty

Payee name u S @)T M)T E.A

Payee address; City; State; Zip Code
Uaolt Tohm KA
How Stov: Tx 7720/

Amount
(%)

‘77?.620

Purpose of payment {See instructions regarding type of infermation

» Complele if direct expenditure 1o benefit C/OH --

Py

GCEGr# LIAIWSI Otadie)

Payee address; City; State; Zip Code

required.) I Q Candidate f Officehalder name Office saught Office held
Date Payee name Amount

(3) |

lye
1,758

i
1
1

requlred.)

Purpose of payment {See instructions regarding type of information

Covdu I‘km‘) @:ﬁ. |

Mo ustom . T D01,

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH =
Ofiice soughl

Office held

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

L
wt

Printad on recycled paper

Revisea 13052003




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe oxplaine how to complato this form.

1 Total pages Schadus F:

17

I
!
j
|

2 FILER NAME
Alaund QAL

3 ACCOUNT # (Etnics Commission filsrs)

4 Date

Alte

45 FPayee name

SQMNT OGN

6 Payeeaddress; City, State; ZipCode
lojod (Uar (R0 | i€, C

How,Tx. -T’&O

7 Amount
)

2.4 3977

required. )

8 Furpose of payment (See instructions regarding type of information

PM,,,T”Q- (TA(LO T‘M\

Candidate / Oficeholder name

= Complete if direct expenditure to- benefit C/OH +

I
|
I,
Office sought | Offica held
i
I
|

Date

c,{a.

Payee nams

Fouytoe  (Anjdaanin

Pavee address; City; State; ZipCode

6?0 ’/1 u'.lolkt_hv <\ ;—s)ﬁo‘dg

Amaunt
®

91.5:‘f
o

Purpose of payment {See instructions regarding type of information

«» Complete if direct expenditure

to benefit G/OH +

q

required.) Candidate / Qfficeholder name Ofice sou‘gl-Ii I Offica held
on1. A cansd Caster
Date Payee name S\BC Amount

Payee address; City; State: ZipCoade

Yty (w0 it i

¢ Ao 1Y 7%

required.)

Purpose of payment {See instructions regarding type of |nformat|nn

PHpits

Candidate / Officehatder name

++ Complete if direct expenditure ta benefit C/OH «
Office sought

Data

919"

Payee name

(.\QGMS OVWT OWMWT ?FWY

Payeeaddress City State Z:pCode

MeT - Coot LonfT ¢ 6. I
Hou T Noed

required.)

Purpuse of payment (See instructions regardlng type of information

| ya',s brsH ((’

Candidate / Officeholder name

. Offica sought

ATTACH ADDITIONAL COFIES OF THIS FORM-AS NEEDED

@ Printed on recycled paper .

|
|
|
I
+- Complete if direct expenditure to benefit C/OH - |
i
|
1
|
1

Revised 11/85/2003
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i
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES : scHEDULE F
I

The INSTRUCTION GUIDE explains how to complete this form. 1 Totalpages Schodule F:

4

2 FILER NAME m l A 5 g 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
P.02. Corfuanoms §
L[]

a,l‘go & Payonddress; cwi suw mecose A ' aT 0 .ogo
Yot Wrswsrn SevP: |

Hon, Te . OV i

i

8 Purpose of payment (See instructions regarding type of infermation 9 »» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought

@U'\S""' !
Date Payee name ; f HA w\d ) % MWS N?:)urt

9( 20 [ ol i i T | Cg 0.%0

Office held

Purpose of payment (See instructions regarding type of information * Comptete if direct expenditure ta benefit C/OH «»
required.) : Candidate / Officehoicder name Gice spught Gffice held
Date Payee name Amount
) |
U i
Payse address, Cily, Slale, Zip Code |
)
‘.
|
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholdar name Ciffice sought i Office held
1
i
i
Date Payee name Amountf
&
|
Payee address,; City; State; Zip Code !
|
1
i
[
!
Purpese of payment {See instructions regarding type of infermation - Complete if direct expenditure to benefit G/OH » i
required.) Candidate 7 Officaholder nama Offico sought [Otfico held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;3 Printed an recycled paper : Revizad 11/05/2003




PEQPLE —THE LEGISLATVE/POLITICAL ACTION ARM OF i
THE AMERICAN FEDERATIGN OF STATE, COUNTY AND MUNICIPAL EMPLOYEES .

