Texas Fthics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT# Total filed:
The C/OH InsTrRucTioN GuioE explains how to complete (Ethics Commission filers) 2 pages 1e
this form. QD
3 CANDIDATE? MS /MRS /MR FIRST Mt
OFFICEHOLDER |y, C L
NAME Mrs. ! Q/Ol ™
'l'vlcu'sn“””f.AéT”””“"”‘"'s'UFVFn'("‘
G@ Hc:wa\/
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUTE# cn'y STATE,  ZIPCODE |
QFFICEHOLDER p —
MAILING - O &);( 245 T2
ADDRESS g .
[ Change of Address H‘Q.QS“[CX‘)l IC\\,LGS )22
5 CANDIDATE/ . AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER ) o
PHONE ( f]l3 ) @T(_o - Ia | LO Receipl # Amount
§ cAMPAIGN MS / MRS { MR ‘ FIRST . M Data Processed
REAsurer | MY Eorest
NICKNANE LaST SUFFIX
> t
Mconen Sr
7. CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE ZIP CODE
TREASURER
ADDRESS . i i/ . .
[Residence or business) qO|O %(-kette— r_b(/.' \ TS[ . .’) {}OZE)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (113) (635-319 ]
9 REPORTTYPE .
i 1307 duy afer campaign reasurer
‘Zl January 15 D 30th day before election [] Rumoff | busharclone (ofﬁcahnlgar e
(] duyis [] e daybefore election [] 'Exceeded $500 limit [C] Finel report (Atach G/oH - FR)
10 PERIOD Month Day YVear Manin Bey  Year
COVERED , THROUGH .
‘ o 28 /a3 'z /31 /03
11 ELECTION ELECTIONDATE ELEGTION TYPE
Manth Day Year
] | /OL’I /O:,J) . D PFrimary D Runoff D General D Spegal
12 OFFICE CFFICE HELb (it any) 43 OFFICE SOUGHT (If knawn)
Houston Crby Cosne | mewmnbe-
14 NOTICE o ' _
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without tne candldate’s prior cungent or approval.
CAMPAIGN Candldates are requlred to disclose this information only It they receive natification of the direct campaign expenditure. *-
- EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address f PQ Box,  Apt / Suite ; City; State; Zip Code
[J aedditional pages

GO TOPAGE 2

@ Printed on recycled pegper

Reavised 11/06/2003




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

CANDIDATE !/ OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS : COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethica Cammisaian flers)

Coaool MinsGallowand

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officsholder. These expenditures
FROM may have been made without the candidale’s or officeholdér's knowledge or consent. Candidates and officehclders ars required to repen
POLITICAL this information only if they receive notice of such expenditures. --

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ specimc

[0 adctional peges COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CoNTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTRFS OF | 0ANS), UNLESS ITEMIZED $ :TDS- ac

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©»

33,150

7%
165 .
4. ~TOTAL POLITICAL EXPENDITURES 54 8(0& CE )

EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

©“

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 36
BALANCE‘ : OF REPORTING PERIOD $ {L{ 2 : il
‘OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD _ % - -
19 AFFIDAVIT .
\\\“‘:{'" q | swear, or affirm, under penaity of perjury, that the accompanying report
«$0 D ( @ 2 is true and corect and includes all information required to be reported by

4"«; me under Title 15, Election Code.

" Signbture of Candidate or Ofﬁoehdda

//Z'g»ffﬁ / /{{/ 6&%/4/&/ this the /S‘A"

AFFIX NOTARY STAMP / SEALME n “ &
lmm\\‘

g and subscribed before me, by the said

il F'ntea name of officer administering oath Titbe of officer administering oath

Signature of ofﬁcer agminictering oath

€3 Printed on recycled paper Revised 11/D5/2003




Texas Ethics Commission PO.B 070

Austin,_Tewxas 787 11.2070

(512) 4635800 1-8BO0 326 8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iusmucmn Guioe explains how to complete this form.

1 Total pages Schedule A:
(69

o] Mune(Sal ey

3 ACCOUNT # (Ethics Commission filers)

4 Date

] Full name of contributor

O out-ct-state PAC um )

1027032 |eel

Indind contribution
description (if applicable)

7 Amountof ls
contribution (§) |

250 |

l
[

9 Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)

Oate Full name of contributor [Joutot-state PAC qD#: )

lo2ews,

Amoumof |

In-kind contribution
comribudon ($) I description (if applicable)
e |

IO —

Employer (See Instructions)

Fuliname of contributor

[ out-cd-state PAC (ID#; )

B3ngges

Amaunt of tn-kind contribution
contribullon ($) description (if applicable)

GO

I
|
o |
|
|
|

Employer (See Instrucions)

