7

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT PG 1

The C/OH InsTRUCTION GuibEaxplains how to complete this form. 1 &%(,:cg gg‘lnrm’:ssim filers) 2 PAGE#
1 of 26
1980
3 CANDIDATE/ MG MRS/ MR FIRQT i
OFFICEHOLDER Ms. Carol OFFICE USE ONLY
NAME Date Received
‘mekname Y SUFFIX
Alvarado
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #; cITY; STATE;  ZIP CODE ° i .
OFFICEHOLDER ’ O
MAILING 9213 E. Avenue L. N
ADDRESS Houston, TX 77012 : . a
Date Hand-defivered of Dale Postmarkled
[] changs of Addrass Vooa
- A,-f&’,.& o
Receipt # ¢, | Amount ’
M5 MRS 7 MR FIRGT ] i
S e Mr. . Richard Dete Froceséed
NAME L Date Imaged
NICKNAME LAST SUFFIX
Hui
6 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE),  APT/SUNE# Ty STATE, ZIF GODE
TREASURER 1301 McKinney; Suite 5100
ADDRESS Housten, TX 77010
{Recidance or businese)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (713) 651-3626

8 REPORTTYPE

January 15
D July 15

|:| 30th day befors election

D Bth day bafnra electinn

D Runoff

D Fyrnarnd $600 limit

15th day after campaign treasurer
appointment (officeholder only)

D Final raport (Attach C/OH - ER)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/01/2008 12/31/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Menth Oay Year
D Primary D Runeff D Ganeral D Special

11 OFFICE OFFICE HELD {if any) 42 OFFICE SOUGHT (if known)

13 SEE%EECT « Direct campaign expenditures are campaign expenditures made by others without the candidats's prior consent or approval.
CAMPAIGN Candidates are required to disclosa this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PQ Bax; Apt. ¢ Suite & City; Stats;  Zip Conde
D addilicnal pages
GO TO PAGE 2

" Electronic Filing Varsian




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/OH NAME Alvarado, Carol (Ms.) 15 ACCOUNT #  (Ethics Commission fiers)
° 1980
.- This box is for natice of polilical expenditures by political committees to support the candidate / officehalder. These expenditures may
16 NOTICE have been made without the candidate’s or officsholder's knowlsdge or consent. Candidates and officeholders are required to report this
FROM infarmation only if they receiva notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITIEE TYPC
D GENERAL COMMITFEE ADDRESS
] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL FOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
. .E-XPENDITU-F\‘-EV . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ]
OTALS $ . 0.00
4. TOTAL POLITICAL EXPENDITURES $
24,056.9
SE&TI\?&%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TIIC $ 317 328 49
LAST DAY OF THE REPORTING PERIOD ' -
- OUTSTANDING . B TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGU $ 0.00
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by
o me under Title 15, Election Code.
%,

i NS SE
: TONY CAMPC :

, 1;;)18 W Humbw_gmf%

. 'Baytowri. Texas 7752 ‘&i ) -

i bt AR R A

-t s, . Signature of Candidate or Officeholder

e

AFFIX NOTARY STAMP / SEAL ABOVE

—

~" 1 .
Sworq 1o and subscribed before me, by the said LJN Q \ 0\\\] 0\\/0\0\0 , this the: _lo_ day
o RN 20_ 7V gty miich iness o e a9 e ofofce

: § GG TONY CAMPOS } . - -
o Qo dd ) ot Ton s Ml wo

=y

Signature of officer adMinistering oath\ Qﬁ{?{ﬁ Pﬁ%ﬂ%i{igﬁl‘gﬁaﬂsteﬁm path Title of officer administepg cath

[ SYIIIVIIITIIIIFIIIIFI VI IS Electroric Filing Version




-

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/24 Report: 3/26
2 FILERNAME Alvarade, Carol (Ms.) 3 ACCOUNT # {Ethics Commission filers)
1980
4 Date 5 Payee name 7 Amount
A L F Houstond/Gulf Coast Chapter ($)
08/15/2006 G Payeeaddress ....... Clty State .Z.:i;:-c‘:c;d-e ............................... $100.00

3101 Richmond Ave., Suite 140
Houston, TX 77098

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

Annual Membership Fee

|:] Payment for travel oulside Texas {complete boxes 10-16)

