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Texas Ethics Commission

P.Q, Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
CovER SHEeT PG 1

i‘l’hé CIOH InstrucTioNn  GuipEexplalns how to complete this form. 1 f&%&g go'“me*fssm filers) 2 Total pages this report:
i g -~ 1/25
3 CANDIDATE/ TITLE FIRST MI OF \
" OFFICEHOLDER T - SR YSERNLY
| 'NAME e y N
- e PR e o
: McGonn
4 CANDIDATE/ ADDRESS / PO BOX: APT/ SUITE #, ay; STATE;  ZP CODE W
! "QOFFICEHOLDER . i
i  ADDRESS 3405 Edloe St Y S AL -
P Ste 380 Daloghpgafvered or D 4 L
! D Change of Address | Houston TX 77027 * .
v g/ ¥l
5 CAMPAIGN TITLE FIRST i i/ GO "
i TREASURER Keith -
i NAME Receipt # Amount

| wewine Gy R ——

Thayer

| Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOX Pl FASE): APT [ SUITE # cITY: STATE; ZIP CODE

- TREASURER

ADDRESS 3405 Edloe St

.(Residencs or businass) | Ste 380

Houston TX 77027
[
i7 .CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E%ﬁ%URER (713) 526-3309
'8 REPORT TYPE . .
I | D January 15 D 30th day bafore alection Runoff ;g::hof-ﬁr:::f[ocﬂa'ug‘el:l,-naoltgclnarlrgr?;)"er
; D July 15 8ih day before sleclion D Exceeded 3500 limit L__] Final report (Aracn C/OH - FR}
ig PERIOD Month Day Yoar Month Day Yaar — N
. COVERED THROUGH
i 10/26/2003 11/26/2003
110 ELECTION ELECTION DATE ELECTION TYPE
P Manlh Cay Yeer
! I:I Primary Runot D Canaral [:I Spacial
| 12/06/2003
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT {if knawn) )
o OF Other -- Houston City Council- -
b Dist F
o
513‘ DIRECT Direct campaign expendilures ara campaign expanditures made by others without the candidate's prior consent or approval.
[ CAMPAIGN Candidatss are required to disclose this information only if they receive notification of ihe direct campaign expenditure. .
-
[ EXPENDITURE
. 'BYOTHER Neme
| INDIVIDUALS
Address!PO Box; Apt. [ Suite #;  Cily; State;  Zip Code

‘ D addlanal pages
|
; GO TO PAGE 2

{Effective 12/16/1899)
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
|
' ICANDIDATE / OFFICEHOLDER REPORT: Form C/OH
. SUPPORT & TOTALS COVER SHEET PG 2
| .
|15 CIOH NAME 16 ACCOUNT # (Ethics Commission fiiars)
P Terry McConn
|17 NOTICE « Thig bax is for notice of polliical expendilurss by political committoes to support tha candidats / officaholder. These oxpanditiras
i . FROM may have besn mads without tha candidala's or officefiofder's knowledga or consent. Candidates and officeholdars are required lo reporl
! POLITICAL this Information only if they receive notica of such expendilures. *
' COMMITTEE(S)
(. COMMITTEE NAME
; COMMITTEE TYPE
|
' [T ceneraL
COMMITTEE ADDRESS
] speciFic

i [ eddtional pages COMMITTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TRCASURER ADDAESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN

- TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A2500.00
" EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
- TOTALS $ 0.00

4, TOTAL POLITICAL EXPENDITURES

$  44814.19

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

BALANCE OF REPORTING PERIOD | $ 35379 12§
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

|  LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 25G00.00
! T
| @ AFFIDAVIT el Ak g,,,%
i o ‘7 . . .
§é<OYPu o”@’ | swear, of affirm, under penalty of perjury, that the accompanying report
i O o s
§<&r ’\?‘g. S, P 2 is true and correct and ingludes all informatian required to be reported by
£372 A me under Title 15, Elegtfon Code. ‘
I s« i g p v
= R o : £
i R ] ;E -
; z N & g
i E . EQOF o & -
| %, LSeREla § i
; e & .
; ,,’/’//‘,”33 -0 5"2'3“\\\“\\ Fd \gnature of £anbidate or O iceholder
I arFix noTary sTaE e anove
/| Sworn to and subscribed before me, by the said Tmf AMcon) this the 74_2_*‘_-"2__, day
|
l of _frogakie. | 20 &3 . ta rertify which, witnass my hand and seal of office.