Date Full name of contributor [ out-of-state PAC (IDe: ' ) tn:uutl:n of(s) l ln-k';';: cz:tribt}tior; "
A ] ! con I deseri N (T apphcable
ozeed | ¢ 'l z;,;d;ge IC@"E :
|
|
Frincipal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor [J out-ot-state PAC (ID¥: ) Amount of I In-kind contribution
contribution (§) I description (if applicable)
...... \SCQ l.x)om@fg Po\ \k-C@I. S e |
e} 2? o 5 Comﬁuloraduhuss Glty State; Zip Code CM«U:) &Z;’C\) — !
| 3 PAC |
I

Principal occupation / Job title (See Instructions)

Employer (See Instrudlons)

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

@ Printed on recycied paper

Revisad 11/05/2003




Texas Ethics Commission PO Box 12070 AﬁstirlJ Texas 78711-2070Q {512) 4635800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A;

The InstrucTion Guine explains how to complste this form. -
‘ e of 9
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Caol WMins @a\ k,nvuz?\}
4 Date 8§ Fullname of contributar [Jout of slote PAG ao#; )| 7 Amountof | ] In-kind pontribution
L_ \/ l contribution ($) | description (i applicable)
e Vels . o
- Seongd
l
9 Principal occupation / Job title (See Instructions) ‘ 10 Employer (See Instructions)
Date Full name of contributor O out-of-siate PAC (ID#- ) Amount of [ Inkind contribution
contribution (3) I description (if applicable)
Ec-'\mba Mdha"nff‘ed b}ﬁlc‘fﬂp ......... |
!
!

OFEOD i - I5cO™

1l

Date Full name of contributar [T out-ot-state PAC (D4 ) Amount of I In-kind contribution
contribution ($) | descriplion (if applicable)

Frincipal dtcupation / Job titie (See Instructions) ‘ Employer (See Instructions)
Date Fult name ofcornributnr [ out-of-state PAC (ID#; ) Amount of In-kind contribution
. contribution {$) description {if applicable)

A

Principal occupation / J85tle (Seée Instuctions)

In-kind contribution

Date Full name of contributor [ out-ot-state PAC (D#; ) Amount of
. ' description (if applicable)

Principal cccupation / Job (See Instructions) Employer (See Instructions)

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

@ Printeg on recyclad paper Revised 11/05/2003




Texas Ethics Commission _ P.O.Box 12070

Austin, Texas 78711-2070

{612) 463 5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ustrucmion Guioe explains how to complete this form,

4 Tolal pages Schedule A:

5u¢‘q

2 FILER NAME

C oo Mim{Sall ovda\/

3 ACCOUNT # (Ethics Commission fiers)

9 Principal occupation / Job title (See Instructions)

City; Stale; Zip Code

7 Amountaf I
contribution ($) I

4 Date 5  Fullname of contributor [lnm.m.saammcum )
oreon F%onald @)Br@dd%eﬁd ....... o

Comrlbuiorad dress;

—_—

250
r
|

8 Inkind contribulion
description (if applicable)

10 Employer (See Instructions)

Full name of contributor

Amourt of
contribution ($)

|
|
250" |
J

[ outegh-state PAC (ID¥; )

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

" Date Full name of contributor

[ out-of-siate PAC (ID4#: )

In-kind contribution
descriplion (if applicable)

Principal sooupation /Job tille (Sec Instructiores)

Employer (See Instructions)

[ A TTERCRT JRY.

Date Full name of contribwior [ out-ok-state PAC (D% ) Amount of | inkind contribution
: contribution (§) i description (if applicable)
Q@dv’" 1C Q)S( < |
. Comlﬁuloradd;ess, _Zip 55_ X |
l
Employer (See instructions)
Dete Fullname of contributor [ out-ot-stats PAC (1D, )} Amounter | In-kind contribution
. ' contribution ($) I description (if applicable)
a0 |

100

Principal occupation f Job title (See instructions)

Employer (See Instructions)

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

@ Printad on recyeled paper

Ravised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-850G

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRucTion Guipe explaiis how to complete this form.

1 Total pages Schedule A:

y ofF 94

2 FILER NAME

Cavel Muns G lo»d‘a\[

3 ACCOUNT # (Ethics Commission filers}

5 Fullname of coniributor [J out-ot-state PAC (D#:

6 Contributor address; e u r‘,d

Sm%masf Aw) @5 Coi r@@dom :

7 Amountsf | B  Iniindcontribution
contribution (§) I description (if applicable)

« |

250~ ]|
|

10 Employer (See Instructions)

Date Full name of contributor

[ out-ot-stawe PAC (1D )

Amoun of | In-kind contribution
contribution ($) l description (if applicable)

Employer (See Instructions)

&2¢ o3

' .ir’anio 5@‘2( Jr.’* ..... L

Date - Full name of contributor [ out-ot-state PAC (IDS: ‘ ) Amounted | In-kind contribution
‘ i ] ‘ contribution ($) I description (if applicable)
,(}2-&05 uaf@'}c P)ab & P . e
> State; Zip Code : 2 @ '
I
= A ]
Principal sccupation / Job titlke (Scc Instructions) Employer (See INSIructons)
Date ~ Fullname of mnlrbutur [} outofstate PAC (ID#_ ) Amount of I Inkind contribution
contribution ($) | description {if applicable)
L Darc C@fler ............... |
102 e
500 7
. I
Principal occupation / Job tme (See insimchuns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; : ) Amountof | In-kind contribution

contribution ($) [ description (if applicable)
el
DE Ty
I
!

