I e

4 o
N Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ~ rorm C/OH
CAMPAIGN FINANCE REPORT : Cover SHEETPG 1.
: : ACCOUNT # Total lad:
The. C/OH InsTrucTion Guibe explains how to complete 1 (Ethics Gommission filers) 2 o}a pages fled
this form. ) } 36
3 gﬁggg&gfégn MS /MRS / MR FIRST MI 3 ' OFFICE USE ONLY
NAME Sue ‘
" noeaMe et SUFFIX
Lovell
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE % cITY; STATE;  ZIP CODE
OFFICEHOLDER . S
MAILING 1802 West Main Street Houston, TX 77098 AR
D *aliverad Postmarked
ADDRESS oivered g1 g Posimer
[[] Changeof Address un 'S S
5 GANDIDATE/ AREA CODE PHONE NUMBER ' | EXTENSION
" OFFICEHOLDER : ’ i
o oNE (713 ) 5231762 A
8 CAMPAIGN MS /MRS / MR FIAST Ml Dats Frocessed
Cemms | pae
NICKNAME LAST ' SUFFIX ‘
Dancy
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT/SUITE# arry; STATE; . ZiPCODE
TREASSRT | 604 West Clay, #4 Houston, TX 77019
(Aesidance or businass) ) o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . (71 3 ) 524'8595
9 REPORT TYPE i | "15th day after carnpa.ign freasurer
]:] January .15 jz] 30th day before electian D Runoff D ot (oficamaier o)
- D Juty 15 [] i uay betors elaction D Fxeeaded $500 limit E'_| gFinal repart (Afiach G/OH - FR)
10 PERIOD Mamh Day Year Month Day . Year
COVERED THAOUGH o
07,/ 01,/ 083 ' 09/ 25 /03
11 ELECTION ELECTION DATE . ELECTION TYPE ‘ !
Month Day Year i '
Frifa Runot ] ceneral Special
11 / 04 / 03 O rwoer - L e e [ o=
12 OFFICE OFFICE HELD {fl any) 43 OFFICE SOUGHT (il knokny |
Houston City Cc?un‘cil at Large, Position 4
14 NOTICE _ _ ‘ . . . Toi
OF DIRECT « Direct campaign expendituras are campaign sxpenditures made by others without ihe capdudata'a prior consentor approval.
CAMPAIGN Candidates are raquired to disclose this information only if they receive notification of tha difect campaign expanditure. ¢
EXPENDITURE —
BY OTHER Name
INDIVIDUALS
Address / PO Box,  Apl / Suite #,  City; State;  Zip Code
{] additional pages
GO TO PAGE 2

' §h  Printed on recycled paper ‘ Flevised 09/01/2003 V
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Texas Ethics Commission P.O.Box 12070 Austin; Texas 78711-2070 ) - . (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ; rorm C/OH
SUPPORT & TOTALS : - COVER SHEET PG 2
15 C/CH NAME 16ACCOUNT # (Ethics Commission filers)
Sue Lovell
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / bificeholder. These axpenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expendilures. *»
COMMITTEE(S})
COMMITTEE NAME
COMMITTEE TYPE
[ sENERAL
COMMITTEE ADDHAESS
[ speciFic j
[ agitional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASUAER ADDRESS
1B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - )
TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - $12,235.37
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ j %
4, TOTAL POLITICAL EXPENDITURES :
1'$ 11,331.22
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ '
BALANCE OF REPORTING PERIOD ;5 17 645.00
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ]$
19 AFFIDAVIT e

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and Includes all infermation required to be reporled by
me under Title 15, Election Code.

Signature of Candidate or Officaholder

AFFIX NOTARY STAMP / §EAL ABOVE N L. ) |
WMLAJ}&:G:‘.#.‘. i T,

Sworn to and subscribed before me, by the said ;S € i fo- T L WA SN , this the { é day

@ Printed on recycled paper 1 Revised 09/011/2003
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Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explalns how to complete this form.

1 Total pages this sch?edule‘M: 27

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
B _ ‘
F Date 5 Full Name of Contributor: [ow of state PAC 7 Amountof i ‘8 Inkind
MaryJo Moffett Wilson contribution ($):; | contribution
if applicable) :
7/M1/2003 §250.00. 1 (if appl }
6 Contributor Add) |
i
. \
9 Principal occupation \ Job title (See Instructions) . 10 Employer (See Instructions):
_4 Date 5 Full Name of Contributor: Clow of staw FAC 7 Amaount of : 8 Inkind
Kenneth Neil Jones contribution (8): | contribution
7/4/2003 : (if applicabls) :

| 8 Contributor Address:

$410.37

Event Expenses

LQ Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions)j:

4 Date 5§ Full Name of Contributor: [ out of state PAC 7 Amount of ; 8 In kind
Terry A. Sullivan coniripbution {$): | contnbgtlon .
- ; if applicable) :
TI2008 | $50.00 | (f appiicabie)
' & Contributor Address;  City, State Zip Code |
# |
. ‘ ‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
| 4 Date § Full Name of Contributor: [ Jout o state PAC 7 Amount of ‘ l‘ 8 In kind
; N contribution ($): | contribution
7/10/2003 Houston Gay & Lesbian Political Caucus PAC o | (it applicable) -
_________________________________________________________________________________________ $825.00 |-
| § Contributor Address:  City, State, Zip Code .
I
I ‘ L
' 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
} o
4 Date ‘5 Full Name of Contributor: Clout of state PAC 7 Amount of | i 8 Inkind
Allison Sneider contribution ($1): ‘contnbL'mon .
71142003 1 $25 06 {if applicable) :

‘G Contributor Address:  City,

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

SCHEDULE A1: Page 1 of 27

: i
| ‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEéDEb.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. |
Revisad 09/01/2003
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Teoxas Emics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS

(512) 463-5800

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 27
: 2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comis;ion filers)
B ;
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ; "In kind
Jane Greenberg contribution ($): ‘| contribution
: it applicable) :
714/2008 | S §100.00 | (it applicable)
B Contributor Address:  City, State, Zip Code \
[
i

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Inétructions):

Tout of otate PAC

6 Contributor Address:  Cliy, State, Zip Code

4 Date & Full Name of Contributor: 7 Amount of ; I kind
Susan H. Lurie contribution ($): 3‘ contribution
i if applicable} :
Maoos | TR $25.00 | (1 applicable)
6 Contributor Address: City, State, Zip Code :‘
|
‘ \
9 Principal occupation \ Job title {See Instructions} 10 Cmployer (See Instructions):
4 Date 5 Full Name of Contributor; Dlout of state PAC 7 Amount of In kind
Defiebach contribution ($): contribgtion ,
71a/2008 "oV 625.00 (it applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
7/14/2003

5 Full Name of Contributor: Tlout of state PAC

Betty Joseph

6 Contributgr Address: CiiI State, Zip Code

7 Amount of
contribution ($):

$25.00

. ‘Inkind
contribution
(it applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
7/14/2003

5 Fuli Name of Contributor: [ o of stata PAC

Boyd R. Beckwith

City, State,

8 Contributor Address: Zip Code

7 Amount of
contribution ($):

$75.00

8 Inkind

contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED: |

If contributor is out-of-state PAC, please see instruction guide for additional mportjing:requirements.

i
i
1
!
i
|

SCHEDULE A1: Page 2 of 27

Roviced 00/01/2003
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|
¥ . | 1 |
Texas Ethics Gommission. P.Q. Box 12070 Austin, Texas 78711-2070 (512) 4:53-5800 1-800-325-8506
_ |
POLITICAL CONTRIBUTIONS ' SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 27

| 2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
i S
i . _
4 Date 5 Full Name of Contributor; Dot of stata PAC 7 Amount of . 8 Inkind
Lynn M. Voskuil contribution {$)' | contribution
f licable) ;
TAa003 | TR TR $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code §|
- A
L e |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date & Full Name of Contributor: L lout ot stato PAC 7 Amount of ]|— 8 In kind
Paula Amato contribution ($): | contribution
if applicabls) :
/haoos | . $50.00 ] (if app )
=3 ContrlbutorA ‘
|
| | |
9 Principal occupation \ Job title (See Instructions} ’ 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dout of state PAC 7 Amount of ; 8 Inkind
. contribution ($): ;' contribution
7/14/2003 Peter Charles Caldwell ‘ "t applicable) :
\
!

| 6 Contributor Address: City, Stats, Zip Code

$25.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

[oul of stale PAC

5 Full Name of Contributor:
Caroline F. Levander

4 Date
711412003

7 Amount of

contribution ($): -

$50.00

& Inkind
contribution

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: " Jaut of state PAG

Robert A. Buzzanco

4 Date
7/14/2003

in Code

7 Amount of

contribution ($):

$50.00

1.
s
!