| Aeiew 6. Bakesemik

. Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

i
' @ Printed on racycled paper Ravised 09/01/2003



Austin, Texas 78711-2070

(512)463-5800

1-800-325-B506

Texas Ethics Commissicn
|

P.0.Box 12070
\

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

SCHEDULE A 1

- The INSTRUCTION GuIDE explalns how to complete this form. 1  Total pages this report:
! 3425
2  FILER NAME 3 ACCOUNT# (B cumnussion s
Terry McConn 9
4 Date 5 Full name of contributor ] out-of-state PAG(ID# ) |7 Amount of | 8  Inkind contribution
P Eleni Antonellos contribution (3) l description (if applicable)
| 11/14/2003 City; State; Zip Code 250.00 |
|
i |
19 Principal occupation (Optional) 10 Employer (Optional)
5 Date Full name of contributor [] oul-of-state PAC{ID# ) Amount of I In-Kind contribution
1 M.D. Bailey contribution ($) [ descriplion (if applicable)
i
- S LR R R R P E R TR |
111712003 City; State; Zip Code 500.00 |
‘ |
" Principal occupation {Optional) Employer (Optional)
i Date Full name of contributor [ out-of-state PAG{ID# )| Amount of | In-kind contribution
; Bruce or Judy Baker contribution ($) | description {if applicable)
10/28/2003 City; State; Zip Code 500.00 I
| Principal cooupation (Optional) Emgployer (Optional)
i Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Rohert S Begien Jr. contribution () I description (if applicable)
i N SRR PR S ECRELRRECIRREEREREEE, ’
i 1111442003 City, State; Zip Code 100.00 I
[
i I
! " Principal oocupati'o-n ({Optional) Employer (Oplicnal)
i Date Full name of contributor [ out-of-state PAC(ID# H Amount of | In-kind gontribution
Ronald L Bernel! contribution ($) | description {if applicable)
| 10/27/2003 City; State; Zip Code 100.00 |
| I
1 . |
! Principal occupation {Optional) Employer (Opticnal)

Revised 12/01/1999



|
i
irekas Ethics Commission P.Q.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. Total pages this report:
;o 4125
2 ' FILER NAME AGGOUNT #  (Covon Sommiesion flers)
© Terry McConn 9
‘4 Date 5 Full name of contributor [} out-of-state PAC(ID# } Amount of | In-kind contribution
i Edward L Boswell contribution ($) | dascription (if applicable)
' 11119/2003 City; State; Zip Code 250.00 |
|
|
19 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-oi-state PAC{ID# ) Amount of | In-kind contribution
Gerald M Brady contribution ($) | description (if applicable)
L 11/19/2003 i 055, City; State; Zip Code 250.00 |
|
Principal eccupation (Optional) Employer (Optional)
Date Full name of contributor [] oul-of-state PAG(ID# ) Amount of In-kind contribution

Frank E or Glynis A Brooks Brooks

contribution ($) description {if applicable)

Rudolph H Bruhns

10/27/2003 500.00
Principal occupation (Optonal) Employer {Qptional)
Date Full name of contributor [] ocut-of-state PAC(ID# ] Amount of In-kind confribution

contribution ($) description (if applicable)

Don A Buckalew,Jr

10/27/200W53; City; State; Zip Code

11/19/2003 City, State; Zip Code 500.00
- Principal occupaﬁan {Optional) o Employer (Optional)
Date Full name of confributor  [] out-of-stata PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

200.00

Principal occupation (Optionatl) Employer (Qptional)

Revised 12/01/1999




Texas Ethics Commission P.Q.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)

Total pages this report:

| 10/29/2003

- The INsTRUCTION GuiDE explalns how to complete this form. 1
. 5/25
2 FILER NAME 3 ACCOUNT # (=W Lommessian fiers)
Terry McConn 9
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
L DM PAC contribution ($} | dogeription (if applicable)
{ 11/19/2003 | 6  Coniributor address; City; State; Zip Code 500.00 |
9 " Principal occupation (Optional) 10 Employer {Opticnal)
I
|
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
| Jodie B or John C Carrabba |1} contribution {§) I description (if applicable)
| 1117/2003 City, State; Zip Code 750.00 |
P
I
. Principal occupatlon (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
i Darryl B Carter contribution ($) l description (if applicable)
: C11/10/2003 Contributor addrass: City: State; Zip Code 250.00 I
N |
B i |
; - Principal occupation (Opticnal) Employer (Optional}
: Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
: Rita S Cook contribution ($) I description (if applicable)
| $1/19/2003 | aatd s;  Ciy, State; Zip Code 250.00 |
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-state PAC(ID#. ) Amount of I In-kind contribution
Robert C or Jackie F Cox contribution ($) I description (if applicable)
City: State; Zip Code 500.00 I

Principal occupation {Optional) Employer {Optional}

Ravised 12/01/1999




':Fe)kas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

[ "POLITICAL CONTRIBUTIONS
" OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

ScHeEpuLE A 1

Ty J Donahne

" ‘The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this report:
. 6/25
12 FILER NAME 3 ACCOUNT#  (Eos Sommission fios)
' Terry McConn 5
i4 Date 5  Full name of contributor [ out-of-state PAC{ID# ) Amount of [ 8  In-kind contribution
Gary J or Milissa G Deurance contribution ($) I dagcription (if applicable)
10/26/2003 | 6 Coni City; State; Zip Code 250.00 l
9 . Principal occupation (Opticnal) 10 Employer (Opticnal)
|
Date Full name of contributor  [] out-ok-state PAC(ID# ) Amountof | In-kind contribution
Ted or Lorraine Dinerstein contribution ($) I description (if applicable)
C 11/12/2003 _ Conlributor address; City, State; Zip Code 100.00 I
!
| l
|
i Principal occupation (Optional) Employer (Optional)
| B
I
! Date Fult name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
i Casey or Julie B Doherty contribution ($) | description (if applicable)
i N B R R R R |
L 11/11/2003 City; Stale: Zip Code 50.00 I
!
| |
i I
i . Principal vusupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-state PAC{ID# ) Amount of In-kind contribution

contribution (§)

description (if applicable)

