Texas Ethics Commission

P.0, Bax 12070

Austin, Texas 78711-2070

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

{ CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT PG 1

The C/OH INsTRUCTION  GuiDEexplains how to cemplete this form. 1 ;}ﬁﬁ?gﬂm’fmﬂ fiers) 2 Total pages this report:
1980 1/18
3 CANDIDATE / nme FIRST M OFFIGE USE ONLY
OFFICEHOLDER | ps. Carol bitatati ikl
NAME Date Recaived
NICKNAME LAST SUFFIX Co *
Alvarado- . RtCE,VEB
4 CANDIDATE / ADDRESS / PO BOX; APT /| SUITE % CiTY; STATE; 2P CODE ' ‘ JAN 15 2004
OFFICEHOLDER ‘ o
ADDRESS 9213 . Avenue L CIVY SecoeTapy
[ changs of Addross Houston TX 77012 ‘ Dats H_ar'rd—ldlaliversd or Date Posimarked
5 CAMPAIGN TITLE . FRST M
TREASURER Mr. Richard D.
NAME ' Receipt # Amount
NICKNAME ........... LAST ................... SUFFIX h Date Processed
Huff
' Date Imaged
6 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASEE  APT/SUITE# cTy: STATE: 1P CODE
TREASURER '
ADDRESS' 1301 McKinney,Suite 5100
{Regldenge or singss} '
Houston TX 77010
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E%QSEURER (713) 651-3626
8 REPORT TYPE January 15 301h day before election Ruroff 15th day aft ign |
15 [] sona O L s s campase e
D July 15 [] #hdaybeimslection |:| Exceeded $500 imit D Final report {Altach C/OH - FR)
PERIOD Monih Day Year . Manth Day Year
COVERED THROUGH
10/26/2003 ' 12/31/2003
10 ELECTION ELECTION DATE ELEGTION TYPE
Monith Day Year
I:I‘ Primary D Runoff ! General D Special
11/04/2003
CFFICE HELD (il any o 12 OFFIGE SOUGHT (it known)
11 OFFICE Other -- City Councilmember
13 DIRECT Direct campaign expenditures are campaign expendltures made by others without tha candidala’s prior consent or apprmal
CAMPAIGN Candidates are required to disclosa this informalion only if they receive netification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Hama
INDIVIDUALS
Address/PO Box; Apl./ Suile #;  City: Slata;  Zip Code
] adeiional pages

GO TO PAGE 2

(Efectiva 12/16/1000)




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
‘SUPPORT & TOTALS CoveER SHEET PG 2

15 C/OH NAME FEACCQUNT # (Ethics Comrmission fors)
17 NOTICE == This ko is for notice of political expenditures by political comimitteas o support the candidate / officeholder. These expendiivres
FROM may have bean made without the candidale's or officaholder's knawlzdge or cansen!, Candidates and officehclders are required to report
FOLITICAL, this infarmation only if they receive notice of such expenditures, -
COMMITTEE(S)
COMMITTEE NAME
COMMITYEE TYPE
] sENErAL
COMMITTEE ADDPESS
[] seeaiFic
[ ocditionsl pegos COMMITTEZE CAMPAIGN TREASIRER NAME
COMMITTEE CAMFAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONE OF €50 OR LESE (OTHER THAN
TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESSITEMIZED $ O O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) $ o
‘ |8, . 050.
EXPENDITURE 3 TOTAL POLITECAL EXPEMNDITURES OF 50 OR LESS, UNLESS ITEMIZED
TOTALS $
oNele;
4. TOTAL POLITICAL EXPENDITURES $
, 1y
36,956,
CONTRIBLITION 5. TOTAL POLITICAL CONTRIGUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ‘ OF REPORYING PERIOD $
] H6
- 42,874,
OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LLAST DAY OF THE REFORTING PERIOD ) .00
19 AFFIDAVIT

™ | swear, or affirm, under penally of perjury, that the accompanying report
1 2 CHRISTOPHER MAYS is true and correct and indudes &
» % Notary Public, State of Texas

inforrnation required 12 be reporied by

vy Commission Expires e unideprRjde §5, Elect
July 11, 2007

h|gnaiun= of Candidate or Officehcider

AFFIX NOTARY STAMP ! SEAL ABOVE
an‘o\ Q{\\Fcklfdé , this the __LE:@’_ day

Swom to snd subscribed before me, by the said _

of_i(_l[_\_gé‘i‘;’__ 20 .L'J;./_ to certify which, witness my hand and seal of office.
,’] ) . ] ‘J.- o f‘ -
) IA; L /M‘J/)’/L, f}! ?”.QIUJ-‘ Cohrr e ﬁ"-f/’!ﬁ” /4, "dfﬁ’fft’ =5 /, oAt