9 " * Complete if direct expenditure tn henefit Candidate/Officeholder - *
Candidate / Officeholder name:

Officc acught:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4  Date 5 Payee name

B & G Printing

09/08/2006

6 Payee address; City: State; Zip Code

8500 Westview
Houston, TX 77055

7 Amount

®

$189.45

8 Purpese of payment
(See instructions regarding type of information required.}

Printing originally paid by Campos Communications and
reimbursed

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officehalder **
Candidate / Officeholder name:

Office sought:
Office held;

10 Name of persan(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / localion 12 Ueparture date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elacironic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

9500 Westview
Houston, TX 77055

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GUIDE explains how to complete this form, 1 PAGE#
: Schedule: 2/24 Report: 4/26
2 TILCR NAME  Alvarado, Carol (Ms.) 3 ACCOUNT# (kthics Commission filers)
1980
4 Date 3 Payee name 7 Amount
B & G Printing )
10/12/2006 6 .F.’éy.e-e-z;cid-rés.s.; ....... C|ly State z|pCode ............................... $422.82

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

Printing for birthday invitation originally paid by Campos
Communications and reimbursed

(W Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder - *
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for fravel was made (attach additional pages if necessary}

11 Departure city / focation 12 Departure date

13 Destination city / location 14 Armival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Boy Scout Troop 1496

10/19/2006

6 Payee address; City; State; Zip Code

9217 E Avenue L
Houston, TX 77012

7 Amount

&

$35.00

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

Fiesta Dinner

D Payment for travel outside Texas {complete boxes 10-16)

9 ‘- Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of trave!

Electraric Fiing Varsin




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78§711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lNsTRUCTICN GUIDE expiains how to complete this form.

1 PAGE #
Schedule: 3/24 Report: 5/26

2 FILERNAME  Alvarado, Carol (Ms.)

3 ACCOUNT# (Ethics Commission tifers)

1980
4 Date 5 Payee name 7 Amount
Campos Communications ' e
07/20/2006 G Payeeaddress ....... C|ty State, éi;:-(_‘-,c;d.e ............................... $2 500.00

816 Ralfallen
Houston, TX 77008

8 Purpose of payment

Consultation Fee July

(See instructions regarding type of information required.)

O Payment for travel outside Texas {complete boxas 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder nasme:

Office sought:
Office hefd:

10 Name of person(s) traveling on whose behaif the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of fransportation

16 Purpose of travel

4  Date 5 Payee name

6 Payee address;

816 Ralfallen
Houston, TX 77008

Campos Communications

09/19/2006 ..................................................................... $2‘500-00

City; Slate; Zip Code

7 Amount

)]

8 Purpose of payment

Consultation Fee August

(See instructions regarding type of information required.}

D Payment for travel cuiside Texas (complete boxes 10-16}

9 ** Complete if direct expendiiure to benefit Candidate/Officeholder **
Candidate / Officehoider name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Anival Uate

15 Means of transportation

16 Purpose of travel

Efactranic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTRucTION GUIDE explains how to complete this farm. 1 PAGE#

Schedule: 4/24 Report: 6/26
2 FILER NAME  Alvarado, Caral (Ms.) 3 ACCOUNT# (Ethics Commission filers)
1980
4 Date 5 Payee name 7 Amount
Campos Communications (%)
10/06/2006 6 Payeeaddress, ....... Cuty State -ijb.cic;dle ............................... $2,500.00
818 Ralfaflen
Houston, TX 77008
8 Purpose of payment 9 " * Complete if direct expenditure to benefit Candidate/Officeholdar =*

{See instructions regarding type of information required.)
Consulting Fee September

D Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling an whose behalf the expenditure for travel was made (attach additional pages if necessary)

11

Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name . 7 Amount
Campos Communications ($)
1152008 |8 poyeaddess; iy St Zplods $50.00
816 Ralfallen
Houston, TX 77008
8 Purpose of payment 9 " Complete if direct expenditure to benefit Candidate/Officeholder **

(See insfructions regarding type of information required.)
delivery services

O Payment for travel outside Texas (complete boxes 10-16)

Candidate  Officeholder name:

©

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11

Departure city / location 12 Departure date

13 Destination city / location 14 Amrival date

13 Means of transpartation

16 Purpose of travel

Electranic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN GUIDE explains how to camplete this form.

