.

+ Texad Ethics Commission

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

i (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| Form C/OH
/COVER SHEET PG 1

1-B00-325-8506

The C/OH InsTrRucTioN Guineexplains how to complete this form, 1 ;“E?hﬁ%?gﬂnﬁssion filers) 2 %T;olal pages this report
0
3 CANDIDATE/ TITLE FIRST Ml
SEEAIEEHOLDER Mr. Hector
wokname wer T SUFFIX ) )
' Longoria f/u:’ 7 RECEIVED \
. 1T
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #, CITY; STATE;  ZIP GODE - UBT 5 EUU” fﬂ#l
OFFICEHOLDER i~
ADDRESS PO Box 627 - CITY SECRETARY ,.xi\-?/
[T] Changs of Address | Houston TX 770010627 Date Hafi-soiversd or Dale Postfigskés
5 CAMPAIGN TITLF FIRST M
TREASURER Mr. Cliver —
NAME 7 | Receipt # Amount
NICKNAME LAST SUFFIX- Date Procassed
Pernington :
Dqle Imaged
6§ CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE#; ey STATE; ZIP CODE
TREASURER ‘
ADDRESS 1301 McKinney, Suite 5100 ;
(Residenca or business) i |
Houston TX 77010 ‘
i
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ‘
TREASURER |
PHONE ¢ -

8 REFORT TYPE

D Januery 15
D July 15

30th day before slection’

D Runoi

D Bih day bafare eleclion

[[] Excoeded 5500 jimi

151h day after campaign lreaswurer
appoiniment (officeholder onky)

‘ r__l Final report (Altach C/OH - FR)

9 PER‘OD Manth Day Year Month Day . i Year
COVERED THROUGH P
07/01/2003 09/25/2003 :
10 ELECTION ELECTION DATE ELECTION TYPE :
Manth Day Year . : ‘
D Primary D Runoff [E ij\aral I:] Spacial
11/04/0003 P
| QFFICE HELD (if any) OFFICE SOUGHT (if known) A
11 OFFICE 12 Other - Houston City Council -
Dist. H B
” DIRECT Direct campaign expanditures are campaign expenditures made by others wilhout the candidale‘s prior cansent or appraval.
CAMPAIGN Candidatas are required to disclose this information only if they receive naotification of the direct campaign expendilure, .
EXPENDITURE :
BY OTHER Name :
INDIVIDUALS |
Address/PO Box; Api.fSuite#;  City, Stale;  Zip Code
[ adeitional pages
GO TOPAGE 2 ‘

i (Efective 14/16/1998) /
i
i
|
|
|
!




' v

Austin, Texas 76711-2070 | (512)463-5800 1-800-325-8506

. Texas Ethics Commission P.O.Box 12070
‘ CANDIDATE / OFFICEHOLDER REPORT: ] Form C/OH
SUPPORT & TOTALS o . COVER SHEET PG 2

1 GlACCOUNT # (Ethice Commiisslon flers)

1% C/OH NA?_A%O’,O(\ l/o \a | { |

17 NOTICE v This box is(k]' notice of politicat expenditures by political commillees o support the cand%date}fofﬁoeholder. These expanditures
FROM may have beer mads without the condidate's nr wHirehaldar's knowledge or consent. Candideles and officeholdars are required to report
POLITICAL this informatien only if thay receive notice of such expenditures. +» ' i .
COMMITTEE(S) -

. COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL -
COMMITTEE ADDRESS
|:| SPECIFIC
[ additonsl agas COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASLIRER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARAN | EES OF LOANS), UNLESS ITEMIZCO $
2. TOTAL POLITICAL CONTRIBUTIONS o ,
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : - A el ~
| . o 35,455 o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS 1TEMI‘ZEDi
TOTALS S $
P
| :
T,
4, TOTAL POLITICAL EXPENDITURES 1 $
|8 344383 03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY,
BALANCE OF REFORTING PERIOD : : K. )
o | 44, 073. 27 _
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ! $

18 AFFIDAVIT Lol
| swear, or affirm, under penalty c%f pefrjury. that the accompanying report

e s el is true and correct and includes all information required lo be reported by
LGAUSSIRAN § , | : |
1 AL O me under Title 15, Election Code.

