. .
Texas Ethics Com©mission P.O.Bax 12070 - Ausstin, Texas 78711-2070 K

' {512)463-5800 1-800-325-8506

CORRECTION AFFIDAVI
i FOR -
CANDIDATEIOFFICEHOLD

T rorm COR-C/OH

report is true and correct

| swear, or affirm, that |
later than the 14th busi
that the report as originally

5

Check OMNLY if applicablel

I swear, or affirm, that any e, i
- originally fgdWas made d faith.
" ——— 3

[ 1] ACCOUNT# __] Total pages fle’d
3 | CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Sue
NAME | A
NICKNAME LAST. SUFFIX
) Lovell ! '
4| ORIGINAL areen ' s - =
4] o D January 15 D Runcff Dothai (specity) e d‘i"""{"" Bﬁ"@m
TYPE Juty 15 Exceedsd $500 iimi
I:l D . me%
[:I 30th day before election .15th day afier treasurer ’ ‘g |
‘ appointment (afficeholder onfy) Legal ok
X | 8th day before election Final report ’
O i
5 | ORIGINAL Month Dey Yaar Month' Day sar -
PCRIOD 10 30 2005  THROUGH " Joate imaged
iy / yd M 30/ 2005
6 | EXPLANATION OF CORRECTION
Due to an inadvertent clerical error, the attached contribution and experiditure were not included in the 8-day report filed (by
mail) on Friday, December 2. This affidavit includes the contribution and expenditure, and a new cover page with the
corrected totals. .
7] AFFIDAVIT - I swear, or affirm, under p

enalty of perjury, that this corrected

1

m filing this comrected report not

ss day after the date |.learned
filed is inaccurate or incomplete.
omission in the report as

AFFIX NOTARY STAMP ¢ SEAL ABOVE ] Signature of G

Swormn to and subscribed before me DY A \QC)O\”Q\\

ZOQL, hand and seal of office.” -
% | r«t ‘

to certify which, wnness

andidate or Officeholder

.
Cthis the ) day ofxDQ&QmmL

ANOtaT &

e

/ v
Laa
Signature of officer administeriné cath Frinted name of officer administering oath

Title of officar dminis‘téring vath

/U Remember To Attach Any Part Of The Campalgn Fin:

Needed To Report And Explam Correctl

nce Report Form

ns

Ravisad 09/23/2005




1 P - 1

PO.Box12070  Austin, Texas 78741-2070

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

Texas Ethics Commission -
CANDIDATE / OFFICEHOLDER ¢ Form C/OH
CAMPAIGN FINANCE REPORT , CoVER SHEET PG 1
' P
’ . 1 AGCOUNT# 2 Total es filed:
The C/OH InstrRUcTioNn Guipe explains how to complete {Ethics Commission filars) clalpages e
this form. .
3 CANDIIDATEI | Msi{MRS/MR FIRAT Ml '
OFFICE USE ONLY
' OFFICEHOLDER Sue .
NAME
Lovell
4 CANDIDATE/ ADDRESS _IPOBOX:- APT / SUITE #; ©CY; - STATE;  ZIPCODE
OFFICEHOLDER ;
1802 West Houst J 77
MAILING 802 West Main . Houston | ™ 098 B
ADDRESS ' Date Hand-delivered or Cale Posimarked
) [_] ‘Change of Address
i . i
5 CANDIDATE/! AREA CODE ] PHONE NUMBER l EXTENSION
OFFICEHOLDER ’
PHONE ( 73 - ) 960-1601 ; Receipt #, Amount
\ S CAMPAIGN MS / MRS MR FIRST W M1 Dats Procossed
TREASURER Dawn { —
. NAME .. S T T atemagsd
i NICKNAME LAST SUFFIX
: Dancy
' : »
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE);  APT/SUITE# o STATE: ZIP CODE
s TREASURER 1033 Bayland Avenue, Unit 2 Houston TX 77009
: ADDRESS . : .
{Residence or business): :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( 713 ) 863-9690
9 REPORT TYPE : ; '
J q : 30th day before election Runoff 15th day after campaign treasurer
I:I anuary 15 D ¥ B . D appointment (officahoider onty)
[] piyes 6th day befora election [J Exceeded $500Umit [ Final report (Altach C/OH - FR). -
10 PERIOD Month Day Year : Month Day Your
COVERED 10 / 30 / 2005 THROUGH 11 / 30 / 2005
11 ELECTION ELECTION DATE ELECTION TYPE - . ] -
) Manith Day Year .
12 10/ 2005 [ Primary Runaff [] cunera [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 7
Houston City Council, At-Large Paosition 2
14 NOTICE . . . " e,
OF DIRECT - Direct campaign expendilures ara campaign qxpendulures mads by others without the c_:andudata s p_rlnr consent or approval.
CAMPAIGN Candidates are requited lo disclose thls Information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
. BY OTHER Name
i INDIVIDUALS

