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|
" Toxas Efﬁics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT ‘ Cover SHeeT PG 1
The C/OH InsTRuCTION GuinEexplains how to complete this form. 1 fg?hi‘s"éf;‘gwﬁssion filers) 2| Total pages this report
1980 ‘ 1/28
3 AN DATIOER T;\;'-E . F'RTT Mo " OFFICE USE ONLY
3. arol
NAME _ _ Date Recaived
NICKNAME LAST SUFFIXV o
Alvarado
4 CANDlDATE ! ADDRESS ( PO BOX; APT I SUITEH; CITY; STATE: 2ip CODE
OFFICEHOLDER
ADDRESS 0213 E. Avanue L
[] chenga of Address | Houstan TX 77012
5 CAMPAIGN TME FIRST M
TREASURER Mr. Richard D.
NAME —
........................................... . -y ST
NICKNAME. LAST SUFRX Date F'rncaéga'd'-"‘l" T
Huff '
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE® CITY; STATE: ZIP CODE
TREASURER
ADDRESS 1301 McKinney, Suite 5100
(Residence or business)

- Houston TX 77010

7 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
EEE?JSEURER (713) 651-3626

8 REPORT TYPE . D January 15 30th day before eleclion l:l Runott [j ;:;?;yﬂ;ﬁzg;%ﬂﬂgﬁmmr

D July 18 D Bth day befora electian D Excoeded 5500 fimit :] Final mport (Altach CIOH - FR)
PER‘OD Manth Day Yaar Month . Day Yaar
COVERED THROUGH
07/01/2003 09/25/2003 .
10 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Yeoar !
D Primary [j Runoff lE General . D Special
11/04/2003 ‘
OFFICE HELD {if any] . ! 2 OFFICE SOUGHT (If knawn)

11 OFFICE Othar — City ().‘.ounc:ll ! ‘

13 DIRECT .+ Direct tampaign expenditures are campaign expanditures made Dy oners wilhiout the ceindidate’s prior censant or approval.
CAMPAIGN Candidates are required 10 disclose \his information cnly if they receiva nolification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box; Apl / Suite #  City; Stats; Zip Code -
D addijanal pages
GO TO PAGE 2
(Edaclive 12/16/1998)




Fexas Ethics Commission P.Q.Box 12070 Austin, Texas 787112070

(512)463-5800

1-800-325-0506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

OVER SHEET PG 2

15 Cc/OH NAME

16 ACCOLNT # (Ethics Comamission Tiars)

COMMITTEE NAME
COMMITTEE TYPE

[] senerat

17 NOTICE «» This box is for notice of pol itical expendituras by political committeas 1o support thé candidate J|officebalder. Thasa axpenditures
FROM may have baen made without the candidate’s ar officehuldar's knowledge or consant. Candidates apd officehalders are required to raport
POLITICAL {his information only if ihey receive notica of suuh expendituros. =
COMMITTEE(S)

COMMITTEE ADDRESS

[C] seeciric

[1 edditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B coONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ b D D
2. TOTAL POLITICAL CONTRIBUTIONS ‘ o ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘OLO} \07‘) 60
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS ' $ 0 . OD
4. TOTAL POLITICAL EXPENDITURES $ \,L 6‘ %/L %%
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DA s '
BALANCE OF REPORTING PERIOD L\JC\Q\/\ b\/\ V\ O\V\ (li $ \j)\ﬁ ,6"6@ WJ
OUTSTANDING 8 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D D

; =

%

CHRISTOPHER MAYS
Notary Public, State of Taxas
My Commission Expires
July 11, 2007

g

(A0 o,
Rmﬁf

me under Title 15, Election Code.

gijury, that the accompanying report
formation required to be reported by

| swear, or affivm, under penalty of p
is trus and correct and includes all in

AFFIX NOTARY STAMP | SEAL ABOVE

of Oﬁ“\’O\O eJs 202 -3, to certify which, witness my hand and seal of office.

Q’ .

N Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said C—M @ \ 'A l ™G ci-._ij__-'_)_________, this the ___ = . day

N)D’Twrvx

&

R\N\MWMMﬁd Q—br{ Q&!%}:EI H\-N\Q«VE’
Signature of officer administering o Printed name of officer administering oath .

e of officer admini;l’fring oaih

@ Prinlad on racycled peper

Revised 09/01/2002

X3




1

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS scHeEpuLE A 1
OTHER THAN PLEDGES OR LOANS : (FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 | Total pages this report:
3/28

2 FILER NAME 3 ACCOUN[ #  (Eties Gommission filers)

Ms. Carol Alvarado

1980
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y | T Amount o | 8  In-kind contribution
Mr. James Acevedo cantribution (3) | description (if applicable)
09/24/2 City; State; Zip Code 2000.00 l

10 Employer {Optiona

=

Principal occupaton (Optianal}

In-kna contripution
daescription (if applicable)

Date Full name of contributor [] out-of-stale PAC(ID# ) " Amount of
Mr. Othman Ahmad

contribution {$)

07/03/2003 ] ity; State; Zip Code . 750.00

Employer (Opliona

=

In-kind contribution

Full name of contributer [J outof-state PAC{ID# ) . Amount of
description (if applicable)

Ms. Mary Almendarsz conlribution|(5)

City; State; Zip Gode : 50.00

Princlpal occupation {Optional) Employer (Optional} ‘

~ In-kind contribution
description (if applicable)

Fult name of contributor. [] out-of-stata PAC(ID# ) - Amount of

Cate
Gregorio and Patsy Arcizo contribution|($)

City; State; Zip Code . : 100.00

Principal cccupation (Optional) Employer (Optional)

In-kind contribution

Full name of contributor [ out-of-state PAC(ID# ) " Amount of
description (if applicable)

Ms. Paula Amold conlribution| (3)

07/24/2003 " Contributor address; City; State; Zip Code ‘ 50.00

Date

Principal occupation (Optional) Employer (Optional) -

Revised 12011002

I



{5

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

POLITICAL CONTRIBUTIONS | scHEDULE A 1
OTHER THAN PLEDGES OR LOANS B (FOR FORMS GIUH & SPAC)

