1

‘Texas Ethics Commission

'P.0. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

The C/OH Iusch‘nou GuibEexplains how to complete this form. - 1 ‘éﬁ,ﬁg ggﬂm’fsm filers) 2 Total pages this report:
\ ‘ ' 1980 1127
3 CANDIDATEler [T FRsT M OFFICE USE ONLY
.NAME : l\.ﬂb. o Garol o Date Received
NICKNAME LAST - SUFFIX
Alvarado
4 CANDIDATE / | AcDRESS PO BOX: APT § SUITE #; cITY; STATE;  ZIPCODE
OFF{CEHOLDER :
ADDRESS 9213 E. Avenue L
D Change of Address Housten TX 77012
5 CAMPAIGN TITLE FIRST Wl
‘TREASURER Mr. Richard D.
NAME ‘ . ‘
oo T G EREE
Huff L
‘ ) Dale Imaged”
6 CAMPAIGN | sTREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE i ary; | STATE 2P CODE
TREASURER ‘ ‘
ADDRESS 1301 McKinney,Sulte 5100
[Resldence or business)- :
: Houston TX 77010
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
 TREASURER (713) 651-3626 ‘

8 REPORT TYPE

O

D Fingl pon (Atlach C/OH - FR}

4Eih doy oflor compaign iregsurer

D M gay belon glection
' appoirtmend (officehoidsr only]

8ihday bemre slection

D Runatt

D Exceeded $500 imit

I:l January 15
D July 16

9 PER'OD Month Day . Year Month : vay Year
COVERED ‘ THROUGH :
. 08/26/2003 ‘ 10/25/2003
10 ELECTION ~ ELECTIONDATE ELECTION TYPE
Morth Day " Year
) D Primary El Runcft [E General D Special
11/04/2003
OFFICE HELO (It T (IF K
™1 OFFICE Oiner — Gty Gouncil,District | 12 Sher — Gity Council, District 1
13 DlRECT Diract campaign exporuditures ara campalgn expenditures made by cthars without the eandidste's priar consant ar apnroval
CAMPAIGN Candidates are required 1o disclose this infarmation only if they recaive notification of the direc! campaign expenditure.
EXPENDITURE
BY OTHER Nerme
INDIVIDUALS

Acdress'PO Box; Apt/Suile#  Cily; State;  Zip Code

GO TO PAGE 2

{Eflective 12M16/1998)




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS | . CoVER SHEET PG 2
15 C/OH NAME ‘ 16 ACCOUNT #{Ethics Commission fllers]
17 NOTICE « This box is for nolice of political expenditures by polilical commitiaes lo supporl the candidate / ofiicehalder. These expendituras
FROM may have been mads without the candidate's or officeholder’s knowledge or consent. Candidates and officehcldars are required to report
POLITICAL this Information only if they receive notica of such expenditures. -+
COMMITTEE(S)
COMMITYEE NAME
COMMITTEE TVPE
[ cemeraL
COMMITTEE ADDRESS
] seecinc '

] additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS ' PLEDGES, LOANE, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O 0 O
2.‘ TOTAL POLITICAL CONTRIBUTIONS ‘ .
(QTHER THAN FLEDGES. LOANS, OR GUARANTEES OF LOANS}) . y
$ 10 gus
EXPENDITURE 3. TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

S |15 862, =

CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REFORTING PERICD : : $ ‘
- . ' for d
| Cw\»\ on Hand \b¥ .27 &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
| swear, ar affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reporied by

THERESA M. ORTA

Notary Public, State of Texas ' me ungey, Title 15, ion
Wy Commission Expires )
July 11, 2007
Signature of Candidule or Officaholder
AFFIX NOTARY STAMP / SEAL ABOVE
; i CU\/ l ;ﬂ loore - Z Z
Swom to and subscribed before me, by the said 2 R ot ) , this the _ day

of _j}_yg ., 20 _Q_d;'?__ , to certify which, witness my hand and seal of office.

5(7?’ 14) o (BTG "ﬁ?—fﬂ.w D}’ e Matawy QUL};‘ ‘.

Sighature of officer administering oath Printed name of officer administering oath Title of offiter administering oath

& Frinted on recycled paper Revisad 09/01/2003




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 __1-800-325-8506

SCHEDULE A 1
(FOR FORMS C/OH & VSPAC}‘

Ms. Carol Alvarado

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
‘ 327
2 FILER NAME - ‘ : 3 ACCOUNT# (Stics Commiscion Bere)

1980

In-kind contribution

Ms. Esther Alaniz

4 Date 5 Full name of contributor [ out-ot-state PAC(ID# y |7 Amount of I 8
. ANSUN PAC contribution (8) I descriptlon (if applicable)
10/06/2003 |6 C City; State; Zip Code 250.00 :
!
9 Princlpal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [[] sut-of.state PAC(ID#. ) Amount of In-kind contributien

contribution () description (if applicable)

10/17/2003 Contributor address; City; State; Zip Code 25.00
Princlpal occupation {Optional)} ' Employer (Optional)
Date Full name of contributor  [J out-of-state PAC(ID# ) Amount of In-kind contribution -
Mr. Ross Allyn : : contribution () descriplion (if applicable) |

500.00

Mr. Frank Alvarado

State; Zip Code

1041 9{2003 Contributor address, City;

10/16/2003 City, State; Zip Code
Principal occupation (Optional) . ) Employer (Optional)
Date Full name of contributor ] out-ofstate PAC{ID# ) Amount of In-kind contribution

confribution (§) description (if applicable)

1000.00

Principal oceupation (Oplional) Employer (Optional)

