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Texas Ethics Commission P.0.Bax 12070 Austin, Texas 75711-2070 (512)463-5800 - 1-800-325-8506

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

15 C/OH NAME 16ACCOUNT # (Ethics Commission filers)

17 NOTICE = This box Is for notica of political expendilures by political committees to support the candidate / officaholder. These expendilures
FROM may have been made wilhout the cendidale’s or offceholder's knowledgs or consent. Candidates and officeholders are required to report
POLITICAL this infarmation anly if thay recsive notice of such expenditurcs. --

COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE
[ seneRAL
CUMMITTEE ADDRESS
[] specmc
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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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)

Principal occupation (Optional)

Employer (Optional)

The InsTrucTiON GUIDE explains how to complete this form. 1 Total pages this report:
nz7
2 FILER NAME 3 ACCOUNT# {Ethca Commissian Blere)
Mr. Hactor Longoria 0
4 Date 5 Full name of contributor [} out-of-stale PAC(ID# y | T Amount of l 8 In-kind contribution
Amad Al-Banna contribution (%) | description (if applicable)
09/30/2003 ontribulor address;  City.  State;  Zip Code 1000.00 :
""" I
9 Principal cccupation (Optional) 10 Employer {Optional)
Date Full name of contributor [[] out-of-state FAG(ID# ) Amount of | In-kind contribution
Andrews & Kurth Texas PAC contribution (3) [ description (if applicable)
09/30/2003 500.00 I
Principal occupation (Optional) Employar {QOplional)
Date Full name of contributor [ oul-of-state PAC{ID# } Amount of I In-kind contribution
Sheny L. Applewhite : contribution ($) ' description (if applicable)
09/30/2003 State; Zip Code 500.00 l
Employer (Opticnal)
Dats Full name of contributor [ out-of-state PAG(IDH_ } Amount of I In-kind contribution
David Bearden contribution (§) | description {if applicable)
U " T B
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [7] out-of-stats PAC{ID# ) Amount of I In-kind cantribution
William F. Burge contribution (§) I description (if applicable)
09/30/2003 Contributor addresi!' City, State; Zip Code 500.00 {

Ravisad T12/0111999




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS , (FOR FORMS CIOH & SPAC )

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:

4/17
2 FILER NAME 3 ACCOUNT#  (Ethka Commission Rers)
Mr. Heotor Longoria . 0
4 Data § Full name of contributor [ out-of-state PAC(ID# ) | T Amount of B Inkind contribution

contribution ($) description (if applicable)

CDMPAC

l
|
09/29/2003 8 ‘ N 7 e; Zip Code 250.00 I
I
I

=

9 Principal occupation (Optionat) 10 Employer {Oplional

In-kind contribution

description (if applicable)

Date Full name of contributor [ out-gr-stale PAG(ID# } Amount of
- contribution
Jorge L. Casimiro &3]

09/30/2003 Stale; Zip Code 1000.00
Principal uccupation (Optional) Employer {Optlional)
Data Full name of contributor []  out-of-state PAC{ID# ) Amount of | In-kind contribution
Ramsay M. Elder contribution ($) | description (if applicabie)
08/30/200 City; Stale; Zip Code 100.00 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [} out-of-state PAC{ID#. } Amount of In-kind contribution

contribution ($) description (if applicable)

H. Dane Grant

City; State; Zip Code 200.00

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Fult name of contributor  [] out-of-stale PACUID# ) Amount of
description (if applicable)

Date our
Lisa Marie Hartman contribution {F)

City; State; Zip Code 5000.00

Principal opaton (OplinaI) Emplayer (Optional)

Ruvised 12/171989




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

517
2 FILER NAME 3 ACCOUNT #  (Etvice Cammission flers)
Mr. Hector Longoria ) 0
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# y | T Amount of |B In-kind contribution

Lawrence W. Hill contribution (5} I description (if applicable}

09/30/2003 i ; City, State; Zip Code 1000.00 |
- |
9 Principal occupation (Optional) . 10 Employer {Optional)
Date Full name of contributor [} out-of-state PAG(ID# I Amount of I In-kird uq?tribugi()n
Mr. Ned Holmes contribution (3) I description (if applicable}
09/30/20 City: State; Zip Code 1000.00 I
Pringipal ocoupation (Optional) ) Employer {Optional)
Date Full name of contributor [ out-of-slate PAC(ID# } Amount of In-kind contribution

contribution ($) description (if applicable)