The InsTRUCTION GUIDE explains how to complate this form. 1 Total pages this repert:

4128
2 FILER NAME 3 ACCOUNMT# {Ethics Commissian fiers)
Ms. Carol Alvarado
1980
4 Date 5  Full name of contributor O Oui—oi-slatePAC(ID#__________._?____] 7 Amount of 8 In-kind coniributian

gontribution (&) description {if applicable)

Kaiji Asakura

City, State; Zip Code 250.00

9 Principal occupation {Optional) 10 Emplayer (Optional)
Date Full nama of contributor [0 outofstate pacD#.__ .} Amaount of | In-kind contribution
Mr. Jack Baylis contribution {$) I description (if applivable)
09/25{2003 Contribulor address, te; Zip Code ' 250.00 ||

Principal occupation (Cptional) Employar {Optinnal ‘

Date Full name of contributar [0 outolstate PACODH __  —————- ) Amount of | In-kind contribution
contribution| ($} l description (if applicable)

Bill Garcia Insurance Agency

250,00 l
|
Principal occupatian {Optional) - Employer (Optional)
Date Full name of contributor D out-of-state PACUD#__ﬂ____________) Amaunt of ] In-kind contribution
Ms. Barbara Booth gontribuﬁa1 [E3)] l description (if applicable)
75.00 |l
Principal occupation (Optional} Employer (Optional)
Dato Eull name of contributor  [] out-of-state pPACIDH ) Amount of l In-kind contribution
Mr. Eric Boutte cantripution (3) l description (if applicable)
08/11/2003 City; State; Zip Gode ; 500.00 |
|

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1583




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

FOR FORMS C/QH & SPAC}

The INSTRUCTION GLNDE explains how to complete this form. 1 Total pages thig repont:
' 5/28
2 FILER NAME 3 ACCOUNT #| (Etics Cammission fiers)
Ms. Carol Alvarado
1980
4 Date 5 Fullname of contributor  [] oulofstetePACODE ) 7 Amount of | B In-kind contribution
Ms. Cristina Cabral contribution () I description (if applicable)
09/05/2003 | 6 City; State; Zip Code 25.00 ‘
9  Principal ocoupation (Optional} 10 Employer (Optional)
Date Full name of contibutor [ outof-slate PAG(IDY ) Amount of I p In-kind contribution
Ms. Norma Cardenas cont(lbut:on (3} | ascription (if applicable}
00/24/2003 5S; Gity; State; Zip Code - 800.00 l
Princ.lpal wugupation (Optﬁdna [} Emplover {Optional)
Date Full name of contributor [ out-of-state PAC(ID#__,_____________i)' Amaunt of I In-kind cantribution
Mr. John Chiang cuntribuﬁon (%) | dascription (if applicable)
09/22/2003 Cantributor address; City, State; Zip Code 500.00 ‘
'Principal occupation {(Optional) Employer (Oplional} '
Date Full name of contributor ] outof-state PAC(ID# ) Amountor | | In~Kind cuniribution
Ms. Melba Clark contribution (3 | descriptian (if applicable)
08/08/2003 City; State; Zip Code 50.00 |l
Principal occupation (Optionat) Employer (Optonal)
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of | In-kind contribution
Mr. David Gobb contribution (% l description (if applicable}
City; State; Zip Code 500.00 I
I

Principal occupation (Optiona

Employer (Optional}-

Ravised 12/01/1959

I




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

sCHEDULE A 1

Tha INsTRUCTION GUIDE explains how to complete this form. 1 Total pages {his repor:
b/28
2 FILER NAME 3 AGCCOUNT #  (Efics Commission Fiers)
Ms. Carol Alvarado :
1980
4 Date 5 Full name of contributor [ out-of-state PACG(ID#. y |7 Amount of I B In-king contribution
Mr. Robert Cohen cohtribution %) l description (if applicable)
City; State; Zip Code - 1000.00 =
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAGID#__._____ . ] Amountof | In kind contribution
Mr. Jose Cormnejo cqntrlbutnon 3) | description (if applicable)
0Y25/2003 Contributor addrees; City; State; Zip Cade 500.00 . ‘l
Principal eccupation (Optional) Employer {Optional)
Date Full name of contributor [ cut-of-state PAC(ID# ) - Amount of | In-kind contribution
Mr. Lawrsnce Curry Jr. cgntributiun % l description {if applicable}
07/01/2003 ibutar address; City; State; Zip Code 35.00 =
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor  [] outofstalePAGID% _____ ) + Amount of I In-king contribution
Mr. Lawrence Curry Jr. cpn'tnbunon %) | description (if applicable)
09/07/2003 City, State; Zlp Gude 20.00 |
Principal occupation (Optiona Employer (Opfional) :
Data Full name of contributor 7] out-of-state PAC(ID# ) . Amount of | In-kind contribution
Fadi Dally cantribution {$) I description (if applicabie)
08/14/2003 City; State; Zip Code 250,00 |
; |
Principal accupation (Optional) Employer {Optional}

Revised 1210111999



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

{5124

£3-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FOKMS C/CGH & SPAG)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
728
2 FILER NAME ) 3 ACCOUNT #  (Enics Gomrission Rers)
Ms. Carol Alvarado 3
1980
4 Date 5 Full name of contributar ] outof-state pAC(OR ) 7 Amount of I 8 in-kind colntribut'ion
Mr. Pelar De LaMora con;tnbuﬂon {5 I description (if applicable)
08/15/2003 State; Zip Code 250.0¢ I
]
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar [] out-ol-state PP\CUU#___)___,_____i__J Amount of l In-kind coniribution
Mr. Felipe Devora contribution ($) | descnption (If applicable}
08/21/2003 city, State: Zip Code ' 1000.00 |
‘ I
Principal accu Oplionat) Emplayar (Optional}
Date Eult name of contributar [0 ouof-state PACIDH __ —————— ) :Amount of] ‘ In-kind contribution
Mr. John Ek cantribution (3} I description (if applicable}
09/25/2003 Contributor address; City; State; Zip Code 1000.00 ll
: 'I
Pringipal occupa Employer (Optional) |
!
Date Full name of contributar E| out-of-state PAC(ID##_f_______ﬁ#) " amount of ] ’ In kind contribution
Wwilliam Fandley cpnﬁibution (5) | description (lf applicable)
09/09/2003 City; state, Zlp Gude 250.00 l
Principal occupation {Optional) Emplayer (Uptanal) |
Date Full name of contributor  [J outof-stata PAC(ID#__F_______J________) ¢ Amount of | : In-kind contribution
Mr. J.R. Fillip contribution ($) l description (if applicable}
City; State, Zip Code 3500 Il
|

Principal occupation {Optionat)

Employer (Optional).

