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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# Total filed:

The C/OH InstrucTion Guioe explains how to complete {Ethics Commission filers) 2 Tow pa?es e
this form. R
3 CAND|DA‘|’E[ TITLE FIRST MI

OFFICEHOLDER | Lloew. <YLVIA

NAME ~

" NIGKNAME ‘ LasT T T suRex
G ARLIA

4 CANDIDATE/ ADDRESS | PO BOX; APT j SUITE #; cITY; STATE;  ZIP CODE :

OFFICEHOLDER D 0. O X 230 a ;

ADDRESS p % 85 t-oal

| H ocysTo l\J) TE x” & ‘1‘714?-85 30 nd-dsere of Dale Posimarkdd
D Change ol Address % @

5 CAMPAIGN TTLE FIRST M Qﬂ.l{ﬁ’

TREASURER MR. RoLAND :
NAME Recaipl # Amaunt
" NICKNAME Clasr T SUFFIX [ Date Processes
GARCIA I - Dats Imagad
6 CAMPAIGN STREET ADDRESS (NO FOBOX PLEASEY,  APT/SUITE# CITY, STATE; 2P CODE
;gggsétégER oo TRAVS, SUITE 37300

{Residence or businass) Hou otond ) TE R S 17002~ AocoY

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
NE
PHO (T11D) 2261435
8 REPORTTYPE - .
15 30th day before alecti 154 day after campaign treasurer
E‘ danuary |:I Y 16 electon D Runoft D sppointmant {officahalder only)
] tuyis |:] Bth day before election " [[] Excceded $500 limit [] Final report (atiact GIOH - FR)
9 PERICD Month Day Year Month Day Year
COVERED © '7 /e i /o .2- THROUGH 1 1/ a4 /0 2
190 ELECTION oo ELEC‘I;:’N DATE - ELECTION TYPE
/ / r__] Primary I:I Runoff D Genaral E] Special
1" OFFICE OFFICE HELD (¥ any) 12  OFFICE SOUGHT (ifknown)
CiTy ConTRelLLER OTHER - - Louaty Commisionce
TI
B gg DICREECT »+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
Candidales are required to disclosa this information only if they raceive nolification of the direct campaign expandilure. -+
CAMPAIGN
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Address | PO Box; AP/ Sue #; City, State; Zip Code

[J edaional pages

GO TO PAGE 2

@ Printed on recycled papar Ravilsad 05/1 12008




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GuiDe explains how 1o complete this form.

1 Tolal pages Schedule F: .

3/

2 FILER NAME
How. SYcvn SHROA

| 3 ACCOUNT # (Ewics Gommissian filers)

4 Dale 5 Payeenama
O7)03foz | U.5, PosT OFF<E
& Payee address; City; Stale; Zip Code

fHous7on, TELAS 17208 - ‘??98

®
......... 1.40

SO TS WESTHE METL
HogsTon, TEYWS 777050

8 Purppse of payment (See instructions regarding type of information 2] - Complate if diract sxpenditure 1o benefit C/OH -
retuired.) Candidste / Officeholder name Offics sought Dfiics held
Posrase
Date Payee name Amount
: . %
S
ofzifoz | RAWDALLS oo Go. 1
: Payee address; City, Slale; ZipCode

Purpose of paymeni (Sees instruclions regarding type of infanmation "

OFFic& SwpPliEes

required.) Candidata / DHiceholder name Offica sought Office held

Complels if direct axpanditure to baneiil CIQH »

Date Payes name -
Kloge®s . . ... .. . ... ...
97/31/ 02' o l.?'a-ya.a -ad;:iress City; State; ZipCode

1938 WeEST 6oy
HousTom , TE XS 770(9

Armount
(%)

........... .- . /3/'?5

Purpose of payment (See instructions regarding type of information

Qv Coancs ¢ Bﬂ&?ﬂ(ﬁ*f T

-+ Complate if diract expenditure o benefit C/OH =
roquired.) Candidate / Officaholdar nama Offica sough! Office held

