Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoveRrR SHEeT PG 1

form.

The SPAC InsTRucTion Guipe explains how to complete this

1ACCOUNT#
(Ethics Commussion filers)

2 Total pages filed:

y

3 COMMITTEE NAME

200L H@um—cn li\}ﬂm\e\upﬁL (U(‘\LM"[TETE'

OFFICE USE ONLY

Data Receiveg

4 COMMITTEE
ADDRESS

I___l Change of Address

ADDRESS 1 PC BOX: APT/SUITE #,

Po e 131197

ciTY, STATE; ZIP CODE

Havsgron TX 17216 -t

U@nd J.Ii:;: :::;"?:%“w‘d il

]
i

it

(T3

& CAMPAIGN "I M5 /MRS /MR FIRST Mt Raceipl& Ao )
TREASURER ’\J ¥ I‘-
NAME . Mﬂ ’ . GL)‘Z:DQ' ! . . Date Processed

NICKNAME LaST SUFFIX
G %) ’QN Date Imaged
6 CAMPAIGN STREET ADDRESS (NOPOBCX PLEASE), ~ APT/SUTE#, ary; STATE; 2ZiP CODE
TREASURER'S P /7\) - ;
STREET ADDRESS 371777 1 H AT ,A’VU nLE
(Residence or busingss)
/74v5—c_m, T 7056
7 CAMPAIGN STREET OR PQ BOX; APT / SUITE #: CITY; STATE; ZIP COOE
TREASURER'S .
! ' - . : . . o
MAILING ADDRESS p;_), 601. 1310497 P\zp’S\‘UY\T\,L 12491597
[] changeof Address
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

235 G200

9 REPORTTYPE

January 15

a

July 15

D 30th day betore elaction
I:] §th day before election

Exceeded $500 limit
Dissolution {attach PAC-DR)

cog

D RuncH 1UIN gay aner campalgn reasuret
termination
10 PERIOD COVERED Month Day . ‘1’5&1 . Month Day Year
‘. T -
07 /o1 Sos 12 /317 o5
' ¥

11 ELECTION ELEGTION DATE s ELECTION TYPR

Month Day Year

// /OS /OS"' ) I:] Primary D Runoff ? General D Special

GO TO PAGE 2.

'.:é Printed on recycled paper

Revised 11/05/2002




Texas Ethics Commission

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

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSEAND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE
NAME

7000 {'&JJSIM IneveuaL C,CSY\Wvuﬂllz

ACCOUNT #
(Ethics Commission filers)

13 COMMITTEE
PURFOSE

{Attach lists on plain
paper to complete this
raport il necessary.)

D SUPFPORT
(Candidate or Measure)

D OPPOSE
{Candidate or Measure)

L3

CANDIDATE 7 OFFICEHOLDER NAME

[ canpipate

OFFICEHOLDER

QEE ATACHLL

QOFFICE SOUGHT (candidate) / OFFICE HELD (cfficeholder)

BALLOTIDENTIFICATION / # ELECTION DATE

Month Day Year

i

,Z|/ASSIST { ] mEAsuRE
(Officeholder) DESCRIFTION
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, tOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

¥ &3 750 .00

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

TOTALS
2.
EXPENDITURE R
TOTALS :
4.

TOTAL POLITICAL EXPENDITURES

3,2 14.00

CONTRIBUTION | 5.
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY $
QF THE RERORTING PFRION

odl &(

Oy
\("

CUTSTANDING 6.
LOANTOTALS

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be

reported b( me underﬁu] 15, Election Code.
Slgnje of campaign treasurer
GO RdOM : Q( A L thisthe 1T

A

S\nyp«to and subscribed before me, by the said day
o 120 /e , to certify which, witness my hand and seal of office.
KHrEN 4 - DES TS Q;W
1g a re of off'oer dministénng odt Printed name of officer administering oath Title fol'ﬁcer admini nng oath
’&3 Printed on recycled paper U Revised 11/05/2003