1-800-325-8506

.

Revised 1210171989



Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS scHepuLE A 1
OTHER THAN PLEDGES OR LOANS ‘ (FOR FORMS CIOH & SPAC)

1 iTotaI pages|this report:
i 8/28
2 FILER NAME 3 ACCOUNT#  {Ethics Gommission fers}
Ms, Carol Alvarado
1880

The InsTRUCTION GUIDE explains how to complete this form.

4 Date 5 Fuil name of contributor [ out-of-state PAC(ID¥E_______ T 3Arr}ouptu1 ]8 In-kind contribution
Mr. Stephen Fraga C?I‘Ih’lbutlﬁn $) | description (if applicable)

07/06/2003 & Coniributor address; City; State; Zip Code | 100.00

9 Principal occupation (Optional} 10 Employer (Optianal) ‘
I

In-kind conlribution

Date Full name of contributor [ out-of-state Pac(O#.___ ) . AMount ar
description {if applicable)

contribution|(S)

Mr. Robsrt Fretz

08/20/2003 Gity; Slate, Zip Code ©1000.00

on (Optional) Employer (Oplionat) |
:

Date Full name of contributor [} out-of-stals PACODN_ ) ' Amaunt of | In-kind cantribution
Mr. Robert Fretz Jr. s:onkibuﬁor $) l description {if applicable}
08/20/2003 Contributor address; City; State; Zip Cade ! 1000.00 Il

" Principal ococupation (Optional) Employer (Optional) ‘
Date Full name of contributor [ out-of-state PACHDE ) - Amountjof | in-kind contribution
Mr. Adrian Garcia icontribution (&) l description (if appficable)
09/07/2003 " Contributor address; City; State; Zip Code ‘ 100.00 %
| i
j |
Principal occupation {Optional) Employer (Opﬁonal)
Date Eull narma of contributor [ out-okstate PACIDE ___ ) ' amount of in-kind contribution

contribution (3} description (if applicable)

Ms, Olivia Garza

|
| |
....................................................... j I
|

|

|

n7/28/2003 i ] City; State; Zip Code i 100.00

Principal occupation {Optionat} Employer (Optional}

Revised 12011999




r

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

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CI/OH & SPAC)

Mr. Alberto Gonzalez

The INsTRUCTION GUIDE @xpiains how to compiete this form. 1 ;Totﬂl pages this report:
i ' |9/28
2 FILER NAME 3 ACCOUNT #  (Ebics Commission fiers)
Ms. Caral Alvarado ;
11980
4 Dats 5 Full name of contributor ] out-of-slate PAC{ID# y |7 ‘Amount of I 8  In-kind contribution
Mr. Mohamed Gire cqntribution $) I description (if applicable)
08/14/2003 i ss;  City; Stats; Zip Code ' 500.00 |
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) ‘Amount of In-kind contribution

contribution (§

200.00

description (if applicable}

~—

09/Q7/2003 lbutor address; City; Slale, Zip Cude :
i
Principal occupatian {Optional) Empiayer (Optional) ‘
Date Full name of contributor [J out-of-state PAC{ID# y ?An_mur_n of | ln-kin_d co_ntribu!ion
H A A Batter Governement Fund cqptnbutnon (3) | description (if applicable)
09/23/2003 City; State; Zip Code ‘ 2000.00 I
Principel occupation (Cptional) Employer {Optional)
Date Full name of contributor [ ] out-of-state PAC(ID# ) Amount of ] In-kind contribution
HCEC GAC PAC mhtribution (5) I dsscription (If applicable)
07/01/2003 Contributor address; State; Zip Code i B58.50 I
ﬁ !
Principal occupation (Optional} Employer (Optional) |
Date Fullname of contributor [J out-of-staia PAC(ID# ) An_mur_\t of | | In-kind contribution
Ms. ToyB. Halsey corltnbuuon (%) I description (if applicable)
09/07/2003 City; State; Zip Code 25.00 |
|

Principal occupation (Optionai)

Employer {Cptional)

Ravised 12/01/1989




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & BPAC }

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
i 10428
2 FILER NAME 3 ; ACCOUNT #  (Elhics Canmission filers)
Ms. Carol Alvarado !
| 1980
14 Date 5 Full name of contributor [ out-of-stale PAC(D# 7 |7 ' Amount of I 8 In-kind cantribution
Mr. Nick Hiran cantribution ($) | dascription (if applicable)

09/07/2003 | 6 Confributor adadress; City; State; Zip Code ‘ ' 100.00

9 Principal occupation (Cptional) 10 Employer {Optional) !
Date Full name of contributor [ outofstatePACID#.____ ) L Amountdf | In-kind contribution
Mr. Donzld Horn contribution| (3} I description (if applicable)
09/23(2003 City; State: Zip Cade I 100.00 |
Principal occupation {Optional) Cmplayer (Optional) |
Date Full name of contributor  [T] out-oi-state PAC(D#____ ) . Amount of I ln—l_cinld co_ntribu!ion
J.P. Morgan Chase & Co. State and Federal PAC ‘f”“t”b““D” (8 | description (if applicable)
07/02/2008 City: State; Zip Code | 500,00 |
" Principat occupation (Optional) Employer (Optional) |
Date Full name of contributor, [ out-of-state PAC({ID# 3 ! Amount of ] In-kind cantribution
JYC Partners Fontribuﬂo n (5) I description (if applicable)
09/05/200 City; State; Zip Code ' 1000.00 I
Principal oceupation (Cptional) Employer (Optinnal);
Date Full name of contributar [ out-of-state PAC{ID# y | . Amauntof I In-kind contribution
Mr. James Jamal : ) \contribution (3) I dascription (if applicable)
08/07/200 City; State; Zip Code ’ ) 500.00 l
Principal eccupation (Optional) Employer (Optiona1j

