#

- Texas Ethles Commission £.0. Box 12070 : Austin, Texas 78711-2070 {512) %03-5800 1-éno-azs-asne

CANDIDATE / OFFICEHOLDER = o | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- ' - T AGCOUNT # 2 Total pages flled:
The C/OH INSTRUCTION GUIDE explains how to complete this form. . (Ethics Cormimission filers) 62
3 CANDIDATE/ 1 MSMRSMR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Gordon ‘
NAME I emessmmmnmemssessmemres teisnnasanmmerrressenenameseanacnenn- Dale Received
NICKNAME ' LAST SUFFIX
Quan
4 CANDIDATE / ADDRESS /POBOX  APT/SUITER ~ CITY STATE ZIP CODE*
QFFICEHOLDER ' .
ADDRESS _ ' P. M. Box 65, 5090 Richmond Ave.
'[Jenange of Address Houston, TX- 77056
5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENSION
OFFICEHOLDER : '
PHONE , (713) 527-8115
& CAMPAIGN MESMRSIMR ‘ FIRST M
TREASURER ' Mike
| NAME V hesspenmamnnnr reassuscsssanamnnE asnmsanmun ‘esmsmmsansew drarmmsttonans e~ =
NICKNAME LAST SUFFIX
Garver
1 7 CAMPAIGN Y STREET ADDRESS (NOPOBOXPLEASE), APT/SUITE &; CITY; - STATE; ZIPTODE
TREASURER ‘ .
ADDRESS ‘ 5402 Lawndale : Houston, Texas 77023
(Residence or business) .
8 CAMPAIGN AREA CODE 7 PHONE NUMBER ‘ EXTENSION
TREASURER ]
PHONE {(713) 921-2829 -
= REPORT TYPE . ,
DJanuari 15 l:lamh day before eleciion DRunDﬂ l___l 15th day afier campaign treasuror
. : 7 appointment
EJUW 15 Dmh day before election Dﬁmaeded $500 limh EIFinaI report (Attach C/OH - FR)
10 PERIOD Wionth ey vear ; o Doy Vour
COVERED 01/ 01/ 04 THROUGH 6 / 30 / 04
11 ELECTION ELECTION DATE ELECTION TYPE :
’ Month Day Yeoar '
/ f Primary DRunoﬂ’ DGM' DSpecial
12 OFFICE .| oFFICE HELD Gfarw) : ‘ 13 OFFICE SCUGHT (il known)
' City Councit At Large Position 2 ‘
7% omecT ‘ .
CAMPAIGN « Diroct campaign expenditures are campaign expenditures made by others withoul the candidate's prior consent or approval.
EXPENDITURE Candidates are required to d information only if they receive notification of the direct campaign expenditure. =
BY OTHER - )
INDIVIDUALS Name N
_ Addrese / PO Box; Apt/Suile®  Clty; Stale; Zip Code
Daﬂdmnnal pages 7
G0 70 PAGE 2

— ' - . '  Revised 09/01/2003



e

Texas Ethics-Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 483.5800 1-B00-325-8508 _
CANDIDATE / OFFICEHOLDER REPORT: FORM COH
‘ COVER SHEET PG 2

SUPPORT & TOTALS

15 C/OH NAME

17 SUPFORTING

Gordon Quan

16 AGCOUNT ¥ (Ethics Commission filers)

tures by political committees ta support the candidate / officehoider. These expendltmes may

* Thig listing includes pofilical expend
s Of afﬁueholdera knowledge or consent. . candndates and officeholders are required to repoft

have been made without the candidate’

[ Jeceitional pages

POLITICAL
COMMITTEE(S) this information only if they receive notice of such expenditires.
. ) COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

DGENERAL
Dsﬁec:lnc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TGTAL POLIICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 -66,440.00
“TEXPENDITURE | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS mzwzeo ,
TOTALS ‘ o $ 43458
a. TOTAL POLITICAL EXPENDITURES
‘ $ 58,313.82
CONTRIBUTION | &. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o ]
-+ BALANCE OF REPORTING PERIOD $ 162,169.54
e GUTSTANDING T8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | .
LOAN TOTALS " LAST DAY OF THE REPORTING PERIOD $ 000
19 AFFIDAVIT
| swear, or affim, under penaity of perjury, that the accompanying report
\\\\““'"”"m, is true and orrect and fincludes el information required to be reported by
& §~ .--w, -.% e under ftle 15, Election ffode.
éh .- " =
£ -ﬁ 1 E
Y o § § f Signature of Candidate or Officeholder
’;l "0; 418 OF .-'. § !
AFFIX NOTRRY 3 i ' _
g / i m ()( C ' 4%1
subscribad before me, by the seid n M N thisthe l L ay

Sworn b aT
. of i

~

, 1o certify which witness my hand and seal of office.

Prinl hams of amicer adminisiering vath

Revised 09/01/2003




ey

Teous Ethlcs Comenlssion P.0. Box 12070

Auglin, Tewas 78711-2070

(512) 483-5600 _1-800-325-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this fom.

1 Totel pages Schaduie A
30

2 FILER NAME . 3 AOCOUNT #. (Ethics Commission fllers)
Gordon Quan
4 Date -6 Full name of coﬁﬂbﬁor __JOut of siate PAC (|I;v§ Y] 7 Amountof  § @ Inkindcontiibution |
' . corribution (§) | descripticn (if applicable)
1/6/04| Ric Campo 1,000.00 : : '
6 * Contribuicr address; Gty gt e T
h Employer (Su Instructions) ;

® Principal oceupation \ Job Title {See instruckions)

Full rame of contributor

1/6/04

Beime, Maynard & Parsons, LLP

#

Amount of - n-Xind contribution
contribution (%) deacription (f nppll@hle)
1,000.00 C

1/6/04|

--------------------------------------------------

Prinsipal occupstion  Job Tile {See Insiructions) —  Employer (See Instructions) . ’
. - ! . .
Date Full name of conlributor ! Igui of state PAC (1I0# i) -Amount of In-kind contribution

Parsons Corporation Political Action Committee |

contribulion (§) description Gf applicable)

250.00

T in-kind contribution
:' description (if applicable)

Amount of T In-kind contribution
coniribution (§)  + description (f applicable)

250.00

“Principal ocoupation \ Job Title (Soe Inslructione)

Employer (See Instructions)

ATTACH ADDITIONAL C
If contributor is out-of-state PAC, please see

OPIES OF THIS FORM AS NEEDED
instruction guide for additional reporting requirements.

Revised 09/01/2009




Teaxas-£thics Commissicn P.Q. Box 12070 Austin, Texas 76711-2070

(512) 463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
12 FILER NAME )

3 ACCOUNT # (Ethics Gommission filers)

Gordon Quan
4 Date & Full name of contributor L_Iom‘of state PAC (ID# _ ) 7 Amount of 18  In-knd comrbulion
: ’ ' contribution (3) | descriplion (f applicable)
250.00 :
{78 Principal aooupation \ Job Tile (See Instructions) ! Employer (See insinuctions) , *
e e——— —— —  — ——————
Date Full name of eontributar ) Cul of state PAC (ID# ) Amount of 5 In-kind cantribution
- ‘ o contribution () | description (¥ appiicable)
1/6/04|  Gerry Bimberg 250.00 :
Prinaipal ocoupation \ Job Tiie (Gee nstructions) Empluyer. (See lnslluns)
—
Dale Full name of contributor Oul of state PAC (ID# ) _Amount of : tn-kind contribution
coniribution ($) description (if applicable)
1/6/04] Michael A. Massa 200.00 !
Principal occupstion \ Job Tiile (See Instructions) Employer (See instructions) =
AAA —eye —— e e
1 ___lOul of state PAC {ID# ) Amount of E In-kind contribution
contribution ($) E description (if applicable)
100.00 |
Prinoipal ceoupslion \ Job Thie (See Instruclions) Employer (See structions)
——— — - -
Dslte Full name of coniribulor __IOu'l of etate PAC (D# ) " Amourtof In-kind contribution
o contribution (8) | description (f applicabla)
112/04]  Jim Jard 1,000.00 :
""EJJ:&BH&'E&J&E """ ity "'éf&é.’"i.'ﬁ Bode ~"TTTTTTTTII e

Frincipal occupatlon \ Job Title (See instructlons) Employer (See Instructions)

ATTACH ADDITIONAL GOPIES‘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 P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-8800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction-Gulde explains how to complete this form.