C.K. or H. Mills Duncan i

City, State; Zip Code

L 1141212003 Wss; City. State; Zip Code 100.00
. Principal occupation (Optional) Employer (Optional)
Date Full nama of contributor [ out-of-state PAC{ID# ) Amount of ln-kind confribution

contribution ()

100.00

dascription (if applicable)

Employer {Optional}

Principal occupation (Optiohal)

Revised 12/01/1999



i :
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:

|

! 7125

!2 ' FILER NAME 3 ACCOUNT #  (Cihics Comemiagian filere)

| Terry McConn 9

7] Date 5 Full name of contributor [J out-of-state PAC(ID# y | 7 Amount of | 8 In-kind contribution
C.K. or H. Mills Duncan Il . contribution (%) l description (if applicable)
© 111812003 |6 C ss; ity State; Zip Code 100.00

| |

i |

;9 . Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution

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

- Maggie or Dale Farrar contribution ($)

L 1111242003 City; State; Zip Code 100.00

|

|

: . Principal occupation (Optional) Employer (Optional)

[

i Date Full name of contributor 1 out-of-state PAC({ID# ) Amount of In-kind contribution

contribution () description (if applicable)

P Paula M Farrell

I 11/19/2003 100.00
|
|
. Princlpal occupation (Optional) Employer (Oplicnal)
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

C.M. Garver

S5; City;, State; Zip Code 500.00

© 11/19/2003

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-af-state PAC(ID# ) Amountof | In-kind contribution
: Frank J of Mignonne Gaskey contributicn () l description (if applicable)
\
11/19/2003 Contributor addrass; City; State; Zip Code 200.00 }
| Principal occupation {Optional) Employer {Optional)

Ravised 12011999




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

(512)463-5800

1-800-325-8506

-—

" 'POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LOANS

(FOR FORMS CiOH & SPAC)

SCHEDULE A 1

E ' The INsTRUCTION GUIDE explains how to complete this form. 1  Total pages this report
- B8/25
? FILER NAME 3 ACCOUNT#  (Ethics Gommiesicn niars)
i Terry McConn 9
4 ' Date 5 Full name of contributor ] out-of-stats PACHD# } Amount of | In-kind contribution
: Ramsay H Gillman conkribution (§) | deecription (if applicabla)
10/26/2003 | City; State; Zip Code 500.00 I
10 Emplgyer (Optional}
i Date Full nama of contributor [ out-of-state PAC(ID¥ ) Amount of I In-kind contribution
i HLee Godirey contribution ($) I descriplion (if applicable)
I R L LR R |
| 10/28/2003 City; State; Zip Code 100.00 |
I
| I
|
i - Principal occupation {Optional) Employer {Optional)
i !
Data Fult name of contributor [  out-of-state PAG(ID# ) Amount of I In-kind contribution
E Harriett S Goodman contribution (3} I description {if applicable)
i ....................................................... |
E - 11/17/2003 City: State: Zip Cade 250.00 I
L |
i Principal occupation (Optional) Employer (Optional)
|
' Date Full name of contributor  [] out-af-state PAC(ID# ) Amount of | In-!(in_d contribution
I James T or Maureen Hackett contribution () | description (if applicable)
| 10/27/2003 City; State; Zip Code 250.00 |
[ I
‘ Principal occupation (Opfional) Employer (Optional)
' Date Full name of contributer [ out-of-state PAC(ID# ) Amount of | In-kind contribution
i Michael L or Gracy M Hall contribution ($} ] description {if applicable)
N L L L R R, SREERRREEE S ]
i 10/28/2003 SS; City, State; Zip Code 500.00 |
|

Pringipal occupation (Optional) Employer (Optional)

Revisad 12/01/1999
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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 A1

(FOR FORMS C/OH & SPAC)

