Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

The C/OH InstRucTion Guipe explains how to complete

1 ACCOUNT#

(Ethics Commission filers)

2  Totalpages filed:

1-800-325-8506

(713

)  635-3191

this form.
18
3 CANDIDATE/ TITLE FIRST o
OFFICEHOLDER OFFICE USE ONLY
NAME COUNCILMEMBER. . . GAROL. . .. . ... . M.. . oate Received
NICKNAME LAST SLFFIX
4 é;/
GALLOWAY 2 A @
4 CAND|DATE/ ADDRESS /PO BOX; APT / SUITE 4, CITY; STATE, ZIP CODE Q‘) ”'g‘\ \/%\}
OFFICENOLDER 14810 LAVENDER HOUSTON, TX 77026 Rf‘- CEIVED \1\
te Handwl_ive% or ostmar' l\
D Change of Address =t g 2862
CITY SECRETARY
5 CcAMPAIGN TITLE FIRST M ﬂ‘%a ‘
TREASURER A
NAME L  ERNEST ... MBI
NICKNAME LAST SUFFIX Dale FPracessed
“BIG MAC" MC GOWEN, SR. baie imaged
-3 CAMPA|GN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP GODE
TREASURER '
ADDRESS 9010 PARKETTE HOUSTON, TX
{Residence or business)
7 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPOCRTTYPE

[:l January 15
[X] wuyts

E] 40th day before election

[:! Bth day before election

D Aunof

[:] Exceeded $500 limit

15th gay after campaign treasurer
appointment (olliceholder paly)

0]

[} Final report (Allach GIOH - FRy

[J additional pages

9 PERIOD Month " Day Year Month Day Year
OVERED THROUGH
c o1 01 2002 o6 30 2002
10 ELECTION ELECTION DATE ELEGTION TYPE
i Month Day Year
11 /04 /2001 [] primary ] munott [X] cenera [ specia
11 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT (it known)
COUNCIL MEMBER DISTRICT B COUNCIL MEMBER DISTRICT B
13 NOTICE . . _ ) ] i
OF DIRECT c: Dlrgc: campaign ex;::jerdgure:s are cam?algn expen?itu{res made by others without H;]e t:jandldate's pricr consen or approval.
didates are required 1o disclose this information only if lhey receive notification of the direct campaign expenditure, =
CAMPAIGN an
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Bax; Apt. / Sulte #,

Cily, Stale;  Zip Code

GO TO PAGE 2

@ Prinlad on recycled paper

Revised 05/11/2000




e

.

Texas Ethics Commission P.0O.Box 12070 Austin, Texas ?8?1 1-2070 {512)463-5800 1-800-325-9506

. CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOQUNT #(Ethics Commission lilers)
COUNCIL MEMBER CAROL M. GALLOWAY
16 NOTICE « This box is for notice of potiticat expenditures by political commitiees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or cfficeholder's knowledge or consent. Candidates and officeholders are required 1o report
POLITICAL this infarmation enly if they receive notice ot such expenditures, =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
] sPecthc
COMMITTEE CAMPAIGN TREASURER NAME
[} advitional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY l:l Check here if no reportable activity occurred during this reporting period. (Sign aflidavil below and submil pages 1 and 2 anly.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
$25.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) $
o $19,333.83
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES COF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
$3328.68
4. TOTAL POLITICAL EXPENDITURES $
L $13,644.29
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE AEPORTING PERICOD $
-O_

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
\\““““"_"EH’JJ is true and correct and includes all information required to be reported by
\ L]

N me under Tifle 15, Election Code.
SO e T
Fo iy et
EM$D ﬁ () z
E v =
= ‘5 i = % W
E A re g S Z
% r&;g'%‘l,m' {,~“>- ;';‘7 o /' Sigrature of Candidate or Olfjehalder
2, LD
g b p g o
“eseiry ggw’r&"‘
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed befare me, by the said_ CAROL MIMS GALLOWAY , this the _15th day
of JULY , 2002 , to certify which, witness my hand and seal of office.

Printed name ol officer administering oath Title of ofticer administering oath

@ Printed on racycled paper Revised 05/11/2000



Texas Ethics Commissicn P.O.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, CYOH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InsTrucTion Guioe explains how to complete this form.

