Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVER SHEET PG 1

(Residence or business)

725 OMAR

The C/OH InsTrucTion Guine explains how to complete 1 é(l:h?cg ‘(-.’T.':Irﬁission filers) 2 Totalpages fled
this form. . 2 O
3 g:gglg:g%m TILE FIRST f MI OFFICE USE ONLY
NAME /V/ (W 4 5 .
NICKNAMELASTSUFFIXDS‘BR e G-
[ 4
| OBRIEN 5 repd O
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE. m-— I‘, m
OFFICEHOLDER - Y »
/2800 AR FOREST 2
/7/‘:9“;5 #-/SL,[ D no-delt o POfmarkad/g,
[] Ghangeof Address /‘/
OUSTON , TEXRS 77077 2 £
S CAMPAIGN TTLE FIRST weo O TG
TREASURER
NAME . %Mﬂ ( Receipt # Amaunt
oo | T AR S
ELZERMANS o T
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUINTE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

HOUSToN | TEXAS 77009

INDIVIDUALS,

7 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER )
PHONE
(713) 843-F23(t) CHUIMN K 743~ 777-5:35 7
8 REPORTTYPE D January 15 |:| 30th day before elaction D Runoff D 15th day aﬂs: m:g; mwer
[ duyts M gih day before electian D Exceeded $500 limit [C] Final report tatimch croH - FR)
9 PERIOD Month Oay Yaar Month Dary Year
COVERED THROUGH
/0 /10 SOf 0/ 29/ 0/
10 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
// ’ / é / 0 D Primary D Runoff M General D Special
11 OFFICE OFFICE HELD ({if any} 12 OFFICE SOUGHT (if known)
CITY COUMCrL. AT-LHRGE LosiTion 3
B ch)-glcl:?EECT * Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are ragulred to disclose this information only if they receiva notification of the direct campaign expenditure, -
EXPENDITURE -
BY OTHER Name. -

Address /PO Box;  ApL/Suite #  City; State;

O add‘ﬁmalpag'es

Zip Code

GO TO PAGE 2

@ Printed on rocycled paper

Revisad 05/11/2000




TexasEﬂicsCommissim P.O. Bax 12070 Ausiin, Texas 78711-2070 (512)453-5800 1-800-325-8506

CANDIDATE IOFFICEHOLDER REPORT: - ForMm C/OH |
SUPPORT & TOTALS | CovER SHEET PG 2

15 ACGOUNT # (Ethics Commiesion filers)

44 C/OH NAME /]//(Hﬂfé S Ogﬁ/f/&/

% NOTICE » This box is for notice of political expenditures by poiitical @:ommiuees to support the candidate / officeholder. These expenditures
FROM may have been made withoud the candidaie’s or officeholder's knowledge or congent. Candidates and officeholders are raquired to report
POLITICAL this information only i they receive notice of such expenditures. «+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[[] eeneraL | COMMITTEE ADDRESS
] srecIFic
COMMITTEE CAMPAIGN TREASURER NAME
O addiional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY ] cneck here if no reportable activity oocurred during this reporting pariod. (Sign afdavit below and submit pages 1 and 2 anly.)

18 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS -

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g
e L 6180'6 C

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

| /9, 950.66
OUTSTAND'NG 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD $
19 AFF IDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is lrue and correct and includes all information required to be reported by
me under Title 15, Election Code.

ndidate ar Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. - ' ) z
o to and subscribed before me, by the said/f' M:f’&,{ I' g 312' ¢ﬁ/ , this the ; day

Wi .
WZO o/ . to certify which, withess my hand and saal of oﬂice
; .: T —
-

Signature of officer administering oath

xﬁ Printad on recycled paper




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 7A711-2070 (512} 463-5500 1-800-325 R50G
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH. CION-55, SC.C/0H,

. ‘ 4 'AC, SPAC, & SPAG-5S)
The sTrecron Guoe explains how fo complete this form. 1 Total pages this “3/':“?”‘?:
2 FILERNAME Michael S. O'Brien 3 ACCOUNT # (Ethice Commission Flers)
4 Daia 5 Full name of condributor L Jout-oi-stata PAG (105 s ¥ Amount of ’8 In-kind coniribulion
] oriribulion () desarplion (it applicahio)
10/3/0] Frank Blake ¥ (Fappcstie)
R . L e e e 25
& Conii = s = Cay, State; ZipCoce :
Houston, Texas 77006 |
l
9 Principal occupation (Opbonal) 10 Empioyer (Optional)
Date Full name of contributor ) out-cf-stste PAC (08 ) Amountof | Inkind contribution -
- ui T .
10/3/01 J.W. Heldring contribution (3) ) descnetion (fappheable)
Conlri Gt Stale; Zip Code I
Houston, Texas 77070 |
|
Princinal occupation (Optionai) Employer (Optional)
Date Full name of contributor [ cutofctate PAC (1D y Amountaf | In-kind contribution
; i irbuti . ki "
10/7/d1 Sheree Vlckery con bution ($)_ I description (if applicable)
Conltribi ity, State; Zp Code I!
Houston, Texas 77009 !
|
Principal ocoupation (Optional) Empioysr {Oplicnal)
Diate Ful name af contnibaotor 3 outofostaie Pac (i } Arnuint of l inkind contribution
10/5/01 David Dubec contribution (§) | description (i applicable)
Contri State; Zip Code !
Houston, Texas 77009 : N
|
Pringipal ccoupation (Optionat) Employor {Optional)
Dats Fultnamsofcontributor [ Jouiufstate PAC (104, j Asvicunt of ! In-kind contritiution
10/6/91 Amnne Goldsmith contribution ($) | description (Fapplicable)
o 50
Contributor address; City; State; ZipCode i
Houston, Texas 77009 i
' f
Principai gocoupation {Opiional) Employer (Oplionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

s sacyciad papar
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Toxas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512) 453-5500 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CiOH, CioH-ss, SC-CroM,