ARY PUBLIC —
o of Texas. , (' |
. 10-21-2003 ¢ : |
A A & At \\__\ T
Wn relate or Officeholder

uD

L this the A7 day

Mt it R TR

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said
Qotoloer 3 |
of , 20 (2] . to certify which, witness my hand and seal of office. -
\
\
|

L ] - .
/< Saran f (asmss Raw

—STgnature of officer admjijistering oath Printed name of oficer adminislering cath

Tuhja of officer administering oath

@ Prinled on recycled paper ‘ ‘ Revisad 09/04/2003
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- |
|
!
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Texas Ethics Commission P.0C.Box 12070 Austin, Texas 78711-2070 (512)‘463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS ~ scHEbuLE A1
OTHER THAN PLEDGES OR LOANS .| (FOR FORMS CIOH & SPAC)

The InstRUcTION GuiDE explains how to compiete this form. 1 Total pages this report:
' 3721
2 F".ER NAME . 3 ACCOUNT # {Ethics Commussion fllers)
Mr. Hector Longoria ) 0 ‘
4 Dale 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amountof . —I B8  In-kind contribution

contribution ($} description (if appticable)

Mr. Norm Adams

City; State; Zip Code 1000.00

9 Principal occupation (Optional} 10 Employer (Optional)
Date Full name of contributor T} out-of-state PAG(ID# } Amountof In-kind contribution :
Mr. Manuel Aragon contribution () description (if applicabile) ‘
....................................................... : {
09/05/2003 City; Stale; Zip Code ‘ 250.00, |

*

Principal occupation (Qptional) Employer (Oplional) '

Dale Full name of contributor [  out-of-state PAC(ID# ) Amountof ]| In-kind contribution

Associated Builders & Contractors contribution ($): | descriplion (if applicabie)
09/23/2003 ty, State; Zip Code 1000.001 I
Principal occupation {Optional) Employer (Optional)
Dale Full name of contributor  [] out-of-state PAG(ID# ) Amount of . | " In-kind contribution
Beirne,Maynlard and Parsons contrlbuuop ($)j | description (if applicabie)
|
....................................................... L I
0B/04/2003 Contributor address; City; State; Zip Code : 2500.00! l
Principal occupation (Optional) Employer (Optional) ‘

Date Full name of contributor [T out-of-state PAG(ID# ) An_woun:lt;of | | In-kind contribution
Ms. Mary Helen Cavazos conlrubuho? 6] I description (if applicable)
..................... |

09/12/2003 Contributor address; City; Stale; Zip Gode 250.00 {
Principal occupation (Optienal) Employer (Optional)

Revised 12/01/19%9




B

K

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
| {FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
4/21
2 FILER NAME 3 ACCQOUNT # (Elhics Commissien liless)
Mr. Hector Longoria 0 ‘
4 Date 5 Fuil name of contributor [ out-of-state PAC{ID# y |7 Amount of ' 8  In-kind contribution
Ms. Lee Ann Cooper contribution (ﬁ) | description (if applicable)
07/24/2003 City, State; Zip Code 500.00 - |
[
Principal accupation (Optional) 10 Employer {Optional) ‘
Date Full name of contributor [ out-of-state PACD# ) Amount of | | In-kind contribution
Mr. Leon Cortese contribution ($) | description (if applicable)
08/28/2003 Cily, Slale; Zip Cude 50.00 I
on (Optional) Employer (Optional)
Date Full name of contributor aut-of-state PAC(ID# ) Amount of | ‘ | In-kind contribution
Mr. Richard Cortez cantribution ($? | description (if applicable)
Cily; Siate; Zip Code 500.06 f i
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [[] eut-of-state PAC{ID# ) Amount of ., I In-kind conlribullion
Mr. Alan Crain contribution ($) l description (if applicable)
07/01/2003 State;  Zip Code 25?.00 ; l
|
Principal occupation (Optional) Employer {Oplional) ‘
Date Full name of coniributor [ out-of-state PAC(D# ) Amourtof | | In-king contribution
Mr. Sergio Davila contributian (5 I description (if applicable)
08/27/2003 address; City; Siale; Zip Cods 50.00 - }
Principal occupation {Optional) Employer {Optional)

Revised 12/01/1999




‘YTexas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS  scuepuie A1
OTHER THAN PLEDGES OR LOANS ' (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this repart:
‘ 5/21
2 FILER NAME 3 ACCOUNT#  (Etvcs Gommission iers)
Mr. Hector Longoria 0 C
a4 Dale 5 Full name of contributor  []  out-of-state PAC(ID# ) Amount of | 8 In-kind contribution
Mr. Michael A. Dela Garza contribution (Sg) l description (if applicable)
0B/25/2003 City; Slate; Zip Code 500.00i |
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of . - | 4 In-kind co_r;tribugionbl

Mr. Michael A. Dela Garza contribution ($) l escription (if applicable)
09/05/2003 State; Zip Code 1000.00 l
|
Principal occupation (Optional) Employer (Optional) :