10F8

1 Total pages this Schedule A1:

2 FILER NAME
COUNCIL MEMBER CAROL M. GALLOWAY

a4 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor (] cut-ol-state PAG {I0#: £og11008

)| 7 Amountof

01/22/02

WASTE MANAGEMENT PAC

6 Contributor ad

contribution {$)

$250.00

|
|
|
\
|
|

8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-ol-state PAC (ID#:

) Amount of

01/21/02 TEXAS WESTON PAC

confribution ($}

In-kind contribution
description (if applicable)

$250.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-ot-state PAC (I0#: ) Amount of In-kind contribution
contribution (%) description (it applicable)
Q1/21/02 ALBERT LUNA i

$250.00

$500.00
Principal occupation (Optianal) Employer {(Optional}
Date Full name of contributor [ out-oi-state PAC {104 ) Amount of In-kind contributicn
: contribution ($) description (if applicable)
01/22/02 ANSUMPAC —
Contribut City;, State; Zip Code

Principal occupation (Optional)

Employer (Optiona

)

Date Full name of contributor [J out-af-state PAC (1D#:;

Amount of

02/09/02 CHARLES & PEGGY GOODEN

M e

contribution {$)

$500.00

In-kind contribution
description {if applicable}

Principal occupation (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.

@ Printed on recycled paper

Revised 04/03/2000



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, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InstRUCTION Guioe explains how to complete this form.

2

1 Total pages this Schedule A1:

OF8

2 FILERNAME
COUNCIL MEMBER CAROL MIMS GALLOWAY

3 ACCOUNT # (Ethics Comemission filers)

4 Date 5 Full name of contributor [ out-of-slale PAC (1D#:

02/13/02 C.M GARVER

ity; State; ZipCode

7 Amountof

8 In-kind contribution

cantribution {$) description {if applicable)

[
I
I
|
|
I

$500.00
g Principal occupation (Optional) } 10 Employer (Optional)
Date Full name of contributor [[] out-ol-state PAC {IC#: ) Armourt of In-kind contribution
contribution ($) description (if applicable)
02/15/02 WILLIAM D. HENSON

$

1,000.00

Principal occupation (Optional)

Employer {Optional)

Date Full name of contributor [ cut-ci-state PAG (1D#:

02/18/02 ANDY SCHATTE

Amount of
contribution ($)

In-kind contribution
description (if applicable}

$1226.58

RECEFTION

Contributor address,; City; State; ZipCode

.
1
e

Principal eccupation (Optional) Employer (Optional}
Date . Full name of contributor [ out-oi-stzte PAC {ID4: ) Amount of In-kind contribution
contribution ($) description (if applicable)
02/19/02 LINEBARGER GOGGAN BLAIR PENA & SAMPSON, LLP

|
|
'.
|
\
|

State; Zip Code

$500.00
Principal occupation (Qptignal) Employer (Optional)
Date Full name of contributor [ out-al-slate PAG (iD#: ) Amount of In-kind contribution
contribution ($} description (if applicable)
oz219/02 LOCKE LIDDELL & SAPP, LLP

$500.00

|
|
|
l
|
I

Principal oocupation (Optional)

Employer (Optional)

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

ﬁ Prinlad on recycled paper

Hevised 04/03/2000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1

The InsTRucTion GuiDE explains how to complete this form.

1 Total pages this Schedule A1;
30F8

2 FILER NAME
COUNCIL MEMBER CAROL MIMS GALLOWAY

3 ACCCUNT # (Ethics Commissian lilers)

4 Date 5 Full name of contributor [ out-oi-state PAC {IC#: )

g2/19/02 VAL R. THOMPSON

6 Contributor y City; State; ZipCode

7 Amount of
contribution ($)

$200.00

8 In-kind contribution
description {if applicable)

9 Frincipal occupation (Optional) 10 Employer (Option

al)

Date Full name of contributor [ cul-of stale PAC (C#: )

02/19/02 PATRICK POLLAN

State; Zip Code

Amcunt of
contribution ($)

In-kind contribution
description {if applicable)

te; ZipCode

$250.00

$250.00
Principal cccupation (Optional) Empleyer (Optional)
Date Full name of contributor [T] out-of-state PAC fiD#: ] Armount of In-kind contribution
contributicon {$) description (if applicable)
01/19/02 WAHHEN DAVIS