. ' SC-SPAC, SPAC, & SPAC-SS)
The InstrRucTion Guine explalns how to complete this form, 1 Total pages this %3“775
2 FILER NAME ) i 3 ACCOUNT # (Ethics Cammiss
. Michael S. (’Brien e o ere)
4 Data § Full name of contributor [J out-ct-state PAC {i0#. )| T Amountof ' 8 Iri-kind contribution
. conlribuiion ($) 1 derscriplaon (il epplicable)
10/8/00  MargaretDower 3 l
€ Contnbuior addross; City;, State; ZipCods 25 l
Houston, Texas 77009 |
: i
9 Principal occupation (Optional) 10 Employer (Opiional)
Date Full name of contributar [ Toutot.state PAC (ID#: | Amountor | In-kind contribution
) ) contribytion (%) descnpton (if apphcania)
o8 Sl Whien !
Contribuior address; City;. Siake; Zip Code 35 :
Houston, Texas 77009 |
. A
Principal occupation (Optional) Emplover (Optional)
Date Full name of contributor [ out-of-clata PAC riDs: | Amount of | in-kind contribution
] o contribution ($) l description (if applicable)}
105441 William Meyer
Contributor address; ~ Cily, State; Zip Code 30 : '
Houston, Texas 77030 1
I
Principal ccoupation {Optional) Emplover (Opticnal)
Diata Full name of contribuior ] enit-of-siete PAC (D2 ) Amountof | In<kind contribuition
: tributi ipti i
9/30/1 Christi Yurttas conmbuion {8) | description (F applicabie)
‘i I
Houston, Texas 77009 | .
!
Pringipal cocupgtion (Optional) Empiloyor {Optionat)
Dsts Full nama of contributor [ vub-utsleie PAC {04, j Amournt of ! Inkind contribution
10/9/01 Pat Hammond contribution () | destription (f applicable)
................................... 200
Contributor addrelss; City; State; ZipCode ;
Houston, Texas 77006 :
Principai occupation {Optionai) - Employer (Optionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

3

Ravised 04/03:2000




Texas Ethice Commission PO, Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325 /506G
POLITICAL CONTRIBUTIONS SCHEDULE A1
) (FOR FORMS C/COH, C/OH-SS, sC B
OTHER THAN PLEDGES OR LOANS SC Shac, ToSS Seaion.
The {vsTRUCcTION GuipE explains how to pomp!eée this form. 1 e scjéd}'e/ M;:
2 R NAME . . ACCOUNT iSsi
FILE Michael S. O’Brien 3 ¥ (Ethics Commission fiers)
4 Date 5  Full name of contributor O out-ci-state PAC {08 i T Amouniof l 8 Inkind contribution
contrbobion (&) l derseriplion (f apglicaiie)
10/9/001 - William Owens |
8 Com = . tate;  Zip Cods 100 . l
Houston, lexas 77007 I
: |
9 Principal occupation (Optional) 10 Empioyer (Optional)
Data Full name of contributor [ out-ofstate PAC {10 1 Amount of ' ‘ In-kind contribution
] conlribution ($) descnption {f applicable}
10/9/q1 Curtis Palmer I €)
| . . . . o 1100 :
!Ouston, |cxas ”!l! i I
[
Principal occupation (Optional) Employer (Optional)
Date Full narme of contributer out-ofstais PAC (o : s Amountof | In-kind contribution
' R contribution ($) dascription (if applicable)
10/8/91 Gregory Griffith r
Conm; Stale; Zip Code 100 ;
Ouston, s 77009 |
I
Principal ocoupation (Optional) Emplover {Optional)
Daka Fudl niarmes of conbribwitor Y oustectstzin PAT [ID: Amnaoint of ] In-kind contrbution
tribution (% description (if i
10/9/01 Kate Lumley oon ® | (if applicable)
Conltri i Zip Code !
I
Houston, as /7056 i :
f
Principal ccoupation (Optional) Employcer (Opticnai}
DCats Full nemes of contributor [ wut-uf-slute PAC HD#. ) Amount of } In-kind sontribution
10/9/b1 Tracy Englet . contribution ($) i description (if applicable)
I
i
: |
Principai octupalkion (Opidonal) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Revissd 04/03/2000




Texas Ethics Conwnission P.O. Box 12070 Auvsting Texaa 78711-2070 (542} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS = SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FoRIGE Siot ciotss. se.cron,
The insTRUCTION GuiDE explains how to complete this form, : 1 Total pages this Schedule A1:

. ' s

2 FILER NAME S R 3 ACCOUNT # (Ethics Comsmission fil
Michael S. O’Brien ers)

ES Dats § rull name of contributor [ cutcf-state PAG (iDs: 3 T Amountof ' 8 Inkind contribution
oo (53 i derseriplion (if apolicatie)
10/8/1 - Joseph Quintana [
8 \:ﬁ iy, _Siate;  Zip Cods 100 |
ot
ouston, Iexas 77008 , i
9  Principal occupation {Optional) 10 Erhployer(Optional)
Data Full name of contributor Dnuh:f-ﬁtaln PAC {ID¥#: ) Amouni of ] In-kind contribution
L contribution ($) l gescription (if apphcabie)
10/8/01 Tom Williams
Conind .  rc 100 :
!ouston, Texas 77098 |
Principal ocrupation (Optional) Employer (Optional)
Date Full name of contributor [Tout-cratate PAC (DX } Amountat | ' In-kind contribution
' contribution ($) , description (if applicable)
10/9/&31 Ellen Sprovach
ouston, lexas 77019 f
. ' |
Prindipal ccocupation {Optional) Emplover (Opticnal}
Dala . Fulls name af caonirik itor [J mieot-state PAG (it 3 Amagnt of l In-kind contibution
contribution ($) description (if applicable}
10/9/D1 Anna Montez ;
Contriby i te: Zip Code i
Houston, Texas 05 | v
Principal coaupation (Qptional) Employer {Opticnal}
Cate Fuli name of contributor O wuiul-shsie FAG {105 j Amount 5t ’ in¥ind contibution
10/9D1 Debra Morris contribution (§) I description (llfapplrcable)
Contributor address; City; State; Zip Code !
iy -
' o— |
Houston, Texas 77006 !'

Principal occupation {Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, pilease see instruction guide for additionai reporting requirements.

. ﬁ Printsd or rscycled paper



{512) 463-5800

1-800-325-3508

Taxas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12076

(FOR FORMS C/OH, C/IOH-SS, SC-C/OMH,
SC-&PAC SPAC, 8 SPAGC-SS)

SCHEDULE A1

The InsTrRucTion Guipe explains how to complete this form. 1 Total pages this Schedule MiS// _S
2 FILER NAME I "y 3 ACCOUNT # {Ethlcs Commissi
Michael S. O’Brien finics Commission flers)
4 Dats & Fuliname of contributor ] out-of-stata FAC {iTa: sy T Amount of ] In-kind contnbution
' coriribwiion ($) | deacriplion il appdicaiie)
10/9/00 Thea Fal:no [
§ Conti City; Stats; ZipCode »0 |
Houston, Texas 77030 |
9 Principal occupation (Cptional) 40 Erppk)yer (Optional)
Date Full nema of contributor out-ot-stats PAG (10#: ) Amountof | In-kind contribution
. ) ) contribution ($) ' dascnpton (f applicable)
10/11401 Maria Rodriquez
Conh City;  Stais; Zp Code 20 :
ouston, lexas 77076 [
A
Principal ocoupation (Optional) Employer (Optional)
Date Full name of contributer [ Tautofetate PAG (10 I amountot | in-kind contribution
contributon (§) | description (if applicable)
10/11f01 Iessu:a Davalos
Contribge Slate Zip Code 20 :
Pasadena, Texas /7502 |
, |
Principal cccupation {Optional) Employer {Optional)
Dala Fudl nama of contributor Tl utof-state PAL {iDd ) Amaoiint of ] In-kind contribotion
. contribution ($ description (if icabl
10/11b01 Gale Galloway ® plion (f appiiceble)
Contribi ip Code ’
‘Houston, Texas 77042 | x
|
*rincipal cosupation (Opt'rcnalr} Employor {Optional
Dzta Fult nama of contributar [ wubulusluia PAC {IG4. 3 Amount of I ln-kmd contrbution
10/11/01 Randy Pace contribution ($) l description Gf applicable)
S 50 1
Contributor address:  Gity:  State: Zip Code i
i
Houston, Texas 77008 :
Principal eccupation (Opiional) Ern:bioyer {Optionaiy
ATTAGCH ADDITICNAL CCPIES OF THIS FORM AS NEEDED

if contnbutor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

L

aT Printad o eayc.leld papsi

43

vised 04/33/2000




P.O. Rox 12070

(512) 463-55800

1-800-325-8508

bad

Prictad on saeyclad papar

" Teaas Eihics Commission Avstin, Texas 78711-2070
- ™ )
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIoM, CION-S, SC-GIOH,
) « BPAC, & SPALC-SS)
The IesTrucTion Guepe explains how to complete this form. 1 Total pages this Scheduie Al: /
)
2 FILER NAME . . AC s
Michael S. O’Brien 3 COUNT # (Ethics Commissian fiers)
4 Date 5 Full name of contributor [ out-of-state PAC (0% i 7 Amountof I 8 tn-kind contributicn
condribation (3} ¢+ desoriolion (i apnliceie)
10/1101 Molly Glentzer I|
8 Cc‘-n:rib—smka: Zlp Coda 100 l
Houston, Texas 77019 [
|
9 Principal occupation {(Oplional) 40 Empioyer (Optional)
Date Full name of contribuior [ out-of-state PAC (iD#: |  Amountof | In-kind contribition
A . contribution () descnpuon (if applicabl
10/12§01 Angie Klevenski | PRiicable)
Conui;q(‘.ily; Staie; Zip Code . 25 li
Houston, Texas 77035 !
]
Principal cecunation (Optional) Empioyer (Optional)
Date Fult name of contributor {out-ot-stats PAC (1D#: : Amount of | In-kind contribution
i . contribution ($) description (if applicable
10/11}01 Margaret Bailey | r (ifappiicable)
Cnntrib— .Stale;  Zip Code 25 :
Houston, Texas 77025 !
A
Prina'palom!.ipaﬁc.n{cpﬁanal} Ernplover (Opticnial)
Dala Full nams oF cliribaotor [ swi-of-siaia PAC {I0#: i Arnouni of I Inkind contribeition
1o/ o1 Leigh Hollins contribution ($) I dascription (if applicable)
Contrity ity, - Swate; Zip Code I
Houston, Texas 77007 i N
: !
Pringipal cocupation (Cptional) Employor (Cplicnal}
Data Fut name of contributor £ vulslules PAC {iD4. ' ) Amomtor | In¥ind contitution
10/13%/01 Al Morin contribution ($) I description (if applicable)
....... 50
Contributor address; City; State; Zip Code ;
. 1
Houston, Texas 77002 ;
Principai Dcu'Jpatiun {Opiionai) Empioyer (Optionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see insfruction guide for additional reporting requiremeants.
&2 Revisad 04/03/2000