Full name of gontributer [ out-of-state PAC{ID2 }
Analytical Computer Services

Date

Contributor address; City, State; Zip Code

In-kind contribution
dascription (if applicable)}

Amount of
contribution {$)

1000.00

Principal occupation (Optional) Employer (Optional)

Revised 120111989




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

4127
2 FILER NAME 3 ACCOUNT#  (Etios Commission fers)
Ms. Carol Alvarado 1880
4 Date {6 Full name of contributor [} out-of-state PACIDH | 7 Amou?t of |8 In-kind contribution
Mr. Daniel Amold : confribittion ($) l description (if applicable)
10/02/2003 |6 _C Clty; State; Zip Code :
‘ i
9 Principal occupation {Optional) 10 Employer (Optional)
Dale " Full nama of contributar O out-ol-state PACOD# ) Armount of | In-kind cqr?tribu!iorL |
‘Mr. Dionel Aviles contribution (5} I description (if applicable)
10/23/2003 |  Contributor address;  City; State; Zip Code ' 500.00 |
‘ |
Principal occupation (Uptional Employer (Optionai)
Date Full name of contributor [ out-okstate PAC(ID# ) Amount of | In-kind contribution
Mr. George Barbosa contribution () I description (if applicable)
104422003 City, State: Zip Code 500.00 I
1
Employer (Optional)
Date Full name of contributor (] oul-of-state PAC(ID# ) Amount of In-Kind contribution
Ms. -Laura Brady ‘ conlribution (3} | description (if applicable)
10/17/2003 City: State: Zip Code 250.00 I
1
Principal occupation (Opuonal) Employer {Optional)
Date Full name of contributor [7] out-of-stale PAC(ID# i ) Amount of | In-kind contribulion
Mr. & Mre. Jim and Mary Bration confribution (§) | description (if applicable)
10/17/2003 Contributor addrass; City; State; Z|p Code 100.00 |
|
Pringipal occupation (Optional} Employer (Optional)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

scHeEpULE A 1
(FOR- FORMS CfOH & SPAC )

The INSTRUCTION GuipE explains how to completa this form:

1 Tolal pages this report:

527
2 FILER NAME 3 ACCOUNT#  {Eics Cammisson Rers)
. I
Ms. Carol A varado 1980
4  Date 5 Fultname of contributor [] out-okstale PAC(ID# y |7 Amount of in-kind contribution
Ms. Krista Briones . ‘ contribution ($) description (if applicable)
09/28/2003 |6 City, State; Zip Cade 50000

|8
|
|
I
I
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [] outof-state PACHD® }
Mr. Ronald Brookfield
10/13/2003 Confributor address; City: State: Zip Code

_._l::'kiﬂd contribution
description {if applicable)

Amount of
contribution ()

i

250.00

Principal occupation (Optional)

Employer {Optional)

Aesuk and Jay Choi

10/11/2003 City; State; Zip Code

Date Full name of contribuior ] out-of-state PAC(D# ) Amount of l In-Kind contribution
Ms. Cristina Cabral contribution ($) | " descriptlon {if applicable)
Contributor address; Cly; State; Zip Code 35.00 l
Principal occupation (Optional) 'Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID#, ) Amaount of i In-kind contribution
Mr. Ricardo Castaneda confribution {8} | - description {if applicable)
10/09/2003 City, State; Zip Code 1000.00 |
l
Employer (Optional)
Date Full name of contributor [ out-ofstzte PACUDY_____ ) Amount of In-kind contribution

contribution (8) description (if applicable)

1000.00

Principal occupation

Employer {Optional)

Ravised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
6/27
2 FILER NAME 3 ACCOUNT#  (Ethies Commission Ger)
Ms. Carol Alvarado '
1980
4 Date § Full name of contributor [ out-of-state PAC(ID¥ ) |7 Amount of | 8  In-kind contribution
Coats,Rose PAC S contribution () | description (if applicable)
10/17/2003 City; State; Zip Code 200000 |
|
9 Principal occupation (Optional) 40 Employer {Optional)
Date © Fullname of-contrlnutor D. out-of-stale PACQID® ) Amount of ! In-kind contribution
Mr. Jose Luis Cubria . contribution ($) | description (if applicable)
1071712003 dress; City, State; Zip Code " 100.00 |
|
Principal occupation (Cptienal) Employer (Optianal)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Ray and MAry Davis ' contribution ($) | description (if applicable)
! City; State; Zip Code 1000.00 {
Principal occupation {Optional) Employer (Optional}
Date Full name of contributar  [] out-of-state PAC(D# ) Amaunt of l In-kind contribution
Mr. Peter De La Mora : contribution ($) | description (If applicable)
Employer (Optional)
Full name of contributor  [] out-of-stala PAC(ID# ) Amount of | In-kind contribution
Cliff Digterie contribution ($) I description (If applicable)
10/18/2003 City, State; Zip Code 100.00 I
|
Pringipal occupation (Optional) Employer {Optional)

Revised 12/01/1998




Austin, Texas 78711-2070

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

Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Tha INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
7127
2 FILER NAME 3 ACCOUNT #  (Enies Commisalon flers)
- Ms. CarQl Alvarado
‘ 1980
4 Date 5 Full name of contributor [J out-ok-state PAC(ID# ) |7 Amount of | In-kind contribution
Ms. Marilyn Dogan contribution (§) I description (i applicable)
10/18/2003 | & ‘City; State; Zip Code 250.00 |
|

10 Employer (Optiona

Principal vccupation (Optionat)

]

- —————
Full name of contributor

T=7 7 Date

Mr. Samuse! Ealon.