Principal occupation (Optional) ' Employer (Optional)

Date Full name of cantributor [J out-of-stale PAG {ID#: : )

02/19/02 VIOLA D. FISHER

Amount of
contribution (8)

In-kind contribution
description (if applicable)

$100.00
Frincipal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-al-state PAC (ID4: J Amount of l In-kind contribution
‘ cantribution ($) | description (if applicable)

02/19/02 GERALD BRADY |
te; Zip Code ‘
$100.00 |

Principal occupation (Optional) Employer (Optional}

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

(ﬁ Frinled on recycled papar

Revised 04/03/2000



P.O. Box 12070

Texas Ethics Commission

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

The InsTRUcTIioN Guie explains how to complete this form,

4

OF 8

1 Total pages this Schedule A1

2 FILER NAME
COUNCIL MEMBER CAROL MIMS GALLOWAY

3 ACCOUNT # (Ethics Commissian lilers)

a4 Date 5 Fullname of contributor [ out-cl-slate PAC (ID#

02/19/02

JAMES D. DANNENBAUM

State;  Zip Code

yt 7 Amount of

contribution (5)

I
|
|
|
|
|

8

In-kind contribution
description (if applicable)

Siate; Zip Code

$500.00
g Principal occupation {(Optional) ‘ 10 Employer (Optional)
Date Full name of contributor ] cut-cl-slate FAG [lﬂ#: ) Amount of In-kind contribution
3 contribution {$) description (if applicable)
02/19/02 LEWIS & ASSOCIATES REALTORS

City; State; Zip Code

$250.00
Principal occupation {(Optional) . Ermployer (Optional)
Date Full name of contributor [J out-ot-stale PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable}
02/19/02 HELIANT ENERGY PAC

City; State; Zip Code

$250.00

$1,000.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-ol-stale PAC (ID#: ) Amount of In-kind contribution
contribution {$) description {if applicable)}
02/19/02 BURNEY & FOREMAN

Principal occupation {Optional)

Employer {Optional)

Date Full name of contributor T ou-ol-slate PAG (1D4#:

02/28/02 GEORGE BARBOSA

“ty o
1

$

Amount of
contribution ()

500.00

In-kind contribution
description (if applicable)

Principal accupation {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,

@ Frinted on racycled paper

Aevisad 04/03/2000



L

Texas Ethics Comrnission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A1
.| OTHER THAN PLEDGES OR LOANS O O e SPAC, SPAC, & SPAC-89)
The InsTrucTioN Guipe explains how to complete this form. 1 Total pages this Schedule A1:
50F 8
2 FILER NAME A ACCOUNT # (Ethics Gommission lilers)
COUNCIL MEMBER CAROL MIMS GALLOWAY
4 Date 5 Full name of contributor [Jout-ol-state PAC (ID#: y| 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
02119/02 |TREPAC . |
l City; State; ZipCode 'I
$500.00 |
9  Principal cccupation {Optional) 10 Employer (Optional)
Date Full name of contributor [J out-ai-state PAC (IQ#: ) Amount of l In-kind contribution
i contribution ($) | description (if applicable)
o292 | ROSSCALLYN |
i City; State; Zip Code ]
$250.00 |
Principal occupation {Oplional) Employer (Optional)
Data Full name of contributar [ oul-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
02/19/02 |
C i N ity;  State; Zip Code ]
$250.00 |
Principal coccupation (Optional) Employer (Optional)
Date Full name of contributor [[] oul-ot-state PAC (ID4: . ) Amount of l In-kind contribution
contribution (§) | description (if applicable)
02/t9/02  |ISAAC & VERAMATTHEWS |
i City; State; ZipCode 1
$1,000.00 |
Principal occupation (Optlional) Employer (Optional)
Date Full name of contributar [ cut-al-siate PAG (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
02/19/02 |
i ; e  State; Zip Code |
$500.00 |
Principal occupation (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.

@ Prinled on recycled paper Aevised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(6512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/QOH, CrOH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAL-SS)

SCHEDULE A1

The InsTaucTion Guipe explains how to complete this form.