! . The INSTRUCTION Guipe explains how to complete this form. 1 Total pages this report:
: 9/25
2 FILER NAME 3 ACCOUNT #  (Etoe Comicsinn lare
| Terry McConn 9
4 Date 5 Full name of contributor [} out-of-state PAC(ID# y | 7 Amount of | 8  Inkind contribution
. Lawrence W or Suzanne M Hill enntribution {$) | description (if applicable)
| 1111/2003 |6 ddress;  Clty, State; Zip Code 500.00 |
i !
i9 . Principal occupation (Optional) 10 Empioyer (Optionat)
.
Date Fufl name of contributor  []  out-of-state PAC(ID# 3 Amount of | In-kind contribution
i Home-PAC contribution ($) | description {if applicable)
i
U LR SO |
i 11/13/2003 ity, State; Zip Code 1000.00 |
L |
' " Principal cccupation {Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Hou-Con PAC contribution ($) | description {if applicable)
: 11/14/2003 B85 City; State; Zip Code 1000.00 I
. Principal occupation (Optional) Employsr (Optional)
Date Full name of contributor ] out-of-state PAC(D# ) Amount of | In-l_-cin.d co_ntn'bulion
Houston Fire Fighters Political Action Fund ‘contripution (8) | desaription (if spplicable)
11/07/2003 address; City; State; Zip Code 4000.00 I
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [ out-of-state PAG(ID#: ) Amaunt of | In-!(ind centribution
Houston Police Patrolmen's Union contribution ($) I description (if applicable)
10/29/2003 Contrlbutor address; City, Stale; Zip Code 100.00 l

Principal occupation {Optional}

Employer (Optional)

Ravised 12/01/1999




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)

?41

Houston Police Retired Officers Assoc PAC

The InsTRUcTION GuiDE explains how to complete this form. 1 Total pages this report:
‘ 10/25
2 FILER NAME 3 ACCOUNT#  (Eibles Commission flers)
i Terry McConn 9
Date 5 Full name of contributor [J out-of-state PAC{D# ) Amount of 8  In-kind contribution

contribution ($) descriptiun (if applivable)}

500.00

- 10/29/2003

Principal accupation (Optional)

iiii“ilii address; City; State; Zip Code

EQ Principal sccupation (Opticnal) 10 Employer (Opticnal)
Date Full name of contributor [] oul-of-state PAC{ID# } Armeunt of [ In-kind contribution
! Houston Police Retired Officers Assoc PAC contribution (5) | descriplion (if applicable}
| 11/06/2003 Contributor address; City, Stats; Zip Code 500.00 I
- SR
| — |
L I
i Principal occupation (Optional) Employer (Optional)
i Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I Inkind contribution
. Joe or Jonell Hutchins contribution ($) l description (if applicable)
L 191412008 ress;  City; State; Zip Codo 200.00 I
| Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of | In-kind contribution
i IEC Of Huuston PAG contribution (3) I description (if applicable)
T PP RERITT [ETTTISTSTRITIIRITIN, |
i 10/28/2003 ; City; State; Zip Code 250.00 I
" Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
; James J Janke contribution (3) I description (if applicable}
100.00 I

Employer (Optional)

Revised 12/01/1999



‘ll'exas Ethics Commisslon
|

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

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

| 11425

2 FILER NAME 3 ACCOUNT #  (Eihies Comnission fiece)

| Temy McConn 9

|

4 Date 5§ Full name of contributer [ out-of-state PAC(ID# y |7 Amount of | 8 In-kind contribution

! Sidney A or Doris L Johnston contribution (§) | description {if applicable)
L 11202003 wﬂdf&ss: City, State; Zip Code 50.00 I

| R_— |

| R |

P Principal occupation {Optlonal) 10 Employer {Optional)

i Date Full name of contributor [ out-ol-stata PAC{ID# ) Amount of | In-kind ¢ontribution

: David J Keilson ‘ contribution {$) I description (if applicable)
| 10/20/2003 s;  Cly, State; ZipCode 500.00 |

I

| I

i I

' Principal accupation {Optional) Employer (Optional)

]

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

I AL Keller conhtribution ($) | description (if applicable)
I A L L LT L TR T TP T PP RPTRPRRE |

. . 1441072003 __ Contributor address; City; Stata; 7ip Care 9250.00 I

: Principal occupation {Optional} Employer (Optivral)

i .

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

' Richard or Donna King contripution ($) | description (if applicable)
L. 11/19/2003 City, State; Zip Code 250.00 |

; Principal occupation (Optional) Employer {Optional)

i Date Full name of contributor [ out-of-slate PAC(ID# ) Amount of } In-kind contribution

i Hemachandra Prasad Kolluru contribution (3) I description (if applicable)
. 1171942003 City; State; Zip Code 500.00 |

| !

* Principal occupation (Optional)

Employer {Optienal)

Revised 12/01/1993
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Texas Ethics Commission
T [

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

(512)463-5800

1-800-325-8506

" OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

" The INSTRUCTION GUIDE explalns how to complete this form.

1 Tatal pages this report:

12/25
2 ' FILER NAME 3 ACCOUNT#  (Ethica Commission flere)
Terry McConn 9
4 Date § Full name of contributor [ out-of-state PAC(D# )y | 7 Amount of | 8 In-kind contribution
' William D Kvinta cuntribuliur (3) | desciiption (if applicable)
I 11/14/2003 Wdress; Cily, State; Zip Code 250.00 |
|
| S |
9 Principal occupation (Optional) 10 Employer (Optional)
: Date Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind contribution
P Keith Lawyer contribution ($} l description (if applicable)
T S PR |
1171172003 ' iiﬁ ﬁiddress: City; State; Zip Code 100.00 |
gl ,
Pringipal occupation (Optional) Employer {Cpticnal)
Date Full name of contributor ] out-of-state PAG(ID# ) Amount of | In-!cin.d conlribution
! Linebarger Goggan Blair & Sampson,LLP contribution ($) I description (if applicable)
- 11/06/2003 | City; Stats; Zip Code 1000.00 I
I
| |
| Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of I In-kind contribution
Amelia A Lyons contribution (&} I description (if applicable)
' 11/16/2003 “ City; State; Zip Code 10000 |
| ’ I
Principal occupafion (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I fn-kind contribution
i Harry Mach contribution (3} l description (if applicable)
10/31/2003 r address; City; State; Zip Code ' 200.00 }