Date Full name of contributor [ out-of-state PAC{ID# i Amount of I in-kind contribution

Mr. Ben Dominguez contribution (§) | description (if applicable)
07/15/2003 City, Stats; Zip Code 250.00 |
. RN
Principal occupation {Optional) Emplayer (Optional)

Dale Full name of contributor [] out-of-state PAC(ID# ) An_woupt of. | In—!<inld co‘ntribu@ion
Mr. James T. Evans ' conlrlbut1on (%) I description (if applicable)
....................................................... ]

07/10/2003 Contributor address; City; Siale; Zip Code 250.d0 |
|
.
]
Principal occupation (Optional} Employer (Optional) : \
|
Date Full name of contributor [ oul-of-siate PAC(ID# } Amaunt oﬁ' | In-kind contribution
Mr. Don Faust Jr. contribution (§) l description (if applicable)
09/25/2003 B -Coﬁt;il.:n;lor address; City; Slate; Zip Gode 250.00 }
| |
i I
Principal occupation (Optional} Employer {Optional}

Revised 12/01/1899




\
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512}4‘63—5800 1-800-325-8506
|

POLITICAL CONTRIBUTIONS | ' SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS GIOH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this éport:
: 6/21
2 F”_ER NAME 3 ACCOUNT# (Eihics Commisean filars)
Mr. Heclor Longaria 0 Lo
4 Dats 5 Fuli name of contributor [ qut-of-state PAG(ID# ) |7 Amountof |8  in-kind contribution
Mr. Al Flores contribution ($) I description {if applicable)
08/29/2003 | 6  Contributor address; City. State; Zip Code 250.00 ' I
9 Principal occupation (Qptiona) 10 Employer {Optional) Co
Date "Full name of contributor [J out-of-state PAC(ID# ) Amount of ;l In-kind contribution
Ms. Michele. Fraga cantribution ($) | description (if applicable)
08/28/2003 City, State; Zip Code 100.00 :|
]
Principal oceupation {Oplional) Employer (Cptional)
Date Full name of confributor [ out-of-state PAC{ID# ) Amount of ‘I " In-kind contribution
Mr. Stephen Fraga contribution ($} | description (if applicable)
07/06/2003 ddress;  City; State; Zip Code 100.00 il;
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Stephen Fraga contribution ($) ‘l description (if applicable)
08/28/2003 Contributor address; City; State; Zip Cade 100.00 I
Principal occupation (Optional) - Ermpleyer {(Oplional)
Date Full name of contributor [7] out-of-state PAG(ID# ) Amount o l ‘ In-kind contribution
Ms. Rachel Frazier contribution {$} | description (if applicable}
Ur0172003 dress; Clty, State; Zip Code 200.00 I
Principal occupation (Oplional) Employer (Optional)

Ravised 12/011989




. Texa's Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

(512)463-5800
-

‘ scHEDULE A 1
; (FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
7121
2 FILER NAME 3 ACCOUNT #  (Etics Commissica ters)
Mr. Hector Longoria 0 :
4 ‘Date . 5 Full name of contributor [J out-of-state PAG(ID# ) Amount of . | 8  In-kind contribution
Fulbright & Jaworski LLP Texas Committee contribution {$) I description (if applicable)
08/13/2003 City, State; Zip Code 1500.00: l
9 Principal occupation (Optional) 10 Employer (Opticnal)
Date Full name of contributor [J  out-of-state PAC(IDH# ) Amount of - In-kind contribution
HAA Better Government Fund contribution ($), | description (if applicable)
09/23/2003 _ City; State; Zip Code 5000.00: :|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID ) Amounl of | l In-kind contribution
HPOU PAC contribution {3)' | deseription (if applicable)
09/20/2003 Contribulor address; City, State; Zip Code

Principal occupation (Optional)

" Employer (Oplional)

Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of In-kind contribution
Ray and Rachel Hernandez contribution ($)3 | description (if applicable)
.......... . | Reception Expenses
0B/28/2003 Contributor address; City; State; Zip Code 300.00! |
e
[
S
Principal occupation (Optional) Employer (Optionaly
Date Fult name of contributor [ out-of-state PAG(ID# ) Amountof | | In-kind contribution
Mr. Eugene Herrera contnbullor} (%) | description (if applicable)
08/28/2003 Cily; State; Zip Code 5040 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1993




Texés Ethics Commissian P.0.Box 12070 Austin, Texas 78711-2070

&

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' (FOR FORMS G/OH & SPAC)