1 Total pages Scheduls A:

T FiER NAME ' | 3 ACGCOUNT # (Ethics Commission fllers)
Gordon Quan ' '
4 Date ] 5 Full name of contribuor [_Joutof state PAC 0D# ) | 7 Amountof ;8 Inkdnd Sovbton
- ’ coniribution ($)  § description {if applicable)
1/12/04 1,000.00 :
9 Principal occupation \ Jcnb_'i'lils (See Instructions) Empioyer (-See Instructions) '
~Date Full name of contributor [_JOul of state PAC (08 ) Amouniol  §  Inkind contriblion |
’ cantribution ($) E description (if applicable)
1/112/04] Jon N. Strange 500.00 :
T Gontributor addresa; '3&,,'."?&:‘.:."'2&'65&3 """""""""""""""""""
Principal cocupation \ Job Tilte (See Instruclions) . EmﬁloyeT(Eea Instructichs) :
Date Full hame of contributor ‘ |0ul of state PAC (ID# ) Amount of . In-kind contribution
‘ . contribution (3) .} description (f applicable)
112/04| Stanford Alexander S 7 500.00 ;
""" Gontributor eddress;  Gity,  Stale;  ZipGode TR :
Principal occupaiion \ Job Title (See Instruclions) Employsr (See ir;ﬂmctions) . *
f ————————————— # — V
Dale Full name of contributor . ._IOut of state PAC (ID# : ) Amount of ' In-kind contribution -
‘ — coniribution (§) | descfiption f applicable)
1/12/04 Charles C. Foster 250.00

--------------------------------------------------------- AEssAEsssssmsasasyEEsa=as

Contributor address; City; Slate; Zip Code

e

Principal occupation \ Job Tiile (See Instructions) . Etnplo\ﬁar (See Inslruclions)

Date I?ull namae of contributor iOul of stele PAC (D¢ ) Amouni of

} ) _ | coniribution {3)
1/12/04| Mavis P. Kelsey, Jr L : ‘ 250.00

-------- P L L L L L T T PR P T Py

Contributor address; Chy, Stale; ZipCode -

In-kind coniribution
description {if epplb_ahle)

Princlpal occupation \ Job Tile (See Instructions) Employer (S lrucﬂons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 09/0122002




Tenas Ethics Commission P.C. Box 12070 Awatin, Texas 78711-2070 (512) 463-5800 1-800-225-8506

POLITICAL CONTRIBUTIONS ‘ 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 # (Ethlcs Commission filers)
Gordqn Quan :

4 Date

5 Full name of contributor I |0ut of state PAC (ID# ) 7 Amount of : 8  In-kind contribution
contribution ($) description (if applicable)

1112/04|  Roy M. Huffington 250.00 |
9. Principal occupation \ Job Tﬁ;('s” Instructions} Employer (See instruciions) . '
: —_— ———— —————
Full name of contributor : Out of stale PAC (ID# ] ~ Amount of ' In-kind contribution
' contribution (§) ! description Gif applicable)
112/04 15000
Principal occupation \ Job Title {See Instruclions) Employer (See Instructions) :
—e ——
- Date " "Full name of contributor IOut of state PAC (IO ) Amount of H In-kind conribulicn
. coniribution (§) E descriplion {if applicable)
112/04] Scolt Atlas 50.00 :

---------------------------------------------------------------------------------

l

Principal occupalton | Job Title (Ses Instructions) . Employer (See Instructions)

h——— — e e —
) Date Ful} name of contribulor Ol of stale PAC (ID# ) Amount of In-kind contribuifon
' ‘ { contribution ($) description {if applicable)

1/16/04] Robent D. Miller ' 1,000.00

---------------------------------------------------------------------------------

M

Princlpal occupstion \ Job Tiile (See insiructions) : Employer ('éae Instructions)

E—— . — v
Date Full name of contributor ] Iﬁ of state PAC (D# ) -~ Amouni of : In-kind contribution
contribution ($) E description (if applicable)
1116/04 Matt Khourie ' : 500.00 : :
T Conirbutor addrass:  CHy:  Stats;  Zip Code . ooTmmtT :

Principal occupation \ Job Title (See instructions) : Emplover {See instructions)

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEGDED
if contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2003




Texas Elhics Commission £.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete thls form.

1 Tolal pages Scheduls A:

172 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

Gordon Quan
4 Date § Full nams of contribulor - I '|Onl of siale PAC (ID# ) T Amouni of ; &  In-kind contribution
‘ : caniribution (§) | descriplion (f applicable)
1/16/04|  Stuant Kensinger 20000 - '
Gmhnmmaddmsscnr.smieZIpCMa TTTeTrermneassrsssnescosessess
9 Principal occupetion \ Job Thie (Eee Instructions) Employar {See Instructions) ‘
Date Full name of conlributor .]Out of state PAC {ID# ) Amount of In-kind contribution
contribution (3) description (f.applcable)
1/16/04] Tony Sheltun 250.00 -

A T

Principsl occupation \ Job Title (See instruciions)

] Emﬁluyer (Eee Insiructions)

e ——
Date Full name of contributor jDul of slate PAC (ID¥ } Amount of ﬁ:i In-kind contribution
‘ contribution (§) i description-( applicable)
1/16/04]  Michael A. Olivas 100.00 ;-
Principal cocupatlon \ Job Thie (See Insirusfions) Employer (See Instructions) '
Dale Full name of contributor of state PAC (ID# ) ~ Amount of ' in-kind contribution
_ . { contribution ($} E description (if applicable)
1/21/04 LCoats, Rose Political ActionCommittee £,000.00 ;
“*"Coniributor address;  Clty;  Gtale;  ZipCode FTmmmmmTmmmamTIeT =1
Principal occupation \ Job Tille (See Instructions) by Employer (See Instructions)
F SRR = —— — —  ————|
Date Full name of contributor JOI.I% of state PAC (D8 ) Amount of ' In-kind contribution
: contributlon (5} E description (if applicable)
1/21/04] Edward R. Allen Il 5,000.00 i
"" Conirl hmnraddméiwsmue"" i

. Principal ecoupalion \ Job Title {See Insiructions)

~Employer (Ses Instuctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Aurstin, Texas 78711-2070

{512) 463-6800

1-800-325-8606

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expleins how to complete this form.

1 Tolal pages Schedule A:

Political Action Commiitee of Winstead Sechrest & Minick, P.C.

---------------------------------------------------------------------------------

1,000.00

assmrsrecsisamammwe

2 FILER NAME o 3 ACCOUNT # (Ethics Commission filars)
Gordon Quan : - '
4 Date 5 Full name of contributor | }561 of Blale PAG (¥ | 7 Amountel ;& Intind contributinn
: centribution (§) & description (f applicable)
1/21/04 .