Date Payee name

- ?A—NDA-LL,_;

03/ 02/02‘ . ;Da.ve‘e%dc.ire;ss; S Csty étété lZ‘lp-C-ocia """"
2075 WESTHE IMER
HoestonN, TE XAS 77070

Amount
&

3 8.l

Purpose of payment (See instructions regarding type of information

OFFce Big oAy Ever'T

4 -+ Complete if diract expenditure 1o benefil C/QH «
requirad.) Candidate / Oticeholder name Dffice soughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycled paper

Ravised D4/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucmon Guine explains how to complete this form.

41 Totalpages Schedule F:

Y2

2’ FILER NAME
fon. SyestA G arctH

3  ACCOUNT # (Elhics Gommission filars)

4 Date

5 Payeanama
AFL-ctD

O8)1for

6 Payee address, City; Stala; ZipCode

2.9 DurHeZiAwVD

Houston, TEXPRS 77023~

Armount
(6]

J 50, ©0

s30S

Payee address; State; ZipCode

CBlos]or-
100 LOWSIAVA

B Purgose of payment (See instructions regarding type of information 9 < Complete if direct expenditure to benefit C/OH -
required.) Candidate / Ofticeholder name Office sought Office heid
ADUERTISE MENT
Data - Payee name Amount

Houstom, TEWS 717100 22

(%)

S57.00

Purpose of payment (See instructions regarding type of information « Complate if diract expanditura to benefit C/OH
required.) Candidate / Ofiicehoclder name Dffice sought Office held .
Ran Fet
Date Payee name Amount
[¢3)
RSPy KREME
09/03 / 02| Poveesddess City; Swate; ZipCode 27 50

12403 WEST Hi EMSR.
HeustoM, TEXAS 717077

Purpose of payment (See instructions regarding type of information

- Gomplete if direct expenditure 1o benefit CIOH =

(G329 WesT GRAY
Houwston, TEXFS 77019

required.) Candidate / Officehoider name Dffice soughl Gffica neld
ame, Kk OFF BLEAFAST
Dale Payee name Arr(\oml
$)
CNRROGENS
97/0" /O 7 Payes address; City; State; Zip Code 46 , 53

Purpose of payment (See instructions regarding type of informalion
required.}

DEFICE By ATHORY EVERW T

 Complete if direct axpendilure 1o beneflit C/OH -

Candidale / DHicaholdar name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printud on recycled papar

Revised 04/04/2000




Texas Ethics Commission F-‘.O.'Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION Guioe explains how 10 complete this form.

1 Tolalpages Schedule F:

S/

2" FILER NAME

for. SYLviR G ARCIA

3 ACCOUNT # (Ethics Commission filars}

4 Date 5 Payeenama 7 Amount
®
NK OF AmeRicA
Gifo3jon | - BANK OF AmERICE 5700
& Payeeaddress; City; Siate; ZipCode

J00 Lows/siAVA
phowsTon, TEXHS 77092

Payaa address; Zip Code

G5 WEST GEAY
HWoystod, TEXAS 770/F

/19/0%/oz

8 Purpose of payment (See instructions regarding type of informalion 9 .« Complele if direct expenditure to benefit C/OH -
required.) Candidate / Officahalder name Office sought Office hald
Bavk FEE
Date Payee name Amourd
(%

#7 83

required.)