Houston Realty Breakfast Club PAC Funds

09/30/2003 ' City, Slate; Zip Code 1000.00

Employer {Optional)

In-kind contribution

Date Full name of contributor  [] out-of-stale PAC(ID# ) Amount of
description {if applicable)

IEC of Houston PAG contribution ($)

State; Zip Code 250.00

Principal occupation (Optional) Employer {Optional)

In-kind contribution
description (if applicable)

Dale Fult name of contributor ] out-of-state PAC(ID# ) Amount of
Margaret and Kenneth R. Koechig contribution ()

State; Zip Code 5000.00

Principal occupation (Optional) Employer (Optional)

Rovized 1270171899




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

scHepuLe A 1

(FOR FORMS C/OH & SPAC)

Margaret and Kenneth R. Koechig

contribution ($)

The InsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
6/17
2 FILER NAME 3 ACCOUNT #  (Ethics Commiscion fieez)
Mr. Hector Longoria 0
4 Date 5 Full name of contributor [J out-of-state PAC{ID¥ ) |7 Amount of 8  iIn-kind contribution

description (if applicable)

10/16/2003 |6 Contg City; State; Zip Code 5000.00
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor  [J  out-of-state PAC(ID% ) Amount of I in-Kind contnpution
R Bruce LaBoaon contribution () I description (if applicatie)
10/13/2003 i ess: City; Siate: Zip Code 1000.00 |
|

Empleyer (Optienal

Pringipal occupation (Optional)

)

Date Full name of contributor [] out-of-state PAC{ID# )
Maverick Systems & Design

Amount of
contribution ($)

In-kind contribution
description (if applicable)

0913072003 State; Zip Code 250.00
Principal occupation (Cptional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of l In-kind contribution
E.D. McKinney contribution ($)} l description (if applicable)
09/30/2003 “ City; Slate; Zip Code 25.00 |
‘ |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor ] out-of-stata PAC(ID# ) Amount of | in-kind contribution
Robert C. McNair contribution {§) I description (if applicable)
10/20/2003 e Zip Code 1000.00 I
S [
Principal occupation {Optional) Employer {Optional)

Rovised 12/51/1993




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

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

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this repont;

717
2 FILER NAME 3 ACCOUNT #  (Etics Commiesion fliers)
Mr. Hector Longoria 0
4 Date 5 Full name of contributar [ out-of-state PAC(ID# ) | 7 Amount of 8  in-kind contribution

contribution ($) description (if applicable)

Nancy Oppermann

I
I
....................... I
I
|
|

09/30/2002 |6 Contrbutor address; City, State; Zip Code 25.00

9 Principal accupation {Optional) 10 Employer (Optional)
Date Full name of contributor ] out-ol-stata PAG{ID# ) Arl:lour_ﬂ of I In—!(in_cl co_ntnbupon
E William Othon contribution ($) I description (if applicable)
10/23/2003 Contributor address; City: State; Zip Code 500.00 I

Principal ocoupation {Oplioraly Eimnployer (Oplivnal)
Date Full name of contributor [J out-of-stata PAC{ID# ) Amount of [ In-kind contribution
Paul Prassler contribution () I description (if applicable)
oerorz008 Lo i IR e Cﬂy’ . State, le Code ................ 200,00 {
I
Principal occupation {Optional) Employer (Optionai) I
Date Fuil name of contributor [ out-ot-state PAC{ID# ) Amount of In-kind contribution

contribution (3} description {if applicable}

Aracely R. Ramirez

I
I
09/30/2003 “Sﬁte: Zip Code 250.00 i
I
l

_ Employer (Optional)

Principal occupation (Optional)

In-kind contribution

Date Full name of contributor [} out-ol-stata PAC(ID# ) Amount of
description (If applicable)

Terry M. Shaikh contribution (3)

10/16/2003 W State; Zip Code 1000.00

Employer {Optional)

Principal occupation (Optional)

Revisad 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin,

1-800-325-8506

Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete thls'form.

