Toxas Ethics Commission

P:O. Box 12070 {512)463-5800 - 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Austin, Texas 78711-2070

rorm C/OH
Cover SHeeT PG 1

The C/OH InsTRUCTION  GuiDEexplains how to complete this form. 1 #&?Qgﬂnﬁéw hers) 2 Total pages this report:
1980 1/48
3 CANDIDATE/ Tme FIRST ' M OFFICE USE ONLY
‘ QFFICEHCOLDER Ms. Carol .
NAME . Date Received
NICKNAME T ey SUFFIX
Alvarado
]

4 CANDIDATE ADDRESS / PO BOX; APT / SUITE #; cITY: STATE;  2IP CODE

OFFICEHOLDER ‘
ADDRESS . | 9213E-Avenus L
D Change of Address | Houston TX 77012 |

5 CAMPAIGN 4 TITLE ~ FIRSY Mi

TREASURER Mr. Richard D,

NAME ' -] Amount

' NICKNAME LAST SUFFIX Dot P ———T
Huff
) Date Imaged

6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  APT/SUITE#; CITY: STATE: ZIP CODE.

TREASURER ' :

ADDRESS 1301 McKinney,Suite 5100

(Regidence or busingss)

Houston TX 770.10
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
 TREASURER (713) 8513626 ;
8 REPORT TYPE 4 D January 16 {:I 30th day before election D Rungff :pﬁg; :;y“ :r{ wmp%iﬂna :r::;;):rar
4 July 15 D Bth dey beiors elaction D Excaeded 5500 lmit D Final rsport (Atisch C/OH - FR)
9 PERlQD Month Day Year . - l © Month Day Yeor
COVERED THROUGH _
‘ 01/01/2004 06/30/2004
10 ELECTION ELECTION DATE . ELECTION TYPE © |
Month Day Year .
- D Primary ‘D Runcft D General D Spacial

11 OFFICE CFFICE HELD {if any} I 42 OFFICE SOUGHT (if known)

n DIRECT 1-- Dlrect 'campaign expenditures are.carmpaign expendilures made by others without the candidate's briu'r consent or approval.
CAMPAIGN ' Capdidales are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE - -

BY-OTHER Name
INDIVIDUALS
Addmsabe 8ox; Apt./Suite %,  Tlty; Stets; ZipCode
'D additonal pages
GO TO PAGE 2

¥EHective 12/¥6/1699)



TexasEthics Commission P.O.Bax 12070 Austin, Texas 7871 1-2070 ‘ (512)463-6800 1-800-325-8506

- CANDIDATE / OFFICEHOLDER REPORT form C/OH
SUPPORT & TOTALS , CoOVER SHEET PG 2
15 Cﬁ SN/-\ME \ ‘ ‘ V d : ' ' uj:%coum # (Ethics Commission filers)
17 NOTICE - This baox is for.notice of political expenditures by bolitical commitiees to suppori the candidate / officeholder. These expendituras
FROM may have been made withou! the candidate’s or officehalder's knowledge of consent, Candidates and officeholders are required (o report
POLITICAL ) this information only If they recelve notlce of such expenditures, +
COMMITTEE(S) -
. COMMITTEE NAME
COMMITTEE TYPE
{3 aEnera :
. 1 COMMITTEE ADDRESS
{1 srecimc

{1 additional pages COMMITTEE CAMPAIGN TREASURER NAME . )

{ COMMITTEE CAMPAIGN TREASURER ADDRESS

1% conTRIBUTION ] 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR.GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 OO
2. TOTAL POLITICAL CONTRIBUTIONS ‘ ]
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1
‘ 1,172 .00
EXPENDITURE 1 a TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED |

TOTALS | $ 0.00
4. TOTAL POLITICAL EXPENDITURES

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

BALANCE OF REPORTING PERIOD ‘ $ 10 lﬂ 7 5
. / ‘
DUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0 O O
1 AFFIDAVIT

| swear, or affirm, under penalty of perjury, lhat the accompanying repor
e ion required lo be reported by

CHRISTOPHER M:f‘-’%ia
Notary Public, State of Texas
My-Cornmission Expires

Signalure ofCandidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

SWQm to and subscnbed before me, by the saudMKﬂ_ﬁ_iL this the _L__

, to certify wh@wntness my hand and seal of office.

Mﬂw {f\ 'sto Ler Mays /UO_{'B\U‘M Pu,uw.
Sipneture of administering oath Primed name of officar admmlstenng oath Title of officar admihistering oath

Printed an ratycled paper - ' v Revisad 11/05/2003




Texas Ethics Comrmission - P.O.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 GIOH & sPAC)
* The INsTRUCTION GUIDE explains how to complete ths form. 1 Totel pages this report;
J . 10/48
2 FILER NAME ’ ’ 1 3 ACCOUNT#  (Etnics Commission fers}
Ms. .. Carcl Alvarade . 1980 |
14  pas 5 Full name of contributor {7 out-cf-state PAC(IDH )17 Amountof |8  In-kind contribution
Mr. Sanford Criner.Jr.. contribution () I description (if applicabie)
01119/2004 1€ Contributor add - . Stale; Zip Code- 250.00 :
J
10 Employer (Optional)
Date Full name of contributor ] oul-of-state PACID# _ ) Amount of ] in-kind contribution
Mr. James Cu mmlﬁg E contribution {$) I descriplion (if applicable)
01/19/2004 Zip Code 25.00 |
| |
F'rincipl occupal J- Employer {Optional}
======ﬂ — - ————
* Date Full name of contributor T} out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Brian Cweren contribution (§) I description (if applicable)
- 01/20/2004 i : A le . _State; Zlp Code ‘ : 100.00 I
. i
Employer (Optional)
—— e r—— —
Date Full name of contributor {7] out-at-state PAC(ID4. ) Amountof | in-kind contribution
Mr. Brian Cweren contribution«($) l description {if applicable)
200.00 I
) |
Employer (Optional)
Full name of contributor [ out-cf-stste PAC(IDH, ‘ ) Amountof | Inkind contribution
Mr. James Dannenbaum : : contribution«{$) l description (if applicable)
01/20/2004 ' jete;. Zip Code 1000.00 |
! - |
1  Principal occupation Employer (Optional)

Revised 12/01/1989




Texas €thics Commission

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

[512)463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRucTION Guine explains how to complete this form. ' 7 1 Total pages this report:
~ . 3/4B '
2 FILER NAME . 13 ACCOUNT# (€ Commission tism
. | .
] Ms. Caro Alvarado 1980
4 Date 5 Full name of contributor ] oul-of-state PAC(ID# } {7 Amountof | In-kind contribution
ACS Responsible Govt P AC contribution (§) l description (If applicable)
01/01/2004 iy, State; Zip Code 500.00 I
I |
§ Principal occupation 10 Employer (Optional)
Full name of contributor {7 out-of-state PAC(ID# ) Amoun of Inkind contribution
ANSUN PAC . contribution ($) I description {if applicable)
03/01/2004 ‘ State; ZipCode 250.00 |
: |
- Employer (Optional)
—_— S
Date Full name of contributor  {_] out-of-state PAG(ID# . ) Amount of In-kind contribution
Mr. Othman Ahmad ) contribution {$) I description (if applicable)
01/20/2004 ‘Contributo te; Zip Code 700.00 l
4
|
Principal occu I Employer (Optional)
et — D —
Date Full name of contributor {7 out-of-state PAC{ID# ) Amountaf | In-kind contribution
1 Mr. Owidio Alanis contribution ($} I dBSDIipﬁOﬂ {if applicable) .
01/20/2004 te; Zip Code 250.00 |
: |
Principal occuf £mployer (Optional}
Date Full name of contributor 7]  out-cf-state PAC{ID# } Amountof | In-kind contribution
Mr. Stanford Alexander contribution {$) I description (if applicabie)
03/04/2004 | City. State; Zip-Code 250.00 | 1
|

Employer (Optionai}

Revised 120111998




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P:0.Box 12070

- Austin, Texas.78711-2070

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

scHEDULE A 1
{FOR FORMS.CIOH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form. 1 Totat pages this report;
‘ 4/48
2 FILER NAME 3 ACCOUNT#  (EWos Commision tien)
Ms. Carol Alvarado ‘ 1980
4 Dale 15 Full name of contributor {] oul-of-state PAC(IDH ) Amount of {8 _In-king contribution
1Ms. Mary Almendarez contribution ($) | description (if applicable)
01/20/2004 {® Contributor address; e; Zip Code 40.00 =
| |
inci 10 Employer (Optional)
e : _ = =
Date Full name of contributor ) out-ci-stale PAC(ID# ) inkind contribution
Mr. & Mrs. Frank and Ida Alvarado ' °°"'"b"m°" (5) | description (if applicable)
01/20/2004 niributor address; - -c:ny State; Zip Code 50.00 I
- 8,
|
Principal occu Employer {Optional)
) .
Date Full neme of contributor {1 out-of-state PAC(ID#, ) Amount of I in-kind contribution
] Ms. Norma Alvarado contribution (3) I description {if applicabie)
01/20/2004 | il Zip Code 30.00 |
, ‘ |
Principal occupat Employer {Optional)
I ————+ = —— -
Date Full name of contributor 4] out-Gi-state PAC(D#, ' } Amountof | in-kind contribution
Ms. Debbie Andere conlribution () | descriplion {if appkcable)
01/14/2004 1 __ Contributor s;  Clty. State; ZipCode 50.00 I
_I 4
Principal occu Empioyer {Optional)
e ——r
Dale Full name of contributor ] out-of-state PAC(ID ) Amountof | ™ Inkind contribution
Andrews and Kurth Texas PAC contribution ($) | description (f applicable)
01/20/2004 100000 l
J |
Principal occu £mployer {Optional)