12)11463—5800 1-800-325-8506

ScHEDULE A 1

The INsTRUcTION Guine explains how to complete this form. 1 Total pages this report:
| B/21
2 FILER NAME : 3 ACCOUNT# {Ethics Commission hlers}
Mr. Hector Longoria : 0
4 Date 5 Full name of contributor  []  out-of-state PAC(ID# ) Amountof . |8  In-kind contribution-
Mr. Lawrence Hill contribution {3) I description (if applicable)
09/24/2003 ddress; City, Stale; Zip Code 1500.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Dale Full name of contributor [] out-of-state PAC{ID# ) - Amount of . | In-kind cantribution
Mr. Ned Holmes contribution (§) l description (if applicable)
098/25/2003 Conlributor address:  City;  State;  Zip Cede 2500_00 I
|
Principal occupation (Optional) ‘ Employer (Oplional}

Date Full name of contributor  [J out-of-state PAG{ID# ) Amount of ‘ | in-kind contribution

Home PAC contribution ($) | description (if applicable}
0711412003 Zip Code 11000.00 |
Principal occupation {Optional) Employer (Optional)

Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Home PAC contribution () | description (if applicable}
....................................................... o |

07/21/2003 Stele; Zip Code 500.00 . |
| .
‘ 1 ‘
N
Principal occupation (Optional) Employer (Optional) ‘ }
P
| ‘

Dale Full name of contributor [ out-of-siate PAG(ID# ) Amoun:t of | | In-kind contribution
Ms. Laura Jaramillo contribution ($) | description {if applicable}
............................. ‘ |

08/30/2003 Cily, State; Zip Code 200.00 l

Principal oceupation {(Oplional) Employer (Oplional)

Revised 12/01/1988



|
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
‘ 1

POLITICAL CONTRIBUTIONS | scHEDULE A 1
OTHER THAN PLEDGES OR LOANS  (FOR FORMS CION & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. - 1 Tolal pages this report:
9121
2 FILER NAME 3 ACCOUNT#  (Enis Commssicn fiers
Mr. Hector Longoria 0 ‘
4 Date 5 Full name of contributor [ out-of-state PAC(IiD#¥ ) |7 Amountof : ‘IS In-kind contribution
Mr. AL Kaller contribution ($) l description (if applicable)
09/24/2003 | 6 Contributor address; Cily, State; Zip Code 250.00¢ Il
9 Principal occupation (Optionaf) 10 Empioyer (Optional) ‘
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind cantribution
Mr. John Kirksey contribulion (§) I descriplion (if applicable)
0710172003 City, State; Zip Code 200.00 |
|
Principal occupation (Optional) Employer (Oplional) o
Dale * Full name of contributor [ out-of-state PAC{IDS ) Amountof | In-kind contribution
Mr. Wayne Klotz ’ coniribution (§)! I description (if applicable).
09/24/2003 ity, State; Zip Code 250.00" |
Principal occupation (Cptional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of [ In-kind contribution
Mr. Earl Lairson contribution (§) | | description {if applicable)
P
....................................................... Lo
07/07/2003 ntributor address; City; State; Zip Code 50.00 | {
! |
Principat occupation (Optional) Employer (Optional) 1 l
Date Full name of contributor [ out-of-state PAC{ID# ) Amountof | In-kind contribution
Mr. Les Litle contribulioni{fﬁ) | description (if applicable)
08/04/200 Cly; State; Zip Code 50.00 I
I

Principal occupation (Optional) Ernployer (Optional)

Revised 12/01/199%




) Texés Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(5121463-5800 1-800-325-8506

SCHEDULE A 1

(FOR FORMS C/OM & SPAC)

The InaTRucTION GuioE explains how to complete this form. 1 Total pages this repart:
i 10/21
FILER NAME ‘ 3 ACCOUNT#  (Erics Commsson ers)
Mr. Hector Longoria 0
Date 5 Full name of contributor [J out-of-state PAG(ID# y |7 Amount of 8  In-kind contribution

Ms. Melinda Little

contribution ($)
1

descriplion (if applicable)

08/28/2003 | 6 Contributor address; City; Stale; Zip Code 250,0Q
Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(ID# ) Amountof . In-kind contribution

Mr. Louis Macey

contribution (3)

descriplion (if applicable)

07/01/2003 Contributor addroce: ‘ ity, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7] out-of-state PAC{ID# ) Amount of ! In-kind contribution

Ms. Christine Martinez

confribution ($}

description (if applicable)