PEOPLE,

i

Gerold W, McEntee, Prasiclent/Wiliom Lucy. Secrefary-Treasurer

August25,2005 |

Adrian Garcia Campaign
705 Sue

Houston, TX 77009

Dear Mr. Adrian Garcia:

On behalf of thc American Federation of State, County and Municipal
Employees, we are pleased to enclose a $1,000.00 contribution to the nonfederal

account of the Adrian Garcia Campaign from PEOPLE, AFSCME’s
multicandidate political action committee.

————— e e ——

We extend AFSCME’s best wishes to you.

Sincerely,
t

|

L R

|
GERALD W. McENTEE i
Internalional Presiderit

International Secretary-Treadurer

GWMCcE/WL:as

Enclosure

ce: Gregg Powell, International Vice President and Administrator, Local 1550
Flo Waiker, Regional Director

i
!
|
!
|
|
[
|
|
|
Don E. Simpson, Political and Legislative Director !
|
i
.I

4625 L STREET NW.. WASHINGTON, D.C. 20036 [202) 429-1024

In azcordancs with Fodera! Lawy,

the PEOPLE ©ommittee will accept contributions only from members of AFSCME and ihelr famillles.
Contributions or gifis to ARSI

CHE PEOPLE are not daductivle as charltable contributions for federal income fax purposes. |
_ v ;.
=




August 23, 2005

Adrian Garcia for City Council
District H
~ 705 Sue Street
w Houstori, TX 77009

Dear Friend:

CWA COPE PCC is a federal multi-candidate political committee

sponsored by the Communications Workers of America and is funded :
solely with voluntary contributions from CWA members and their |
families. CWA COPE PCC is registered with, and periodically reports its|
transactions to, the Federal Election Commission (FEC)

This check effects a contribution to the party committee. The check
must be deposited in the committee’s non-federal account. These funds
may be used only in connection with state and local elections in
accordance with state and local law. .

Sincerely,

Morton Bahr
Chair

Enclosure Check Number: 14403

MORTON BAHR, Chair BARBARA J, EASTERLING, Treasurer MICHAEL GRACE, Director of-Political Atlairs & CWA-|COPE
50t THIRD'STHEET, N.W. % WASHINGTON. D.C. 20001 % PHONE 202-434-1320

Pald for and autherized by CWa on behall of a Jeint fundraising eflert for CWA-COPE PCC and Ihe AFL-CIO COPE PCC.
LL==-a |




e
. 32‘ . FEC Disclosure Form 3 tor CWA-CUPE Polhitical Contributions Committee | rage 1otz

FEC F ORM 1
STATEMENT OF ORGANIZATION

FILING FEC-131159

1. CWA-COPE Politieal Contributions Committee

|
|
|
|
|

NOTE:Commmittee Name IS Different than prev:ously reported Click HERE. for prevxlous

" address information !
501 Third Street NW
Washington, DC 20001

2. Date: 08/16/2004
3. FEC Committee ID #: C00002089

This committee is a Separate Segregated Fund

Affiliated Committees/Organizations

Communications Workers of Bmerica

501 Third Street NW

Washington, DC 20001

Relationship: Connected

Organization Type: Labor Organization

' Committee ID# C00009597

Local 13000 CWA AFL-CIO

2124 Race Street
Philadelphia, Pennsylvania 19103
Relationship: Local Union
Organization Type: Labor Organization

e et e et e e = e e e et

Committee ID# C00151811

ASSOCIATION QF FLIGHT ATTENDANTS POLIT
1275 K STREET NW 5TH FLOOR

Washington, DC 20005

Relationship: Affiliated

Organization Type: Labor Organization

http://hemdon2.sdrdc.com/cgi-bin/dcdev/forms/C00002089/131159/ ‘ 8/25/2004
. I
e




e
FEC Disclosure Form 3 for CWA-COPE Political Contributions Committee - : : Page2of2 .