Revised 12/01/1998



Texas £thics Commission £.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-B506

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:
i 5/48
2 TFILER NAME 3 ACCOUNT#  iEthics Commisgion flers)
Ms. Carcl Alvarado 1680
4  Date 5 Full name of contributor {7 out-ot-state PAC(ID# ) {7 Amountof |8  inkind contribution
Mr. Daniel Amold contribution ($) I description (if applicable)
01/13/2004 ; Zip Code 260.00 |
|
10 Empioyer (Optional)
Date Full name of contributor {7 out-of-state PAG(ID# ‘ ‘ )| Amountof | inind contribution
Mr. Dionel Aviles ' contribution (§) | descrition (f applicable)
01/20/2004 500.00 I
|
Employer (Optional)
Date Full name of contributor 7]  out-of-state PAC(ID# : } Amount of In-king contribution
Mr. Chad Benedict - contrbution ($} description (if applicable)
01/20/2004 p Code 25.00 I
3 : . ]
Principal occ Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# _ ) Amountof | - Inkind contribution
Ms. Yolanda Black Nevarrro : contribution ($) | description (if applicable)
0172012004 50.00 I
1
] |
Principat occup Employer (Optional}
Date Full name of contributor  [T]  out-ol-state PAC(ID# 3 Amount of In-kind contribution
Dayle Blake contribution {$) I description (If applicable)
01/20/2004 100.00 |
o |
Principal occups Employer ({Optional)

Revised 12/04/1998




Texas Ethics Commiis;._ion P.C.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 complete this form. 1 Total Pagﬂé this feDDrl;
6/48
2 FILER NAME 13 ACGOUNT# (Ethios Commission fierm)
Ms. Carol Alvarado . | 1680
4 Date 5 Full name of contributor [ out-of-state PAC(ID# 117 Amount of | 8 In-kind contribution
Mr. Gerald Brady contribution ($) l description {if applicable)
01/20/2004 te;: Zip Code 500.00 I
]
9 ( 10 Employer (Optional)
e ———
Date Full name of contributor ] - cut-cf-state PAG(ID ) Amount of Inkind contribution
1 Brian Brand contribution {§} | description (if applicable)
01/18/2004 le; Zip Code 500.00 I
- I
Principal occupati Employer (Optional)
e —— ———— —
Date Full neme of contributor Ej oul-of-staie PAC(ID#. ) Amount of | In-kind contribution
Mr. David Bray contribution ($) | description (if applicable)
01/20/2004 100.00 I
3 : i
Employer (Optional)
—— ——
Date - Full name of contributor ] oul-of-state PAC(ID# ) Amountof | In-kind contribution
Mr. Marcus Brewer contribution ($) I description {if applicable)
|
Employer (Optional)
Date Full name of contributor 7] out-of-state PAG(IDH )| Amountof |  In-kind contribution
Rudolph Bruhns contribution {§) I description (if applicable)
02/20/2004 tate; , Zip Code 1000.00 | |
J
Principal occu

Employer {Optional)

Revised 12/01/1589



Texas Ethics Commigsion P.0.8Box 12070 __Austin, Texas 78711-2070 {512)463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS o (FOR FORNS CIOH & SPAC)
The INeTRUCTION GuiDE axplains how to complets this form. - 1 Tow peges this repont:
‘ . 7/48
12 FILER NAME 7 3 AGCOUNT#  (Emies Commison s
Ms. Carol A}Ivarado _ 1980
4 Date 5 Full name of contributor {T] eut-or-state PAG(IDK_ i y 17 Amountof |8  In-kind contribution
02/20/2004 ;  Zip Code 1000.00- |
|
10 Employer {Optional)
Date Full name of contributor L] out-cf-state PAG(ID# ) Amount of I In-kind contribution
Burney and Foreman Atiorneys-at-Law ‘ contribution {§) | description (if applicable)
01/20/2004 200.00 I
) : i
Principal oec Employer {Optional)
e — -
Date Full name of contributor ]  out-of-state PAC(ID#__ ) Amount of In-kind contribution
CDMPAC ‘ contribution ($) | description (If applicable)
01/20/2004 250.00 |
J
Employer {Optional)
- —
Full name of contributor {] out-of-state PAG(ID# ) Amountof | Inkind conbribution
Mr. Louis Carranza - contribution ($) | description (if applicable)
200.00 =
Employer {Optional)
e —— — _ =
Date Full name of contributor 7] oul-of-state PAC(ID# } Amount of ] In-kind contribution
Mr. Paul Carter ‘ contribution ($) l description (If applicable)
01/19/2004 i i » Zip Code 500.00 }
)
l ‘Employer (Optional)

. Revieed 12/01/1888



Texas Ethics Commission £.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 insRucTION GUDE explains how to complete this form. 1 Total pages this report:
: B/48
2 FILER NAME 3 ACCOUNT#  (Ethica Commission fiem)
Ms. Carol Alvarado . 1980
4  Date 5 Full neme of contributor T out-ot-state PAC(CH ) |7 Amountof |8  In-kind contribution
Centerpoint Energy,inc. PAC contribution ($) | description (if applicable)
01/14/2004 Zip Code 1000.00 |
10 Employer (Optional)
— — — |
Full name of contributor [ out-of-state PAC(ID# : ) Amount of | Inkind contribution
Ms. Alice Cheng Lee ) : contribution ($) | description {if applicable)
01/20/2004 Zip Code 150.00 I
l
Employer (Optional)
e e — ——— ——— ———

Date Full name of contributor ] out-c-state PAC(ID# ) Amountof . | In-kind contribution
Ms. Alice Cheng Les contribution {$) | description (if applicable)
....................................................... | Stamps and reception -

197.00 | materials

1

Employer (Optional)
r— —— —
Full neme of contributor {] out-of-slate PAC(D# ' ) Amourtof | In-kind contribution
Ms. Cindy Clifford contribution (§) | description (if applicable)

Zip Code 250.00 '

J
Empioyer {Optional}

Date B Full name of contributor 3 out-of-state PACID# ) Amount of l In-kind contribution

Mr. John CDChfan contribution (3) l description (if applicable)
0212512004 | 100.00 l
, |
Principal cceu Employeér {Optional)

Revised 12/01/1959



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

4

r

The insTRucTION GUiDE explains how to complete this form. 1 Total pages this report:
_ 9/48
]2 FILER NAME 3 ACCOUNT# (Etrics Comminsion flas)
Ms. Carol Alvarado 1980
4 Dale 15 Fullneme of contributor [] out-of-state PAC(ID# y 17  Amount of IS In-kind contribution 1
Gamet Coleman contribution ($) I description (if applicable)
02/12/2004 Code 250.00 | 1
|
9 Principal occy, 10 Employer (Optional)
— — |
Date Full name of contributor [ out-ot-state PAC(IDS ) Amount of In-kind contribution
Mr. David Coliins contribution (%) | description (if applicable)
01/20/2004 | 200.00 |
|
Employer (Optional)
_——=
Date Ful) name of contributor {7 out-of-slate PAC(ID# ) Amount of In-kind contribution
Mr. Edgardo Colon contribution {$) I description {if applicable)
100.00 I
|
Employer {Optional}
- ——————  —
Date Full name of contributor  {T] out-of-stale PAG(ID# ) Amount of ] Inkind contribution
Mr. Art Contreras contribution ($) I description {if applicabie)}
01/20/2004 Zip Code 100.00 |
|
Principal coccul Employer (Optional)
—
Date Full name of contributor {7} out-of-state PAC(IDH ) Amountof | In-kind contribution
{ Ms. Rita Cook ‘ confribution ($) I description (if applicable)
01/20/2004 | . e, Zip Code 100.00 I
]

Employer {Opﬁor;al}

Revieed 124171688



Texas Ethics Commission P.Q.Box 12070

Austin,_Texas 78711-2070

{512)63-5800 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 complete this form.