1 Total pages this report:

mdress; City; State; Zip Code

817
2 FILER NAME 3 ACCOUNTY #  (Ethics Commissian flors)
Mr. Hector Longoria 0
4 Date 5 Fullname of contributor [J oul-of-stats PAC(ID# y | 7 Amount of I 8  In-kind contribution
Southwest Airlines Co. Freedom Fund contribution ($) | description (if applicable)
10/21/2003 State; Zip Code 250.00 I
F
Principal occupation {Optional} 10 Emplayer (Optional)
Date Full name of contributor [J  out-of state PAC{ID# ) Amount of l In-kind cantribution
Melvin Spinks contribution ($) I description {if applicable)
10422/2003 ity: State; Zip Code 500.00 I
Principal nceupation (Optinnal) Emptoyar (Optional)
Date Full name of contributor []  out-cf-stale PAC{ID# } Amount of I In-kind conltribution
Mr. and Mrs. Michael Stevens confribution (3} I description (if applicable)
09/30/2003 City, State; Zip Code 5000.00 I
Principal cccupation (Optional) Employer (Oplional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of l In-kind cantribution
Mr. George Strake contribution ($) I description (if applicable)
09/30/2003 o addiess, Cily, Sitate; Zip Gode 100.00 }
Principal occupation (Optional) Employer {Opticnal)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of I In-kind contribution
James Thompson contribution ($) I description (if applicable)
09/30/2003 250.00 ]

Principal acoupation (Optional)

Employer (Optionat)

Ravised 12/01/1993




Taxas 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 1
(FOR FORMS C/OH & SPAC)

Principal occupation (Oplional)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport;
917
2 FILER NAME 3 ACCOUNT# (&ihics Commission frers)
Mr. Hector Longoria U
4 Date 8 Full name of contributor [ out-of-state PAC(1D# y |7 Amountof I 8  In-kind contribution
Turner.Collie & Braden PAC - contribution (3} | description (if applicable)
09/29/2003 | 6 City; State; Zip Code 500.00 I
|
9 10 Employer {Opticnal)

Date Full name of contributor [J out-of-state PAC(IDH. ) Amount of I In-kind contribution

David H. Wagner contribution (3} I description (if applicable)
09/30/2003 ress; City, State; Zip Code 20.00 I
Principal nccupation (Ontional) Employer (Optional)

Date Full name of contributor {] out-of-state PAC(ID# ) Amount of In-kind contribution
Dave Walden contribution ($) I description (if applicable)
....................................................... Reception Expenses

09/30/2003 City, Slate; Zip Cade 1000.00 |
Principal occupation (Opticnal) Empioyer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution

Richard Weekley contribution ($) I description {if applicable}
09/29/2003 Cily, State, Zip Code 500.00 |

Emplaoyer (Optional)

Principal cccupation

Reviged 12/0171993
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The insTRucTION GUIDE explains how to complete this form.

1 Tolal pages report:

16/17
2 FILER NAME 3 ACCOUNT # fEthica Cammeaion fices)
Mr. Hector Longoria v]
4 Date 5 Payee name 7 Amount
3]
10/21/2003 Sprint Digital Print 563.00
6 Payee address; City; State; Zip Code
10100 Clay Rd. #C
Houston TX 77080
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benafit C/OH "~
information required.) Candidate 7 Officeholder name Office sought Office held
printing
Data Payese name - Amount
$)
10/09/2003 Subway Sandwiches & Salads 29 93
Payee address; City; Siate; Zip Code
3620 Katy Fresway,Suite C
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officehaldar nama Office sought Ofiice hetd
Foad for reception
— e —
Date Payee name Amount
(%)
10/09/2003 Taqueria Laredo 97 50
Payee address; City, Stste; Zip Code
115 Calvacade No. 3
Houston TX 77009
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offices sought Office held
Food for Reception
Date Payee name Amount
[£3]
10/19/2003 The Home Depat 8.62
) Payee address; City; State; Zip Code
998 Weslt Loop North
Houston TX 77008

Purpose of expenditure (Sea instructions regarding type of
information required.)

