P.O.Box 12070 Austin, Texas 78711

-2Q70

(512)463-5800

1-800-325-8506

Texas Ethics Commission
1

" CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

[:| Change of Address

Houston (Tx To2%

1 ACCOUNT# 2 Totalpages filed:

The C/OH InsTrRUCTION GUIDE eXplains how to complete (Ethics Commission filers)
this form. ‘q
3 CANDIDATE/ ' FIRST Mi OFFICE USE ONLY

OFFICEHOLDER Counc lmembq-

NAME Dl a memos Cars)l Mims

NICKNAME LAST SUFFIX
@a\)oway

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE#; aITY; STATE;  ZIP CODE

OFFICEHOLDER | e

ADDRESS HeuD L—-%Jeﬂclef‘ St

[ additional pages

N \ d
w n g
5 CAMPAIGN TITLE FIRST * NI Q‘? m m \/
TREASURER i ’
NAME E(YI?S}' Receipt # "Amount
‘ r;IICfKN‘AhliE B l LAST - ’ S-UF.FI'.\l( ] Date Processed
. MC/GQ[B\ Sr. Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER H;
ADDRESS ][00 Pex-lae =
{Residence or business)
Houston, Tx 17028
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (13) 635-19]
B REPORT TYPE .
J 30th bef lecti R 15th day after campaign Ireasurer
D anuary 15 D th day before election D unoff I:] appointment (oficshalder oniy)
[Z/July 15 [ ] 8thday before elsction [] Exceeded$500iimit [ | Final report (Atiach C/OH - FR)
9 PERIOD Manith Day ‘Yaar Month
COVERED ol /oI /o3 THROUGH o6 / 3o /o 3
10 ELECTION ELECTIGN DATE ELECTION TYPE
Maonth Day Year
/ / D Primary [_l Ruﬁnﬂ D General D Special
|
|
11 OFFICE OFFICE HELD (i any} 12 OF%FICE SOUGHT  (if known)
Crl-v Couei\ Dist 8 |
13 NOTICE
OF DIRECT . Dlrecl campaign expenditures are campaign expenditures made by olhers without the candidate's prior consent or approval.
CAMPAIGN Candidates ase required to disclose this information only if they receive nolification of the direcl campaign expenditure. --
EXFENDITURE -
BY OTHER Nafne
INDIVIDUALS

Address / PO Box;  Apt /Suited;  City; State;

Zip Code

GO TO PAGE 2

&

Printed on recycled paper

;

;

Revised 05M1/2000 \/



P

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rForMm C/OH
SUPPORT & TOTALS - COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT #(Ethics Commisskan flars)

16 NOTICE + This box is for notice of palitical expenditures by political commillaes o suppert the candidate / officeholder. These expendifures
FROM may have been made withou! the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «

COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
] additionst peges
COMMITTEE SAMPAIGN TREASURER ADDRFSR
17 NO REPORTABLE
ACTIVITY [] Gheck here if no reportable activity occurred during this reporting period. (Sign affidavit beiow and subrit pages 1 and 2 only.)
18 CONTRIBLITION 1. TGTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7 O o
Qoo

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ aa zaz\§~
)

TOTALS ' g 2Ll bsod
4. TOTAL POLITICAL EXPENDITURES
S 1007q &

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O o
19 AFFIDAVIT

/ i ) / ( / / / s
Sworn to :Z subscribed before me, by the said AL =24, [uwid }/ _, this the __,L'é,_____ day

Q

oy
oy e

| swear, or affirm, under penaity of perjury, that the accompanying report

\‘““llluu,” is true and correct and includes all informaticn required to be reported by
Q\\‘;Q - L g-""«,, me under Title 15, Election Code.
A 7%

o% i ./ ,\

£ ) ‘ i ,f.‘

£ / Mw/ Dl l sy

%ﬁ" A 3 (W { Sl’glﬁure of Candidate?mceholder
:,;303_ AN f ‘

, 20 ot , to certify which, witness my hand and seal of office.

signature oybmcer admnistering cath Printed nama of officor administering cath Title of officer administering cath

&

Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.0. Bax 12070 Austin Texas 7811-2070

(512) 463-5800

1-800-325 8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH-83,8C-C/OH,
SC-SPAC, SPAC-88)