- Taxas Ethics Commission PO, Box 12076 : Austin. Toxas 78711-2070 {512) 463-5500 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOM. CIot-S, 5C-CioH,

. ‘ SC-8BPAC, SPAC, & SPAC-SS5)
The esTRUcTIoN Gunne explains how to complete this form. 1 Total pages this Schedute At: 7// /5
2 FILER NAME Michael S. O'Brien 3 ACCOUNT # (Ethics Commission Flers)
4 Dats 5 Full name of contnoutor [ outotstate PAG (iG#F: i T Amount of f 8 Inkind contibution
) corebution (§) I descriplion (il appbcaiie}
10/1101 - Mike West
g Co'n:n— State;  Zip Coda 100 :
‘Houston, Texas 77208 ]
: |
9 Principal occupation (Optional) 10 Employer (Optionai)
Date Full rame of contributor [ Joutof-state PAG iD#: | Amountor | In-kind contribution
. oy contribution (§ descnpton (if
10/11401 Liz McMillin - " (fapplicabie)
“up— - | 7
ouston, Texas 77254 [
1
Principal ocoupation (Optional) Employer (Optional)
Date Fult name of contributor [Tautat.clate PAC (D% } Amountof | In-kind contribation
tribution ($ description (if applicable
10/10¢01 Clarence Bagby : 7 o0 on ) | n (Fapplicable)
Corm— City, State; ZipCode o 25 :
Houston, Texas 77007 |
: |
Principal occupation (Qpticnal) Emplover (Optiona!)
Diate Fuill name af convribs dor [T rantotstame PAG (0 ] Arnosrd of I Inkind contribution
10/11/01 Jane Cahill contributon ($) l desorption (if applicabla)
................................... 300
o S > |
Houston, Texas 77007 | s
!
Prngpal cooupation (Optional) Employer (Opticnal}
Dsta Fulname of contribttor  [Juuulwisis PAC 304, W Amountof | Indnd contribution
10/9/D1 Fred Hartdegen cantributon ($) | description {if applicabla)
,,,,,,,, 250
Contributor address; City; State; ZipCode ;
1
Houston, Texas !!!!! - ||
Principai pccupation (Gptonail) Empioyer (Optionab
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

rﬁ Fristed on recycled papsr




Texas Ethice Com

mission

PO, Box 12070 Austing, Texas 7A711-2070

{512)463-5800

1-800-325-85008

POLITICAL CONTRIBUTIO NS
OTHER THANPLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, CIOH-SS, SC-CIOH,
SC-3PAC, SPAC, 4 SPAC-SS)

The tusTrRucTioN Caspe explains how to complete this form. 1 Total pages this Schedule A1: g // _
- )
2 FILER NAME . . 3 ACCOUNT # (Ethics Commissi
Michael S. O'Brien (Eics Commission fecs}
A Data £ Ful name of contnibulor {J our-oi-state PAC (il 7 Amountnf TS In-kind contribution
. conibuiion {$) I descaplion (il appiicabie)
10/14/p1 Deborah Tesar :
Houston, Texas 77009 i
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor J ovt-ot-state PAG (0% } Amount of I in-kind confribution
) contribution ($) [ descnplion (if applicable}
10/14/01 Martin Elfant . .
Contriby Stale; Zip Code 23 :
[
Houston, Texas 77096 |
J
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ aut-of-atate PAC (ID% ) Amcunt of ] In-kind contribution
: ‘ contribution {§) I description {if applicable)
10/15)01 Ava Jean Mears :
Conlribw State; Zip Code . 50 :
ouston, Texas 77024 i
|
Principal ocoupation (Opticnal) Emplover (Optional)
Daie Fulit namie of contnbutor [ oustot-slmim PAG {iTe: 3 Aeouniof | In-kind coniribution
) contribution ($ description (if applicabl
10/15/01 Kirby Mears ® | (if applicable)
P F 200
R i
Houston, Texas 7/006 | N
- !
Principc! cocupation (Optional) Emblawr (Crptional)
Data Full names of contribuior [T wat-f-stuin PAC GOW, j Amcant of .[ In-kind contribtion
10/14/01 Ge de Barnstone contribution {$) | description (if applicable)
Contibutor address;  Gity;  State;  Zip Code ;
' i
Houston, Texas 77006 |

Principal o@paﬁon {Ciptional)

Employer (Opilionai)