1 Totai pages this Schedule A1:

6 Contributor address; City; State; Zip Code

$250.00

6 OF 8
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
COUNCIL MEMBER CAROL MIMS GALLOWAY
4 Date 5 Fullname of contributor [ oul-ot-state PAC (1D y| 7 Amount of B In-kind contribution
contribution (3$) description (if applicable)
02/19/02 HERMES REED ARCHITECTS PAC

|
|
|
|
|
|

9 Principal occupation (Optional) 10 Employer (Option

al}

Date Full name of contributor [ cul-oi-state PAC (1D#: )
02/19/02 | TEXAS COALITION FOR GOOD GOVERNMENT
Contributor address; City; Siate; ZipCode

Amount of
contribution ($)

— — — ——

In-kind contribution
description (if applicable)

te; Zip Code

$1,000.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor 3 aut-al-state PAS (IDA: ) Amount of In-kind contribution
contributicn {$) description (if applicable)
02/28/02 WARREN DAVIS

Contributor address; Cii' State; Zip Code

$100.00
Principal accupation {Optional) Employer (Optional)
Date Full name of contributor [ cut-cl-siate PAC (ID#: ) Amount of In-kind contribution
contribution ($) description {if applicable)
02/28/02 NOAH BARBOZA, JR.

£500.00

$100.00
Principal occupation (QOptional) Employer (Optional}
Date Full name of contributor M aut-cl-stale PAC (ID#; ) Amount of ln-kind contribution
contribution () description (if applicable)
02/28/02 PATRICIA K. JOINER

Principal occupation {(Optional) Employer {Option

al)

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

Revised G4/03/2000



Texas Ethics Commission P.O. Box 12070

Ausfin, Texas 78711-2070

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

. POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, CG/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

The nstTRucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:
70F8

2 FILER NAME
COUNCIL MEMBER CARCL MIMS GALLOWAY

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Fullname of contributor (7] out-ol-state PAC (ID#;

y[' 7 Amountof 8 In-kind contribution

| 02/28/02 MARK L. BOYER

6 Contributor address;

GCity;

State; Zip Code

centribution {$) description {if applicable)

$500.00

9 Principal occupation (Optional)

10 Employer (Opticnal)

Date

Full name of contributor [ out-ot-state PAG (ID#:

) Amount of In-kind contribution

03/04/02 JUDGE JOHN PEAVY

Contributor address; City; Stale; Zip Code

contribution {$) description (if applicable)

Contributor addre:

City; State;

Zip Code

$500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-ol-state PAC (ID4; ) Amount of In-kind contribution
contribution ($) description (if applicable)
03/04/02 HOUSTON FIRE FIGHTERS POLITICAL ACTION FUND

State

Zip Code

$1,000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contribzutor [ oul-ot-state PAGC {ID#: H Amountof In-kind contribution
contribution ($) description (il applicable)
0219/02 M. Algemta Scott Davis

Contributor addiess:

Clty; State; Zip Code

$200.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contribiulor ] oul-ot-stale PAG {ID#: ) Amount of In-kind contribution
contribution ($) description (it applicable)
01/13/02 CLIFF P. MCDANIELD

$500.00

Principal occupation {Optional}

Employer {Qptional)

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

@ Printed on racycled paper

Revised 04/03/2000



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 A1

(FOR FORAMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule Al:
8 OF 8

2 FILER NAME
COUNCIL MEMBER CAROL MIMS GALLOWAY

3 ACCOLUNT # (Elhics Commission lilers)

4 Date

5 Full name of contributor put-of-stale PAG (ID#:

7 Amount of B In-kind contribution

03/01/02 PARSONS CORPORATION PAC

6 Contributor address; City; State; ZipCode

contribution (§} description (if applicable)

$500.00

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date Fuli name of contributor

[ out-ol-state PAC (iD#:

) Amount of In-kind contribution

02/27/02 | GEORGE DAWSON

t

City; State; Zip Code

contribution ($) description (if applicable)

$2,500.00

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributor T out-ot-state PAC (ID#:

) Amcunt of In-kind contribution

03/01/02 | RAYMOND L. FISHER

Contributor address;

City;  Stale; Zip Code

contribution () description (if applicable)

$307.25

Principal cccupation {Optional)

Employer (Optional)

Date Full narme of contributor J out-ol-state PAC (ID4:

) Amounlof In-kind contribution

Contributor address; City; State; ZipCode

contribution {$) description (if applicable)

Principal occupation (Cptional)