Date [ out-of-stala PACODS ) Amount of I In-kind contribution
Mr. Christopher Dow contribution ($} l description {if applicable)
1074712003 Mress; City: State: Zip Code 100.00 I
- Principal occupation {Optional) Employer {Optional)
Date Full name of contrbutor [J out-of-state PAC(ID# ) Amom:n of l In-kind contribution
M. Clyde Drexler : contribution () | description (if applicable)
10/05/2003 Chy; State; Zip Code 1000.00 |
Principal occupation (Cptional) Emplayer (Optional)
Full name of contributor ] aut-of-state PAC(ID# ) Amount of In-kind contribution

contribution () description (if applicable)

Principal occupation (Optional)

10/10/2003 City; State; Zip Coae 250.00
Principal occupatian (Optional) Employer {Oplional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribulion
Ms. Vivian Fletcher : contribution (5) | desaription (if applicable}
10/17/2003 City; State: Zip Code 50.0C |
I
Employer {Oplional)

Revised 12/01/1899




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

{512)463-5800 1-800-3256-8506

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC )}

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
827
2 FILER NAME . ‘ 3 ACCOUNT#  {Ethics Commiasion e
. } d '
Ms. Carol Alvarado ‘ ‘ 1980 7
4 Date 5 Fuli name of contributor [ out-of-siate PAC(ID# y |7 Amount of ] 8  .In-kind contribution
Mr. Ramiro Fonseca contribution () | description (if applicable)
10/17/2003 | 6 City; State; Zip Code 50.00 I
|
9 Principal occupatlon (Optional) 10 Employer {Optional)
Date Full name of contributor T outk-or-state PAC(IDH ) Amount of I In-kind contribution
Ms. Sabrira Foster Midkiff contribution ($) I description (if applicable)
10/08/2003 City; State: Zip Code 100.00 |
: |
Principal oooupallon {Cptional) ' Employer (Optional)
Date Full name of contributor [ out-ol-state PAC(IDY ) Amount of I In-kind contribulion
Mr. Randall Glenski contribution () I description (if applicabte)
10/17/2003 City, State; Zip Code 250.00 |
Principal occupation (Optional) Employer (Cptional)
Date Full name of contributor [ outotstate PAC(D# ) Amountof | in-kind contribution
| Mr. David Gackley contribution {$) I desaription (if applicable)
City; State; Zip Code 250.00 I
|
Employer {Optional)
Date B Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Glen Gondo contributian (§) | description (if applicable)
10/17/2003 Contributor address, City; Stats; Zip Code 250.00 |
|

Employer (Optional}

Principai occupation (Optional)

Revised 12/01/1998




Texas Ethics Commission P.O.Box 12070 - Austin, Texas 78711-2070 {512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS - . SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS , (FOR FORMS CION & SPAC )

The INSTRUCTICN GUIDE explains how to cnmﬁlate this form. 1 Total pages Ihis report:
. . 9127
2 FILER NAME o 3 ACCOUNT # #Ethics Gommission firs)
Ms. Carol Al el -
S ara . VATRAO , 1980
5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of I 8 In-kind contribution

4  Date
" Mr. Rodrigo Gonzalez contribution ($) , description {if applicable)

.........................................................

City; State; Zip Code ‘ 1000.0

10/14/2003

|
N
1

9 Principal occupation (Optional) 10 Employer (Optional)

+ Date Full name of contributor  [J  out-of-etate PAC(D# )] Amount of
Mr. Charles Gooden | contribution (5)

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

In-kind cantribution
description (if applicable)

100.00

Employer (Optional)

p—_— —. ——

Date Full name of contributar [ out-of-stale PAC{ID# 3 Amount of
D.R. Guerrero ‘ ‘ contribution {$)

In-kind contribution
description (if applicable)

...........................................................

City; State; Zip Code 25.00

Employer (Cptional) .
' Date Full name of contributor [} out-of-stale PAC(IDR } Amount of | h;-ﬁd contribution
Mr. Guy Hagslele contribution (3} | description (if applicable)
10/20/2003 ‘I ililiimr address; City; Stete; Zip Code 250.00 I
Principal occupation (Optional) Empioyer {Optional)
—— R
Date Full name of contributor [ out-ot-state PAC(ID ) Amount of | In-kind contribution
Hermes Architects Palitical Action Fund contripution (5) | description (if applicable)
10/06/2003 City: State; Zip Code 250.00 I
|

Principal occupation Employer {Optional)

Revised 92/01/199%




Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

Texas Elhics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

{FOR FORMS C/OH & SPAC )

Intemnaticnal Longshoremen's Association Committee on Political Eay
cation

enntribution {8)

1000.00

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages tnis report:
‘ . C 10/27
2 FILER NAME 3 ACCOUNT#  (Ethios Commission Hers)
Ms. Carol Alvarado :
1980
4 Date 5 Full name of contributor [ out-of-state PAC(ID¥ ) |7 Amount of 8  In-kind contribution
Mr. David Hererra : : : contribution ($) | description (if applicable)
107172003 | 6 Cly; State; Zip Code 20.00 |
l
9 Principal occupation (Optional) 10 Employer (Optional) .
Date Full name of conlrihutc?r [ outof-state PAC{ID# ‘ ) Amount of | In-kind contribution
Houston Fira Fighters Political Action Committee contribution ($) | description (if applicable)
City; State: 7ip Code 3000.00 l .
|
Employer (Optional)
Date Full name of contributor O ocurof-stale PAC{ID# b} Amount of | In-kind confribution
Mr. James Hle contribution ($) | description (if applicable)
£00.00 I
Employer {Optional}
Date Full name of contributor ] out-of-state PAC(IDA. ) Amount of | In-kind contribution
international Longshoremen's Association #24 Political Action Fund contribution (5) | description (if applicable)
10/09/200 City, State; ZipCode 200.00 I
|
Principal cecupation (Optonal) Employer (Optional)
Dale Full na-m: of contributor [] out-okstate PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Revised 1201/1889




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/OH & SPAC)

The INSTRUCTION GUIDE explains how to complate this form.