‘Custodian of Records:

Barbara J. Easterling . ' |
501 Third Street NW
Washington, DC 20001
Title: Secretary/Treasurer
Phone # {202) 434-1100

PTreasurer:

- Barbara J. Easterling
50L Third Street NW
Washington, DC 20001
Title: Secretary/Treasurer
Phone # (202) 434-1100

Designated Agent(s) :

Michael Grace

- 201 "Third Street NW
Washington, DC 20001
Title: Political Director
Phone 4 (202) 434-1100

Banks or Depositories

SunTrust Bank
PO BOX 85024
Washingten, DC 20001

Signe'd: Barbara J. Easterling
Date Signed: 08/05/2004
Official Committee URL:

(End FEC FORM 1)

|
I
P
I

Generated Wed Aug 25 11:57:39 2004 I

I certify that the above form is a true copy of the most recent Statement of
Organization for the CWA-COPE Political Contributions Committee on file with the -

‘FederalzElection Ccmnlssmn 1
: |
gy ch_zj |

Barbara J, Easterlihg, Treasurer Date '
http://hemdon2.sdrdc.com/cgi-bin/dcdev/forms/C00002089/131159/ 8/;2 5/2004

P
.ef: ’. . L
Cz%gj‘;fvé-c‘r‘* L, \;;_é—(/ it el
Al
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> @

Stronger Together

ANDREW L, STERN
international President

ANNA BURGER
Intemational Secretary-Treasurer

MARY KAY HENRY
Executive Vice President

GERRY HUDSON
Executive Vice President

EUSEQ MEDINA
Executive Vice Pr_esident

TOM WOQDRUFF
Executive Vice President

SERVICE EMPLOYEES
INTERNATIONAL UNION, CLC

1313 L Street, N.W,
Washington, D.€. 20005

202.898.2200
TOD: 202.898.3481

August 3, 2005

Adrian Garcia Campaign
705 Sue Street
Houston, TX 77009

Dear Finance Chairman:

Transmitted herewith is our check in the armount of $3,000.
payable to the Adrian Garcia Campaign. This check is our contriby

towards the Adrian Garcia Campaign and is being sent to you with
best wishes.

Please be assured that this check represents voluntary
contributions from the members of SEIU. We will be reporting this
contribution by SEIU COPE to the FEC. We
of SEIU COPE's Statement of Organization as currently on file with

FEC. This statement is accurate and complete to the best of my
knowledge and belief.

Sincerely,

Anna Burger -

Treasurer, SEIU COPE
AB:sn )

Enclosures

wwww SELLorg
B8104-1007

0@:]

|
0

1

Chg o 3=

—— e —

Q
tion
our

b

have also enclosed a copy

ithe

i
|
|

|
I
|




0219412005 D : 44

FEC - STATEMENT OF
FORM 1 ORGANIZATION

[Bea Instructions) Mo e enk

1. NAMEGF (Check Frame Evamps: I yrying, fpe
nes

CONMITTEE ¢in full is chengat} over tha 12FE4MS

LllllIllIIIlIIII|IIJIllllllrlllllflrllllll,
| fB13L SteetNY |

| N T N Y T Y N I T T I I I I

|
|
i
I
i
L.I.&;EWWFJI"F&'P afiupal' ”Fiﬁ“?"P‘"}'“\“P’r PP”FMFI 'F"H“‘?ﬁ‘%“. I T OO T Y A O B II}! |
}
|
I

ADDRESS 1- 3+ el
-

{Chackif addruss l | l ‘l Ll e i v 3ot v Lt | l [.J 1! I
Iz changec) .
i }nmlsrlllnqmr' I T T S WO N O I I O ' I::||"':_' I | I“"‘{}Im:l’5 I-l L1 1 '
CITY & STATE & ZIF COOE | 4