D additional pages

Address /PO Box;  Apt / Suite #: City: State;  Zip Code

o

-~ GO TO PAGE 2

v:& Printod on rasyslod papor

Revisad 11/05/2003
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Texas Ethics Commission P.0.80x 12070 Awustin, Texas 787;1 1-207l0 (512)463-5800 1-800-325-8506
CANDIDATE / OFFIGEHOLDER REPORT: "FORM C/OH
SUPPORT & TOTALS | COVER SHEET PG 2

16§ ACCOUNT # (Ethics Commission filers)

- .y

RS ISISSSS cons
ELE RENA STEWART

Qin NOTARY PUBLIC, STATE OFTExAs
MY COMMISSION EXPIRES

OCT. 27, 2008

/#WI.WWJ/ !

17 NOTICE « | hts box is for Aotice of poliical expenditures by polilival vemmillees ta support the candidate / officeholder, Theso oxponditures
FROM may have been made without the candidate’s or officehofder's knowledge or consent. Candidates and ofﬁceholders are required to report
POLITICAL this information only if they receive notice of such expanditures. =

. COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
|
] ceneraL
COMMITTEE ADORESS )
[:] SPECIFIC *
i
]
D additional pages GOMMIT IEE CAMPAIGN TREASURER NA){IE
' i
{
1.
COMMITTEE CAMPAIGN TREASURERVADD_RES‘S
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § 50.00
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 56,835.48
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED |
TOTALS : .- $
4,. TOTAL POLITICAL EXPENDITURES
$ 33,323.36
,CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
"BALANCE OF REPORTING PERIOD $ 239,750.42
" OUTSTANDING—] 6. TOTAL PRINCIPAL AMOUNT-OF-ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or afr irm, under penalty of perjury, that the accompanying reporl
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

L4

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said (V L:Jl:; [QO( 0 J \

Signature of Candidate or Officeholder

.20 Qf . to certify which, witness my hand and seal of office.
i LJO\&Q‘

MO )

S'l’nature of officer administering oath

7 [ Printed name of officer administering oath

Tde of officer admﬂanng oath

Printed on razyrind papar

./

Revised 11/05/2003




Texas Ethics Commission = . PO, Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE.A

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME .

a3 ACCOUNT # (Ethics Commisslon filers)

contribution ($}

Sue Lovell ;
4  Dpate 5 Fullname of contributor [X] cutof-state PAC (ID¥: c00011114 3t 7 Amountof [ 8  Inkindcontribution
American Federation of State, County and Municipal Employees contribution () | description (if applicable)
-09- - AFL-CIOP.E.Q.P.L.E. :
11-03-05 Lo ST S $1.000.00 |
6 Contributor address; City; State; ZipCode |
' I
D ) |
9 Principal occupation / Job title (See instructions) - 10 Employer (See Instructions)
t
Date Full name of contributor [ cut-of-state PAC {ID&: ) Amourt of | In-kind contribution”
. . . contribution ($) | description (if applicable)
-Contributor address;  Ciy; Stato;  Zip Code I
' l
Pr‘incibal occupation / Job titte (See Instructions) Employer (Sea Instnictions} :
Date Full name of contributor [C] out-cf-state PAC {0 ' } Amaount of In-kind cantribution

description (if applicable)

Principal occupation / Job title (See Instructions} Ermployer (Sae Instructions}.

Date Full name of contributor [ out-of.state PAC {IDf__ j )

Amount of
contribution ($)

Inkind contribution
description (if applicable)

Principal occupation/ Job title (See Inslruclions)- Employer (See Instructions)
B - 3 K3 B

Date Full name of contributor [} out-of-state PAC (1D#: ; )

ntributor address, City; State; Zip Code

Amount of
contribution (§)

Inkind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See In

siructions)

ATTACH ADDETIQNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

ﬁ Printad on recycted paper

Revised 117052003




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

§

POLITICAL EXPENDITURES.

scHEDULE F

The InsTRucTIoN Guipe explains how to complete this form.