Signature of dfficer administaring oath '-,‘ Frinted name of officdr administaring oath ,* Tida of officer admlnlst_erlng oath

{! Frintad on recyeled papar Reuixnd 11002007




Texas Ethics Commission ‘ P.0.Box 12070 Auslin, Texas 78711-2070 {5121463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FoR FoRMS ciom & 3pac)

The InsTRUcTION GuiDE explains how to complete this form. 1 Total pages this report:

318
2 FILER NAME 3 ACCOUNT #  (Eicx Comasiccion flam)
Ms. Carol Alvarado
: 1980
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | T  Amount of I 8 In-kind contribution

American Federation of State, County and Municipal Cmployees contribution ($) | descriplion (if applicable)

State; Zip Code 1000.00 :
‘ |
]

10 Employer (Oplional)

Date Full name of contributor ] out-of-siate PAC(ID# ) Amount of I In-kind contribution
" | Amold & Langrand Communicatians contributon (5) | description (if applicable)

Slate; Zip Code 100.00 I

Employer (Optional)

In-kind contribution

Date Full name of contributor  {] -out-of-staie PAC(ID# ) Amount of
. description (if applicable)

Mr. Paul Asofsky conftribution ()

10/27/2003 tate:  Zip Cade 200.00

Employer (Optional)

Principal occu

In-kind contribution

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

Mr. Brooks Ballard contribulion ($)

iv-  Stale: Zip Code 250.00

12/30/2003

Principal occupa Employer (Oplional)
Date Full name of contributor ] ocut-of-slata PAC(ID¥ ‘ 1 Amount of I In-kind cuniribuiion
Ms. Becky Bernard contribution (3) | description (if applicable)
11/20/2003 State:  Zip Code 25.00 |
Employer (Optional)

Principal occup

Revisedt 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 CIOH & SPAC)

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

4/18
2 FILER NAME 3 ACCOUNT #  |Ethics Commisslon flers)
Ms. Carol Alvarado 1980
4 Date 5 Full name of contributor  T]" out-oi-state PAC(ID# y | 7 Amount of | 8 In-kind contribution

Mr. & Mrs. Jim and Mary Bratton conlribution (§) I description (if applicable)

12/18/2003 gy:  State; Zip Code 250.00 :
|
I

10 Employer (Optional

In-kind contribulicn

Date Full name of contribulor  [[] out-of-state PAC{ID# ) Armount of ]
description (if applicable)

. . tributio
Carter and Burgess, Inc. Poliical Commmittee contribution ($)

10/27/2003 tate; Zip Code 500.00

Prindipal occu| Employer (Optional)
Date Full nams of contributor [ out-of-state PAC(ID# } Arljoupt of I In-?(in'd oo_nlriburion
Mr. Darryl Carter . contribution (5} I description (if applicable)
11/30/2003 State; Zip Code 500.00 l
Principal occup: Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) A:;l&.lpt ofs ] deln-!dr;d m(:-.rf\tribul@iul'
scription (if applica
Beth and Robert Claude contribution (3) | plion (if appilicable)
City; State; Zip Code 100.00 |
|
Employer (Optional)
Date Full name of contributor  [7]  out-of-stata PAC{ID# 3 A;;uurgofs) I 4 In—!d?d cn{_l;tribl;!ioan)
niribution escription (if applicable
Mr. Art Contreras co ( I p pp
City; State: Zip Code 100.00 |
Employer {Optional)

Revised 12/01/1998




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

(512)463-5800 1-800-325-8B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

Date Full name of contributar. ] cut-of-state PAC(ID# )
Michael and Cynthia Fowler

contribution ($)

The INsTRUCTION GLNDE explalns how to complete this form 1 Total pages this report:
! 5/18
2 FILER NAME 3 ACCOUNT # (S0 Commission floro)
Ms. Carol Alvarado
1980
4 Date 5 Fuli name of contributor ] aut-of-state PAC(ID# y |7 Amount of l 8 In-kind contribution
Ms. Susan Elmare cantribulbion (5) l description (if appiicable)
. State; Zip Cade 250.00 I
10 Employer (Optional)
Amount of n-kind contribution

description (if applicable) .