——e—

9 Principal occupation \ Job Title (See Instrucilons)

Employer (See Instructions)

ﬁ

#==_—‘-—_——-—_._—-——————
Ful! rame of contributor . |Oul of state PAC (ID# ) Amount of B In-kind contribution
conwibulion (§)  + doocription (f applicable)
1/21/04]  CenterPoint Energy Political Action Commitiee 1,000.00 !
"" Contri '».Iaor'.u'm;'ém's:mzsp'cnde"’
Principal accupetion \ Job THie (See Instruciions) ) :ﬁpluw (8ee Inslructione) -
Dete Full name of contributor Oul of state PAC (D% ) Amoun of H Indnd contribution
: contribution (5) | description {if applicable)
1/21/04 Chris Richardson -1,000.00 : '
iy widvess: T Gy Siate T FipGone I :
Principal cocupation \ Job Title (See instrucilons) Employsr {(Eee Insiructions) *
Date Full name of contributer _]Oul of state PAC (ID# . ) Amount of B In-kind contribution
contribution ($). : description (if applicable)
1/21/04] J. S. Chien 1,000.00 ;
e vens Gy, Stete  BpGoae T
Brincipal cocupation \ Jb Tila (See nstructions) Employer (806 nstruclions) - '
-&l—_"—===== —— e e
Date Full name of contributor L_]o-_n of state PAC (ID# )] Amoum of ' In-Wnd conirbution
o contritution (§)  § description {f applicable)
1/21/04| David F. Martinez 1,000.00 :
éomrihumadhressmtysmz.pcode' B
Principal ocoupation \ 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.

Revieed 08/01/2003




. Texas€thics Commission P.C. Bex 12070 Austin, Texas 78711-2070 (512) 463-591)0 1-800-325-8506

POLITICAL CONTRIBUTIONS ' 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 fllers)
: Gordon Quan : -
4 Date £ Fult name of confributor : l |Oui of slate PAC (I0# _ ) 7 Amount of 1 8  Inkind w.;..‘{ s
‘ coniribution (8) 1 description (il applicable

1/21/04 James D. Dannenbaum . ‘ 1,000.00 ; :

---------------------------------------------------------------------------------

15 Frina) cooupation 1 Job Tis (See Instnictions) Employer (Ses Insiruclions)
:======================é==========================-;—_—‘--———-—-——-—-—-—————-———— i
Date Full hame of coniribuior ] ‘ |Oul of state PAC (ID# ) Amount ' In-kind contribution
‘ : ‘ ) coniribulion () | @esoription (f applicable)
1/21/04{ Joseph M. Chemow : 1,000.00 :
e e S e R Gode T :

Principal cccupation \ Job:riila (See Instructions} Employer (Sea Instruclions)

==========================f44, —_—— "‘===================================
Date Full name of contributor, |Oul of siate PAC (ID# ) Amount of ' Jn-kind contribution

coniribution ($} description (if applicable)

1/21/04| Jeff E. Ross ‘ 1,000.00

--------------------------------------------------------------------------------

e L L L.E

— "

Principal occupetien | Job Title (See Instructions) Employer {See Instructions)

- ========================================= =
1 Date Full name of contributor . iOui of state PAC (ID# } Amount of H In-kind contribution

coniribution (§) | descriplion (i applicable)
1/21/04|  Fulbright & Jaworski L.L.P Texas Committee _ 500.00 :

---------------------------------------------------------------------------------

Principal occupation  Job Tille (See Instructions) Employer (Sea Instruclions) . )
ey i S P —
’ Date Full name of contributer |om of slate PAC (ID# ) Amount of ' N-kind contribution

. contribution (%) : description (if applicshlg)
1/21/04] Houston Associated General Contractors PAC 500.00 :

---------------------------------------------------------------------------------

Principal occupalion \ Job Tile (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.

Revised 00/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 - 512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;
The Instruction Guide explalns how to cemplete this form.

2 FILER NAME ‘ 3 ACCOUNT# (Ethics Commission filers)
Gordon Quan : _
4 Date I5 Full name of coniibutor uOut of etate PAC (iD# ) } | 7 Amounlef ! 8 Inkind uoﬁlribulinn
contribision (§)  } description (f applicable)
1/21/04 Varinder {(Bobby) P. Singh ‘ . : 500.00 :
"8 Confribulor addvess;  City;  State: ZipCode TRmTmmmmmmmeneTIeen 1
9 Principal oocupetion \ Job Ttile (See Insiruciions) - . ] Employer (Seg Instruclions) - . : )
Date Full name of contributor I !Out of state PAC (ID# } Amounfof In-kind contribution
. : coniribullon ($) E descriplion (f applicable)
1/21/04 Helen T. Chang . 500.00 ;
7T Contibutar address; Bity; " Slate: Zip Gode TTTTTITI s nne e
Principal oecupation \ Job Thile (See INstructions) ' Employer (See Instruclicns)
Date Fult name of contribulor : | |Outof state PAC (D% } Amountof ! In-kind contribution
‘ ' contributian (§) ! description (f applicable) 7
1/21/04| Gerald M. Brady : - §00.00 ;
""“Coniributor address;  Clly;  State; ZipGode T

Principal ocoupalion \ Job Tite (Ses Instructions) ] Employer (Ses Instructions) .
e ——
Date Fu)l name of contributor ut of state PAC (ID# i ) Amountof . In<dnd contribulion

contribution (3) 'E -description (if epplicable)
1/21/04 Domingo Marquez - 500.00 ¢
""" "Coniribulor address; Gy,  Stte; ZipCode e ' :
Princlpal occupation \ Job Titte (See Instmnlinl"ls) Emplayer {See Insll-'l;c:ti;r-u-a)”_
Dale ~ Full name of contribulor [ JOut of state FAC (0¥ ___ ) Amounl of in-idnd corribulion
contribudion (3) description (if appiicabie)
1/21/04] Ashok K. Dhingra : o . 500.00

---------------------------------------------------------------------------------

Contribulor address; City. State; <ZipTode

Principal occupalion \ Job Tille (See instrucllons) - 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



Taxas Ethlcs-Commission

PO.Box 12070 Austin, Texas 787112070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaine how to complete this form.

1 Tolal pages Schedule A:

1 2 FILER NAME

3 ACCOUNT # {Ethics Commission filers)

Gordon Quan
4 Dete £ Full name of coniributor |_]0m of state PAC (IDB ) ‘ 7 Amountof ; £ In-kind contribution
) contribution ($) E description (il applicable)
1/21/04 Brian Brand - 500.00 :
b Coniribuiar sddesss Gty T Siater " HipCots T ;
% Frincipal ccoupalion \ Job Tile (See instructians) ! Empioyer (Ses Instructions) *

b Date Full name of coniributor QO of state PAC (ID# ) Amountof | In-kind contribution
: i contripution (§)  ; description Gf applicable)
1/21/04|  Paul Carter §00.00 :

=~ Contrbutor aadress; Gy Btate; T i Gada T TTTTTIT T
Principal occupation \ Job Title (See Instructions) Employer (See Iistruclions) :
P —— — - —_——— 4_'_._—————'-_——_
Date Full neme of contributor IOut of state PAC (ID# ) Amount of : In-kind coniribulion
] - coniribulion {$) i description (if applicable)
1/21/04 Epstein Becker Green Wickliff & Hall, P.C. 250.00 :
oo ™ Gy BRe T Hp e T :
Principal cocupation \ Job Title (See Instructions) Employer (See Inslructions) '
TFm= | Fullneme of conroor — % Jout of siate PAC (0¥ — Amoontal . Inking contribufion
: contribution (§) | description (if applicable)
1/21/04| CDMPAC 260.00 |
o e S R Gade T
Principal cocupation \ Job Title {(See Instructions) Employer (See Insiructions)
e e ——
Date Full name of contributor Out of state PAC (ID# ) Amountof . In-kind contribution
‘ ‘ contribution ($) E description (if applicable)
- 1/21/04| Penn Williamson 25000 !