Ravised 12/01/1939




Taxas Ethics Commission P.O.Box 12070 Austin_ Texas 78711-2070 ? {512)463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS o SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS | (FOR FoRMS CIOK & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 ';l'otaf pages this report:
! 1/28
2 FILER NAME 3 ,:ACCOUNT #  (Ethics Gommission flers)
Ms. Carol Alvarado ' 3‘198()
4 Date 5 Full name of contributor ] out-of-state PAC(ID¥ ) |7 Amount of 8  In-kind contribution

contribution (8) description {if applicable)

Mr. William D Kvinta

|

|

r address; City; State; Zip Code 100.00 :
|

|

9 Principal occupation (Optional} 10 Employer (Optional)

In-kind contribution

Full name of cantributor [[] outof-stale FAG(IDH ) Amaurl of
description (if applicable}

Date o
Kase Lawal cor?tribu ian (%)

State:  Zip Code ' 1000.00

09/22/2003

Principal uscupation {Optional) Employer (Optiona

In-king contribution

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of
description (if applicable)

Linebarger Goggan Blair & Sampson,LLP contribution (3)

City: State; Zip Code } 100.00

Employer {Optional)
Date Fuli name of contributor  [] out-of-state PAC(ID# ) Arr_\oupt of | }n-ff.in‘d co.ntribu!inn
Mr. D.Fred Martinez cnthbutlon [t | description (if applicable)
................................................ ! |
09/03/2003 i s City; State; Zip Code : ‘ 2000.09 |
|
Principal occupation (Optional) Employer {Cpticnal)
Date Full name of contributor [7] out-of-state PAC(ID# ) ATI:IOLII"Il of I In-kind contribution
Mr. Richard Merusio confribution (§) I description (if applicable})
09/25/2003 j ess;  City; State; Zip Code . 500.00 |
|
Principal oscupation (Optional) Employer {Cptional)

Revised 12/01/1999




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

POLITICAL CONTRIBUTIONS ScHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 T:otal pages "‘is raport!
12128
j |
2 FILER NAME ‘ 3 ACCOUNT#  (Svics Ganmssion flers)
Ms. Carol Alvarado |
1980
4 Date 5 Fullname of contributor [J out-of-stale PAC(ID# ) |7 Amount of 8  Inkind contribution

contribution (3 description (if applicabla)

Mr. Eugenio Mesta

Ciy; State; Zip Code ! 500.00 |
| [
Principal occupation (Optianal} 10 Employer {Optional)
Dalu Fulk name of contributor ] wul-ukstate PACIDA ) quoupt of le-ki nld co.ntribu?ion
Mr. Christopher Modrzejewski mn%rlbutlon $ description (if applicable)
09/25/2003 City; State; Zip Code i 500.00

Principal sssupation (Optional} Employer (Optionai)
Date Full name of contributar [ out-of-state PAC(ID# ) Ajnount of | In-kind cantribution
Daryl Moore conltribution ($ I description (if applicable)
|
07/18/2003 Conltributor address; City, State, Zip Code ' 150.00 E

Princlpal occupation (Optional) Employer (Optiona ‘
i

Full name of contributor [ out-of-state PAG{ID#__ ) Amourt of
Mr. Jerry Neuman contribution (3

In-kind contribution

Date [
description (if applicable)

09/25/200 " Cly, Slats, Zip Cude : 500.00

Employer (Optiona

=

Principal occupation (Optionat)

In-kind contribution

Full name of contributor [ out-of-state PAG{ID# ) Ajrnoum of
dascription {if applicable}

Mr. and Mrs. Roberto and Hllda Obregon contribufion (§

Date

ity: State; Zip Code 1000.00

08/06/2003

Principal occupation (Optional) Employer (Optional}

Ravised 12/01/19989




r

:['exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scmeoute A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OM & SPAG)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

? 13/28
2 FILER NAME 3 /%\CCOUNT# (Emics Gomeission fers)
Ms. Carol Alvarado : ‘
1980
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# )y §T Amount af |8 4 In-kind co?tribution
tributi iption (if applicable
Mr. Gerard Orozco cc'rl1 ribution (§) | escription (if applicable)
09/25/2003 | 6 i . City; Stats; Zip Code - 500.00 |
|
‘ |
9 Principal occupation (Optionat) 10 Employer (Optional)
1
Date Full name of contributor  [] outul-state PAC(D¥ ____ .} Amount of | In-kind cantribution
PHCG Investments contribution {$} | description (if applicable)
........................................................ | |
07/02/2003 City; State; Zip Code - 2500.00 I
| I

pnncipal occupation (Optional) Emplayer (Optional) !
Date Full nama of contributor [ outof-stale PAC{ID¥_____ . ) fAnjoupt of | ln—!(in_d oo.ntribugion
Paisanc Interests car\trlbuhon (5) I description (if applicable)
08/14/2003 City; State; Zip Code . 500.00 |
3 |
" Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] out-ot-state PAC(ID# ) {Amount o ] In-kind sontribution
Paisano Interests c?nU|but|on 3} . description (if applicable)
00/25/2003 Gonirlbulor address; City; State; Zip Code ‘ 1000.00 ‘
Principal qccupation {Optional) Employer (Optional) |
I
- Date Full name of contributor [ outobstate PACID#. ) ‘ Amaount of I In-kind co_ntribution
Mr. Jim Paavan : contribution (3) l dascription (if applicable)
09/07/2003 City; State; Zip Code i 500.00 |
Principal occupation (Cptional) Employer {Optional)

Revised 12/01/1989




*

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

(512

463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

(FOR FORMS CICH & SPAC)