Employer {Optional

Date Full name of contributor [J oul-ol-state PAG (D8

) Armaount of In-kind contribution

Contnbutor address; City; State; Zip Code

A

contribution {$) description (if applicable}

Principal occupation {Optional)

Emplayer (Oplional)

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

@ Printled on recycled paper

Ravisad 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHED

ULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:
10F 4

2 FILERNAME
COUNCIL MEMBER CAROL M. GALLOWAY

3 ACCOLUNT # (Elhics Conmvnission

tilers)

4 Date & Payesname

01/05/02 RELIANT ENERGY

6 Payee address;

HOUSTON, TX

*

City; State; ZipCode

7 Amount

$418.36

(%)

8 Purposeof payment (See instructions regarding type of information
required.)

»» Complete it direct expenditura to benefit C/OH »»

LABEL/MAILING SERVICE

Candidate / Officeholder name Cifica soupht Ollice held
ELECTRIC PAYMENT FOR HEADQUARATERS
Date Payee name Amount
&)
01/18/02 CINGULARWIRELESS .
Payee address; City; State; Zip Code $614.47
PO BOX 660732
DALLAS, TX 75226
Purpose of payment (See instructions regarding type of infoermation « Complete if direct expenditure to benefit G/QH s
required.) Candidate / Officeholder name Office sought Office held
TELEPHONE
Date Payee name Amount
%)
02/20/02 CINGULARWIRELESS
Payee address; City; State; ZipCode $303.7g
PO BOX 660732
DALLAS, TX 75226
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH =
required.) Candidale 7 Officeholder name Office sought Oftice held
TELEFHONE :
Date Payes name Amount
%
03/02/02 W.C.MANAGEMENT
Payee address: Cily; State; Zip Code $307.75
1545 ASHLAND
HOUSTON, TX 77008
Purpose of payment (See instructions regarding type of information »» Complets if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Olfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Frinled on recycled paper

Revised 04/04/2000



Austin, Texas 78711-2070

Texas Ethics Commission P.Q. Box 12070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:
20F 4

2 FILER NAME
COUNCIL MEMBER CAROL M. GALLOWAY

3 AGCCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

03/18/02 CINGULAR WIRELESS

& Payseaddress;

PO BOX 660732
DALLAS, TX 75228

GCity, State; ZipCode

$410.84

Armount

(%)

8 Purp.ose of payment {See instructions regarding type of information | | @ »= Complete if direct expenditure to benefit C/OH =
required.) Candidale / Officeholder name Ollice sought Oifice held
TELPHONE
Date Payee name Amount
(%)
04/11/02 U.8.POSTMASER
Payee addrass; City; State; Zip Code $510.00
HOUSTON, TX
Purpose of payment (See instructions regarding type of information = Complele if direct expenditure to benefit C/OH +
required.) Candidale / Officeholder name Olfice sought Office held
MAILING/TOWN HALL MEETINGS
Date Payee name Amaunt
%)
04/18/02 CINGULARWIRELESS = .
Payee address; City, State; ZipCode $390'26
PO BOX 660732
DALLAS, TX 75226
Purpose of payment (See instructions regarding type of information « Compleie if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Oflice soughl Ollice hefd
TELEPHONE
Date Payee name Armnount
€3]
1/24/02 AT
Payee address; City; State; ZipCode $147.75
PO BOX 2971
OMAHA, NE 68103
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH
required.) Candidale / Officeholder name Dffica sought Office held
TELEPHONE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Ravisad 04/04/2000



Texas Ethics Commission

FP.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:
30F4

2 FILER NAME
COUNCIL MEMBER CAROL M. GALLOWAY

3 ACCOUNT # (Ethics Commission lilers)

4 Date 5 Payeename

05/20/02 CINGULAR WIRELESS

6 Payeeaddress:

PO BOX 660732
DALLAS, TX 75226

City, State; Zip Code

7 Amount
{$)

$401.35

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

10241 NORTH FREEWAY
HOUSTON, TX 77037

required.} Candidale / Offliceholder name Office saught Cfice held
TELEPHONE
Dale Payee name Armount
3]
05/22/02 FRYSELECTRONICS .
Payee addrass; City; State; ZipCode 3922.29