* Principal occupation {Optional)

Employer (Optional)

Revised 12/01/1999



'i'exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
|

(5612}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
. ‘OTHER THAN PLEDGES OR LOANS

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

: The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
13/25
|2 .FILER NAME 3 ACCOUNT #  Rihes Commission iiers)
i Terry McConn 9
!
4 Date 5 Full name of confributor [J out-of-state PAG(ID# )y | ¥ Amount of | 8  In-kind contribution
I Steven F or Anne D Malone contribution ($) | doscription {if applicabla)
" 11/19/2003 W address; City; State; Zip Code 150.00 |
9 ' Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of | In-kind contribution
Theresa € McAfes contribution ($) I description (if applicable}
| 11/19/2003 . City, State; ZipCode 250.00 |
L |
I " Principal occupation (Optional) Employer {Optional)
|
: Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind oqnlribution
| Cathy or James J McConn Jr, contribution (3$) I description (if applicable)
‘ |
| 11/19/2003 City; State: Zip Code 150.00 [
|  Principal occupation (Opticnal) Employer {Opticnal)
Date Fuil name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
David L or Lisa H Mossy contribution {$) I description (if applicable)
10/27/2003 City; State; Zip Code 150.00 I
' Principal occupation (Qptional) Employer (Opticnal)
. Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind eontribution
i Wiley L or Jane P Mossy contribution () | description (if applicable)
|
TN |
‘ 10/27/2003 3 City; State; Zip Code 250.00. |
! ‘ |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998



i’ekas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
1

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

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Gary or Karen Novak

contribution {$)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
14/25
2 FILER NAME 3 ACCUUNT #  (Emics Commisscn i)
Terry McConn 9
4 Date 5 Full name of contributor [J out-of-state PAC{ID# ) Amount of 8 In-kind confribution

description (if applicable)

11/17/2003 W City; State; Zip Code 100.00
i
s
19 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC{D#. ) Amount of I In-kind contribution
: Outdoor PAC contribution ($) | description (if applicable)
‘ |
| 11/19/2003 City; State; Zip Gode 500.00 |
|
i Principal occupation (Optional} Employer {Optional)
i Date Full name of contributor [ out-oF-state PAC{ID# ) Amount of | In-kind contribution
Brian S Parsley,M.D. contribution ($) I description (if applicable)
b 14/17/2003 City: State; Zip Code 100.00 |
Pringipal occupation (Optional) Cmployer {Optional}
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Bob or Doylene Perry contribution ($) | description (if applicable)
11/11/2003 City;, State; Zip Code 5000.00 |
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contribufor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
contribution {$) | description (if applicable)
11/11/2003 gress; City; State; Zip Code 5000.00 [

Employer {Optional)

Princlpal occupation (Optional)

Ravised 12/01/1959



-

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 G/OH & SPAC)

[
| The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
| 15/25
2 FILER NAME 3 ACCOUNT#  (Etics Commission flets)
i Terry McConn 9
4 Date 5 Full name of contributor [J out-of-stata PAC(ID# y { T Amount of | 8  In-kind contribution
I Michael Phllips cuntribution ($) l description {if applicable)
| 1171012003 s City State; ZipCode 250.00 |
| I
9  Principal occupation (Optional) 10 Employer {Optional}
Date Full name of contributor [ out-of-slate PAC{ID# ) Amount of In-kind contribution

Cathy V or Jack Y Pool

contribution (§)} description (if applicable)

$1/01/2003 . 8s5s; City; State; Zip Code 100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer [ out-of-state PAC(ID# ) Amount of I In-kind contribution

! Chatles or Jeanette Rash contribution ($) I descriplion (if applicable)
S |
| 11/12/2003 City: State;  Zip Cade 500.00 |
! Principal occupation (Optional) Employer (Optivnal)
E Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

Charles or Jeanstte Rash

City; State; Zip Code

contribution () description {if applicable}

500.00

Principal occupation (ptiona) - Employer (Optional)

Date

11/19/2003

Full name of contributor [7] out-of-state PAC({ID# )
Roman F or Sally S Reed

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (§)

|
|
20000 |
|
|

Principat occupation (Optional) Employer {(Optional)

Revised 12/01/1999



»

|' exas 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 CI/OH & SPAC)