1 ' Tolal pages this repon:

Ms. Lisa Davis

contribution (§)

|
|
|
|
I
1

: 11/48
2 FILER NAME 3 ACCOUNT#  fEthics Commisaion fiers)
Ms. Carol Alvarado 1980
4  Date 5 Full name of contributor  {T] out-of-state PAC{ID# y |7 Amount of 8  In-kind contribution

descriplion (if applicable)

01/20/2004 i - i . Zip Code 20.00
10 Employer (Optional)
Full name of contributor ] out-of-siate PAC(ID# : ) Amount of In-kind contribution
Mrs. Christina De La Mora : confribution {$) | description {if applicabie)
01/20/2004 ; Zip Code 500.00 I
|
Principal ocou \ : Employer (Optional)
Full name of contributor [] out-of-slate PAC(ID#, H Amount of ' In-kind contribution
Ms. Noma Yvette Diaz contribution ($) | description (if appiicabie)
01/20/2004 35.00 I
- i
Employer (Optional)
Fuli name of contributor {7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Ms. Susan Elmore contribution ($) | » descriplion {if applicable)
01/17/2004 i ZipLCode 100.00 |
| |
Employer {Opiional}
Date Full name of contributor {T] out-of-state PAC(ID& ~ 3| Amount of I In-kind contribution
] Ted Enloe ) contribution {$) I description (if applicable)
02/23/2004 State, ZipCode 2500.00 I
|

Principel occupati

Employer {Optional)

Revised 12/11/1989




Texas Ethics Commission

P.O.Box 12070 Austin,

Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Ernie Etuk

contribution ($)}

|

|

150.00 {
|

l

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report;
: 12/48
2 FILER NAME 3 AGCCOUNT#  (Ethics Commiasion ars)
Ms. Carol arado
arol Alvi | 1980
4 Dpae 5 Full name of contributor {1 out-oh-state PAC(ID# 117 Amountof |8  Inkind contribution

description (if applicable)

Mr. William Franks

contribution ($)

;. ZipCode
10 Employer (Optional)
Date Full name of contributor D out-ci-stete PAC{IDH, ) Amount of ir-kind contribution
Mr. Kirk Farris contribution ($) I description (if applicable)
01/14/2004 » ZipLode 20.00 '
; |
Principal occupation Employer {Optional)
—_—— e — m—
Date Full name of contiibuter 3 out-of-state PAC(IDS )] T Amount of I Inkind contribution
Ms. Michele Fraga : contribution {§) I description (if applicable)
01/20/2004 : 100.00 |
: |
Employer (Optional)
Full neme of contributor ‘{7 oul-ot-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

01/01/2004 ; Zip Code 100.00 ,
]
Employer (Optional)
== = =
Date _ Full name of contributor  {7] aut-of-stete PAC(ID# ) Amount of In-kind cqnu'ibu_tion
4 Fullbright and Jaworski LLP Texas Commitise contribution ($) | description (if applicable)
0111612004 | ; 2ip Code 1000.00 |
\ |
Principal oce Employer (Optional)

Revised 12/01/1806 -




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 compiete this form. 1 Total pages this report
13/48
2 FILER NAME 3 ACCOUNT #  (Elhws Commsaian filers)
Ms. Carol Alvarado 1980
4 Date 45 Full name of contributor {7 oul-ot-state PAC(ID# ) 17 Amount of 8  In-kind contribution
‘Mr. Roland Garcia,Jr contribution (5) description (i applicable)
02/09/2004 tate; Zip Code 250.00

.

9 Principal occupati

10 Employer (Optiona)

Full name of contributar {0 out-of-siate PAC{ID# )

1w,

Frank Garvey

Contribuior addre ibe State; Zip Code

contribution {§)

300.00

i e e e e e

Date Amount of | in-kind contribution
{Mr. Ray Garcia contribution ($) I description (if applicable)
01/20/2004 Zip Code 200.00 |
Principal occupal Employer (Optional)
——— - —
Date Full name of contributor O] out-ot-state FACG(ID# } Amount of | In-kind contribution
1 Mr.. Mike Garver contribution (%) | description (if applicabie)
01/01/2004 1000.00 |
_ |
Employer {Optional)
Date ] Full name of contributor [} out-of-slate PAC(IDH ) Amount of | In-kind contribution
1 Mr. Mike Garver contribution (§} I description (if applicable)
Zip Code 1000.00 |
|
Employer {Optional}
Date Full name of contributor [ oul-of-siate PAG{ID# ) ) Amount of In-kind contribution

descriplion (if applicable)

Employer (Option

al)

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)

01/22/2004

Ms. Olivia Garza

The insTRUcTION GUIDE explains how to complete this form. 1 Total pages this repori:
14/48
2 FILER NAME 3 . ACCOUNT #  (Emics Commasion flers)
Ms. Carol Alvarado ‘
1880
4 Date 5 Full name of contributlor  {TJ out-of-state PAC(ID# y |7 Amount of 8 In-kind contribution

contribution (%) description (if applicable)

100.00

)

Full name of contributor {1 out-of-state PAC(ID# )

In-kind contribution
descnption (if applicable)

Amount of
contribution {3)

Mr. Glen Gondo

Pat George |
01/15/2004 Zip Gode 50.00 |
|
Employer {Optional)
— e r—— ——
Date Fuli name of contributor [T] oul-of-state PAC(ID#__. ) Amgount of In-king contribution

contribution ($) description (if applicable}

01/20/2004 ip Code 100.00
Principal occup! Employer (Optional)
[ Date FuTname of contributor ] out-of-state PAC(ID# ) ~ Amount of | In-!ciryd cqnlribu!ion
Rey and Santa Gonzales - con;n'bution (%) ] description (if applicable)
01/20/2004 Zip Code 250.00 |
I
Principal occu Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Ms. Dolores Guerrero contribution ($) | descriplion {if applicable)
01/22/2004 State; Zip Code 50.00 I

Principal cccupation {Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

F.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 InsTrRuUCTION GuibE explains how te complete this form. 1 Total pages this raport;
: . ) 15/48
2 FILER NAME 3 ACCOUNT#  (Eties Gommisgir flars)
Ms. I Alvar
s. Caro arado 1980
4 Date 5 Full name of contributor [ out-of-stale PAC{ID#: } Amount of I 8 In-kind contribution
Ramesh Gunda : contribution ($) I descriplion (if applicable)
03/01/2004 ip Code 250.00 |
9 Principal occupa 10 Empioyer (Optional)
Date Full neme of contributor  { ] oul-cf-state PAG(ID# ) Amountof | In-kind contribution
Mr. Christopher Hagen éy contribution (3) l description {if applicable)
01/21/2004 i Code 200.00 |
Principal occup Employer (Optional)
Date Full neme of contributor [J out-of-state PAC{ID# ) Arr_\oupl of | ln-!(ir!d cqntribu?idn
Halliburton Company Polliical Action Commitiee contrbutian ($) | description (ff applicable)
03/02/2004 500.00 I
Principal occupsal Employer {Optional)
=ﬁ
Date Full name of contributor  {T]  out-of-stats PAC{ID# ) Amount of | In-kind contribution
Gordon Harris contribution {§) | descriplion (if applicable)
03/04/2004 Contribulor & Zip Code 1000.00 :
‘ |
Principal occul - Employer (Optional}
Date Full name of contributor {7 out-of-stete PAC(IDH ) Amount of ' In-kind contribution
Safeer Hassan contribution (§) ' description (if applicable)
02/25/2004 Zip Code 1000.00 |
Principal ocel Employer (Optional)

Revisee 12/01/18998




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

1-800-325-8506

(51 2)463-5800

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 repon:
16/48
2 FILER NAME 3 ACCOUNT # Eihies Cammission Rars]
Ms. Carcl Alvarado 7 1980 |
4 Date § Full name of contributor ] out-of-state PAC(IDH ) Amount of | 8 In-kind contribution
Hermes Architects Political Action Fund contribution (3) | description (i applicable)
02/19/2004 ip Code 250.00 |
|
Principal occupa ptional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID#_.. ' ; ) Amount of | in-kind contribution
Mr. David Herrerra contribution (§) | description {if applicable)
01/20/2004 40.00 |
|
Principal occupi Employer (Optional)
= —
Date Full name of contributor  {]  cut-of-state PAC{ID#. ) Amount of | In-kind contribution
Mr. WI“Iam J. Hill : contribution (§) | descnption (if applicable)
01/20/2004 Code 1000.00 l
|
Principal occu Empiloyer (Optional)
Date Full name- of contributor 7] ' out-of-state PAC(ID# ) Amount of I In-kind contribulion
Henry Holeman contribution ($) | description (if applicabie)
01/20/2004 ; i ip Code 250.00 |
|
Principat occup Employer (Optional)
Date Full name of contributor {7 out-of-state PAC(ID# } Anjqubt of | in-kind contribution
Houston Police Retired Officers Association PAC contribution (3) | description (if applicable)
01/08/2004 Zip Code 500.00 I
. |
Principal o¢ Employer {Optional)

Revised 12/01/1999




Texas 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 A 1
{FOR FORMSE €/OH & SPAC)

[0 ou-of-state PAC(ID#H

Mr. Peter Hoyt Brown

The INnsTRucTION GUIDE explains how 10 complete this form. 1 Totsl pages this report:
: 17/48
2 FILER NAME 3 ACCOUNT #  (Etice Commission figrs)
Ms. Carol Alvarado
1980
4 Date 5 Full name of contributor ) Amount of In-kind contribulion

contribution (§) description (if applicable}

|8
|
|
|
|
I

Ms. Marcia Johnson

01/20/2004

01/12/2004 250.00
40 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
JYC Paﬂners coniribution ($) | description (if applicable)
01/19/2004 500.00 |
Principal occup Employer (Optional)
Date Full name of contributor ]  out-of-state PAC(IDH ) Amouni of | In-kind contribution
Johnnie -Jenkins ) contribution ($) I description (if applicable)
01/20/2004 | - Cant le:  Zip Code 250.00 |
|
Principal occuy, Employer {Optional)
Date Full name of contributor [T out-of-state PAC{ID# ) Amaunt of In-kind contribution

contribution ($) description (if applicable)