08/28/2003 City, Stats; Zip Code 50.00,
" I
Principal occupation (Optional) " Employer (Optional) .
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I -in-kind contribution
Mr. David Martinez contribution {$) I description (if applicable)
09/25/2003 Confributor address;  City; State; Zip Code 1000,00|'
K
N
Principal occupation (Optional) Employer (Optional} ; i
Date Full name of corlributor [ out-of-state PAG{IUR ) Amountot | | in-kind contribution
Mr. David Mendez contribution ($)% | descriplion (if applicable}
! |
n9/28/2003 City: State; Zip Code 500.100‘ |
Principal accupation (Optional) Employer (Optional)

Revised 12/01/1892




\
‘Texas Fthics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)1463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | 1 scuepuie A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CfOH‘ & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. : 1 Total pages this report:
11421
2 FILER NAME 3 ACCOUNT#  (Ethics Comewssion fiars)
Mr. Hector Longoria 0 .
4 Date 8§ Full name of contributor [ out-of-state PAC(ID# } 17 Amount of 1|3 In-kind contribution
Mr. Bethel Nathan contribution ($) | descriplion (if applicable)
08/04/2003 | 6 City; State; Zip Code 500.00 ‘l
9 Principal occupation (Optional) : 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC({ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. George Pontikes

City, Slals;, Zip Cod 1000.G0

08/19/2003 tor address;
i
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor  [J out-of-state PAC(ID# ) Amountof | In-kind contribution
R Club PAC ' contribution ($) descriplion {if applicable)-
08/07/2003 Contribulor address; City, Slate; Zip Code 1000.001 .

Principal occupation (Optional) ‘ Employer (Optional) Co i

Date Full name of contributor [ out-of-state PAC(ID¥ ) Amount of In-kind contributian
Mr. Donald Simpson contribution ($) description {if applicable)
07/08/2003 Contributor address; Cily; Slate; Zip Code 50;00;

Principal occupation {Optional} Employer (Optional) !

Date Full name of contributor [ out-ot-state PAC(ID# ) Amount bt w | In-kind contrbution
Ms. Henrietia Stawitz contnbutlop ($)§ I description (if applicable)
....................................................... ‘ : I

08/06/2003 City; State; Zip Code 25100, i
Principal ocsupation (Optional) Emplayer (Optional)

Revised 12/01/199%




|
P.0.Box 12070 (512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission Austin, Texas 78711-2070 1-800-325-8506

‘ sCHEDULE A 1
" (FOR FORMS C/OH & SPAC}

The INsTRUCTION GuIDE explains how to complete this form. ' 1 Total pages this report:
12721
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers)
Mr. Hecior Longoria 0 s
4 Dale 5 Full name of contributor [] out-of-state PAC(ID# } Amount of 8 In-kind cantribution

contribution ($) description (if applicable)

Mr. George Strake

Ms. Evelyn Villalpando

contribution ($]

50.00

07/01/2003 | & Coniributor address; City, State; Zip Code 1 50,0@
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar [ aut-of-state PAC(ID# ) Amount of . | In-kind contribution
Mr. Peul Strug contribution {5‘3)‘ | description (if applicable)
09/14/2003 City; Stats; Zip Code 30.033 |
]
Principal occupation (Optional) Employer (Optional) ‘
Date Fuli name of contributor [] oul-of-state PAC{ID# ) Amount of | In-kind contributicn
TREPAC contribution ($) I description (if applicable)
07/22/2003 City; State; Zip Code 1000.00 |
Principal occupation {Optional) Employer (Optional) ‘
Dale Full name of contributor  []  out-of-state PAC(iD# ) Amountof | In-kind contribution

descriptian (if applicable)

City; State; Zip Code
Principal occupation (Oplional) Employer {Optional)
Date Full name of contributor [] outof-state PAC{ID# ) Amouriof | | In-kind contribution
Macedonio Villarreal °°”t"b““r”(5]i | description (if applicable)
08/28/2003 City, State; Zip Gode 500.00 |
Pringipal oscupation (Optional) Employer (Optional)
Revised 12/01/1999




