Tewcon Efhics Comenission PO BXI1DM  Austin, Taxas 76711-2070 {5121 4603-5800 100053608
CANDIDATE/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT

CoveR SHEET PG 1

The C/OH InstRuction Guioe explaine how to complete

1 ACCOUNT #

iEthics Commission filars|

2 Tolalpages fied.

OFFICEHOLDER
ADDRESS

D Change of Addrass]

this form.
3 CANDIDATE/ TITLE FIRST CMI
OFFICEHOLDER A
NAME 1fred
NICKNAME LAST SURFIX
Flores Jr.
4 CANDIDATE/ ADDRESS (POBOX:  APT/SUTEw aITY: STATE: - ZIP COCE

6669 Merry Lane, Houston,TX 77023

5 cAMPAIGN TME FIRST Mt
TREASURER
NAME Joe L. Raceipe ¥ Amount
o’ e o S
Aguilar Jr. Date imeged
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEX  APT/SUITE & cry; STATE: 2P CODE
TREASURER | )
ADDRESS 2601 Underwood R4, LaPorte, Texas 77571
(R or b ) o
7 CAMPAIGN AREA CODE PHONE NUMBER mmsu?n
TREASURER :
PHONE (281) 470-7900

8 REPORTTYPE

D January 15
E_'] Juy 15

[:| A0 day before slection

D Runoll‘

(] 8thday before siection | Exceeded $500ma

15th day afier campaign treasurer
appointment {offcaholder onlyy

]

[} Final report tatach cioH - FRY

9 PERIOD Morih Doy Yanr North Dy Yaar
THROUGH

COVERED 04,20 01 6 730 /01

40 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Yoor
11,7 06 /01 7] rimery [] Runotr [x] cousea [ seecm
1 OFFICE OFFICE HELD (¢ any) 12 OFFICE SOUGHT (it knawn)
Houston City Council-District I

13 NOTICE ) ] o

OF DIRECT + Direct campaign upamlit_uras are campaign axpandilpres made Dyolhelrs"mihom tha c;ndldata 5 prigr consent or approval.

CAMPAIGN Candidates are required (o disclose this information anly if they receiva natification of the direct campaign exgendilure, =

EXPENDITURE

8Y OTHER Nome

INDIVIDUALS

D aodoonal pagay

Address i PO Baa:  Apt./Sute ¥ City: Swme;  2ip Code

GO TO PAGE 2

Q Peinted an tedvcied papsr

Raviasa 065112000

Rep.



Taxas Ethics Caommasion P O Box 12070 Avustin, Texas 78711-2070 ‘ (S12)483-5800 1-800-25-8506
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

MW C/OH NAME 45 ACCOUNT #.Ethics Sommisaion filers]

% NOTICE *+ This box 18 for notce of poiibcal expendiluras by pohiicai commilteas 10 suppord the candidate / officaholder. Thass expenditures
FROM may have been made without the candidaia's or oficahoider's knowladge of consent. Gandidatsa and officencidars are raquired fo repan
POLITICAL s information oniy |f they racae notice of such expendiures. ==
COMMITTEE(S)

COMMITTEE NAME
COMMITTER TYPE

[ ceneERaL COMMITTEE AQDRESS

[] srecimc
COMMITTEE CAMPAIGN TREASURER MAME
[0 ecdecnsl pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 NOREPORTABLE
ACTIVITY CI Chack hets if no reportable activity nccurred during this reporting periad. (Sign affidavit bakow and submit pages 1 and 2 only )
18 CONTRIBUTION t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS © PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 8700.00

EXPEI\DITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $

4. TOTAL POLITICAL EXPENDITURES $

5,472.96
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ! 3
19 AFFIDAVIT

| swear, or affirm, un‘da' penalty of perury. that the accompanying report
is frue and commect aqid indudes all information required to ba reported by

me under Title 15, Election Code.

’"‘ %b Christina A Gallegos-
4 My Commission Expires

'%r--‘é‘ April 23, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed befares me, by the said /40 P/o% , this the _L/i day

of M 20 0| . 1o certify which, witness my hand and saeal of cr‘fca

O’Wﬁ/ . ﬁaﬂ@?@(ﬁ Cheisting (1. GM@& Spe0Ta 4

Signaturd'of officar adrministenng oaih F'nmeu name of afficer administaring cath Title of officer admiristering oatly

,
G Printed on racyelad sdpar ! Raviped 06/11/2000



D .