The Gulde axplaine how & camplete this form. 1  TOTALPAGES THIS SCHEDULE A1:
2 FILERNAME 3 AGGOUNT # (Ethics Commission Fllers)
Carol Mims Galloway
Full name of conisibtsr O out-cf-state PAC |
8 Date 7 Amount | 8 In-kng contribution
Wllllam H. White/Andrea White of contribution ($) : descriplion (if applicable}
2-20- |
|
9  Prindpal occupation (Opfional) ‘ 10 Employer (Qptional)
T
Full name of contributor O out-ql-stale PAC Amount | In-kind contribution
of contribution {§) |  descnption {f applicable)
2.25.03 Pater Hoyt Brown l‘
25000 |
1
|
Princlpei sceupation (Opiional) | Employer (Aptianal)
- T . N .
Dale Full name of caniributor O outotsiete PAC Armount L |I'I.-klh!'ld ﬁnlnhrhosl )
f tributi .y | escription {if applicable,
2.25-03 Landry’s Restaurants, PAC 1510 of contibulion (3]
i
]
Princlpal oceupatian {Optiona) Employer (Optional)
Date Full name of contribular O owcramersc Amount ‘L In-king cantribution
. of tribuli d iption (i licalkl
2.28-03 Linebarger, Goggan Blair & Sampson LLP contribulion (3} : escription (if applicable)
|
Principal pecupation (Optional GyEr (Opuonan
T A o
Date Full name of contributor O cuorsmarac Amaunt 1 Inkind cantribulion
of contrioulion () | description (if applicable)
3-1-03 George Dawson :
|
|
Principel occupation (Optionaly 1 Emplayer {(Optianal)
T
Dale Full nama of contibutor O ouorstatepac Amaunt | In-kind contribution
of conlribution (8) | description (if applicable}
1
3-1-03 Charles D. Gooden |
L ) e
i
|
I
Principal occupation (Qptiongl) Emgioyer (Optional}
T
Nate Fyll hame & comniLor cutof-stats PAC Amount 1 In-kind caniribution
of contribution (§) | dascription (if applicabie
3.1.03 Carl Dudensing wion (8) | dasaripion {f appicacie)
. |
1000.00 |
1
1
Principal oczupatlon {Optional} | Employer {Optional)

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




Texgs Tthics Commission

P.O. Box 12070 ALSTN TEXas 78112070

{512) 463-5800 1-B0D-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/QH-88,5C-C/OH,
SC-SPAC, SPAC-85)

The instruction Guide explalne how to complete this farm,

1 TOTAL PAGES THIS SCHEDULE A1:

2 FILER NAME

Carol Mims Galloway

3 ACCOUNT # (Ethlcs Commission Fliers)

|
5 b 6  Full name of contibutor ] out-of-state PAC 7 Amount | 8 Intind sontribution
. . of contribution {$) | descriplion (if applicable)
103 Fulbright & Jaworski, LLP ‘ !
|
- . . ~ _ 1
9 Principal {Optiana) | 10 Employer {Optional)
T
Dale Full neame of contributor a aut-F-state PAC Amount ) In-kind contribution
e R of contribution {8) | descriplion (if spplicable)
3.3.03 Willie High Coleman, Jr. :
250.00 |
0 ]
. |
Principal accupation {Optinnal) | Employer (Opticnal)
=
Date Full nama of contributor O ounofstaePac Amount L, In-kind contributian
of contributi | description {if applicable)
3-6-03 C.M Garver rloutan (8) |
Y I
. ]
Principal acoupalion (Qptional) | Employer (Optianal)
Date Full name of conisibutor | aut-of-state PAC Amount : In-kind centribution
b Mt i
3.6-03 Rudy Bruhns of contribution ($) : description (if applicable)
}
Pincpal (Optonal) | EMpioyer {Ugtnnal)
Dale Ful narne of contribytor B ouaraiserac Amount | In_-:iﬁnd (;_C;nll'ibll_mogl .
of contribution 1 descriptien {if applicable
1.6-03 William Wayne Henson &
|
{
|
Principal occupatlon {Optional} Employer {Optignal)
T
Date Full name of contributor U cuotstae Pac Amounl | In-kind conlribution
John Ho of contribution (3) : description (if applicable}
3-6-03 |
’ |
]
Pringipal occupation {Optional} Emplayer {Optional)
. |
Date Full name of contributor out-of-state PAC Amaunt | In-kind contribulion
Dave Walden of confribution ($) |  descriptian (if applicabie)
3-6-03 !
| |
I
Prnclipal occupation {Optonal) I Emplayar t?ph'anal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements




Texas Ethics CommIssion P.0. BOX 12070 AUSTN 1€xas FE11-20/0

(512) 463-5800 1-B00-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/QH-58,5C-C/OH,
SC-SPAC, SPAC-55)

Tha ingiruction Gulde explalna how ta complete (his form. 1 TOTAL PAGES THIS SCHEDULE A1:
2 FLER 3 ACCOUNT # (Ethics Comemission Fllers)
Carol Mims Galloway
T
5 Daie &  Full name of coniributor ] ow-of-state PAC 7  Amount : 8 Inkind centribulion
of conlributi iption {i i
Nene Foxhall conlribution {$) | descriplion {if applicable)
0| 100000 |
., % .
; o |
g __Princlpal accupation {Optional) | 10 Empleye (Oplonal}
T
Date Full nams of contibukar D oul-af-stale PAG (IDK. Amount | In-kind contribution
Jerry Brady of contribution (5) : descriplion {if applicable)
3-6-03 “ 500.00 |
|
1
Prndpal eccupation (Optional} Employer (Qptional)
) [
Date Fult name of zontribulor O aut-chalme PAC (I8, ) Amaunt | In-kind contributian
¢ contributi | description {if applicabie)
3.6-03 Edward Boswell of contsibution (3}
. |
|
|
Prinsipal cseupalion {Optiaal) Emplayar [Opgonsl)
Dale Ful name of canbibutor D oul-ot-alate PAC {IDA. ) Armount : In-kind contribution
f contributi description (if applicable
3-6-03 Jack Drake of contribution (§) : escription (if appl ]
500.00 !
. .
m’ i
Frincipsl {Cptinnal) r Employer {Gplional)
T ] .
Date Full neme af contibutar a out-of-state PAC Amount | In_-kl_nd c_onlanﬂun
. of contribution (3) | description {if applicable}
3-6-03 Janiece Longoria j
1
|
Principal occupstion (Qptional) Employer (Optonal}
T
Dale Full nemn of contibulor O out-aFatate PAC Amaeunt I InHdnd conlribulion
. of conlribution (§) | descaption {if applicabie
3.6:03 Harold Underwood, Jr. wion {S) | desenption (i appicabie)
-0- |
0
|
L
Frincipal accupation (QOptienal) J Emptoyer (Oplonal)
T
Dale Full nams of contributor out of cate FAC Agsraunt 1 In=kind cuntribulion
of conlribution (8) | description (if applicable)
1.6-03 Samuel K. Eaton !
|
1
Ericcioal T 12at W | Eagl Loak T\

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




Texas Ethics Commisslon P.Q. Box 12070

Austin lexas r811-2070

{512} 463-56800 1-B00-323-050G

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

The Inrtruction Guide expiains how to complete this form. 1 TOTAL PAGES THIS SCHEDULE AT
2 FILER 3 ACCOUNT # (Ethlcs Commisgion Fliers)
Carol Mims Galloway
]
5 Dae &  Full nama of enrributar ] oul-of-atate PAC 7 of Amt?‘lllnnl s I da inKind «}nnlrif:ulibop
cantnbut iption (if appli
Burney & Foreman niibution (8) 1 description (if applicatle)
|
- 1
g Principa ccoupation (Optinal) | 40 Employer [Optonal)
T
rams o - ) ] -
Date Full of coniribut: D out-of-siate FAC (D% Amounl | In-kind contribulion
Solomon Efrem of conlribution (3} l‘ description (If applicable)
| . I
]
Principal occupatinn (Optlanal) Employer (Qptional)
Date Fulh name of cantributer D ut-chaLam PAC (103 ' Amounl : In-kind contribution
of contribution (§) | descriplion (if spplicable)
3.6-03 Jack Linville won ) |
1
|
Prinsipal ceupalion {Optona) I Employer |Optional)
Dale Full nams of conrbuter D oul-af-atale PAG (DR ) Amount : In-kind coniribution
. . . L f contributi descriptien (if licable:
3.6-03 Mengistu Demessie/Dinkinash Almayeho of contribution (S) ! escrption (i appicable)
|
Poncipal {Optional) ] Employer (pionay
1 . -
Dale Full name af contributor O cuarsteterac Arnount I In-kind cantribulion
of contribution (§) | deseription (if applicable)
3-6-03 Valvert Thompson L
100.00 1
1
|
Prindpal accupation (Qptianal) Employar (Oplicnal)
) T
Dale Full name of sontribular a win-ohglale PAG Armounl | In-kind contribution
of contribution (§) |  description (if applicable
2.6-03 Raymond E. or Betty G. Franks ® pion (f appicable)
=0= |
100.00 ]
1
|
!
Pringipal occupation (Qptlonal) Employer (Qptional)
T
Dale Fuil name of vontributor out.af sioln PAC Amount 1 Inkind zonirbution
. . of contribution (3} | descriplion {If applicable)
3-6-03 Mrs. Jacqueline M. Bostic !
|
[