In kind

contribution

(if applicable) :

. 9 Principal occupation \ Job title (See Instructions)

10 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 reqmrements

SCHEDULE A1: Page 3 of 27

—

! Revisen 09/01/2003
\
\




1

L

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 : ' {612) Aéa-ssno 1-800-325-8506
| POLITICAL CONTRIBUTIONS -  GCHEDULE AT
OTHER THAN PLEDGES OR LOANS © ' (FOR FORMS G/OH and SPAC)
. The Instruction Guide explains how to complete this form. . T'l Total pagés this schédule A1:‘ 27
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
L | .
4 Date 5 Full Name of Contributor: (lout of stete PAC 7 Amount of ‘Ta‘ In kind :
Lillian Care 7 contribution ($): ! contribution
| o if applicable) :
71402008 | e $10.00 | | {if applicable)
| & Contributor Address:  City, State, Zip Code ‘ cl
| I R B

~ 9 Principal occupation \ Job title (See Instructions) . j 10 Employer (See Instructions)::

N

\ 4 Date 5§ Full Name of Guntributor: Clawt of state PAC 7 Amountof ¢ 8 Inkind
Adrain Bowie contribution (§): | contribution

: P f applicable) :
\ naooy CUN MR saso0 | e
~ & Contributor Address: ) |
| b .
i | 0 L —
! 9 Principal occupation \ Job titte (See Instructions) 1 10 Employer (See Instructions}: ‘ ‘ —]
7 7 ‘ ‘

I 4 Date ‘5 Full Name of Contributor: et of state PAC .7 Amountof TS In kind }
Rachel Zuckert contribution (§): contribution ‘
\ if applicable} : -

amameos [T T s00 | pplicable) N
\ iribytor Address: __City, State, Zip Code o
| e |

R j ___,—ﬁ—_‘
|9 Principal occupation \ Job title {See Instructions} | 10 Employer (See Instructions): {
rd Date 5 Full Name of Contributor: Dlout ol state PAC 7 Amountof ;| 8 Inkind

| ; g contribution ($): : contribution

\ 7/14/2003 Beatriz Gonzalgz Stephan ‘ (it applicable)
B e WA $25.00

| & Contributor Address:  City, State, Zip Code

L

- -

] 9 Principal occupation \ Job title (See Instructions) 10 Employer {See |nstructions$: ‘ |
] |- Lo

\ 4 Date 5 Full Name of Contributor: [ Jout of state PAC mkin 4 ~

| contribution ($): | contribution
o (if applicable) :

o s "

9 Principal otcupation \ Job title (See lnstructions)Tm‘ Employer (Seelnstructions‘):

| B

—— = —

{ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

i If contributor is out-of-state PAC, please see instruction guide for additional re‘por;ing requirements. \
Ravised DE/A1/2003

SCHEDULE A1: Page 4 of 27




- Texas Ehics Commission

(W

P.O. Box 12070 Austin, Texas 78711-2070 B12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 27

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filars)
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of ; 8 Inkind
Ann J. Robison contribution {$): | contribution
if applicable) :
42003 | $25.00 (if app )
6 Contributor Address:  City, State, Zip Code |
L |
- !
¢ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date & Full Mame of Contributor: ot of stats PAC 7 Amount of 1‘ 8 Inkind
Linda Enders Honeycutt DC contribution (3$): contrlbqtlon .
7/14/2003 ye | {if applicable) :
_____________________________________________________________________________________ $25.00 ‘
6 Contributor Addregs: i ip Code ‘ |
& . |
! |
9 Principal occupation \ Job title (See Instructions} 10 Employsr (See Instructions):
[ 4 Date ' 5 Full Nama of Contributor: [Jout of state FAG 7 Amount of 8 ‘Ir] kind
Lvhne Rand Huffer contribution ($): con;rlbgtlon )
714/2003 | (it applicable) :

Event Expenses

\

|

|
e $315.00 |
6 Contributor Address:  City, State, Zip Code |
\

\

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: D lout of stats PAC 7 Amount of 8 n kind
Maria C. Gonzalez contribution {§}: z contribution
7114/2003 $50.00 ; (if applicable) :

. Event Expenses

6 Contributor Address:  City, State, Zip Code

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

6 Contributor Address:  City, State, Zip Code

8 inkind

4 D.ate 5 Fuli Name of Contribulor: [ Jout of slate PAC 7 Amount of )
Carolyn Shulman contribution (§): 1 contribution
71472003 v $75.00 {if applicable) :

Ejv‘ent Entertainment

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDJ

If contributor is out-of-state PAC, please see instruction guide for additional report

ng requirements.

SCHEDLILE A1: Page 5 of 27

Revised 09/01/2003
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' | | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ‘ ‘ (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to compiete this form. | 1 Total pages this schedule A1. 27
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [ lout of slale PAC 7 Amountof i 8 Inkind
Dorothy M. Willis M.D. contribution ($): | ' conlribl:ltlon )
. ] licable) :
74003 | e $50.00 L (if appl )
6 Contributor Address:  City, State, .  Zip Code ' i
|
\

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

| 4 Date , 5 Fuli Name of Contributor; Dout of state PAC 7 Amount of 8 ' Inkind
‘ Marcia W. Carter ' ‘ contribution (§): | contribution
7/14/2003 $50.00

8 Contributy

n
o
| (it applicable) :
’ .
3
|
|

i 9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):

8 Inkind
contribution
(if applicable) :

| 4 Date 5 Full Name of Contributor: D lout of stete PAC 7 Amount of
contribution {$): .

$50.00

Frank B. Campisi

7114/2003

9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions):

9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions): '

4 Date 5 Full Name of Contributor: [ Jout o state PaC 7 Amount of }‘ 8 Inkind
Jane Bowman Smith contribution (§): . contribution
: f applicable} :
L $100.00 l\ (if applicable)
City, State, Zip Code q
|
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date ‘s Full Name of Contributor: Cou of state PAC 7Amountot | 8 Inkind I
i i contribution ($): ! contribution |
7114/2003 Richard David Bebermeyer DDS, MBA | {if applicable) - !
________________________________________________________________________________________ $100.00 |
6 Contribuior Address:  City, State, Zip Code i i
| ‘
' ';I
|

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

SCHEDULE A1: Page 6 of 27 j Revised 00/01/2003
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i :
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS |  SCHEDULE A

OTHER THAN PLEDGES OR LOANS ‘ (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this forrh_. 1 Total pages this sche&ule‘m: a7

2 FILER NAME: Sue Lovell ‘ 3 ACCOUNT # (Ethics ¢ofnission filers)

4 Date 5 Full Name of Contributor: Clout of stale PAC 7 Am_oun_t of 8 . Iq kiqd |
7/14/2003 Hosam M. Aboul-Ela contribution (§): Comnb(lijftle?Splicable) :.‘

I
|
$30.00 3{
|
|
!

