H ARTMAN

August 16, 2004

Ms. Anna Russell (ph. 713/247-1840)
City Secretary

City of Houston

900 Bagby, Room 101

Houston, Texas 77251

Re: Specific-Purpose Committee Campaign Finance Report
Let the People Vote

Dear Ms. Russell:

Please find enclosed Specific-Purpose Committee Campaign Finance Report for Let the
People Vote for theperiod ended June 30, 2004. ’

Please file it in your records.

If you have any tion iﬁlease call me at 713/467-2222.

Very truly yours, -

Robert W. Engel




Texas Eihics Commission P.0O.Box 12070 Austin, Texas 78711-2070

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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

TACCOUNT # 2 TYotal filed:
The SPAC InsTrucTiON GUIDE explains how to complete this {Ethics Commission flers) otal pages filed
form.
3
COMMITTEE NAME v OFFICE USE ONLY
| Vote
__»Q/ ‘ L Q Gp Date Received
4 COMMITTEE ADDRESS / PO BOX: APT / SUITE #; ciTY; STATE;  ZIP CODE
ADDRESS ok [ i)
b g, Pox 4l
D Change of Address o j . ‘A 7 0 / Date Hand-delivered or Date Postmarked
2, BPRVA /f Xa / A
Houston, TEXAS
5 CAMPAIGN MS/ MRS/ MR FIRST , Mt Receipt # Amount
TREASURER ﬁ 79
. . A Date Processed
NICKNAME LAST ] SUFFIX
g//? ﬁ Q / Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO B‘%x PLEASE),  APT/SUITE # cITy, STATE; ZIP CODE
reasurers | (S0 () Soom HouwSton Ku) 0. Suite (00
STREET ADDRESS
(Residence or business) r{‘ Q\LS ‘t@ f‘\ eka g {’ 7 (\ Li J -~ / d L{
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . , N
| ‘I Ad IN
PHONE (7'5) (_/@ (- Add
9 REPORTTYPE D January 15 D 30th day before election D Exceeded $500 limit
(] suyis [[] sth gay vefore election [[] Dissolution (stiach PAC-DR)
D Runoff D 10th day after campaign treasurer
termination
10 PERIOD COVERED Maonth Day Year Month Day Year
4 4 = f / s
Oi/[)l/ Ok’/ THROUGH Oé; /30/ {/‘L./
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
GO TO PAGE 2
4 Revised 11/05/2003

‘éq Printed on recycled paper



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

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

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSEAND TOTALS

Form SPAC
COVER SHEET PG 2

ACCOUNT #
(Ethics Commission filers)

TN ot The Pesple Vote

NAME
CANDIDATE / OFFICEHOLDER NAME

13 COMMITTEE
PURPOSE
(Attach lists on plain
paper to complete this

report if necessary.) [[Jeanpipare

OFFICE SOUGHT {candidate) / OFFICE HELD (officeholder)

D SUPPORT

. [] oFFiceHOLDER
(Candidate or Measure)

D OPPOSE
{Candidate or Measure)

ELECTION DATE
Month Day Year

S S
Chirter OQunendment

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

BALLOT IDENTIFICATION / #

N MEASURE

[] assisT
(Officeholder)

95.00

14 CONTRIBUTION

TOTALS

z ZOOTT@:% 'l:l-?ALr\:EfE?)légS?t‘gzllz,UC‘DTFLOGNUSARANTEES OF LOANS) $ /‘\/’7/ L/ 56 00
$S$EFSD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| §

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD
J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
15 A Ir'blbl\:lxnl;llXIIXIXIIII!XXK[I!XXX!l

| swear, or affirm, under penalty of perjury, that the accompanying

P
. Katzy Jee::n Fogle E report is true and correct and includes all information required to be
: otary Public . eported b derTitle 15, Election Cod
: STATE OF TEXAS : rep ! by me unjer i . ei\non g
: My Commission Expires 8/7/2008 & B M (,
AR e il e sttt e X Y YYY RO 4 £ U A Y 6

Signature of campaign treasurgx

AFFIX NOTARY STAMP / SEAL ABOVE

/"\1 H ’4' Ly «
Sworn to and subscribed before me, by the said KQ b 8 '/\ t w E’ Y\if}‘ £ ‘ , this the i(f’ day
, 20 g E'{ , to certify which, witness my hand and seal of office.

of ‘ 0‘
. 3
Pl

u é
Ktk Quan sy « a

Signature of oﬁ};er é’dministering oath |

C Acc ou rﬁ‘"&w{'

Title of officer administering oath

—

K&b%u Jean ”iff;c:z

Printed name of offfcer administering oat

\fa 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guie explains how to complete this form.