ty: State: Zip Code 200.00
Principal occupa Employer (Optional)
Date Eull name of contributor [] out-of-state PAC{ID# ) Anjoupt of I In-_kin_d contribution
GA&A Investments conbribution (§) | description (if applicable)
10/31/2003 State; Zip Code 1000.00 I
Principal occupatio pliona Employer (Optional)
Date ' Full name of contributor D aut-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Mike Garver contribution (3) I description {if applicable)
12/24/2003 City; State; Zip‘ Code 1000.00 I
Employer (Optional)
Date Full name of contributor [} oul-of-slate PAC(ID# ) Amount of In-Kind contribution
H.Lee Godfrey contribution ($) description (if applicable)

10/28/2003 State: Zip Code

100.00

Employer (Optional)

Principal occupation (Optional

Revised 12/01/1998



Texas Ethics Commissio'n 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 1o complete this form. |

1

Total pages this report:
6/18

Z FILER NAME
Ms. Carol Alvarado

2 ACCOUNT #

1980

IEThics Commission fers]

4 Date 5 Full name of contributor ] eoutofstate PAC(ID# ) | T Amountof | 8 In-kind contribution
James and Maursen Hackett conlribution ($) | description (if applicable)
10/27/2003 i, State; Zip Code 250.00 I
10 Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of I In-kind contribution
Halliburton Company Political. Action Committee contsibution (§) | description (if applicable)
11/04/2003 ty; State; Zip Code 500.00 I
|
Principal ocow Employer (Optional)
Date Full name of contributor ] cui-of-stata PAC{ID# ) Arpoupl of I In-l_-:iqd co‘ntribugion
Harris County Women's Political Caucus contribulion ($) | description (if applicable)
10/27/200 State; Zip Code 250.00 |
Employer (Optional}
Date Full name of contributor  [[] out-of-state PAC{ID# } An_lour_'lt of I In-!'cir!d E:o_ntribut.ion
Ms. Verorica Hernandez contribution ($) | description {if applicable)
State; Zip Cade 25.00 }
]
Employer (Optional)
Date Full name of contributor [ ] out-of-state PAC{ID# ) Amount of i In-kind contribution
Mr. Witiam J. Hill contribution (%) I description (if applicable)
1000.00 '
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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

Full name of contnbutar [ out-of-state PAC(IDR

The InsTRUCTION GUIDE explains how to complete this form. - 1 Total pages Is report:
, o 7/18
2 FILER NAME 3 ACCOUNT #  {Escs Commission flars!
Ms. Carol Alvarado
1980
4 Date 5 Full name of contributor [] out-oi-siate PAC(ID# ) Amount of I 8 In-kind cantribution
Houston Associated Genaral Contractors PAC eentribution (5) [ desoription (if applicable)
10/27/2003 ity; State; Zip Code 1000.00 I
9 Principal cccupation {Qptional) 10 Employer (Optional)
Date Fult name of confributor [] out-of-state PAC(ID# ) Ar[loupt of I ln—!(in.d contribution
Houston Citizens PAC contribution () l description (if applicable)
12/02/2003 gy State. Zip Code 250.00 l
|
Principal oceu Employer {Optional)
Date Full name of contrbLtDr E out-of-state PAC(ID# } Amountof | In-kind contribution
Mr. Stephen Lasher cantribution {$) I description (if applicable)
11/18/2003 Stéte: Zip Code 1000.00 ]
Principal occupation {Optionat) Employer (Cptianal)
Date Full name of contributor [} out-of-state PAC{ID# ) Armount of | In-kind contribution
Linebarger Goggan Blair & Sampscn,LLP contribution (5) | description (if applicable)
11/06/2003 City, State; Zip Code 1000.00 |
LY
Principal occupa Employer (Optional)
)] Agmourtt of In-kind contribution

Date

Ms. Janiece Longoria

State; Zip Code

contribution {§) description (if applicable)

500.00

Employer {Cptional)

Revised 12/01/1999




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOA NS | {FOR FORMS CIOH & SPAC)

The INSTRUGTION GUIDE explains how to complete this form. 1 Total pages this report;

8/18
2 FILER NAME ‘ 3 ACCOUNT#  (Ethics Commission flers)
. Carol Alvarad :
Ms arado 1980
4 Date §  Full name of contributor  [] out-of-state PAC(ID# y | T Amount of I 8  In-kind contribution
Mr. Hamy Mach contribution () | description (if applicable)
10/31/2003 State: Zip Code 250.00 l

