Taxas Elhics Commission P.C_ Box 12070 Austin, Texag 78711-2070 {512) 463-5500 1-800-325-8506

< CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

- ‘ 1 ACCOUNT # 2 Total pages fited:
The C/OH INSTRUGTION GUIDE explains how to complete this farm. (Ethics Commission filers) 28
3 CANDIDATE/ MSMRSMR FIRST M OFFICE USE ONLY
OFFICEHOLDER Gordon
NAME B S SV Dl Receed | . .
NICKNAME LAST SUFFIX L L
Quan &
| RECEIVED
4 CANDIDATE /! ADDRESS / PO BOX APTISUITE # ciTY STATE ZIP CODE Y 15 2{]0&
OFF|CEHOLDER 3 ' JAN .
ADDRESS P. M. Box 65, 5090 Richmond Ave. T CfIY SECRETARY
Date Hand-delivered or Date Postmarked
Dchange af Address Houston, TX 770586 : RN
5 CANDIDATE ! AREA CODE FHONE NUMBER EXTEMNSION
QFFICEHOLDER
PHONE { 713 ) 527-8115 Recelpt # L=
& CAMPAIGN MEMRSIR FIRST M Date Processed
TREASURER Afike
e TSRS Dale Imaged
MNICKNAME LAST SUFFIX
Garver
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT/SUITE # GITY STATE; ZIP CODE
TREASURER - '
ADDRESS 5402 Lawndale Houston, Texas 77023
(Residence or businoss)
8 CAMEAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE { 713) 921-2929
9 REPORTTYPE
January 15 I:lamn day before election Dﬂunoﬂ' 15th day alter campaign treasurar
, appointment
[ ou1s [Jotts day botore stection [ Jeweeted 5500 it Firal report (Altach G/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED 0/ 26 1 03 THRGUGH 12 ! 31 / 03
11 ELECTION ELECTION DATE ELECTION TYFE
Monih Cay " Year ]
/ / :IFn‘m:ury DRunoff Df‘somml DSpucial
12 -OFFICE QFFICE HELD (if arw) 1 13 OFFICE SOUBHT if known)
City Council At Large Position 2 '
14 DIRECT
CAMPAIGN ™" Direct campaign expenditures are campaign expendilures made by others withaut the candidate’s prior consent or approval.
EXPENDITURE Candidates are required 1o disclase Ihis infosmation only if they receive notification of the direct carnpsign expenditure,
BY OTHER '
INDIVIDUALS Name
Address /PO Box;  Aptf Suile #; City; Stale; Zip Goda
Daddiliorml pages

GO TO PAGE 2




Texas Ethics Commission P.0. Box 12070

Auglin, Texas 787:1-2070

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

SUPPORT & TOTALS

CANDIDATE / OFFZCEHOLDER REPORT

FORM C/OH
COVER SHEET PG 2

15 C/CH NAME
Gerdon Quan

16 ACCOUNT # (Ethics Commission filers)

17 SUPPORTING
POLITICAL
COMMITTEE(S)

“ This ksting inclugies political expendifures by peolitical commitiees 1o suppont the candidate / officeholder.  These expenditures may
have been made without the candidate's or officeholder's knowledge or consent, Candidates and officeholders are required to report
thia information only if they recefve notice of sach expendilures. ‘

COMMITTEE TYPE

[ Joenerar
[Jsrecrec

Da&ditional pages

COMMITTEE NAME

COMMIVTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NANE

COMMITTEE CAMPAIGN TREASURER ADDRESS

JOHN W, PALMER J7,

July 19, 2006

AFFIX NOTARY STAMP !/ SEAL ABOVE

Sworn 10 and subscribed before
of j‘Jﬁ"’ "’C_'_—-."\ | zd g

bl

UWV Fublic, State of T
My Cammvssion E;pl;?;’;“

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5D OR LESS {OTHER THAN
TOTALS 'PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 15,085.00
TUEXPENDITURE | 3| TOTAL POLITICAL EXPENDITURES OF $50 OR LEGS, UNLESS ITEMIZED
TOTALS 3 580.00
a. TOTAL POLITICAL EXPENDITURES ‘
s 39,153.2¢9
CONTRIBUTION s. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 152,864.94
| TTOUTSTANDING | 6. TOTAL PRINGIPAL AMOUNT OF ALL OLITSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.0
19 AFFIDAVIT -
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and iincludes all information required to ba reported by

me under title 15, m M

by the said_€5Z erv- NE (3) ./

Signature]of Candidate or Offmholder

,/
. this the Z \ day

. to certify which, witness my hand and seal of office.

A T be S Piabiar A0S0t

Signature of oificer administedng cath

Print name of offfcer administering cath

Title of officer admlmﬂ_ ng path




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

{312) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
10

3 ACCCUNT # (Ethics Commission filers)

N —

2 FILER NAME
Gordon Quan
a Data S Full name of contributar | lOut of state PAC (iD# } 7 Amount of ' B In-kind contribution
contribution ($) E description (if applicable)
11/3/03|  Daisy W. Brazzeal 50.00 :
"§ Coniriutor address; Gy, State;  ZipGede o oTTRTTTTRTTTT :
9 Principal occupation \ Job Title (See Instructions) Employer (See Instruclions)
Date Full name of contributor JOut of state PAC (ID# ) Amountof In-kind contribution
' contribution (§) E description (if applicable)
11/3/03 Yuan Gen Yin 50.00 !
" “Conributor address; | Cily: . State;  ZipCode T :
Mrincipal ocoupation \ Job Title (Sce Inctructionc) Employer {(See Instructions}
Date I?ull name of conlributor IOut of state PAC (I_D# ) Amount of : In-kind contribution
contribution ($) E descripiion (if applicable)
11/3/03 [tzie O. Soliz 50.00 :
TTTCanfributor address; | City,  Slate; | Zip Cods o TTTmTImIReRe :
Principal occupation \ Job Title (See Instructions) Employer (See Insiructions)
Date Full name of contributor IOut of stale PAC (I-D# ) Amaount of E In-kind contribution
) ' . contribution ($) | description {i applicable)
11/3/03 Yrima G. Wheaton 25.00 ;
T Coniributor addrass; | City:  State;  Zip Cods T :
Principal occupation \ Job Title (See Insiructions) Employer (See Instructions)
Date Full name af contributor |Dut of state PAC (ID# )| Amount of | In-kind contribution
, cantribution (§) ! description (if applicable)
11/3/03| Carmelita V. Dizon 25.00:
" ""Conlributor address; iy, Stale;  ZipGede o TTTTTTTTIRTRRTIe :

Principal occupation \ Job Title (See Inshructions})

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.