ATTACH ADDITIONAL CCOPIES OF THIS
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

v AS NEEDED

Revissd DI/B320080




Toxas Ethice Commission P.O. Box 12070 + Aawsting Toxas 78711-2070 {512} 453-5500 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS - | (FOR FORMS CIOH, CIOH-SS, sC.CloM,
. : : . . SPAC, & SPAC-85)
The IsTrucTion Guroe explains how to complete this form. 1 Tolai pages this Schedule Ai: //
2 FILER NAME . . 3 ACCOUNT # (Ethics Commissi
Michael S. O’Brien (i on fers)
4 Dats § Full name of Contribitor ] out-oi-state PAC (i(R: i} 7 Amountaf ! 8 Inkind contribution
' condebuiion {$) I descriplion (il apydicabla)
10/15401 - Joan Lipuscek |
Houston, Texas 77019 l
I
9 Principal occupation (Optional) 10 Emplqyer(Opﬁonal)
Date Full name of contributor [ outof-state PAC gD } Amount of I In-kind conbribution
. contribution {$} I descnpuon (if applicabie)
10/15§01 Thomas Whittington
Coniri Siate; Zip Code 25 :
Houston, Texas 77098 ]
__ i
Principal occupation (Optional) Emplover (Optional)
Date Full neme of contributor [Jaut-of state PAC D¥%: ; ) Amount of l In-kind contribution
. . : . contribution ($) | dascription (if applicabile)
10/44/01 Sarah Granbery
| Contrib ' :  Zip Code ' 25 ;
.Houston, Texas 77043 |
|
Princpal oq:upaﬁon {Coptional) ) Empiover (Opticnal)
Data Fulk i of contributor ) sitof-siabe PAC i ) Aroynt of l inkind cantribution
. contribution ($ descriptian (if applicabl
10/13/01 Nancy Wilcox oniS) | description (fapplicabla)
Conltri ity; State; Zip Code i
‘Houston, Texas 77008 ; .
. : ]
Prncipat cooupation (Optional) Employoer {Optional)
Date Full name of contributor [J vul-ul-siuie PAC GOH. : } Amant of .l inkind contribution
10/9/01 David Crossley . cantribution (3) | description (if applicable}
e L R 250
Contributor address; City; State; ZipCode !
' |
Houston, Texas 77006 }
Principai occupation (Opiional) ' Employer (Optionai)
ATTACH ADDITICNAL COPIES OF T:HES rORM AS NEECED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

! “5 Printad on recyclad papar Revizsed 0470372000

.




Texas Ethice Commission P.O. Box 12076 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A4
(FOR FORMS C/OH, CIOH-SS, X
OTHER THAN PLEDGES ORLOANS 1 clot, cionss, sccron,
The strucTion Guipe explains how to complete this form. ' 1 Total pages tins Schedule A1:
/NS
. . CCOUNT " ssh
2 FILER NAME Michael S. O'Brien 3 ACCOUNT # (Ethics Commission filers)
4 Dals 5 Full name of contributor [ out-cf-state PAC (iG#: : y| 7 Amountof i 8 In-kinkt contribution
) . coniribution {(§) i dorseriptaon (if aprlicable)
10/1901 - Janice Nevins . |
. . e e e e e : ‘. -. 7._ it ot - . . . - 50
8 Can il ts; Zip Code . |
Houston, Texas 77009 |
|
g Principal occupation (Optional) 10 Employer (Optional}
Date Full nama of contributor Ijnu!-of-swln PAC {ID# ) Amount of I In-kind conltribution
contribution ($) descnpuon (if apphicable)
10/20{01 Ann Webb I )
Canl Siais;  Zip Code '
Houston, Texas 77030 !
|
Principal ocoupation (Optional) Erll'lployer (Optional}
Date Full name of contributor [T out-of-state PAC (1D - J  Amountof | In-kind contribution
. . coniribution ($) description (if applicable)
10/19f01 Pris Weeks I
a Porte, 1cxas !
|
Principal occupation {Optional) Employer (Oplicnal)
DCate Fuili narme of contrbutor [ rut-ofstate PAT: {ié . v Amountof | Irekind contribadion
. tributi % descripti if icabl
10/19/01 Toe Cascio contribution &) ion (ifsppiicable)
Contri Ciy; State; ZipCode i
Houston, Texas 77008 | s
]
Principol coocupation (Optionat) Emgloyoer (Upticnal)
Cata Full rame of contributor Jwukul-sisie PAC (ID4. [ b Amgunt of ! In-kird contibution .
10/18/01 Dixie Gay contribution ($) ' description {if applicable)
e e 100 .
Contibutor address;  City, State;  Zip Code l'
i
Houston, Texas 77003 |
Frincipai occupation {Opbonak) Empioyer (Optionai)
ATTACH ADDITIONAL COPIES OrF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad a5 recyclsd papst




Texas Ethics Commission

PO, Box 12070 Austin,

(512} 463-5300 1-200-325-5

l_)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC—SPAC SPAC, & SPAC-SS)

if contributor Is out-of-state PAC, please see instruction guide for additionai reporting requirements.