Texas Ethics Cammission PO. Box 12070 Austin, Texas 78711-2070 ; (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES } scHEDULE F
The Instrucnon Guoe explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME } 3 ACCOUNT # (Ethics Cummssinn‘ﬁlars;
/? / Pred Flores Jz |
4 5 Payeenama ) 7 Aot

5

st Aasephs Cll wrert | $450. 00

5/4/"( ) iiiiii ey m?_lpcgm ..........

fﬁ:’ast[ﬂd, 7 / 7700 &

8 Purpose of paymert (Seae instructions regarding type of information 5 -~ Completa if direct axpenditure fo bensfit C/OH -
recquired.) . f Candidate / Officehoider nama Office soupht Oftics held
Cem/)a.‘«;r\r ddvey frseme«
Date Payaa name ' Amount
[£:3]

5/22{e | C MG V anUw:Je, LLC | 42 voo. o0

Furpose of payment (See instructions regarding types &f infarmation | » Gompiete if firect expenditure to bensfit GrOH
recpirad.) Candidats ¢ Ofﬁt;:ohmdar nama Offica sought Offics hield
g (e fees. |
Polit'tal coasulf 7 £s 1
Data Payaa name Am;;.mt
. (
I:hclusfwal :P twters . *l 234, 20O
5/30fe | . .
/ﬁus?ésn, /rx, 7 7¢07
Purpose of payment (Seainstructions regarding type of information - Comiplete if direct expenditure o henafit CIOH =~
required.) Candidata ! Officaholdar name Ofica sought Dtfica hald
(ampeign [eflevheact.
Date Payse name Aot
Clestmested L $340. oo
b {{e { Payeeo address City:  Simte; ZipCode
fHouston, [A, 77227
Purpose of payment (Sea instructions regarding type of information . =+ Complete if diract expenditure {c hensfit C/IOH +-
required.) Candidals / Officanolder name Office sought Offica hald
Pos{'aga. Sfam P‘}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Prinled an recycled paper ‘ Raviged 04/0412000
|




P O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The Instrucnon Guoe explaing haw to complete this form,

41 Totalpages Schedule F:

2 FiLERNAME 3 AGCOUNT

llved Flives

Ja.

# (Ethics Commission fiars)

4 Date

{,I.}of

5§ Payaaename

State; Zip Code

foastort, T, 1 7015

Amourtl
(%)

f54 12

7

8§ Purpose of peymant (See instructions regarding type of information 9

« Complete if direct expanditure to benalit C/OH -

Payaa name

LTicdwe eial

P(IM"‘&/S‘

‘/5/0[
H&usbv\_ T—f 7?’007

required.) 3¢ ?,J Candidale / Cfficehcider nama Cffica sought Cfiice halt
Flier epa'es//?rd fk&éﬂt’cff\"f
Date Payae name Amount
Otfice Mop #4947
fce MY T T .
L{‘-{/Q/f Payeaaddrass ’J State; Zip Code ‘?‘2: ?7
l%afﬁﬂ/ 7;’, 7"70/? j
Purpose of paymant {See instructions regarding type of information " Commeta if dirsct expenditure to benefit GIOH
required.) Candidata / Officeholdar name Offica sought Cffize hatd
CM/J;?M Lapels.
Data Amount

(%)

$LEE. +7

Purmpose of paymaearnt {See instructions regarding type of information
raguirad.)