150.00

Employer {Optional)

Full name of contributor [T oul-of-state PAC(ID#,

Ms. Patricia Joiner

In-kind contribution
description (if applicable)

Amount of
contribution (8)

250.00

|

Empioyer (Optional)

Revised 12/01/1988




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 C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
, : _18/48
2 FILER NAME ' ’ 3 ACCOUNT #  (Elvos Commission flars)
Ms. Carol Alvarado ’
8 . 1980
4 Date 5 Full name of contributor [} out-of-stale PAC(ID# y {7 Amount of | 8 In-kind contribution
A A. Kashani ’ ‘ ‘ contribution ($) | description (if applicable)
03/01/2004 1000.00 |
. I
10 Employer (Optional)
Date Full rame of bomrib-u..nor [ out-of-slate PAG(IDH ] Amount of | In-kind contribution
Ms. Donna King contribution ($) I description (if applicable}
01/20/2004 100.00 i
Principal ccoupati Employer {Optional)
Date Fult name of contributor  []  oul-ol-state PAC(ID# ) Amount of l In-kind contribution
Mr. Wiliam D Kvinta : contribution (§) I description (if applicable)
01/28/2004 de 100.00 |
- |
Principal nccupati Employer (Optional)
- —— |
Date Full name of contributor [} out-of-state PACODH ) Amount of | In-kind contribution
LAN-PAC coniribution 1$) | description (if applicable)
02/04/2004 250.00 I
Principal occup: Employer (Optional)
Date Full name of contribidor [  out-of-stale PAC(ID# : ) Amount of | in-kind contribution
Mr. John Labrada contribution () I - description (if applicable)
02/19/2004 n— ;_COdE 1000.00 I
Employer {Optional)

Revised 12/01/11996



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

(512)463-6800 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 complete this form. 1 Total papes this report:
19/48
FILER NAME ‘ ' 3 ACCOUNT#  (Evia Commmsonfours]
Ms. |
s. Carol Alvarado 1980
Date 5§ Full name of contributor [J out-of-state PAC{ID# ) ) |7 Amount of ] 8 In-kind contribution
Mr. Daniel Lawson cantribution ($) I description (if applicable)
02/15/2004 Code 3000.00 I
|
Principal occup! 10 Employer {(Opticnal)
Date Full name of contributor ] out-of-state PAC(IDH____: ) Amount of ] in-kind contribution
Kay Lentz ) contribution ($) | description (if applicable)
03/01/2004 - i mdailic te; Zip Code 100.00 |
|
Principal o ‘ Employer (Optional)
Date Full name of contributor  [T]  oul-of-state PAC(ID# ) Amaount of In-kind contribution

Ms. Lisa Liles

01/20/2004

contribution {$)

description (if applicable)

100.00

)

Principal occup

Date . Full name of conitributor  {T] out-of-state PAC(ID# )
Ms. Melaney Linton

01/20/2004 i ode

contribution (§)

tn-kind contribution
description (if applicable)

Amount of

100.00

e —  — — —

Employer {Optional)

Date Full name of contributor [T} oul-of-slate PAC{ID# )
Ms. Diane Lipton

. Zip Code

X

01/22/2004

contribution {$)

In-kind contribution
description (i applicable)

Amount of

250.00

Principal occupal Employer (Optional)

Revised 12/0111580



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

(512)463-56800 1-800-325-8506

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

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

Ms. Kathieen Magruder

The InsTRUCTION Guipe explains how 1o complete this form. 1 Total pages this repon:
. : ‘ 20/48
2 FILER NAME : 3 ACCOUNT# (Bt Commuean fier)
Ms. Carol Alvarado ' )
s ere 1980
4 Date 5 Ful name of contributor [ ' out-of-state PAC{ID# y |7 Amount of l 8 In-kind contribution
Locke Liddell & Sapp LLP contribution ($) I description (if applicabie)
01/20/2004 500.00 |
9 Principal ocou 10 Employer (Optional) ’
Date - Full name of contributor  {T] out-ot-state PAC(ID# ) Amount of I in-kind contribution
Ms. Janiece Longoria : contribution {$) | description (if applicable)
01/21/2004 i i peatitel ode 500.00 [
|
Principal ccocup! Employer (Oplional)
Dale Full name of contributor EI_ out-of-state PAC(ID¥ ) Amount of | In-kind contribution

contribution ($} description (if applicable)

01/20/2004 100.00
‘ 1
Principal occu Empioyer (Optional)
| ———
Date Full name of contributor [} oul-ar-siate PAC(ID# ) Amountof | In-kind contribution
Danette and Juan Maldonado contribution ($) I description_({if applicable)
01/16/2004 100.00 l
|
Principal occuy Employer (Optional)
Date Fu-li name of contributor {0 out-oi-siate PAC(ID# ] ) Amount of | In-kind contribution
Ron Marks contribution {$) | description (if applicable)
02/27/2004 Zip Code 50.00 I
|

Principal occup: Empioyer (Optional)

Revisad 12/01/199¢



Texas Ethics Commission P.Q.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 GUDE explaine how to complete this form. 1 Tola pages this repon:
. ] 21148
2 FILER NAME ‘ 3 ACCOUNT#  (Emcs Commesion iers)
Ms. Carol Alvarado ’
. 1980
4 Date 5 Full name of contribitor {71 out-ot-state PAC(IDY _ y |7 Amount of I 8 In-kind contribution
Cynthia Ann Marquez : contribution ($) | description (if applicable)
02/04/2004 ip Code 500.00 |
Principal occupa 10 Employer (Optional)
Date ‘ Full name of contributor  []  out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Charlene Martinez contribution ($) l description {if applicable)
01/20/2004 ; Zip Code . 1000.00 |
Principal otou Employer {Optional)
Date Full name of contributor [ om-ol—slat;_FAC{iD# ) Amount of | In-kind cantribution
Mr. D. 'Fred Martinez contribution (§) I description (if applicable)
01/20/2004 i State; Zip Code 500.00 I
Principal octuy Employer (Optional)
Date " Full name of contributor O out-al-stare PAC(DY ) Amount of T In-kind contribution
Mr. Robert McMurrey contribution ($) | descnption (if applicable)
01/20/2004 Zip Code 25.00 I

Principal occupa® Employer (Optional)

In-kind contribution
description {if applicabie)

Date Full name of contributor [T out-of-state PAC{IDH i ) Amount of
Mr. Jose Medrano contribution (§)

State; ; Zip Cade 100.00

01/20/2004

Employer {Oplional}

Revised 12/01/1680




Texas Ethics Commission : P.O.8Box 12070 Austin, Texas 78711-2070 (5121463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS scHepuLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORNS CION & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
22/48
2 FILER NAME 3 ACCOUNT#  (Ethc Commission fiters)
- Ms. Carol Alvarado | 1560
4 Date § Full name of contributor ] out-of-stale PAC{ID¥# ) |7 Amount of | 8 In-kind contribution
Mr. Max Melch or contribution {$) | description (if applicable)
01/14/2004 Zip Code 165.00 |
|
Principal ocoup: 10 Employer (Optional)
[ Date Full name of contributor  [] owt-of-state PAC(ID#. } Amount of | In-kind contribution
Manzoor and Amber Memon contribution (8) I description (if applicable)
01/20/2004 Zip Code 100.00 |
|
Pringipal occupa Employer {Optionat)
Date " Full name of contribu?c;t O ou-ot-siate PAC(IDH ‘ . ) ~Amount of | In-kind contribution
William Miller ‘ contribution {$) | description (if epplicable)
01/20/2004 500.00 l
|
Enncipal OCCUp Employer (Opticnal)
Date Full-n.ame of contributor [[] oul-of-state PAC(ID# ) ) Amount of ' In-kind contribution
‘Mr. Robert Milis confribution ?$) l " description {if applicable)
02{17/2004 . ! ; &ip Code 250.00 ‘ |
1
Pringipal occupation (Oplional) Employer {Optional)
- L
Date Full name of contributor [ out-of-state PAC(IO# ) Amount of I In-kind contribution
Mr. Jacob Monty contribution (§) | description (if applicable)
; Zip Code 4000.00 I
3|
Employer (Optional)

fAeviesd 12/01/1588




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-58@ 1-800-325-8506

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

The InsTRUCTION GUIDE explains how to-complete this form. ‘ 1 Total pages this report:
. 23/48

2 FILER NAME 3 ACCOUNT #  (Etcs Commission fiers)

Ms. Carol Alvarado : :

¢ 1980
4 Date - 5 Full name of contributor  {J out-of-state PAC(IDH, )y |7 Amount of 8 In-kind contribution
Daryl Moore confribution ($) I description (if applicable)

01/19/2004 ip Code 150.00 l

9 Principal occupation 10 Employer (Optional)
Date Full name of contributor ] oul-oi-state PAC(IDH 3 Amount of in-kind contribution

contribution ($) description {if applicabie)

Terry Morales :

01/20/2004 Zip Code 150.00

Principat occupe Employer (Optional)

In-kind contribution
desciription (if applicable)

Date Full name of contributor ] oul-of-state PAC(ID# __ ) Amounl of
Booker T. Morris, |l ' contribution ($)

01/20/2004 i a Zip Code 100.00

Empioyer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor D out-of-staie PAC(ID# . ) Amount of
Ms. Barbara Nau contribution ($)

Zip Code 200.00

01/20/2004

e s — — —

Principai occupatiol pliona Empioyer (Oplional)
e
Date Full name of contributor 7] out-of-stale PAC(ID# ) Amouni of | In-king contribution
Thomas -O'Grady : contribution ($) l description (if applicable)
03/01/2004 o City, . Zip Code 250.00 |

Employer (Optional)

Revised 12/04/1988




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

The INsTRUCTION GUIDE eXplains how to complete thié form.