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): |

4 Date 5 Full Name of Contributor; D_ﬂmofaimel“ﬁc 7 Amount of T 8 'lnkind 1
William 8. Gilmer MD contribution ($) ‘ contribution .
if applicable) :
apoos | S $50.00 {it applicable)
6 Contributor Address: Clty; State, Zip Gode : 1
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions): |
4 Date 5 Full Name of Contributor: L Jout of state PAG -7 Amount of _! B Inkind
ibution ($}: ' contribution
Eugene H. Levy contri |
if applicable) :
77142003 |\ 7 0 e $50.00 | (it appl )
; 6 Contributor Address:  City, State, Zip Code |-
—' : l
|- l
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
| 4 Date 5 Full Name of Contributor; Do o state PAG 7 Amount of i 8 Inkind
i § ‘ contribution ($): | contribution
714/2003 D'a"eD"g"e" _______________________________ - $50.00 ‘l - (f applicabie)
6 Contributor Address:  City, State Zip Code |
* |
1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Daut of state PAC 7 Amount of i 8 Inkind
Susan C. Bolig contribution ($): ’ con';rlbgtlon .
if applicable) :
7haze0s | 7 $25.00 | (if appl )
' 6 Contributor Addrass: i Zip Code |
ﬂ \
| \

9 Principal occupation \ Job title (See Instructions) 10 Empioyer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE;D.%
If contributor is out-of-state PAC, please see instruction guide for additional reporting tequirements.

SCHEDULE A1: Page 7 of 27 | Ravised 08/01/2003




Texas Ethics Commission © P.O.Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506
‘ T
|

POLITICAL CONTRIBUTIONS | ' SCHEDULE A1
'OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how {o complete this form. , 1 Total pages this schedule A1: 27

2 FILER NAME: Sue Lovell ‘ 3 ACCOUNT # (Ethics Comission filers)

4 Date ! 5" Full Name of Contributor: ‘ U ot of state PAC 7 Amount of 8 Inkind

contribution ($): -
$50.00

contribution

t .
| Gordon Harry Weisser (if applicable) :

7/14/2003

Zip Code

|
|
|
]
|
|

.9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date | 5 Full Name of Contributor: [Jout of state PAG 7 Amount of & In kind
contribution

I
Molly Beth Malcolm contribution {§): I (it applicable) -
$100.00 | ' ;
|
|

71472003

Zip Code

S—

10 Employer (See Instructions):

9 Principal occupation \ Job title (See Instructions)

4 Date 5 Fult Name of Contributor: Dlout of state PAC 7 Amount of 8 Inkind
Janine Marie Brunjes RN, MA contribution (§):  contribution
7/14/2003 ) g $200.00 {if applicable) :

4 Date 5 Full Name of Contributor; Dlout of state PAC 7 Amount of i 8 iln kind
g \ contribution ($): | contribution
7114/2003 Eva Rodriguez-Thibaudeau | T i appiicable)
7777777 $50.00 | !
6 Contributor Address:  City, State, Zip Code [
| |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Clow of state PAC 7 Amount of i 8 Inkind
William Earl Colburn contribution ($}: | contribution
if applicable} :
71472003 $100.00 | (if appt }
6 Contributor Address:  City, State, i |
|
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructiohs): ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. |
It contributor is out-of-state PAC, please see instruction guide for additional reponfng tejquirements.

Revisau 05/01/2003

SCHEDULE A1: Page 8 of 27




(512) 463-5800

1-800-325-8506

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTH ER THAN PLEDG ES OR LOANS (FQH‘FQRMS C/OH and SPAC)
| The Instruction Guide explains how to complete this form, : 1 Total pages this schedule A1: 27
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Gomission filers)
4 Date ‘:5 Full Name of Contributor: Clout of state PAC 7 Amount of [ 8 Inkind
" " contribution {$): + contribution
2/14/2003 Frances T. "Sissy" Farenthold <o5.0n | (i applicable)
................................................................ 00 C
€ Contributor Address:  City, State, Zip Code |
1
— |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
| 4 Date § Full Name of Contributor: out o stare PG 7 AMOURtof ; 8 | Inkind
John "J.P." Pluecker | contribution ($): | oomantlon _
: if. applicable)
7Mar008 | $25.00 | (if- appli )‘
"6 Contributor Address: _ City, State Zip Code ‘ !
“ N
- i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions). .
il Date 5 Full Name of Gantributor: Clout of state PAC 7 Amount of 1‘ 8 ' Inkind
Elizabeth Long contribution (§): " | COﬂ(lIbl.lﬂlOn _
" | f licable) :
742003 | $30.00 | (if applicable)
8 Contributor Address:  City, Stale, Zip Code N
| | |
: | |
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions): -
[ 4 Date 5 Full Name of Contributor: L Jow of stats PAC 7 Amount of : ‘[ B Inkind
Helena Michie contribution ($): . | contribution
i ' ‘ le) :
714/2003 $50.00 | {if applicable)
& Contributor Address:  Ci o
Pl
|
9 Principal occupation \ Job title (See Instructions) -| 10 Employer (See Instructions): - ‘
I ] ] T -
i 4 Date 5 Full Name of Contributor: oul of state PAC 7 Amountof | 8 Inkind
Kimberly Kay Lopez contribution ($):' | contribution
| f applicable) :
742008 |\ §25.00 | (if applicable)
& Contributor Address: Zip Code e
.
‘ '
g Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions).
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEI:D.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE Al: Page 9 of 27

Revicod 06/01/2003



L

Texas Ethics Commission

P.O. Box 12070

e

Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

‘OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 27

2 FILER NAME:. Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

_ |

. & Full Name of Contributor:

4 Date L Jaut of stete PAC 7 Amount of 1 8 Inkind
Maria C. Gonzalez contribution ($): oontribqtion )
71472003 $25.00 , {if applicable) :
|
I
| |
.8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor; Clow o1 siane PaG 7 Amount of 8 inkind
: ‘ contribution {$): contribution
7/14/2003 Hannah L. Landecker (it applicable)

Zip Gode.

$25.00

@ Principal occupation \ Job title {See Insiruclivns)

‘T10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: [Cout of stats PAG
‘ Andrea Roberts
7M14/2003
6 Contributor Address:  City, State, Zip Code

T

| 7 Amount of
contribution ($):

$25.00

8 Inkind
contribution
. (if applicable) :

o

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: [ out of state PAC

Lora Joyce Wildenthal

4 Date

7/14/2003

Zip CGode

7 Amount of

contribution (§):

$40.00

"8 Inkind

contribution
. {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Cout of state PAG

Elaine Claire Decanio

4 Date
7/14/2003

|

i contribution ($):

7 Amount of

$25.00

*8 Inkind
. contribution

{if applicable) :

1

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE ‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting rgquirements.

D.

SCHEDULE A1: Page 10 of 27

Revised 09/01/2003




LS

L

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS

| ‘OTHER THAN PLEDGES OR LOANS

(512) 463-5800

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages this schédule Al: 927
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: D out of state PAC 7 Amount of ‘ ]|— 8  Inkind
| Alison Cameron contribution ($): | contribution
i if applicable) :
42003 | $50.00 | (if app )
6 Contrlbutor Address: i Statel ip o
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions): .
4 Date 5 Full Name of Contributor: I Tow of etate PAC 7 Amount of ) 1 8  In kind
C. Patrick Mclivain contribution {8): | contribution
. ic T - ] .
if applicable) :
7neo03 $20.00 | (if app )
6 Contributor Address:  City, Stalc, Z|p Codce ' Cl
— I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of stats PAC 7 Amount of ; 8 tnkind
Natalie N. Houston contribution {$): ¥ conlnbu.rtmn
if applicable) :
7ne2003 | T $2000 | (it applicable)
& Contributor Address:  City, State, Zip Code |
L !
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): ‘
4 Date 5 Full Name of Contributor: ot of state PAC 7 Amount of i * In kind
P contribution ($): | contribution
7/16/2003 Faye Farnoush Safavi N (it applicable)
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, Staie, Zip Code |
e |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): |
4 Date ‘ 5 Full Name of Contributor. [ out of state PAC 7 Amount of i " In kind
i Andrea Jill Gerber contribution {$) : I nlﬂbUthl’\
) if applicable) :
7he2008 | $50.00 || {if applicable)
6 Contributor Addrass: Clty, State, Zip Code | b
I
|

9 Principal occupation \ Job title (See Instructions)

i 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEIi.‘

If contributor is out-of-state PAC, please see instruction guide for additional repoﬁinj requirements.
!