The InsTRUCTION GUIDE explalns how to complete this form. 1 To‘ﬂl pages this report:
: 4/28
2 FILER NAME 3 ACCOUNT# (Ees Canmesioner
Ms. Carol Alvarado i
1980
4 Date 5 Full name of contributor [ eutof-stale PAC(ID%® . ) Amount of | 8 In-kind contribution
contribution (%) l description (if applicable)

RR Paseman

09/07/2003 |6 Cly: State; Zip Cods 50.00 |
]
9 Principal occupation (Optianal) 10 Employer (Optional) |
Date Full name of contributor  [J out-ot-state PAGIDW_____ ) |Amnint of | In-kind contribution
Paseo Sepulveda Equities.LLC cqntrtbutqon 3) I descrlptloh (if applicable)
DY19/2003 city; State: Zip Code 1000.00 l
‘ |
Principal occupation (Optional) Employer (Oplional)
i
Date Full name of contributor [] outof-state PACHD¥___ ) - Amount of | In-kind contribution
Barbara Paull : contribution ((8) l description {if applicable)
09/16/2003 Wss; 200.00 |
___— ; 1
Principal occupation {Optional) Employer (Cptional) !
Date Full name of contributor [} out-otstate PacOCH#____ . ) i Amount of | in-kind contribution
Ms. Doylene Perry . c?ontribution £ l description (if applicable)
" |
08/14/2003 ' 5000/00 |
i I
Principal occupation {Optional) Employer (Optional) |
Date Full name of contributar  [J out-of-state PaCHO¥__________ . ) Amaount of | In-kind contribution
Mr. Jack Perry pontribulim (3} I description {if applicabla)-
08/29/2003 City; State; Zip Code 5000.00 l
: |
Principal occupation {Optional) Employer (Optional)
. |

Revised 12/01/1999




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

{512)463-5800

1-800-325-8506

| POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GION & SPAC )
The InsTRUCTION GUIDE explalns how to complate this form. 1 Total pages tnis report:

! 15/28
2 FILER NAME 3 ACCOUNT[#  (Etics Commission fiers)
Ms. Carol Alvarado . :
1980
4 Date 5 Full name of contributor [ out-of-state PAGDH____ ) 7 Amount of |B In-kind contribution
Ms. Stsfani Perry coqh’ihution [£3] l description (if applicable)
....................................................... | l
08/20/2003 | 6 Contributor address; Clty; State; Zip Cods . 5000.00 |
§ !
9 Principal ocoup: ptional} 10 Employer (Optional) ;
Date Full name of contributor [ eutof-state PACIDE ) Amount of|_ | In-kind contribution
Mr. Thomas Peters cqntribution (123} l dascription (If applicable)
09/23/2003 “ City; State; Zip Code 250.00 |
‘ !
Principal occupation jonal} Employer (Optional) w
i
Date Euil name of contributar ] cutof-state PACHD¥ ____ ) EAmount of l In-kind contribution
Manuel and Nelly Quijano c?ntribulion (3} I description (if applicable}
09/07/2003 City; State; Zip Code 500.00 |
|
™ } I
Princlpal accupation {Optional) Employer (Optional) |
Date Full nama of contributor  [] outobstate PACODE [ Amountof | In-kind contribution
Mr. Jerome Rose gantribution (¥} I description (if applicable)
07/15/2003 |butor address, Cily; State; Zip Cade 200,00 %
‘ |
Principal cccupation (Optional} Employer (Optional) |
\
Date Full name of contributor  [] out-ofstate PAC(IDA ) Amount of ] In-kind contribution
Mr. Jeff Ross Fontibutio\ ® l description {if applicable)
07/01/2003 dress; City; State; Zip Code 5040.00 |
Principal occupation {Optional) Employer (Optional)!
‘ i

Revised 1210141999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPAC)
The INnsTrRUCTION GUIDE 8xplains how to complete this form. 1 Total pagaes this report:

! 16/28
FILER NAME 3 ‘ ACCOUNT #  (Evics Cammission fiers)
Ms. Carol Alverado 1080
Date 5 Fullname of contributor [J out-of-state PAC(ID# ) |7 ' Amount of ]8 In-kind cantribution
Mourhaf and Lina Sabouni cgntribution ($) | description (if applicable)
08/14/2003 5] i City, State; Zip Code ; 1000.00 |
‘ l
Principal occupation {Optional) 10 Employer (Cptional)

Date Full nar';w of contributor [J out-ol-state PAC{ID# ) ! Amount of | In-kind contribution
Mr. Epi Salazar confribution (§), I description (if applicabla)
....................................................... | |

08/17/2003 Clty; State; Zip Code ! 1000.00 |
| I
| |
Principal oceupation (Optional) Empioyer (Optional) ‘
Date Full name of contriibutor [] out-of-slale PAC(ID# ) " Amount of | In-kind contribution
Mr. James Santa Maria c?ntribution (%) | description (if applicable)
09/25/2003 W: . Clty; Stale; Zip Code 500.00 {
I
. T 1 |
Principal accupation {Optional) Employer (Optional) |
%

— B N . .

Date Full name of contributor [] out-okstate PAC(D# ) ‘Amountof | In-kind contribution
Sparks-Barlow-Bamett o¢niribu!ion L)) | description (if appiicable)
............ |

Gy '

Principal occupation (Optional) Employer (Optional)
Date Fullnameofcontribut; [ out-of-stale PAC(ID# ) | Amount o | In-kind contribution
Mr Jeffray Springer contributan () | description (if applicable)
09/26/2003 Contributor address; City; State; Zip Code 500.00 }
: I
Principal occupation (Optional) Employer (Optional)
Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Gion & SPAS)

The INsTRUCTION GLIDE explains how to complete this form. 1 Total pages this report;

17128
2 FILER NAME 3 iACCOUNT# {Elies Gompission fers)
ms. Carol Alvarado i
i 1980
4 Date 5 Full name of contributor  [T] out-of-state paCHD® ____ ) 7 }Amoupt aof |a In-kind contribution
Mr. David Starr Cf"‘“b“t'ﬂn (5) [ desaription (if applicable)
07/16/2003 | 6 Contd dress; ity, State; Zip Code . 1000.00 }
3 |
]