---------------------------------------------------------------------------------

L cerrmcaccecamen

Principal occupation \ 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.

Revised 08/01/2003




Texas Ethics Commission

P.O. Bax 12070 Augtin, Texas 78711-2070

| (512) 4635800 -

'1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule A

1 2 FILER NAME

3 AOCCOUNT # {Eihlcs Commission filars)

beassmanrnnmrrreracass

Gordon Quan
4 Date 5 Full name of contributer | |0ut of stale PAC (D% ) 7 Amoumof : 8 In-kind contribulion
- ) contribution (§)  § description (if applicable)
1/21/04 David A. Smith 250.00 ;
9 Principal ocoupslion \ Jnh Thle (See Instructions) Employer {See Instructions) *
Date Full name of contributor IOul of state PAG (ID# ) Amount of | n-kind contribution
contribution ($) E description (if applicable}
1/21/04| Seo, Duckgi Moon 250.00 :
[ """ Gemiributor addrose; Siyi “"Efae; " Zp Code L TTTTITITIIITIITTITITTT .
Principal occupation \ Jd = _E_mpluyer (See Instructions) .
—————— - — ————— ___ _———
Date Full name of contributor |_|0ui of state PAC (ID¥ ) Amountof 1 In-kind contribution -
. : ' contribution (3) E description @ applicable)
1/21/04 Outdoor P.A.C. 250.00 ; :
""" Contrbutor addrese: - City:  Siete; - Zip Gode e o
~ Pringlpal omﬁpatlun \ Job Title {Gee Inslructions) Employer (See Insiructions) *
— et
Date Full name of contributor | JOut of state PAC {ID# ) Amouniof | Inkind contributlon
) contributicn ($) : description @f applicable)
1/21/04[  Henry Holeman 150.00
=" Connibulor sddresss  Cily:  State | Zip Code T
Pringlpal ocoupstion \ Job ﬁF(SBe Instructions) Employer {Eee instructions) :
Date Full name of comribtor [_{Cutof state PAC (O ) Amount of In-Kind contribitian
) contribution (§) description {if applicable)
1/21/04|  Perry Radoff © 150.00
[ """ Contibutor address:  City - Siate; | Zip Code I

Principal occupation \ Job THle {See Instructions)

Employer (See Inslruulim;s)

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

Revised 05/01/2003




Texas Ethios Commission

P.O. Box 12070 Pustin, Toms 78711-2070

{512) 463-5800 1-800-326-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Scheduie A:

The Ihatrucllon Guide explains how 1o complete this form.
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Gordon Quan '
4 Dale § Full name of contributor | ]Out of state PAC (ID® . F) ? Amouniof : 8 Inkind contribution
: : ' : contribution (§} 1 description (i applicable)
1121.’04 Kenneth W. Ulmer 150.00 :
B s Ehy Eiale: EpTds :
T Principal occupelion \ Job Thle (See etraotions) “Employer (See Inslructions
k Dato Full name of contributor Oul of siale PAC (0# ) Amountof | n-kind contribution
. comribution (¥} E desoription (if applic&;bls)
1/21/04| Jeanette Rash 150.00 :
Full name of contributor Out of stats PAC (ID¥ ) Amountof In-kind conritution
contribution (3)  + description (i applicable)
4/21/04| W. Barry Khan 200.00

Contribulor address;

-------------------------------------------------

City; State; Zip Code

Frineipal nooupation 1 Job Title (See Ingiructions) ~ Empioyet {See Insinuctions)
a r— . ‘ﬁ
Dete - “Full name of contributor : Out of state PAC (ID# I Amountof | n-kind contribution
' contribution (8} | description (if applicable)
1/21/04}  S. Bruce Hiran 100.00 |
=" Boniributor address; Gt S Hip Bade T :

carmwwsren

Principat cocupal
‘Date

1/21/04

llon.\ Job Tile (See Instrucilons) Employer (Ses Instructions}

iOul of state PAC (lﬁ ‘ )

Full name of coniribulor

Kelly D. Cobb

---------------------------------------------------------------------------------

ﬁ

Amount of . ~ In-kind contribution
contribution (§) dsscr_ipﬁun {if applicable)
100.00

Prinoipal occupaticn \ Job Title (See instruclions) =

Emplayer (Ses Instruchions)

ATTACH ADD

If contributor is out-of-state PAC, please see instru

ITIONAL COPIES OF THIS FORM AS NEEDED

ction guide for additional reporting requirements.

Revised 091012003




Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | : o SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tolal pages Schedule A:
The Instruction Guide explains how to eomplete this form.
z FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan ‘ - '
14 Date § Full name of contributar l_IOul of state PAC(I‘D# ‘ ) 7 Amount of '+ 8 In-kind contribution
’ : contribution (%)  ? description (f applicable)
1/21/04 Carlos Sharpless ‘ - 100.00 :
6 Contributor address;  City; | State:  Zip n':iah}' """"""""""""""""" H
8 Principal mcupath;m \'qnb Title (See Insiructions) . Employer (Eee Instructions) *
Date Full name of ooplributer [ Jout of state PAC (D% ) Amount 5. : Inkind contribution
. { contribution ($) description (if applicable)
1/21/04|  David B. Kilien - 100.00 ;
FrnGIpa) 0ooupation Y Job T Hie (sae InEIrIctions) Employer (Ee; inslmb"lTD;'ls) :
)
Dale Full neme of contributor [ [Outafsiete PAC (DR } Amouniof - ' in-kind coniribution
contribution (8} ; description (if applicable)
1/21/04] Alan Helfman ‘ ' . _100.00 i
" Coniributor address;  City. | Stale; | 2p Code T
Principal occupation \ Job Tille (Ses Instruckone) _ Employer (See Instructions)
T Date Fuil name of conbibutor T_JOut of state PAC (0% ] Amouriel | In-kind contribetion
o : - | contribution (8) "} description (f applicable)
1/21/04]  James J. Smith, Jr. o : 100.00 -
Princlpal oﬁwpaﬂon \Job THI; (See Instructtons) - Employer (See Inslmctionﬁ -
ﬁaﬁ Full name of contrlbuturl __]aﬁ of state PAC (ID¥ } Amountof ¢ In-kind contribution
' : ‘ ~ { contribution ($)  : description (if applicable)
1/21/04{  Dr. Harb. S. Hayre ‘ . ' 100.00 :
o ety Sddn & ﬁ;;' St -ij-p- I b :

Principal oocupation s Job Tl (568 Instruciions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NBEDED
if contributor is onl-pf-shte PAC, please see instruction guide for additional reporting requirements.