COMMITTEE'S E-MAIL ACDRESS
I S‘Ebl{rqel‘@ll’.ﬁ{g ]

lllllllllllillllIlfll[llllllIlllllll

LLII‘lIrl',llllllllllIIIIIIIIII‘ llll!lllllltlllllJ
COMMITTEE'S WEB PAGE ADDRESS (URLY
I_fIIiIIlIIFIIIJIIlIllllillllllllllllllllllllll
.LLIIIIIIIIIIIlllIvIlIlfFIIIIlllllllllIIIIII:IIII
|
COMMITTEES FAX NUMBER ' ! !
2026388322 i
Lo ) Loy | |
|
2. oM P T !
DATE %02 23 2005 |
I
1
3. FECIDENTIFICATION HUMBER £ conondnsn |
i
4, IS THIS STATEMENT X NEW (M) OR AMENDED (&) I
]
I certity thet | hewe 8xamingd the Statement end tathe beet of roy Mewedoe Bnd belet & i bue. coereet and comatate I
|
Type or Print Name of Treasurer Anna Burger l
. - MW G 3t N o x
Signatus of Treasuer  D9ckronically Filed by Anna Burger Cate az 23 Z?bos
NOTE: Submieden of Rdza aronacus, or neamplate kmation vy Subjact i pamon sigring thia Setemart bo tha penshies of 2 U.EC. 54373, I
AN GHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office Farfuriher Infarmation contact: g g
Uss Federdl Blection Commission FEC FORM 1
Only Tell Free G00-424-8630 [Reviszd Q22005
Local 202-824-1100




3. TYPEQF COMMITTEE (Chesk Onel

i
1
|
: !
FEGForm1 {Revised 0220001 _ Page 2
T
[l - This comrrnifltee is 2 principal campaign committes. tCompl:tcihé tandidale infarmition below.) |

|_.

{» This commilbes is an autharized commitive, and is NOT e principal carreaion commilles, (Correieds the candidare
informRtion below: |
Name of '
Cacidate I | | A 2 A | LI 1 1 [ 11 i I | I 1 L3t
Cancidate Cffice ‘ Sate
Perty Affiialicn: Seught: House Senate President |
Dislric|
{c) This committee supertsiompases orly onc canddate, end is NOT an eutharized commitbes,
Nama of . :
Cancidede [ | [ [ [ I I I | | | 11 II;I
I
[Natlaned, Stote (Demoaatic]
{61 Thiz pxnimitiee 3 a (or subordinets) commities nfthe nnpuhlcan:e'lhe.j Porty.
: i
5] X This committe= is & separabe senrcgated fund i
1
s This u%nminsa suppertskppeses mere than onb Feders| candddale, end is NOT a saparate sagregeted fund nrpar!ty
committes. |
6. Narms of Any Connectod Orgarization or AMBalad Commillas '[
i
i 1 ipnal Uni
| fervics Eppjoyessiptgrnptipnal Union bt trr oo ol
L1 ST S A L 111 Y S I | L
. I
Maillng Acddrass I 1 131?HSErMWI ] | I I I | [ L 1 Jlr I
Loy 11 1 ) 1 | I B Ll ]
I
Loy, Washipgpom | LG9S L msp | |
(=15 ¢} STATEA ZP CODE | &
Ralwionship | Fqnnimﬁ' t I I N N T R O b [ Ill |
Type of Comected Organization: . ' -
|
Cerporetion Corporstion wo Capital Stoth X Labar Orgenization i
[

tdembership Organization Trage Associabion Cocperative




FECFonm1 (Revised 02/2002) .

Wiile or Tvpe Commiltee Name

Service Emplayees lmermational Union Committes On Political Education (SEIL COP-

[ Moﬁan of Records;

ldentify by name, address, (phone number - optional], and position of the person in

1
Faszassien of Committes books and records. ) ]' 7

i
iz Gustafso I
Ful Mame L!zllalul I;I I ] i L1 1 ) i1 | -,
Mailing Ackiress 1313 L Strast, Nw I
|
i
Washington n, o] 2o0ms .}
I
Titke or Posiion CITY A STATEA ZF CODIE A
I
C.F.O. 202 8x | 3200
Telephane aumber - - :
i
Tressurer:  Listthe nare and address (phone number - optional] of the freesurer of the committee; and the |
name and sddress of any designeted sgent (e.g.. essistant traasurar). !
Ful Namme !
of Treasurer Anna Burger ’
Malling Acdrass 1313 L Strest, NW :
: - i
i
: I
Washington o 20005 - |
Title or Posilion ¢ CITY A BTATEX 218 CODE!.&
i
Treasurer Talephona number 202 _ 8 _ F200
Fudl Name of
Cesignated !
Agent |
i
Mailirg Ackiress
|
Titke o7 Pestiion W CITY & STRTEA 2P CODE 4