8 Principal occupation 10 Employer {Optiona

Date Full name of contriputor [ vukof-state PAC(O%___ . —————— ) . Amount ¢ In-kind contribution
Sohail Syed ' contribution description (it applicaple)

tate: Zip Code I 500/00

P

)

08/16/2003

Principal occupation (Oplional) Emplover (Optional} :

In-kind contribution

Date Full name of contributor ] out-ofstate PAC(ID#_______ ) ‘ Amount pf
description (if applicable)

TREPAC / Texas Association of Reaitars PAC contribution (3)

07/22/2003 “ss: City; State; Zip Code . 500,00
I

Principal occupation (Optional) Employer (Optional) ‘

In-kind contribution

Date Full name of contibutor [} out-of-state PAC(DE______ | I Amountjor
description {if applicable}

Mr. Rahim Tazehzadeh %ccntribu‘(im ]

08/14/2003 Contri dress; Clty; Stale, Zip Code ; 250.00
Principal accupation {Optiona!) Employer (Optonal),
Date Full nama of contributar ] outof-state Pac(o#.____ ) | Amount of In-kind contribution

jcontributign % description (if applicable}

Ms. Tammy Tran

08/23/200 ibutor address; City; State; Zip Code : 2000.00

Principal occupation {Optional} Employar (Optional)

Revised 12/011999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

scHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages|this report:
18/28

2 FILER NAME
Ms. Carol Alvarado

1980

3 ACCOUNT #

{Ethics Goammisslon filers)

4 Date 5  Full nama of contributor [ out-of-state PAC{ID#

Rohart Trojanowski

7 Amount of|
contribution ($

B in-kind contribution
description (if applicable)

|
|
100.00 I
I
l

Turner,Collie and Braden PAC

contribution ($

—

09/G7/2003 ass; City; State; Zip Code
9 Principal occupation (Optional) 10 Employer {Optional
Date . Full name of contributor  [] out-of-state PAC{iD# ) Amaount of In-kind contribution

description (if applicable)

City, State; ZIp Code 500.00
Principal occupation {Optional) Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC{ID#, 3 Amount of I in-KInd coantributlon
Mr. Eddie Vara cqn!ribuﬁcn £33 | description (if applicable)
00/07/2003 City; State: Zip Code 100.00 |
Principal occupation {Optional) Employer (Optional
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind centribution
Ms. Mary Vargo contribution ($) | description (if applicable)
09/06/2003 Contributor address; City; State; Zip Code 25.00 }
I

Employer (Optional)

Princlpat occupation (Optional) Employer (Optional
Dats Full name of ¢ontributor [} out-of-state PAC(ID# ) Amount of I tn-kind contribution
Ms. Elena Vergara gonlributiun (§) I description (if applicable)
09/07/2003 Contributor address; City; State; Zip Cods 100.00 I
i
Principal cccupation (Optional)

Rovised 12/01/1000




1

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

POLITICAL CONTRIBUTIONS | SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

1  Total pages this report:
19128

2 FILER NAME 3 ACCOUNT #  (Etics Conmission fiers)
Ms. Carol Alvarado 1880

The INsTRUCTION GUIDE explains how to complete this form.

5 Full name of cantributor [ outof-state PAC{DH ) |7 Amount of |8 In-kind contribution
Vetterling and Blazek LLP contribution (3) ' description (if applicable}

08/05/2003 |6 Co City; State; Zip Code 100.00

4 Date

Principal occupation {Optional) 10 Employer (Optiona

Date Full name of contributor  [[] out-of-state PAG(ID#. ) Amount of | in-kind contribution
: Mr. John Vidaurri contribution {8) I description (if applicable)
09/10/2003 Adress;  City: State; Zip Cade 30.00 |
Principal gaccupatian (Optonal) Employer (Optinnal)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Waste Management PAC cqntribution 3) | description (if applicable)
07/30/2003 | Conlributor address; City; State; Zip Code - 280.00 }

Principal occupation (Optianal} Employer (Optional}
Date ~ Full name of contributor D out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Gerald Wilson contribution ($) I description (if applicable)
07/31/2003 ntributor address; City; State, Zip Coue 500.00 {

Principal occupation (Oplional} Employer (Optional}
Date Full name of contributor [ out-of-state PAC{ID# ) Amount af | In-kind contribution
Shaukat and Nihala Zakaria conlribution| (3} I description (if applicable}
08/14/2003 City; State; Zip Code ‘ 1000.00 |
|

Principal occu Employer (Optional)

Revised 12/01/1989




.

Taxas 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 A1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GuiDE explains how to complete this form.

1

Total page:

s this report:
20/28

2 FILER NAME
Ms. Carol Alvarady

3 ACCOUNT #

(Ethics Cammigeion filers)

1980
4 Dats § Full name of contributor  [[] out-oi-state PAC{ID# ) | 7 Amount of 8 In-kind contribution
Mr. Roy Zermeno contribution|(8} description (if applicable)
09/07/2003 | 6 ' Contributor address; City; State; Zip Code 25.00

|
I
I
I
I
|

9 Principal occupation (Optional)

10 Employer (Optional) |

Revised 12/01/1898



Texas Ethics Commission

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

{512)463-58C0

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION BUIDE explains how to complete this form.