Revised 09/01/2003




.
Texae Ethice Commicaion

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City; State; Zip Code

R —

2 FILER NAME '
Gordon Quan
4 Date 5 Full name of contributor ' I iOut of slate PAC (104 3 7 Amount of ! 8  In-kind contribution
contribution ($) : description (if applicable)
11/3/03(  Carole L. Sego 25.00 !
8" Coniribulor address; City; Otate;  Zip Gode TTTTTTITTTTTTITeeeee :
Q Principal occupation \ Job Title (See Instructions) Employer (See Instruciions)
Date Full hame of conlributor |Oul of state PAC (1D# ) Amountofl in-kind contribution
contribution (3) 1 deecription (if applicablc)
11/3/03 lori Petitt 25.00 ¢
""" "Contributor agdress: Gity, State; - Zip Gode TTTrmmmmmeeeed :
Principal occupation \ Job Title (See Instructions) Emplover (See [nstructions)
Date Full name of contributor IOul of slale PAC_(T—'E)# ) Amount of ‘- In-kind contribution
contribution (§) E description {if applicable}
11/3/03 Josephine Javier 20.00 :
""““Contributor ardress;  Ciby; State;  Zip Code TTeTmeenes :
Principal occupation \ Job Title (See Instructions) Employer {See Instructions)
Dats Full name of contributor |Dut of stale PAC (ID# ¥ Amounl of . In-kind contribution
contribution (3) | description (if applicable)
11/3/03]  Sherif Mohamed 1,000.00 ;
" “Confributor address;  City,  Siale;  ZipGode o TTTTTITTETT :
Principal occupation \ Job Title (See Inslructions) Employer (See Insiructions)
Date Full name of coniributor |O.u1 of state PAC (ID# ] Amount of In-kind contribution
conlribution ($) descriplion {if applicable)
1143/03] Tesfaye Kefelegne 1,000.00

Principal occupation \ Job Title (See Instructions}

- Employer (See Inslruglions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 09/01/2003




Texas Ethics Commission F.Q. Box 12070 Auslin, Texas 78711-2070

{512) 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

10

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
Dala ‘ 5 Full nama af coniributar I IOut of state PAG (IDu# ) 7  Amnunt af ! 8 In-kind contribution
: contribution (3) description (if applicable)
11/3/03 Houston Associated General Contractors PAC 1,000.00 :
6 “Contribulor adaress; City, State;  ZipGode T TTTTTTTTTTTTTTTeTeT
Principal occupation \ Job Title (See Instructions) Employsr (See Instructions)
Date Ful) name of contribulor IOut of state PAC (ID3# ) Amountof ¢ In-kind contribution
. contribution (8)  § desuiption {f applivable)
11/3/03 David J. Bishop 1,000.00 :
"""“Contributor address;  Cily, State; - ZipCode T :
Principal occupation \ Job Title (See Inctructions) Employaer (Sea Inciructions)
Date Full name of contributor F 4 |6“t of state FAC (ID# __ 00041213 ) Amountof | In-kind contribution
L contribution ($) : description (if applicable)
11/3/03 Union Pacific Corporation Fund for Effective Government 1,000.00 ;
""" Confributor address; | City,  Stale;  Zip Code - TTTT :
Principal oecupation \ Job Title (See Instructions) Employer (See Instructions)
Date Full nama of coniributor |0ut ofstatePAC(IDE__ ) Amount of E In-tdnd coniribulion
‘ contribution ($) | description (il applicable}
11/3/03|  Ray Davis 1.000.00 ;
T 'Gonfribulor address; | City;  Slale;  Zip Cede T :
Principal occupation \ Job Title (See Instructions) Employer (See Inslructions)
Date Full name of contributor . lOui of state PAC (ID# ) Amount of In-kind contribution
‘ ‘ contribution ($) description {if applicable)
1,000.00

11/3/03 Bracewel! & Patterson Commitiee

Confributor address; City; State; Zip Code

Principal cecupation \ Job Title (See Instructions) 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.

Reviged 09/01/2003




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

POLITICAL CONTRIBUTIONS N SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # {(Ethics Commission filers)
Gordon Quan
4 Date 5 Full name of contributar o | IOut of state PAC (ID# i ) 7 Amount of + 8 In-kind contribution
contribution ($) : description (if applicable)
11/3/03 Kenneth Yellowe . 500.00 :
"G Gontributor address; City; | Siate;  Zip Code o oTTTTTmTTeYe :
——— :
9 Principal occupation \ Job Title (See Instrucliens) ' ‘ Employer (See Instructions)
Date Full name of contributor - . |Ou1 of stale PAC (I—D# ) Amountof | In-kind contribulion
} ’ : contribution ($) | deecription (if applicable}
11/3/03 Dr. Yali Zou 500.00 ;
[ """ Contributor address;  City; State; 2ip Code ] :
Principal ocoupation \ Job Title (See Instructions) Emplover (See Instructions)
Date Full name of contributor . B |Out of state PAC (1D# ) Amount of H In-kind conftribution
. . condribution ($) ! description (if applicable)
11/3/03 Elvira Ocampo . o 300.00
""" Contribufor address; | Gity,  State;  Zip Code o TTTTRRTTT :
Principal occupation \ Job Title (See Instruclions) Employer {See Instructions) *
Date Full name of cantribulor IOm of state PAC (I0# ) Amount of H In-kind contributian
contribution ($) | description (if applicable)
11/3/03| Ronald G. Brookfield . - : 250.00 :
[ """ Contributor address; | Gity, | State:  Zip Codo 7] :
rm, :
Principal occupation \ Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor Out of state PAC (ID# ) Amaount of ' In-kind contribution
‘ ‘ contribution (8}  * description (if applicable)
11/3/03]  Harry Mach : ‘ ‘ ' 250.00 :
[ """ Contributor address: | City; . State;  Zip Code TR g

Principal occupalion \ Job Tille (See Insiructions) 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. -

Revized 09/01/2003




.