Total pages this raport:

11/27
2 FILER NAME 3 ACCOUNT#  (EmiesCanmission Bes)
Ms, Carol Alvarado
1980
4 Dale 5 Full name of contributor [J out-ol-state PAC(ID# ‘ ) [T~ Amount of | In-kind contribution
Ms. Nathelyne Kennedy . contribution () | description (if applicable)
© 10/03/2003 | 6 City; State: Zip Code 250.00 |
]
9 Principal occupation (Opticnal) 10 Employer (Optional)
" Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | I-kind Guntribution
‘ Ms. Dana Leland King - contribution (3) | description (if applicable)
10/20/2003 City: Slata: Zip Code 250.00 I
|
" Principat 0cCup: Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Sandra King i ’ contribution {3) I description (if applicable)
10/15/2003 Cly: State: Zip Code 50.00 |
Prin¢ipal occupation , ’ Employer {Optional)
Date Full name of contributor [ out-of-state PACDA ) Amount of | In-kind contribution
. Vera and lke - Klein contribution ($) | description {if applicable)
10/17/2003 City, State: Zip Code 50.00 |
|
Principal occupation (Optional) Employer (Oplionaf)
Dale Full name of contributor  [] outof-state PAC(ID# ) Arnount of | ln-!cind contribution
Landry's Restaurants Political Action Committee contribution (3) | description (i applicable)
City; State; Zip Code 1000.00 :

Principal cccupation {Optional) ’ Employer (Optional)

Revised 12/01/1999




. Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8606

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

The INSTRUCTION GUIDE explains how to complete this form. ‘ 1  Total pages this report:
i i ‘ 12/27
2 FILER NAME ‘ 3 ACCOUNT #  {Sihics Commiasion Ners)
Ms. Carol Alvarado )
1980
4  Date 5 Full name of contributor [ outof-state PAC(ID - ) |7 Amount of I B In-kind contribution
Mr. Douglas Lawing contribution (%) | description {if applicable)
101182003 |6 Contributor address; Clty, State; Zip Code 250.00 |
214 Travis ' I
Houston X 77002 |
9 Principal occupation (Optional) . 10 Employer (Optional)
Date Full name of contribuior  [] outof-stale FPAC(ID# ) Amount of I In-kind contribution
 Mr. Richard Leib ] contribution {3) I description (if applicable)
10/20/2003 . Citv; State; Zip Code ‘ : 250.00 |
: |
Principal occupation (Optional) : i Emplnyer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ¥ Amount of | In-kind contribution
: L1nebargar Goggan Blair & Sampson LLP contribution (3) | desoriplion (if applicable)
City; State: Zip Code 1000.00 {
Principal occupation (Optional) } ' Employer (Cpticnal)
Date - . Full name of contributor D out-of-siata PAC{ID# ) Amount of ] In-kind contribution
Ms. Melaney Linton : contripution (§) l descriplion (if applicable)
10/17/2003 " . Gy, State; Zip Cods 250.00 I
Employer {Optional)
] Date Full name of contributor [] out-of-state PAC(ID® y | - Amount of I in-kind contribution
Mr. Javier Loya contribution ($) I description (if applicable)
1ate; Zip Code ‘ 1000.00 }
{
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1993




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepuLE A 1
{FOR FORMS C/OH & SPAC )}

The InsTRUCTION GUIDE explalns how to completa this form. 1 Total pages this report:
i : 1327
2 FILER NAME 3 ACCOUNT#  fEhics Commission flem)
Ms. Alv
Carol Alvarado 1980
4 Date 5 Fullname of contributor  [J] out-of-statas PAC(ID# y |7  Amount of | 8  In-kind contribution
Mr, Albert Luna contribution ($} | description (if applicable)
1074712003 | 6_C State; Zip Code 500.00 |
l
10 Employer (Optional)
— e
Date Full name of contributar ] out-of-stala PAC(ID# ) Amount of l In-king contrbution
Darcy Machkey contribution ($) | description (if applicable)
10/17/2003 ontributor address; City, Slale, Zip Code 50.00 I
|
Principal occupation (Optional) Employer (Optonal}
Pate Pull nams af soniribytar ] RPAG(IDN, =t Ameunt of I in=hind santribulian
Mr. Craig Malone coniribution () I description (If applicable)
10117/2003 City; State; Zip Code 250.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer [ out.of-state PAC(IDH ) Amountof | In-kind contribution
Mr. Neal Manne i contribution (3) I description {if applicable)
- . City; State; Zip Code 250.00 :
|
Principal occupalion i Employer (Optional)
Full name of contributor [ out-ol-state PAC(ID¥ ) Amount of | In-kind contribution
Mr. Roberl McNair contribution ($) I description (if applicable)
City; State; Zip Code 1000.00 :
|
Principal occupatlon (Optional) Employer (Optional)

Revised 12/01/1939




Texas Ethics Commission P.Q.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 CiOH & SPAC)

Mr. Max Melchar

The tsTRUCTION GUIDE explalns haw to complete this form. - " |1 Total pages this report:
. 14427
2 FILER NAME ‘ ‘ 3 ACCOUNT#  {Etics Commiesion Rers)
s. Garol Al d . :
Ms arol Alvarado 1980
4 Date . § Full name of contribuior [J out-ofstate PAC(ID# )y | T Amourntof in-kind contribution
: contribution {$) description (If applicable)