J.R. Schoelpple

confribution ($)

i
i The InsTrRucTion GUIE explains how to complete this form. 1 Total pages this report:
| 16/25
2 FILER NAME 3 ACCOUNT#  [Ethics Commission lers}
i Terry McConn 9
4 Date 5 Full name of contributor [ out-of-state PAC{ID# } Amount of | In-Kind cantribution
. Robert T Russ Jr contibution () | doscription (if applicabla)
L 1119/2003 M Gity, State; Zip Code 500.00 |
P |
iQ Principal occupation (Optional) 10 Employer {Optional)
| Date Full name of contributor ] out-of-state PAC(ID# ) Amount of ] In-kind contribution
! SP| Guide Service contribution ($) | desctiption (if applicable)
I S ST IRICRITRTERERPPPS |

11/19/2003 m City, State; Zip Code 500.00 |
I Houston |
i Principal occupation (Optional) Employer {Optional)

Date Full name of contributor [] out-of-stale PAC(ID#. ) Amount of In-kind contribution

description (if applicable)

rouston S ENNED,

111372003 mﬂy; State; Zip Code 500.00
Houston a
i Principal occupation (Optional) Emptoyer (Optional)
i Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Richard R Scolt contribution ($} I description (if applicable)
11/19/2003 City; State; Zip Code 500.00 |
Houston |
. Principal occupation (Optional) Emplayer (Opticnal)
. Date Full name of contributor [ out-of-slate PAG(ID# ) Amount of I In-kind contribution
‘ Dudley Smith contribution {$) | description (if applicable)
\
N S R R RSP R LT R EEE R |
i 11/19/2003 City; State; 2Zip Code 500.00 l
|
I

Principal occupation (Optional) Employer {Optional)

Revised 12/01/1899



i
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 FORwS ciow & sPac)
I The InsTRUcTION GUIDE explains how to complete this form. 1 Total pages this raport:
i 17/25
iZ FILER NAME 3 ACCOUNT#  (Ethica Commission frers)
! Tefry McConn 9
i4 Date 5 Full name of contributor [ out-ok-state PAC(ID# ) [T Amountof 8  Inkind contribuion
: W. C. Smith contribution (§) I descnption (if applicable)
10/29/2003 | 6 i e City,  State;  Zip Code 1000.00 |
i Houston ” ,
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ oul-of-state PAG(ID# ) Amount of f In-kind contribution
Fernando J Somocza cantribution (§) I description (if applicable)
10/28/2003 City, Stale; Zip Code 500.00 '
é IHouston TX ,
| Principal occupation (Optional) Employer (Optional) -
' Date Full name of contributor [ out-of-state PAG(ID# } Amount of | Inkind contribution
TX Friends of Time Wamer Cable contribution ($) | description (if applicable)
L 11/11/2003 i :  City: State: Zip Code 250.00 !
f Houston T— |
! Principal ocoupation (Optional) Employer (Optional)
i Date Full name of contributor [  out-of-stata PAG(ID# ) Amount of I In-kind contribution
| Texas Coalition for Good Government contribution (3) | description {if applicable)
' 11/06/2003 Contributor address; City; State; Zip Code 1000.00 ;
i |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of In-kind contribution
Texas Investigative Network contribution ($) description {if applicable)

Contributor address;

111972003 City; State; Zip Code 100.00

Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1999




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

jl‘exas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

| Terry McConn

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pagas this report
18/25
2 FILER NAME 3 ACCOUNT #  (Ethis Commisaion fters)

9

54 Date 5  Full name of contributor [J out-of-state PAC(ID# } Amount of | B In-kind contribution
i Joe Ting contribution (§) I descriplion (il applicable)
. 11/19/2003 address; City; State; Zip Code 200.00 I
|
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [ out-of-state PAC(ID# ) Arnt?upt of I In-kind contribution
Waiter B or Falth Wainwright Jr, contribution (%) | description (i applicable)
i 10/29/2003 City; State; Zip Code 200.00 I
i
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind eentribution
J.L. Waltmon contribution ($) l description (if applicable)
11/12/2003 City: State; Zip Cade 250.00 I
: Principal vecupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
1L Wakmon contribution (3} I description {if applicable}
i 11/12/2003 i address; City; Slate; Zip Code 250.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of In-king confribution

Westchase PAC

110[28[2003 City, Stats; Zip Code

contribution (§) description (if applicabla)

Principal occupation {Optional) Employer (Optional)

Revised 12/01/1989



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)

liT_e;gas Ethics Commission P.O.Box 12070
|

i The INsTaucTioN Guipe explains how to complete this form. 1 Total pages this repart:
; 19/25
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers]
i Terry McConn g
4 Date 5 Full name of contribitor [ out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Stacey Gillman Wimbish contribution {$) I description (if applicable)
. 10/27/2003 250.00 |
I
i
;9 Principal occupation (Optional) 10 Emplayer (Qptional)
i Date Full name of confributor [] out-of-stata PAC(ID# ) Amount of | In-kind contribution
T.A. Winkelman contribution ($) ‘ description (if applicable)
R |
10/27/2003 City, State, Zip Code 100.00 I
|
; Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
' Terry W Yates confribution ($} ' description (if applicable)
' 11119/2003 Contributor address: City. State: Zip Code 250.00 II
i
! {