1 PAGER#
Schedule: 5/24 Report: 7/26

2 FILER NAME Alvarado, Carol {Ms.) 3 ACCOUNT# (Ethics Commisston filers}
1980

4 Date 5 Payee name 7 Amount

Campos Communications (%)
11/15/2006 6 Payee address; City, State; ZpCoge T $25.00

816 Ralfallen
Houston, TX 77008

8 Purpose of payment 8 * - Complete if direct expenditure to benefit Candidate/Officeholder **

(See insbuctions regarding type of information required.)
copies

D Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary}

11 Departure city / location 12 Departure date 13 Destination city / focation 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Campos Communications (%)

12/20/2006 6 Payee address; City; State; Zip Code $2,500.00

816 Ralfallen
Houston, TX 77008

8 Purpose of payment 9" Complete if direct expenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.)
Consultation Fee Nov.

1 Payment for travel cutside Texas {complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

1

Departure city / location 12 Departure date

13 Destination city / focation 14 Amival date

15

Meang of transportation

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

6 Payee address;

241 West 19th
Houston, TX 77008

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 6/24 Report: 8/26
2 FILERNAME Alvarado, Carol (Ms.) 3 ACCOUNT# (Ethics Commission filers)
1980
4 Date 5 Payee name 7 Amount
Casa Ramirez ($)
AOI2A/2006 [ s rr s r ettt e e $12.99

City; State; Zip Code

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

T-shirt as prop for speech paid by Campos Comm and
reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

9 " * Complete if diract expenditure to benefit Candidate/Officcholder = *
Candidate / Officeholder name:

Office suuyht:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city /. location 14 Armival date

15 Means of transportation

16 Purpose of travel

1150 Bunker Hil! Rd
Houston, TX 77055

4 Date 5 Payee name 7 Amount
Costeo (%)
07/31/2006 6 Payeeaddress ....... C|ty State, lecode ............................... $60.53

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

supplies for National Night Out paid by Gracie Garces and
will be reimbursed

D Payment for travel outside Texas {complete boxes 10-18)

9 '~ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: .

Office saught:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Asrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Viersion




Texas Ethics Commission P.0.Box 12070

‘Austin, Texas 78711-2070

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

5059 Lae Colinas Boulcvard
Irving, TX 75039

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 7/24 Report: 9/26
2 FILER NAME  Alvarado, Carol (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
: 1980
4 Date 5 Payee name 7 © Amount
Exxon
(%)
09/22/2006 6 -éé);e.e. éd&rés;s;; ....... Cnty .ét.a;c;;' leCode ............................... $24.28

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

Gas for Rent car for Austin Trip paid by Campos
Communciations and reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehclder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

10670 Northwest Freeway
Houston, TX 77092

4  Date 5 Payee name 7 Amount
FedEx Kinkos €3]
08/07/2006 | 6 Payeeaddress ....... C|ty Stale lecme ............................... $17.08

8 Purpose of payment
(See instructions regarding type of information required.)
copies paid by Campos Comm. and reimbursed

|:] Payment for travel gutside Texas (complete boxes 10-16)

8 - - Complete if direct expenditure to benefit Candidate/Officehotder = -
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling cn whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination <ity / location 14 Amival date

15 Means of transportation

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 8/24 Report: 10/26

2 FILER NAME  Alvarado, Carol (Ms.)

3 ACCOUNT# (Ethics Commission filers) -
1880

4

Date

08/20/2006

5 Payee name
FedFEx Kinkos

10870 Northwest Freeway
Houston, TX 77092

7 Amount
(%)

§ v addruss G Smter FCade T $15.08

8 Pumose of payment

(See instructions regarding type of information required.)
copies paid by Campos Comm. and reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

9 ' * Complete if direct expenditure to benefit Candidate/Officehalder *
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4

Date

09/19/2006

5 Payee name
Harris County Tejano Democrats

1445 N. Loop West, Suite 110
Houston, TX 77008

7 Amount
5

6 Payee address; City; State; Zip Code $300.00

8 Purpose of payment

(See instructions regarding type of information required.)
Sponsorship Ad

D Payment for travel outside Texas (complete boxes 10-16)