Principel occupmicn (Cption)

Employpar (Optanal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements




lexas Ethics Commission P, box 120710

Austin Texas 7811-20/0

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH-58,8C-C/0H,
SC-5PAC, SPAC-55)

The Instruction Gulgs explaing how o this form. 1 TOTAL PAGES THIS SCHEDULE A1;
2 FILER 3 ACCOUNT # (Ethics Commission Fliers)
Carol Mims Galloway
T
5 Dule 8  Ful name of contributor a oul-of-siaia PAC 7 Ameount | 8 In-kind eontribution
. . . f condribuli I description (il applicab!
Ramesh Kalluri or Shanti Kalturi of contibulin (3} | description (i applicatie)
-03 1
=2 | R 000
{
1
f _ Principal cosupation [Options!) } 0 Empiloyer (Cptlanal)
T
ul cutol-wale ) _—
Date Full nwsme of conklbutor m] tof-wiale PAG (10K Amount I in-kind contribution
Sally Bradford of contribution (3) : description (if appiicable}
|
1
Principal occupaticn {Optional) ' Employer (Optional)
Date Ful name of cantributa D Qut-cl-stale FAC (1D 1 Amount | In-kind contribution
of contribution () | 9esciplion {if applicable}
3-7.03 Donald Dewberry @
1
|
Prncipal cecupgtion {Optona’) r Employer lal )
Date Full navs of confibutor O out-ok-stete PAG (10K, ) Amgunl : In-kind contributicn
3.7.03 Van Watkins of contribution (§) : descripiion (if applicable}
)
Principal {Oplinnal} EMployar [JIpuones;
i . -
Date Full rame of contributar D out-of-state PAC Ameunt | In_-lupd conlnbL_mon
of eanlribution () | descriplion {if applicable)
3-17-03 Helen Wheatley !
- l
Principal oscupatian {Optional) —I Employer (Opticnal}
T
Dale Ful mema of contributor | oukaf-atate PAG Amounl 1 In-kind eontribution
of cantripution (§) | descriplion (f applicable
3.24-03 Uptown Houston PAC @ puon (f applcabie
-24- I
1
|
L
Principal occupation {Optional) Erpiayer (Qpticnal)
T
Date Full nomg of cortrigutar out-of-otale PAC Amaunt I In-kind contribution
. of conlribution (§) | descriptian {if applicable)
3-31-03 Marcia Johnson !
|
1

Principal eccupatian {Oplional) I

Employer [Oprionsl)

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




Texas Ethics Commission P.O. Box 12070 Austin Texas 7811-2070

{512) 463-5500

1-BUJ-325-8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH-88,5C-C/OH,
SC-SPAC, SPAC-$5)