Cam/! A-,'fu gtf‘ @a/alﬁ

Candidate / Officehoider name

- Comgplede if diract expenditure (o benefit C/OH =

COttice aaught Cffica hatd

Date

L-19.0/

Payse name

Mesa qritt

tate; Zip Code

Armaount
3

{4514 60

Purpese of payment {Sae instructions regarding type of information

ewIed) e [/ F-? veunltal Er

Fuud

= Cam
Candidata / Ol'ﬁt‘:ahnldw name

yaisas . 1

pleta if direct expenditura \o benafil C/OH »+

COtfice sought Dffica held

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

@ Printed ¢n recycled paper

Rayised /0420073

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC, SPAC. 3 SPAC 88}
Tha Instrucmion Guiok explains how to complete this form. -} 1 Totalpages thia Schadula At: /0
2 FILER NAME 3 ACCOUNT # (Ethics Commission fler)
/} { ﬂ/ ed Flore < \TI‘Q
4 Date § Fulnama of contributor [ out-of stuts PAC Qv 4| 7 Aamourtof |8  inkind contritastion
B . contribution (%) { description (i appticabte)
Larles Rivera 1
"//‘I-I/e { | 8 Contributor address; City;  State; Zip Code "I [
X iy 80, [ J -]
Héusters, Toe, 77075 |
i ]
9 Principal ocoupation (Optional) 10 Employer(Omeal)
Daie Fulnamacfcontitutor (] aucafstate PAC (0#: ] Amountgr | in-kind contribution
i contribution (§) } description (if applicable)
/ ,/ Alice © Chandlar A |
"{ zifo{ Confributor addiess;  City; State;  Zip Code ‘ |
Slpwmqs La.Porh, Ts, 71817 £fe0. o0 |
: |
Princpat nmpijm {Optional) - Employer (Optional)
Py .
Data Full name of contibutor [ out-ut-sate PAC (D% ) Amoumuf.s} I o |n-h'|;d cc(a?mulmogl }
bribsuti ascription icabla’
Dot E. Tosvss | e | s
i{ /}f/d( CaMbLnn;rauwesé;- Ci'l-y;. Stater: é.ipCoda ‘ :
Laﬁrf;, T, 77571 | “/lb. 80 |
| 1
Principal occupation (Optional) Emplayar (Optional)
Datea Full n@ame of contributor O vut-of-atete PAC (D% ) Amaunt af I In4end contribution
L ' confripution ($) | description (if applicable)
Loy (BOlad 0 Mhatra ,
L{ ? Contributor address; City; Stata; ZipCode ‘ %Ib@. [ Y] ]
Shoveseres, Ty, 7757 |
|
Principal ccoupation {Optional) 1 Employer {Optional)
Dats Fult nama of contributor [ nut-of-amts PAC (ID4: H Arnount of | In-kind contribation
. . . ! contribution () l descriprtion (if applicable)
Telia B Chavire |
Lf/?" /0(.‘. | Gontibutoraddress;  City;, State:  ZipCode 1 06. 00 |
fs\.7‘hulv\'1;l,7753£? ; |
J |
Principal cccupation (Optional) . Employer (Optionatl)
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribulor is cul-of-stale PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycied paper Hevibed (4/D3A000



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

(512) 463-5800

1-800-325-8506

Texas Elhics Commission
-2

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CJOH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

scHeDULE A1

The Instrucnos Guee explains how to complete this form.

1 Total pagee this Schedule Al

2 FILER NAME

Flosis

Jr

3 ACCOUNT # (Etrcs Commiszian ey

Al fred
4 Date

dlailo MWY -

5 Fudil name of contributor

6 Contributor address;

7  Amountof
cortribution ($) '

City; gioo"!):

Baytoum, Tk, 77520 9 1|

[ au-of-stata PAC (ID#: )

~ Hernandez

State;

ZipCaode -

In-kind contribution
descrigtion {if appticable}

9 Princpal occupation (Optional)

\ 10 Emplayar{Optional)

Date

‘f(}r[e(

Lsauce

Full name of contributor

Comnbutor address;

Amount of |
contribution ($) |

‘ g. |
1 ®l0e.00
Baytewn, Ty, 775 20, [60.0 ll

[ out-uf-atats RAC (D4 H
Sslazar

Cily; State; 2Zip Code

In-kind contribution
description (if applicable)

Princigal cocupation (Opticnal)

Ernptoyer (Optional)

Datea

¥ ( W/d(

niel

Full name of conbributor

Contributor addess;

Amount of i

, P contribution {$) |
elez . . .. )éf |
City. State; ZipCode R Dd . oa
Hoaston, Ty, 77023 1

[ vut-cf-stets PAC QO#: )

In-kind contribution
description (if applicabia)

Erica

{(23ot

Contribulor address;

Principal ocoupation {Cptional) Employer (Opﬁonal]
Data Full name of contributar ] aut-of-stata PAC (I ) Amount of | In-and contribubon
. contribution ($) | descnption (if applicable)
Yola  Perez. 4100 ool
L.{ /Q 3 [a( Coniributor addmess: City; State; ZipCode b l
Hou:dbn, Tgl 17623 |
‘ I
Principal ocoupation (Optional) { Employer (Opticnat)
Date Eull name of contributor [ nut-ct-etats PAC (D#: ) Amount of | In-kind cartribution

contribution ($) !