9 "~ Complete if direct expenditure to benefit Candidate/Qfficeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of ransportation

16 Purpnse of travel

Electronic Filing Version




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 9/24 Report: 11/26

2 FILERNAME  Alvarado, Carol (Ms.)

3 ACCOUNT # (Ethics Curnrmission llers)
1980

4

Date

12/11/2006

5 Payee name
Henderson, Don

6 Payee address:

703 Mosby Circle
Houston, TX 77007

..................................................................... $250.00

City; State; Zip Code

7 Amount
(%)

8 Purpose of payment

(See instructions regarding type ot information required.)
Contribution Returned

|:] Payment for travel outside Texas (complete boxes 10-16)

9 ' * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure ¢ity / location

12 Departure date

13 Destination city / location 14 Arrivai date

15 Means of transportation

16 Purpose of travel

3

Date

12/11/2008

5 Payee name
Herrera, Patricia

..................... C|tySiate,Z|pCode $100.00

6 Payee address;

11918 Gallant Ridge Ln

Houston, TX 77082

7 Amount

)

8 Purpose of payment

(See instructions regarding type of information required.)
Contribution Retumed

D Payment for trave! outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: :

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Doparture date

43 Destination city / location 14 Aurival date

15 Means of transportation

16 Purpose of travel

Eleclronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUiDE explains how to complete this form.,

1 PAGE#
Schedule: 10/24 Report: 12/26

2 T[ILCR NAME  Alvarado, Carol {Ms.)

3 ACCQOUNT#  (Ethics Gommission filers) !

2120 Louisiana Street
Houston, TX 77002

1980
4 Date 5 Payee name 7 Amount
Hertz (£)
09/21/2006 | 6 Payeeaddress ....... c.ty -ét-a.te.;. éi;).(sc;d'e. R REREEES e $55.73

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

rent car for Austin trip paid by Campos Communications
and reimbursed .

I:] Payment for travel outside Texas (complete boxes 10-16)

9 -~ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Qffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / localion 14 Arrival date

15 Means of transportation

16 Purpose of travel

Houston, TX 77009

4 Date 5 Payee name 7 Amount
Houston Hispanic Fire Fighter Caucus %)
10/14/2006 | - -I'E’e-)\;e'e.e;&d.résls:; ....... C"y “States mGade T $50.00
1907 Freeman

8 Pumpose of payment
{See instructions regarding type of information required.}

Christmas Party

D Payment for travel outside Texas (complete baxes 10-16)

9 *- Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate } Officeholder name:

Office sought:
Office held:

10 Name of person{s) traveling on whase behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / lacation 14 Amival date

15 Means of transportation

16 Furpose of travel

Elactronic Filing Version




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTiON GuiDE explains how to complete this form.

1 PAGE#
Schedule: 11/24 Report: 13/26

(See instructions regarding type of information required.)
Golf Tournament

D Payment for travel outside Texas (complete boxes 10-16)

2 FILER NAME  Alvarado, Carol (Ms.) 3 ACCOUNT#  (Ethics Gommission Tiers)
1980

4 Date 5 Payee name 7 Amount

Houston Professional Fire Fighters Local 341 %)
09/06/2006 5 "buyes add.n;_-s‘s.;- . ét-a ‘te.;‘ leC°de ............................... $100.00

1907 Freeman Street
Houston, TX 77009

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officehalder **

Candidate / Officeholder name:

Offica sought:
Office held:

10 Name of person(s) traveling en whose behalf the expenditure for travel was made (attach additional pages if necessary}

(See instructions regarding type of information required.)

supplies for National Night Out - paid by Grzice Garces and
will be reimbursed

O Payment for travel outside Texas (complete boxes 10-16)

11 Departure city / location 12 Departure date 13 Deslination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
King Dollar (3)

07/31/2006 6 Payeeaddress ....... Clty State leCode .............................. $10.83

9373 Richmond Ave.
Houston, TX 77063

8 Pumpose of payment 9 "+ Complete if direct expenditure to benefit Candidate/Officeholder -

Candidate / Officeholder name:

{ifice sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11

Creparture city / location 12 Departurs date

13 Destination city / location 14 Arrival date

15

Means of transportation

16 Purpose of travel

Electronic Filing Version




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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 12/24 Report: 14126