1 Total pages this Schedule A

2 FILERNAV\% *H\Q_ Pg(}plg ?\/0'}'6,

3 ACCOUNT # (Etnics Commission filers)

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

Allen R HO(P;TY‘\(LN

‘Qq:i}a&. col

7 Amountof
contribution ($) 1

|
I
l

|8

in-kind contribution
description (if applicable)

10 Employer (See instructions)

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

Allery R f/ww |

Amount of
contribution ($)

l
l
(408, 00
|
|

in-kind contribution
description (if applicable)

Employer (See Instructions)

Full name of contributor [ cut-of-state PAC (1D#:

l/zfl/} Wﬂr?t

adco Zip Code

State,

Amount of
contribution ($)

i
; 1
100, 00 |
|
|
n

In-kind contribution
description (if applicable)

Principaic’c‘f pato wisgeriicdEeTsic v

Employer (See Instructions)

3oy Tnices Wilson

- ip Code

Date Full name of contributor [ out-ot-state PAC (1D#: Amount of l in-kind contribution
. / P 5 : h contribution {$) description {if applicable)
~ g ;
Yfa0fyy |EOrL Lairson |
. I A /‘3 /} /'; ‘
nien /00.00 |
Principal occupation / Job title (See instructions) ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: Amount of l In-kind contribution

contribution ($) |
AS 00 :

description (if applicabie)

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.

{l 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A:

2F!LERNAME _H’\Q PQOPQ VQK

3 ACCOUNT # (Ethics Commission filers)

Date 5 Fuli name of conmbutor [ out-of-state PAC (1D#:

W7 Amount of

/80‘ dy.{/érdew& Rder

contribution ($)

»/00,00

l
I
l
|
I
l

8 In-kind contribution
description {if applicable)

nstructions)

Fun name of contributor 7] out-of-state PAC (1D#:

) Amount of

ity, State; Zip Code

contribution ($)

...... . /00 00

in-kind contribution
description (if applicable)

byer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (iD#:

) Amount of

3/&3%;/ Cﬁﬁi’.@f K (/(‘f _(O"N o

contribution ($)

/0 00

in-kind contribution
description (if applicable)

" Employer (See Instructions)

) Amount of

Dat ~ Fuil ngme of contributor [Jout-of-state PAC (1D¥:

contribution ($)

l

|
!

In-kind contribution
description (if applicable)

itle (See Instructions)

Employer (See Instructions)

) Arnount of

Date Full name of co /?nbutor [Jout-of-state PAC (ID#:

5//%9(/ g/\&(@ 07‘@1

contribution ($)

o 590, 00|

In-kind contribution
description (if applicable)

Principalo o/ 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.

&3 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

4 Total pages this Schedule A

Lt the Pegple Vote

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contnbutor [Jout-of-state PAC (ID#:

y| 7 Amountof

olo/ot/ /JN/“M . .é"o s

contribution ($)

6.00

l
l
I
I
l
!

8

In-kind contribution
description (if applicable)

structions)

Date Full name of contgibutor out-of-state PAC (1D#:

b Amount of

6/%9/0(/' b ﬁ ( ﬂL/\)l\,f}fv

contribution ($)

A5 00

I
I
l
l
|
i

In-kind contribution
description (if applicable)

ployer (See Instructions)

) Amount of

Fullname of contrubutor . [ out-of-state PAC (1D#:

Allew R Nartmay

contribution ($)

11000 00. 0

l
l

In~kind contribution
description (if applicable)

Principal occ PREoN 1 JoD litle (See Instructions)

Employer (See Instructions)

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

) Armount of

Contributor address; City; State; Zip Code

contribution ($)

I
l
!
I
I
!

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7} out-of-state PAC (iD#:

3 Amount of

Contributor address; City; State; Zip Code

-l

contribution ($)

|
I
I
I
l
|

in-kind contribution
description (if applicable)

Principal océupation / 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.

\fl 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 Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILERl\:lFME‘)LhQ‘ P((\ﬂ 6 UOTQ

3 ACCOUNT # (Ethics Commission filers)

4 Date - 5 Payeename

/4]0y

Payee address; City; State;

P0 Holl Qo0
Nol. T ndad- A 00

Zip Code

Amount

)

304.00

8 Purpose of payment (See instructions regarding type of information

brotestors [ sts

- Complete if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Office sought Office held

; Date

|30y

Payee name
-y

A

Payee address Clty State;

HIG J€SS ”t; <t
Son Frontu

Crocerocts Enferpris

L;%OGGF/OM
v (. 2403

Amount
3

i71475. 00

&

Purpose of payment (See mstructuons regarding type of |nformatlon

EEnck Ui (30 ammf
LL-A{)%{\OY& \QS(;}"{\] : ﬁy

HCL!\
i mnanth proy <o Yl PS

« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

; Date

slofoy |

Payee addressS

{QQQ U\J/_
Nan. X, “7/71/5

City; Stat Z!p Code
o Hail . ? \J FIv0

Amount
$

75.99

Purpose of payment (See instructions regarding type of information

Rteqw i e (i W\ Elp-
Prtm\ +(dt on Cr it

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Cffice sought Office held

Payee address;

m@m\@ﬁ
Neu. Tx. -?79&&{

N /Fgefog Payee nanp 03 M

L 5&2’ o L7.00

Amount
$)

L

Furpose of payment (See instructions regarding type of information

P hov Fee powment

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’ii

Printed on recycled paper

Revised 11/058/2003



Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

- POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guipe explains how to complete this form.