L-opaz.

City; State: ZipCode

Eloa a‘ail

Boytiaw, Tx, 77520 |

description ({ applicable)

Principal occupation (Optional)

\ Employer (O&ﬁnnal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please see Insiruciion gulde for additional reporiing requirements.

Er.riag on rEOyIED Galet

&

Reviced 30312000



Texas Ethics Commission

PO Box 12070 Austin, Texas

78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONT

RIBUTIONS

OTHER THAN PLEDGES OR LOANS

scCHEDULE A1

(FOR FORMS C/OHM, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InsTrucion Guee explains how to complets this form.

4 Totai pages this Schedule Al

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
fH Ered Eloves Jp_
4 Date 5 Fuiname of contributor [} out-of-stata PAC (0¥: y| 7 Amouret of [ 8 n-tind cantribution
T confribution {$) l description {if applicabia)
o
/ b iborra |
L{ 17 B{ 6 Contributor addmess; City; State; ZipCode * |oo, oo l
' [
LaPorde, Ty, 7787/ |
| |
9 Prindpal occupation (Optional) 10 Employer{Optional)
Date Full name of contributor [ aut-afstmte PAC (104 ) Amount of | In-kind contribution
' contribution ($) 1 description (il applicable)
Alice  fhars | d1se. 00
L( ['23 (o] ’ Cuﬂributoraddress; Chy; State; ZipCode ! ée. |
La Farte, Tw, 1§57 |
|
Principal cccupation (Qptional) Ermployar (Optionat)
Date Full name of contributer [ out-F-stats PAC (ID%: L) _ Amountaf i In-kind contribution
. - gontribution ($) h description (if applicabie)
Servande D-pd,r—ls.,‘,c'z—_ , |
4 ‘Zq [9 ( Contributor address; Cily; State; ZipCode $ wo- oo |

Baytown,Tx, 77520 |
|

Principal cooupation (Optional)

Employer {Optional)

Lettcia

Full nrame of contributor

[ Amountof | In-kind contribution

[J out-of-stats PAC (C#:

B. Esml"“’ ,

coriribution (§) | description {if applicable)

Ewmd

Contribuior address;

L(,{¢? {0( Contrib ss; City;, State; ZipCode ‘ #,“‘ 00|
Baytewn, Tie, 775221
| I
w l
Principal ocoupation (Optional) Employer (Oﬂﬁoml)
Date Full name of contributor O our-ot-atats PAC {L#: ) Amauntof | tn-kind contribution

Gonalez,

City. Stata; Zip Coda

Chaunelyien, Tx, 775350 |
I

cortiribution {$) 1 description (if applicabla)

4l00. 60 |

Principal occaupation (Optianal)

Employar(Opt;innal]

ATTACH ADDITIONAL COPIES OF THIS FORM
If contribuior Is out-of-state PAC, please see instruction guide for additional reporting requirements.

AS NEEDED

£

Pirmad Lpoteryried naner

Revised 010212060



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 2070 {512)463-5800 1-B00-325-85086

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPAG, SPAG, £ SPAC 89}

The Instruction Guoe explains how to complete this form. 1 Totai gages this Schedule Al:
|
{ 2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
AlFed Flopss  dr2-
4 Date ‘5 Full name af contributor [ out-of-stats PAC (0 y| ¥ Amourd of | 8 Inkind cortribution
cantribution (5) I dascriptian (if applicabia}
.Dolofe.c c. Luwa | r
L( {1/3 t 9( 6 Contributor address; City; State; ZipCoda ‘#/do' do I
Houston, T, 77675 |
|
9 Pringpa cocupation (Optional) , 10 Emp[uyer(Op:tima]
Data Full name of contribuior [ aut-of-state PAC (1D y Amount cf [ In-kind corribution
. conmbution ($) | description {if applicable)
J- L‘..AS“".larf .Sr . o o |
"f{ yat| (e (| Cortributor sodress;  Gity. _State; zip Coda L4 /00
- .ol
Baytousw, T, 71520 l
I