2 FILER NAME  Alvarade, Carod (Ms.)

3 ACCOUNT # (Ethics Commissian filars)
1980

4 Date 5 Payee name
Krager

Payee address; City; State; Zip Code

5150 Buffalo Speedway
Houston, TX 77005

OBIOB/2006 | i g s =t 77T r e s $30.77

7 Amount
(87]

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

Council Pastry Day - Fruit - Paid by Previn Jones and was
reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / location 14 Aival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
Kroger 3]
10/24/2006 5 -I':‘éy:e‘el:;(j.(irés;s‘;; ....... Clty 'él'a te leCode ............................... $24.99
5150 Buffalo Speedway
Houston, TX 77005

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

Council Breakfast - Fruit - Paid by Jerome Greenspan and
will be reimbursed )

E] Payment for travel outside Texas (compiete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder ==
Candidate / Officeholder name: .

Office sought:
Office held:

10 Name of person(s} fraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 13/24 Report: 15/26
2 FILER NAME Alvarado, Carol {Ms.) 3 ACCOUNT# (Ethics Commission filers)
1980
4 Date 5 Payee name 7 Amount
MecNair, Robert
5)
12/11/2006 o -Isé);c;e.a.ld'd.r;)s‘s;; ....... Cuty Stale -éiia.éc;d'e ............................... $1,500.00

Reliant Stadium, Two Roliant Park
Houston, TX 77054

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

Contribution Return

|:| Payment for travel outside Texas (oqmplete boxes 10-16)

9 ** Complete if direct expenditure to benafit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Cifice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / focation 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Monarch Printing

Payee address; City; State;

6605 McGrew
Houston, TX 77087

Zip Code

09,’08!2006 .6. T

7 Arnount
(8}

$234.09

8 Purpose of payment
{See instructions regarding type of information required.)
Printing paid by Campos Communications and reimbursed

O Payment for travel 6utside Texas (complete boxes 10-16)

9 -- Complete if direct expenditure to benefit Candidate/Qfficeholder -~
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




o

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTiON GUIDE explains how to complete this form. 1 PAGE#
. Schedule: 14/24 Report: 16/26
2 FILERNAME Alvarado, Carol (Ms.) 3 ACCOUNT# (Ethics Commission filers)
1980
4 Date 5 Payee name 7 Amount
Monarch Printing o)
09/08"2006 6 Pay.'e.e. ad.dress; - (-:i-t;:- State; Zip (:‘:,d.e ............................... . $260_29
6605 McCrew
Houston, TX 77087
8 Purpase of payment 9 ** Complatae if direct expenditure to banefit Candidata/Officcholder **
{See instructions regarding type of information required.) Candidate / Officeholder name:

Printing paid by Campos Communications and reimbursed

Office sought:

[] Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary}

1% Departure city / focation 12 Departure date 13 Destination city / location 14 Armival date
15 Means of transportation ' 16 Purpose of travel
4 Date § Payee name 7 Amount
Monarch Printing , (%)
09/11/2008 | . .';E,“;e.e. address ....... c|ty State lecme .............................. $275.55
6605 McGrew
Houston, TX 77087

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Cfficeholder “*
(See instructions regarding type of information required.) Candidate / Officeholder name:

State of the District Programs paid by Campos
Communications and reimbursed

Office sought:

[ Payment for travel cutside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travet

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 15/24 Report: 17/26

2 FILERNAME Alvarado, Carol {Ms.)

3 ACCOUNT# (Ethics Commission filars)

1980
4 Date 5 Payee name 7 Amount
NALEO %)
11/03/2006 B Payeeaddress ....... C|ty .étla.tel;‘ Z|pC0de ............................... $100.00

1122 W. Washington Bivd,
Los Angeles, CA 90015

B Purpose of payment

Membership Fee

(See instructions regarding type of information required.)