Principal oecupation / Job title (See instructions)

Employer (See Instructions)

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on racyeled paper

Revised 1$/05/2003



{512) 4635800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The InsTRucTION Guine explalns how to complete this form.

1 Total pages Schedule A:

S +F9

2 FILER NAME

C 2ol Mims= Oz [owax{

3 ACCOUNT# (Ethics Comumission fiers)

4 Date S Full name of contributor ] out-ot-state PAC (1D )
ooz | .,,:ii[’i’d[ﬂ\" o Bﬂ L

Inkind enntribution

description (i applicable)

10 Employer (See Instructions)

Date Full name of contributor O ow-oi-state PAC (10#:

Mann a3 Nla@ha W .Je.

Amount of
contribution (%)

s

[
!
l
I
|
I

In-kind contribution -
description (if applicable)

Employer (See Instructions)

. Amountof |

Jﬁ@l@é@‘@f‘o{—e}e or Elizzbeth Cebre

Contriby raddless; Cily; State; ZipCode

Date Fullname of contributor [ out-of-state PAC (i04: In-kind contribution
contribution (%) I description (if applicable)
‘ Hp[DU(HDL) Polxce %‘ndmemk}\on PAC) ol
{02%()% Contributor address: ip G 'CDO
- . - - ) '_ = . b
l
|
Principal oceupation [ Job title (Sce instructions) Employer (e INSTucions)

Date Fullname ofcontributor [ out-ol-state PAC (IDF, | Amounter | In-kird contribution

contribution (§) |

| 1t

description {if applicable)

Principal occupation / job litle {(See Instructions)

Date Fuli name of contributor [3J out-of-state PAC (ID#:
280 Q@C gkm .........

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emplover (See Instructions) .

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

@ Printed on recyeled paper

Revised 14/05/2003




Texas Ethics Commission _ . P0O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guioe explains how to compiete this form,

1 Total pages Schedule A:

& -£9

2 FILER NAME

Cal Mo, @,anc,u)a\/

3 ACCOUNT ¢ (Emics

Commission fers)

4 Date 5 Fult name of oonh'ibutnr ngm PAC (10

contribution (%) I

I
.-\: icE'I
|
|

7  Amount of I 8 Inkind contribution

description (if applicable)

10 Emplover(See Instructions)

Amount of 1

Full rame of contributor El ouk-of-state PAG (1D¥, ) In-kind contribution
l [ . F contribution {$) | description (f applicable)
o 3ou by L AC [C % ng])'
I
I
Employer (See Instructions)
Uaie Full name of contributor [ out-orstaie PAC (s i Amount of ] In-kind conlribution
v contribution (§) I description (if applicable)
Dock Memme@ounu
w310% i P

oc|
ICGD':

J

Principal socupation / Job titke {(Sce instructions)

Employer (See Instructions)

Date Fuli name of contributor [Joutotstae PACl(ID# . )

M ertirs }

Contributor address: le Code

[0310%

Amount of
contribution (8)

r
|
oo |
|
|
|

In-kind contribution
description {if applicable)

l Employer (See Instructions)

Dsle Full name of contributor [1 out-of-siate PAC (I0%; }

U-QW)@S DEZ«\(‘\@V\./V] .........

Amountof |
contribution (%) I

QQI

Yoo shd

In-kind contribution
description (if applicable)

Principal occupation / Jﬁﬂa (See Instructions) Employer (See Instructions)

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

@ Prinled on recycled paper

Revised 11/05/2003




Texas Fthics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463 6800

1-800-225-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- The lstruction Ginoe explains how to compiete this form.

1 Total pages Schedule A:

1ot 9

2 FILER NAME

ol Mine Callou 2y

3 ACCOUNT# (Ethics Commussion flers)

4 Date § Fuilname of contributor O mintntcinte PAC (ow: )| 7 Ameuntar | g Inddind contribution
\,\f ‘/ contribution ($) I description {if applicable)
| 2) Jef Cﬂﬂe_ﬁ _____________ N
]’ 805 6, Contributor address City; Slate Zip Code [
| 3 | |
9 Principal occupation / Job title (See Instructions) 10 Emplover (See Instructions)
Date Fullname of contributor . [] aut-of-state PAC (ID#; ) Amount of ] In-kind contribution
contribulion ($) | description (if applicakble)
I B PRl it R S L S ) o6 |
o305 5057 |
Principal occupation / Job tille (See Instructions} Employer (See Instructions)
Date Full name of contributor [ eut-orstate PAC (ID8; M- Amountof | Inkind contribution
R contribution (%) | description (if applicable)
PGC[CL& PM; ........... I
g & Stolo- je (od — oc
ilo30s ) SO~ |
1