Princlpal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




'i'exas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

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

Consuiting

. POLITICAL EXPENDITURES SCHEDULE F
I
]
I The InsTRUcTION GUIDE explalns how to complete this form, 1 2‘3?5%5995 report:
|
12 FILER NAME 3 ACCOUNT # (et Camrission i)
¢ Terry McConn 9
i4  Date 5 Payee name 7 Amount
Do (%)
10/29/2003 A&E Products,Inc 1206.39
) 6 Payee address; City; State; Zip Code
! P.0. Box 27286
Houston TX 77227
!8 Purpose of expunditure (See instructions regarding type of 9 Complete It direct expenditure to benefit C/OH " *
i information required.) Candidate / Officeholder name Office sought Offica held
| Signs:Yard Signs & 4x8 ‘
I Date Payee name - Amount
: ®
i 11/24/2003 ABE Products,Inc 2753 51
' Payee address; City; State; 2Zip Code )
? P.O. Box 27286
Houston TX 77227
Purpose of expenditure (See instructions regarding types of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Gfficehoider name Office sought Office hald
Signs:Yard Signs
- — ——
: Date Payee name Amount
(%)
11/14/2003 ABS Fax Technologies,Inc 229 84
! Payee address; City, State; Zip Code
i 2401 Fountainview
Ste 818
Houston TX 77057
Purpuse of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH ="
information required.) Candidate / Officehoider name Cffica sought Oftica hald
i Fundraising:Direct Mail
| .
i Date Payee name Amount
ﬁ 3
- 10/29/2003 Blakemors & Associates 1000.00
‘ Payee address; City; State; Zip Code
1 3405 Edloe St
! Ste 380
Houston TX 77027
- Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " *
I information required.) Candidate / Officsholder name Office sought  Office held

Revisad 11/12/1939




H
P . L .
[exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
. POLITICAL EXPENDITURES SCHEDULE F
I
|
The INsTRUCTION GUIDE explains how to complate this form. 1 1;1‘7'2"53995 report:
:2 FILER NAME 3 ACCOUNT # (Ehics Commission Fiars)
Terry McConn 9
4 Date 5§ Payee name 7 Amount
3 3]
£ 11/14/2003 Blakemore & Associates 340.76
i 6 Payee a.d'd.ress: City; State; zipCode 7
3405 Edloe St
Ste 380
Houston TX 77027
{6 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benetit G/OH °~
| information required.) Candidata / Officeholder name Office sought Offica held
i Admin:Courier-40.10 Fax-50.66 Misc-Research-250
Date Payse name Amount
i 6]
| 11/25/2003 Blakemore & Associates 2783 15
i " Payee address; cy, Swte; ZpCode T
! 3405 Edlos St
: Ste 380
i Houston TX 77027
i Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure lo benefit C/QH =+
| information required.} Candidate / Officeholder name Offica soughl Cffica held
| Consult-2500 Direct Mail:87.64 Adinin:Couricr:46.46 -
| Fundraising:Facilities-149.05
f Date Payee name Amount
| ($)
! 11/25/2003 Blakemore & Associates 1550.00
' Pas;ee s;d-d.res's; Gity: Stale; ZpCode
I 3405 Edice St
| Ste 380
Houston TX 77027
. Purpose of expendiwure {3ee INSructions regarding type of Complete if direct expenditure to benefit C/OH °*
i information required.} Candidats / Officeholder name Office sought Office held
I Print Advertising
Date Paysa name Amount
I
| . (%)
| 11/25/2003 Conservative Republicans of Harris County 5000.00
| Payee address; City; State; Zip Code
i 3405 Edloe St
Ste 380
! Houston TX 77027
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdar name Qffice sought Office held
Public Relatlons:Sponsorship

Ravised 11/12/1999



Texas Ethics Commission ___P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explalns how to complete this form.

1 Total pages report:

. 22/25
T
52 FILER NAME 3 ACCOUNT # (Etica Commision filers)
:  Terry McConn o
4 Date 5 Payeename 7 Amount
. (%)
. 11110/2003 Carclyn Lacye 1358.20
L
6 Payee address; City; State; Zip Code
9330 Colt Canyon Lane
Houston TX 77089
:8 Purpose of expenditure (See instructions regarding type at 9 Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office hald
Consult-1000 Phone-358.29
Date Payee name Amount
| (%)
i 11/06/2003 Minuteman Press 638.00
' Payee address; City, State; Zip Code o
50 Briar Hollow Lane
Ste 180 West
: Houston TX 77027
;  Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
! information required.) Candidate f Officaholder name Office sought OCffice haid
i Direct Mail:voter Gontact-Printing
|
' Date Payee name Amaount
! €3]
, 10/29/2003 SWP Printers 1773.14
I Payee address; City; State; Zip Code
|
! 1055 Conrad Sauer
| Houston TX 77043
| Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ~*
i information required ) Candidate / Officeholder name Offica sought Offica hald
i Direct Mail: Voter Contact
:=
Date Payee name Amount
(3}
10/30[2003 SWP Printers 1861.00
} Payee address; City: State; ZipGede
| 1055 Conrad Sauer
i
Houston TX 77043
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
| Information required.) Gandidate / Officehclder name Offica sought Office held