Revised 05/01/2003




Texas Ethics Commission ~ P.O. Box 12070

Austin, Texas 787112070

1512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

' 1 Total pages Schedule A:
The Instruction Gulde explains how to complete this form.
2 FILER NAME : ‘ 3 ACCOUNT # (Ethics Commission fllers)
Gordon Quan
4 Date § Full name of contributor |_JOui of staie PAC {ID# } 7 Amountof & In-kind contribulion
' contribution () } description (if appliceble)
1/21/04 Rahman A. Moton 100.00 ;
Vo Conpbuiar addross: """ Cly: ~"$fate; "Zip Gode T TTTTTTTIITITTTTTITTTTTY B
§ Princlpal occupalion \ Job (See Inslructions) Employer (See Instructions) . *
L ——  — ——
Daie Full rame of contributor [ JOut of state PAC (D% ) Amouncl | Wn-kind contribution
conlribution ($) | descrption (f epplicably)
1/21/04| Alan A. Sadeghpour 100.00 |
" ° Gontribuior sddross; i " Sie 3 Bade T T .
Principal occupation \ Job Thie (See Instructions) Employer (See lushuctions) .
e e — — e
Daie Full name of contributor _Jom of state PAC (ID# ) Amountef In-kind coniribulion
contribution (§) E description (if applicable)
1/21/04 John Strehiein 100.00 :
Principal cooupation \ Job Thie (See Instructions) Employer (See Insiructions) *
# —
Date Full name of contributor __10u| of state PAC (ID& ) Amountof | Inddnd contribution
contribution (§) ¢ description (if applicable)
1/21/04|  Herbert Lum 100.00 ;
= Camiibutor address: ™™™ "Siy. ~Siater Zip Code T
Principal occupation \ Job Tuln.aw(See Instructions) Employer {See Instructions)
Date Full name of contributor _]Olﬂ of siate PAC (D¥ ) Amouniol 1 n-idnd CoMrbUvon
‘ contribution (§) | description (i applicable)
1/21/04 Vesta Rea-Gaubert 100.00 ;

Employer (See instructions)

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

Revised 09/01/2003




Texas Ethios Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 462-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

L

1 Total pages Schedule A:

The Inetruction Guide expiains how to complste this form.
2 FILER NAME .

3 ACCOUNT # (Ethics Cummissiu_n filers)

Gordon Quan
Date 8§ Full name of contributor
1/21/04] Dayle Blake

n-kdnd contribution

| ]omofslatePAC(lD# ) T Amouniof 8

contribution (§) - § description (¥ applicable)
100.00 ; .
Gildg T E

179 Principal cooupation \ Job Title (See Instructions)

Dade Full neme of eondributor

121/04]  David L. Collins

---------------------------------------------------------------------------------

Employer (See Instructions)

ﬁ
Eul of state PAC (ID# ) Amountof | Inkind contribution

contribution (§)  ; description (if applicable)

100.00

[l
.
'
"
]
[
.
"
.
.

Principal occupstion \ Jab Tile (Ses Instructions)

Date Full name of contribulor

ﬁ e —
) —_JOut of state PAC (ID¥ )

~Employer (S€6 INStructions)

e
Amountof In4dnd contribution

contribution (§)  : description (if applicable)
1/21/04] Susannah L. Wong 100.00 !
ey Sy g Bede :
Trimeipal cocupaiion \ Jab Tile (566 Instructions) ~Employer (See Instructions) '
———
Date Full name of contributor iOul of state PAC {ID# ) Amountof | n-kind contribution
o ' ‘ contribution ($) { description (f applicable)
1/21/04| D.Brent Wells ' 100.00 :
""" Cantri bumradm'curswez.pc'nue’ '
" Prinoipal oooupation \ Job Title (See Inslructions) Employer (See Insiructions) .
%—M e B e T
Date Full name of contributcr ]Oul of slale PAC (ID# ) Amountol 4 In-idnd Gonlribution
‘ : ’ contribution (3) E description (if applicable)
1/21/04] -George Strong 100.00 |
""""""""""""" T - ;

Emplayer (5e6 nsiructions)

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

Revised 09/01/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 - 1-B00-325-8506

POLITICAL CONTRIBUTIONS o SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. B T Total pages Schedule A
The Instruction Guide explains how to complete this form. T
2 FILER NAME ' - 3 ACCOUNT # (Ethics Commission fllers)
Gordon Quan : '
4 Date . & Full name of contribulor | IOul of state PAC (ID# ) 7 Amount of ! 8 In-kind contribution
_ ' cantribution (8) | description (if ppBcable)
1/21/04 Lavon 8. Thomas ) 100.00 ;
6~ Contributor address;  Gity,  State; | Zip Code T ‘
9 Princlpal occupation \ Job Tille (See Instructions) Empluyer (§ae Instructions) :
e -
Dale Full name of corfributor J iOul of state PAC {IC# ) Amount of H In-kind confribution
‘ ‘ o cantribution (3)  § description (f applioable)
1/21/04]  Manzoor M. Memon ‘ 100.00 :
' " Contributor agdress; City; | Slete; | ZipOode T
— - - _ _ :
Principal ccoupation \ Job Title (See Instructions) Employer (Ses Instructions)
Date Full name of contributer | JOut of state PAC (ID# ) Amount of : In-kind coniribition
‘ contribution ($) | description {f applicabls) _
1/21/04]  Marvin A. Rich ' 100.00 ;
Princips) occupation \ Job Title (See lnstmdlom) Employer (See Instructions) l
_— L - — —  —— ————————— |
Date Full name of contributor 1 ]Oui of slate PAC (ID# ) Amount of E (n-kind contribution
' contribution {§) E description (f applicable)
1/21/04 Bridgitte Lee ’ . ‘ 100.00 :
" Connbutor address;  Glly,  Giate; ZipCede ] :
Frincipal occupatlen \ Job Title (See Insinuctions) ‘Emplayer (See Instructions)
e ——— ===_.-_——_=
Trate Full rame of conlribbtor T_{out of stele PAC (ID# ) Amountof & Tn-kindt contribution
, contribution (§) ] description {f applicable)
1/21/04 Miwa Fashions : : ‘ 100.00 ;

Principal accupation \ Job Tiite (See Instructicns) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is owt-of-state PAC, ptease see instruction guide for additional reporting requirements.

Revised 091012003



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 . (§12) 463-580Q 1-800-325-8506

POLITICAL CONTRIBUTIONS , _ | SCHEDULE A
OTHER THAN PLEDGES OR LOANS | ' |

1 Total pages Schadule A:
The Instruction Guide explains how to complete this form.

[z FILERNAME ‘ ‘ ' 3 ACCOUNT ¢ (Eihics Commission filers)
Gordon Quan
4 Date 5 Full name of contributor [_Jout of state FAC (10 Y | 7 Amoumel B In-kind contribution
. ’ ‘ ‘ | contribution (§) i description (if applicable)
1/21/04 Phan Phan-Gillis : _ 100.00

---------------------------------------------------------------------------------

L ceecrcassnmnanann.

5 Principal cocupalion | Job Tz (Ses nsiruclions) Employer (Ses Ielractions)
S e = — ——— m———— —— —
A Date Full name of conlribulor | [Out of state PAC (ID# ) Amount of ' In-kind contribution
. - ) ) contribution (%) : descriplion (i applicable)
1/21/04}  John W. Palmer, Jr. ' ' 100.00 :
T G eminbutor addvess; | Clys  State; | Zip Gode | TTTamTmmmmmanmmanmmmemes
Prin_cipal oceupation \ Job Thite (See Instructions) Emplﬁyar (Ses Inslruclluns)_ - :
———— —  ———— ————___ — —— ———  ___ ——
Dale Full name of contributer | [Out of state PAC (ID# Y | - Amountof In-kind contribution
' contribution ($} descriplion {if applicable)
1/21/04 Esther W. Quan S 100.00

---------------------------------------------------------------------------------

Prinolpal ogoupation \ Job Title (See Instnucticns) Employer (See Instruclions) .
— = — = —
Date - - Full name of contributor Oul of siale PAC (1D# } Amount of In-kingd contribution

e

. contribution (§) | descriplion (if applicable)
1/21/04| Mary Aimendarez o 50.00 . ‘
"o Goniribulor adgress. | Cliy:  Stale; -~ ZipGode T
Principal gccupation \ Job Title (See Instructions) - Employer (Seg Instructions) '
Dele ~Full name of contribuior [ Jout of stele PAC (1OF ) Amourt of TnKind comidibution
. o contribation ($) description {f applicable)
1/21/04] Riyad Abu-Taha - - 50.00

---------------------------------------------------------------------------------

Princlpal occupalion \ Job Title {See Insiructions) Employer (See instructions)

L comrentsrssiannannann

- ATTACH ADDIﬂONAL COPIES OF THIS FORM AS NEEDED
If contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2003




Texas Elhics Commission P.O. Box 12070 Austin, Texas 767112070 ' (512) 463-5800

1-800-325-8506

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explaine how to complete this form.