Principal occupation / Jub title (See instructions)

Employer (See Instructions)

Date Full name of contributor W] out-ohstate PAC (ID%:

] Amount of

iy, State leCode

| h B s
qu 06 mmn:‘;@af) .

contribution ($)

Inkind contribution
" iption (if applicable)

2SO

Principal occupation / Job title (See lnstmctions) o

Employer (See Instructions)

[} out-of-state PAC (ID¥;

} Amount of

Date ) Full name of contributor
i1do3 O’p ,GS

contribution ($)

L

oGO~

Inkind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

@ Prinled on recyclad paper

Revised 11/05/2003




Texas Ethics Commission i PO Box 12070 Austin, Texas 78711-2070 (612) 483 8800 1-800-3258506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The kstrucion Gupe explains how to completé this form. 1 Total pages Sd";me A:P cl
©
2 FILER NAME ) 3 ACCOUNT # (Emics Commission filers)
Cael Mins(sl )@wa\/
4 Date § Fullname of contributor [Jovtotstate Pac go*; )| 7 Ameourt nf | 8  inkind contibution
O ] _ contribution (%) | description (if applicable)
Laes | aptewn Booson pAC ,
“ OJ [3 ordribuicr ad-oans _-_— State; 4‘.7 ode S@C_C__ |
l
9 Principal oceupation / Job title (See Instructions) 10 Emplover {See Instructions)
Date Full name of confributor ] outot.state PAC go#:; Amourtof | In-kind contribution
contribution ($) | description (if applicable)
Ha [eburden ConE;m AT |
{4 L’.O% _ Conftributor address; E ©0 |
I
‘ : |
" Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAS (Ip%___. . Amounter | In-kind contribution
: ‘ ‘ contribution ($) [ description (if applicable)
Z))Q/dﬁl[\/( rHB!} ............ . |
1003 Contbylotadpisse i Slate;  Zip Gode [( E)C) =
|
_ ‘ ; |
frincipal occupation / Job titie (See INStruciions) Employer {See Instructions)
Date Full name of contributor [ ons-of-state PAC (1D5: ) Amotmt of | Inkind contribution
: ,\} —_ contribution ($) | description {if applicable)
Nethlyne 4 I:ﬁGnn@:iy,?.c;_ .
N Contribulor B8, State. Zip Code
1505 e [0kl
' i
|
Employer (See Instructions)
Date Full name of contributor (] out-ci-slate PAC (IBs: ) Amountof | In-kind contribution
. . contribution ($) I descriptian (if applicable)
S |
SCOD= |
|
|

Principal occupation / Job titte (See Instructions) Employer (See instructions)

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

@ Printed on recycled paper . Ravised 11/05/2003




Texas Ethics Commission

P.Q. Box 12070 Austi xas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsvrucTion Guine explains how to complete this form.

1 Total pages Schedue A:

<€ 9

2 FILER NAME

Corl Mims Salleway

3 ACCOUNT # (Etics Commission fers)

4 Date 5§ Fulname of contributor Jout-ot-state PAC (ID#: _ _ 7 Amountof l'a Inkind contribution
contribution (%) | description (if applicabie)
. James S md%_ ‘ J ‘. ]
112005 6 Contributor address; . Ciiy: State;  Zip m_l
I
. - |
9  Principal cccupation / dob litle (See Instructions) 10 Empiloyer (See Instructions)
Date Full name of contributor ] outokstate PAC (10 | Amoumor | Inkind comtribution
- : ' contribution ($) I description (if applicable)
) &IC Koy s l
3005 Contributoraddress;  Cly: State; Zip Gode Z z |
!
Principal sccupation / Jobtitle (See Instructions) Employer (See Instructions)
Date Full name oromt@utor ' I:]-om-cﬂ-slale PAC (ID#; ) Amoumaf in-kind contribution
contribution ($) description (if applicable)
.RL_\/\)OOQL,&'C[...; ___________
R P Contribulor address; ;

|
|
E 1500°
i

Principal occupation / Job title (Sao Inctructionc)

) Euyur {See Insuucuons)

Date

Full name of contributor

[Jout-of-state PAC (ID#:; )

Contributor addness;

in-kind contribution
description (if applicable)

Amount of T
contribution (%) |

!
l
I
l

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [Jourot-siate PAC (1D¥; )

I bt
description (if applicable)

Amount of
contribution ()

I
|
I
l
|
I

Frincipal occupation / Job titie (See Instrudtions)

Employer (See Instmdions,'!

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

@ Printed on recyclad paper

Revised 11/05/2005




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guoe explains how to complete this form.

1 Total pages Schedule F: /

G Mns(callow

3 ACCOUNT # (Ethics Commisslan fiters)

4 Date 5 Payesname

1IORF-62|.

‘\‘}‘Ousjlon T

o Lty erps
IRE20(Srasn q‘fO -

Beos..