DFEE BIiTORY BT

Purpose of payment (See instructions regarding type of infarmation « Complate if direct expenditure 1o benefit C/QH
required.} Candidate / Ofiicenalder name Office sought Offica held
ofpue everT
Dale Payea name Amount
(%)
OKROGERS
/0/2"//02- Payee address; City; State; ZipCode 82- 3 7
193 WERT GRRY
o wston TEYAS 7 70/%
Purpose of payment (Seeinstructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Gandidata / Officehaldes name Offica sought COkfica held
Zoo2 CMC CAosE bar cVerST
Date Payee name Amount
(%
 KRoGER S
///oy0l Payee address; City; State; Zip Code 52 WA
1930 wear GR2AY
—
Howsror I‘I'E s ~770/9
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benalit C/OH
Candidata ¢ Officeholdar nama Offica saught Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed unl racycled psper

Revised 04704/2000




Taxas Ethics Commission F.0O. 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 Tolalpages Schedule F:

Crin

2' FILERNAME
Hon. Sy iR o ARl F

3 ACCOUNT # (Einics Gommission fiars)

4 Date 5 Payeanama

jofe3/02 PANK OF gmeEmch

6 Payee address; City; Stale:
o0 LOLISIANA

Zip Code

HousTon, TEXAS 77002

7 Amount
(%

57.00

B Purpose of payment (See Instructions regarding type of information - Complata if direcl expenditura to banefit C/OH -
réquired.} ) Candidste / Officeholdar nama Offica sought Office held
B AL Fet
Date Payee nama Asnount
{$)
jojo3/oz | CoEBn LAKE REER CHambBet
Payee address; Gity, Stale; Zip Cods 140 00
(2201 NA3A [20A0 |
Rouston , TEXRS 77 058
Purposa of payment (See instructions regarding type of information -- Complate if diracl expenditure to benafit CIQH
required.) . Candidate / Officeholder name Offica sought Office heid
Brveuer FL&
Date Pajree name Arnount
- (%
| creme LAKE ARED CommPETL
l IIZTIO Payes address; City; State; Zip Code ’ _70 0o
{20! NASA LorO |
VousTor TEWS 77052
1
Purpose of payment (See instructions regarding type of inforrmation + Complete lf direct expenditure to benefit C/IOH -
required.) . Candidate / OHiceholder name Offica sought Offica held
PBARGueT LE
Date Payeea name Amount
(3)
Ne&ELS
Ifz7for | Housten CHALLENSERS 1SD. 05
Payee address; City; Slate; Zip Code !

1415 wEsT &2aY - STE b6
ProwsTon, TELVAS —7270/%

Purpose of payment (See instructions regarding type of information
requived.}

ADUENTLS ING

« Complete if direcl expenditure 10 benefil C/OH +

Candidale / Officeholder neme Office sought Office hald

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed un.vecyclad papet

Revisad 04/04/2000




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTrucTion Guine explains how to complete this form. 1 Tolal pages Schedus F: %
{2

2' FILER NAME 3 AGCOUNT # (Elhics Comnission flers)

Lo, SHev/B_GARUSA

4 Date 5 Payee name 7 Amount
’ (%
“lZ‘Il(h_. . M/#Bﬂ(’ﬂ .............................. 6/ 69
’ 6 Payea address; Cay, Stale; ZipCode
320 MAIN |
HousTon, TEXRS 77002
8 Purpose of payment (Seainstructions regarding type of information g « Complste if direcl expenditure to benefit C/OH +
required.) Candldate / Officeholder name Offica sought Office hald
—2ANsmon TERM LuncheEdnd
Date Payee name Amount
. %)
AN ES. WHOLESALE |WALL! fouse L. '
/1/20/0)_ Payee address; City; Siale;, Zip Code / ? ?3
22830 thelds
HO wsToN, TEXRS 77007
Purpose of payment (See instructions regarding type of information - Complete if direct expenditura to benefit C/QH
required.) Candidate / Officaholder neme Cffica sought Office held:
(OFFice PAPER- Floduds ‘
Date Payee namsa . Amount
(%)

LOFEIE PEPOT N
,74/92- Payes address: City; State; ZipCode A 3. A y

B4y43 KILBY
Houb7d™ TEXRS 727078

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehclder name Office sought Office held

OFF L& SalPLiET

Date Payee name Arnount
(&3]
| engmeo. Cer? L
12'/ 5703- . Payeeadiress; City; Stae, ZipCode 89 ? )
(2S5 RRLLAn- ForesT
Houwstow, TELYAS 77077
Purposa of payment (See instructions regarding type of information w Completa if direct expenditure to benefit C/OH =
' Cendidate / Officeholdasr nama Office sought Office hald

required.)