SCHEDULE A1: Page 11 of 27

Revised 09/01/2003

1-B00-325-8506




T

Texas Ethics Commigsion

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 27

6 Contributor Address:  City, State, Zip Code

$50.00

I
|
j {if applicable) :
I
I
\
|

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers) i
! | ‘
\
4 Date 5 Full Name of Contriputor: Mout of state PAC 7 Amountof ; 8 Inkind
P contribution (§): contribution
7/16/2003 Edwin Earl Sargent Jr. ~ | U (if applicable) :
$50.00 |
3
|
, . | |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): - ‘
i
4 Date i & Full Name of Contributor: [ Jout of state pAC 7 Amount of -‘[ 8 ' Inkind
| Mary Kay Green contribution (§): | contrlbt_mon .
‘ if applicable) :
7/16/2003 | $50.00 | | (it appli )
\
J
- _ |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Centributor: [ lout of state PAC l 7 Amount of i 8 Iq kir]d
Christy Ann Hext i contribution ($): | contnbl;tlon i
f licable) :
716/2003 | N $100.00 | (it applicable}
6 Contributor Address:  City, State, Zip Code ‘\
|
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions):
i 4 Date 5 Full Name of Contributor: [lout of stata PAC 7 Amount of 18 . In kir!d
Martin Koeni contribution ($): ! contribution
7/18/2003 9

9 Principal occupation \ Job title (Ses Instructions)

10 Employer (See Instructions):

4 Date
7/21/2003

5 Full Name of Contributor: [ out of state PAC

James A. Null
6 Contributor Address:

City, State, Zip Code

7 Amount of

$50.00

contribution ($): !

contribution
(if applicable) :

‘ 8 ' Inkind

9 Principal cccupation \ Job title {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDL‘ED'L 3
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 12 of 27

Revicod 08/01/2003




L

*

Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {512) 4

63-5600

1-800-326-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 27

L

2 FILER NAME:

Sue Lovell

3 ACCOUNT # {Ethics Comission filers)

4 Date 5 Full Name of Gontributor: ot of state PAC 7 Amountof i 8 Inkind
D & J Investments contribution {$): | | contribution
‘ ‘ ‘ if applicable) :
722008 |\ T . $1,00000 | (if applicable)
6 Contributor Address:  City, State Zip Code o
* \
: . i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): :
4 Date 5 Full Name of Gontributor; [ loun of stata PAC 7 Amountof | B Inkind
Sharon E. Macha contribution (3): . | coniribution
it applicable) :
7/25/2003 $200.00 (it applicable)

9 Principal occupation \ Job litle (See instructions)

10 Employer (See Instructions):

ﬁ Date
7/30/2003

9 Principal occupation \ Job title (See Instructions)

5 Full Name of Gontributor: Tlout of state PAC 7 Amount of
' Sue Ann Cox contribution ($):.

$25.00

6 Contributor Address: City, State,

g Inkind
contribution

(it applicable) :

10 Employer (See Instructions):

L—i .
4 Date 15 Full Name of Contributor: DUU'OfS‘m?PAC 7 Amount of ‘ ||‘B In kind
Thomas J. Coleman Jr. contribution {$): | centribution
: : if applicable) :
TI0/003 | T $200.00 | (if applicable)
& Contributor Address:  City, State, Zip Code ‘ |
|
.

9 Principal occupation \ Job title (See Instructions)

10 Employer (See 1nstructions)f

4 Date
7/30/2003

5 Fuill Neme of Contributor: [ Jaws of state PAC 7 Amount of
Deborah Harter contribution ($):
$25.00

8 Inkind
contribution

(if applicable)

S

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

]

if contributor is out-of-state PAC, please see instruction guide for additional rep

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

orting requirements,

SCHEDULE A1: Page 13 of 27

Fievised 09/01/2003
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[

Texas Ethics Gommission P.0. Box 12070 Austin, Texas 78711-2070 (512) 493-56800 1-B00-325-85006

POLITICAL. CONTRIBUTIONS

SCHEDULE A1

'OTHER THAN PLEDGES OR LOANS | (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scher;lule Al: 27

36 Contributor Address:  City, State jp Coda

|

_ "I |
]

2 FILER NAME: ‘ Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
[ 4 Date !5 Full Name of Contributor: Dlout of state PAC 7 Amount of ‘i 8 Inkind
| C. Patrick Mellvain contribution ($): | oontrlbgtion .
if applicable) :
/2003 -~ $2000 | {it app )
6 Contributor Address:  City, State Zip Code J
_ |
_ |
9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):
| T
4 Date & Full Mamo of Contributor: [ out of state PAC 7 Amountof | 8 Inkind
P ibuti : ntribution
Jerry S. Baiamonte contribution (§) , contribu )
i if applicable)
e/g/003 |~ - e $100.00 (if app )
| 6 Contributor Address:  City, State, Zip Coda |
* 1
1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): |
4 Date 5 Full Name of Contributor: ot of state PAC 7 Amaunt of i 8 Inkind
Carmen H. Pollock . contribution ($): %| conlnbL_mon )
; f licable) :
8/8/2003 | _ s5000 | {it app )

i 9 Principal occupation \ Job title {(See Instructions) |10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: D lout 01‘81319 PAC 7 Amount of
Edward B. Vinson

$500.00

8/8/2003

contribution ($):

8 Inkind
conitribution
¢ (if applicable) :

8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): ‘

B : Inkind

4 Date 5 Full Name of Contributor: Ceut of state PAC i 7 Amount of i 3+ In kin
Richard G. Wilson contribution (8): | contanhon _
ble}

gMs003 | $50.00 || (if applicabie)
' 6 Contributor Address:  City, State, Zip Code |

1

‘ -
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J

( ATI'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributer is out-of-state PAC, please see instruction guide for additional reporling requirements.

SCHEDLILE A1: Page 14 of 27

Revised 09/01/2003




¥

Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

(FOR FORMS C/OH and SPAC)

]
]

SCHEDULE A1

6 Contributor Address:  City, . State, Zip Code

$30.00

The Instruction Gulde explalns how to complete thls form. 1 Total pages this schédule Al 927
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date ' 5 Full Name of Contributor: Clout of stete PAC 7 Amount of ‘l & Inkind
David Venn Leeds contribution ($): | contribution
‘ if applicable) :
8ns003 | - $25.00 - | (if app )
Zip Code S
\
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ Tout of stala PaC 7 Amountof i 8 Inkind
Carlton Scott Smith contribution ($}: | contribytlon )
: if applicable) .
g2Ro03 | i $250.00 ' | (if app )
Zip Code T
i | o
‘ |
9 Principal cocupation \ Job title {Sece instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of stais PAC 7 Amount of 8 Inkind
; contribution ($):: | contribution
8/22/2003 | M2 Hiyne Dipboye (i applicable) :

g Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

8 Inkind

City,

6 Contributor Address: State, Zip Code

$25.00 |

4 Date 5 Full Name of Contributor: [ ou of state PAG 7 Amountof 7‘
contribution {$): - ' contribution
8/22/2003 SusanMarySanders 7777777777777777777777777777777777777777777777777777777777 52000 | (if applicable) :
6 Contributor Address:  City, Stats, Zip Code ‘ ; }
| L
| D
J L
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions): |
4 Date 5 Full Name of Contributor: ot of state PAG 7 Am.ounlt of ‘ 8 Ir} kind
Sheila Anntoinette Mylar contribution ($): cqntrlbt_Jtlon .
8/27/2003 y (i applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Pago 16 of 27

Reviesd 00/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-BUU-325-Bo0E

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: 27

6 Contributor

9 Principal occupation \ Job title (See Instructions) ] 10 Employer (See Instructions):

2 FILER NAME: . Sue Lovell 3 AGCOUNT # (Ethics Gomission filers)
4 Date. § Full Name of Contributor: [ Jout of state PAC 7 Amount of j l 8 Inkind

Kelli Diane Johnson contribution (§): - contribution
B/27/2003 $75.00 | (if applicable) :

Jimmy Frank Howell

8/27/2003 $100.00

Zip Code

4 Date 5 Full Name of Contributor: [ Towt of ctate PAC 7 Amount of ; 8 Inkind
. ibuti : ibution
Angela Johnson Synek contribution ($): . | contribution
: if applicable) :
ggr20083 | 7 $40.00 | (if app )
£ Contributor Address: City, State, Zip Code |
' |
‘ 3
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Uoutaistmepac 7 Amount of 8 Inkind
gontribution (3): - contribution

{if applicable) :

9 Principal occupation \ Job title (See Instructions) 10 Employer(See Instructions): .

7 Amount of

5 Full Name of Contributor: Clout of state PAC
Susan W. Shorr

4 Date

8/27/2003

6 Contributor Address:

¢
%
i

contiibution {$):
$25.00

8 Inkind
contribution
{if applicable) :

9 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions): ;

5 Full Nema of Contributor: L tout of state PAC 7 Amount of
Wynne Walker

| 4 Date

8/28/2003 $30.00

6 Contributor Address:  City, State, Zip Code

contribution ($):

8 Inkind
contribution
© (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

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

J
\

SCHEDULE A1: Page 16 of 27

Ravisar NO/01/2003



&

Texas Ethics Commission P.Q. Box 12070 1-800-325-8508

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070 (512) 463-5800

1

SCHEDULE A1

: OTHER

THAN PLEDGES OR LOANS

|
k

(FOR FORMS C/OH and SPAC)

: The instruction Guide explains how to complete this form.