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

» Complete it direct expenditure 1o benefit G/OH =

PO BOX 660732
DALLAS, TX 75226

Candidate / Officehalder name Office sought Ollice heid
COMPUTER, MONITOR, & SOFTWARE
Date Payse name Amaount
%)
08/20/02 CINGULARWIRELESS
Payee address; City. State; ZipCode $238.58

Purpose of payment (See instructions regarding type of infarmation

= Complete if direct expenditure to benafit G/CH

7611 STERLINGSHIRE
HOUSTON, TX 77016

required.) Candidate / Officehclder name Office soughl Offica held
TELEPHONE
Date Payee name Amount
)
06/27/02  |HERBERTMITCHELL .
Payee address; City, State; ZipCode $1,000.00

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

CAMPAIGN COORDINATOR

* Complete if direcl expenditure to benefit C/QOH e
Candidale / Officeholder name Qllice sought QOllice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 04/04/2000




P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B508

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:
4 0OF 4

2 FILER NAME
COUNCIL MEMBER CAROL M. GALLOWAY

3 ACCOUNT # (Ethics Commission filerg)

4 Date 5 Payeename

06/27/02 NORMA BEDIAKO

3826 BELGRADE
HOUSTON, TX 77045

6 Payee address; City; State; ZipCode

7 Amount
&3]

$1,000.00

6122 SPRING HAVEN DR
HUMBLE, TX 77396

8 Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH s
required.) Candidate / Officeholder name Office saught Ciiice held
CAMPAIGN LABOR
Data Payse name Amount
(%)
06/27/02 FELICIAHALL
Payee address; City, State; Zip Code $1,000.00

Furpose of payment (See instructions regarding type of information = Complete If direct expenditure to benefit C/OH »«
required.) Candidate / Ofticenalder name Oflice sought Oflice held
CAMPAIGN LABOR
Date Payee name Amount
€3]
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information = Gomplete if direct expenditure to benetit C/OH =
required.) Candidate / Officeholder name Cliice soughl Cifice halg
Date Payee name Amount
(&3]

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of informaticn

required.)

Candidale / OHiceholder name Cffice sought Office heid

= Complete if direct expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
. NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstrRucTion Guice explains how to complete this form. 1 Tatalpages Schedute |:
10F4
2 FILER NAME 3 ACCOUNT # (Elnlcs Commissian filers)
COUNCIL MEMBER CAROL M. GALLOWAY
4 Date 5 Payee name 8 Amount
' (8)
01/03/02 CREQLESHACK . .
6 Payee address; City; State; Zip Code $600.00
5819 CAPLIN
HOUSTON, TX 77026
60 RLa:Hose olfJexKenCd)iture [.Sﬁc'a\lincsll_r'uctions regarding type of information required.)
Date Payee name Amount
01/05/02 HNDAJOHNSON - ®
Payee address: City, State; Zip Code $300.00
4606 FM 1960 WEST, SUITE 400
HOUSTON, TX 77046
Purpose of expenditure (See ins';tructions regarding type of information required.)
PRINTING/DEGORATION/COOHBINAT NG TG RIS
Date Payee name Amount
01/05/02 HARRIS COUNTY DEMOCRATIC PARTY ®
Payee address; City; State; Zip Code $175.00
2404 LA BRANCH
HOUSTON, TX 77004
Purpose of expenditure (See instructions regarding type of information required.)
AD SCUVENIR BOOKLET
Date Payee name . Amount
01/17/02 OURMOTHER OF MERCY CATHOLICCHURCH @
Payee address; City; State; Zip Code $100.00
4000 SUMPTER '
HOUSTON, TX 77020
Purpose of expenditure (See instructions regarding type of information required.}
AD SOUVENIR BOOKLET
Date Payes name Amcunt
02/09/02 | YMCANE - ©
Payee address; City; State; Zip Code $500.00
7901 TIDWELL
HOUSTON, TX 77028
Purpose of expenditure (See instructions regarding type of information required.)
SPONSOR TABLE
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycied paper Revised 1997