Campaign Office Supplies

Complete if direct expenditure to bensfit C/OH **
Candidate / Officeholder name Office sought Offica held

Revisod 11/12/1828




Texas Ethics Commission ___P.0.Box 12070 __ Austin, Texas 78711-2070 (612)463-5600  1-800-326-8506
POLITICAL EXPENDITURES SCHEDULE F

1515 Studemont

Houston TX 77007

The lsTRUCTION GUIDE explalns how to complete this form. 1 1;‘;7'19;993 raporl.
2 FILER NAME 3 ACCOUNT # e Cammiscian fiierr)
Mr. Hector Longoria 0
4  Date 5 Payee name 7 Amount
(%)
10/21/2003 Mr. Lee Padilla 70000
6 Payes address; City; State:;' leCode .......................
5740 Larkin
Houston TX 77007
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
Consuiting
Date Payee name Amount
€3]
09/28/2003 Party Boy 93.07
[ .lsé);e.e- address; City; State; ZipCode

10100 Clay Rd. #C

Houston TX 77080

Purpose of expenditure (See instructions regardlng type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name Offics sought Offica held
event decorations
. ‘
Date Payee name Amount
‘ (3
09/29/2003 Phoenix Paper Company,Inc. 93.07
Payee address; City; State; Zip Code
1515 Studemont
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure tc benefit C/OH °*
information raquired.) Candidate / Officeholder name Office sought Ofica held
Parade materials
.. — .. ... —____ - ——ra
Date Payee name Amount
&)
10/08/2003 Sprint Digital Print 3489.08
Payee address; City; State; Zip Code

Purposs of expenditure (See Instructions regarding type of
information required.)

printing of signs

Complete if direct expenditure 1o benefit C/OH "

Candidate / Officeholder name Office soughl Office held

Ravised 1117/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texgs 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IusTRUCTION GUIDE explains how to complete this form. 1 2‘:7'1[’;955 raport:

2 FILER NAME 3 ACCOUNT # (Etnics Commissian fars)
Mr. Hector Longoria 0
4 Date § Payee name 7 Amount
(%)
10/08/2003 Kroger 20.93
6 Payee address; City; State; Zip Code
1035 N. Shepherd
Houston TX 77008
8 Purpose of expendlture {See instructions regarding type of Complete if direct expenditure to beneft C/OH **
information required.) Candidale / Officeholder name Office sought Offica held
Campaign Office Supplies
Date Payee name Amount
8]
10/05/2003 Mission Burritos 37.08
Payee address; Cify: State; Zip Code
1609 Durham
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidale / Officeholder name Offica sought Office held
Meeting Expensens
Date Payee name Amount
{$)
08/30/2003 Neurann LP 12884.78
Payee address; City; State; Zip Code
1314 West Webster ‘
Houston TX 77019
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candlidata / Officeholder name Offics sought Office held

information required.)
Maiting preparations

Mailing preparation

t Payee name Amount B
(%)
10/13/2003 Neumann LP 18526.00

Payee address; City; State; Zip Code
1314 Wast Webster
Houston TX 77019

Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required.) Candidale / Officeholder name Office sought Office held

Ravised 1111241559




Texas Ethics Commissicn P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages repori:

Mailing services

13/17
2 FILER NAME 3 ACCOUNT # Eshics Commission Nars)
Mr. Hector Longoria 0
4  Dale 5 Payee name 7 Amount
®
09/30/2003 M3 N37 10
6 Payee address; City; Stale; Zip Code o
915 Live Oak
Houston TX 77003
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica Bought Office held
Mailing Services
Date Payee name Amount
®
10/07/2003 IMS 3032.10
Payee address; City; State; Zip Code
915 Live Oak
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) . Candidate / Officeholder nama Office sought Offica held
Mailing services
_——— —
Date Payee name Amount
%)
10/20/2003 IMS 3310.48
Payee address; City; State; Zip Code o
915 Live Oak
Houston TX 77003
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Offica heid
Mailing Senvices
I e T T e LR —
Date Payee name Amaount
%
10/24/2003 IMS 5352.33
Payee address; City; State; Zip Code
915 Live Qak
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Cormplete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office helg

Roevisad 11/12/1000




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explalns how to complete this form. 1 2?'18;9“ report:

2 FILER NAME 3 ACCOUNT # Etics Commission fers}
Mr. Hector Longoria 0
4 Dale 5 Payee name 7 Amount
%
10/19/2003 Coalition Consultants 6875.00

6 Payee address;
4836 Milwee St.

Houston TX 77082

Mailing Services

8 Purpose of expenditure (See instructions regarding type of 9  Complele if direct expenditure to benefit C/CH **
information required.) Candidale / Officeholder name Office sought Offics held
Consuiting