)

8 Purpose of payment (See instructions regardlng type of information
reguired.)

‘(O.v”\ :Ds\r \au}tc:n

-+ Complele if diract expendilre 1o benafit G/OH -
Candidate / Officeholder name DOfice sought Office held

(03008
500@ ?’anc S
“+Hou

Amount
®
s E;; ...................... _ oo
(]
| ‘ Conn
Purpusecfpayment(Seemshudmﬂsregarcﬁngtypeuﬁnfcnnaﬂnn - Compiete i diract expendilre lo benafit C/OH -
. W"Bd) Candidate / Officeholder nama Office scught Office held
~—+C< ar Qim B)r
Amount
S T ‘ [£3]
iﬁ(}@- ra\g .......................... OC‘
Siate; ZipCode ' o

IRCO

Purposa of payment (See instructions regarding type of information
required.)

- Gomplets if direct expendire 1o benefit C/OH «
Candidate / Officehoider nama Office sought Offica held

Y

0-30-02] NC/((\%@W‘& |

Amount

6]

M| -Cut

Payee address; Zip Code é ‘?
2 o ite ™M S ol —
" M
Noo . T 1Moo
Pumose of payment (See mstructions regarding type of informaticrn - Complete if diracl expenditure 1o benefit GIOH =
required.) Candidate / Officeholder name Office sought Ot held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e Printed on recycled paper

Revised 08/01/2003




Texas Ethics Commission P.O.Box 12070 -

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Total pages SchedueF;

2:Fq

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

1100 Cla:y Rel.
Hoo. Tx."T17080

Ceel Mins @aﬂowi\/

4 Date 5 Payeename | 7 An(\:;.mt
10 B 0%, ayad ‘r:jdgi: D'&AF}SA ZE‘;:V\* ................. 8\_! %Oi&

8 Purpose of payment (See instructions regarding type of infarmation

9

- Complete if direct expenditure to banhefit C/IOH =

Po Box el el
Houston. Tx . M2840

required.) Candidate / Officehalder name Ofice sought Office hald
Print CanpegnSigns
Date Payee name Amount
— (£3)
Joud Beors - 37
(L2103 Payes address; City; State; ZipCode l(gng ’

Pumose of payment (See instructions regarding type of information

+ Complete if direct expenditure 1o benefd C/OH -

ref]'-lifed-) (Pﬁn‘ﬁna )P’Lht[ r'a,,g&.) ‘ Candidate / Officeholder name Offica sougN Oftice held
wnbursement Stemps € aurtatian
T Date Payee name Arnourit
. . (%)
. Maria Beale ... .
[{ol-SNa ‘ Payee addrass,; (?ity‘. State; Zip Code : 2L
P-0-Box 21438 1500
Houston Tv 17224
-Purpose of payment (See inslructions regarding type of information « Complete if-direct axpendilure to banefit G/OH -
required.) Candldate f Officeholder neme Office sought Office held
. . rd
]jur\d(‘ai SCET
Date Payee name ( Amount
SlH A GOOC -
lialoy Payee addreds:; City, Siate; ZipCode [ <
925 Dewalt
Houston. . mMogs
Purpose of payment {See instructions regarding type of information - Complete If direct expendilure to benefit C/OH «
required.) ' Candidate / Oficeholder name Office sought Office held

Election Day GoTy/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

iﬁ Printed on recycled paper

Revised 11/05/2003




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTiON Guioe explains how to complete this form.

1 Totalpages Schedule F:

3olg

2 FILERNAME

F%\ \J\\mq(\ o

rad

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 P

.\\\\]05

6 Payee -ddrass p Code

s T -10 Eoal

4_;{3\)3_‘,&1\4( . 0I5

IC@@@D‘}' ___________ ) .............

S

Amount
6]

8 Furpase of payment (See instruclions regarding type of information 9 - Complete if direct expanditure to benefil C/OH «

‘required.) Candidate / Officeholder name Cffice sought Office hetd
| anDeu 2y Yoo, e
Armount
5] ‘
i QC
V-Ob-O3A- - INNSTARC M I A Lo
‘ h

Pumnse of payment (See instructions regarding type of information - Gomplete if direct expendiiure Lo benefit C/OH «

Candidate / Gfficeholder name Office held

Otfice sought

E oc

)

Purpose of payment (See instuctions regavding type of information
nequired.)

~ Complele if direct expendilure 1o benefit GJOH

Candidate / Offizehalder name

Offices sodighl

Offies hald

Peyee name

“. l}oo,

‘Q@usT “]‘f}——— -

oo™

(®)

Purpose of paymant (See instructions regarding type of information

G/\ uﬁc(«QS L@a(i \QJ[‘ ,

= Complete if direct expenditure 1o banefit GIOH =

Candidate / Officehalder name

Office sought

Offlca held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on rocysied paper