1

Total pages this repori:
24/48°

2 FILER NAME , 3 ACCOUNT# (i Commssin e

Ms. Carol Alvarado _ 1980
4 Date 5 Full name of contributor  {} owt-o-state PACHD#___, y |7 Amount of |8 In-kind contribution
Mr. Sergio Oniz

contribution ($) | description (if applicable)

02/26/2004 Zip Code 100.00 I
Principal occupa 10 Employer (Optional)
Date Full name of contributor  [[]  out-of-state PAC{ID# ) Amount of | ' In-kind contribution
Mr. William Cthon contribution {$) I description (if applicable)
01/20/2004 Code 500.00 |
. |
Principal occupa Employer {Oplional}
Date Full name of contributor ] oul-of-stale PAC(ID# : RN Amount of | In-kind contribution
Qutdoor PAC conlribution ($) I descriplion (if applicable)
01/20/2004 ip Code 250.00 I
1
Principal occupa Employer (Optional)
e
Date Full name of contributor {7} out-of-stete PAC(ID# ) Amount of | In-king contribution
RR Paseman contribution (§} | description {if applicable)
01/23/2004 ip Code 50.00 I
Principal ccoupsti Employer {Optional)
Date Fuli name of confributor 7] out-of-state PAC(ID# ) Amourt of | In-kind contribution
Rivers A. Patout, i contribution ($} | description (if applicable)
01/13/2004 Zip Code 100.00 |
J

Principal occup

Employer (Optional

)

Revised 12/0111998




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

{512)4€3-56800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The insTRUCTION GUDE explains how to comblete this form. 1 Tota! pages this report:

: 25/48
12 FHLER NAME 3 ACCOUNT#  (Ethics Commission tierc)
. Caral Alvarado .
Ms a‘ do 1980
4 Date 5 Full namé of contributor [ out-oi-state PAC(IDH y | 7 Amount of | 8  In-kind contribution

Barbara Paull contribution ($) description (if applicable)

01/19/2004 200.00

10 Employer (Optional)

Full name of contributor ] out-of-state PAC(ID#
Judge John Peavy '

Amount of [ In-kind contribution
contribution ($) description (if applicable)

01/18/2004 250.00 |
I
Employer (Optional)
Date Full name of contributor ] out-ot-state PAC(ID# ) Amountof | In-kind contribution
Emilio Pera contribution ($) | description (if applicabie)
01/20/2004 de 100.00 |
]

Principal occup!

Employer (Optional)

Date Full name of contributer  {T] out-ol-stete PAC(D# ) Amopunt of | In-kind contribution
Pipe Fitters Local Union #211 ‘ contribution ($) | description (if applicable)
01/20/2004 ip Code 500.00 |
|
Principal occupation (Uptional) Employer (Optional)
Date Full name of contributor  {7] out-cf-stale PAC{IDH ) Amount of in-kind contribution
| Plumbers Local Union No. 68 contribution (3) description (if applicable)
01/23/2004 Code 1000.00

Principal occupation

Employer (Oplional)

Revised 12/01/1999




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 C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this farm.

4 Total pages this repori:
26/48

01/16/2004

Political Action Committee of Winsiead Sechrest & Minick,P.C.

contribution ($)

1000.00

FILER NAME 3 ACCOUNT#  (Ethios Conmiesian fiers]
Ms. | Alv : '
Carol Alvarado ‘ 1980
4 Date 8 Full name of contributor [] out-of-state PAC(ID# ) Amouni of In-kind contribution

description (if applicable)

10 Employer {Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Raba-Kistner PAC contribution {§) I description (if applicable)
01/01/2004 250.00 |
|
Principal occupati Employer (Optional)
Date Full name of conlribaor {0 out-of-state PAC{ID# } Amount of | In-kind contributian
Ms. Gida Ramirez contribution (§) | description (if applicable)
01/20/2004 25.00 |
Principal occul Employer (Optional)
—_— —— — — |
Date Fult name of contributor ] oul-ol-state PAC(IDH_ ) Amountof | In-kind contribution
-Macaric Ramirez - contribution {$) l description (if applicable)
01/20/2004 Code 25.00 l
Employer (Opticnal)
Dete Full name of contributor [ out-of-state PAC(IDH: ' 3| Amountof | In-kind contribution
Ms. Jeannette Rash contribution {§) l description (if applicable)
250.00 |
Empioyer (Optional)

Revised 12/01/1999




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 C/OH & SPAC)

Ms. Carol Alvarado

1980

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
27148
2 FILER NAME 3 ACCOUNT# (€ Commiesion fiorm)

O oul-of-state PAC(IDS, )

5 FuM name of contributor
Ms. Vesta Rea-Gauber

4 Date

0172072004

Amount of
contribution ($}

100.00

In-kind contribution
description (if applicable}

10 Employer (Optional)

Full name of contributor ] out-of-state PAC(DH__ )
Reddy Parinership

Amount of
contribution (3)

In-kind contribution
description (if applicable)

Ms. Janie Reyes

contribution ($)

200.00

Contributor ad 500.00
Employer (Optional)
Date Full name of contributor  [J  out-of-slate PAC(IDY 7 ) Amount of l In-kind contribution
Reliant Reasources Inc. PAC - contribution ($) | description {if applicable}
02/12/2004 500.00 I
Principal ocoy Emplbyer {Optional)
Date Full name of conlributor  [[] out-oi-stale PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Zip Code
Employer (Optional)
Date Full name of contributor ] . out-of-state FAG(ID# ) Amount of I in-kind contribution
Roland Rodriguez contribution ($) | description (if applicable)
02/26/2004 ° p Code 200.00 |

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/199¢



Texas 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)

2 FILER NAME ‘ 3
Ms. Carol Alvarado -

1980

The InsTRUCTION GuiDE explains how to complete this form. "11 Tolel pages this report:
28/48
ACCOUNT #  (Ethics Commission fiers)

4 Date § Full name of contributor [ out-of-state PAC{ID# V|7
Mr. Jerome Rose

011212004 j i Zip Code

Amount of
contribution {$)

200.00

|
|
|
|
|
I

In-kind contribution
description (if applicable)

10 Employer (Optional)

Date - Ful name of contributor  [7] out-cf-stale FAC(ID# ) )
Ms. Jessica Rossman

Amount of
contribution (§)

100.00

tn-kind contribution
description (if applicable)

Employer (Optional)

- —————————
Dale Full name of contributor  {T]  oul-of-state PACUIDY )

SEIUC.O.P.E. FUND

Amount of
contribution {$)

In-kind contribution
descriplion (if applicable)

03/04/2004 5000.00
Employer (Optional)
f————— -
Date " Full name of contribitor {] oul-of-staie PAC{IDH ) Amountof | In-kind contribution
Mr. Alan Sadeghpour contribution () I description (it spplicable)
01/20/2004 pCode 250.00 |
I
Principal occup: Employer (Optional)
Date Full neme of contributor {7} oul-of-state PAC(ID¥ ) ) Amount of I In-kind contribution
Ms. Gracielza Saenz caniribution (§)} I description (if applicable)
01/20/2004 ip Code 250.00 |
|
Employer {Optional)

Revised 12/01/1998



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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

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

Mr. Epi Salazar

The IusTRUCTION GUIDE explains how 1o complete this form. 1 Tolal peges this report:
29/48
2 FILER NAME 3 ACCOUNT# € Commenon firs)
Ms. Carol Alvarado
1980
4 Date 5 Full name of contributor [ ] 'out-of-state PAC(ID¥ y {7 Amount of 8 In-king contribution

contribution (%) description (if applicable)

|
|
1000.00 |
|
I

Principal occupa

01/20/2004 Zip Code
10 Employer (Optional)
Date Full name of contributor Ii out-of-stale PAC(ID# ) Amount of | In-kind contribution
Lupe Salinas contribution () I description (il applicabie)
02/2512004 e; Zip Code 25.00 ‘
I
Principal occu Employer (Optional)
Date Full name of contributor  {T] out-of-state PAC(ID#, ) Arr_mul_ﬂ of I In-kind contribution
Mr. Dennis Sander contriburtion (§) I descriplion (if applicabie)
02/06/2004 100.00 |
I
Employer (Optionai)
Date ~ Full name of contributor E] out-of-state PACIDY ) Amount of I in-kind contribution
Mr. Richard Scott : contribution (§) ‘ description (if applicabie)
0.”1 3/2004 tale; Zip Code 100000 |
|
Principal accupat! Employer {Oplional)
Date Full name of contributor [ out-of-state PAC{ID# ) Armount of I In-kind contribution
Ms. Cathy Sessums contribution ($) ’ description (if applicable)
01/20/2004 | Zip Code 50.00 |
|

Employer {Optional)

Revised 1210111995




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

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

The InsTRUCTION GUIDE explains how to complete this form.