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officcholder **
Candidate / Officehalder name:

Offive sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
Office Max (%)
10/18/2006 . Payeeaddress ....... C|ty Slate, Z|pCode .............................. $41.11
1576 West Gray )
Houston, TX 77019

8 Purpose of payment

reimbursed

{See instructions regarding type of information required.)
Toner for letter paid by Campos Communications and

E] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Depasture date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 16/24 Report; 18/26
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)

Alvarado, Carol (Ms.}

1980

4 Date 5 Payee name

Office Max

Payee address;

1576 West Gray
Houston, TX 77019

TUOIB006 [ e oo 7T r st e e

City; State; Zip Code

Amount
(%)

$33.086

8 Pumpose of payment

and reimbursed

(See instructions regarding type of information required.)
Nametags for bday party paid by Campos Communications

D Payment for travel outside Texas {complete boxes 10-16)

9 * * Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Offica sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

6 Payee agdress;

2239 Beaver Bend Ct
Houston, TX 77088

City; State; Zip Code

11 Departure city f location 12 Departure date 13 Destination city / location 14 Agrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name T Amount
: Parsee, Ray {$)
HOIOB/2006 | ror s e e $1,000.00

8 Purpose of payment

{See instructions regarding type of information required.)
deposit for Alistars Band at Birthday Party Event

D Payment for travel outside Texas (complete boxes 10-16}

9 * - Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Depariure date

13 Destination city 7 ucation

14 Armival date

15 Means of transportation

16 Purpase of travel

Electronic Filing Version




' :

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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form., 1 PAGE#
Schedule: 17/24 Report: 19/26
2 FILER NAME  Alvarado, Caro! (Ms.) . 3 ACCOUNT# (Ethics Commission filers)
1980
. 4 Date 5 Payee name 7 Amount
Parsee, Ray ®
11/03/2006 6 .éé‘;ée.a.a&rés.s.; ....... cny State 'éi;).éc.d-e ......... T $1,000.00
2239 Beaver Bend Ct
Houston, TX 77088

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) - Candidate / Officeholder name:

Allstars Band at Birthday Party Event

Office sought:
[ Payment for trave! cutside Texas {complete boxes 10-16) Qffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Aival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Planned Parenthood (5)
10/05/2006 | ¢ Payeeaddress ....... Clty siate: ZupCode ............................... $250.00

3601 Fannin St.
Houston, TX 77004

B Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder -
{See instructions regarding type of information required.) Candidate / Officeholder name:

Donation for 70th Anniversary Event

Office sought:
D Payment for trave! outside Texas {complete boxes 10-16) Office held:

10 Name of persan(s} traveling on whose behailf the expenditure for travel was made (attach additional pages if necessary)

11 Departwie gity  localion 12 Departure Jule 13 Destination city £ lucation 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version




i ;

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The sTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 18/24 Report: 20/26
2 FILER NAME Alvarado, Carol (Ms.) ) 3 ACCOUNT#  (Ethics Commission filers)
1980
4 Date 5 Payee name 7 Amount
. Samhuea -
. (%)
11/03/2006 | G Payeeaddress ....... C|ty 'él-a‘tf;;. Z|pC0de .A ............................. $6,087.75
909 Texas
Houston, TX 77002

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instnuctions regarding type of information required.) Candidate / Officeholder name:

Catering for Birhtday Party event.

Office sought:
D Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person({s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date %3 Desfination city / Jocation 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Shell ($)
09/21/2006 | & .I‘Déy;ée.éd'd-rés'.s.; ....... Clty State leCode ............................... $15.04

910 Louisiana St
Houston, TX 77002

8 Purpose of payment 9 -+ Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:

Gas for rent car for Austin trip paid by Campos
Communications and reimbursed

Office sought:

[] Payment for travel outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depanture City / lncation 12 Departure date 13 Destination ity / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IvsTrucTion GuDE explains how to complete this form.

1 PAGE #
Schedule: 19/24 Report: 21/26

2 FILER NAME Alvarado, Garol (Ms.)

{Elhits Corinission filers)

3 AGGOUNT#
1980

P.O. Box 36847 - 1CR
Dallas, TX 75235

4  Date 5 Payee name
Southwest Airtines
10/14/2006 6 Payee acid.rés.s.; ....... Cﬁy, -E-;tate; Zip Code.

7 Amount
(%)

$50.00

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

(See travel info)

[§| Payment for travel outside Texas {(complete boxes 10-16)

9 ' * Complete if direct expenditure to benefit Candidate/Officehalder
Candidate / Officeholder name:

Office sought:
Office held:

Alvarado, Carol (Ms.)