Revised 08/01/2003




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
'POLITICAL EXPENDITURES scHEDULE F
The IvsTrucTion Guine explains how to complete t.hlsl form. 1 Totalpeges Schedule F: "' o a
2 FILERNAME - . 3 ACCOUNT # {Ethics Conmission flers)
Caol Mims Eel \GuJ”Z‘/
4 Dale 5 Payee naJme _/ 7 Arn;unt
. 63
o3| AT& I
. ‘ 6 F'ayaea(i!drass; City; Stale; Z2ipCode S—Z_
POPox E22.0 1223°¢
| Roorg 1L LOST72-
'|8 Purmpose of payment (Ses instructions regerding type of informalion a - Complete if diract expendilurs io bensfit C/OH - :
required.) Candidate / Officenclder name Gffice sought Ofilce held
CempagnCell Tel @ﬁ“(:v\f&
Date Payee name i : An(;s;;nntﬁ
OB
H-—U’j"k}s Payoe address; Gity, State; Zip Gode A .
P Ofox 650467 }50
Datles, Tx 1520s5-cHe T
Purpose of payment (See instructions regarding lype of informatior: «- Complete if direct expenditure 1o benafil G/OH =
required.) Candidate / Officeholder name Offfce saught Office held
HE?C\Cf\f~“?'4t‘n3 lelephone
Dets Payaaname ] Arr(l:;.lnt
| 3) g,l i )Fu:’&. o ‘s
O O ‘ G
h-c> 05 }’)OO LU\E‘B‘\‘U(@. »S*‘@ 1A \C‘ b
| Houskon, Ty - r”ObS
Purpose of payment (Ses insinuctions regarding type of infarmation + Complele if direcl expandiwre 1o benefit C/OH -
Bnuired.) Candidate / Officcholder name Office sought Office held.
Farfing PushCands
Date Payee rame ‘ Amount
' 6]
C‘a’églef‘ Nti&‘g&: .................... .
W -03-¢a ress. ; . 3%
T Pp.oBox % 5¢lc
Ib! 25, T 'l 52&5
Purpose of payment (See instructions regarding type of information == Gomplele i dirsct expendilure lo benefit G/OH »
required.) Cendidate / Oficsholder name Offioe sought Office held
— -‘ — . . .
Cempai & yd ] |€\Gp‘don e
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on recycied paper

Revised 08/01/2003




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

1-800-325-B506

POLITICAL EXPENDITURES _ scHeDULE F

' The InsTRucTioN Gure explains how to complete this fonn, 1 Totalpages Schedule F:

5t g

2 FILERNAM?/‘\@D‘ M\ﬂ/\:ﬂ: @‘m 3 AGGOUNT # (Ethcs Commission fllers)

4 Dase 5 Peyssname J 7

ven | Crebeidle T o

6 FPayee address;

o Ty 200d

A e %@g Fpooe | ook

Amount
&)

8 Purposs of payment (See instructions regarding type of information | 9 + Compiela if diract expanditurs 10 hensfil C/OH -«
required.) Candidale / Otficeholder hame Office sought Office held
| Cfm/tp?)tﬁ;/\ CE)C)FS
Payee name - Amount
l o [£3]
1 LY O acldrens; ' -
\ > \un(gg m\@l C/gk | | 500
Miseorm G4y T 70eq

Opensor

Purpose af payment {See i ""5“‘-"’-'“"5 regarding type "fy = Gamplels if diracl axpenditure to benafil C/OH ~
required.) Candidate / Offcshalder nare Offioe sought Office held
Cfc‘m@e (S0 C@-‘Joro\
_Payee name Amount
‘ DS )
- PO S . -
W os Peyee address; Ciy. Steie; ZipCode Iw ‘
2 | PloBox 26180
Hooshon, T
Purpose of payment {See instructions regarding type of infarmatian ~ Complets if direc! expendiiure to benefil GIOH - .
requirad.) Candidate / Dfficoholder nafme Offica caught Offica heid
C’&V\/pa % A ﬂr\?ﬂ = B_Qf\
Oate Payaerame Arr(:)ml
, l< 85»3”\ e @V\ urt,h '
t) -']03 .. aneaaddmss R Cn_y— ............................. (2; o
HEixeo Cey Jgao % -
Moo Ty o2 (s
Purpese of payment (See instructions regarding type of information + Completa if direci expanditure 1o benefit G/OH -
required.) ) Candidate / Officehokier name Office sought Dffica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ " Printed on recycled paper

Revised 09/01/2003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The ksTRucTion Gume explains how to complete this form.

1 Totalpages Schedule F:

-

| 2 FILER NAM -
FCa/Ol MH’V\

3 ACCOUNT # {Ethics Commission ﬁlu’s)‘

4 Date

W -io-o,

SG@HCW?A]I

5 Payesrame

Amount
[¢3)

look

required.)