Texas Emnics Lommission

F.O. BoxX 12070 Austin, Texas 76711-2070

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

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction

Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commissian fitars)

FILER NAME
Gordon Quan
Dala 5 Full name af contribuior ' I IOul of slale PAC (ID# )] 7 Amount of ' A In-kind contrimtinn
contribution ()  : description (if applicable)
11/3/03|  Robert C. Hunter 250,00 ;
[ 6 " Contribufor address; Gity,  State  Zip Code TTTTTTTTTTToTTIIen :
e ;
Principal occupation b\ Job Title (See Instructions) Employer (See Instructions) '
Date Full name of contributor . lOul of state PAC (ID# } Amount of E In-kind confribution
vutdribertion (§) + descriplion (if applicable)
11/3/03 James T. Hackett 250.00 ;
""" Conlributor address; | City:  Sate; Zip Gode U :
Principal sceupation \ Job Title (Sec Inctruclions) Employer (See Instructione) '
Date Full name of contributor Out of state PAC (ID# ) Amount of H In-kind contribution
confribution ($)  ; description (if applicable)
11/3/03 Paul H. Asofsky 200.00 :
""" Contributor address;  City:  State; | ZipCode T :
Principal occupation \ Joh Title (See Inslructions) Employer (See Instructions) -
Date Futl name of contributor lOut of state PAC (ID# } Amount of H In-kind contribution
. , conlribution (%) 5 description (if applicable}
11/3/03]  Michael M. Fowler 200.00 :
" Contributor address: | Gty | Stals;  ZipCode T :
Principal occupation \ Job Title (See Instruclions) Employer (Ses Instructions)
Date Full name of eontribuior IOul of state PAC {ID# } Amount of In-kind contribution
' contribution ($) descriplion (if applicabls)
14/3/03 Byron F. Dyer 100.00

Contribulor address; City; Slate; Zip Code

Principal occupation \ Job Title (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 09/01/2003




.

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

POLITICAL CONTRIBUTIONS SCHEDULE A
1 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
. Gordon Quan
4 Date 5 Full name of contributer ) | IOut of elate PAC (ID# ) 7 Amount of ¢ 8 ln-kind cunhibulion
contribution ($) : description (il applicable)
11/3/03|  Hinda Simon 100.00 ;
[ 6 " Contributor address; City. " "Sfutal ZipCode T ;
9 Principal occupation \ Job Title {See Insiructions) Employer (See Instructions)
Date Full name of contributor |Ou| of state PAC (I-D# ) Amount of .: In-kind confribution
: contribution ($) | descriplion (if applicable)
11/3/03 David A. Grenehi _ : 100.00 :
""" Contribuior address; | City; | State;  Zip Code o TTTTTIIIIIes :
Principal ogeupiation \ Jub Titlo (Sva Instruutivns) Employer (See Instructions) .
Date Eull name of contribulor ’ |0u| of staie PAC (ID# } Amount of ' In-kind contribution
: ‘ ‘ o conlribution () descripfion {if applicabls)
11/3/03 Chichi N. Andrade o ) 100.00 ; 1
" Cortfibuior address; | Gily: | Siate; | Zip Gade | TTTTTiTmmmmasmassasaasy :
Principal occupation \ Job Tille (See Instructions) Employer {See Instructions) *
Date Full name of contribufor |0u1 of state PAC (ID# ) Amount of ' In-kind coniribution
‘ ‘ contribution (§) description (if applicable)
11/3/03 Stanley B. Tjahjono 100.00 :
[ *""Coniribuier address;  City;  State; Zip Code T g
Principal occupation \ Job Title (Ses Instructions) Employer {(See Instructions)
Dale Full name of contributor [Ou1 of slale PAC (ID# ) Amountof In=kind contribution
, confribution (§)  + description (if applicable)
11/3/03|  Beatrice A, Marquez . . ' 100.00 :
7" Contributor address; | City;  Stale;  Zip Cede TR
Principal occupation \ Job Title (See Instructions) Emplayer (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,

Revised 09/01/2003




1+

Teras Ethics Comimia

siun P.C. Bux 12070 Austing Texas 78711-2070

(512) 463-5800 1-BU0-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction

Guide explains how to complete this form.

1 Tolal pages Schedule A:

3 ACCOUNT # (Ethics Commissian lilers)

§  Coulributon address, Cily, State;, Zip Cude

P

2 FILER NAME
Gordon Quan
4 Date 5 Full name of contributor [ [Oui ofstate PAC(ID¥__ 7 Amount of 8 In-kind caniritiion
contribution (3) description (if applicable)
11/3/03 Chang Cha Jaff 100.00

9 Principal nccupation \ Job Title (See Instructions)

Employer (See Instructions)

!Oui of state PAC (ID# ) Amount of

In-kind contribution

~

Contributor address; City; State; Zip Code

et

Date Full name of contributor H
conlribution (3) 1 descriplion (il applivable)
11/3/03 Nathaniel Joseph 40.00 ;
[ " Contributor address;  Gity,  Stale; - Zip Code T '
Principal necupation  doh Tilla (Ses Instnictions) ‘ ) Employer {Sea Insiructions) :
Date Fult name of conlributor IOuI of stale PAC (fl; ) Amount of H In-kind contribution
) contribulion ($) | description (if applicable)
11/3/03 Gary Gonzales, 25.00 .
[ Contbutor address;  City; Siate;  Zip Code . T :
Principal occupalion \ Job Title (See Instructions) Employer (See Inslructions) *
Date Eull name of contributor |Dut of slate PAC (ID# ) Amount of |} In-kind contribution
' contribution (§) | description (if applicabie)
11/25/03 Randal M. Hall 1.000.00 ! ‘
" Contributor address; | Gity, | State; | Zip Coda TR :
Principal cecupation \ Job Title (See Instructions) Employer (See Instruclions)
Dale Full name of contributor |0ut of slate PAC (ID# ) Amount of In-kind contribution
. ) contribution ($) description (il applicable)
11/25/03 Halliburton Company Political Actiort Committee 1,000.00

Principal occupal

tion \ Job Title (See instruclions) Emplayer (See Instrugtions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 09/01/2003