]
|
100.00 {
|
|

-~

9 Principal occupation (Optional) 10 Employer (Optional

s —

Date Full name of ceptributor [ ouror-state PAC(IDH )
Mr. David Mendoza

SR R R R R R N N ]

in-kind contribution
description (if applicable)

Amount of
conltribution ($)

Mr. John Mogge

.............. R T I T S N N RO

10/16/2003 City; State; Zip Code

10/47/2003 MM State; Zip Code 50.00
Principal occupation |Dpli0nal) K Employer (Optional)
Date . Full name of contributor [J out-of-stals PAC(ID# ) An:lounl of ] ln-!(iqd cuplrlbu!ion
Mr. George Minturn . gontribution ($) I description (if applicable)
10/17/2003 City; State; Zip Code 50.00 |
Frincipal occupation (Optional} Employer {Optional}
Date Full name of contributor [} out-of-state PAC(ID# ) Armupt of | In-kin.d oontribu!ion
Mr. Jamie Mize . contribution ($) I description (if applicable)
City; State; Zip Code 500.00 l
: ]
Principal occupation (Optional) : Employer (Optional)
Full name of contributor [ out-of-stale PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

250.00

Prinaipal occupation (Optional) 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 L SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CIOH & SPAC)

The INsTRUGTION GUIDE explains how to complete this form. ‘ 1 Total pages this report:
: 15127
2 FILER NAME y 3 ACCOUNT #  (Evks Commiscion i)
Ms. Carol Alvarado
‘ 1980
4 Date 5 Full name of contributor [0 out-of-state PAC(ID#, ) |7 Amount of |8 In-kind contribution
Mr. George Morales,Jr. ) contribution (5) | dascription (If applicable)
10/17/2003 L& Clty, State; Zip Code ' 3000 '
|
9 Principal oscupation (Optional) -10 Employer (Optional)
Dsate Full name of contributor [T .out-c':-f-slala PAC{ID#, ) Amount of In-kind contribution
Ms. Olga Moya confribution (8) I description {if applicable)
10/17/2003 si  City; State; Zip Code 100.00 I :
__i ]
Principal occupation (Optional) Employer (Optionaly
Date Full name ofcontn?:utor O out-of-state PAC{ID# ) Amount of | ‘ In-kind contribution
. Ms. Barbara Nau confribution ($) I dascription {if applicable)
10/01/2003 Gity; State; Zip Code 2500.00 I

Principal occupation (Optional) Employer (Optional)
Date Full name of contibutor  [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Yolanda Navarro contribution {$) | description (if applicable)
City; State; Zip Code 70.00 i
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  []  out-of-state PAC(ID#. ) Amount of In-kind contribution
contribution (%) description (if applicabla)

Ms. Dayna Owens

Confibutor addrass; City; State; Zip Code ‘ 40.00

10/07/2003

Principal occupation (Optional) Employer (Optional)

Revisad -12/01/1989




Texas Elhics 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 Ci1OH & SPAC)

SCHEDULE A 1

The INSTRUCTION GUIDE explalns how to complete this form.

1

Total pages this repori:

16/27

2 FILER NAME 3 ACCOUNT#  (Ethics Cammission fiera)
Me. Carol Alvarado ‘ 1980 - |
4 Date 5 Full name of contributor [J out-of-state PAC(ID#. } {7 Amount of 8  In-kind contribution
Mr. Ernest Palia confribution ($) I description (if applicable)
10/10/2003 |6 C City; State; Zlp Code 2000.00 I
|
9 Principal occupation (Optional) . 10 Employer {Optional)
Dale Full name of contributor  [C]  out-of-state PAC{ID# ) An:noupt of l Im!dqd co_ntribu!ion
Pipe Filters Local Unicn #2711 contribution {$) | descnptlonl (if applicable)
10/03/2003 " City, State; Zip Code 1000.00 |
|
Principal oscupation {Cptional) ‘ Employer (Optional)
— —_— - -
Date Full name qf contributor [ out-of-state PAC(ID# ) Amoum of In-!(ind contrlhut_lon
Pipe Fitters Local Union #211 contribution ($) | description (if applicable)
10/17/2003 3 - City; State: Zip Code 25000 I
|
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Planned Parenthood of Houston and Southeast Texas Action Fund contribution (3) | description (it applicable)
10/01/2003 250.00 I
]
Employer (Optional)
Date Full name of contributor [7] outof-stale PAC(IDH_______ ) Amounl of In-kind contribution
Mario and Norma Quinones contribution (%) | description (if applicable)
10/17/2003 City; State; Zip Code 50.00 |
. |
Principal occupation (Optional) Employer (Optional)

Revised 12011899




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/OH & SPAC)

The INSTRUCTION GUIDE explains how to completa this form.

1 Total pages this report:
17127

2 FILER NAME
Ms. Carol Alvarado

3 ACCOUNT#  (Sthic Carmiseion flers)

1560
4 Date 5 Full name of contibutor [ out-of-stats PAC(IDE ) |7 Amount of I 8  Inkind contribution
Mr. Palrick Reilly : confribution ($) I description (if applicable)
10/17/2003 City: State; Zip Code 25000 |
9 Principal occupelit Optlonal) 10 Employer (Optional)
Full name of contributor [ out-of-state PACID# ) A-n-:IOUI_'Il of | | In-kind contribution
Relaint Reasources Inc. PAC contribution (3 | description (if applicable)
10/08/2003 Contributor address; City; State; Zip Code 500.00 :
: |
Principal occupatioh onal) Employer (Optional)
Date Full name of contributor D out-ol-slate PAC{DY )] Amount of | in-kind contribution
Ms. Celina Ridge contribution ($} l description (H applicable)
10/1772003 City; Siate; Zip Code

Principal occupation (Optional)

Employer (Optional)

Full name ot contributer 7] out-of-stale PACHID® )
Mr. Victor Sanchez

Date

.......................................................