Tha Instrueton Suide avpinine haw b eomplata this fam_

1  TOTAL PAGES THIS SCHEOULE A1:

2 FLER

Carol Mims Galloway

3 ACCOUNT & (Ethlcs Commission Fliers)

T
5 pate G Full nama of contbutar O out-of-stata PAC T Amount ! f Inkind eontrihistion
) of contribution {5} | description {if applicable;
Jeanette Rash | P policable)
g |
1
g _ Principal cocupation (Gplional) L 40  Employer (Optonaly
T
= of cant y . -
Dete Full nems of ceniributos D aut-of-stete PAC (0K Amount | Indnd contibution
Donald Holinsworth of contribution ($) |‘ description (i applicable)
42203
|
A
Principal ocoupstian {Optional) Employer {Optianal)
Date Full name of anmbuee (=] Sul-gh-ataie PAG (1D ) Amounl t In-kind conbution
of cantribution (§) | descriplion (if applicable}
4-22-03 Bob Perry )
1
|
Principal scoupgtan (Qptianal) ] Empl e
Date Ful name of cartributor O olitbva-aais PAS (DK, ) 3 Amount : In-kind contribution
. f contibuti description (if applicabl
5.20-03 David Martinez of centibution ($) : lescription (if applicable)
|
Brinzipal Qptianal} Employet (Opdanal)
1 .
Dale Full nama of conidbutor O uul-ci-state PAC Amounl | In-kind contribution
i of confribution () | descriplon {f applicable)
5.20-03 Gerald Wilson :
1
|
Princpat occupation (Optienal) | Emplayer {Optional)
p— = T
Date Full name of contibuler D out-of-alela PAC Amount | In-kind contribulion
Home PAC of contribulion () : description (if applicable)
5-30-03 |
I
|
1
Principal ocoupation (Optional . ’ Emplayer {Oplional}
T
Date Eyil name uf woniibuw ul~et-slate PAC Armount I In-kind contribution
. of contribution ($) | description (if applicable}
6-10-03 Archie Jones !
|
i
Principal cosupston {Qplional) ‘ Employsr (Optianal)

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements




Texas Ethics Commission

P.Q. Box 12070

Austin Texas 7811-2070

(512) 463-5800

1-HOU-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guida axplains how 1o compiste this farm.

1 TOTAL PAGES THIS SCHEDULEF: /6

2 FIER

Carol Mims Galloway

3 ACCOUNT # (Ethics Commission

vate Payaa nama
Northeast YMCA Amount
1-2-03 Paypa adnireer: ik Stalg: 7in Cnrs nz;;lﬂ
i ] t 1
7901 Tidwell, Houston, Texas 77078 500.00
Sponsor
Payee name
Cingular Wireless s Amount
Date Payee address: City; Slate; ZipCode ®
1.3-03 2321 N. University 283.27
Lubbock, Texas 79415
Purpose of paymert. (Ses Instnuctians ypeof BqLirad) Compluts il drect axpandiurg to beowfit CHOH
Cell Phone*Bill GOHNme Dl onesnd
Payee nama
Cingular Wireless Amount
............................................................................................. MoLn
Dale Payee address: Clly; Slate; Zip Code [£3)
‘i . .
2321 N. University 237.68
2403 Lubbock, Texas 79415 )
Purpase of paymem (Ses instructions regarding type af Informationrequired
Cell Phone Bill e ™ SR oo
Payae name
Office Depot
............................................................................................. Amount
Date Payee address: City, State; Zip Code %)
2.5.03 Houston, Texas 78.16
Compiola if direcl expondae 1o banadfil C/IOH
Pa per CIOH Name Offics sought Cifica held
Payee name
Bosworth Paper
e 1;3-989- ;d-d-re,s; ............. élty-: --------- s;ﬂ;ﬂ? -------- z-I-gt:.o.u.e. ................................ Aﬂ’ﬂ(;;ﬂ
oee P.O. Box 55385
2-5-03 Houston, Texas 77255-5385 163.35
Pumpose of pay (S* 1l if type of Ir o jired cmﬁm"”‘ w&:m h"wl:d
Paper stock/Envelopes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 AustIn Texas 7811-2070

(512} 4G3-5000 1-800-325-9506

POLITICAL EXPENDITURES

SCHEDULE F

Tha Instructian Gulde exolalns how te complele this form.

1  TOTAL PAGES THIS SCHEDULEF: 2/6

z FLER -, 3 ACCOUNT # (Ethics Commission
Carol Mims Galloway
4 Dale § Paysename Amount
...... Sprint Digital Prnting ... @
2-18-03’ & Payee address: City; Stale; Zip Code 437.15
10100 Clay
Houston, Texas 77090

A Pumose of payment (See instructions regarding typs of Informaticnrequired)

Printing

5 Complew If diract aupanditue 1o bensfit CIOH
Q0 Harme Offine o Cffice hald

Payee name Amount
Dale 3
...... Academy AWards ...
2-18-03 Payaa addrmss: City: State; Zip Code 596.50
4102 Fannin
Houston, Texas 77004
|
Purpose of (See b garding type of Infc Gampless I direct sxpandlira (o benslil COK
G/OH Name Offico sought  Cifica haid
Cups
Date Payse name Amounl
P ! 3]
33.03 | CingularWireless
Payee address: ) ) City; State; Zip Cade 36221
2321 N. University
Lubbock, Texas 79415

Cell Phone Bill

Gomplite il diract axpenditurs to barsfle O
G/OH Narmo Offica scught  Office haid

Date Payee name
ai
Grand Room Ball Room
2603 | Payee address: aw sae Zoceds
1521 Austin
Houston, Texas 77002

Amaunt
(5)

1000.35

Pumase of payment (Ses Instructions reqarding tvpe of Infarmetionrenuired)

Facility Rental / Food

Gompele K dirout napmndiune o benofil SOH
C/OH Name Offica soughl Otflcs hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




1 exas Ethics Commissian P.Q. Bex 12070 Austin Texas 7811-2070

(512) 453-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explelns how o complete this fom.