*

Texas Elhivs Gummission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS . _ SCHEDULE A
1 Total pages Schedule A:
The Instruction Gulde explains how to complete this form.
2 FILER NAME . 3 ACCOUNT# (Ethics Commission filers)
‘ Gordon Quan
4 Date 5 Full name of contributor ] g IOl-ﬂ of state PAC {(ID# _COO119008 ) 7 Amountof | B In kindloonlribuﬁnn
. contribition ($) : description (if applicable)
11/25/03  Waste Management PAC 250.00 :
"6 ‘Comirbutor adaress; City, Siate,  ZipGade | TTTTTTTmmammessesoees :
9 Principal occupation \ Job Title (See Instructions) Employer {See Fnstmdions)
Date Eull name of contributor : IOui of stale PAC_(I_[)# ) T Aimount of ' In-Kind ;:ontribulion
coniribution (3) description (if appiicabie)
C11/25/03(  Walter H. Criner Sr. ‘ 250.00 :
""" “Coniribulor address; | City; | State;  Zip Gode o TTTTTIRTTTIens :
Principal oecupation \ Job Title {Sae Insiructions) Empleyer (See Instrustions)
Date Fuil hame of contribuior ] |Oul of state PAC (ID# ) Amount of : In-kind contritution
. contribution ($) : description (if applicable)
11/25/03  Brian P. Cweren , - 125.00 :
"7 Contributor address; | City;  Stale; | Zip Gada o TTTTTITIRITTTT :
Principal occupation \ Job Title (Ssé Instructions) . Employer (See Insiructions)
Date Full name of contributor _|0ut of state PAG (QD# ) Amountofl In-kind contribution
contribution ($) | description (if applicable)
11/25/03 H. Lee Godfrey o . 100.00 !
"Contributor addréss;  Cily; Siale;  ZipCode o TTTTTImonemers :
* Principal cccupation \ Job Tille (See Instruclions) : Employer (See Instructions) *
Date Full name of contributar ] IOui of state PAC (ID# ) Amount of . In-kind contribution
' contribulion ($) ! descriplion (if applicable)
11/25/03]  FranciN. Crane ‘ : : 100.00 :
“""Conlributor address; Gty Stale:  Zip Gode o TTTTTTRTTTTTTIIees :
Principal occupalion \ Job THle (Seae Instructions) Emplayer (See Instructions)
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Ravized 09/01/2003




-
P.O. Bux 12070 Auslin, Texas T8711-2070 (212} 463-5800 1-800-325-8505

Texas Ethics Cununissiun

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tolat pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Gorgon Quan

4 Date 5 Full hame of contribulor " [_]Out of state PAC {IC¥# -So68448008-) 7 Amountof 3+ B Inkind contribution
) 7 conlribufion ($) i description (if applicable)

11/25/03]  Danfel J. Snooks , 100.00 ;

6 " Contiibutor audress, City, ~ State; Zip Code | TTTomIemmoTmommmeses i

9 Principal occupation \ Job Title (See Insiructions} Emplayer (See Instructions) .
Date Full nrame of contribulor : IOul of stale PAC (I_D# ) Amount of In-kind contribution
) . contribution (3) description (if applicable)

11/25/03|  Houston Police Patromen's Union 100.00

Contributor addrass; City; State; Zip Code

Prineipal oecupation \ Jab Titla (Ses Instructinns) Employer (See Instructions)

Date Full name of contributor |0u1 of state PAC (ID# ) Amount of H In-kind contribution
' contribution ($) ! description (if applicable)
11425/03 Manson B. Johnson 100.00 ;
| """ Contributor address;  City:  Stale; | Zip Gode T TTTTrTITII T ;
Principal occupation \ Job Title (See Insiructions) ) Emplayer (See Instruclions) *
Dale Full name of contributor ' |Out of state PAC ETD# ) Amount of H In-kind contribution
: ‘ contribution (§) | description (if applicable)
11/25/03|  Christapher J. Maurer 2500
""" Contribuior address;  Gity, Siate; ZipCade TS ;
Principal occupation \ Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor IOut of state PAC (ID# ) Amountof In-kind contribution
‘ : o contribution (3) 1 description (if applicable)
12/19/03 Shen Ping Liang 200.00 ;
""" Coniributor address, | Gity, | State;  Zip Gode T ;
Principal occupation  Job Tille (See instruclions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Ravised 09/01/2003




Texaa Ethics Gommission

F.O. Bux 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The instruction

Guide explains how to complete this form.

1 Total pages Schedule A:

3 AGCOUNT # (Ethics Commission filers)

2 FILER NAME
Gordon Quan
4 Date 5 Full name of contribulor I IOUt of state PAC (|0 ~Caamions ) 7 Amcunt of ; 8 In-kind contribution
contribution ($)  + description (if applicable)
12/19/03 HOME-PAC 1,000.00 :
|6 " Sontributor address: City, Stae]  Zip Gode | TTTTTTTTRmersommeomeed !
9 Principal occupation \ Job Title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [Gut of state PAG (ID# ) Amountof In-kind contribution
, contribution ($)  ; descriplion {if applicable)
[ Conlribulor address; ity State; | Zip Code o TTTTTTIImmmmesees :
H
Prineipal aecupation \ Job Title (Ses Instructione) Employer (Soe Insiructions)
Date Full nama of contributor |Ou| of state PAC (ID# : ) Amouni of ' Ih-kind contribition
‘ ‘ contribution (3} | description (if applicable)
[ Contribufor address;  City; ~ Siate: . Zip Code T TTTTTTTTiTmneessss i
Principal occupation \ Job Title (See instructions) Employer (See Instructions)
Date Full name of contributor |Ou1 of state PAC (ID# ) Amountof ! In-kind cantribution
. confribution ($) description (If applicable)
[ Conlributor address;  City, | State; | 2ip Code o TTTTTeTImmes :
Principal cccupation \ Job Title (See Instructions) Employer {See Instructions)
Date Full name of contributor |Oul of state PAC (ID¥ ) Amount of H In-kind contribulion
contribution ($) E description (if applicable)
[ Contributor address; | City; | State: | Zip Code . TTTtorTTmemmess '

Principal occupation \ Job Title (See Instructions)

Employer (See Insiructions)

ATTACH ADDIT|IONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide fpr addifional reporting requirements.