Tolal pages this report:
30/48

FILER NAME
Ms. Carol Alvarado

ACCOU NT #  [Efies ‘Commmsllun Hiers]
1980

Date

5  Full name of contributar [ oul-oi-stale PAC(ID# )
Mr. Melvin Spinks ’

Zip Code

7 8
contribution (3) } description (if applicable)
|
|
!
|

Amount of In-kind contribution

500.00

10 Employer ({Option

Date ~ Full name of contributor 0 out-of-state PAG(ID# )
Mr. James Squire

contribution (§)

Amount of Inkind contribution

description (il applicable)

01/20/2004 Zip Code 250.00
Principal occupation Empioyer (Optional
Amount of In-kind contribution

Date Full neme of contributor []  out-of-state PAC{IDH# )
Mr. Michael Stephens :

conlribution ($)

description (if applicable)

02/04/2004 500.00
Employer {Optional)
 Full name of contributor [ " out-of-state PAC(ID# : ) Amount of | In-kind contribution
Mr. Jonathon Stoger contribution ($) I description {if applicable)
01/20/2004 Zip Code 50.00 |
I
Employer (Oplional
Date Full name of coniributor {7} out-ol-state PAC(ID# ) Amount of | {n-kind contribution
" Jon Strange contribution (8) | description (if applicable)
02/08/2004 ; Zip Cod 500.00 I
|

Employer (Optional)

Revised 12/01/199¢




Texas 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 A 1

{FOR FORMS C/OH & SPAC)

The INsTRUcTION GuibE explains how 1o compiete this form. 1 Tolal pages this report:
. 31/48
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiess)
. | Alvarado
Ms. Carol ara 1980
4 Date 5 Full name of contributor {7 oul-ol-state PAC(ID# ' ) 1 |7 Amount of In-kind contribution
Mr' George Strong conlribution {$) I description (if applicable)
0172072004 i te; Zip Code 100.00 |
Principal occupatio 10 Employer (Oplional)
Date Full name of contributer [J out-af-state PAC(ID# ] Amounl of [ In-kind contribution
TREPAC / Texas Association of Realtors PAC contribution (3) | description (if applicable)
02/15/2004 tale Zip Code 1000.00 |
Pringipal occupation ( Employer {Optional)
— =
Date . Full neme of contributor T out-oi-siate PAC{ID# ) Amouni of I In-kind contribution
TSC Fund . contribution (3} | description {if applicable)
01/21/2004 Zip Code 250.00 I
Principal occupa Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Orando Teran contribution (3) | description (if applicable)
01/20/2004 State; Zip Code 250.00 |
|
Principal ocoupa Employer (Optional)
Date Full name of contributor  [] oui-of-state PAC{ID¥ ) Amount of | In-kind contribution
Kefelegne Tesfaye contribution (3) l description (if applicable)
01/22/2004 ode 5000.00 I
Principal occupat ional) Employer (Optional)

Revesed 12/01/1899




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAI:)

The InsTRUCTION GUIDE explains how to cdmpieie this form.

1 Total pages this repon:

01/15/2004 |

Texas Friends of Time Warner Cable

e; Zip Code

32/48
2 FILER NAME 3 ACCOUNT#  (Elhes Commigsion filem)
. i §
Ms. Carol Alvarado 1980
4 Dale 5 Full name of contributor ] out-ot-state PAC(ID# ) Amount of in-kind contribution

contribution {$) description (if applicable)

500.00

|e
l
I
I
|
|

40 Employer (Optional)

Full name of contributor T out-of-state PAC(ID® )
Texas Weston PAC ‘

ip Code

Ampunt of
contribution (§)

In-kind contribution
description {if applicable)

500.00

01/20/2004

Date

Principat occupa

| e ————————————————— e

Principal occupé

| ———

Employer (Optional)

Full name of contributer  [J  oul~of-state PAC(IDH )

Kenneth Uimer

Mr.

In-kind contribution
description {if applicable)

Amount of
contribution {$)

I
|
250.00 I
|
J

Employer (Optional)

Full name of contributor [} oul-of-state PAC{ID¥ )
Ms. Lucy Veldez :

In-kind contribution
description (if applicable)

Amount of
contribution ($)

01/28/2004 il ip Code 25.00
Principal occupation ional Employer (Optional)
Date Full name of contributor {7 out-of-stale PAC(HDH ) Amaunt of I In-kind Gontribulion
John and Ernestina Vidaurri contribution (§) | description (i applicable}
01/20/2004 ip Code 50.00 ‘
l
Principal ocou Employer (Optional}

Revisad 120111999




(612}463-5800 1-800-325-8606

Texas Ethics Commission 'P.O.gg 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 complet‘e'lhis form.

Total pages this report:

Mr. Dave Walden

coniribution ($)

33/48
2 FILER NAME 3 ACCOUNT#  (Ethce Commission fiers}
| Ms. Carol Alvarado 1980
4 Date § Full name of contributor {J oul-ol-state PAC(ID# - y |7 Amount of |B In-kind contribution
Vinson & Elkins Texas PAC ‘ contribution (3) l description (if applicable)
1000.00 I
|.
Principal occupalioh (Optioral 10 Employer (Opfional}
——
Date Full name of contributor ) out-of-state PAC(1D# ) Amount of In-kind contribution

description (if applicable)

{ Ms. - Susan Walden

contribution ()

o _p B -
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [[] out-of-siate PAC(ID#. ' ) Amount of In-kind contribution

description (if applicable)

03/04/2004

01/2012004 Zip Code 500.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Louis Waters contribution ($) | description (if applicable)
02/25/2004 Z'P Code 250.00 |
1 I
{
Principal occupalit Employer (Optional)
Date Full neme of contribitor  {T] oul-of-state PAC(ID# ) Amount of In-kind contribution
Wayne Webber ‘contribution {§) description {if applicable)
2000.00

ip Code
Principal occu Employer (Opticnal)

Reviser 120111992




Texas Ethics Commission P.0.Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

1512}463-5800

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

Ms. Rebecca White

coniribution ($)

50.00

1
|
I
I
I
|

The INsTRUCTION GUIDE eXxplains how to compieie this form. 1 Total pages this repon:
. 34/48
2 FILER NAME 3 ACCOUNT #  (Ethics Cammsaion fiars}
. | Alvarad
Ms. Caro o 1880
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ' y 17 Amount of 8  In-kind contribution

description (if applicable)

10 Employer (Optional)

Date Full name of contributor [] oul-of-state PAC{ID# )

Amount of
contribution (§)

In-kind contribution
description (if appiicable)

\ate; Zip Code

100.00

Mr. Randy Wilhelm |
Zip Code 1000.00 |
Employer (Optional)
Date Full name of contributor [  out-of-staie PAC(ID# ) Amount of | In-kind coniribution
Mr. Chris Wilmot : contribution ($) | description (if applicable)
01/20/2004 Stale; Zip Code 500.00 |
Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | in-kind contribution -
Mr. Mark Yzaguirre contribution ($) | description (if applicable)
01/11/2004 . tate; Zip Code 100.00 l
|
Principal ococup! Emptoyer (Optional}
Date Full name of contribitor  [7] cut-of-stete PAC(IDH ) Amount of In-kind contribution
Giti Zarinkelk contribution (%) description (if applicable)

Empiloyer (Optional)

Revised 12/011108¢




Texas Ethics Commission P.O.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 CON & sPac)
The InsTRUCTION GUIDE explains how tor complete this form. 1 Tolal pages this rapon:

‘ 35/48
2 FILER NAME 3 ACCOUNT# (B Commusamn fiers]
Ms. Carcl Alvarado 7 1980
4 Date 5 Full name of contributor  [] owl-ot-state PAC(ID# ) | T Amount of ] 8 In-kind contribution
Mr. & Mrs. John and Irene de Leon contribulion ($) | description (if applicable)
01/19/2004 | ' ‘ | 100.00 I
I
|

10 Employer (Optional})

Revised 12/01/1998



Texas £thics Commission
L EX8S ©

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION Guipe explains how to complete this form.

36/48

1 Tolat paées report:

2 FILER NAME
Ms. Carol Alvarado

1980

3 ACCOUNT # (Etmics Commissan Ners;

4 Date

03/14/2004

5 Payee name

Advarion Inc.

] Fayee address; City; State; Zip Code
3121 Buffalo Speedway, Suite 3405

Houston TX 77098

Amount
(%)
36.65

B Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure to benefit C/AOH °*

Sponsorship

information required.)

information required.) Candidate / Officeholder name Office soughl Otice heid
Transaction fees for website
] Date Payee name Amount
' %)
03/1072004 Aids Walk Houston 50.00
Payee address; City; State; Zip-Code
3202 Weslayan Annex
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if ditect expenditure to benefit C/OH -+~
Candidate / Officeholder name Office soughl Office held

- Date

03/10/2004

information required.)
Reimbursement for expenses

ayee na
American Leadership Forum

Payes address; City, State; Zip<Code
3101 Richmond Ave..Suite 140 '

Houston TX 77098

~ Dale Payee nam
%)

03/22/2004 Ms. Carol Alvarado 121.98

Payee address; City; State; Zip Code

9213 E. Avenue L

Housten TX 77012

PLirpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidale { Officeholder name Ofiice sought Office held

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

Membership dues

Candidate / Officeholder name

Complete if direct expenditure to benefit C/OH °~

Office sought

Office held

Revised 11/12/1869



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The IneTRUCTION GuIDE explains how to complete this form.