1 TOTAL PACES THIE SCHEDULE I 2!5

z FILER ' 3 ACCOUNT # {Ethics Commissian
Carol Mims Galloway
4 Dale 5 Payee name Amount

B.J. Ministries it
3603 [y G oo PRI 30000

3516 Rupert

Houston, Texas 77026

8 FPurpose ol payment (Ses Instructions regarding type of Information required)

Entertainment

) Complnte if dirgol axpend bre ta borafll GOl |
CIOHNams  Offcn sought  Offica hakd

Date Fayea nams Amounl
...... LindaJohnson . . . . ®
31 8-03 Pavee eddress: City: Stata; Zip Code 500.00
8110 Big Oak Trail
Houston, Texas 77040
Purposa of payment (Soe | ypef aure) Bt et e e oo
Fundraiser Coordination
Date Payge nama Ampunt
3.14-03 Hep C Foundation ®
_____ i s g 20000
o] iela I dirgci expendiure o banafil CIOH
Cell Phone Bill i S oo
Date Payer namw Amount
U.S Postmaster {5)
""" Pajendkess Gy sme | apcese
3-14-03 ‘ 148.00
Houston, Texas

Purpase of payment (Sea Instructions rensrding type of Information reauiced)

Stamps

Complats f ditect expondiuro o bengilt G/OH
C/OHNams  Ofce aoughl  Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




(512) 463-5800

Texas EMICS LOmmISsion F.U, BoX F2040 Austin Texas 7811-2070 1-800-325-8B506
POLITICAL EXPENDITURES SCHEDULE F
The Inatruction Guide exglalna how to this fom. 1 TOTAL PAGES THIS SCHEDULE F: a6 |
2 FILER ' ) L
. 3 ACCOUNT # {Ethics Commission
Carol Mims Galloway
4 e & Payee name Armount
... Brentwood Church @
3-28-03 6 PMayee aoaress: City; Seate; Zlp Code 1 00.00
13033 Landmark
Houston, Texas 77045
8 Purpose of paymeni {See Instructions type of ionraquired) ¢ Complew Il dract epandinra Lo banefl COH
. . G/0H Name Office sought Orffica hasd
Souvenir Advertisement
i 7Detei B Paves nam;i ------ Amounl
...... CingularWireless . . ®
4-4-03
Payes address: Chy: Stata: Zip Code 316.44
2321 N. University
Lubbock, Texas 77415
Pumpose of payment (See type of Compials i direct snpendiure i benedil C/OH
H Namo Office aoughi  Cifica held
Cell Phone Bill
Date Payee name Armount
4-18-03 Rev. Sidney 8
Payae address: City; Slate Zlp Code
50.00
Rand Street
Houston, Texas 77026
Complele H direct axpsnditus 1o bensfil CIOH
Donation LIOH Name CfMice saught Office held
Date Puyus namy A i
moun
Creole Shack (8
TR RRRRE RS o
4-26-03
5519 Caplin 562.62
Houston, Texas 77026

Purpase of payment {See Insiuctions regarding type of Information required)

Food

Gomplals i direc! expendurs ka benet S/OH
CiOH Neme Offien soughl Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Lthics Commission P.0O, Box 12070 Austin Texas 7611-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Inatruction Guide explains how to comptets thig farm.