1 Total pages this schédule Al: 27

2 FILER NAME: Sue Lovell 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cout of stete PAC 7 Amount of ; 8 ' Inkind
Unallocated misc. cash donations less than $50 ea. contribution (8): .~ contribution
8/26/2003 $ ssoon | (1swleabl
i
|
|
© 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
_m;mDate 5 Full Name of Contributor: ot of stata Pac 7 Amount of —‘[ 8 Inkind
Michelle Hurst Dean contribution (§): contribution
8/28/2003 $40.00 } (if applicable) :
& Contributor Addross: Ny
|
‘ . /]
9 Principal occupation \ Job title {See Instructions}) 10 Employer (See Instructions): .
4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amountof ‘ 8 Inkind
n A. Land contribution {($): .’ contribt_nion )
8/28/2003 Sharo - $100.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code |
R |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; EJout of stale PAC 7 Amount of i 8 Inkind
: ; contribution ($): .| contribution
giogoopz | U T-Sullivan $100.00 I (i applicable) -
6 Contributor Address:  City, State, Zip Code |
L |
|
9 Principal oceupation \ Job title (See Instructions) 10 Employer (See Instructions):.
|
4 Date ‘ § Full Name of Contributor: —Jout of state PAC 7 Amount of i & 'Inkind
3 Susan Kim O'Reill contribution (§). oonlnbl;tton .
8/28/2003 | ¥ $60.00 | l {if applicable) :
............................................................... e -
|
1 | E

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

Revised 00/01/2003

SCHEDULE A1: Page 17 of 27




Texas Ethics Commission P.O. Box 12070 1-800-325-85086

| .
| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (512) 463-5800

‘SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedula A1:

27

9 Principal occupation \ Job title (See Instructions)

i 10 Employer {See Instructions): -

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor; Cout of state PAC 7 Amount of ; In kind
Steven Ray Francis gontribution {$): : | contribution
: licable) :
3!28!2003 ________________________________________________________________________________________ $10000 | (if applicable)
6 Contributor Address City, State, Zip Code 3 P
‘ ‘ |
.9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
‘4 Date ‘5 Full Name of Gontributor: [ Jout of state rac 7 Amount of : i 8 ' Inkind
' ibution ($): ' contribution
; Jani Lopez contri | . '
: if applicable) :
/282003 " . $100.00 | (if app )
| 6 Contributor Address:  City, State, Code |
]
_ i
]

4 Date | 5 Fult Name of Contributor: D lout of state PAC 7 Amount of ; 8 Inkind
contribution ($): || contribution
812842003 De"""'sa"de's ___________________________ $30.00 } (f applcable :
E e
6 Centributor Address:  City, State, Code j|
i
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): :
4 Date 5 fFull Name of Contributor: Dout of state PAC 7 Amount of ‘ 1 8 In kind
Deanna Lynn Ferrante contribution ($): | coptnbgttlon N
82e/2003 |~ T $100.00 | ! {it applicabla) :
6 Contributor Address: ty, State. : Zip Code ‘ |
—_ i
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Clout ot stae PaC 7Amountof 1 8 in kind
Christy Ann Hext contribution {$): | c}ontnbL.mon .
f licable) :
282003\ $250.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
d \
\
i
' 9 Principal occupation \ Job title (See Instructions) 10 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.
SCHEDULE A1: Page 18 of 27 Revissd 08/01/2003
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512) 463-5800

SCHEDLULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 27

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: Clow o state PAC 7 Amountol | 8 Inkind
lan Brandt contribution ($): . | contribution
ar2sr2003 | VoA (i applicable)

|
|
$E0.00 :
\
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

8 Inkind

4 Date ib Full Name of Gontributor: L Jout of stats PAG 7 Amount of ‘ i
i Reyna Moore contribution ($): centribution
| |- it applicable) :
8/28/2003 | $t0000 | (eRIeR)
Zip Code "
|
. 1|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): .
4 Date ‘5 Full Name of Contributor: outof state PaC 7 Amountof i 8 Inkind
ibution ($): * ' contribution
Big Art Company contri | , .
o f applicable) :
8/29/2003 i VVVVVV e S $100.00 (i appiicabie)
| 6 Contributor Address:  City, State, Zip Code o
o
R 1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions); . 1
4 Date 5 Full Name of Contributor: Clout of siate PAC 7 Amount of i B Inkind
centribution ($): contribution
8/20/2003 | Leonard Victor Parent N (f applicabls) :
Do e $20.00 3
1 6 Contributor Address: ~ City, State, Zip Code 1
3
_ H
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions): 1
} 4 Date 5 Full Name of Contributor: [ out of state PAG 7 Amount of ; g  Inkind
' Ella Therese Tyler contribution () | contribution
: . if applicable) :
| 9/4/2003 e §75.00 ' (it appiicable)
'@ Contributor Address: _ Cily, State, Zip Code |
' |
l

9 Principal occupation \ Job title {See Instructions)

10 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.

SCHEDULE A1: Page 12 of 27

Revised 09/401/2002




Texas Ethics Commission

[

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

{512)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
463-5800

SCHEDULE A1

(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

/1 Total pages this schedule A1l: 27

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Gomission filers)
4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of ; & Inkind
contribution ($): .| contribution
9/5/2003 | Alton Forrest Paarce ] | (i applicable) :
. $50.00 [
Zip Code !
1
‘ I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
l 4 Date &5 Full Name of Contributor: Clout of state PAG 7 Amount ot i ¥ Inkind
Cheryl Robin contribution ($): :| contrubqtlon .
if licable) :
9552003 T 52500 | (if applicable)
& Contributor Address:  City, State, Zip Code - ¥
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): |
D Date 5 Full Name of Gontributor: D out of stats PAC 7 Amount of i & Inkind
! Heather Lockhart contribution (§): j‘ contribt_mon )
f licable) :
/52003 |\ $15.00 {if applicable)
6 Contributor Address:  City, State, Zip Code N
\
|
LQ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): -
4 Date ‘ 5 Full Name of Contributor: Elout of stete PAC 7 Amountof i B . Inkind
' Lar contribution (§): | ' contribution
9/5/2003 Larissa Ann Lindsay : l (if applicabls)
________________________________________________________________________________________ $25.00 N
6 Contributor Address: Zip Code g
y
‘ ]
i 9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions). .
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of |B In kind
Terri L. Larson contribution ($): - | contnbi..mon .
if applicable) :
9512003 | $2000 | (it app )
| & Gontributor Address:  City, State, Zip Code H
! ;
| |
9 Principal occupation \ Job title {See Instructions) 10 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.