Amount of T
contribution {$) I

In-kind contribution
description (if applicabe)

1041 7,2003- City: State: Zip Code 2500.00 l
Principai occupation (Opiional) Emptoyer (Optional)
— ——— e —
Date Full name of contributor  [7] out-of-state PAC{ID¥ ) Amount of ' In-kind contribution
Mr. Elijah Salomon contribution (8} I description (if applicable)
10/17/2003 City; State; Zip Code 100.00 |
|

Frincipal occupation

Employer (Optional)

Revisad 12/01/1994




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A 1
{FOR FORMS C/OH & SPAC )

The INSTRUCTION GuiDE explains how to complete this form. 1 Total pages this report
) 1B/27
2 FILER NAME ‘ ‘ ‘ : 3 ACCOUNT #  (EcsCommission Hers)
Ms. Caral Alvarado . : 1880 .
4  Date 5 Fullname of contributor [ outof-state PAC{ID# ) |7 Amountef  |B  In-kind contribution
Ms. Lenora Sorola-Pohlman ' -contribution (%) l description {if applicable)
1071772003 | & City; State; Zip Code £0.00 |
J
10 Employer (Optional)
Date Full name nf mm.E.'er O outofsiate PACIHIDE__ _ ___-___ - ) Amount of ! In-kind contribution
TSC Fund contribution ($) | descriplion (if applicable)
10/16/2003 ity, State; Zip Code 250.00 l
|
Principal occupation (Optional) Employer {Optional}
Date Full n_aTne of contributor  [J out-of-state PAC(ID# ) Arr]oupt of I . 1n-|3:lnd co_ntribu’gion .
‘ Texas SBC Communications Inc. & Southwestern Bell Telephone Cof Sontribution (5) | description (if applicable)
| mpany Employee PAC JE |
09/26/2003 Contributor address, City; State; Zip Code £00.00 I
l
Principal occupation (Oplional) Employer {Optional)
Date Fuli name of contributor  [] out-okstete PAC(ID# . ) Amount of | in-kind contribution
Ms. Genevieve Udemi contribution ($) | description {if applicable)
10/17/2003 Contributor addrass; City: State; Zip Cade 250.00 !
Principal occupation (Optional) Empluyer {Optional)
Date Full name of contributor ] out-of-stats PACIDY, ) Amount of | In-kind contribution
Ms. Eethar Valdez . contribution (§) | description {if applicable)
10/17/2003 Contributor address,; City; State; Zip Code 25.00 |
_ |
Princlpal occupation (Optional) Employer (Optional)

Reovised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

John and Emestina Vidaur

The INsTRuCTION GuiDE explains how to complete this form, 1 Total pages this report:
- 18027
2 FILER NAME ‘ 3 ACCOUNT #  (EriomCanmtssion sers)
Ma. Carol Al d :
k] arQ! - varadc ‘ 1980 )
4 Date 5 Fullname of contributor [] out-of-state PAC(ID# y 17 Arr_loum of I 8  In-kind contribution
Ms. Mary Vargo contribution ($) I description (if applicable)
100.00 |
. ]
9 Principal ogcupation (Optional) 10 Employer (Optional)
Date Full name of contributer [ out-ot-stawe PAC(ID# ‘ ) Amgun of I In-kind contribution
Ms. Jusna Vidales coniribution (§) I . descnptlm"b (if applicable)
10/17/2003 Conii'iilor addrass: ' Cily; State: Zip Code 25.00 I
m ‘ |
Piindipal vooupalion (Uptonal} Employer (Optional)
Date Full name of contributer [] out-of-state PAC(ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)

10/17/2003 3 City, State; Zip Code 50.00
Principal occupation Employer {Optional)
Date Full name of contributer  [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Vinson & Elkins Texas PAC contribution () I descriplion (if applicabie)
10/14/2003 City; State; Zip Code 1000.00 =
|
Principal occupation (Optional) Employer (Optional)
Date " Full name of contributor [] outofstate FACHDS ) Amountof | In-kind contribution
Mr. Alan Viterbi cnniribution (§) I description (if applicable)
10/17/2003 State; Zip Code 250.00 |
|
Principal occupatlon (Optional) ‘ Employer (Optional)

Revised 12/01/1899




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

(FOR FORMS CIOH & SPAC) -

scHEDULE A 1

The IusTRUCTION GUIDE explains how to complete this form.

1 Total pages this report;

20427
2 FILER NAME 3 ACCOUNT #  (Ethics Gonmission ficrs)
Ms. Carol Alvarado ‘ 1980
4  Date 5 Full name of contribulor [} out-af-state PAC(ID# ) Amoutcf |8  In-kind contribution
J.L. Waltmon ‘ confribution ($) I description (if applicable)
10/13/2003 | 6 Contributor City; State: Zip Code 500.00 |
|
9 Principal occupation (Optional) 10 Employer {Optional)
1 Full name of contributor [J out-ot-state PACHLH b Tmount of In-kind contribution

Ms. Libby Weathers

contribution ($)

description (if applicable)

10/17/2003 250.00
Principal cceupation Employer {Optional)
Date Full name of contributor [0 cutotstate PAC(IDE ) An_wunt of I In-!tin'd oo.ntribu!'ion
Mr. Richard Weekley contribution (§) | description (if applicable)
City, State; Zip Code 500.00 ;
~ Employer (Optional)
Date Full name of contributor D out-of-state PAG(ID# ) | An?oum ql‘ | In-kin'd contribugion
Ms. Rebecca White contribution {$) I description (if applicable)
10/17/2003 City; Stats; Zip Code 50.00 |
Principal occupation (Optional) Employer (Optional)
Full name of contributer [} outf-state PAC(I0# ) Amountof | tn-kind coniribution
Mark Yzaguirre contribution ($) l description {if applicable)
i address; City; State: Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