1 Total pages report:

21/28
2 FILER NAME 3 ACCOUNT # (Ethics Cammission flers!
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
08/13/2003 Ms. Carot Alvarado gE)M.QQ

6 Payee address, City. State; Zip Code
9213 E. Avenue L

Houston TX 77012

8 Purpose of exp

information requirad.)
Reimbursement for expenses

enditure (See instructions regarding type of
Candidata / Officehnlder nama

9 Complete if direct expenditure ta|benafit C/OH **

Offica sauphi Offica hald

information required.}
Reimbursement for expenses

Date Payee name Amount
. (%)
09/02/2003 American G.I. Forum Post 372 150.00
- Pﬁye;.addmss: ..... & Stat;:. 2 Cc;d-e .........................
3522 Polk Avenue
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to|benefit C/OH **
information reguired.) Candidate / Officeholder name Offica sought Offica hald
Rental of Legion Hall
—_— e _________ e
" Date Payes name Amount
()
08/25/2003 American Leadership Forum 100.00
Payee address; City; State; Zip Code
3101 Richmond Ave.,Suite 140
Houston TX 77098 ‘
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidais / Officeholder name Offica sought Offica held
Golf Tournament Hole Sponsorship
e ——————r———— e —
Date Payee name Amaount
%)
08/21/2003 Campaign Strategies 734.67
Payee address: City: State; Zip Code
3815 Monirose, Suite 101
Houston TX 77006
Purpose of expenditure (See instructions ragarding type of Complete if direct expanditure to benefit C/OH **
Candidata / Officehalder name Office sought Office hald

Revised 13121599



X
Texas Ethics Commisgion 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 T;;'zzg‘gﬂs report:
2 FILER NAME 13 ACCOOUNT# (Eties Conmission blers
Ms. Carol Alvarado 1980
4  Date § Payese name 7 Amount
($)
09/02/2003 Campos Communications 1459.17
6 Payee addrass; Clty; State; Zip Code )
816 Raltallen
Houston TX 77008
8 Purpose of axpenditure (See instructions regarding type of 9 Complets if direct expenditure to benefit G/OH **
infermation requirad.) {andidate / Officeholdar name Offiea sought Office held
Reimbursement for expenses
Date Payee nams ' Amount
- (B
09/08/2003 Campos Communications 2690.00
‘ .F.’ayee addres.s: l::i'ty: State: Zio.C‘(;de .........
816 Ralfallen
Houston TX 77008
Purposa of expenditure {Ses Instructions regarding type of Complete if direct expenditure tp benefit CI/OH **
informalion required.) . Candidata / Officaholder name Offica sought Cffiez held
Reimbursement for axpenses
#ﬁ=
Date Payee name . Amount
(%)
02/24/2003 Campos Communications 505.00
Payee address; City; State; Zip Code
816 Ralfallen
Houston TX 77008
Purpose of axpenditure (See instructions regarding lype of Complets if direct expenditure to benefit C/OH b
information required.) Candidate / Offisaholder name Offica sought Offica hakl
Reimbursement for expenses
Date Payee name Amaount
‘ (9
08/04/2003 Carroll Printing B866.48
Payee address; City, State; Zip Code
2907 Canal
Houston TX 77003
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure 1o benefit C/OH **
informatian raquired.) Candidate / Officaholder nama Offica sought Offica held
Printing of Nationat Night Out Materials '
Revisad 11/12/1989




Texas Ethics Com

mission 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 5";:2’;995 report;
2 FILER NAME 3 ACCOUNT # (Erics Commission fler)

Cell phone

Ms. Carol Alvarado 148
4 Date 5 Payee name 7 Amount
3
07/30/2003 Cingular wirgless 177.67
6 Payee address; City; State; Zip Code
2321 N. University
Houston TX 79415
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditurs to benefit C/IOH °*
information required.) Candidate / Officehcldar name Offica sought COffice held

information required.)

Date Fayse name
i » &)
09/02/2003 Cingular Wireless 132.40
' Payse address; City: State: Zip Code
2321 N. Univarsity
Houston TX 79415
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to banefit C/OH --
Candidate / Officshoider name Offics saught Offica held

information required.)
Catering for Council Pastry

Cell phone
Date Payee name Amount
{5
07/28/2003 Dollar Store #1654 225.00
Payes address; City; State; Zip Code
11550 S. Wilcrest
Houston TX 77099
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/JOH *°
information required.) Candidate / Officeholder name Offics sought Offics held
National Night Qui Candy :
Date Payee namée ) ‘ Amount
&)
09/10/2003 Ms. Martha Galvan 75.00
Payee addrass,; City; State; Zip Code
1123 Gardendale
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH °*
Gandidale / Officeholder name Ofiica sought Gffice heid

Revised 11/12/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Tha INSTRUCTION GUNDE explains how to complete this form. 1 Total pages report:

24128
2 FILER NAME 3 ACCOUNT # (Enics Commission flers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
3)
07/30/2003 Harris County AFL-CIC (250’00
6 Payee address; City; State; Zip Code
2506 Sutherland
Houston TX 77023
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure tg benefit C/OH "~
infarmation required.) Sandidale / Offirahalder nama Office sought Offica haid
Friends of Labor Sponsorship
Date Payee name Amaunt
(&
08/10/2003 Harris County Democratic Party 100.00
. .. 'I;aly.e.e .a‘a.u'rés's- ....... cﬂy qtaie .él.p e
1445 N. Loop West,Suite 110
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **
information required.) Candidate / Officaholder name Office sought Office held
Johnson Rayburn Dinner ticket
- he——
: Date Payes name Amount
®)
07/30/2003 Harris County Democrals 25 00
Payee address; City; State; Zip Code
1302 Waugh #809
Houston TX 77018
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit C/OH **
information requlred ) Candidale / Cfficeholder name Difica saughl Offica helid
Mambarship dues
—— P S P
Date Payee name Amount
‘ ()
09/15/2003 Hartman Middle School - PTO 100.00
T pivessddess | Ciy Staer ZiCade '
7111 Westover
Houston TX 77087
Purposs of expanditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH *°
infarmation required.) Candidate / Officeholder name Qffica sought Qffice held
School Cheerleader fundraiser