SCHEDULE A1: Page 20 of 27

1-800-325-8506

Auvised 08/01/2003



)

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

POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages thig schedule A1: 27 !
2 FILER NAME:. Sue Lovell | 3 ACCOUNT # (Ethics Comission filers)
4 Date § Fuli Name of Contributor: [ out of state PAC | 7 Amount of J 8 Inkind
. Ayn Blackburn Garza ‘ contribution {$): ! contrigution _
ofsfo03 | & $25.00 I {if applicable) :
Zip Code 1
|
. ' : E
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontribulor; ot o stats PAG 7 Amoun_t of i 8 .Inkind
9[5/2003 - | Dorothy Marchard : ) contribution ($): contribution

$50.00

Zip Code

| {if appticable) :

9 Principal occupation \ Job title (See Instructions) ' 10 Employer {See Inslructions):

9 Principal occubation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date & Full Name of Contributor: L Jout of state PAC 7 Amount of i 8 Inkind
Angela Jewel Beavers contribution ($): j| ‘contnbg‘hon .
if applicable) :
9/5/2003 $100.00 (if applicabie)
6 Contributor Address:  City, State, |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: ‘ Cout of state PAC 7 Amount of ; 8 Inkind
Steven Jeffrey Allen contribution (): | contnbghon ]
: f applicable) :
os;2003 | 7 $150.00 | {if applicabls)
Zip Code |
- |
1
‘ o

$25.00

. 5
5 Full Name of Contributor: T lout of state PAC 7 Amount of l & Inkind
|
|
|

4 Date
thia A. Gi contribution ($): | contribution
9/5/2003 Cynthia ibson

- (if applicable) :

!

! 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE

D.

If contributor is out-of-state PAC, please see instruction guide for additional reporting réquirements.

SCHEDULE A1: Page 21 of 27

RAgvisou D8/01/2003




*

(if applicable) :

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) #63-5800 1-800-325-8506
o
POLITICAL CONTRIBUTIONS | | SCHEDULE A1
OTHER THAN PLEDG ES OR LOANS (Fbﬁ FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form, . ‘l 1 Total pages this schedule A1: 27
2 FILER NAME: Sue Lovell ' 3 ACCOUNT # (Ethics Comission fllers)
j e J
[ i . = — T
4 Date 5 Full Namne of Cantributor; out of state PAG 7 Amount of | In kind
Cynthia Fontana Grant contribution ($): | 0 contribution
|

9/5/2003 $50.00

8 Contributor Address:  City, State, Zip Code . |
g o
‘ |

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructidns): ‘

4 Date 5 Full Mame of Contributor: ot of state PAG 7 Amount of ‘ i 8 Inkind
Elena Maslia Marks : contribution ($}: j { contribution )
‘ if applicable) :
e $50.00 (i app ) .
& Contributor Addrogs: City, State, . Zip Code |
|
|
9 Principal cccupation \ Job title (See Instructions) ’ 10 Empioyer (See Instructions):
L
4 Date 5 Full Name of Contributor: [lout of state PAC 7 Amount of 8 'In kind
Unallocated misc. cash donations less than $50 ea. contribution (§):  ~ contribution
9/5/2003 |

$40.00

6 Contributor Address:  City, State,

\
i

| (if applicable) :
| ;

\

|

9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):

| 4 Date 5 Full Name of Contributor: (out of state PaG 7Amountof | 8 .Inkind
D D contribution ($): ! contribution
9/5/2003 | DN BAney $50.00 :; (it applicable)
B8 Conirbutor Address:  City, State, Zip Code |
|
#
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions): |
|
4 Date 5 Full Name of Contributor: (ot of state pac 7 Amaount of 8 Inkind
Cristelia Perez contribution ($): contrlbqtlon i
9/5/2003 | $40.00 . {if applicable) :
""""" ibutor Address:  City, State,  ZpGode P
|§
l

8 Principal occupation \ Job title (See Instructions) ’ 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.3 |
If contributor is out-of-state PAC, please see instruction guide for additional reporlmg requnrernems

SCHEDULE A1: Page 22 of 27 Flevised 09/01/2003




(5 s

A

“

Texas Ethics Commission. P.C. Box 12070

Austin, Texas 78711-2070

1-800-325-8608

rF'OLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512) 463-5800

SCHEDULE A1
(FOH;FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: 27

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME: Sue Lovell
4 Date 5 Full Name of Contributor:
G e W. Stron
o003 | So0r9e W- Strong

& Contributor Address:  City, State,

|

[out of stats PAC 7 Amount of 1 8 inkind T
contribution ($): | contribution
| _ (it applicable) :
__________________________________ $100.00 N ( app )
ZipCode |
g
|

9 Principal occupation \ Job title (See Instructions) .

10 Employer {See Instructions):

8 Contributor Address:

Gi

L
F4 Date 5 Full Name of Contributor: Cout of stene PAC 7 Amount of ‘ l‘ 8 Inkind
, contribution ($): | contribution
9/8/2003 Brian M. O’'Donnel! {if applicabls) :

. |
_________________________________ $50.00 |
il

9 Principal occupation \ Job title (See Instructions)

| 10 Employer (See Instructions):

r4 Daie ‘5 Full Name of Contributor: Eout of stata PAC 7 Amount of ‘ ; 8 Inkind
Earle Plain Martin Jr. contribution (§): contribution
if applicable) :
B0 | §2500 | (If applicable)
6 Contributor Address: State Zip Code O
o
- | § ]
9 Principal occupation \ Job titie (See Instructions) \ 10 Employer (See Instructions)::
|—4 Date FFUII Name of Gontributor: [ tout of state PAC ‘ 7 Amount of TB In kind
: i contribution {$) contribution i
R e N o | W
& Contributor Address:  City, State, le Code 1 I

| 0
L

g Principal occupation \ Job title (See Instructions)

' 10 Employer (See _Instructions):j

T8 inkind ]

L.
ﬁDate 5 Fuli Name of Contributor: (out of state PAG 7 Amountof |
Dorothy Marchand contribution ($): | contribution
9/8/2003 oy ‘ ; (it applicable) :
_________________________________________ $50.00: I
& Contributor Address:  City, State, Zip Code I
! i
\ |
9 Principal occupation \ Job title (See Instructions) } 10 Employer (See Instructions). a

J

)

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8606

(512) 463-5600

~ SCHEDULE A1
(FOH‘FOHMS C/OH and SPAC)

The Instruction Guide explains how to compiete this form.

1 Total pages this schedule A1:

27

| 2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

8 Principal

4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of i 8 Inkind
Jani Lopez contribution ($): | contrlbqnon .
‘ if applicable) :
g9/9/2003 | i $250.00 | (if applicable)
& Contributor Address: ~ City, State, Zip Code N
i
I

occupation \ Job title (See Instructions)

| 10 Employer (See Instructions):

[out of state PAT

6 Contributor Address:

City, State,

$150.00°

4 Date ‘5 Full Nama of Gonributor: 7 Amountof | 8 In kind
9/9/2003 Janice Chrabas Blue Contrlbl::; Ls; | contrlb(t:rn;);pl cable)
& Conmbuor Address: Ol Sl ZpCods | 1\
| | | ‘l
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employor (See Instructions): |
4 Date |5 FullName of Contributor: Clout of state PA 7 Amountot '8 Intind
9/9/2003 Glen Maxey contn::;:: :ﬁ: l céntrlk](l:ft1§;p|icable):
‘& Gontributor Address: G i'i",'"stat; """"" i ' f |Ii';,;§; """"""""""" | : |
. S
: | |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amountof | 8 Inkind
ofojz003 | MWohael Dennis Yancey contr'l:f:: :’? | o appicable) :
& Gontrbutor Address: _ City_Sgie Zipoode ‘l |
3
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer {See Instructions):i
[TDate 5 Full Name of Contributor: [ lout of state PAC 7Ampuqt of ‘ i‘B Ir‘\kir.nd
9/9/2003 Madeleine G. Appel contibuion ) \ Qonmb(lilitlggplicable):

9 Principal occupation \ Job title (See Instructions) |

10 Employer (See Instructions)

[

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

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

1-800-325-8506

Te
POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

(512} 463-56800

SCHEDULE AT
{FOR FORMS C/OH and SPAC)

]