Pancipal oooupation (Optional) Ernployer (Optional)

Data Full name of contributor [7] out-ui-state PAC ADH ) Amount of I In-kind contribution
contribution ($) 1 description {if apglicable)
Moses fhowva i
q (7/.{ (O( Contributor address; Cty; State; Zip Cotk i ‘ lve. oD |
Housten, T, 77053 |
: |
Emplaysr {Opj.ioral)
Date Full name of contributar [ owr-of-staia PAC OO#: i )- Amount of In4dnd contribution

contribution {$) description (if applicabla)

( /( :‘-L\B.f—l‘ - Rborra o

e Gontributar address; City; State; 2Zip Code 5 $\99, e
L{ W Qiclsg, i
INGweod, T, 77329 1

Principal ocoupation (Optional ) Empiloyer (Optional)
i

In-kind contribution
description (if applicable)

Date 4 Full narna of contributor [ aut-ot-stats PAC (D#: ) ﬁ;'"‘::n?t Df{$)

- losa . Olvers |
C{ M/ O[ Contributor address; City, State; Zip Code ! { { DO 00
Chewvelview, Ty, 775%0

Principal occupation (Cretional} . Empioyer (Opti

ATTACH ADDITIONAL COPIES OF THIS FOliM AS NEEDED
If contributor 15 oul-of-state PAC, please see Instruction guide for additlonal reporting requirements.

&b semed on rrveet pany Rewited 04/03/1000




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 A1l

(FOR FORMS C/OH, CIOH-S3, SC-C/OH,
SC-SPAC, SPAC, & SPAC-33)

!

Tha InstrucTion Guoe explains how to complete this form.

1 Tofal pages lhis Schedule AT

2 FILER NAME

A Fec! Floves

Tz

4 ACCOUNT # (Ethics Commiasion filars)

4 Daie & Fulname of contributor

Ysid
Lf/),S /O( 6 c:ntnm:?addmss

G out-of state PAC (10%:
fbaorva
| Ci;y:‘ VStatra;

ouston, T, 770 1

Zip Coda

In-4dnd contribution
descnption {if applicable)

7 Amoutot | 8
corttribution ($) ‘

Floos s |

9 Prindpal occupation (Optional)

1 10 Employer (Optional;

Date

4 e o

[ out-ot-state PAC {ID4:

‘1‘!4 dsrra

State; erCode

O, 77011

Fuli name of contfibutor )

Jesephine

Contributor address,;

C"!y;

Amoulof 1
contribution (§) I

|
£/aa.p¢:

in-kind comtribution
descrption {if applicabla)

Principal cocupation (Optional) Ernployer (Optional)
Full namae of contributor [ cut-ui-stata PAS (0% ‘ y Arn:unt of s ] a In-!«igd c:);ﬂﬁb'.ll_ﬁunbl )
: contribution { ascrplicn{ plicabla
Terasa L. Arau.Jo‘ | *
¢ - 4 le0. 09|
2 of Contribuioraddress:  City;  State;  2ip Code |
, H ghlaud.s Tm'l'l |
I
Principal pcoupation {Optional) Employer (Optional)
Full name of contributor (] our-of-stata PAC (ICH#: | Amount of($ [ ln-l:'mm o?;mu;hu:l )
. . contribution (%) description (if applicable,
Allisan Afdbldﬁ' l
b{/z f/b f Contributor address;  City;  State;  Zip Code F,UU. goi
p , Highlawds, s, 1156z |
|
Srincipal ocoupation (Optional) ‘ Ermployer (Opnoral}
|
Date Full name of contributor [ sut-at-stats PAC Q0¥ ) Amountof | In~+dnd conribution
”_ L‘ ‘ Ard ; i contribution (%) i description {if applicable)
ichola o N
Lf/¢‘(/ Contributor address;  City,  State;  Zip Code $ loo 0o t
_Hlauws Ty 11503 |
|

Principal ocoupation (Optional)

) Employer (Omyonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling requirementis.