WES ADORESS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

: @ Printed on recycied pape! Revised 04/0472000




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTIOR Guipe explains how to compiete this form.

1 Totalpages Schedule F:
/12

2' FILER NAME
Jlon. SYLviA GRRwA

3 ACCOUNT # (Ethics Commission filars)

So7 (polwood
Housrew, TEYAS 770¢/3

......... ‘/5’0' OO

4 Date 5 Payse name
12/20/02.|  FoYes CREATIVE CATERING
6 Payee address; City; State; ZipCode

T Amourt
)

required.)

tHotipRy eFFIcE EVENT

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to banefit C/OH =
" Candidate / Officeholder name Office sought Office hald

Payee¢ address; City; State; Zip Code

Date Payee name ’ Amgunt
(&)
o
\2{20/b2 | . 1.C .&d“.)".S! : p%:‘}; 'b'zfc';o' e e
ayee address; ity: te, ip Code 2 99 53
=11l MA D STREYT 2. .
Housrow, TEXRS 170602
Purpose of paymenl (See instructions regarding type of information « Camplete K direct expenditure to banalit C/QH + ‘
raquired.) Candidate / Officeholder nams Offica saught Office held
PRivTING
Date Payege name Amount

2185y, | INVOVIME. o U 876,00

£

D.p. Box 2706
HowsTow, TEXAS 112512

Furpose of payment (See Instructions regarding type of information += Complete If direcl expenditure to benafit C/ACH -
raquired.) Candidate / Officahcider nama Office sought Offite held

MPBILING SETRVILES

Date Payee name ' Amount
- ®
[Z/(’/ 2 |- MRhoers
o Payee address; City; State; ZipCode S2.9YS
1938 WeST &2h Y ' :
Housron , TEXAS 177009
Purposa of payment (See instructions regarding type of information w Complele if direct expenditure to benefil C/OH -
Candidate / Officeholder name Office sought Office heid

required.)

OFwE EVenT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvised 04/0472000

ﬁ Printad on recycled peper




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

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

. POLITICAL EXPENDITURES

SCHEDULE F

The nstruction Guine explains how to complete this form.

1 Total pages Schedule F;

91z

2' FILER NAME

3 ACCOUNT # (Ethics Gommission filars)

Hot). Syewrh GARCIR
4 Date " | 5 Payeename 7 Arr(lg;m!
K noGeMSs
l
2/‘4/0?—- ............................................ 63 /0

6 Payee address,; City, State; ZipCaode

1939 wesr 6GRAY
Houston, TEXHS 770/(7

8 Purpose of payment (See instructions regarding type ofinformation
required.)

CiTY Coyneet BREWEFAST

g -
Candidata / Dfficeholder name

- Complete if direcl expanditurs to benefit C/OH

Office sought Office hald

| D9 by WESTHEIMER
HP*—L_‘::’DM“‘T'E‘?—Q:; 7 7042

Date Payee name
' L Dot TREE
{2IQ/02. Payea address,; City; State; Zip Code

Amount
(%}

/. oo

required.)

Purposa of payment (See instructions regarding typa of informaltion « Complete if direct sxpanditure to benefit C/QH +
required.) Candidate / Officehcider name Dffica sought Offica held |
oppen PRoowers
Date Payee name ‘Amaunt
%
Space CE MTEIL HowsTor
rll |°I,b?- . I.Ba.','e‘e.ad;:ln'ass; Y Ci.ty;- St.at.e; .Zic;Code ............... { 9 60. 0 3
ol Wrsa fLoap | '
Houwston, TEX®S 77058
Purpose of payment (See instructions regarding type of information «« Compléta if diract expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office saught Office heid
Lenvr
Date Payee name A.rn;um
) (&3]
 SoDEMWO  SERVILES IWC. L
12 20/02 Payee address; City; Stats; ZipCode 13
00. 060
lgot MASA ZoAo | Vo
Howeionr, TEYAs 77059
Purpose of payment (Sea instructions regarding type of information « Complete if direct expendilure to benelil CIOH »
Candidata / Officaholdar nama Office scuaghl Offica heid

C BTELING-TV BUGuLAL EVEWT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;ﬁ Printed un:la'cyclad paper

Ravised 04/04/2000




Texas Ethics Commission

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

(512) 463-5800

©. 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guine explains how to complate this form.