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 27

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
1 4 Date ‘“5 Full Name of Contributor: Elout of state PAC 7 Amount of ‘l & Inkind
Mary Flood Nugent contribution ($):" | cqntnbgtlon i
‘ it applicabie) :
9/9/2003 | T §260.00 | {if applicabie)
8 Contributor Address:  Cit Code |
y
B
9 Principal occupation \ Job title (See Insiructions) 10 Employer (See Instructions):
4 Date 5 Full MName of Gontributor: Elout of state PAC | 7 Amount of ‘l 8 In kind
| Dolores Russell Goble contribution (§): | contribution
: ‘ if applicable) :
9M0/2008 | $35.00 | | (if appli )
Zip Code V
SR
J | | i
9 Principal occupation \ Job title (See Instructions) | 10 Empioyer (Sec Instructions):
4D ibutor: O | '8 Inki
ate 5 Full Name of Contributor: oul of state PAC 7 Amount of | 8 Inkind
| Emilie Smith Kilgore contrioution §):: - contribuion
f applicable} :
oN5/2008 | T $25.00 | (if applicable)
Code C
-
: l —
. 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions)..
|7 e ‘
4 Dale 5 Full Nama of Contributor: out of state PAC 7 Amount of | B In qud
Dane Michael Johnson contribution (3): contribution
f le) :
one2008 | $100.00 % (it applicable)
6 Contributor Address:  City, State Zip Code |
* B
-
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
L . ‘
' 4 Date 5 Full Name of Contributor: ot of state PAG 7 Amountof | iis In kind N
Ruth Burgos-Sasscer contribution (8): |‘ Qontrlbqt|on . |
: : it applicable) :
9/22/2003 $100.00 B (it appl )
' |

9 Principal occupation \ Job title (See Instructions)

| 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FO

If coniributor is out-of-state PAC, please see instruction guide for additional rep

RM AS NEEDED.

orting requirements.
1
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-207U (512) 465-5600 1-800-325-B508

J_,gffq

9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions): | .

[ POLITICAL CONTR‘BUTlONs SCHEDULE A1l
| OTHER THAN PLEDGES OR LOANS . (FOR FORMS GIOH and SPAC)
L
' The Instruction Guide explains how to complete this form. |‘ 1 Total pages this schédule Al 927
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ lout o sate PAC [ 7 Amount of i 8 Inkind 1
Adrian Neil Havens contribution ($):! | contribution
S it applicable) :
9/22/2003 $100.00 | (it applicable)
S
|
]—, ‘ : T | i
LQ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):, J
— 4 Date ‘ § Full Name of Contributor: T out of state PAC 7 Amount of i '8 Inkind
Leta Stephanie Parks . contribution ($): | contnbghon )
: f applicable) :
Ce2i2003 | T §10000 | (if applicable)
o
-
_ | _ |
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
T _TA_—————_—//—__—
D Date 5 Full Name of Contributor: Dlout of state PAG 7 Amount of | 8 Inkind |
‘ s ; i contribution ($): . contribution
0/22/2003 Claudia F. Williamson { (it appiicabie)
| $50.00 |
6 Contributor Address:  City, State, Zip Cods i
\
I -
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
(4 Date 5 Fuli Name of Contributor: [ Jout cf state PAC 7 Amount of | B _ In kir!d
Edward Willer contribution ($?: }oontribgtlon . .
. I £500.00 \‘ " (it applicable) :
§ Contributor Addrass:  City, Stats, Zip Code )
| ;.
| L
‘ 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
-4 Date w 5 Full Name of Contributor: Clout of state PAC ‘ 7 Amount of | 3‘ fB In Kindﬁ
‘ contribution (§): ' contribution
0/24/2003 Karen Ostrum George | | (it applicable) :
_____________________________________________________________________________ §50.00 |
6 C Code | i,
o
o

—

L \ L _
~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NE EDED. |
L If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. \
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|

+  Texas Ethics Commission P.0. Box 12070 Auslin, Texas 76711-2070 " (512) 4635800 1-800-225-8506
|
' POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 27
2 FILER NAME: Sue Lovell ‘ 3 ACCOUNT # {Ethics, Comission filers)
4 Date 5 Full Name of Contributor: Clout ot state PaG 7 Amountof i 8 Inkind
Eva I. Hern ‘ contribution {$): | contribution
L if applicable) :
9242003 | " §50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code ]
N
I by |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clowt of state PAC 7 Amount of i 8 In kir‘_ld
Anita Schon : contribution ($): | contrlbglmn )
if applicable) :
%24j20083 | i $100.00 | (if appl )
& Contributor Address: _ City. State, Zip Code O
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): .

Schedule A1 Report Total: $12,235.37

} ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED].

‘ if contributor is out-of-state PAC, please see instruction guide for additional repqrtin}g‘ requirements.
|

SCHEDULE A1: Page 27 of 27
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1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 7(512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUGTION GUIDE explains how to complete this form. Total P'ﬂg?s Schedule F
FILER NAME ACCOUNT # (Ethic: Commissicn filers)
Sue Lovell AR o
Date Payes Name Amount
7/2/2003 Grant Martin Consulting : ®)
 Payesaddress cry, State;  ZpGCode $5.000.00
P.O. Box 667307, Houston, TX '
77266

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

** Complete if direct expéndiiures to benefit C/OH **

77266

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name Office sought Office held
Consulting Fee
 Date Payee Name Amount
712/2003 Grant Martin Consulting ®
Payoe addess o, State;  ZpCode . $341.62
P.O. Box 667307, Houston, TX

** Complete if direct expenditures to benéfit CIOH ™

nsquired) Candidate / Officeholder name Office sought *~ Office held
Event Expense
Bae Payee Name Amount
71212003 Grant Martin Consulting ®
Payee address S ey State;  ZpCode $228.19
P.0. Box 667307, Houston, TX |
77266
Purpnse of payment (Sea instructions raparding type af information ** Complete if direct expenditures to benefit G/OH **
required) Candidate / Officeholder name' Office sought  Office held
Office Supplies ‘
gDate Payee Name : Amount
7/2/2003 Grant Martin Consulting . @
Payecadaress cry, State;  ZpCode| $189.07
P.0. Box 667307, Houston, TX |
77266 j

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

Postage

** Complete if direct exﬁendimres to benafit C/OH **

\
Candidate / Officeholder name| Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

| Revised 00/01/2003




¢ Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 |
POLITICAL EXPENDITURES o SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. ‘| Total pages Schedule F
: 7
FILER NAME ' ACCOUNT # (Ethics Commission filers)
Sue Lovell :

Date Payee Name ; i Amount
7/2/2003 Grant Martin Consulting o ®)

Payee address City; State; Zip Code $56.23

P.0. Box 667307, Houston, TX co

77266 ‘
Purpose of payment (See instructions regarding type of infermation ‘ ** Complets if difect eﬂ)endifures to benefit C/OH **
required) Candidate / Officeholder name - Office sought  Office held

Printing
Date Payse Name ' Amount ’
' . - 1£3]

7/2/2003 Grant Martin Consulting |

Payee address Clty; State; Zip Code . ; $20.00

P.O. Box 667307, Houston, TX o

| 77266 ‘ o

Purpose of payment (See instructions regarding type of inforrmation ** Complete if direct expenditures to benefit C/OH ™*
required) Candidate / Officeholder name Office sought Office held

Sponsorship 276 Community Club Inc

Date ‘ Payee Name Amount
. . ! %)
7/2/2003 Grant Martin Consulting |
Payee address City; State; ~ ZipCode $100.00
P.O, Box 667307, Houston, TX e ‘
77266 ' |
L
Purpose of payment {See instructions regarding type of information ‘ ** Complete if direct eixpenditures to benefit C/OH **
required) i Gandidate / Officeholder name Office sought Office held
Sponsorship Pride Parade o
; —_
Date Payee Name L [ Amount
. ) ) 1 $
7/2/2003 Grant Martin Gonsulting ®
Payoe address City; State; Zip Code | $22.27
- P.0O. Box 667307, Houston, TX P
77266 1
Purpose of payment {Ses instructions regarding type of information { ** Complete if direct axpenaitures to benefit G/OH **

required) Candidate / Officeholder name | - Office sought Office held

Volunteer Refreshments

[ ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEECED

Revised 09/01/2003




s

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 explaing how to complete this form. Total pages Scheduls F .
‘ = i
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell ‘
Date Payee Name Amount
7/2/2003 Grant Martin Consulting )
Payee address City; State; = ZipCode: $34.30
P.O. Box 667307, Houston, TX '
77266
- \ ‘ :
| Purpose of payment (See instructions regarding type of information * Complets if direct expenditures to benefit C/OH **
required) Candidate / Officehalder name Office sought  Office held
Bank Charge ‘
| Date I'Payee Name ‘ Amount
. . Lo 63
7/29/2003 | Grant Martin Consulting
Payee address ' City; State; Zip Code . §2,500.00
P.O. Box 667307, Houston, TX |
77266
Purpose of payment (See instructions regarding typs of information * Complete if direct expendi;ures to benefit C/OH **
required) Candidate / Officeholder name | Office sought  Office held
. Gonsulting Fee
| Date Payese Name i ‘ ‘ T Amount —
. \ ‘ : %)
8/12/2003 | Grant Martin Consulting
Payea address City; State; Zip Code’ $23.49
P.0O. Box 667307, Houston, TX o
477266 ‘ . ‘ 1
Purpose of payment (See instructions regarding type of information ‘ * Complate if direct axpenditures to benefit G/CH **
required) Candidate / Officeholder name . Office sought  Office held
Printing ‘