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

P.QO. Box 36647 - 1ICR
Dallas, TX 75235

Houston, TX 12/03/2006 Los Angetles 12/04/2006
15 Means of transportation 16 Purpose of travel .
Air Attend Alex Padilla Inauguration
4 Date 5 Payee name 7 Amount
Southwest Airlines (%)
10/14/2006 | & 'ﬁ'z;\;;e'é [SPEARARIEREE 'i:i.t)‘l:' it 'ii'p'(ic;d-e ............................... $50.00

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

fee to renew an expired Rapid Rewards ticket to go to
Brownsvilte, TX. Met with Lucia’s Staff.

D Payment for travel outside Texas (complete boxes 10-16}

. 9 * - Complete if direct expenditure fo benefit Candidate/Officeholder

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Deparnure city / location 12 Departure date

13 Destination city / location 14 Asrival date

15 Means of transportation

16 Purpose of travel

Electranic Filing Versian




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

|
The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE#

Schedule: 20/24 Report; 22/26
2 FILER NAME  Alvarado, Carol (Ms.) 3 ACCOUNT #  (Ethics Commission filars)
1980 _
4 Date 5 Payee name 7 Amount
St. Alphonsus Cathaolic Church (3)
08/06/2006 o 'I;'z.a);e'e. address ....... c“y .ét.a te leCode .............................. $160.00

8201 E Avenue L
Houston, TX 77012

8 Purpose of payment 9 " * Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information requmed ) Candidate / Officeholder name:

Church bazaar auction ' ‘

Offive sought:
1 Payment for travel outside Texas {complete boxes 10-16) Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name - 7 Amount
_ Texas Ethics Commission (%)
101412006 |5 5 dons PRI z e ‘ $500.00

201 East 14th St., 10th Floor
Austin, TX 78701

8 Purpose of payment 9 - - Complete if direct expenditure to benefit Candidate/Cfficeholder **
(See instructions regarding type of information required.} Candidate / Officeholder name:

Order/Agreed Resolution

Office sought:
] Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination ¢ity / location 14 Amival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Wersion




POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 21/24 Report: 23126

2 FILER NAME Alvarado, Carol (Ms.) 3 ACCOUNT#  (Ethics Commissian filars)
1980
4  Date 5§ Payee name 7 Amount
US Postmaster
3)
08/07/2006 | 6 Payeeaddress ....... C;ty .ét.a;e‘;. leCode .............................. $22.85
1080 Yale

Houston, TX 77008

8 Purpose of payment

{See instructions regarding type of information required.) Candidate / Officeholder name:

Postage paid by Campos Communications and reimbursed

Office sought:

[ Payment for travet outside Texas {complete boxes 10-16) Office held:

9 ** Cnmplate if direct expenditure ta benefit Candidate/Officeholder **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of fransportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
US Postmaster %)
09012006 | puycesidess:  Ciy: Sate: Zpoose . $78.00
1050 Yzle

Houston, TX 77008

B Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:

Postage paid by Campos Communications and reimbursed

Ofifice sought:

{71 Payment for travel outside Texas (complete boxes 10-16) Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officehclder **

10 Name of person(s) fraveling on whose behatf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location

14 Arrval date

15 Means of transportation 16 Purpose of travel

Etactronic Filing Version

[ ——

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506




—

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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The InsTRUCTION GUIDE explains how to complete this form.
Schedule: 22/24 Report: 24/26

2 FILER NAME Alvarado, Carol {Ms.) 3 ACCOUNT # ° (Ethics Commission fiters)
1980
4 Date 5 Payee name T Amount
US Postmaster ($)
09/05/2006 6 Payee address; City; State; Zip Code $156.00
1050 Yale
Houston, TX 77008
8 Purpose of payment 9 * * Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:

Postage paid by Campos Communications and reimbursed

Office sought:
7] Payment for travel outside Texas (comgplete boxes 10-16) Office held:

10 Name of person(s) traveling on whase behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
US Postmaster ($)

S P AN 00
10/12/2006 6 Payee address; City; State; Zip Code $390.