Frrlen on recyrled nine:

£

Revised (/032000



Texas £thics Commission PO. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8508
]

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

: (FOR FORMS CJOH, GIOH-58, SC-C/OH,
i SC.9PAC, SPAC, & SPAC-83)

The Instrucion Guoe explains how to complete this form.

4 Tolal pages this Scheduie AT:

2 FILER NAME

Al by Flaves

3 ACCOUNT # (Ethics Commyssion flers)

Jo -

8 Fullnamaof contributor [ out-ot-stata PAC (0%

7  Amount of | B8 In<drd contribulion

Jose Va 1&37_.

4 Date
‘{{2’.{}3 ( 6 CmanJtﬁr addre Ci'l:.r.. S‘tata Zip Code
! ) | P} y fsdJM/

v, 77520

cortribution {$) i description {i{ applicable)

£ivo-0° 1

L
|

3 Prindpal cocupation (Opticnal)

10 Employer{Optional}

Date Fuil nama of contributor [ out-ot-state PAC (D3#:

3 Amount of In-kKind contributon

Havvisa A AVWLf-f—rfan.ta,

confribution (5} description {if applicable)

|
l
Ccntnb Staie; Code é ‘
f-{ 24 [ { jo0. 20
- |
Prindpal accupation (Optional) Employer {(Optional)
Data Full name of contributor [ out-of-state PAC (1D#: Ammount of I In-kind corribution

Miguel Coutvevas

L{(’L ( ( Cortbutor sddress: __City, _State:_ Zip Coda
o) ‘

P;»Qy [—o-qux ) F;o

77S 20 :

contribution (5} I description (if applicable)

)é/da. oc):

Principal ocoupation {Optional)

Employer {Optional)

Full narne of canbributor ] cut-cf-stata PAC (U,

) Amount of I in-kind contribution

/l(gbtl [bf‘

City; State; leC-oda

> foesn,

:Da(/: C

Contributor addrass.

778§ 2o :

contribution {$) I description {if applicable}

I
K /o0, 43

Principal cooupation (Optional) }

Empioyer (Opﬁnnal]

3 Amaunt of [ in-kind contribution

Date Full narme of tontributor M aut-ak stal:e PAC (0% hy ) d tior Gf licabia)
~ comritution escrption (if applicable
5);[\/.3 D. Hg LL( l“a/t/ ' i
"{"/@(/D( i Zip Code #/aa' @d
1
- |
P
3 2 ]
Principal ocoupation (Optional) } Employer (Optional}

ATTACH ARDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1s out-of-staile PAC, please see Insiruction guide for additional reporting requirements.

Brtan oa feiyied oaner

&

Reyised (A003:2000



Texas Ethics Commission

PO Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

[FOR FORMS C/OH, CIOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88]

The InstrucTion Guioe explaing how to complete this form.

1 Totai pages this Schedule Al:

2 FILER NAME

Aid  Floyes  Jg

3 ACCOUNT # (Ethics Commisawn files)

4 Date

Ly 7 Amourtof |3

In-kind contribution

5 Fulname of contributar [] out-of-stete PAC it

‘G.‘/byff/ﬂdﬂf@ | fb:‘mfa

Sfosfof

contribution {$) I description (if applicatia)

8heck |

6 Contnbutor address; . City;  State, Zip Code ; |
) s 0o, O
y ﬁsaa{mal /\:, 2, |
9 Prinapa occupation (Optional) 10 Emgployar{Optional)
Datse Full name of contributor [ out-of-ststa FAC (104 H Amount :11’(5} I a I.n-!'.iut-;d O?ilf-mmlr'ﬁmtl; o)
confribuion | eschiption (if applical
4-19-01 Jom N. Skronge 1256, s |
. . . . i Coda « VO |
ICaty, T |
Principal cccupation (Optianal) Employer (Optional)
Date Full narme of contributor [ out-uf-state PAC G0#: b Armount of I In<dnd contribution

David[/Masvie Mifom

Contnibiror address; City; State; Zip Code

b-19-01

Hoaston I, 773&2

contribution (§) I dascription {if applicabla)
$/58, 00|
!