(512)463-5600 1-800-325-8506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FO.R FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
21427

2 FILER NAME . 3 ACCOUNT #  (Etvca Commisaion flars)

Ms. Carol Alvarade 1880
4 Date 5 Full name of contributor ] out-of-state PAC(ID# y | 7 Amount of | 8  In-kind contribution

John Zotos contribution ($) | description (if applicable)
10/17/2003 |6 City; State; Zip Code 100.00 |
|

10 Employer (Optional)

9 Principal occupation (Optional)

Revised 12/01/1898




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

f ———

The Iusmucnbu Guine explalns how to complete this form,

1 Tolal pages mport;

2 FILER MAME |
Ms. Carol Alvarado

4 Date
10/02/2003

5 Payee name

Ms, Carol Alvarado
City; State:
9213 E. Avenus L

Houston TX 77012

Zip Code

22127
3 ACCOUNT # (Etics Commission e
1980 ‘
7 Amount
®
861.92

8 Purpose of expenditure {See instructions regarding type of
JInfurmation required.)

Reimbursement for expenses

Date Payse name

"10723/2003 Ms. Carol Alvarado

City; State;

9213 E. Avenue L

Houston TX 77012

Zip Code

9 Complete if direct expenditure to benefit C/OH **

Candidate | Officaholder name Office saught Office held

Amount
(3
"212.00

Purpose of expenditure (See instructions regarding type of
- Information required.) ’

Reimbursement for expenses

Housion TX 77012

Date Payee name Amount
: . 3]
10/08/2003 Bernie Guerra Fund cfo St. Alphonsus Church 100.00
Payee address; City; State; Zip Code
9217 Manchester

Complete if direct expendilure to benefit CXOH **
Candidate / Officaholder name Offica sought Oifica heid

Purpose of expendlture- {See instructions regarding type of
information required.)

Complate if direct expenditure to benefit C/OH °*
Candidate ! Officeholder name Oftfice saugh Office: haid

Reimbursement for expenses

BBQ Benefit Donation
Mﬁ
Daiw Payes name Amount
]
10/10/2003 Campos Communications 1990.90
Payees address; City; State; Zip Code
816 Ralfatien '
Houston TX 77008 ‘
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate / Officeholder name Office soughl Dffice hald

Revieed 11/1211908




Texas Ethics Commission Austin, Texas 78711-2070

1-800-325-8506

P.0.Box 12070 {512)463-5800
POLITICAL EXPENDITURES SCHEDULE: F

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

23/27
2 FILER NAME 3 ACCOUNT # (Eihiss Cammission flers]
- Ms. Carol Alvarado 1980
4 Dele 5 Payee name 7 Amount
10/17/2003 Campos Communications 1 (228.79
5 Payee address, Clty. State; Zip Ca-de' ...................
816 Ralfallen
Houston TX 770ﬁ8
B Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure lo benef C/OH **
infurmation required.) ) Candidate / Officoholder name Office saught Ciffice: held
‘Reimbursement

information required.)
Reimbursement for expenses

pala Payse name Amount
. (%)

10/17/2003 Campos Communications 1238.79
Payee address,; City; State; Zip Code
816 Ralfallen
Houston TX 77008

. Purpuse of expenditure (See instructions regardlng type of Complete If direct expanditure to benafit C/OH **
Candidate / Officanclder nama QOffica sought Office hald

Date Payee name Amount
: 6]

information required.)
Reimbursement for expenses

Date Pavee name

10/23/2003 Campos Communications 2040.51
L. . IF-’e;y:e.e 'a.d‘d'rés:s-, ....... City . Slate . le Code ..............................
B16 Ralfallen
Houston TX 77008
Purpose of axpendilure (See instructions regarding type of Complete if direct expenditure to benefit CFOH **
Candidate { Officeholder name Office sought Difice held

- Amunt

%)

information required.)
Cell Phone

Candidate / Officeholder narme

09/30/2003 Cingular Wireless 32050
Payee address; City;, State; Zip Code
2321 N. University
Houston TX 79415
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/IOH **
Office soughl Officee hetd

Revised 11/12/1895




1-800-325-8506

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

POLITICAL EXPEND'TU RES scHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 E‘;a/'zl’?aﬁes report:

2 FILER NAME 3 ACCOUNT # (Etvcs Conmission flers)
Ms. Cearol Alarado 1980

4 Date 5 Payee name 7 Amount

$
10/16/2003 Greater Zion Baplist Church (1:)2200

City; State; Zip Code

3202 Trulley

Housten TX 77004

B Purpose of expenditure (Ses Instructions regarding type of
infarmation required.)

Danaticn 122nd Anniversary Celebralion

9 Complete if direct expanditure to benefit CFOH **
Candidate ! Officaholder name Offica sought Offica hald

Get Out the Vote Advertising

Date Fayee name Amount
‘ . N %)
10/14/2003 Harris County Council of Organizations 350.00

Payee address; City; Staté; Zip Code '
2314 Wheeler Ave. '
Houston TX 77004 .

Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH **

Informalion required.) Candidate / Officaholder name Ofice sought Offices held

Date Payee name Amount
10/05/2003 Immaculate Heart of Mary Cathofic Church (20‘00
[ 'Payee address; Ciy: State; ZpCode 7
7539 Avenue K
Houston :TX 77012
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) : Candidate / Officeholder name Office sought Offica heid

Donation
#w
Date Payee nare '
10/05/2003 Immaculate Heart of Mary Cathofic Church

City; State; Zip Code

Payee address;
7539 Avenue K

.