Texas Ethics Commission P.C.Box 12070

(512)463-5800

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

! scHepuLE A 1
. {FOR FORMS C/OH & SPAC }

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages t;his raport:
. 13/21
2 FILER NAME 3 ACCOUNT #: {Elhics Commuesion fhers)
Mr. Hector Longoria 0 -
4 Date 5 Full name of contributor ] out-of-state PAC(ID# y |7 Amountof: l In-kind contribution
Mr. Ron Waliver contribution ($)‘ | description (if applicable)
08/06/2003 | 6 Contributor address; Cily, State; Zip Code 500.00 |
9 Principal occupation {Optional) 10 Employer (Optional)
Dale Full name of contributor  [] outofstatePAGID#____ ) Amount of | in-kind cqrfwlnbugion
Mr. James Young coniribution (;] l description {if applicable)
08/01/2003 City, State; Zip Code 600.00 |
Principal occupalion (Optional) Employer (Optional)
Date Full name of cantributor ] out-of-state PAC(ID# ) Armount of | In-kind contribution
Mr. James Young . contribu?ion 5$) I description (if applicable}
08/03/2003 address;  City; State; Zip Code 25.00 ||
o
R
Principal eccupation (Optional) Employer (Optional)
Date Full nama of contributar [} out-of-siate PAC(ID# ) Amount df . ‘ in-kind contribution
Philipa Young contribution i($) i description {if applicable)
v
....................................................... o
08/02/2003 City; Stats; Zip Code 25.?0 l

Principal accupation (Optional}

Employer (Optional)

Revised 12/01/1959



.

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

| I
(b 12)463-5800 1-800-325-8506

: SCHEDULE F

The InaTrRucTION GUIDE explains how to complete this form.

1 Total p?g?s report:

6 Payee address;
8735 Katy Freeway

City; State;

Houston TX 77024

14721 ¢
2 FILER NAME 3 ACCOUNT # s commission i
Mr, Hector Longoria o
4 Date 5 Payee name 7 Amount
09/17/2003 Blackbum Photography f 1?53.75

Zip Code

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Cansulting Fee

infarmation required.) Candidale / Officeholder name Office sought Office held
Photographs
. Date Payee name T Amount
3]
09/22/2003 Campaign Data Systems 2083.81
. . Pa-yr'e-e.a.dd.rés.s‘; ....... Cnty Sla'le:;' le ‘éade- ..........................
4415 Lorinda Dr. :
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidale / Officehclder name ' Office sought Office held
Campaign Scftware
Date Payee name ' ‘ Amount
] ®
09/22/2003 Cash 500.00
Payee address; City; State; Zip Code
X |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officeholder name 3 Office soughl Office hald
Petty Cash j
|
Date Payee name ‘ | Amount
(%)
07/21/2003 Mr. Ralph Garcia 1 150.00
" I
Payee address; City; Stale; Zip Code ‘
2810 Leeland
Housion TX 77003 oo
Purpose of expendilure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH "+
information required.) Candidate / Officeholder name Office sought Office held

‘ ! Revised 11/12/1999




' |
. Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512i463-5800 1-800-325-8506
|

POLITICAL EXPENDITURES " scHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. ' 1 ":105‘7‘2an9‘?5 Teport:
2 FILERNAME ' 3 ACCOUNT # (s Commasontian)
Mr. Hector Longoria ] o
4 Date 5 Payee name . 7 Amount
‘ (%)
07/21/2003 © Mr. Ralph Gargia . : 150.00
€6 Payee address; Clty; Siate; Zip Code
2810 Leeland
Houston TX 77003
8 Purpose of expenditure (See instruclions regarding type of 9 Complete if direct expenditure 1o benefit C/OH **
informalion requirad.) Candidate ! Offiocholder name ' Officc saught Offioc held
Consulting Fee
Date Payee name ) , ' Amount
: %)
07/28/2003 Houston Hispanic Chamber of Commerce Palitical Forum 175.00
" 'Payee address: chy, swe; zpcose 7
TX |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH -*
information required.) Candidale / Officehoider name  Office sought Office: hald
Entry Fee
Date Payee name : S Amount
‘ %
07/17/2003 |  Mr. Peter Kovac ; 1150.00
Payee address; City; State; Zip Code
2608 Persa
Houston TX 77098 ‘ f
Pumase of expenditure (See instructions regarding type of Complete if direct expendituref to henefit G/OH **
information required.) Candidate / Officeholder name | Office soughl Office held
Rent for Campaign Headguarters :
Date Payee name P Amaount
‘ ($)
09/24/2003 LT Communications 2950.00
" Payes address; City, State; Zip Code ‘
2606 Persa,Suite 4
Houston TX 77098
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidale / Officeholder name Office soughl Office held
Consulting Fee
Revised 11/12/1999




* Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Consulting Fee

The InsTRUCTION GUIDE explains how to complete this form. 1 2‘;?'223995 report:
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mr. Hector Longoria 0 1
4  Date § Payee name 7 Amount
($)
07/03/2003 Neumann LP 2500.00
6 Payee address; City, State; zipCode T
1314 Waesl Webster
Houston TX 77019
8 Purpose of expenditure (See instructions regarding lype of 9  Complete if direct expenditure to benefit C/OH **
informalion required.) Candidale / Officeholder narme i Uthce sought Office heid