The lusTrucTION Guipe explains how to complete this form. 1 Tolal pages this Schedule A1: p; /// <
2 FILER NAME Michael S. O’Brien 3 ACCOUNT ¥ (Ethics Cornmission filers)
4 Data § Ful name of contributor [ out-of-state PAC (i0#: o 7 Amountof [B In-kind contribution ‘
coniribuiion (§) I chascriplion (il anplicabin)
10/19/p1 Nancy Flemmg
S e 100 [
€ c<onl Zip Coea |
Houston, Texas 77008 i
_ !
9 Principal occupation (Oplional) 10 Employer (Optional)
Date Full name of contributor [ J out-of-stats PAG (ID#: | Amountof s i In-kind contribution
contribution ($) descnption {(if applicabie
10/19401 MaryEllenWhltworth l (fappi )
i 100 |
Conl * Siate; ZpCocle '
Houston, Texas 77006 |
: ]
Principal r_:cqupalion {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC 1tD#: ) Amount of f In-kind contribution
. contribution ($) dascription (if applicable)
10/13{01 John Wilson | | '
N i
ouston, lexas 77009 !
|
Principal occupation (Cptional) Employer (Optionat)
Date Fuil name of coniribwator [ nut-ckstabe PAT {iDd ) _A.ﬂ_‘gcn.n_‘ﬂ 0oF | ln—lund -:::-_nlﬁtu,lﬁbn
10/19V01 ‘Brian Stephens contribution ($) I description (if applicable)
Contri Sae; Zipg Code i
Houston, Texas 77219 : “
|
Principal comupation {Optonal) Employor (Optional)
Date Full name of contributor 3 vull-siuim BAS FOF. ) Amount of i In&ind contribution
10/1d/01 SCOtt Slaney contribution {$) ' description (if applicable)}
. 100
Contnbutor address C'i; State:  Zip Code i
- ]
Houston, Texas 77009 ;
Principai occupation {Opionai) Employer {Optionai)
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED




Texas Ethics Commission P.O. Box 12070 __Austin, T:xeis 78711-2070 {512} 483-5800 1-800—325—.43‘?03

POLITICAL CONTRIBUTIONS . SCHEDULE A
' {FOR FORMS CI/OH, C/OH-SS, ,
OTHER THAN PLEDGES OR LOANS o St or 83, socon,
The lesTrRucTION Guibe explains how to complete this form. , 1 Total pages this Sciredute At:
| ' | /20
2 FILER NAME Michael S. O’Brien 3 ACCOUNT # (Ethics Commission Riers)
4 Date 85 Full name of contributar [J out-oi-state PAG {iD4, : 4| T Amountof .'3 in-kind conlribution
) coninbpting () I deacrplion (il epplicable)
10/18401 - David Hawes
...... 500 |
5 Contr Stata;f Zip Code ,
Houston, Texas 77074 |
- [
8  Principal occupation (Optional) 10 Employer (Optional)
Date Full nama of contributor [Joutcf-stam PAC (0% : i Amountor | trkind contribution
' R ; confribution (3} descnpuon (if applicable)
10/18}01 Susan Hill I )
..................... R 300 l
Contri Siate; Zip Code |
Houston, Texas 77090 I
- |
Principal accupation (Optional) Emptoyer (Optional)
Date Full name of contributor [ cut-ot-stata PAC (D2 i s Amountof ] in-kind contribution
L contribution ($) description (if applicable’
10/2%01 Boyd Moore r foable)
Contn rty; Siale; JZip Code . ' , j
“Houston, Texas 77024 ' i
. 1
Princinal ocoupation {Optional) Emplovar (Opticnal)
Bate ] Full nama of contributor outok-state PAT (iD#: - ¥ At of I Indind contribution
10/29/01 ‘Houston Conservation Voters cantribution (3) ) (ifapplicable)
- S |
Houston, Texas 7 i N
. f
Principal occupation {Optional) Employcr (Opticnal}
Date Full nems of contvibutor 3 vulvi-shuts PAG {IGR. : j Amount of I In-kingd cantricution
10/29/01 Wayne Johnson contribution ($) | description (if appficable)
Contributor address;  City: State;  Zip Code ;
N 1
‘Houston, Texas 77019 . lI
Principai occupation (Opfional} Employer (Optional)
. ATTACH ADDITIONAL CCPIES OF THIS TORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Aoviced 04103/2000
Ravised 04/03/2000

-’ﬁ Pintad an racyslad papar




(512} 463-5804

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787171-2070 1-850-325-8508
ot —_ge= . .
POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS,
OTHER THAN PLEDGES OR LOANS SC S, eneSS: SEcion,
The InsTRucTio Ginpe explaine how to complete this form. 1 Total pages this Schedule A1:
=73
2 . R ACCOUNT # (Etr issi
FILER NAME Michael S. O’Brien 3 (Etnics Commission fiers)
4 Date 8 Full name of contributar [ out-of-state PAC g0& y| T Amountof ] 8 In-kind contributicn
e b bicr {53 i dascriplion (if appdicable)
10/29/01 Mack Fowler
P 250|
6 Siata; Zip Code I
Houston, Texas 77006 f
. ]
9  Principai cccupation {Optionad) 10 Employer (Oplional)
Date Full name of cantributor Dnul-af—staw PAC {ID#; H Amount of l In-kind contribution
' contribution ($) descnption {f apphicabte!
10/22{01 Ann Lents I )
“”“Hb‘ e o
ouston, Texas 77019 I
: |
Principal occupation (Optional) Emplover (Optional}
Date Full name of cantributor [ eut-ct-stata PAC (D2 } Amourtof | In-kind contribution
Lo coniribution ($) description (if applicable
10/25401 Marjorie Meyer | )
Contril tate; JZip Code f
Houston, Texas 77055 !
: l
Principat occupation (Optional) Emlplnyer {Optional)
Data Fiili name of Conlritsotor ) siphntsinm PAC (o ) Ao ind of | In-hind contribuution
10/23/01 Teresa Coffman contribution (8) | description (i applicable)
................ e 100
Contril State; Zip Code i
Houston, Texas 77008 .
i
!
Principal comspation (Optional) Emptoyor (Oplional}
Deta Full narns of contibaior O vulhsluiv FAC {04, ) Amount of I In-kind contribution
10/271/01 Bessie Stratton contribution ($) [ description (if applicable)
150
Contributor address; _ Gity; Stats;  Zip Code i
)
Houston, Texas 77007 ;
Pringipai occupation (Optional) Employer (Opiionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reponing requirements.
e Revizsd 04/03/2000