Tekphang rOMper i - = I

f——t




FEC Fonnd [Ruviced 02/2003) Paéa 4

I
Banka qr Other Depaghores: List &l bena of oiber cepasitanes In which the cormmittes deprais funeks, halds accourts, rert'ls '
safaty daposit bewes or malnteing funds. ’

Narme of Bark. Deposiory. cls.
Amalgamarad Bank
Ly 1| 111 ] I J L1 i | 1 111 L1
1025 < Strast, NV
Malling) Adcrass L | L1 I 1 I 11 ] | 1 1 1t
b ] L1t 1 I 1t l L i 1 11
l Washington 'DC . 20005 -]
1 1 [ 1] | (| 1 177 T
1
CITY = 8TATE:& ZIPCODE a

e e e i e e e e i i e

——————— ————— e —————

——— . ——m




FEC Form 1 [Revised 1/2001)

|

Page 3/ 12

Banke or Other Depostories: List el hanka of aiher depasitaries In which the committee

SaTety daposit hoves of malntatng funds,
Narne of Bark, Deposilery. cls.

Suntrust Bank
’ 1.1 1 1 | -

depeetia funde, hals acetunts, renls

245 nEW YOrk Ava., N

Melting Adcrass | jasar 1|

II | ol |

I \I'Iashingtun .

Nams ol Any Connectad Crgantzalion of AMBalad Cammiitas

1188 Eervice Emplo*'ees Int'| Union Federal Political Action Fund
i TR I | [ I (] i

I | I I I | I S B B I

l q&UIWﬂnq 81, 7;01 fl?nr

[ ADDITIONAL ]
(| | | | 1 Ii! |
1 1| I {1 :i !
1 | 1 1.1 H! 1
| ¥ 20003 'l: ok
BTATEA OPCODE| &
1
[ADDITIONA:L ]
[ [} 1 ! 1 !
[ | I | i 11 !
L) (| 1 L.l |I ;
LMY A R
STATEA IP CORDE

Malling Addrass
L o
I '7“?' Yark | L1
Ralarianship L %ﬁ"lalte? 1 L3 L1
Type af Camnected QOrgantzatian;
Cerporstlan Corporetion wio Capitel Stark
Membership Organizetion

Trade Association

X Labar Organizatten

Cooperakive .




|

FEC Form 1 (Revised 1/2041) Page 6/12
|
Dosighatad Agent [ ADQITlONAL ]
|
Flll Narme c Lt 1 1 1 | | 1 L1 i L1 1 ] J
Mailing Address |
Title ot Posiion ¥ CITY A ATATEA ZP CODE &

Telephane nurrhet -




FECFomm 1 fRevissd 142001

Banks ar (ithar Depositonas:
safety deposit boxes or malrtEine funds.

Pags 7/12

List el berks er alher depasitartas ik which the eanmites depodhs funds, helda atcaunts, rants

|
[ ADDITIONAL ]

Name of Bark. Deposilory. elc.
Lig N 1 L1 L1 L1 L1 ] 111 2 L
ARl ASPE3S L | 11 ! L1 ! b
L | L1 i 11 I I |
[ O O T A P I 1 '| o
CITY o B8TATE & OP CODE; a
i
.|
Kame af Any Connacted Organtzation or AMEalad Commiltse [ ADDITIONAL ]
- }
Local 32B.J SEIU American Dream Political Action Fund ' :
I [l e | i i (] ! T P I I

I LA I R R I I I | ! 11

H
_!
I T T B | [ A
I
i
I
i
1]

Mallling Acdtdrass I 1|°|IAV'E““? ofﬂ]e 'la'".'le"-';;as | 11 L1 | I I' I 1 ] 1 1 ]
Lia L1 ; I I I N I B R O | R )
[NeyYork , 1 L1l [ NY) LI
CITY &, STATE A IF CODE :l
Relatianship | frilated | L4 Ll N O 1 i L1 A I
Tyne af Cornectad Organtzatian; |
Carporatien Corporstion wio Capital Stack X Labar Jrgenlzation
Membership Qrganizaticn Trade Association iCacpeietive




FEC Form 1 [Revised 1/2001) Pape 8712
Dezignated Agent [ ADDITIONAL ]
Full Name II'I 1 i - 1 Lt | L1 | i