1
I

Principal ccoupation (Optional) Employer (Optional)
Date Full nrneofcmh-ibmu-/ [ wut-of-stado PAC (IDH: ) Amomrnf(s) | ] |n-gq"mr3d u:i;:m-itu.;_ﬁor;l }
coatribution escription (il applicable
oel E.Salazar |
e-(G-01 J e’ L . ¥250. 00
Caontn ; e Zip Cocde |
{
Foustors, I 77602 I
Principal pooupation {Ogptional) J Employer {Optional)
Date Full name of contributor O nut-of-state PAC (H¥: ) Armaunt af i '“‘f“"'_‘d oo_ntribl.l_ﬁun
( ‘-" De Z d / contribution {$) description {if applicable}
-f{q.. €59 o Fid
6—/9-61 |(les 3 £250. 00|
Caontributor address; City, Slate; ij Code |
|
Houstsr, « 770F0 |
Principal occupation (Cptional) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|
If coniribulor Is out-of-siate PAC, please see instruction guide for

additlanal reporiing requlrements.
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POLITICAL CONTRIBUTIONS

Texas Etties Commissson

_Ausling Texas (37 11:2000

OTHER THAN PLEDGES OR LOANS.

o8003 20-8508

_4512)463-5800

scHEDULE A1

(FOR FORMS CJOH, CJIOH-53, SC-L/OH,
SC-SPAC, SPAC, & SPAC-85)

The ixstrucrion Guoe explains how to complete this form.

\ ’ 1 Talai pages this Scheduie Al

2 FILERNAME

Al fved Floves

3 ACCOUNT # (Ethics Commissien filars)

Je

5 Fulname of contributor [ aut-uf-stote PAC (AD#:

|7 Amourtor |8  In-indcontribution

p-1900 | AL LEAL

6 Coninbutor addrass;

Cily.  Slate; Zip Code

contribution () i description (if applicatie)

f/&ﬂ. JO:

Hoaston, 7x 77006

9 Prncipa occupation (Oplional)

1Q Employer{Opticnal)

Date Ful name of contributor [T ont-ot-state PAC (I0%:

) Amount, of In-kind conribution

é’ejﬂ,"'y /'?tncoh

b" ‘Q‘o { Contributor address; Ciy;  Stale; ZipCode

Hows fo n, Tx 77023

conbibution ($) description {if applicabla)

$S50. 00

L
|
|

Principal cocupalion (Optionat)

Ernployar (Oplional)

) Arnount of l

Data Fult nama of contributor [ out-tf state PAGC (IC#:

Date Full name of contrbutor (] cut-of-state PAC (0% ln-_k.ir'_ld cqmribu_tinn
9 ‘ . c‘ ,l-- contribution (5} | dascrption {if applicabla)
rlarndo Era
b-1a-el - | o~ 4250. s0
Conirbulor address; Cily; State; Zip Code |
|
Heasfon , Tx 7702¢ |
Principal ocoupation {Opticnal) Employer (Optional)
¥ Amount of I In-kind contribution

Ann

Carttributor #ddre ss; City.

HousTon, |x,

Ssuders

State;  Zip Code

b-19-01

770 #o | 1

contribution (&) I description {{{ applicable)

£250. 00|
1
|

Principal ccoupation (Optional)

Employer (Optional)

Date Full name of contributor [Jaur-at-state PAC (0

) Amount of I In-dnd contribction

pé\‘"":'c:*a

Contributor addrass, City;

Flores

Slate; Zip Code

b-(9. 61

DI4S

¥ 77009

confribution (3) | description (if applicable)

425, aa;
[
|

&
Principal ocoupation (Optional)

Employer {Optional}

i,
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor |s cut-of-state PAC, please see Insiruction gulde for additional reporting requirements.




Texas Elhics Gommission _ POUBox 12070 Austin, Texas /8012000 __{512; 4635800
POLITICAL CONTRIBUTIONS : SCHEDULE A1
OTHER THAN PLEDGES OR LOANS OR PO SAC, SPAC, & SPAC 8%

The Instrucion Guie explains how to complete this form. ‘ f 1 Tota! pages this Scheduie At

2 FILER NAM © | 3 AGCCOUNT # (Etnics Commyssion hlsrs)
,Z)rfpfa& Eloves dB2-

4 Data 5 Fuliname of contributar [ out-cf-state PAC (10#; o3 7 Amount of | 8 tnkimd contritarion
Z Srr 7 B ric . carmriution ($) i description (if applicabla)
L-(9-0l e |
6 Contrib : - . #/00. ‘ﬂl