-]

Prirted on recycled paper




P.O. Box 12070

(512) 483-5800

Texas Eihics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8505

SCHEDULE A1
(FOR FORMS C/OH, CIOH-SS, SC-CIGH, |
SC-SPAC, SPAC, & SPAC-5S)

Principai sccupation (Splionai)

The WstaucTion Guioe explains how to complete this form. 1 Total pages this Schadule A1: / %
2 FILER NAME Michael S. O'Brien 3 ACCOUNT # (Ethics Commission Flars)
4 Dae §  Full nama of coniributor [ out-of state PAC (i5#: 47 Amountsf | 8  tn-kind contribution
corvidboiion (5 [ descriplion (if 2policabla}
10/17401 Edgar Smutny ]
. . . - - N - . - . 50
8 Contmi a; Zip Coda I
ouston, lexas //006 |
9 Pdncipal occupation (Optional) 40 Employer (Optional)
Date Full nama of contributor [CJ out-of-siste PAC (DS ) Amountof | In-king contribution
contribution ($) gescnpbon (f applicable)
10/27/01 Yvonne Meyer . | )
.._.A...............A..._._....,,... 100
Contritpily; Stale; Zip Code i
ouston, Texas 77019 |
|
Principal occupation (Optional) Employer (Optional)
Diate Full name of contributor O out-of-state PAC 10%: ) Agmount of | In-kind contribution
contibution ($) descriplion (if applicabl
10/2501 Walter Workman | (i applicable)
e e e e e e e e e e e e e e e e e e e e e e e e e e e s 100
Conlri v State;  Zip Codo :
Houston, Texas 77008 |
|
Principal cccupation (Optional Emplover (Ontional)
Date Fuili name of ooniriksitor M ritnfesizin PAS (1T 3 Amount of | In-kind contnbution
: . tributi description (if icabl
10/24/01 Tamyra Martin contribution (8} | description (i applicable)
................................... 25 ]
Conln‘tq; , State; Zip Code ;
Houston, Texas 77006 1 .
. : |
Principal cooupation {Cpticnal) Employcr {Cpticnal}
Data Full nama of contributor [ vulrul-sluie PAC (i04. b Amount of I In-kind contribution
10/2J /01 Helene Bernstein contribution (3} ' description {if applicable}
Contributor address; City; State; Zip Code ' I
1
-Houston, Texas 77024 ;
Empioyer (Optionai}

ATTACH ADDITIONAL COPIES OF THIS FOR
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

M AS NEEDED

r@ Printed on racytled papsr




Texas Ethics Commission P.O. Box 12076 Auvstin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

. - Al :
POLITICAL CONTRIBUTIONS | SCHEDULE A4
OTHER THAN PLEDGES ORLOANS - (FOR FORMLS Stk Siores. secion,
The lustrucTioN Guroe explaine how to complete this form. 1 Tolal pages this Schedule ;IS. [_g_

2 FILER NAME ‘Michael S. O’Brien 3 ACCOUNT # (Ethics Commission filers)
4 Data . 5 Fuilnane of contributor ] out-of-state PAC {1D# i i 7 Amount of f 8  In-kirkd contribution
) . conlibulion ($) l derseriplinn (i apgpiicabia
10/28/01 - Sam Bemstein
T I .35 [
& Conti i ZipCode |
‘Houston, Texas 77006 : . i
|
9 Principal cccupation (Dptional) 10 Employer (Optional)
Date Full name of contributor [ cut-cr-stats PAG (D8 } Amountof | In-kind conlribution
' niribution descnpton (if )
10/21f01 John Cutler = ® plion (f apphicapte)
................................... 25 [
Conkr Shate; Zip Code 1
Houston, Texas 77098 I
[
Principal occupation (Oplional) . Employer (Optional)
Date Full name of contributor [ out-or-stata PAC (10 : ) Amount of l In-kind contribution
coniributio description (if icab
10/29y01 Frances Farenthold , n® | (W apphcable)
Contrib l
Houston, Texas 77098 1
1
' I
Principsl cccupation (Optionaly Employer (Optonal)
Cato Fudi name of contributor [N autnat.stat PAG (08 3 Arpount of ]_ inkind contribaotion
contribution {$) [ description (if applicabla)
................................... [
Conlributor address; City; State; ZipCode i
l
. ]
Principal oooupation (Cptional) Employer {Optiorals
Date Full names of contributor ] wteulmstuates PAC {55, : ) Aragunt of I In-kind contribution
' contribution (%) l description (if applicabls)
................................... 1
Contrbulor address;  City, State; Zip Code : . ;
|
I

Prindipal ocoupation {Optional) Employer (Optional)

ATTAGCH ADDITIONAL COPIES OF TH}S FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additionai reporting requirements.

ﬁ Printed on recyclad papear ] Nevised 0403




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ . SCHEDULE F
The InstrucTion Guine explains how to complete this form. : (|1 Towipages SC*?”"’ F:
2 FILER NAME 3 ACCOUNT # (Ethics Comumission fllars)
MHAEL S, O é?/?/é‘/\/
§ Paysename 7 Amoumt

\/a///V W AFMER, Jé’
?/ZZ/Q/ o e s modes L d/éba 20

70// 05/465 S/-
HOUSTI , TEXAS 77036

8 Purposa of payment {Sas instructions reganding type of information 9 » Gomplate If diract aapendlkurs 1o benaft GIOH

( / - M/% Cam:hdate / Officehclder nama Office saught Office held

Date Payee name Armount

CB‘_S [£:3]

............................................