8 Furpese of payment {See instructions regarding type of information

fouston, Ty - 0S|

Candidats / Officeholder neme

= Gomplsle If direct expendilure to benefit C/OH -«

Office sought Offioe held

WL 0%

C A o
#gé\ﬁ@?ngivs J‘n\ﬂ‘}f

o Payee name -

T Rope
Itoo v Mol

Zip Code

Yookt

Fumose of paymenl (See instructions regarding Lype of information

« Complele if direct expanditure 1o benefit G/OH -

1" -10-03

BEE Brogped

Ushan, Jexps 00

requirec.) Candidate / Officeholder name Office sought Office hetd
Dcmzahc{‘
Date Payee nama . ) - ; An(:;)tmt
R@UL\JL\\V&A’\ }arlxé&/\ ............ oo
l"‘le‘O%‘ __Peyecaddress; Ciy, State; ZipCode 50'“‘
'\"@US'}Z) )T‘A 7-702\,@
" Purpase of payment {See instructions regarding type of information -~ Complete if direct expendilure to benefil G/OH - :
required.) ‘ ) . : Candldaie / nHrahan namea Office sought Offica hadd
Doty
Gk Do "
f2 o )olo
................ mzpm

oo™

required.)

Purposs of payment (See instructions regal'l:ﬁng type of information

Candidate / Officeholder name

« Complete if direct expenditure 1o benefil GIOH

Office sought Office hald

O'ZW',QZI 50 Ciedinet—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravisad 0BAI1/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guine explains how to complete thls form.

1 Total pages Scheduls F:
Tk Q

2 FILER NAME

3 ACCOUNT # (Ethics Commiasion filers)

4 Date & Payeename?!

Wino3

6 FPayee address,

1308 \'\fi
Dgfl')'@ﬂ 1‘1\%. rtga.oq

h: Zip Code

(‘3@\ Vine Sallon &l
Acdrea. lié ............ /

7 Arnount
(%)

\CCO™

8 Purpose of payment (See Instructions regarding type of infarmation
required.)

Hﬂd@é@f‘ @ﬂ“}?x‘jrzmm@«fd

= Complete if direct expenditure to benefit C/OH +
Cendidate / Officeholder name Office sought COffice held

Payee name

HITa3 | 1011k A mara\ cf |

Eldeodee Peoah
F’ayee address; Cltv Sia ip Code

Missouwny Crty , T¢ 711489

Amount
(€3]

fecphu

Purpose of payment (See instructions regarding type of |r|format|an

« Complete if direct expendilure t benefit CIOH -

KIH V\B’ch S‘H@@j
Hoo. T Mo (9

required.) Candidate / Officehalder name Cffics sought Office hald
Campaig N COo ﬂ‘cg i /\94‘@(-
Date Payese name Amount
‘ (3
Joun.Pooce
) Fayee address; Clty State; Zip Code CJE
(1703 P-© Gox &(ei% |
Pousten, Tx 1 8_8(0
Purpose of payment (See instructions regarding type of information «« Complate if direct expenditure to benefit C/OH
. required.) Candidate / Officeholder name Offica sought Office held
C SMpPS 8N (Y]av{agje«"
Date Payee name Amount
&)
N@h@n@ C%ress of, Hack. Wonendng |
il 22.0% Paya- add State; Zip Code

20%

Pumposa of payment (See instructions regardlng type of information
required.)

6{)@(\6@(‘

« Complete if diract expenditure to benefit C/OH - '
Cendidate / Officsholder name Office scwght Offica held

ATTACH AbDITIUNAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The lustRucTion Guice explains how to complete this form.

1 Totalpages Schedute F:
gera

2 FILER NAME

3 ACCOUNT# (Ethics Comimission filers)

4 Date 5 Payeenames

l?, O 5 ‘r)é) 8 Paycr address, Cily,

(ouioc‘ VI- e
, T 1028

State,

C el m‘ﬂ%@a lgo\,daj
Pecedise bunerg) e i

Zip Code

fgpmecs

7 Amount

2O0=

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expanditure to benefit C/OH =
raquired.) Candidate / Officeholder name Office sought Offica held
Congtduont Punzl Qonahon
Date Payee name Amount
(%)
........ e Wiveless
';ZO P Say "EJ: City; Slate; ZipCode . : "O ZG ‘Z_ci_
5 Oy 5050
Da\ (25 T .Gsws 74

Purpose of payment (See instructions ragarding type of information

* Complele if direct expenditure to benefit-C/OH -

required.) Candidate / Officeholdsr name Cffice sought Office held
Campagn Cell Telephone
’ Date Payee name Arr(l;;xm
| ATT |
12,0%‘0'6 ' Pp:?)ez(;gr;ss ' .f. . ciy, State; ZipCode 77 8&4 f@__
Acrore T G2

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH - .
Office held

(> lS(oZ,
H@u Ty 25|

required.} Candidate / Dfficeholder name Office sought
Campaan e\l phone
Date CPI name {_&) - N::g;mt
of Sb/] Wetes Waek so
iZl 20 5 Paye ddress, L/ State; Zip Code lP-}' % l8 —

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

TemzTemple fon
(Pﬂvrmrﬁ’ o cm')s-}rhr.a(ﬂ'é hater 8311)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder nama Offica gought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Reviged {1/06/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F;

Q06 9

The Instruction Guine explains how to complete this form.