Revised 08/01/2003




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F
16

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME ‘
Gordon Quan
4 Date 5 Payes name 7 Amount
10/27/03 Kathryn C. McNiel / K-Chace Consultiﬁg (5)4,000_00
"% Payeeaddess, ciy, Swte. ZpCode T T
P. O. Box 131835, Housion, TX 77219

8 Purpose of paymanl {See instructions regarding type of information required) g " Complele If tirect expenditure 1o benafit C/OH =
Candldete / Officerhokder nome  Office scught Office held
Consulling fee
Date Payaa name Ameunt
(%)
10/27/03 Karen DeSantis 250.00
T payen address, 1 Gy, Swie, ZipCode T
21007 Auburn Ridge Lane, Spring, TX 77379
Pumpasa of payment (Seq instructions regarding type of Information required) ** Gomplete if direct expenditura bo benefit C/OH -
: Candidate / Officerholder name  Office sought  Office held
Professional fee
Date Payea name Amount
%)
10/27/03]  Southemn Chinese News 255.00
T payeesdresss Ciy: Sty ZipCode T
11122 Bellaire Bivd., Houston, TX 77072
Purpmé of paymant (See instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH —
. . Candidale / Officarhokler name  Office sought  Office held
Adverlising
Dale Payee pame Arnount
(%)
10427703 Chinese Daily News 27720

Payee address; City:  Swate;  Zip Code

£104-A Bellaire Blvd., Houston, TX 77038

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

Purpose of payment (See nslructions regarding type of infarmation required)

Advertising

** Complete if direcl expenditure to benefit C/OH =
Candidale ! Officerholder name  Office sought  Gffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

(612) 463 5800 1 800-326 8606

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F

{Ethics Commission filers)

& Payae address: City: State: Zip Code

9107 Bellaire Blvd. #110, Housto'n, TX 77036

2 FILER NAME 3 ACCOUNT#
Gordon Quan
4 Date 5 Payee name 7 Amount
(%)
10/27/03 Intemational Daily News 240.00

g

Payee address. State;  Zip Code

9730 Town Park Dr., Suite 102, Houston, TX 77036

8 Purpose of payment (See instructions regarding type of information required) " Complete If girect expengiture 10 Denent G/OH = -
. . ' Candidale / Officerholder name  Office sought Office held
Advertising
Date Payee name Amount
£3]
10/27/03] Voice of Asia 1,300.00

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

** Complete if direct expenditure to benefit C/OH ™

Advertising

Candidate / Officerholder name  Office sought QOffice held .
Advertising ' )
Datg Payee name Amount
()
10/27103 Korean World 100.00
" Payeo address; City; Stmie, ZipCode TR
9810 Longpoint, #340, Houston, TX 77055
Purpose of payment {See instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH **
' Candidate / Officerholder name  Office sought  Office held
Advertising
Date Paye& name Amount
(%)
10/27/03|  Indo-American News 175.00
T payee address, City, State; Zip Code ”
7457 Harwin, #262, Houston, TX 77036
Purpose of payment (See instructions regarding type of infarmation required) ** Complete if direct expanditure lo benefit G/OH **
Candidate / Officerholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£ g OO
Revised 00/81/2000—




Texae Ethice Commiesion P.O. Box 12070

Austin, Texas 78711-2070

(612) 4635800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME
Gordon Quan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payze name

10/27/03]  Vietnam Moi News

8060 Boone Rd., Houston, TX 77072

6 Payee address, City; State; Zip Code

7 Amount
(3)
250.00

8 Purpose of payment (See Instructions regarding type of information required)

9

“* Complete if direct expenditure to beneft C/OH “*
Candidate / Officerholder name  Office sought ~ Office held

Advertising
Date Payee name Amount
($
10/27/03 Jewish Herald Voice 4180.00

Payee address; City; Stale; Zip Code

P. 0. Box 153, Houston, TX.77001-0153

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

** Compiete if direct expenditure to benefit C/OH ™
Candidate / Officerholder name  Office: sought Office held

Advertising
Dale Payee name Amount
(%)
10/28/03] Sprint Digital Print Inc.

Payee address; City, State; Zip Code

‘ 10100 Clay Rd., Suite C, Houston, TX 77080

2,554.70

Purpose of paymant (Sea instructions regarding type of information required)

* Complete if direct expenditure to benefit C/OH **
Candidate / Officerholder name  Office sought  Office held

Yard signs
Date Payee name Amount
($)
10/29/03 InfoVine, Inc. 3,762.70

Payee address; City; State; Zip Code

P. O. Box 2706, Houston, TX 77252-2706

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

Postage & mailing

** Complete if direct expenditure to benefii C/QH **
Candidate / Officerholder name  Office sought Office held

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P i el JEHO2005
Revised-08/0HZ000




Texas Ethics Commission P.OQ. Box 12070 Austin; Texaa 78711-2070

(512) 4G3-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Gordon Quan
4 Date 5 Payee name 7 Amount
($)
10/29/03 Varoga Rice & Shalett, Inc. 750.00

6 Payee address: City. State: Zip Code

3303 Louisiana St., Suite 240, Houston, TX 77008

B Purpose of payment (See instructions regarding type of mformation requirea)

Advertising design

g

™ omplete it diract expenaiture 1o benent C/UH ™
Candidate / Officerholder name  Office sought  Office hald

Date Payae name Amount
. €3]
10/20/03 Houston Hispanic Chamber of Commerce 100.00

Payee address; City; State; Zip Code

2900 Woodridge Dr., Ste. 312, Houstan, TX 77087-2506

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

Chamber's 20th Annual Triumfando Awards Gala

** Camplete if direct expenditure to benefit C/OH **
Candidate / Officerholder name  Office sought  Office held

Date Fayee name
10/30/03 Houston 80-20
Payee address; City; State; Zip Code

8300 Bender Rd, Humble, TX 77396

Arnourit
%)
250.00

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

Election radio spots for Houston 80-20

** Complete if direct expenditure to banefit C/OH
Candidate / Officerholder name  Office sought Office held

Date Payee name Amount
%
11/2/03 Drexler's BBQ & Grill 1,379.94

Payee address; City: State; Zip Code

2300 Pierce St., Houston, TX

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

Food & beverage for campaign fundraiser

** Complete if direct expenditure te benefit C/OH **
Candidate / Officerholder name  Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

REVISEE-DaRE0




+

Texas Ethics Commission

(512) 463-5800

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

1 800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F

6 Payee address; City: State: Zip Code

Orlando Airport, Orlando, FL

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
4 Date 5 Payee name 7 Amount
%)
11/2/03 Hertz Car Rental 67.34