Payce address; City; State; Zip Code : | £ 0o
Yoot 1117 ARMS 1750,
HoUSTond | TEXHS - 77055 |

Purposa of payment (Ses instructions regarding type of information . = Complete if direct expenditure to beneflt C/OH -
required.) . Candidate / Officeholder name Office sought Office held
Date Paves nams Amount

S Wﬂ/maw-m ££¢c, o

el | R0, gox 4559 2ot 2t
gsial, TEXAS 77097-007S

] N . 7 - "
Purpose of payment (Ses instructions regarding type of information = Compleie if direct expenditure 1o henafd CIOH™ -
required.} . Candidate / Officeholder name Office sought Offica held
Dato Payoc nasic Aemount

...... SAHBRNA E/m@ o ®

City, State: Zip Code

gt | "= . b7 20

Purpose of paymant (See instructions regarding type of information - Complete if direct expenditure 1o benefil C/OH -
required.) Candidate / Officsholder nams Cffica saught Offica hsled

CHIMH N SHF

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printad ¢n racyclod paper ' Ravised 04/04/2000




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711 20?0

{512) 4635800

POLETICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRUCTION GUIDE explains how fo complete this form,

1 Totalpages Schedule F:

2/3

2 FILER NAME

AVCHAL L S. Oé’/?/f /\/

3 ACCOUNT # (Ethics Commission fiters)

A4 Date 85 Payeename

8§ Payes address; City, State; ZipCode

/o/e/o(

HOUSTON, 73\”/{'5

0l OSAGE ST

7 Armount

%)

£ 50, 02

7703£

10/4/o( /1) ADKNS

8 Pumposenf payrient (Sew instructions regarding typa of information .  Complate i diract axpanditure to banefit /O -
required.) Candidats / Officehalder nama Offica sought Office hald
Dala Payee name Armount
CAS ’
Payee address Ccmy. state; ZpCode T

A ousrond, mﬁf —>705S

2,37 /8

/0//2/0/

Purpose of paymant (See Instructions regarding type of lnfon'natson . Cr.-rnpiele If direct expenditure to benefit G/OH =
required.) Candldate f Officeholder name Offics sought Cffice heid
Dater Payse name Amourt
....... GILES . SUYOER N
Payee address; City; State; Zip Code

/301 PIRRS,4 L
AHOUSTON, 7EXAS 7700 6

P4l 4/50. 48

(Gt for

Purpose of payment (See instructions regarding type of information " = Complete if direct expenditure to henefit C/OM e
required.) Candidate / Cfficaholder name Offict sought Office held
Dooe wanisees
Datc Payece name Mmount
..‘....“.,..,K/MS.ﬂ/&ffﬁ' ........... °
Payee address Ciy; State; Zip Code @53/ /5 ‘

/30/ /PARSH#LL
AU S701) TEAS 77006

Purpose of payment {See instructions regarding type ofunformahon
requirad,)

CANPHIN S77CKERS

= Complete if direct expenditure o benefit C/OH -

Ca ndbdma ! HReshotder nama Cffice sought Offcz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&4 Printed on recycled paper

Revisad 04/04/2000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

POLITICAL EXPENDITURES

1-B00-325-8505

SCHEDULE F

The INsTRUCTION GaioE explai:ns how to comnlete this form.

1 Totalpages Schedue F:/

3/3

2 FILER NAME

MHALEL S, Oé’/?/é‘/\/

3 ACCOUNT#(EmCﬂTmm' ission flers)

F- | Dale 5 Payeename

6 D”yeea&!rass Ciby;  State;

Zip Code

/o//z o/

GUES SHYDER

/307 /PpesHACL
HOUSTON, 75\%5 77006

r Arnount

(%}

2/ 75p.00

B Purpose of payma-nt (See instructions regarding type of information

- Completa il diract axpanditure to benalit C/OH -

[0/,;/0(

required.) Cand idate / Officeholder name Office sought Office hetd
(ONSHL TRNT FEE |
. Pate Payee name Armount
_..._....__ma%__ﬁézw ............ 7
Payee address Ciy; State; ZipCode

P23% 78

Payeo address; City, Slate; leCode

30rS RIHmond
HoUS7TON  7EXCAS

/0/13/0(

Purpose of payment (See instructions regarding type of Information .+ Complete if direct expenditurs to benefit C/OH =
required.) : Candidate / Officeholider name Office sougit Office heta
Date Payee name Amoumnt

(%)

%2 50. 2
77098

923

; N " 7 -
Purpose of payment (See Instructions regarding typé of informatian -+ Camplete if direct expenditure to benefit C/OH -
required.} Gandidata / Officeholder name Office sought Cffice heid
Daotc Poyee name Amount
,4,%4& S/&ff/ ¢ ©
Payee address City; State; ZipCode

/2 664 GOAR. /QA
HOUSTOIN) , TEXAS 77077

1 62,6/

Purpose of payment (See instructions ragarding type of mformation
required.)

4 »9777/9»6‘/5/1/ SIGHS

= Complete i direct expenditure 1o benefit G/OH «
Cardidatz ! Officeholder namea Cffice sought

g
i

ATTACH ADDITIONA) COPIES OF THISE FORM AS NEEDED

ﬁ Printad on recycled papar

Revised 04/04/2000