10 Employer (Optional)

In-kind contribution
description {if applicable)

Date Full name of contributor  [] aut-of-state PAC(ID# ) Amount of
Cesar and Martha Maldonado contribution (8}

State, Zip Code 1000.00

10/28/2003

Principal occup Employer (Optianal}

In-kind contribution

Date Full name of contributor [ out-af-state PAG(ID# ) Amaunt of
description (if applicable)

Cynthia ann Marquez contribution {3}

11/07/2003 ate; Zm Cade 500.00

Principal occup, Employer (Optional)

in-kind contribution

Date Full name of contributor  [] out-of-stale PACUIDR . ) Amount of
) description (if applicable)

Michael and Kathryn Massa contribution ($)

11/04/2003 State:  Zip Code 200.00
Principal occupat Employer (Optional)
Date Full name of conirbutor [ outofstate PACIOH . o) Amont of In-kind contribution

contribution (3} description (if applicable)

Parsons Corporation PAC

" State; Zip Code 500.00

Employer (Optional)

Rewsed 12/01/1999




Texas Ethics Cornmission P.0Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS ' SCHEDULE A 1
OTHER THAN PLEDGES OR LOA NS {FOR FORMS C/OH & SPAC )

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

9/18
2 FILCR NAME ‘ ' 3 ACCOUNT# (ties Cammssin ies)
Ms. Carol Alvarado
‘ 1980
4 Date |5 Full name of contributor [ out-of-slate PAC(I0# y | 7 Amount of 8 In-kind contribution

contribution (§) description (if applicable)

Ms. Sarita Scarbrough

|
|
- State: Zip Code 250.00 :
|
|

10 Employer (Optional)

Date Fult name of contributar [} out-oi-state PAC{ID# ) Amount of
Sheet Metal Workers Local Union No. 54 - contribution (%)

In-kind contribution
description (if applicable)

10/28/2003 i . City; State; Zip Code 1000.00
Principal occup Employer (Optional)
Date Fult name of contributor [ cut-of-stats PAG(ID# ‘ ) Amountof | In-kind contribution
Mr. Barmry Silverman . contribution (5) l description (if applicable)
11/11/2003 | State; Zip Code 1000.00 I
Principal cccup Employer (Optional)
Date Full name of contributor  [] outof-state PACODH__ __ ) Amount of In-kind contribution

conltribution () descriptien (if applicable)

Southwest Airlines Co. Freedom Fund A Multicandidate Committee

10/27/2003 State; Zip Code 250.00
Principal ocoup Employer (Optional)
Date Full nanie of ontributor [ outotstatePAC(D# .. ] Amaunt of In-kind contribution

contribution ($) description {if applicabie)

Mr. Maivin Spinks

State; Zip Code 500.00

Principal occup Employer (Optional)

Revised 12/01/1959




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS ciaM & SFAC)

The INSTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
10118
2 FILER NAME 2 ACCOUNT #  (Erics Commission flars)
. Alvarado
Ms. Carol 1980
4 Date 8 Full name of contributor ] out-of-state PACI1D# y |7 Amount of 8 In-kind contribution

iMr. BHarlan Siai

10/27/2003 ; State; Zip Code

contribution {§)

250.00

descriplion (if applicable)

-
=
m
3
2
)
-
o
g
]
=
==
&
3
=

9  Principal occup

Dale Full name of contributor  [] out-of-state PAC(ID# )
Uptown Houstan Political Action Committee

; Zip Code

Amount of
contribution (§)

500.00

In-kind contribution
description (if applicable)

Employer (Optiona

Date Full name of contributor  [J  out-of-state PAG{ID# }
Ms. Judy Wallace

Amount of
contribution (3)

In-kind contribution
description (if applicable)

10/28/2003 State; Zip Code 250.00
Principal cccupation {Uplona Employer (Optional)
Date ' Full name of contributor D out-of-state PAC(ID# ) Amount of In-kind contribution

Ms. Judy Wallace

State; Zip Code

12/30/2003

contribution ($)

250.00

description (if applicable)

Employer (Optional)

Revised 12/01/1998




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Totai pages report:
11118

3 ACCOUNT # (orics Cammicsion Ban)

City, State:

P

6 Payee address;
U5 Sue |

Houston TX 77009

2 FILER NAME
Ms. Carol Alvarado 1980
4 Date 5 Payes name 7 Amount
g
12/04/2003 Adrian Garcia Campaign 1(()())0 a0

Zip Code

8 Purpose of expanditure (See instructions reqarding type of

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

information required.)
Donation for Christmas Basket Program

information required.) Candidate ! Officeholdar name Offica saughl Office heid
Campaign donation
Date Payee name Amaount
) . (8) ‘
10/30/2003 Advarion inc. 500 00
" Payee address; City:  State: Zip Code o
3121 Buffalo Speedway,Suite 3405
Houston TX 77098
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate } Officehalder name Qkfica soughl Offica hetd
Waebsite design
:I e ——————
Date Payee name Amount
* ($)
12/15/2003 Ms, Carol Alvarado 366.03
Payee address; City; State; Zip Code
9213 E. Avenue L
Houston TX 77012
Purposa of expendlture (Ses instructions regard1ng type of Complete if direct expenditure to benefit C/OH *~
information required.} ; Candidata f Officoholder nama Offics sought Otfica held
Reimbursement for expenses
st et e ——
Dale Payes name Amaunt
(%)
12/10/2003 Amarican Legion Post 472 100.00
[ 'F.‘a.y:ee.a.d.drs;s': Ci'ty; State; Zi.p Coge T
7599 Ava. C
Houstan TX 77012
Purpase of expendilure {See instructions regarding type of Campleta if direct expenditure to benefit C/OH **
Candidate / Officeholder name Ofhesz sought Office held

Revised 11/12/1999




Texas Ethics Commission P.0O.Box 12070

Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complate this form.

1 Total pages report:

6 Payee address; City; State; Zip Cade

3015 Montrose,Suite 101

Houston TX 77006

12118
2 FILER NAME 3 ACCOUNT # (Etvcs Comninsion fon
Ms. Carol Alvarado 1980
4 Date 5 Payes name 7 Amount
11/17/2003 Campaign Strategies 1 12;1) 6.33

infermation required.)
Reimbursement for expenses

8 Purpose of expenditure (See instructions regarding type of % ‘Complete if direct expanditure to benefit C/CH °*
jnformation required.) : Cancidate / Officeholder name Office saught Office: held
Direct mail and walk list

Date Payee name Amount
- &
10/30/2003 Campos Communications 1341.39
Payee address; Gity: State: ZipCode T
816 Ralfallen
Houston TX 77008
Purpose of expenditure (Sae instructions regarding type of Complete if direct expenditure to benefit C/OH -+
informaticn required,) ) Candidatle / Officeholder name Office soughl Cffice held
Reimbursement for expenses
e —— S
Date Payee name Amount
- ®
11/03/2003 Campos Communications 2695.93
Payee address; City; State; Zip Code
816 Raifallen
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
infarmation required.) Candidate / Officabaldar name Oifica souphl MNfice hairt
Reimbursement for expenses
n—
Date Payes name Amount
- )
11/05/2003 Campos Communications 1067.00
Payee address; City; Slate, Zip Cude
816 Ralfalien
Houston TX 77008
Purpose of expendilure (See instructions regarding type of Complele if direct expenditurs to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Revised 11/12119589




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form, 1 71‘3,;;"1"8"9“ report:

2 FHLERNAME 3 ACCOUNT # (Etvcs Commission flevs)
Ms. Carol Alvarado 1980
4 Date 5 Payse name 7 Amount
$
11/07/2003 Campos Communications 151;)25 00
6 Payes address, City, State ZpCode
A16 Ralfallen
Houston TX 77008
8 Purpose of expenditure (See instructions regarding typs of 9 Compiete if direct expenditure to benefit C/CH °*
Candidata / Officoholdoer nama itfien 2eaghi Dffica held

infarmatan required.)
Reimbursement for expenses

e ————————

I

information required.)
Spensorship of Civic Fest event

Date Payee name . Amount
(%)
11/17/2003 Campos Communications’ 10000.00
'F.'aye.e.z;ddress; ’ éiiy. State: Zip Gode T
816 Ralfallen
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officehalder name Office sought Office haid
Consulting fee
Date Payee name Amount
3
11/24/2003 Cinguiar Wireless 364.71
Payes address; City; State: Zip Code
2321 N. University
Houston TX 79415
Purpose of expenditure (Sae instructions regarding type of Complete if direct expenditure to benefit C/OH °°
information required.) . Candidate / Officeholder name Office sought Office hekl
Cell phone
— — — —
Date Payse name Amount
(8
11/30/2003 Freeway Pinevalley Civic Club 50.00
' ‘F"aye‘c'address: City; State:  7ip Code
3614 Lazywoad
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/IOH =
. Candidats / Officeholder name OCffice stught Office hekd