1 Total pages repor:

6 Payee address; City. State; Zip Code

7598 Ave. C

Houston TX 77012

37/48
2 FILER NAME 3 ACCOUNT # (Ehcs Commissior fiers)
Ms. Carol Alvarado 1980
4 Date B Payee name 7 Amount
03/10/2004 American Legion Post 472 (1%000

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

Golf Tournament Hole Sponsor

9  Complete if direct expenditure to beneft C/OH =*

Candidate / OHiceholder name Office sought Office held

Donation for annual fish fry

Date Payee name Amount
(%)
0470912004 American Legion Post 472 24.00

Payee address; City; State; Zip Code
7599 Ave. C
Houston TX 77012

Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure 1o benefit C/OH *

information required.) Candidate / Officeholder name Office sought Office helg

Speech translation

Date - Paye name Amount
(%)
0141312004 Be Bilingual 43.00

Payee address:; City; State; Zip Code
510 Bering Drive
Houston TX 77057

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure lo benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office heald

Speech transiation

Payee name o Aul
. 3)
Payee address; City; State; Jip Code
510 Bering Drive
Houston TX 77057 7
Furpose of expendilure {See instructions regarding type of Compiete if direct expenditure to benefit C/IOH **
information required.) Candidale / Officeholder name Office saught Office heid

Rewvised 11/12/199%



P-O.Box 12070

Texas Ethics Commission

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 repor:

6 Fayee address; - City; State,
2701 W. Belfort, Apt. #1415

Zip Code

Houston TX 77054

38/48
2 FILER NAME 3 ACCOUNT # tincs conmesantios)
Ms. Carol Alvarado 1880
4  Date 5 Payee name 7 Amourt
03/02/2004 Ms. Donica Beckett {$2)1.75

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

Reimbursement for expenses

| S—

——m

Date Fayee name Amount
01/06/2004 Campos Communications %B.BO
' Payeeadaress; Gy, Stete; zipCode 7
816 Ralfalien
Houston TX 77008

9 Complele if direcl expenditure to benefit C/OH *°

Candidate / Officeholder name Office sought Office hevd

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

Reimbursement for expenses

Complete if direct expenditure to benefit' C/OH = -

Candidate / Officehplder name Office saughl Office helg

Reimbursement for expenses

Date Paee name Amount
(%)
01/23/2004 Campos Communications 746.67

Payee address; City; State; Zip Codé
816 Ralfallen
Houston TX 77008

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH °*

information required.) ‘ Candidate / Officehaldsr narne Office soughl Office helc

B ie Payee name
03/10/2004 Campos Communications
" Payeseddress; iy, State; Zip Code
B16 Ralfallen
Houston TX 77008

Purpase of expenditure {See instructions regarding type of
information required.)

Reimbursement for expenses

Complete if direct expenditure 10 benefit C/OH **

Candidate / Ofiiceholder name Office souphl Office hald

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTION GUIDE eXplains how to complete this form. - 1 g’;,‘l‘fg'ges report:

2 FlLER NAME 3 ACCOUNT # @®vos Commission Plers]
Ms. Carcl Alvarado 1980
4 Date 5 Payee name 7 Amount
‘ {8)
02/15/2004 Cingular Wireless 457.47
6 Payeeaoddress: City, State; zipCode
2321 N. University
Houston TX 78415
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officenolder name Office sought Office heid
Cell phone )
m—— —
Date Payee name Amount
()
03/11/2004 Cingular Wireless 360.19
" ‘Payee address; City, Stete; zipCode
2321 N. University
Houston TX 79415
Purpose of expenditure (See instructions regarding type of Compiete if direct expendilure to benefit C/OH -+
Candidate / Officehoider name Office sought Office helo

information required.)
Cell phone

"~ Date Payse name

04/06/2004 Cingular Wireless

Payee address; City; State;
2321 N. University

Houslon TX 78415

Zip Code

Purpose of expenditure (See instructions regarding 1ype of
information required.)

Cell phone

Compleie if direct expenditure to benefit CAOH **

Candigate / Officehcider name Office sought Office held

Cell phone

Date T Amount
: %)
04/2812004 Cingular Wireless 301.00

Payee address; City; State; ZipCode
2321 N. University
Houston TX 78415

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *°

information required.} Candidate / Officehoider name Office sought Dffice held

Revised 1171211998



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)4€3-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The InsTRUCTION GUIDE explaing how 1o complete this form. 1 1001?‘;%3935 report.
2 FILER NAME ' 3 ACCOUNT # Emncs Commsson fiers)
Ms. Carol Alvarado 1980
4  Date 5 Payee name 17 Amount
%)
05/31/2004 Cingular Wirgless 265 41
6 Payee address; City; State; Zip Cc‘)cie.
2321 N. University
Houston TX 79415
8 Purpose of expenditure (See instructions regarding type of e Complete if direct expenditure to benefit C/AOH **
information required.) ) Candidate / Officeholder name Office sought Office helo
Cell phone
Date Payee name Amount
%)
04712/2004 Clinton Park United Methodist Church 100.00
Payee address; Cily, Stale; Zip Code
201 Calioway
) Houston TX 77029
Purpose of expenditure {See instructions regarding type of ' - Complete if direct expendilure to benefit C/OH **
information required.) Candidete / Officeholder name Office sought Office hald

Sponsorship of senior citizens conference

Date Payee name Amount
%)
03r22/2004 Club Corp Bike Team . 65.00
" Payecaddress: City, State, ZipCode

One Allen Center

Mouston TX 77002

Complete if direct expenditure to benefit C/OH =~

Purpose of expenditure (See instructions regarding type of
Candidate / OHiceholder name Office sought Office hald

information required.)
2004 BF MS-150 Team membership

Amount

Payee name B
. {8)
04/29/2004 Denver Harbor Seniors ; 50.00

Payee address; City; State; Zip Code ]

5402 Market

Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C}OH *~
information required.) Candidate / Ofiiceholder name Office sought Office heid

Sponsorship of Mother's Day Dance

Revised 11/1211986



Texas £thics 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 L";i"paages report:
2 FILER NAME - 3 ACCOUNT # Etic Commusion fiem)
Ms. Carol Alvarado 1980
4 Date 5 Payee name " 7 Amount
%)
06/30/2004 Ms. Martha Galvan 60.00
6 Payee address; City; State; ZipCode
1123 Gardendale
Houston TX 77018
8 Purpose of expendilure (See instructions regarding type of 8 Compiete if direct expenditure io benefit C/OH **
information required.) ' Candidate / Officeholder name Office sought Offes: heid
Catering - Council Pastry Day
— e
Date Payee name : Amount
: %)
06/30/12004 Ms. Gloriela Gonzalez 3260
Payee address; City; State; Zip Code
3602 Lezywood Lane
Houston TX 77023 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH -
information required.} ‘ Candidale / Officeholder name Office soughl Office heid

Reimbursement for expenses

Dste | Payeename ] ~ Amount
03/10/2004 Ms. Eva Guera | o100
b i e e
7929 Canal ‘
Houston  TX 77011

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name Office Bought Office halct

Campaign lunches for Rep. Joe E. Moreno

Payee name Amount
_ (%)
02/(4/2004 Houston Chronicle 120.78
..................................................................... 1

Payee address; City; State; Zip Code
P.0. Box 80086
Prescott AZ B86304-8086

Purpese of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/AOH **

information required.) - Candidale / Officeholtder neme Office Bought Office heid

Subscription renewal

Hevised 11:1211008



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to completg this form. 1 2"2‘711"83935 report:

2 FILER NAME 3 ACCOUNT # (Emies Commissior fiers)
Ms. Caro! Alvarado 1980
4 Date 5 Payee name 17 Amount
ity
05/17/2004 Houston Chronicle 133.36
i’i. 'Ié'ayee addréés-:- -éilly-r;. State Zip'Cod'r:.; ............................
P.O. Box 80086
Prascott AZ B86304-8086
8 Purpose of expenditure {See instructions regarding type of 9 Comblete if direct expenditure to benefil C/OH **
information required.) Candidate / Officeholder name Office soughl Office hald
Subscription renewal
T e e ——
Date Payee name ' Amount
%)
01/05/2004 Houston Livestock Shew and Rodeo 50.00

Ig’a.fe-e-a;d-d.ress: ) Cilg-r; - Sta.te.;. leCode -----------------------
P.Q. Box 20070
Houston TX 77225-0070

Purpose of expenditure (See instructions regarding type of Complete if direct expendilure 1o benefit C/OH -

information required.) Candidale / Officeholder name Office s0ught Office held

Advertising in prograrn book -

Campaign Contribution

Dale Payee name ~ Amount
‘ (%)
02/12/2004 Jessica Farrar Campaign 250.00

Payee address; City; State; Zip (;,c;de ------
204 Graceland
Houston TX 77008 . )

Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to berefit C/OH *°

information reguired.) Candidate / Cfiiceholder name Office sought Office nelg

Donation for Annuat Good Friday Fish Fry

W Paye ame Amount
%
03/29/2004 Knights of Columbus Council 10581 100.00

Payee address, City; State; Zip Code
7523 Ave. K
Houston TX 77011

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

information required.) Candidate / -QOfficehoider neme Dfice soughl Office held

Revised 11/12/1999



P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
SCHEDULE F

POLITICAL EXPENDITURES

The InsTRUCTION GUIDE @xplains how to complete this form.