w

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

1 Total pages this Schedule A:

Jof 3

The InstRucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commissian filers)
700, o sron | NAvouLAL (ovrerm st
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y| 7 Amount of | 8 In-kind contribution
q D \E,_L L contribution {$) ! dascription (if applicable)
e Wi
oS | e Nt - |
6 Contributor address; City; State; Zip Code |
— W K11 DS , o2 |
9 Principal occupation { Job title {See Instructions) 10 Employer {See Instructions)
Date Full rame of contributor [ out-ot-state PAC (IDK: ) Amourt of ] In-kind conlribu.uon
contribution ($} | description (if applicable)
QQ'INSH Q_Wf_\T)A— ) |
?/1{0\ Contributor address: City: State: Zip Code
U 1914 |
YA
gr/’dipmé’“ﬁ Qo™= :
Principal occupation / Job ttle (See Instructions) Employer (See Inatructions}
Date Full name of contributor [ out-of-state PAC (iD¥. : ) Amount of 1 In-kind cortribution
contribution (5) | description (if applicable}
JOFE (Lo
, L‘l‘" Contributor address; City; State: Zip Code |
Jese e |
Howmpatn Tose |
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor ] out-of-siate PAC {I0¥: ) Amourd of ] In-kind cantribution
- cantribution ($) | description (if applicable}
ﬂc‘; Qor\m.l) pusLaniA :
M v Contrbutor address; Cily, State; Zip Cods I
. 1 o |
Hoo ™ 77197 Tooo |
Principal eccupation / Job litle {See instructions) Employer (See instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount af In-kind contribution

contribution ($)

|

|

7,‘12{“’"/ quenee Coilie Braoes PAL- }
|

|

description (if applicable)

Contributor address; City; State; Zip Code

Hoo T “11219 K004

Principal sccupation / Job title (See Instructions) Employer (See instructions)

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

rﬁ 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The tstRucTion Guine explains how to complete this form. 1 Total pages szscf}edLEA:
.
2 FILERNAME ’ 3 ACCOUNT # (Ethics Commission fiters)
?,wu »Huum \r\\ﬂuc.un—m_ (-((MW\T}‘{'C-
4 Date 5  Fullname of contributor (] oul-of-stats PAC (ID#; y| 7 Amount of | 8  In-kind contribution
] - contribution {$) description (if applicable)
7 A |
e | FULS@ T 3 Jpmndiet LP Teas Corae |
' 6 Contributor address; City; State; ZipCode |
Joaa = |
\ 14 oL
U |-, X T |
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (D% ) Amount of ! In-kind contribution
- contribution (§) description (if applicable}
yaled | Glewe Do | :
l '/{ Contributor addrass; City: State; Zip Code |
N
DR o, Ty | L5 |
Principal occupation / Job title (See Instructions) B Employer (See nshuctions)
Date Full name of contributor [Jout-of-state PAC {1D#; . C Amountof | in-kind contribution
! . contribution ($) E description (if applicable)
-~ 3 z
oo | Yoy B NRLES f
]/{ I/ Contributor address; City, State; ZipCode l
s . N
Sy o T | (oo |
1
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Ful name of contributer [[Jout-of-state PAC (I8, ) Amount of f Inkird contribution
| e contribution ($) [ description (if applicable)
N | Wanne otz
Y |
l Contnbutor agaress;  Cly, Siale, Zip Code i
R - ¢ 1715 |l |
Principal occupation / Job title {See instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAG (1ID¥: ) Amount of I In-kind contribution
P - contribution ($) I description (if applicable)
g | Swver Gaucc Desreisms Lo |
l ’bl 1 Confributor address; Gity: State; Zip Code . |
s
S (o Tx UM TR
|
Principal oocupation / Job title (See Instructions) Employer {See Instructions})

ATTACH ADDIT!IZNAL COPIES OF THIS FORM AS NEEDED
If contributor is oul-uf-state PAL, please $ee instruction guide for additional reporting raquirements.

& ' : ' Revised 11/05/2003

Printad an recycled paper




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

{512} 463-5800

1-800-328-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The kvsTrRUcTION Guine explains how to complete this form.

1 1otal pages this Schedule A:

3.1 3

2 FILER NAME

ZOQ[\,C HOU'S_’RV'\ \Nﬂ\ﬁé\\dﬂ.lﬂ’l LQMV‘IW

3 ACGOUNT # (Ethics Commission filers)

4 Date & Full name of contributor [T out-ct-siate PAC (ID4;

)| 7 Amount of

6 Contributor address; City; State; Zip Code

A1 | NETHBLYNE 4 Kennoy < s

N o v | 950"

contribution ($)

|
|
E
|
|
|

In-kind contribution
description (if applicable)

9 Principal accupation / Job title (See instructions} 10 Employer (See Instructions)

Date Full narne of contributar ] out-ot-state PAC (ID#

Amount of

|

Contributer address; City: State; leCode

LINERAY Cren ot Bume ; ¢ jﬁnpm aa

N o T 50

contribution ($)

In-kind contribution
descripbon {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

} Amount of

] ')’! Contributor address; CityT State; Zip Code

7},(0‘) M\G‘-&V\r\uu sf 6 6lmrﬂl-“"‘-7cﬂ7‘~pﬁru Ph—.