Mailing Address
-l
!
Titk or Posilion CITY & QTATEA Fal COD|E A
. |
Tekphane nurrber - =1
I .
|
I
|
1
|
|
|
|
i
!
|
1
|
|
|
|
I




FEC Form1 (Revised 172001}

|

F'a]ge 312

|
Banks or Othar Depnsitores: Liat 83 banés or o!herdepasﬁnrles In which the committes doposhs Tuncs, hotde aszaunts, rel;!s

safaty daposit hovas of MalNEng UMz,
Name of Bark. Ceposilery. ¢ls.

fviglling Adarass | | L1 i

Nams ol Any Cannectad Qrganizetion or AMBalad Commiitaa
IIml':-:'w.' ‘r‘nrk Ist?be F"LIJ bllic: En}pl?yiaesl Fei:!eratinP - GOPIE |

1 11 [ [ I T I 1 11
Iﬁ.q.ani?dM' [

Malling Acdress
L 1 111
| Atkpny ! 11t
CITY &
Ralatianstip [ frmmaed | [ A B 11
Type of Conhected Qrgenlzatan:
Carporetlan

Nemtership Digarizelion

Corponetion wio Cepltal Stack

Trade Association

[ ADDITIONAL ]
]
f
L [T I SN B B B
| 1 | Il || I
-!
! 1 [ S .I I
|
| Il -il o
BTATES ap coml-: a
|
|
i
I
|
|
i
!
|
[
]
[ ADDITIONihL ]
| b : |
| o { P!
(1 I || 1 ]
11 1 i | I! | I
LMY 1212 l' Lol
STATEA ﬂPCCID:EA
11 11 || Ii 1 1 l
|.
|
X Labar Organtzstien |
Caopeiskive




;
i
;

FEC Foemn 1 [Ravised 172004 Pa'pa 012
i
Designated Agant ,[Annmomjm. ]
Full Narme II'I L 11 1 A L1 1 1__1 | I | 1
Mailing A<kress l
:
|
!
|
Title b1 Pesilion W CITY A STATEA P COBE A

Telephane nurmbet




FECForm 1 (Revised 1/2001)

|
|
|

Page 11 /12

!

Banks ar Qther Dapnzitones: List el benke er ather depnsitonas In which the committee depeais fundk, holos accolnts rerts
safaty deposlt howes of mairteins Tunds,
Name of Bark. Deposifory. sfs. - [ADDITIONAL ]
|
IIIVIII!I 1 11 N VY DO N A I | | S O S I NN I |
Tnsliing Adcrass L I L1 1} i L1 I I ! LI |
[l | ] 11 [ ] [ 1 ] ] [ I
| i P 1 1 (| [ 11 =l 0
OITY STATE zwcon% a
|
!
1
|
I
[
i
i
i
|
Names ﬂlm Canrweted Oongenization of ANRalad Carmnmilitas [ADD'TIGNLL ]
41189 328.1) i i i oliti ] |
\ | I‘IIII-IiSefwlne Errtrpllny'EE'Ir}ternabulnalUm:l:lannme(:'arEPlllltllcal .l}uc:t:nn F?ntli . - | l . l
|
1 [ N A l 11 i [ | P III‘IIII
I
Malling Addrass [ §30W42nq St. 7th Flgor I D I I B B ] i1t N
L
L | N I 1 I I N T B 1 ILI!I [
. b
['fmf“mj [ ] Lt 1 lml lmfms 1% |
i
CITY &, STATEA al o CDDE! A
Ralazianchip I‘I“ﬂl]almtlll i L L L 111 L ! 11 lll'lll
|
Type of Comnected Organlzatian |
|
Corporetian Comporetion wio Capitel Stock X Laber Ongantzation I
Membership Orgarnizadion Trade Association CacpTrative




FEC Form{ [Revized 1/2001) F‘a'pa 12112
Deslgnatad Agent [ ADDITIONAL ]
Ful Narmes i 1 -t | 1 ] 1 | { 1 I [ | |
Mailing Ackress ;
Titke or Postlion ¥ CITY A STATEA ZP CODE A
Telkphane pumber - - i
|
i

 ——— e ———————— e ———— e