Postcard printing

| & Purpose of payment {(See instructions regarding type of infermation required) 9 * Gomplete If direct expenditure to benefit G/OH **
Candidate / Officerholder name  Office sought ~ Office held
National League of Cities meeting in Orlando
Data Payea name Amount
‘ (%
11/4/03 George Strong & Associates 1,756.92
" Payec address, City, State. ZipCode T
2242 Bartlett, Houston, TX 77098
Purpose of payment (See instructions regarding type of information required) * Complete if direct expenditure to benefit C/OH **
. Candidate / Officerholder name  Office sought Office hald
Radio advertising
Date Payee name Arnount
‘ £3)
" 11/4/03]  Grant Martin 275.00
" Payec oddress, Ciy,  Swte ZipCede T
P. O. Box 667307, Houston, TX 77266-7307
Purpose of payment (Sae instructions regarding type of infarmation required) * Complete if direct expenditure to benefit C/OH **
’ Candidale / Officerholder name  Office sought Office held
Electronic data files.
Date Payee name Amount
®
11/4/03 Monarch Printing 2,590.69
T Payes address, ¢ Gl Swte, ZipCode T
6605 McGrew, Houston, TX 77087
Purpose of payment {Sea instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH **
Candidale ! Officerholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texae Ethice Commizgion P.O. Box 12070

Austin, Texas 78711-2070

{512y 452-5800 1-800-325-8508

- POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule F

2 FiLER NAME
Gordon Quan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
11/4/03 Z. Hussain
6 Payee address; City; State, Zip Code

523 Crestwood Dr., Seabrook, TX 77586

7 Amaount
#)
1,177.39

8 Purpuse of payment (Sew instiuclions regarding type of information required)

Professional fee and reimburse for auto expenses, mailing labels,

and parade supplies.

9

“* Gomplete if direct expenditure to benefit GFOH =
Candidate / Officerholder name  Office sought  Office held

Date Payee name
11/5/03 Franks Pizza
Payee address; City; State; Zip Code

417 Travis, Houston, KX 77002

Amount
%)
70.00

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

Lunch for Aspiring Youth TASTE participants

** Complete if direct expenditure to benefit C/OH
Candidate / Officerholder name  Office sought Office held

Date Payce name

11/5/03 Copy.com

Payee address; - City, State; Zip Co

1201-F Westheimer, Houston, TX 77006

Amount

®
1,121.50

Purpose of payment (Sea instructions regarding type of information reguired)

Printing -

** Completa if direct expenditure to benefit C/OH **
Candidate / Officerholder name  Office sought Office held

Date Payee name Amount
11/5/03 Campos Communications 1,067.00

Payce address, City, State; Zip Code

816 Ralfallen, Houston, TX 77008

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

Election night reception cost

** Complete if direct expenditure to benefit C/OH **
Candidate / Officerholder name  Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Roviona-0004-0003




Texas Ethice Commigeion P.O. Box 12070

Austin, Texes 78711-2070

(512) 4G3-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduie F

2 FILER NAME
Gordon Quan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name ,

11/5/03 Z. Hussain
6 Payes addrass: Citv.  State; Zip Code

523 Crestwood Dr., Seabrook, TX 77586

7 Amount
)
250.00

B PUPOSe of payment (S2€ INSruclions regarding type of INformation required) 9 ™ Compiete if direct expenditure to benefit C/OH
Candidale / Officerholder name  Office sought Cffice held
Professional fee
Date Payee nams Amount
3]
11/6/03 Fresh Brew 437.26

Payce address; City, State; Zip C;ude

11600 Big John Blvd, Houston, TX 77038-3302

Purpose of payment (See Instructions regarding type of information required) ** Complete if direct expenditure 1o benefit C/OH ™
Candidate / Officerholder name  Office sought  Office held
Coffee service for City Hall Annex, First Floor
Date Fayee name Amount
‘ ‘ (5
11/6/03 Texaco Food Mart 100.00

Payee address; City, State; Zip Code

5701 Gessner Dr,, Houston, TX 77041

Purpose of payment (See instructions regarding type of infarmation required) ** Complele i direct expenditure to benefit C/OH **
Candidate / Officerholder name  Office sought  Office held
Provide lunch for participants in the clean-up at Tanner & Gessner
Date Payee name Amount
6]
11/6/03 Laurent Chevalier 300.00

Payee address, City, Seate; Zip Code

5120 DeMilo St., Houston, TX 77092

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

Sign placement expense

“* Complete if direct expenditure to benefit C/OH **

Candidate 7 Officerholder name  Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevset-0o0HPae—




Texas Ethics Commiasion

P.O. 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 pages Schedule F

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordaon Quan .
4 Date 5 Payee pame 7 Amount
(%)
11/19/03 Diana Davila Martinez Campaign 500.00

6 Payee address: City. State:  Zip Cade

1008 Graceland, Houston, TX 77009

8 Purpose of payment (See Instructions regaraing Type of information required} 9 " Gamplete It direct expenditure to benefit C/OH ™
: Candidate / Officerholder name  Office scught ~ Office held
Campaign donation
Date Payee name Armount
‘ (%
11/19/02 Canton Seafood 264.52
- -;;;e;;;;ess; City, Sate; ZipCede T
2649 Richmond, Houston, TX 77098
Purpose of payment (See instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH =~
: Candidate / Officerholder name  Office sought Office held
Dinner for LUDAT steering Committee
Date Payee narmea Amount
‘ (%)
11/20/03 A Taste of Catering 500.00

Payee address; City; State; Zip Code

19408 Mersey Dr., Porter, TX 77365

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

Catering for breakfast honoring Bill White at Rev. Nash's church

** Complete if direct expenditure to benefit C/OH ** ‘
Candidate / Officarholder name  Office sought  Office held

Date

11/26/02

Payee name

Kathryn C. McNiel / K-Chace Consulting.