2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
Covol Mims @aibw/a\l
4 Date Payee name 7 Amount
(%)
21 ..ng V\/crrerceb(e ................. .5
<)/ 6 Payce addicss; City, Swate; Zip Code 7
P-OZex 50050 (11
[Rolles, Texas nQees

8 Purp_ose of payment (See instructions regarding type of information 9 v Complete if direct expenditure 1o benefit C/OH =
required.) Candidate / Oficeholder nams Office sought Offics held
Qo‘m P21 3 e e+
Payee name ' Amount

l l ' e address, " tate; 1| = 3—2
21ges lOJllddr\! T—’reseuoseq “pee Z506:
Hou. T 17027 |

Puipcse of payment (See instructions regarding type of |nforrnat|cn - Complete if direct expenditure to benefit G/OH --
. required.) Candidate / Officehclder name Ofics sought Office held
Porcdhase 1 O)/S donzted 0 need N children
Date Payee name Amount
U . J ‘ ' (3)
22103 Payee address; City, Stats; Zip Code ! 27
Houvsten, Tx. 17
Purpose of payment (See instructions regarding type of information . = Complete if direct expenditure to benefil G/OH +
fequi"ed ) : Gandidate / Officeholder name Office sought Offica held
M=l ANy ofFoys
Date Payee name Amaount
. (%)
" Payee address; City; State; ZipCode
F‘urpf:se of payment (See instructions regarding type of information « Compiete if direct expenditura ta benefil C/OH +
required.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper . Revised 11/06/2003




B STATEMENT OF 1

FEC :
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF ‘ (Check if naﬁe Example:H typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5

}American‘Federation of State, County and Municipal Employees

ADDRESS (number and steey ~ +025 L Street, N.W. ., , . . . L
A
(Check if address ESUUR SOV RO SV ATONIN IV SO N JRSVONS IS S 1 i . S _J,, HE S ‘__,_:
is changed) 1 , : ]
. Washingtom, . . . ... DC 20036 . - 1o
, CITY & , STATE & ZIP CODE &
COMMITTEE'S E-MAI. ADDRESS :
_ Jim vrimane 1 ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
- Lo - -

2. DATE 04 23 2001
3. FEC IDENTIFICATION NUMBER » - C 40011114
4. 1S THIS STATEMENT NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my know!edge‘and belief it is true, correct and complete.

William Lu
Type or Print Name of Treasurer =~ . .. CY

Signature of Treasurer Date 04 23 ) 2 QO 1

NOTE; Submission of false, erroneous, or incomplete jnformation may subject the person signing this Stalement to the psnalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use ‘ Federal Election Cormmission FEC FORM 1
Onl Toll Free 800-424-8530 {Revised 1/01)
nly Local 202-694-1100

FE1AND4E F0F




commitiee.

FEC Form 1 (Revised 1/01) Page 2
5. TYPE OF COMMITTEE (Check One)
{a) This committee is a principal campaigh commitiee. (Complete the candidate information below.)
{b) This commiitee is an authorized committes, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
{Candidate . . e
Candidate Office State
Party Affiliation Sought: House Senate President
District
{c} . This committee supporis/opposes only one candidate, and is NOT an authorized committes.
Name of ‘
Candidate I U PR A B DU S S I R N
(Nationai, State .(Damogratic,
(d) This committee is a or subordinate} committee of the Republican, etc.} Party.
(e) This committee is a separate segregated fund.
f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Name of Any Connected Qrganization or Affiilated Committee

Mailing Address T I N O U,

Relationship RSSO S SO SR N I A

Type of Connected Organization:

STATE &

ZIF CODE a

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

o

1ANO4E,POF




FEC Form 1 (Revised 1/01) . Page 3
Write or Type Committee Name ‘

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committes
books and records. ’

Full Name o bt e e L

Mailing Address e it i e e e i e b

Title or Position'¥ : CITY A STATE A ZIP CODE A

N T A N A Telephone number & 1t o T

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .
of Treasurer B O SO R S ST SO SO AU S RO B I Lot

Mailing Address O O U OO VSR U ISUNOD SN DUSON ISOUBN SRS SO S LI e

Tile or Position'¥ . CITY A STATE & ZIP CODE &

Telephone number ; * j “\ i

Full Name of
Designated

Mailing Address T U SO O UL VRPN S o ‘J

Title or Position¥ CITY & STATE & ZIP CODE 4

e Telephone number i S

FF1ANDARPDF




-

o | | ]

FEC Form 1 {Revised 1/01) ' Page 4

9, Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

.Riggs Naticonal Bank =~ -
Malling Address 1800,M Street, N.W. | | o i

Washington, .l JL__ DC. | 20036 ... N

CITY & STATE A ZIP CODE A

Name of Bank, Depository, etc.

Amalgamated Bank of New York ' -

Malling Address 1825 K. Street, N-W. _ i 0

Washington, .. . DC: 20006

CITY A : STATE A ZIP CODE a

FE1ANDAS,PDF