Houston TX 77012

ﬁw

i#)
20.00

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

Bazaar Tickeis

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Otfice sought Office heid

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 [512)463-5600 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

" The INsTRUCTION GUIDE explalns how to complete this form. 1 ;‘J;'ZF:E“ report:
2 FILERNAME 3 ACCOUNT # (EtbosCommirsion Gers)
Ms. Carcl Alvarado : ‘ 1980
4 Date 5 Payee name 17 Amount
: . . S
10/05/2003 | Immaculate Heart of Mary Catholic Church ( ;0.00
6 Payee address, City; State; Zip Code """
7530 Avenue K
Houston TX 77012
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expanditure to benefit C/OH "~
infformation required.) Candidate / Officeholdsr name Office: sought Office heid

“‘Church Bazaar Donation

Date Payse name Amount
' ‘ ‘ &)
10/17/2003 Mr. Michael Kennedy 1000.00
' Payee address; City; - Stats; Zip Code
12035 Bamboo Forest '
Housion TX 77044
Purpose of expenditure (Ses insiructions regardmg type of Complete if direct expendilure to benefit C/OH **
Information required.) ‘ Candidate / Offiegholder name Offica sought Officas held
Entertainment for fundraiser
Date Payes name Amount
(%)
09/27/2003 LULAC Council 4703 6000
' Payee address; City; State; Zip Code
1217 15th Street ‘
Galena Park TX 77547
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
Information required.) ) Candidate / Officeholder name Offica sought Office hekd

BBQ Fundraiser Donation

‘ . Date Payee name Amount

3
10/17/2003 M Bar on Main 2570.00
.. Payeeaddress ....... cny w7 Gl T
402 Main St.

Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete If direct expendilure o benefit C/OH °*
information required.) Candidate / Officehokder name Office soupht Office held

Refreshments for fundraiser

Revised 11/12/1988




Texas Ethics Commission

Bazaar Donation

P.0.Box 12070 Austin, Texgs 7871 1-207b : {512)463-5800 ' 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
L — —
The INsTrRUCTION Guite explaing how to complete this form. T 7205'2%5995 report;
2 FILER NAME 3 ACCOUNT # (Enka Corwassion tem)
Ms. Garol Alvarado 1980
4 Date § Payee name 7 Amount
08/30/2003 Office of Conslable Victor Trevino (:60 00
6 Payes adirass, Cl'ty; 'Sia;.a.;' '.;_ip 6;;‘1'9 ...............................
333 Lockwood ‘
Houston TX 77011
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure o benafit C/OH **
_infomatiun required.) Candidata / Officeholder name Office sought Office held
Annual Golf Tournament Sponsorship ‘
Date Payee name Amount
. ‘ (3)
10/05/2003 Resurrection Catholic Church 25.00
. . .. .F..a.);e.a .a.d‘dress.: ..... City ét'a'té;. .ii]: '(Ec;de .............................. o
915 Zoe
Houston TX 77020
Purpose of expenditure (See instructions regarding type of Comiplete if direct expenditure to benafit C/OH
Information required.) ' Candidale / Officehalder name Qtfice sought Office held

Reimbursement for expenses

Date Payee name w?
10/13/2003 Mr. Jamss Rodriguez (15%3_{)3
AN Payee .a.d.d.mis‘sl; ....... C“y .ét-a.te.;- le Code ..............................
7814 Maline
Houston TX 77087 ]
Purpose of expendliure (See Instructions regarding type of Complete if direct expenditure to benefil C/OH **
information required.) Candidate ! Officaholder name Office soughl Offics held

Fiesta Club Party Donation

Payeenama Amoun!
®)
10/15/2003 St. Alphonsus Church 90.00
Payee address; City; State; Zip Code
9217 Manchester
Houston TX 77012
Purpose of expenditure (See instructions regarding type of ‘Complete if direct expenditure to benefit C/OH °*
information required.) Candigdata / Officeholder name Officer soupht Office: hetd

Revised 117121698




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 explalns how to complete this form. 11 720;7'225995 report

2 FILER NAME 3 ACCOUNT # Evios Conmission Bar)
Ms. Carol Alvarado 1980
4 Daie 5 Payee name 7 Amount
$
10/17/2002 Taquaria dsl Sol 1 (B()JO 00
é. Payee address ....... C“y Stat 9.:. .ii;: .é,c;d.e. ..............................
8114 Park Place h
Houston TX 77017
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to banefit C/OH **
information required.) Candldata / Officehclder name Office solght Offica hald

Catering for fundraiser

Date Payes name
10/06/2003 The Downtown Club 149.11
Payee addrass; City; State; Zip Code
340 W, Dallas
Houston TX 77002
Purpose of expenditure {(See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Office sought Office held
Staff retreat )
Date Fayee name . Amouni
(8
10/01/2003 U.S. Postmaster 74.00
Payee address; City; State: Zip Code
Powntown Branch
Houston TX 77002
Purpose of expendiiure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * *
information required.) Candidate / Officeholder name Office sought Office: held
Postage for fundraiser
Mﬁ
Date Payes name Amount
%)
10/10/2003 Yes Printing 1240.55
Payee address City, State: Zip Code
4711 Main S1.
Houston TX 77002

Purpose of expendilure (See instructions regarding type of
information reguired.)

Printing of Doorhangers

Comglete if direct expenditure 1o benefit C/OH **
Candidate / Officeholder name Office sought Oifice hald

Revised 11/12/19%9