U e ey | (992

contribution ($)

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

Contributor address; City, State; Zip Code

contribution (%}

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-of-stale PAC (ID#:

) Amount of

Contributor address; City; State; ZipCode

contribution (§)

— — — — — —

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

@ Prinled on recycled paper

Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explains how to complete this form.

4 Total pages Schedute F:
o

o 7

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

§ Payeename

6 Payee address; City, State; ZipCode

73 Sk JUYE Ao T 1970

7 Amount
(5)

HOS NN

et

Payeeo narmc

L IDeulog

Payee address;

a-152 Tannev H:u@mqw Rt

ity, State; Zip Code

8 Purpose of payment (See instructions rega rding type of information 9 -« Comptete if direct expenditure to benefit C/OH -
required.} Candidate / Oficehoider name Office sought Cifica hald
C,& WA R e Q‘*
Date Amount

(%)

5 7=

Purpose of payment (See instructions regarding ty pe of inform ation

+» Complete if direcl expenditure

to benefit C/OH »»

M

lev - W Ma b D ‘-Lz:u:swv\. T 1o

required.) Candidate / Officehoider name Office scught Office held
e
Date Payee nams Amount
3 . %)
. \,mus D TAITTN
Bl“"& Payee address; City, State; Zip Code

1
1

J315 %

Purpose of payment {See instructions regarding type of infarmation

«= Complete if direct expendilure

to banefit C/OH +

%Mtv’-ﬁ?\hmtwj /5.‘"‘}\;\.‘[)

required.) Candidate / Ofticeholder name Offices scugit Cmos heid
L i e D ‘K
Date Payee name Amount
- : %)
The Dnisy Deven Company
Payee address; City: State; ZipCode
e N goos
- —
Al s i T oot
\ 244 A Gl 51’ Aydster Y /' ] —
Purpose of payment (See instructions regarding ype of information + Camplete if direct expenditure 1o benefit C/OH »
required.) Candidate 7 Officeholdar name Offica sought Office held

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Brintad an recycled papsr

Ravised 11/05/2003

1-800-325-8506




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

POLITICAL EXPENDITURES scHEDULE F
The WsTrucTiIon GuiE explains how to complete this form. 1 Totalpages s”‘ed""f F:
2 b -
2 FILER NAME 3 ACCOUNT # (Ethics Comission filers),
TR %‘\Qu'ﬂw b Aveoo e CovwmiTiu
4 Date 5 Payeename 7 Amount
' ($)
— €D SH Ao
EC [ T
’L‘é \ 6 Payee address; City; State; ZipCode Cin0C
w . oo
Q
8“,1 SQ'N \)KL.,M‘T::. B«.\JD ‘A)'D’r]"" | 7'&7 '
& Purpose of payment (See instructions regarding type of information ] « Complete if direct expenditure to benefit C/OH =
required.) * Candidate / Officeholder name Cifice sought Ofice hekt
\
pmemey Fes
;
Date Payee name ' Amount
(%)
Payeeaddress; | Gty State; ZpCode
Purpose of payment (See instructions regarding type of information « Complete it ditect axpenditure to benefit C/OH +
required.) Candidate / Officehoider name . Office sought Offic heid
Date Payee name Amount
()
. i:'a.ye.e ;ld;:irles.s; R Clty .Sl.ah.a', ‘ le C.o&e ...................
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH
required.} Candidate / Oficeholder name Cifice sought Ofica heid
Date Payee name Amount
(8}
. ba.ye-e a-délre.:ss; City; State; ZipCode
Purpose of payment {See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Cifice sought Cifice held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

t;) Prinied on recycled paper Revised 11/05/2003




Mayor Bill White
Controller Annise Parker
Council Members:
Toni Lawrence
Jarvis Johnson
Anne Clutterbuck
Ada Edwards
Addie Wiseman
M. J. Khan
Pam Holm
Adrian Garcia
Carol Alvarado
Peter Brown
Sue Lovell
Shelly Sekula-Gibbs
Ron Green
Michael Berry