.Consulting Fee

“— e M
Date Payee name Amount
f %
08/07/2003 Neumann LP . 3000.00
F'ay:ec addreas-; a . City; Slal.el; Zip Cucl-e ....................... ;
1314 Wesl Webster
Houston TX 77019
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/QH - -
information required.) Candidale / Officeholder name  Office sought Office hald
Consulting Fee P
I
K
e T ye—
Date Payee name . Amount
‘ )
09/11/2003 Neurnann LP 3000.00
Payee address; City; Slate; Zip Code
1314 West Wahstar
Houston TX 77019
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benéfil CIOH "
information required.) Candidate / Officeholder name © {Office sought Office held
Consulting Fee
'——___—m .
Date Payee name Amount
(%)
08/15/2003 Neumann LP 2709.38
" Payee address; Gity; State; ZipCode
1314 West Websler
Houston TX 77019
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure 1o benefit G/OH *-
information required.) Candidate / Officeholder name Office held

Office sought

Revisad 11/12/1999




P.0.Box 12070

1-800-325-8506

- Texas Ethics Commission

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512)463-5800

SCHEDULE F

The INnsTRUCTION Guipe explains how to complete this form.

1 Total pages report:

Consulting Fee

17/21

2 FILER NAME 3 ACCOUNT # (Ethics Commission tiers)

Mr. Hector Longoria 0 ;
4 Date 5§ Payee name |7 Amount

‘ (%)
07/08/2003 Mr. Lee Padila 2000.00
6 Payee address-; City; Slate; Zip C(:;cie ......................
. 5740 Larkin’
Houston TX 77007

8 Purpose of expenditure (See instruclions regarding type of 9  Complete if direct expendiluré to benefit C/OH =*

information required.) - Cangigate f Omicenolder name Uthice seught omce nel

N e e
e —,———_— e

Consulting Fee

Date Payee name Amount
)
07/31/2003 Mr. Lee Padila 100.00
Payee address; Cily;.‘ .Sl.a-te.;. leCode .........................
5740 Larkin
Houston TX 77007 :
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benéﬁl C/OH *+*
information required.) Candidate / Officeholdar name Office sought Office hakl
Consdlting Fee ‘ s
p— s
Date Payee name : ’ Amount
(®
08/06/2003 Mr. Lee Padilla ; 2175.00
Payee address; City; State; Zip Code 3
574U Larkin o
Houston TX 77007
Purpose of expenditure {See inglructions regarding type of Coﬁwp1ele if diract expenditure loj ber';efil C/OH **
information required.) Candidate /-Officeholder name | ; Office sought Office held

Consulting Fee

e ——
Date Payee name Amounti
(5)
09/10/2003 Mr. Lee Padila ‘ 2000.00
Payee address; City; State; Zip Code 3
5740 Larkin ‘ ‘
\
Houston TX 77007 i
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure \d barlefit C/OH **
information required.) Candidate / Ofiiceholder name \ Office sought Cifce held

Revised 11/12/1899




N |
Texas Ethics Commission P.0.Box 12070 Austin, Taxas 78711-2070 {512)463-5800 1-800-325-8505

POLITICAL EXPENDITURES  SCHEDULE F

The InsTRUCTION GUIDE 8xplains how to complete this form. , 1 2‘37'2!;39‘?5 feport
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. Hector Longoria 0
4 Date 5 Payee name 7 Amount
B ($)
08/22/2003 Mr. Lee Padilla - 100.00
6 Payee address; City; State; Zip Code ‘
5740 Larkin
Houston TX 77007
8 Purpose of expenditure (See instruclions ragarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officeholder name ,Office soughl Office held
Consulting Fee ‘
e e e e :
Date Payee name K Amount
‘ I (%)
09/10/2003 Sprint Digital Print | 3878.06
Payse address;  Cly, siale; zpCode T
10100 Clay Rd. #G '
Houston TX 77080 ‘
Purpose of expendilure (See instructions reganding typa of Complete if diract expenditure 1o benefit C/OH - -
information required.) . Candidate / Officeholder name  Oficesoughl | Office held
Yard Signs o
_ e
Date Payee name ' Amount
(%}
08/06/2003 Verizon 1 900.00
Payee address; City; Stale; Z2ip Code ;
PO Box 560108
Dallas TX 75266 ‘
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
nformatiaon required. ) Candidate / Officenolder name ~ Office saught Office held
Cell Phones o