1 Totalpages Schedula F:

2 FILER NAME

3 ACCOUNT # (Ethics Commissian filers)

Fayee address; City; State; ZipCode

Sue Lovell ’ .
4 | Date 5 Payeename 7 Amount
. : $
11-18-05 Chris Watson ) i ®
....................... $7,500.00
6 Payee address; ) City; State; Zip Code
3303 Louisiana, Suite 145 S
Flouston, TX 77006 {
8 Purpose of payment (See instructions regarding type of information 9 e Complete if direct expenditure to benefit C/OH
required.) ) Candidate f Officehoider name Ofice seught Office held
GOTV Expenses )
Datc Payeo name * Amount
£

required.)

Purpose of payment (See Insructions regarding type ol infunmaltion

Candldate / Officeholdsr nama

= Gompleta it giract expendiure 1o beneft G/OH »
Office sought Office held

Date

Payee name

Amount
)

required.}

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/IOH =

Office sought Office hén

Date

Payee name

Payee address; City; State; Zip Code

Armount
[£3)

required.)

Purpose of payment (See instructions regarding type of information

Gondidata / Offioccholder name

« Complete if direct expenditure to benefit G/OH «

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '

::3 Printed an recycl;;d paper

Revisad 11/05/2003
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!
STATEMENT OF

Office Use Onl

FEC
FORN 1 ORGANIZATION
: (Ses Instructions)
1. NAME OF (Check If name  Examplecif typing, type
COMMITTEE (in full is changad) over the lines. ? 12FE4MS

Amerjcan Federation of State, County and Municipal Buployees

t

O TR N T PN W IN SO VO SRS AN T MR WO SO0 S SO IR SO B it
ADDRESSE (number and sireal) i ]75,25 L Strpet, N.W. J"I I b ] L L bowdeodn i
s

(Check If address l B T R | [ R | NV N SV IOV VORI S U I W E L I T | [

is changed) . _ '

| Washingtony, . . 4 -~ ;- | Ipe] .__Q 360 )
GITY A STATE 4 21P CODE &

COMMITTEE'S E-MAIL ADDRESS
Ilm_. LT | TIRLUSI! PO O | L Lolow ot 1 L__i ) ol |I
[ | ..t ! [ 1 1l L Lol Lodod [ DO T N I I
COMMITTEE'S WEB PAGE ADDRESS (URL) -
1 | ) i ol ' Ll ! I | ) I bt »
R T N ! ] . Ll ! N T B ;
2. DATE 04 23 2001
3, FEC IDENTIFICATION NUMBER b C go011114
4. 15 THIS STATEMENT NEW (N) OR  AMENDED (8)

| cerufy rhat 1 have examingd this Starement and to the bes: of my knowledge and beliof it is true coreét and complate,

Type or Print Name of Treasurer

Signature of Treasurer

Wi 1 ham Lucy

Date

04

" 23 ool

NOTE: Submission of false, eroneous, ar incomplete infarmation may subjact the parson signing this Statement to the penalties of 2 U. s C. §437g.

ANY CHANGE IN INFORMATION SHQULD B8E REPORTED WITHIN 10 DAYS,

Use
Only

For further Information cantact:
Federal Electon Commizsion

Toll Frea 800-424-9530

Loca! 202-694-1100

FE1ANGIS.FDF

o0l

_NOTIOV TVOILITod | 98¢0 oce

202 XVd 82131 NOW

FEC FORM 1

(Revised 1/01)

80/20/31




FEC Form 1 (Revised 1/01) ' + R Page 2
5. TYPE OF COMMITTEE {Check One) ;
(a) - This committee is a principal cempaign committes. (Complete the candidate information befow.) -
!
{b) This committea is an autharized committee, and Is NOT a principal campsign committea. {Complete the candidate

information balow.) . k .