. ' _
Date Payee Name o T Amount

. ; $
8/12/2003 | Grant Martin Consulting ®
| Payee address City, State; ZipCode | . $2,500.00
P.O. Box 867307, Houston, TX C
77266 i
- I ‘ ‘
Purpose of payment (See instructions regarding type of informaticn * Complete if direct éxpendi'lures to benetit C/OH **
required) Candidata / Officeholder name | | Office sought  Office held
Consulting Fee :
\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2003
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*

Texas Ethics Commission P .O. Box 12070

i POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1800-325 8506 |

SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to compiete this form.

Total pages Schedule F

7
[ FILER NAME | AGGOUNT # (Ethics Gommission filers) ’ﬂ
. Sue Lovell - . '
(Date | Payee Name Amount‘
8/12/2003 Grant Martin Consulting ‘ ®)
Payee address City; State; - Z'lf.J Code. N $31.20

| p.O. Box 667307, Houston, TX
77266

! Purpose of payment (See instructions regarding type of information

++ Complete if direct expenditures to benefit C/OH ™
Office sought Cffice held

~ Payee address

P.O. Box 667307, Houston, TX
77266 o

| required) Candidate / Officaholder name
i Postage
- Date Payse Name

8/12/2003 | Grant Martin Consulting

Amount

'\, (%

$41.04

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

i Research

Date Payes Name

~ 8/12/2003 | Grant Martin Consulting

Payee address

% P.O. Box 667307, Houston, TX
L 77266

\ requirad)

i volunteer Refreshments

| Purpose of payment {See instructions regarding lype of information » Complete if direct e‘xpénditures to benatit CFOH **

* Complete if direct expenditures t0 benefit C/OH **

Candidate / Officeholder name Office sought Office held
e
Amount
6]
State $4.50

Date
\ 8/12/2003

Payee Name

Grant Martin Consulting

Payee address

\ P.O. Box 667307, Houston, TX
: 77266

~ Candidate / Officehoider name ; Office sought Otfice held
Lo Amount
| (8)
State; Zip Cade \ $88.58
|

\ Purpose of payment (See instructions regarding type of information

I ** Complete it diremiexp‘enditures to benefit C/OH ™"
\ Candidate / Officeholder néme% Office sought Office held

e

0

i required)
| Web Site
s m———————

[ —
r ATTACH ADDITIONAL COPIES OF THIS fORM AS NEEDED
-

- —

Revised 09/01/2003
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Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

' SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form,

[ Total pages Schedule F
7

FILER NAME ACCOUNT # ‘{Elhics Commission filers) i
Sue Lovell ‘
Date Payee Name } Amount
8/12/2003 | Grant Martin Consuting @
Payee address City; State; Zip Code $9.00
P.O. Box 667307, Houston, TX ‘
77266

Purpose of paymant (See instructions ragarding type of information
required) ‘

** Complete if direct expenditﬁres lo‘benefit G/OH **

Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee Name _ Amount
9/15/2003 | Grant Martin Consulting 1#)
Peyecaddress o: State;  ZipCode $10.66
P.0O. Box 667307, Houston, TX
77266

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

** Complets if direct expénditures to benefit C/OH **

Candidate / Officeholdar name’ Offica sought Office held
Web Site ‘
Date Payee Name Amount -
9/15/2003 | Grant Martin Gonsutting ®
Payeeaddress cy, State;  ZpCode $9.00
P.O. Box 667307, Houston, TX
77266

Pumpose of payment (See instructions regarding type of information
required)

** Complate if direct eprnditures te benefit C/OH **

Candidate / Officeholder name; Office sought Office held
Copies |
Date Payee Name Armount ’
9/15/2003 Grant Martin Consulting @)
Payecaddress cy, State;  ZpCode $12.87
P.O. Box 6867307, Houston, TX ‘
77266

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

Postage

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/01/2003




-

! Texas Ethics Commission

L]

1-800-325-8506

P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5300
i POLITICAL EXPENDITURES | SCHEDULE F
THE INSTRUCTHON GUIDE expiains how to complete this form, B | Total pages Schedule F
FILER NAME ACCOUNT # (Ethic: Commission filers)
Sue Lovell
Date Payez Name Amount
9/15/2003 Grant Martin Consulting ®
Payeoaddress cty, State:  ZipCode © $9.00
P.O. Box 667307, Houston, TX ' ‘ ‘
77266
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Printing |
3'55_ o Payee Name Amount i
‘ 9/15/2003 | Grant Martin Consulting ®
Poyee addross oy, State;  ZpCode $25.00
P.O. Box 667307, Houston, TX ‘
77266 ‘

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

** Complete if direct exﬁendilurss to benefit C/OH **

77266

Candidate / Officeholder name Office sought Office held
Sponsorship Apostolic Faith Church ‘
i
i ——d
Date Payes Name | Amount
. . * $
9/16/2003 | Grant Martin Consulting ®
Payee address City; State; Zip Code $40.00
P.O. Box 667307, Houston, TX
77266
Pumose of payment (See instructions regarding type of information ** Complets if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought Office held
Sponsorship Tejano Democrats
|
Date | Payee Name Amount
9/15/2003 Grant Martin Consulting (®)
! Payee address City; State; Zip Code’ $25.00
'P.O. Box 667307, Houston, TX

Purpcse of payment (Ses instructions regarding type of information
required)

Sponsorship Walk this Way and Vote!

** Complete if direct exﬁend'ﬂﬁres to benefit C/OH **
Candidate / Officeholder name‘ Office sought Office held

ATTACH ADDITYONAL COPIES OF THIS FORM AS NEEDED |

Revised ¢9/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506

POLITICAL EXPENDITURES ‘ L SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F o
7
FILER NAME ‘ ACCOUNT # (Ethics Commission filers}
Sue Lovell |
Date Payee Name : f Amount
. . ‘ [ $
9/15/2003 | Grant Martin Consulting . N ®
Payee address City; Stats; Zip Code . $10.00
P.O. Box 667307, Houston, TX I
77266 . L
Purpose of payment (See instructions regarding type of information £ ** Complete if direct expénditures to benefit C/OH **
required) | Gandidate / Officeholder name ‘ Office sought  Office heid
Volunteer Reifreshments

Schedule F Report Total: $11,331.22

[ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ! i ;

Rovised 09/01/2003
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GAY & LESBIAN
v ’
Fipi

s&nt By: Victory Fund;

10! " Campaign
FROM: . Chuck Wolfe, President/CEO

' Gay & Lesbian Victory Fund
DATE: Oct. 2, 2003

RE: FEC Form

1 hereby certify that this document is a complete and accurate copy of the ongmal
document on file with the Federal Election Commission.

Signed: ﬂm W—-‘  Dated: o

Chuck Wolfe /

1705 pesales Sireer Mw, SHTE LD
Washinglon, DC 20036
Voice: 202.842,8679 Fex: 202.289.3863
vICLory@ victoryfund org  www. vicluryTund org

- M ) . N
- sand for ang auihorizen by the Gay th Lesbian Victory Fund  Centsibulions are not tox-daduckible.
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