Date Payee name Amount
&)
1011612003 Copy.com 50.88
Payee address; City, State; Zip Code
1201-F Westheimer
Houston TX 77008
Pumose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Offica sought Cffice heid
Copies and binding
Date Payee name Amount
‘ (%)
10/08/2003 Mr. Ralph Garcia §00.00
Payee address,; City, State; Zip Code
2810 Leeland
Houston TX 77003
Purpose of expenditure (See instruclions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica heid
Consulting
ME
Date Payee name Amount
)]
09/26/2003 IMS 3032.10
Payee address; City, State; Zip Code
916 Live Oak
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct axpenditure to benefit C/OH " *
information required.) Candidate / Officeholder name Office sought Office held

Ravised 11/12/1000




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2670 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address; City; Stats;

3730 Kirby Dr. #418

Houston TX 77008

11417
2 FILER NAME 3 ACCOUNT # (€tica Commisgion flera)
Mr. Heoctor Longoria 0o
4 Date 5 Payee name 7 Amaount
10/21/2003 Carreno McCune & Company 2(5%0700

Zip Code

B8  Purpose of expenditure (See instructions regarding type of

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

information required.)
Block Walking

information required.) Candidale / Officeholder name Office sought Office held
Consulting
Date Payee name Amount
(%)
10/05/2003 Coalition Consultants 450.00
) Payee address; City; State; zipCode 7
4836 Milwee St
Houston TX 77092
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH -
infermation required.) Candidate / Officeholder name Office soughl Office held
Chureh leafleting
e —
Date Payee name Amount
{3)
10/09/2003 Coalition Consuitants 1645.00
Payee address; City; State; Zip Code
4836 Milwee St.
Houston TX 77092
Purpose of expenditure (See instructions regarding type of Camplete if direct expenditure to benefit C/OH **
information required.) Candidale / Qfficeholder name Office sought Office hatd
consulting
Date Payee name Amount
(%)
10/11/2003 Coalition Consultants 1020.00
Payeo address; City; State; Zip Code
4836 Milwee St.
Houston TX 770892
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholdsr name Offica sought Office heid

Ravirad 11/12/1086




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guioe explains how to complete this form.

1 Tolal pages report:

3730 Kirby Dr, #418

Houston TX 77098

10117
2 FILER NAME 3 ACCOUNT # (Ethics Commission tiers]
Mr. Hcctor Longoria 0
4 Date 5 Payee name T Amount
(%)
09/30/20C3 Ames 65.36
6 Payee address; City, State; ZpCode 7
2830 Hicks
Houston TX 77007
B8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expendilure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
event decorations
Date Payee name T Amount
(%)
10/21/2003 Blackburn Photography 245 52
Payee address; City, State; Zip Code
8735 Katy Freeway
Houston TX 77024
Purpose of expenditura (See instructions regarding type of Complete if direct axpenditure to benefit GfOH - -
information required.) Candidate / Officahalder name Offics sought Offica beld
Photography
Date Payee name Amount
)]
10/24/2003 Marc Campos £500.00
Payee address; City, Stale; ZipCode
[ ' f
S0 h‘% JoUfc g
L 1Too4d_.
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Offica sought Office held
Conaulting
s
Date Payee name Amount
(%)
10/07/2003 Carreno McCune & Company 2500.00
Payee address; City; State; Zip Code

FPurpose of expenditure (See instructions regarding type of
information required.}

Consulting Fees

Compiete if direct expenditure to benefit C/OH " *
Cancidate / Officeholder name Offica sought Office held

Ravised 11/12/1998




-

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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstRucTion Guioe explains how to complete this form.

1 Total pages report:
1717

T-ehirte

2 FILER NAME 3 ACCOUNT # (thics Commistion flars}
Mr. Hector Longoria o]
4 Date 5 Payee name 7 Amount
i 6]
10/09/2003 Ed Valentine 1318.28
6 Payee address; City, State; ZipCode T
IBhll Pebblit La ke
1095
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to bensfit C/OH **
information required.) Candidate / Officahalder name Office sought Office held
Lists
S g ————
Dale Payee name Amount .
{3)
10/12/2003 Wal Mart 9.92
Payee address; City, Stats; zpGote 7
13484 Northwest Freeway
Houston TX 77040
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
infarmation required.) Candidata / Oficeholder name Office sought Offica held
Office Supplies
Date Payee name Amount
‘ . (5)
10/07/2003 Wearables Intemnational 115.00
Payee address; City; State; Zip Code o
9925 Aldine Westfield
Houston TX 77093
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdar name Ofice sought Office hald

Revised 117121900