Revised 1111211989




Texas Ethics Cornmission 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 Total pages rapart:
14/18

2 FILER NAME

3 ACCOUNT # {Etics Commission Flars)

information required.)
Donation for Frank Orozco Dinner

Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amaount
. . [£]
12/11/2003 HELO cfo National League of Cities 80.00
8 Payes address, City; State: Zip Code
1301 Pennsylvania Ave.,Suite 550 ‘
Houston TX 20004
8 Purpose of expenditure (See instructions regarding type of 9 Complste if direct expanditure 1o bensefit C/OH **
information required.) Candidatse / Othcehalder namas Othce sought Uthoe held
Membership dues
Date Payse name Amount
(3}
11/01/2003 Ms, Joyce Jordan 300.00
. Paye‘e.a‘d'dress.;. - ’ Clty State; 4pCoge T
3028 Anita
Houston - TX 77004
Purposs of expenditura (See instructions regarding type of Completa if direct expenditure to benefit C/OH -« -
information required.) Candidate ! Officohclder namea Offica sough Office heid
Contract labor
——
Date Payee name Amount
(%)
11/01/2003 Ms. Joyce Jordan 128.00
Payee address: City; Stale; Zip Code
3078 Anita
Houston TX 77004
Purpase of expenditure (See instructions regarding type af Complete if direct expenditure to benefit C/OH °°
imfonnatiun required.) Candidate | Mficaholdar nama Officr soupht Otfiea hald
Contract labor
— _— s — —
Date Payee name Amount
. . €3]
11/14/2003 Latino Learning Cenler 100.00
[ .F.'ayee E;ularéss: o C.:i'ly. Glate; Zip Code ’ o
3522 Polk
Houston TX 77003
Purpose of expenditure {See instructions regarding type of Cornplete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Otice soughl Office hekd

Revised 11/121999




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

Total pages raport:
15/18

information required.)
Golf tournament hole sponsorship

2 FILER NAME ACCOUNT # \Emms commssion fiers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amaount
%)
10/30/2003 Mr. Johnny Lazo 20.00
6 Payee address; City; State; Zip Code
7707 Avenue F
Houston TX 77012
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required. ) . Candidate ! Officeholder name Dffice sought Office held
Services rendered
Date Payee name Amount
. 63]
11/23/2003 Ms. Veronica Leal 2598
) -F.‘a'y-ee address,; City; State ZipCode T
1518 1/2 Cortfandt
Hauston TX 77008
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH --
infermation required.) Candidate / Officenalder name Othica sought Dffice hekd
Reimbursement for expenses '
Date Payes name Amount
{3}
11/05/2003 Mandola's Deli 450.00
Payee address: City; State: Zip Code
4105 Leeland
Houston TX 77023
Purpose of expenditure (See instructions regarding type of ' Comptete if direct expenditure fo benefit C/OH **
Informanen reguired.) Candidate / Officeholder name Office sought Office held
Election day lunches ‘
Date Payee name Amount
. )
11/20/2003 Milby HS Baseball Team 100.00
[ Payee address; City: State: zpcCose T
1601 Broadway
Houston TX 77012
Purpose of expenditure (See instructions regarding rype of Complete if direct expenditure to benefit C/OH **
Candidate / Officahcldar name Office: soughl Office held

Revised 111211999



Texas Ethics Commission P.0.Box 12070

Austin, Texas F8711-2070

(5612)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUiDE explains how to complete this form.