Date Payee name i Amount
(%)
09/22i2003 Verizon 324.00
N -I5a-y;e-e>a.drdirés‘s} 7777777 Ci-ty:- -State; Zip Code
PO Box 660108
Dellas TX 75266 ‘ ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benafit C/OH **
information required.) Candidate / Officeholder name } Offica soughl Office held
Cell Phones i

Revised 11/12/199%




" Texas Ethics Commission

P.0.Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form. ' 1

Tolal pages report:
19/21

2 FILER NAME

ACCOUNT #  {Ethics Commission filers)

Payee address;

9925 Aldine Westfield

Houston TX 77093

City;

Siate; Zip Code

Mr. Hector Longoria 0
4 Date Payee name 7 Amaount
)]
08/29/2003 Wearables nternational 1500.00

8 Purpose of expenditure (See instructions regarding type of
information required.)

9 ' Complete if direcl expenditure 1o benefit G/OH =~

Campaign Malterials

Gandidaie / Officeholdar namc Office seughl Office hald
Campaign Materials
" Date Payee narme _ Amount
&Y
09/08/2003 Wearables International 1500.00
" Payee address; City; ‘State: ZipGode T
9925 Aldine Wesifisld
Houston TX 77093 ‘ ‘
Purpose of expenditure (See instructions regarding type of Complee if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Office held

. :Dffice saught

Revised 11/12/1999




-

"

“‘

|
* Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
| .
MADE FRGM PERSONALFUNDS o SCHEDUES
The INsTRUCTION GuIDE expiains how to complete this form, 1 Tolal pages report:
20/21
2 FILER NAME 3 ACCOUNT ##  (Ethics Gommission filgrs}
Mr. Hector Longoria 0 :
4  Dale 5 Payee name ’ . 8 An};u;nt
Ace Safe and L ‘
07/26/2003 | ... A%, Safe and | ook e ORI ST e 14.45
6 Payee address; City, State; Zip Code ‘
742 W. 20th Street
Houslon TX 77008 .
7 Purpose of expenditure (See instructions regarding type of information required.} 3 gg:‘f‘"gglfizgg}enl
Lock for Headquarters contributions
intended
Date Payes name ‘ Am(gl)mt
Arnes ‘
0B/01/2003 L ... 0 33.68
Payes address: ' City: Stale; Zip Cods . :
2830 Hicks
Houston TX 77007
Purpages of expondilure (See instrustions regarding type of information required.) . X1 E;!;Mbglf?erf;enf
: Hical
Campaign Materials for Event’ conlﬁ%utions
' : intended
Date Payee name A"};;’”l
osio3i2008 | ASS . 18.37
Payee address; City; State; Zip Code ‘ ‘
2830 Hicks
Houslon TX 77007
Purpose of expendilure (See instructions regarding type of information required.) - ' IX] :}g!glngglr‘,?ﬁraqeni
Campaign Materiais for Cvent ‘ conlributions
' intended
Date Fayee name Am;l;nt
‘ {
og20/2003 | .. CAleAdobs e L 36.45
Payoe address; City; State; Zip Code \
21111 Westheimer \
!
Houston TX 77098 |
Purpose of expenditure (See instructions regarding type of information required.) Ird| ﬁ;’rirr:"ggﬁgggem
Campaign Meeting | contributions
) nterndad
Dale Payes name N Afﬂ(‘%‘)-'”l
ognerzoo3 | OPNS L 2162
Payee address; City; Stale, Zip Code |
10101 South Post Qak
Houston TX 77096
Purpose of expendiiure (See instruclions regarding type of information required.) ﬁgrinmbgﬁgg;em
i j ) R tributi
Campaing Meeting ‘ coniributions
E
|

Revisad 11/12/1999




*

1-800-325-8506

< Texas Ethics Commission P.0.Box 12070 Austin, Texas 78714-2070 {512)463-5800

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GUIDE explains how to complete this form. 1 1’20‘;7'29;5995 report:
2 FILER NAME 3 ACCOUNT #  (Etics Commission fiers)
Mr. Hector Longoria . 0
4 Date 5 Payee name Aﬂ};l)lm
Farrago
D0 02 2003 . e e, 70.05
6 Payee address; City; State; Zip Code
302 Gray
Houston TX 77019
7 Purpose of expenditure {See instructions regarding type of information required.) :E::ﬂggﬁfigg}em
Campalign Meeting contributions
intended
Date Payes name Am(gl)ml
Ottos
07 2003 L 19.41
Payee addrees; City; Statc; Zip Code
5682 Memorial
Houston TX 77007
Furpose of expendiure (See Instructions regarding type of information required.) ;iaimsglrizggrem
om
Campaign Meeting contribulions
inlended

Revised 11/12/1988