1
778017 |

3 Pnndpal ocoupation (Opuonal) l 10 Employer(Optional)
Date Fuli narme of contributor [ out-of-stars PAC {104 ) Amount of | in-kind coriribution
cantribution ($) | descrption (if applicabie)
[ ~{9.0 { Confribulor address;  City:  State;  Zip Code 7‘2 50‘ o0 |

|

Houchon, T« 77027 i
Prindpal cccupation (Optional) Employar {Optional)
Date Eull name of contributor [ vat-ot-stata PAC {IDE: ) Amount of I In-kind contribxution

contribution ($) | description (if applicable)

b15-ef |Eugene R, Ybovra =

CZ\iﬂhmDradckess; City; 'Slate; Zip Coda ‘ ‘425’0‘601
| | |
1157 - |

AL& ?9',1-"_1_ r"

Principal ocoupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of state PAG TH#: ' Amountof | In-ind cortribution
' contribution {5} | descriplion {if applicable)
b~25-0l Ten:r Mttt . 4260, 00
Coniribuwior address; City; State; ZipCoda : . |
|
| l
Principal ocoupation (Optional) Employer (Onﬁoml)
Date Full narme of contribautar [ wt ot-stata PAC (IL¥: ) amauntaf | In-kin contribution
. contribution (B) I descriptian (if applicabie)
L-aT-0l “'—hnessy * ﬂ!‘ociafcs |
. : iy Slate; Zip Code ! l‘ 250.00 |
Houstow, Ta, 77002 |

Principal cccupation (Optional) Employer {Opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORI“J AS NEEDED

If contributor is out-of-slaie PAC, please see instruction guide for additional reporling reguirementis.

Hapuepnd AN UHAED



T(-v(w Eitnes Commission

Lo PO Bor 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

_ Auasting Texas 7&£/11-20/0

_1512)463-5800

H:B00-225-8508

scHeEDULE A1

{FOR FORMS C/OH, C/OH-53, SC-C/AH,
SC-SPAC, SPAC, & SPAC-55)

The Instruction Guee explains how to complete this form.

{1 Tatai pages this Scheduie AT:

2 FILER NAME

(fred

Floyes

dio

3 ACCOUNT # (Ethics Cammisaian filars)

4 Dale 5 Fulname of contributar

[J vut-of-state PAC {1DW.

HQMMC.57 £. AS‘S()C}.)T‘S

b/?.“r/ol

Howsto~, Texlds 77002

W7 Amoutof IB In-kind coriritastion
coriribution ($) I description (if applicatie)
€ 250. o

I
I
I

9 Pringpal eccupation {Optional)

10 Emplayer{Opticnal)

Cate Full name of coniributor [[] aut-ot-slate PAC (0%

o Amount of In-kind contribution

My ov MvS Paéevfo Munf -

é/'z q /D § Corﬂnbu'tor adoress; Cily: Slale; er Code

T 78332

pAlice,

contribution ($) dascrption {if applicable)

€25. 00

Principal occupation (Optional)

Employar (Oplional )

In-kind cantribution

Date Full name of contributor Coutofstete PAC 0K _____ ) Amount of $) I iptian (if licable)
contribution { descrption (if applicable

i Sten L 6‘{5f5f$p/\/ I

2 8/ o/ I |

Cuntnbutor Zip Code

£/00. a0

- . |

[HowsFs X 77019 |

Principal ocoupation {Optional) Empioyer (Optional)
Amount af In-kind cardribution

Date Full name of centributor [ wut-of -stata PAC {04

Linda /\/aVeJa-/

Ca"ntnbt.ﬂ‘or address, . tate; Zip Code

776/9

contribution (%) description (if applicable}

f

[
: [
Aloo. 40 |
!
I

Principal ccoupation (Optional)

Employer {Optional)

Date Full name of contributar

) Amount of ln-kind contribartion

o of-stats PAC {IC#:

Contributor address; City, State; Zip Code

contribution {$) desciption (if applicable)

|
I
I
I
I
|

Principal cccupation (Optional)

Emplayer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If coniributor Is out-of-slate PAC, please see insiruction guide for additional reporting requirements,

.

Mot AT