1  Tolal pages report:
16/18

2 FILER NAME

3 ACCOUNT # (Edies Commiasion fler)
1980

information required.)
Reimbursement for expenses

Ms. Carol Alvarado
4  Date 5§ Payee name 7 Amount
. o L %)
11/01/2003 Milby HS Hispanic Alumni Association 60.00
6 Payee address: City; State: Zip Cade
P.O. Box 5383
Houston TX 77262-5383 ]
8§ Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholdar name Otfice sought Office held
BBQ fundraiser
Date Payee name Armount
. 9]
11/17/2003 - Ms. Marjorie Montemayor 20.87
Payoa.e-a-ddress: . Sy State: 7 Code; ..............................
2135 Jean St
Houston TX 77023
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH -
information required.) . Candidats / Officehalder nama OHica soughl Cffice held
Reimbursemsnt fro expanses
Date Payee name Amount
. 6]
12/02/2003 Ms. Marjorie Montemayor 27.05
Payee address; City; State; Zip Code
2135 Jean Si.
Houston ' TX 77023
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =*°
infoermation required.} Candidate / Officaholder nama DOftre aought Difica hald
Reimbursement for expenses
Date Payee name Amount
. (%)
12/10/2003 Ms. Marjorie Montemayor 20.81
[ I;E;y-ele.a.d-dless. ...... ("Jity State:  Zip C-ic:de ............
2135 Jean St.
Houston TX 77023
Purpose of expenditure {See instructions regarding type of Comyplete if direct expenditure to benefit C/OH *~
Candidale / Officehalder name Office sought Office heid

Rewised 11/12/1989
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsSTRUCTION GUIBE explains how to complete this form.

1  Total pages report:
1718

6 Payee address; City; State; 2Zip Code

F.O. Box 271389

Houston TX 77277-1389

2 FILER NAME 3 ACCUQUNT ##  (=owes Commissian fers)
Ms. Carol Alvarado 1980 ‘
4 Dats 5 Payee name 7 Amount
<
11/20/2003 NCI-Ripley House (1())0 00

8 Purpnza of expenditure (See instructions regarding tvpe of

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

Reimbursement for Downtown Alliance raffle tickets

information required.) Candidatg § Officaholder name Office sought Cfice hetd
Donalion to Brick campaign
Date Payea name Amount
L . )]
12/11/2003 National League of Cities 510.00
N .F"ayee address‘; .(-Zity; State: I‘lli;:'éude. ..........................
1301 Pennsylvania Ave, Suite 550
Washington DC 20004
Purpose of expenditure (See instructions regarding type af Complets if direct sxpenditure to benefit C/OH -+
information required.) Candidate ! Officehclder name Ofice sought Office: held
Conference dues
Date Payee nama Amount
. %)
11/07/2003 Mr. James Rodriguez 218.94
Payee address; City, State; Zip Code
7814 Moline
Houston TX 77087
Purpose of expenditurs (See instructions regarding type of Camplets if direct expenditure to benefit C/OH **
inforrmation required.) Candidaid / Officehiulder name Otfice sought G behd
Reimbursement for expenses
— —
Date Payee name Amount
(%
11/17/2003 Mr. James Rodriguaz 100.00
- Payee address; . City; State; Zip Code
7814 Moline
Houston TX 77087
Furpase of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH °°
information required.) . Candidale / Officeholder name Office saughl Office held

Revised 111211999




Texas Ethics Commission

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

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages repar:

18/18
2 FILER NAME 3 ACCOUNT # 1=wics Canmission ers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
$
11/20/2003 Mr. James Rodriguez 23&0 Qo0
.6. .P.a.wee a-d.d.re:s.s.; ....... C"y 'ét.alte';' '2";) -C':;dﬂe ...............................
7814 Maline
Houston TX 77087

8 Purpose of expenditure (See instruclions regarding type of
information required.)

Coniract labor

Date Payee name
11/12/2003 St. Patrick's Church
[ Payee address: Giy; State; Zip Code
4918 Cochran
Haustan TX 77009

Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office: held

Amount
(%)
100.00

e—————
—

Purpose of expanditure (See instructions regarding lype of
informalion required.)
Donation Young at Hearts Organization

Date Payee name
10/28/2003 Yes Printing
Payee address; City; State; Zip Code

4711 Main St

Houston TX 77002

Complets if direct expenditure o benefit C/ICH **
Candidata / Officeholder name Oftica soughl Office hetd

1-800-325-8506

Amount
%)
427.69

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

information required.) Candidang / Officenoider name Office soug Office held
Printing of push cards
Date Payee name Amount
(%
10/28/2003 Yes Printing 2040.51
L .. .Ii‘z;y:e‘e'a.d.d-re.s.s.; ....... Clly 'ét.a-te;:- -?.'_i'p.CDd'e. .............................
4711 Main St
Houston TX 77002

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

Printing of yard signs

Complete if direct expenditure to benafit C/OH °*
Candidale ! Officahclder name Office soughl Office hekd

Revised 117121889