4 Totalpages Schedule F:

19tz

2' FILER NAME

Hop, Syeern G AR

3 ACCOUNT # (Ethics Commission filars)

‘7«/20/07-

4 Data 5 Payee nams T Anzgunl
) }
Pl ADVERTISING AUD MARKETING
............................................ 36 69‘ 66

6 Payee address; City; Slate: ZipCode .

JOI0 CRRW Foro; Stupio IC
He uston, TEYAS 77602

8 Purpose of payment (See instructions regarding type of information 9 - Complate if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder nama Offica saught Office held
PRIvTIVG
Dale Payee name . Amgunt
)
Robert Deorawntes AWso Bard
l'z'{ L) IDL Pa.ye-e address; o Ci.ty;. State; .Zip Code T ‘
000.00
lHo$ PDormric DRALE
Houston TEYAS “7700@
¥
Purpose of payment (See instructions regarding type of information . Complete if direct axpendilure 1o benefit G/QH =
requirad.) Candidata / Officaholder name Offics sougtt Office held
IoAubuwe IE NTELTRINVNWE WT
Date Fayoa namse Amount
(£
LD Sysrems, L. £
{ 2/ 30 b2 Fayes address; City; State; Zip Code 9_,0;1 S.‘OO
[/ .ﬂy D: Pox [Oe20
Houoto™ TEYRS 27 206 ~ O62.0
Purpose of payment (See instructions regarding type of information - Complate if diract axpenditure to banefit C/OH -
required.) Candidata ! Officehalder name Clfice sought QOffica held
Plobuction ERIILES
Date Payes name Amount
‘ (%)
LAaunR CHILORESS
,‘ 1'{3'3/0 b Payee address; City; State: Zip Code /7 S'DO [a'd)]
40 % Bonnie Brrec
Heuston (TEWAR 777006

requirad.}

Purpose of payment (See instructions regarding type of information

TVALGUARTL PEANNING

Candidale f Otficeholder name

« Complate if diract axpenditure 1o benefit C/CH
Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recyclad papar

Revised (4/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucnon Guioe explains how 1o complete this form.

1 Tolal pages Schedule F:

lif1

2' FILER NAME

ol Syeun & AecH?

3 AGCOUNT # (Ethics Commission filers)

4 Date 5 Paye® name

12030/02 [ paysosisess; iy s zpCote
| HOB RonwIE BRAE
Houstord, TEX RS 77006

7 Amount
(%

257 28

B Purpose of payment (See instructions regarding type of information ]

« Complete if direcl expenditure to bensfit C/OH -

lz'/""lop' ' State; Zip Code

Payee address; City;

P.0. Pox 27106

requlired.) Candidatas / Officanolder nama Offica soughl Office held .
DI A PLANIANG
Date Payes name Asmount
(%
TeFoUNE

Houston, TEXWS 7728572~ 27006.

£79 50

requirad.)