Name of . .
Candidate - | o T ES TN IO IO S T R T T S T .
r .
- | S
Candidate ’ - Cifice State
Party Affiliation Sought: - House Senate President .
’ District
{c) This committee sipporisfoppases only one candidats, and i3 NOT an authorized committoe.
Nama of o ) ]
Candidate T VN T TN T T VUL OUN VU VU O T NN U Y A T IO N WO S S S : o] [
(Nationsl, State {Democratic,
{d . This eommittes is a or subordinate) committee of the . Republiean, atc.) Farty.
{e) . This committee ' a separate sagregsted fund. ’ ' 7 ‘
{f} " This commitee supboﬁslopposes more than cne Federal candidate, and is NOT a separata segragatad fund or party
committes, .
6. Nama of Any Connected Organizatlon or Affilisted Committee
- fod ] 1 L | ! L.l I J | I | L.t Jt j
Lt tadd | | LI | | [FUN TN SN JONN NN OO S I [ LI ] |
Malling Address | ] Lol it b i1 r | |
f.__‘._ Ll (P I I | I S | L (I !
Comm e [ RO R AT T R AU R N TR AR
CITY A STATE & ZIP COPE &
Relationship ! ) ] IRETRRE N TN VO T OV UL SO TR TS IEUA L AU AR o Lt %
Type of Connected Organization:
Corporstion : Corparation wic Capital Stock Labor Qrganization
Membershlp Qrganization - ‘frade Associgtion : Cooparative

FEIANDAG.POr

1 .
£00M[@R NOIIOV "IVSIJ.I'IDclI £9€0 0CS 202 YVJd 02:IT NOK <©0/90/3T




s

-

A . B

FEC Form 1 (Revised 1/04) N , Prge 3

Write or Type Committee Name

7. Custodian of Regards: dentify by name, address (phone number — optional) end position of the person in possession of commiitee

books and records.
T VS NN LIS I S S NI A O A U 100 N DAL BTSN |
Mailing Address J_,Jm.! [T PR PR R | PN RSO LN RO SUNLA O | ! L.t
’ ' L)
i | Lot L. | ol i [ fod ]
l L [ U SN IS DU S VY S J | S | ' { oL |'"I L l
. i
Title or Position¥ : oY a STATE 4 2IP CODE &
L- L i dodd Lol ] N I Telgphone number |I [ i, 4 I -
.
8. Treasurer; Llst the name and address {phone number — aptional) of the treasurer of the committee; and the nams and address of
any designated agent {e.9., assistant treasurer),
Eyull Name ) . .
of Treasursr L._‘I__L__f ) doctdested e o L L [ S I, O A AN !
Mailing Address N SO N T TP LSOO T S LTV TS DU T OO AU J LN N P N
RN PRI TN S URUPUNY SUNRNL Y B0 T N T N SO LSOO SO0 B r.rrJ
L.,L UULNURPRRNIOY N O Y UV VSN B | |‘j ! i E [ ! Il"l l I
Thle or Posltion ¥ CITY 4 i STATE & - ZIP CODE &
l - '| | | [ S N PO S T | ; , Telephone number LI ,.___'I"' f_ [ }‘[ I
Full Name of
Designated . ) . .
Agant TR ST PPN 0L NN SNSPURTIY SN ST DO S JOUPUR SN DU SN SLI NSO N T EPSRN S8 NI
Malfing Acdress A L R U - P 0 RO IS SN SRR W EO B SO b
N TR S L | RS S VO T S AOREN NUPUUIRE SO R0 | I {
- i It ] L Il l l l _I L L] ) l_ | '_j
Title ar Positieon ¥ : CITY A STATEA ZIiP CODE &
3 ) ]
S R P I IR e | Telephone number L.,l.,_l__i" - ’I"L.- e {
FETANDsS POF
Yooy

MQIJ;.‘QV TVOLLITOd 88C0 0£S% 'Z0Z XV3 Bc-¢T NUK S0/80/21




; r_ ' o ._l
’ FEC Form 1 (Revised 101) . Page 4
9. Hanks or Othar Depositoriaa: List all banks or othar depositories in which the commmea deposits funds, holds accounts, rents
safety depoait baxca o maintalne funds.
Neme of Bank, Depository, etc.
Rigygs National Bank | . - .1 0 it i) ]
Maling Addrass 1800M Straety Nale 1 Lo Lo bbbt
L;uan.a;ll'!rr"||1|-1r|l‘=||r,,__'._!
. o . . . u
Mashington i ot tca ) pod l2po3ea f-loi]
CITY & : STATE & ZiP COCE &
Nama of Bank, Depository, sl
[Amalgamated Bank of New York 1 i v b b d i
Mailing Addrass 7 1825 KiStraet, NWo 1 0 oo 1o b i e i
|'|'_._|.i‘ll'IJI"-l'.-"li.l 'I[I‘j
frashington,, J L.l 'DEf 20006  f. o, |
CITY A& . STATE A 71 CODE &
1
FEVANGSAPDF -
sooly - NOLISY TVOILITod 8850 OGS 20z XVA DZ:3T NOR G07C07EI