1050 Yale
Houston, TX 77008

8 Purpese of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

{See instructions regarding type of information required.) Candidate / Officeholder name:

Postage paid by Campos Communications and reimbursed

Office sought:

O rayment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 44 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

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

Payee address; City, State; Zip Code

1050 Yale
Houston, TX 77008

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTiON GuiDE explains how to complete this form. 1 PAGE#
Schedule: 23/24 Report: 25/26
2 FILERNAME - Alvarado, Carol (Ms.) 3 ACCOUNT # {Ethics Commission filers)
: 1980
4 Date 5§ Payee name 7 Amount
US Postmaster %
10/14/2006 6 .................................................................... $14.40

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

Express Mail te Austin paid by Campos Communications
and reimbursed

[:l Payment for travel outside Texas (compiete boxes 10-16)

9 " * Complete if direct expenditurae to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Qffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

1050 Yaie
Houston, TX 77008

4 Date 5 Payee name 7 Amount
US Postmaster ($)
101182008 |5 puyeg agcress; Ciyi S ZpCode T $195.00

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

Postage paid by Campos Communications and reimbursed

O Payment for travel outside Texas {complete boxes 10-16)

9 - - Complete if direct expenditure to benefit Candidate/Officeholder ==
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of persan(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure dale

13 Desfination city / location 14 Aurival date

15 Means of transportation

16 Purpose of trave!

Electronic Filing Versicn




Texas Ethics Commission P.0Q.Box 12070

Austin,’ Texas 78711-2070

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

POLITICAL EXPENDITURES

" SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 PAGE#
Schedule: 24/24 Report: 26/26

2 FILER NAME Alvarade, Carol (Ms.)

3 ACCOUNT#  (Ethics Commission filers)

1980

4  Date 5 Payee name

US Postmaster

10/20/2006

6 Payee address;

1050 Yale
Houston, TX 77008

City; State;

Zip Code

7 Amount

it
$195.00

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

Postage paid by Campos Communications and reimbursed

M| Payment for travel outside Texas (complete boxes 10-18)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officcholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure cily / location 12 Departure date 13 Destination city / Iocation 14 Arrival date
15 Means of transportation 16 Purpose of travel R
4  Date 5 Payee name 7 Amount
US Postmaster %
10/24/2006 | ¢ Payeeaddress ....... C:ty, Stale -llia-csc;d'e ............................... $175.50
1050 Yale
Houston, TX 77008

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

Postage paid by Campos Communications and reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

9 -~ Complete il direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling an whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destinatian city f locafion 14 Arrival date

15 Means of transportation

16 Purpose of trave!

Electrnie Filing Version




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

1-800-325-A5N6

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedule T

2 FILER NAME MVU\ 0\\\}(7\\((:&6\0 3 Acc‘ooyfmé#(()emlur:ommfssionmm)

4 Name af Contributor / Cgrporation or Labor OrganizatiormPledgor,’ Payee

AW ST AWVEINLS

§ Contribution / Expenditure reported on:

[ sehecduie H I Sehedule N J coruc | COH-T 1 pacT

(] scheduiea  [] scheduwe® [[] Scheduec [[] Schedule D ﬁ_ScheduleF [ schedule 6

[ spac

6 Dates of travel 7 Name of parsan(s) traveiing MYU \ &\ \, (7\\(6\0\ O

AR\~

\’L\\}\\ ka 8 Departure city or name of departure tocation Y\UJS‘\’W\ ! ‘DL

9 Destination city or name of destination location

¢ Pneeles, LA

10 Means of transportation 11 Furpose of travel (inciudinj name of conference, seminar, or ather event)

AY A\ V.

WO LAAUAY A ETON

Name of Cantributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[ schedule A [T] schedute8 [[] ScheduleC [] ScheduleD [] Schedute F

[ schedwe H  [] ScheduleN [J conuc  [] conT O eact

(] schedule G
] spac-T

Dates of trave! Mame af pereeon(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

Name of Contributor / Corporation or Lakor Organization / Pledgar / Payee

Contribution / Expenditure reported on:

[ scheduleH [ ] schedueN [} conuc [ con-T [ Pac-T

] schecueA [] ScheduleB [} ScheduleC [] ScheduleD [ ] Schedule F

[] schedule G
[ spac-t

Dates of trave| Name of person(s) traveling

Departure city or name of departure lacation

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/26/2006