Payee address; City. Siate; Zip Code

P. O. Box 131835, Houston, TX 7721¢

Amount
(%)
4,000.00

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

Consulting fee

= Complete if direct expenditure to benefit C/OH =

Candidate / Officerholder name  Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

BSOSO 2000




Texas Elhivs Cummissiun

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

(512) 463-3800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME

Gordon Quan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5

11/26/03

Payee name

Korean World

Pavea addrecs; State;  Zip Code

9610 Longpoint, #340, Houston, TX 77055

7 Amount
(8}
100.00

8 Pumose of payment (Sea instructions regarding type of information required)

8

** Complete if direct expenditure to benefit C/OH

Candidate / Officerholder name  Office sought  Office held
Advertising
Date Payee name Amount
‘ ()
11/26/03 Karen De3antis 250.00

Payee address; City; State; Zip Code

21007 Auburn Ridge Lane, Spring, TX 77379

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

** Complete if direct expenditure to benefit C/OH

Candidate / Officerholder name  Office sought Office hetd
Professional fee
Date Fayee name Amount
(%
11/26/03 DaliYah Co. 2,500.00
" Payecaddess,  City, Swte, ZpCode T
8928 Sagebrush St., Apple Valley, CA 82308
Purpose of payment (See instructions regarding type of information required) ** Complete if direct expenditure 1o benefit C/OH **
Candidate / Oficerholder name  Office sought  Office held
Campaign materials designs
Date Payee name Amount
($)
11/26/03 InfoVine, Inc. 851.81
T Payec address, ¢ City, Sate, Zip Code
P. O. Box 2706, Houston, TX 77252-2706
Purpose of payment (See instructions regarding type of information required) “* Complete if direct expenditure to benefit C/OH **
Candidate / Officerholder name  Office sought Office held

FPostage & mailing

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-56800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME

Gordon Quan

3 ACCOUNT # (Ethics Commission filers)

4 Date

11/26/03

§ Payee name

MJ Khan Campaign

& Payee address: City: Stale: Zip Code

P.0. Box 742368, Houston, TX 77274-2368

7 Amount
{#)
250.00

8 Purpose of payment (Sée instructions regarding type of Infermatan required) 9 " Complele if direct expendnture 1o banett L/OH =
' ' Candidate / Officerholder name  Office sought  Office held
Campaign donation
Date Payee name Amount
. ($
12/2/03 The Alliance for Multicultural Community Services 200.00
" Payee address, 1 Citys  Swte, ZipCode T
5440 Hillcroft Ste. 411, Houston, TX 77081
Purpose of payment {See instructions regarding type of information required) " Complete if direct expenditure to benefit C/OH ™
Candidate / Officerholder name  Office sought  Office held
Stars Among Us gala
Date Payee name Amount
S ($)
12/9/03 League of Women Voters | 50.00
" Payecaddress; ¢ City, Swte; ZipCode
2650 Fountain View, Ste. 328, Houston, TX 77057
Purpose of payment (See instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH **
Candidate / Officerholder name  Office sought  Office held
Membership dues for 2004
Date Payee name Amount
£3]
12/10/03 La Rosa Family Services 150.00
T -l;a.y-e-e.a:idress; City;“ -S-Ia-t;; ZipCade T
P.C. Box 16042, Houston, TX 77222-6042
Purpose of payment (See instructions regarding type of information required): ** Complete if direct expenditure to benefit C/OH
GCandidate / Officerholder name  Office: sought Office hetd

Donation to assist women who are the victims of domestic abuse

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




] : '
Texas Ethics Commisaion P.0. Box 12070 "Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
4 Date 5 Payee name 7 Amount
(5
12/10/03 Black Heritage Society

6 Pavee address: City. Stale; Zip Code

2900 Woodridge, Ste. 311, Houston, TX 77087-2506

100.00

& Purposa of payment (See InsTuctions regaraing type of INTormmaton required) ¢ ™ Complete if direct expenditure to benefit G/OH **
Candidate / Officerhalder name  Office sought Office held
Denation to sponsor a young person for the "Queen of Queens" ‘
Pageant
Date Payee name Amount
6]
12/10/03 LULAG Council 402 300.00
" Payec addeess;, Gity, Swme ZipCode e
P.O. Box 30498, Houston, TX 77249-0498
Purpose of payment (See instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH **
' Candidate / Officerholder name  Office sought Office held
National LULAC Week 75th Anniversary event
Date Payee name Amount
‘ (3)
12/10/03 University of St. Thomas 100.00
 Payeeaddress, ¢ City, Swte; ZipCode . T
C/0O Office of Student Activities; 3800 Montrose Blvd, Houston, TX 77006
Purpose of payment {See instructions regarding type of information required) * Complete if direct expenditure to benefit C/OH **
' Candidate / Officerhoider name  Office sought Office held
Danation for the UST-LULAC District Convention
Date Fayee name Amount
&)
12/10/03 Star of Hope 100.00
T bayee address, City, Stte. ZipCode T
6897 Ardmore, Houston, TX 77054-2307
Purpose of payment {See instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH **
Candidate f Officerholder name  Office sought  Office held

Donation to combat homelessness in the City of Houston

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raui




'
Texas Ethice Commission

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

{312} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

3 ACCOUNT # (Ethics Commission filers)

P. O. Box 131835, Houston, TX 77219

2 FILER NAME :
Gordon Quan
4 Date 5 Payee name 7 Amount
12112/08] Kathryn C. McNiel / K-Chace Consulting ® 189.37
" Payessddress Gy, State ZpCode | TTTTTITmemmemeesmesseesses

8 Purpose of payment (See nstrucltons regarding type of information required)

Food expense for Parker event

E]

™" Complete if direct expenditure to banefit C/QH **
Candidate f Officerholder name  Office sought Office held .