1 Total pages Schedule A:

2 FILER NAME 13 ACCOUNT# (Ethics Commission filors)
Gordon Quan
14 Date & Full name of lGOl'Ill'ibl.ﬂDl’ |__|Oul of state PAC (I-D# l ) 7 Amount of ¢+ B In-kind contribution
. . . contribution (§) 3 description (i appticable)
1/21/04]  Angel Z. Fraga - _ - -50:00;
"§ Conitbutor adcress; TGy Siate; " ZpGoga (T TTT T | E
9 Principat unnupaﬁ;; \ Job Tﬁle (See Instruclions) Employer (-See Instructions) *
Full name of contributor ___|0u1 of state PAC (T_f!ﬂ ) Amount of : In-kind contribution
contribulion (§) description (if applicable)
1/21/04|  Terri D. Diraddo , | 50.00: -
_ ' ""““"’“"""""""-"“S.I;i-;;".z.i;é;a; """"""""""""""""""
Principal occupation \ Job Tile (See Instructions) Employer (See Instructions) . .
Date Full neme of contributor Out of state PAC (ID# ) - Amount of ' In-kind contribution
. : ‘ contribution {$) | desctiption (i applicable)
1/21/04| John S. W. Kellett _ ‘ 50.00 ; ]
Principal occupation \ Job Tiile (Seé Instructions) | . Employer (See Instructions) ) '
P ——— —
Date Full name of contributor | laul of state PAC (ID# ) . Amount of ' In-kind contribution
: ' contribution ($). E descriplion (if applicable}
1/21/04|  Arita C. Nicholas . ‘ : 25.00
""" “Coniribtor sddress; | Cily,  Staie;  Zip Gode
Frinoipal ocoapation s Job THS (See INstructions) — Employer (Ses atruclions)
] Dale‘ ~ Full nams of coniributor ___'|0ul of sigte PAC (D% ) Arnouni of . i In-kind contribution
' ‘ contribution ($) E description (f applicable).
1/21/04]  Julia Jackson Lusby ‘ ‘ » 1 1500
Principal ocoupation \ Jeb Title (See Instructions) . ﬁEmpIuyer {See Insiructions)

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

Revised 08/01/2003




TexasEthics Commission  P.0.Box12070  Austin, Texas 78711-2070

(512) 463.5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME ‘
Gordon Quan

3 ACCOUNT# (Ethics Comemission filars)

4 Date § Full name of contributor

1/27/04|  Stephen L. Way

& Comiributor address; Cily; State; Zip Code

—__Jout of siate FAC (ID¥ )

----------- NmaNsaNSS e NEEERIEERSAETEEETaEeTaETEETATETATeakébassLnanaann

7 Amountal ;8  Wnkind contnbution
conlribution (§)  + descriplion (f applicable)
.5,000.00

9 Principal oocupation \ Job Tille (See instructions) Employer (§ae Instrucilons)
Date Full name of contributor IOuI of state PAC (ID® ) Amount of H In-kind coniribution

1/27/04] Don M. Woo

contribution (3) : description (if applicable)
2,000.00

Principal occupation \ Jcb Tile (See Insfructions)

Employar (See Insiructions)

Date Fﬁl name of coniributor _]Oul of state PAC (D# ) Amount of - in-kind contribution
’ cantribution ($) E description (if applicable)
1/27/04 Victor Bhatl 1,000.00 :

Coniributor address; - Cily; State; Zip Code

----------------------------------------------------------------------

Principal occupation \ Job Tille (See instructions) Erﬁpinyer (See Instructions)

Dale Full name of contributor Out of state PAG (ID# ) Amouni of H In-kind condribution

1/27/04 J. Kent Friedman

contribution ($)  * description (if applicable)
500.00

[

Principal ocoupslion \ Job Tille (See insiructions) Employer {See Instructions)
Dale Full name of contributor ]Oui of state PAC (ITJ# ) Amount of ' In-kind contribuiion

1/27/04}  Louis Sklar

o y b v,

---------------------------------------------------------------------

conlribution (8)  } description (if applicable)
250.00 :

Principal oucuﬁalinn \ Job THie (See Instructions) - Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is oulfof-sInle PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2003




Taxas-Ethlcs-Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-6800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule A;

2 FILER NAME

3 AGCOUNT# (Ethics Commission filers)

Gordon Quan
T4 Date 5 Full name of contributor [_Joutof state PAC (io# 317 Amountot ;6 in-nd conribulion
’ contribution {($) : description (if applicable)
1/27/04 Larry Chu 250.00 i
B s, Gy, Gate: ZipCode T TemE :
% Principal occupstion \ Job Tﬂlle {Soe Instrustions) Employer (See Instructions)
< .
Date Full name of centributor IOuI of siate PAC (ID# ) Amount of . In-kind contribution
. contribution (§) ' description (if applicable)
1/27/04 Sanford Criner 250.00 ':
'"'&Bﬁiﬁﬂﬁt&?'aﬁh’rééé'""Eliy""s't?-ié.'"z'.;'ééé; """""""""""""""""""
Principal cocupation \ Job Tile (See Ins!mctlons) Employer (See Insiructions) :
_ e
1 Date Full name of contributer __']Out of state PAC (ID# : } Amourt of ' In-kind contribution
. : ‘ contribution (8)  § description (f applicable)
1/27/04| Patricia K. Joiner 250.00 ;
""" Eontributor eddress; . Cih ';' “Siaie " FipGage TTTTTTTTTTITTTimmm :
Principal occupation \ Job Tille (See Instructions) Employer (See insiructions) *
S
Date Full neme of coniributar IOut of state PAC (ID# _ ) Amount of H In-kind contribution
‘ contribution (3)  : description (f applivabls)
1/27/04] Dan Nip 200.00 :
““""Bomiributor address: - City;  Staie; '"z'ni;'éé&é """"""""""""""""""
Principal ocoupation \ Job i (See Instructions) Employer (See (nstructions)
W — - —————
Date Full name of contributor !Oul olstate PAC (DR ______ ) Amount of . {n-kind corirbution
' ) | contribution ($) E description (f applicable)
1/27104|  Kak Lei 100.00 !
"" Conkr 'bumraadresscwsma»z;p-code' i

Princlpal occupation \ Job Thie (See Inetruotions)

Employer {(See Inslrucllbns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 06/01/2003




Texas Ethics Commission P.Q. Box 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:

1727/08|

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

Viola Chan

2 FILER NAME {3 ACCOUNT ¥ (Eihios Commission fiers)
Gordon Quan
4  Date 5 Full name of contributor I |0u1 of slate PAC (IC# § ) 7 Amount of E 8 In-kind contribution
7 contribution (§) & description {if applicable)
1/27/04; Raymie K. Daroga 100.00 ;
"% Conributor sddress; | Gily;  Stale; | ZipCode Lot :
9 Principal occupation \Jnl-: Tlllﬁ (Sas Instructions) Employer (See instructions) *
= — e
Date Fult name of conlribulor _]Oui of state PAC (ID# ) Amourt of H In-kind contribution
contribution ($)  * description (f applicable)
1/27/04| James Tang, MD 10000 !
ST Conwibulor address; | Clly, | Otate;  Zip Sode o onresmannens
Principal occupstion \ Job Title (Ses Instructions) Empioyef (See Insiruclions} :
Dele Full name of combator [ {0l of state PAC (O ) Amoumal 1 in-tend contribution
: | contribution(8)  $ description (f applicabie)
1/27/04 Harriet Foster 10000
""" Goniributor sddvess; | Gty Staie;  EipGode o ooTTmIomTenes :
Principal cccupation \,‘]"b Title (See Instructions) Employer (See Insiruclions) '
Dale Full name of contributor .JOut of state PAC (I_D# } 3 Amounl of ' In-kind contribution
contribulion ($)  } desctiption (if appticabie)
1/27/04|  Wendell T. Few 100.00 : 1
""" "Contributor address; | Gily,  Stele:  ZipGode T
Principal cocupaticn \ Job ﬁ;e (See Inﬁmcﬁons) Employer (See Instructions)
Dale Full name of wlnlrlbulnr Out of state PAC (ID# ] Amount of {n-king comtribution
‘ 1 contribution ($) description (if applicable) -

100.00

Principal occupation \ Job Title (See Insiructions)

Empluyer {:%e 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 09/012003




Texas Ethice Commission P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

] 1 Total pages Schedule A:
The Instruction Guide explaine how to complete this form. ‘
| 2 FILER NAME ] 3 ACCOUNT# (Ethics Commission filers)
Gordon Quan
4 Date £ Full name of contributor : | lOut of state PAC (ID# ) 7 Amount of : In-kind coniribution
' cuniri_buiion [£3] i description (i applicable)
1/27/04 Salvador Colon, PC 100.00 :
"B Condbulor address; | Cily:  Stete; | ZipCode T :
€ Principal occupation \ Job Title (See Instmﬂom) ‘ Emplnysr (See Inslructions) '
~ Date Full name of contributor Oul of slale PAC {ID# ) Amount of ' In-kind contribution
contribution ($) : description (if applicable)
1/27/04|  Mary W. Shem - 50.00 !
" Eoniibuior address; | Gily; | Sais;  Zlp Gede T
Principal occupation \ Job Title (See Instructions) Employer (5ee Inslruclions)
E—————  —  —— — —————
Date Full name of contributor - _]Dni of state PAC (ID# ) Amounl of : In-kind contribution
‘ contribution ($} E description (if applicable)
1/27/04 Lucia Pan - 50.00 ;
"t Eoninibutor address. . Clty:  Stele:  Zip Gode T :
Prinoipal occupsation \ Job e(sa Ihatrunﬂons) Ermployer (See Instructions) ’
Date Full iame of contributor [—_JOut of state PAG (DF T 1 Amountol 1 InKind comiribition
- ' ‘ contribution (8) | description (if spplicable)
1/27/04] - Rafael Aludrado - 50.00 :
"t Coninbutor wddiess; . City,  State; | ZipCode T
Principal occupation \ Job Thie (See instruciions) Employer {See Instruclions) :
Date Full rame of contributor G of state PAC (0¥ Y | Amouniofl 1 In-kind contribution
. ‘ 1 contribution ($) i description (f appiicable)
1/27/04| Betty Freedman 50.00 :
""" Contribulor audress: | Cliy;  State; - ZipCode T :
Princlpal occupation \ Job TEII; -(;Sse Instructlons) Emplayer (See Insiructions)

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 P.O. Bax 12070 Auslin, Texas 78711-2070 . (512) 463-5800 1-800-325-5506

POLITICAL CONTRIBUTIONS . ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
: 1 Talal pages Schedule Az
The Instruction Guide explains how to complete this form. .
2 FILER NAME . ‘ 2 ACCOUNT # (Ethics Commission filers)
Gordon Guan
4 Date 65 Full name of contributor [_Joutof state PAC (D _ 7| 7 Amountol . ; € in-kind contribution-
. contribution ($) E description (f applicable)
1/27/04]  Joseph Gaw : 50.00 !
T e e iy Slate;Zip Gade T ‘
S Prineipal socupation \ Job Title (See InSiruotions) Employer (See Instructions) *
Date Full nama of eontributor |0u1 of state PAC (ID¥ ) Amount of H in-kind contribution
' ‘ contribution (¥)  ; description (1 applicable)
1/27/04| DenB. Chin : 1 25.00
e adaRE T gy B, B Gede T T '
Principal cccupation \ b u;s- ) Employer (See instructions)
E==ﬂ:—_7 e —— —— —— ———— —
Date Full name of contributor Cul of slate PAC (ID# ) Amourd of ' In-kind contribution
‘ ‘ coniribulion (§)  } description (if applicable)
2/3/04|  Pyarali Umatiya , , : 1,000.00 :
e St Gy SR R Bode T
Princlpal accupation \ Job Tile (See Instructions) Employer (See Instrucilons) '
Date Full name of contributor L_Iclut ofsttePAC(DH _______ ) Amount of : n-kind contribution
) contributlon ($) . description (if applicable)
2/3/04|  Vinsun & Elkins Texas Political Action Committee ' 1.000.00 ;
oo e B Bede T :
Princlpal ocoupation \ Job Thle (See Instrucilons) Employer {See Instructions) . .
A Dale Full name of coniributor iOut ofslate PAC(DS ______ ) Amount of T n-Xind comribution
‘ : . : contribution (§) - | description (f applicable}
2/3/04| Howard S. Myers, It 250.00 :
e e Sy R Code
_ ) 01 'g
Principal occupstion \ Job Title (See Instructions) Employer (See Instructions) *
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see ihstruction guide for additional reporting requirements,

Revised 09/01/2003 .




Texas €lhics Commission £.0. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLE_DGES OR LOANS '

) 1 Total pages Schedule A;
The Instruction Guide explalng how to complete this form.

2 FILER NAME . . 3 ACCOUNT # {Ethics Commiesion filers)
Gordon Quan
4 Date 5 Full neme of contributor __|Oul of state PAC (ID# } T Amount of 1 8 In-kind contribision
‘ . contribution ($)  + descriplion (if applicable)
2/3/04] Benjamin Warren : 250.00

---------------------------------------------------------------------------------

& Confributor address; City; Stale; Zip Code

b ercsamnmanmnanans

1 8 Pringipal uccl.;pmlon \Job Tile (See lnstmullons)‘ Employer (Ses Insiructions)
e —— ===L —_——— —————————
] Daie Full name of cortributor _|0ut of slate PAC (ID¥ ) Amountof . In-kind contribution
: contribution {§)  * description {if applicable)
2/3/04| Terry Cheng . 260.00
T Goniiior ddrossr - Gy Stater ~ Dip Gode T TTTI s a s
1 Frincipal cccupation \ Job Tille (See Instructions) Emplr.war (Se® instructions) -
_— . . e ~ on |
h Dats Full name of contributor _|Ou1 of state PAC (ID# ) Amount of . In-kind cortribution
contributlon {$) E description (if applicable)
2/3/04| Smith, Graham & Co. ‘ 250.00 ;
" "Goniribitor address; | Cily,  Staie; | ZipGode :
Principal occupation \ th?itle {5ee Instructions) Employer (:‘ee Instructions) - *
========================================== ——— =============
Dete Full name of cordributor L_1Ou1 of stale PAC (ID# ) Amount of In-kind contribution
’ conlribution ($) description (if applicable)
2/3/04] Ikencbo Society of Texas ‘ ' 100.00 ‘

---------------------------------------------------------------------------------

1

Pﬁmlpal occupalion \ Job Title (See insiructions) - Employer (See Instructions) -
Date ~ Full name of contributor [ Jouter Sito PAC {io# ) Amountof 1 Inkind contribuiion
: 4 contribution ($) E description {if appRcable)
2/3/04 Kathy Linker - ‘ | 100.00 ! '

. Contributor address; City, State; Zip Code

‘?