1 TOTAL PAGES THIS SCHEDULE F:  4/6

2 FIER ! A ACCOUNT # (Ethics Commission
Carol Mims Galloway
4 Dpate 5 Payee nama Amount
Integrity Il ®
4-26-03 e magadmz' ............ ST RIS IOREEDIRURERE ‘
a i e p Coda 300.00
8045 - B Antoine Dr., Houston, Texas 77045
§ Purposa ol (Sas garding type of Inf ired)

Breakfast Coordination

g  Camplte H direc! expandiure lo beneflt CIOH
COH Nama Office nought.  Offica hald

Date Payoa nams Amacunt
...... Cingular Wireless ®
53,03 |t m e REERE R
Payes address: City; State; Zip Codle 281.30
2321 N. University
Lubbock, Texas 77415
Purpose of (Sae 15 fegending type of i Ired)

Cell Phone 8ill

Camploie i dract wxpndhiuns 1o besieft S/OH
G/OMNeme  Offica saughl  Offies haid

Dete Payee nama
51103 | P OO e
Payee scdress: City: Stare; ZipCoda

Houston, Texas 77004

Amaunt
%)

100.00

Complats I direct sxpanditurs 1o boneflt C/OH

sponsor C/OH Nama Office sought COffice heks
Date Povas name Amount
Kashmere BC Development (5
T s RIS P e et
5+14-03
4302 Cavalcade 100.00
Houston, Texas 77026

Purpose of payment (See Ir

Donation

g type of quired)

Complela f direct expenditur 1o bansdlt C/OH
C/OH Nams Cfflca sought Offies hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission F.U. Box 12070

Austin Texas 7811-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guida explains how ta complete this form.

1 OTAL PAGES THIS SCHEDULE F:  §/g

2 FILER .

Carol Mims Galloway

3 ACCOUNT ¥ (Ethlcs Commission

4 Dpate 5 P,“"ee name Amcunt
...... Talented Tenmth . oo @
5-16-03 & Payos address: City; State; Zip Code 500.00
9723 Arvin St.
Houston, Texas 77078
8 Pumase of payment (Ses Instructions reganding typa of Informationrequired) ¢ Comolew f dioct expendite o banslk CIOH
COH Namo Office sought. Orfice haidt
Donation
Date Feveaneme Amount
...... Inis DOMING e ®
5-23-03 i
Payee address: Citv. Slate: Zio Code 316.44

790 W, Little York
Houston, Texas 77091

Purpase of paymen (5ee Instructions reg,

0 type of

Scholarship Donation

Comglets I diroct mxpendinga i bansfli C/OH
CIOH Name Otffics saught Office nedd

Date Payes name

Amount
6-15.03 | FHobartTaylor Park Activities Council ®
Payes address: City; State; 2ip Cade
50.00
8100 Kenton
Houston, Texas 77028
Purpose of payment (Sec type of ion req l SR e v Brion ped
Donation
) Paycc name Amount
[T
Cingular Wireless %)
Dale TR
3'3-03 Payea address: City; State; Zip Cade 263.18
2321 N. University
Lubbock, Texas 77415
Pumase of paymen {See Instructions type of q

Cell Phone Bill

Complele I direct axpandinre ka beni £/OH

CKIH Mama Oifies scughl Ofiica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




Texas Ethics Comvnission p.0. Box 12070 Austin Texas 7811-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Ingtruction Euida avploing ow tn complets this fom. 4 TQTAL PAGES THIS SCHEDULE F: gf6
2 FLER ' A ACCOUNT # (Ethics Commission
Carol Mims Galloway
4 Date a Payes nema Amsunl
...... CarolMims Galloway . ... .. ... @
6-26-03 & Payes andress: Cly, Statg; Zip Code 2700.00
P.O. Box 1562
Houston, Texas 77226
8 Pumass of pavment (See | i typeof jon required) g Completa I dract expendthnn bo beneft CIOH
GOH Name O mmgnt Ot hekd
Loan Reimbursement
Dale Payes name Amount
. . {5}
...... Hobart Taylor Park Activities Couneil ... ..
6-15-03 Poyeo nddrose; ity Staie; ZipCode " 50.00
8100 Kenton
Houston, Texas 77028
Purpose of pay {Sea Instructi garding typs of quired Gormpinta i direct sxpendiuits to bensll CIOH
CIOH Nams Ofice aought  Oice held
Donation
Date Payse name Amount
6.3-03 Cingular Wireless ®
..... Pmemmsavsmzmme 26318
2321 N. University )
Lubbock, Texas 77415
Purpose of paymert (See type of quired mpnﬂ.wmm:mgﬁgnm
Cell Phone Bill
Fayesname Amount
$)
1 T e B L E AL RTINS
Payee addrass: City; State; Zip Code
Purpose of pay {Sea rllng type ol

Compials I direct Bper Ll 10 DERSM GICH
C/OH Nams Qffico saught  Ofica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