Texas Ethics Commission

Austin, Texas 78711-2070

P.O. Box 12070

{512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES : SCHEDULE |
MADE FROM POLITICAL CONTRI BUTIONS
The InstRucTion Guioe explains how to complete this form. 1 Totalpages Schedule I
20F4
2 FILER NAME 3 AGCOUNT # (Ethics Commission filers)
COUNCIL MEMBER CAROL M. GALLOWAY
a4 Date 5 Payeename a8 Amount
)
03/01/02 TEXAS SOUTHERN UNIVERS|TY ALUMNI ASSOCIATION, |
6 Payee address; 7 City; State; Zip Code $50.00
WHEELER AVENUE
HOUSTON, TX
'STPSNpSoaeF?fSeg:rpenDdENe (See instructions regarding type of information required.}
Date Payee name Amount
03/02/02 ANDREGUNTER @
Payee address: City; State; Zip Code $100.00
HOUSTN, TX
Spglﬁ%ocs)e of_[gﬁsen%iltf gﬁ%lﬁséﬁffnlfé?érﬁ? type of information required.)
Date Payee name Amount
03/02/01 AL Sk e ®
Payee address; City; State; Zip Code $500.00
HOUSTON, TX
Purpose of expendilure (See instructions regarding type of infarmation required.)
PRINTING, COORDINATING 100TH BIRTHDAY CELEBRATION
Date Payee name Amount
03/12/02 SHADYDALEELEMENTARY . ®
Payee address; City; State; Zip Code $100.00
TIDWELL
HOUSTON, TX
Purpose of expenditure (See instructions regarding type of information required.)
SPONSOR CHEERLEADER
Date Payee name Amount
O3S0z ALE ®
Payee address; City, State; Zip Code $200.00
HOUSTON, TX
Purpose of expenditure (See instructions regarding type of information required.)
SPONSOR BANQUET
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on ratycled papar

Ravised 1997




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Insthuction Guine explains how to complete this form. 1 Totalpages Schedule:
30F4
2 FILER NAME 3 ACCOUNT # (Ethics Commissian lilers)
COUNCIL MEMBER CAROL M. GALLOWAY
4 Date 5 Payee name 2} Asmount
53]
03/25/02 FBCBNA
6 Payee address; City, State; ZipCode $100.00
15426 INDIAN WOQOD
MISSOURI CITY, TX 77489
gOEJurEﬁTﬁl )eqxlsanditure (See instructions regardi%ng type of information required.)
|
Date Payee name ‘ Amount
04/02/02 TLOD SUGAR VALLEY CHAPTER @
Payee address; City; State; Zip Code $500.00
HOUSTON, TX
YOlPJu osglgfoemaéagili__t;ure (8eeinstructions regarding type of information required.)
Date Payee name Armount
04711/02  NEDISTRICTHISD . @
Payee address; City, State; Zip Code $500.00
HOUSTON, TX
Purpose of expenditure (See instructions regard'mg type of information required.)
SPONSOR TEACHER OF THE YEAR
Date Payese name Amount
04/25/02 EVERYTEXANFOQUNDATION,INC. ®
Payee address; City; State; Zip Code $1 000.00
Purpose of expenditure {(See instructions ragarding type of infermation required.)
Date Payee name Amount
HOBARTTAYLORPARKPAC ®
Payee address; City; State; Zip Code $100.00
Purpose of expenditure (See instructions regarding type of information required.)
AD SOUVENIR BOOKLET
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Revised 1997
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 {512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The IvsTRucTION Guine explains how to complete this form. 1 Totalpages Schedule I;
4 OF 4
2 FILER NAME 3 ACCOUNT # (Eihics Commission filers)
COUNCIL MEMBER CAROL M. GALLOWAY
4 Dale 5 Payeename 8 Amount
()
05/25/02 OMENTALARLINES
€ Payeeaddress; City; State; Zip Code $340.00
HOUSTON, TX
ELIEU,:FOS_F of EernE\iturel(%_e)? instructions regarding type of information required.)
Date Payee name Amount
06/05/02 SUAERSTIWR. ®
Payee address; City; State; Zip Code $185.00
HOUSTON, Tx
CC)'.FJur é)ls,Le gﬁxgznlgiéﬁes(]@ee instructions regarding type of information required.)
Date Payee name : Armount
PNTOENMEROANEXPRESS ®
Payee address; City; State; Zip Code $628.85
Purpose of expenditure (See instructions regarding type of information required.)
HOTEL- EL PASO, TX-CONVENTION
Date Payse name Amount
(8}
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infermation required.)
Dalte Payee name Amount
(%)
Payee address; City; State; Zip CGode
Purpose of expenditure (Seeinstructions regarding type of informatjon required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 18597