Flowers Fon LonsTiTueNT

Purpose of payment (See instructions regarding type of information - Completa if direct expandilure to benafit C/QH +
fequirad.) Candidata / Officeholder name Offica sought Office held
Nl SEZN 'S
Data Faysa nama Asnount
' %)
N2go | CHAMEE. SREET  CommunicaTions ET0
o P ; City, Siatg; Zip Cod
= Porssdigss. Temés STREPT | 4 . 1551.23
LSmoons, UMTED Kiv&oom SH/ £E
Purpose of payment (See instructions regarding type ofinformation . Complete if direct expenditure to benefit C/OH +
raquired.) Candidate / Officahalder name Office soughl Oftfce held
TELEPHon E CHRLEES
Dale Payes name Amount
— - 3
EmMOTY URsE OF Howsreed
Payes address, City: State; ZipGode . 55, Z’
4R WEBSTHEMEL
Howgree, TERAS 77098
Purposs of payment (See instructions regarding type of information - Complete if direct expenditura to benefit CiOH =
Candidate / Officeholder namea Offica sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on‘recycled paper

Ravised 04/04/2000




Texas Ethics Commission

.PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sSCHEDULE F

The InstrRuction Guvoe explains how to complete this form.

1 Total pages Schadule F:

12/ 12

2' FILER NAME

Hon, SYcvia GAKTR

3  ACCOUNT # (Etnics Commussion filers}

4 Data 5 Payeename

TMs EnTen PLsEs

I I..Ol,oz_ ..........................

6 Payee address; City; State.

P.o. Box 1207351

Howstom , TEXKNS T777272 —39)

7 Amaount
()

B22.26

8 Purpose of payment (See instructions regarding type of information
required.}

-+ Campiete if direct expanditure 1o bensfit C/OH =

. Candidate / Officeholdar name Office soughl Office held
(owsrituent GIFTS
Date Fayea name Amount
. (5
CNokmr I SARCIA. ...
Payese address,; City; State; ZipCode
v 3oz Y pa l ©00. o
‘ W\l AUeusTA DRWE
(it mond TERAS 77465
Purpose of payment {See instructions regarding type of information « Completa ii ditact expanditure t¢ benefil C/QH «
required.) : Candidate / Officehclder name Qffica sought Office held
AtcountiniG SERVILES
Date . Payee name Amount
&3]
. ﬁa} - address ..... - W -Sl.at-e; . an SIS
Purpose of payment (See instructions regarding type of information -« Complete if direct expendilure o benefit C/OH
required.) Candldate / Officehalder name Office saught Offica held
Date Payee name Amount
%)
Payee address, City; State; Zip Codg
Purpase of paymenl {See instructions regarding type of information -- Comptete il direct expenditure to benefil C/OH -
requirad.) Candidale / Officehalder name Offica saughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Pelnled on iscycled paper

Revised 04/04/2000




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

. CANDIDATE/ OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS , COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Cammistionfiers) .
How, SyvrA GARCIA
! |
16 NOTICE « This box is for notica of political expandilures by palitical committees to suppart the candidate / officeholder. Thase expenditures
FROM may have baen made without the candidale’s or officeholdar's knowladge or consent, Candidates and officeholders are raquired io report
POLITICAL this information only i they receive notice of such expenditures. «»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL | COMMITTEE ADDRESS
[] seecwFic
' COMMITTEE CAMPAIGHN TREASURER NAME
[0 acditional pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE
ACTWITY D Check here il no reportable activity occurred during this repoding pariod. (Sign afidavit below and submil pages 1and 2 only.)
1B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
h TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $ —
4, TOTAL POLITICAL EXPENDITURES
$38,536. 3¢
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS 6F THE
LLOAN TOTALS LAST DAY OF THE REPORTING FPERIOD . $ —

18 AFFIDAVIT

| swaar, or affirm, under penaity of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Election Code.

Mo /. Girsar

[ Signa@andidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

. R 1 C{‘ - 7
Swi to and subscribed before me, by 1he said SL\_U\G\J K " 0\-((.40__) . this the Aiﬂ_ day

of mm’“{ 20 O 3 , lo certify which, witness my hand and seal pf office.

ZA:I;,(K e 4 /]/ ok Secretory

Shnalure of officer adninisl?ﬁng cath rinted name of officer adminigjering oath Title of officer administefing oath
AN
Sl

. @ " Prinled on tecycled paper Revised 05/11/2000