1 Tolal pages repon;

6 Payee address:
© P.O. Box 16042

City: State; Zip Code

Houston TX 77222-6042

43/48
2 FILER NAME 3 ACCOUNT # (ewics Commigsion fuers)
Ms. Carol Alvarado 1980
' 4 Date 5 Payee name 17 Amount
03/10/2004 La Rosa Family Services th0.00

18 Purpose of expenditure (See instructions regarcliﬂg type of
information required.)

Donation for fundraiser

9 Compilete if direct expendure 1o benefit C/OH = -

Cendidale / Officeholder name Office sought Office helg

Reimbursement for expenses

" Payee name

Ms. Veronica Leal

Payee address, City; State; Zip Code
1518 1/2 Cortiandt

03/04/2004

Houston TX 77008

Date Payee name Amount
%)
01/05/2004 Ms. Vergnica Leal 53.26

Payee address; City; State; Zip Code
1518 1/2 Cortlangt
Houston TX 77008

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH *«

information required.) Candidaie / Officeholder name Office sought Office held

]
16.69

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

Reimbursement for expenses

Payee name

Minuie Man Press

Payee address; City, State; Zip Code
50 Briar Hollow Lane,Suite 180

03/10/2004

Houston TX 77027

Compiete if direct expenditure to benefit C-OH **

Candidale / Officeholder name Office sought Office held

"~ Amount
()
705.57

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

Printing of postcards

LComplete if direct expenditure to benefit C/OH *°

Candidate / Officehalder name Office sought Office held

Revised 11/12/199%



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

Texas Ethics Commission (512)463-5800 _1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

6 Payee address; City; State; Zip Code
6605 McGrew

Houston TX 77008

The InsTrRucTion GUIDE explains how to complete this form. 1 I“E":;D“ report:
2 FILER NAME 3 ACCOUNT # tnics Commission siere)
Ms. Carol Alvarado 1980
4 Date 5 Payse name 7 Arnount
(%)
05/19/2004 Monarch Printing 1445 84

'9 Complete if direct expenditure to benefit C/OH **
Candidate / Officeholger name Office sought

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

Printing of info cards

Office held

Reimbursement for expenses

Date " Payee name

Date Payee name
- (%)
02/13/2004 Ms. Marjorie Montemayor 120.78
Payee address; City; State; Zip Code
2135 Jean St.
~ Houston TX 77023
Purpose of expenditure (See inslructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Ofiiceholder name Ofice sought Office held

Amount

(%)

Reimbursement for expenses

03/10/2004 Ms. Marjorie Montemayor 13.00
. N ll;a.;e'e‘a'cid-rés's'; ....... c“y 'él'alte';. ap -C'(;d.e ...............................
2135 Jean Si1.
Houston TX 77023
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit-C/OH **
information required.) Candidale / Officeholder name Office sought Office held

Reimbursement for expenses

e Payee name Amount
£)]
04/2212004 Ms. Marjorie Montemayor 27 .87

Payee addiress; City; State; Zip Code
2135 Jean St.
Houston TX 77023 ) )

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

information raquired.} ‘ Candidate / Officeholder name Ofice soughl Cffice held

Revised 1111211998




Texas £thics Commission

P.OBox 12070 _ Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how 1o complete this form.

1  Total peges repon:

6 Payee address;

45/48
2 FILER NAME 3 ACCOUNT # (Ethics Commsscon filers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
04/29/2004 Ms. Marjorie Montemayor {51) 143

City; State; Zip Code
2135 Jean Bt.

Houston TX 77023

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

Reimbursement for expenses

Cendidate / Officeholder name

9 Complete if direct expenditure 1o benefit C/OH " *

Office sought Office helc

Date Payee name Amount
(%)
05/11/2004 Ms. Marjorie Montemayor €9.46

Payee address; _City, State: Zip Code
2135 Jean St,
Houston TX 77023

Purpose of expenditure {See instructions regarding lype of Complete if direct expenditure to benefit C/OH =+

information required.) ‘ Candidate / Officeholder ngme Office sought Office haig

Reimbursement for expenses

B Date

05/04/2004

Date Payee name Amount
{$)
06/13/2004 Ms. Marjorie Montemayor 2510
Payee address; City, State; Zip Code
2135 Jean St. ‘
) Houston TX 77023 .
FPurpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Officeholder name Cfiice souphl Office held

Reimbursement for expenses

Payee name

NAACP ACT-S0O

Payee address. City; State; Zip Code
2002 Wheeler

Houston TX 77004

Purpose of expenditure {See insiructions regarding type of
information reguired.)

Advertising in ACT-SO program

Candidate / Officeholder name

Complete if direct expenditure to benefd C/OH **

Office sought Ofice held

Revised 11/12/1989



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

POLITICAL EXPENDITURES | . SCHEDULE F

The InsTRUCTION GUIDE explains how 1o compiete this form. 1 L‘g?"‘i’aaﬁes report:
2 FILER NAME ) 3 ACCOUNT #  (Ethics Commisson fikars)
Ms. Carol Alvarado 1980
4 Date 15 Payee name ' ‘ 7 Amount
' %)
06/12/2004 National Emancipation Association 15.00
€ Payee address; Cy, State; ZipCode
2314 Wheeler, Suite 1
Houston TX 77004
8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ofiice souphl Oiffice held
Parade entry fee
=—-._ — —. St ————————
Dale Payee name - Amount
(%)
02/04/2004 National Muitiple Sclerosis Society ‘ 20.00
Payee address: Cily; State; Zip Code
P.O. Box 4585
Houston TX 77210-4585
Purpese of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) ' Candidate ! Officeholder name Cffice sought Othce held
2004 BP MS-150 entry fee
Dale Payee name Amount
{$)
04/06/2004 Planned Parenthood of Houston and Southeast Texas Action Fund 100.00
Payee address; City, State; Zip Code
3601 Fannin
Houston TX 77004
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

Donation - Disco Groove Fundraiser

Date Payee name ) ) Amount
%)
04/21/2004 Planned Parenthood of Houslon and Southeast Texas Action Fund 50.00

Payee address; City; State; Zip Code
3601 Fannin
Houston TX 77004

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit COH **

information required.) Candidaie / Officeholder name Office sought Office heid

Entry fee for March for Women's Lives

Revised 11/92/1998



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

The InsTRUCTION GUIDE explains how to complete this form.

1 Tolal pagés repori:

2 FILER NAME
Ms. Carol Alvarado

4 Date 5 Payee name

03/02/2004 Porras Prontito

6 Payee address; Stale;

6301 Market St.

Chy; Zip Code

Houston TX 77020

47/A8
3 ACCOUNT # (Ethcs Commission filers)
1980
17 Armount
(%)
73.88

8 Purpose of expenditure {See instructions regarding type of

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

Advertising in church preram

Date N ' name
0372212004 Rusk Athletic Club
" Payee address; City, State; Zip Code
7357 Caylon
Houston TX 77061-2713

information required.) Candidate / Officeholder name Office sought Office held
Catering - Council pastry day
Date Payee name Armount
) {$)
02/10/2004 Refuge Vision Ministeries 50.00
Payee address; City; State; Zip Code
7204 Moline
Houston TX 77087
‘Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -«
information required.) Candidate / Ctficeholder name Office saught Office held

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

Sponsorship of Annual Basketball Tournament

Complete if direct expenditure to benefit C/OH **
Office sought

Candidate / Officeholder name

Donation for annuat fish fry

" Date Payee name Amount
3
04/09/2004 St. Alphonsus Church 36.00

Payee address; City; State; Zip Code
8217 Manchester
Houston TX 77012

Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH °*°

information required.) Cendidale / Officeholder name Dffice held

Ofice sought

Revisad 11/12/1988




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how 1o complete this form. LE 1‘37;"85995 report.
2 FILER NAME ' 3 ACCOUNT # (€tte Commission flars)
Ms. Carol Alvarado 1980
4 Date 5 Payes name 7 Amount
04/08/2004 St. Alphonsus Church o 000
G Payeeaddress; Ciy State; zipCode

9217 Manchester

Houston TX 77012

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

8 Purpose of expenditure (See instructions regardlng type of
Candidate { Officeholder name Office sought Office held

information required.)
Donation for annual fish fry

T Dee [ Payesreme ... ] Amount
03/10/2004 Tejano Center for Community -Conc‘:érﬁs (1%0_00
" 'Poyee address; ciy, State; zpCode
2950 Broadway
Houston TX 77017

Complete if dirgct expenditure 1o benefit C/OH =

Purpose of expenditure {See instructions regarding type of
Candidate / Officeholder name Office sought Office held

information required.)
Golf Toumament Hole Sponsor

%)
03/10/2004 The Chamber 3000
Payee address; City; State; Zip Code
P.C. Box 86129
Houston TX 77266-6129
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.} Candidate / Officeholder name Office sought Office halo

Greater Houston GLBT Charmnber Luncheon

fgvised 117121988