Revirad 111211998




5

Texas Ethics Commission P.Q.Box 12070

Austin, Tewas 78711-2070

{512463-5800

1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains haw to complets this form. 1 Totalpages report:

information required.)
Membarship duas

Date Payes name

25/28
2 FILER NAME 3 ACCOUNT# (Ehics Commission fier)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
(3}
09/15/2003 Houston Democratic Forum 35.00
A Pa-yeo ndd_r o . Ci.ty;. Sta.ta;. Iéip.Cc-w.i.e .................
P.0. Box 22261
Houston TX 77227
8 Purpose of expanditure (See instructions regarding type of 9 Complete if direct expendiluie to benefit G/IOH **
Candidate / Qfficaholder name Office sought Offica held

information required.)
Purchase of Campaign Photographs

(8}
08/21/2003 Intarnational Mailing Systems 277.00
Payee address; City; State; Zip Code
B15 Live Oak
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidate { Officeholdar name Office seught Office held
Bulk mail postage :
———— —————
Date Payas name Amount
, . )
(08/08/2003 Jaime Rivera Photograpiy 12.37
Payee addrass; City; State; Zip Code
P.0. Box 7630
Houston TX 77270
Purpose of expenditure (See Instructions regarding ype of Complsta if direct axpanditure 1o benefit C/OH *° -
information required.) Candidzte 7 Officaholder name Offica sought Office held
Purchase of campaign photo album
ﬁ#liﬂ
Date Payee name Amount
&)
DR/NR/2003 Jaime Rivera Photagraphy 162.37
Payes address; City; State; Zip Code
P.O. Box 7630
Houston TX 77270
Purpose of expenditure (See instructions regarding type af Complete i direct expenditure lo banefit C/OH °°
Candidate / Cfficeholder name Qffice sought Difica held

Revised 11121958



. - é?é,-b
Taxas Ethics Commission P.0.Box 12070 Afislin, Texas 78711-2070

(51214635800

1-800-325-8506

| POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explalns how to complete this form.

Total pages repor(;

information required.)
PTO key chain fundraiser

Date Payee nams

09/17/2003 Ms. Sakina Lanig

Payee address; City; State; Zip Code
9100 Imogene

Houston TX 77036

Candidale / Officeholder name

26/28
2 FILER NAME ACCQOUNT #  (Evios Commissian flers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
07/30/2003 Jeff Davis High Schoaol (52)5.00
. G .F.'a;y.e.e .édd.rés.s.; ....... c|ty .ét.a.ta.;. le .ét;d.e. ..............................
1101 Quitman
Houston TX 77009
8 Purpose ul expondilure (See instructions regarding typs of 9 Compiloto if dircet expenditure to|benefit C/OH **°

QOffice soughl Officss held

e ——— P —————

Amount
(3)
43.98

Purpose of expenditure (See instructions regarding type of
informatian required.}

Reimbursement for expenses

Complete if direct expenditiire to
Candidate / Officeholder name

benefit C/OH **
Office saught Otfice hsld

information required.)
Reimbursement for expenses

Candidaie / Officsholdar name

Data Payee name Amount
%)
09716/2003 Leagua of Women Voters of tha Houston Area 50.00
Payes address; City; State; Zip Code
2650 Fountainview,Suite #328
Houston TX 77057 ‘
Purpose of axpanditira (Sea instructions regarding type of Complete if direct expenditure to|benafit C/OH **
information required.} Candidata / Officeholder name Office sought Office hoid
Membership dugs
[ ——
Date Payee name Amount
: &
09/25/2003 Ms. Marjorie Montemayor 16.00
7 Payee address, City; .St'ate; Zip Code
2135 Jean St.
‘ Houston TX 77022
Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
Office sought Qffica held

Reviseg 11/12/1999




Texas Ethics Commission

.

P.0.Box 12070

Auslin, Texas 78711-2070

{5121463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages raport:

information required.)
Scheol fundraiser

The Insrgucnon GuipE explains how to complate this form. 57128
2 FILER NAME 3 ACCDUNT 3 (etics Commission fiers)
Ms. Carol Alvarado 1880
4 Date 5§ Payee name 7 Amount
08/10/2003 Rees Elemaniary School ($1) 0.50
1 6 .';E;V.E.e .a'd.d.résvs.; ....... cny .ét.a-te.;' 'ii;).(iold‘e .............................
16305 Kensley
Houston TX 77082
B Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Offics hald

Candidate / Officeholdar nama

Offica saught

information required.)
Printing of signs and push cards

Date Payee narmne Amount
: (3)
07/02/2003 S$.H.AP.E. Community Center 100.00
i Paycc .c;d.d.re;;a.; ....... ('2i.ly: gtatg .:.ﬁ.p Coda ............................
3815 Live Oak
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.} Candidate / Officehcider name Offics sought Office heki
Sponsorship of 16th Annual Freedom Tour
e — ST - —
Date Payee name Amount
(%)
09/25/2003 Senate District & 150.00
Payee address; City; State; Zip Code
4622 Kermit
Houston TX 77008
Purpose of expenditure (See instructians regarding type of Complete if direct expenditure tobenefit C/OH *~
information required.) Candidate f Officeholder name Offica sought Offios bkl
Sponsarship of SD 6 Executive Commiittee Meating
 — —— —____— —
Date Payee name Amount
- &
09/24/2003 Texas Printing 3415.28
Payee address; City: State; Zip Code
4711 Main St.
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to|benefit C/OH **
Candidata / Officaholder name Offica sough! Qffice hatd

Revised 11/12719499




- *

Texas Ethics Commission P.Q.Box 12070 Ausiin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE expiains how to complate this form.

1 Total pages report:
28/28

2 FILER NAME

3 ACCQUNT # (Eivies Commiasion fler)

Ms., Carol Alvarado 1880
4 Date 5 Payee name 7 Amount
08/12/2003 Waesley A.M.E Church (ﬂo_oo
5 6 .F.,a.y.e.e . addr és.s.; ....... c|ty, Stat e.:. Z|pCode ............................
2209 Dawling
Houston TX 77003

B Purpose of expenditure (See instructions regarding type of
informiation required.}

Advertising for Annual Texas Conference

9  Complete if direct expenditure to benefit C/OH **
Candldate / Officehelder nams

Office soughl Office held

information required.)
Membership dues

09/15/2003 Women In Municipal Government (55)0_00
L., Payse addm“ ....... Clty‘ . Stat g ‘éi-p COde .............................
1301 Pennsylvania Ave.NW.Suite 550
Washington DE 20004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to henefit C/OH **
Candidate / Officoholdar name Office saught Office hald

Revised 11/12M1998