Direct Mail:Voter Contact - #3

Ravised 11712/1989




Purpose of expenditure (See instructions regarding type of

information required.) Candidate / Ofiiceholder name

Direct Mail:Voter Contact

Date Payee name

11/14/2003

Complete if direct expenditure to benefit G/OH -+

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-83506
POLITICAL EXPENDITURES SCHEDULE F
i The INnsTrRucTioN GuiDE explains how to complete this form. 1 2%:7'2%3995 raport:
2 FILER NAME 3 ACCOUNT # (Enies Commasiontiers
i Terry McConn 9
4 Date 5 Payee name 7 Amount
i (%)
i 111242003 SWP Printers 1724.42
G ‘I;a.lfe;a 'a;d'd'rés'sl; ....... Cn y Stat é;' le .(Sold.e ...............................
' 1055 Conrad Saver
i
! Houston TX 77043
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
i information required.) Candidats / Officeholder name Office sought Office held
Direct Mail:Voter Contact
Dats Payee name Amount
%
11/25f2003 SWP Printers 3860.20
.. 'F"a.);e'a. a.d.d.re;s;s.; ....... C‘.:ty “Sl.a.te;:' leCode ..............................
1055 Conrad Sauer

| Houston TX 77043
T

Offica sought Offica hald

T. MacDesigns

Payee address; City; State; Zip Code
2723 Werlein St

Housotn TX 77005

Amount
(3)
580.22

Diract Mail:voter Contact

| Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
! informatlon required.) Candidale / Officeholder name Offica sought Offica held
' Misc Communications
— — J
Date Payee name Amount
‘ (%)
10/29/2003 Tribe Design 2247.50

Payee address; " City; State; Zip Code

‘ 5555 Morningside Dr

| Ste 202

‘ Houston TX 77005

Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -

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

Revised 111121999



'i[ex‘as Ethics Commission P.Q.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 Total pagas report:

Automated Calls

! 24/25
12 FILER NAME 3 ACCOUNT # (Etics Gammission Fers)
" Temy McConn 9
4 Date 5 Payee name 7 Amount
(3)
10/30/2003 Tribe Design 5413
6 Payee address; City; State; Zip Code
i 5555 Momingside Dr
i Ste 202
! Houston TX 77005
:8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Cfficeholder name Office sought Office held
Direct Maii:Voter Contact - Poll Cards
I
: Date Payee name Amount
%
o 11/24/2003 Tribe Design 4005 75
Payee address; City, Sfate; Zip Code
: 5555 Momingside Dr
Ste 202
! Houston TX 77005
Purpose of expendlture (See Instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office sought Office heid
| Dirgct Mail:Voler Gontact
|
|
| Date Payee name Amount
, {8)
i 10/27/2003 WC Management 2733.60
T
| Payee address; City; Slate; Zip Code
i 402 W 16th St
! Houston TX 77008
' Purposae of expenditure (See instructions regarding lype of Complete if direct expenditure to benefit G/OH "*
i information required.) Candidate / Officeholder name Office sought Office hetd
Direct Mait:Voter Contact
: Date Payee name Amount
(%)
11/03/2003 WC Management 473.52
‘ Payee address; City; State; Zip Code
402 W 16th St
Houston TX 77008
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehelder name Office sought Office held

Revisad 11/12/1999



|
Texas Ethics Commission P.Q.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 report:

25{25
2 FILER NAME 3 ACCOUNT # (Ethics Commission ilers)
i Terry McConn 9
4 Date 5 Payee name 7 Amount
(%)
11/10/2003 WC Management 205.63

I A 'ﬁe;g;e-e.a.cid.rée..s;: ....... C|ly i e.:. le SRR RN

402 W 16th St

Houston TX 77008

8 Purpose of expenditure (See instructions regarding type or

9 Complete if direst expenditure to benefit C/OH **

' information required.)
:  Direct Mail:Voter Contact

information required.) Candidate / Officehalder name Ofice sought Offica held
Fundraising:Invitations
Date Payee name Amount
(8)
i 111192003 WC Management 2350.37
. Payes address; City; State; Zip Code
i 402 W 16th St
I
; Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
' information required.) Candidata / Dfficeholder name Office sought Offica held
i Fundraising: Invitations
-
———————————————————— -
| Date Payee name Amocunt
H
| 11/21/2003 WC Management 2388 74
e O
i Payee address; City; State; Zip Code
. 402 W 16th St
Houston TX 77008
. Purpose of expenditure (See instructions regarding type of Complete if direst expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
i . Diract Mail:Voter Contact
| Date Payecs name Amount
»
11/24/2003 WC Management 2604.73
l Payee address; City;, State; Zip Code
: 402 W 16th 5t
Houstan TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Candidate / Officehcolder name Office soughl Offica hald

Revised 11{12/1999