1201-F Westheimar, Houston, TX 77006

Date Payee name Amount
%
12/12/03 Copy.com 262.30
" Payes address, ¢ Ciy, Swte; ZipCode e

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

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

Payee address; City;  State; Zip Cod

1600 Smith St., Houston, TX 77002

Candidate / Officerholder name  Office sought  Otfice held
‘Printing
Date Payee name Amount
‘ ($)
12/12/03 TanChes Global Management, Inc. 27.06
" Payeeaddress;, City, State; ZipCode .
2411 Fountainview Dr., Suite 111, Houston, TX 77057
Purpose of payment (See instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH
’ Candidate / Officerholder name  Office sought  Office. held
Web site hosting fee
Date Payee name Amount
(%)
12/16/03 Continental Airlines 246.25

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

Air fare for National League of Cities conference in .
Washington, DC "’

** Complete if direct expenditure 1o benefit C/OH ™

Candidate / Officerholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.wvm-ee»meea—}




-

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F

12/16/03 National League of Cities

& Payee address; City: State: Zip Code

1301 Pennsylvania Ave., NW, #550, Washington, DC 20004-1763

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
4 Date 5 Payee name Amaunt
)]
580.00

B Purpose of payment (See instructions regarding type of INOHatian requirea)

National League of Cities conference in Washington, DC

9 ™ Compiete I direcl expenoaure 10 benent C/0H ™
Candidate / Officerholder name  Office sought  Office heid

Date Payee name

12/22/03 Houston Livestock Show & Rodeo

Payee address; City; State; Zip Code

P.O. Box 20070, Houston, TX 77225-0070

Amount
($)
50.00

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

1/14 cost of full page ad in HLSR program book

** Compiete if direct expenditwre to benefit C/OH **
Candidate / Officerholder name  Office sought Office held

Date Payee name

12/31/03 | Rogene Gee Calvert

Payee address; - City, State; Zip Code

4122 Woodhaven St., Houston, TX 77025

Amount
%
427.22

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

Cell phone and misc office & meeting expenses

** Complete if direct expenditure to benefit C/OH **
Candidate / Officerholder name  Office sought ~ Office held

Date Payee name
12/31/03 Karen DeSantis

Payee address; City; State; Zip Code

21007 Auburn Ridge Lane, Spring, TX 77379

Amount
%
250.00

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

Professional fee

** Complete if direct expenditure to benefit C/OH “*
Candidate / Officerholder name  Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsed-2orrtette—




T;xas Ethice Commission

P.O. 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 pages Schedule F

2 FILER NAME

Gordon Quan

'3 ACCOUNT # (Ethics Commission filers)

4 Date

12/31/03

5 Payee name
TanChes Global Management, Inc.

6 Payee address; City; State; Zip Code

2411 Fountainview Dr., Suite 111, Houston, TX 77057

7 Amount
(%)
27.06

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

~~ Compleie if direct expenoiture 0 beneft G/OH =*
Candidate / Officerholder name  Office sought ~ Office held

Web site hosting fee
Date Payee name Amount
$
12/6/03 Asiz Society Texas Chapter 200.00

Payee address; City: State; Zip Code

4503 Post Oak Fl,, Houstan, TX 77027

Purpese of payment (See instructions regarding type of infarmation required)

YWCA Luncheon

** Complete if direct expenditure to benefit C/OH ** )
Candidate / Officerholder name  Office sought Office held

Date

11/4/03

Payes name

Sandra Hines

Payee address; City, State;,  Zip Cade

4425 Alvin St., Houston, TX 77051

Amount
%
75.00

Purpose of pzyment (Sea instructions regarding type of information required)

Election day worker

** Complete if direct expenditure lo benefit C/OH **
Candidate / Officerholder name  Office sought  Offica held

Date

11/4/03

Payee name

Wendeli Banks

Fayee address; City; State, Zip Code

6341 Dabney, Houston, TX 77020

Amount
(%)
60.00

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

Election day worker

** Complete if direct expenditure o benefit C/OH **
Candidate / Officerholder name  Office sought  Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/01/2003




<

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 explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME
Gordon Quan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
11/4/03 Aaron Hughes
& Payce address; City; Siale:  Zip Code

3034 McGowen, Houston, TX 77004

7 Amount
()
75.00

8 Purpuss uf paymenl (See instructions regarding type of information required)

.Election day worker

9 " Compiete if direct expenditure to benafit C/OH
_Candidatef Officerholder name  Office sought  Office held

Date Payea name
14/4/03 Nguyen Hai Thao

Payee address; City, State, Zip Code
13314 Agarita Lane, Houston, TX 77083

Amount
€3]
30.00

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

Election day worker

** Complete if direct expenditure to benefit C/OH
Candidate / Officerhclder name  Office sought  Office held

Cate Payes name

11/4/03 Diep Nguyen

Payee address; City; State; Zip Code

13314 Agarita Lane, Houston, TX 77083

Amount
3]
30.00

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

Election day worker

** Complete if direct expendituce 10 benefit C/OH **
Candidate / Officerholder name  Office sought Office held

Date Fayee name
11/4/03 Mac MclLemore
Payee address; City; Siate; Zip Code

5538 Hummingbird, Houston, TX 77096

Amount
%
75.00

Purpose of paymenl (See instnuctions regarding type of information required)

Election day worker

= Complete if direct expenditure o benafit C/OH **
Candidate / Officerholder name  Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commissian

- P.O. Bax 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 pages Schedule F

2 FILER NAME 3 AGCCOUNT # (Ethics Commission flers)
Gordon Quan ‘
4 Cate 5 Payee name T Amount
(&3]
11/4/03 Audrey Berry 75.00
6 Payeraddress. Ciy Swte ZipCode TTITTTTTIITImssmesssess
2688 Murworth, ES11, Houston, TX 77054

& Purpose of payment (See instructions reganding type of information required)

9

" Complete if direct expenditure to benefit C/OH
Candidate / Officerholder name  Office sought  Office held

11/4/03

rayee address, City, Sate;  Zip Code

4807 8. Ridgewalk, Houston, TX 77053

Election day worker
Date Payes name . Amount
8}
Oretha Basey 60.00

------- e R e e e e N e P NN A RN RA A LA AN A AT A R LA e P NN A AAA A AN AN TR R RS S .

Purpose of payment {See instructions regarding type of infermation required)

= Complete if disect expenditure to benefit C/OH **

. Candidate / Officerholder name  Cffice sought  Office held
Eleclion day worker
Date Payeze name Amaount
(%)
114703 Nikkia Strachan 80.00
T Paywe address, Gy, Swre, ZinCode e
2823 Valley Forest Dr., Missoun City, TX
Purpose of payment (Se2 instructions ragarding typa of information required) ** Complete i diract expenditure to bensfit C/OH ** ‘
Candidate / Officerholder narme  Office sought Office heid
Election day worker
Date Payea namsa Amount
1t
T beeadrers, Ciy. e ZipCode )
Purpose of payment (Ses instructions regarding type of information required) ** Complete if direct expenditure to benefil C/OH **
Candidate / Officerholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM IAS NEEDED

Revised 00/01/2003