41 Totalpages Schedule F:

2

e People

Vote

3 ACCOUNT # (Ethics Commission filers)

FlLﬁQA
4 . Dat? .

A0 jon InC.

Amount
$)

3010y

Payee Tldress ~ City; State; Zip Code / OOO O O
06X, 5461 i
H L TX 7795y
8 Purpose of payment (See instructions regarding type of information Q « Complete if direct expenditure to benefit C/IOH =
A reqwr i oo Candidate / Officeholder name Office sought Office held
= ‘ / ’ \g
Side service
Date ayee name Amount

¢ SanChez om,,a

Payee addreas; City; State; er Cede
O‘\q { & ?l() i

TX. ”77@0q

4GVl n Te Yi1Y
Hau,

(%)

455 00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

 Date

3fac[6d

required.) d < o ' Candidate / Officeholder name Office sought Office held
PTQ 2SSIONG [ SRR S
Payee pame Amount

| NM‘ NO F’wé's'@ RP/(M}Q NE

ress; City; State; le Code

uCayem?sa cchalh St (DY

~(Qu‘ T, 7704

$)

/}; 500,00

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH <

Ylisfoy |}

i Date

required.) + TC Candidate / Officeholder name Office sought Cffice held
Consult nﬂ -minority VOTEeS
Payee name Amount

LJQ?K Sel &JL OR\\

Q Payee ;ﬁdress tyS Sj}ate Z:pCode
930,- ':mw ;W\c(‘ M7

[34.99

(%)

. Pur?seof
Weke
E il

Al
ymerg%ee instructions regarding type of information

omain Mnewal
Doye

Candidate / Officehoider name

« Complete if direct expenditure to benefit C/OH
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Z'“i

Printed on recycled paper

Revised 11/05/2003



Texas E{hics 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.

41 Totalpages Schedule F:

2 FILER NAM%; !: gi / ‘fﬁ’ 3 ACCOUNT # (Etnics Commission filers)
/ P Farel 3 N { i
[P Tne 55!} e Y0TC

Date -

a/ﬁ?

5 Payeename

Yfa i

6 Payee address; City; State; Zip Code

0.0, FBax Suoif3
Hou. Tx T8

Arnount
$)

40000

8 Purpose of payment{See instructions regarding type of information

9

 Complete if direct expenditure to benefit C/OH «

Date Payee name

ﬁ\t‘{f
’)

Cham}

Payee ad res.s;: ! ... City; ; State; nZi]p C:os?e‘
200 omith ot Fl4a0
Now. T, =761

4la9(ry

required.) f e ) . Candidate / Officeholder name Office sought Office heid
TT Oongeing SCruices
Uehside Serces
Amount

%)

548340

Williams € f narti

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

X F_Dayee adgress;, J } City; St?te; Zifp’¢ode
(D00 S th 7 f0
Haa T 77609

required. ~ Candidate / Officeholder name Office sought Cffice held
Aftorney fees
yley \Chamber i Aedlicka (uhite (llews Sty 5 2

/9 500,60

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

A

&

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

Date

"

Payee ngme

Ciastaf

- ;Da’ye'e ‘i arékssi;. ' V_‘ City, IS@te; ngpdé
Fféc%&% S7(% U%S?‘l”}ﬁii}"ﬁ

How TX. 77657

QHorhey fe
4z

Amount
%)

O\

J )

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

Gank. fees

« Complete if direct expenditure to benefit CIOH =

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

{‘3 Printed on recycied 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 Guine explains how to complete this form.

1 Totalpages Scheduie F:

T Todle

Jote

3 ACCOUNT # (Ethics Commission filers)

Date - 5 Payee name

4/’30?%

6 Payee address;

Zoy Mee

MNouw. TX.

[hinne

City; State;

JTeven. @ML@ Uniwers; f?;

ff

7730 - 50!‘?

7 Amount

/ $)

& 00, 00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »

required.)

required.) Candidate / Officeholder name Ofiice sought Office held
Date Payee name Amount
3)
Payee address; City; State, Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

7:1 Printed on recycled paper
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