Principal occupaticn \ Job Title (See Instructions) Employer (See Instruclions)

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

Revised 09/01/2003




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

(512) 463-5800

1-800-325-8506 -
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -
1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACQCOUNT # (Ethics Commission fllers)
Gorden Quan
4 Date 5 Full name of contribulor | lOul of state PAC (Dt ) 7 Amount of : 8  In-kind coniribution
i coniribution () ! description (f applicable)
2/3/04}  Bill Kvinta 100.00 :
"6 "Comrbulor address; | Cily:  Skele;  ZipCode T
Principal occupailon \ Job Title (S;e instructions) Employer (See Instructions) '
) Date Full name of contributor Out-of state PAC (ID# ) Amount of i ~ In-kind contribution
: . coniribution (%) ' description (i applicable)
2/3/04|  Dr. Alexander F. Schilt 10000
'"'éBF.m"SGtB?BﬁE?;;;;'""Eﬁﬁ"'éﬁie"“z'l;'é;&;""""“'""""'" """""""
Prinoipal cccupation \ Job Tile (See Instructione) Employer (Sea Instructions) '
Dalo Full name of comrbutor [_Jout of state PAG (ID¥ _ ) Amourtel 1 n-Kind contribution
o : ‘ ) contribution (8) | desoription (if applicable)
2/3/04| Buster Freedman 100.00 ;
""""Coniribulor address;  Cily;  Stafe,  ZipCode e
Principal occupatlon \ Job Title (See Irps1ruclions) -Employer (See Inslructions) - '
f —_—————
Dale Full name of contributor _IOut of slale PAC?E)# ‘ } Amountal = ! in-kind contribution
: ‘ : contribution () ! descriplion (if spplicable)
2/3/04| Ted Louie 100.00 |
T Contribitor address; | Chy:  Slale; | Zip Code o TTTTTTeT
Principet occupalion \ Job Title (See Instruclions) Employer (See Insiructions)
) Date Full name of contnbutor [_JOutof stale PAC (# ) Amountol 1 In-kind contribution
contribution (3) E descriplion {if applicable)
- 2/3/04{ Manson B. Johnson 100,00 : :
""" "Conirbutor addrass; “"i:'riy';'"s'iéi'é;" ZipGade o TTTTTTTTeTTTIITeTT :
Principal occupation t Job Title (Soe Instructions) Employer (See Inslructions)
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 P.0O. Box 12070 Austin, Texes 78711-2070

(512) 463-5800

1-600-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total papes Schedule A;

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Gordon Quan
q Date £ Fufl name of contributor - | |0u| of state PAC (ID# ) 7 Amouni of 1 B In-and contribution
contribution (3)  } description {if applicable)
2/3/04 Louis Daily, MD 100.00 :
& Contribulor addrese; | Cly;  Stete;  Zip Cede T :
9 Prncipal eceupation \ Job Title (See Insiructions) C Employer (See inslructions) !
Date Full name af conlributor =] |Out of stale PAC (ID# ] Amounl of B In-kind contribution
contribution (§) - | description (if applicable)
2/3/04| Harriet Calvin Latimer 50.00 !
" Goniibutor addrass; " Gity: Blate; | ZipCede T TTTTITTTI TR ma e _
Principal cccupstion \ Job Title (Seé Instructions) - Empioyer (See Insiructions) :
e —————— _
Date Full neme of contribular ._|0ut of state PAC (ID# } Amount of ' In-kind contribution
‘ ‘ contribution ($) E description (#f applicable)
2/3/04] Eleanor DerBing 50.00 :
**"Eoniributor adtress: | Cly;  Stete; | Zip Gode T :
Principal occupation \ Job Tile (See Instruclions) Employer (See Instruclions} *
———— = === = r—— —
Date Full name of contributor L__]Oul of state PAC (ID# ) Amourt of [ In-kind contribution
_ o contribution (§} | descriplion (if applicable)
2/3/04 Alizia Ingversen 50.00 : ‘
*t Comiributor addrees; | Cily:  State; | ZipCode Tt :
Principal occupetion \ Job Title (See instructions) : Employer (See Instructions)
]_.= — ¥
Date Full name of contributor ___'IOul of state PAC (ID# ) Amount of H In-kind contribullon
contribution (3) ': description (if applicable)
J 2/19/04| Linebarger Goggan Biair & Sampson, LLP 1,000.00 :
""*Eoniribuior mddress: - Cliy. Stale: ~ Bip Code T ;
Principal accupation \ Job Title (See Instruclions) N Employer {See instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 09/01R2003




Texas Ethlcs Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS
1 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form. ' .
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
[] Date S Full name of contribuior ] IOm of slale PAG (I.D# J 7 Amount of + 8 In-kind coninbution
‘ . . ’ contribution (§)  ; descriplion ( applicable)
2/19/04| Lyle E. Henkel! 100.00 ;
"8 "Coniributor address;  City, State; Zp Code Tt :
¢ Principal occupation \ Job Title (See instruclions) VEmployer (Ses Insiruclions) '
Date Full name of contributor ___|Out of state PAC (D# ) Amounl of ' In-kind contribution
: . contribution ($) : description (if applicable)
2/19/04 Claudia Williamson 100.00 :
""""Coniributor address:  City:  State: | ZipGode crmmmmme aemnanes ' .
Principal veoupstion \ Job Title (Ece Instruclions) Employer (Se; Inailmclions) :
‘ Dele Full name of contributor _]Out of siale PAC (TD# ) Amount of ' in-kind contribution
‘ : . contribution ($) E description (if applicable)
2/19/04]  Paris Bransford 10000 :
“"""Conirlbutor ddress; | City;  State; | Zip Gode T i
Prinelpal accupation \ Job Tille (See Instructions) Employer (See insfructions) '
Oate Full name of contribulor [_JOut of slate PAC {ID# ) Amountof . | in-kind contribution
conlribution (§) E descriplion (if applicable)
2/18/04] Anna M. Babin 100.00 :
" "Contributor address; | Cly:  State;  ZipGode T
Princlpal occupation \ Job Tille (See Instructions) Emplayer (See Instruclions)
~Oate Full name of contributor [_JOuloistate PAC(DF ) Amounlel  {  In-kind contribution
: contribution ($) E descripticn (if epplicable)
2/19/04| = R. Edwin Allday . 100.00 :
""""Contributor sddress; Gy,  State; | ZipGode T :

Princlpal acoupation \ Jeb Title (See Instructions)

Emplnya; (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/0172003




Texas Ethics Commission

P:0. Box 12070

Austin, Texas 768711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

- SCHEDULE A

1 Total puges 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 contribulor |_|0u1 of state PAC (ID# ) 7 Amouni of : In-kdnd conlribution
contribulion ($) i descriplion (i applicable)
2/19/04| R. E. Wheelan 100.00 :
"& “Contributor address;  Gily: State; ZipCade o ooTmmm :
9 Principal occupation \ Job Title (See Insiructions) Employer (See nstructions) *
Date Full heme of confributor | |Oul of state PAC (l=6# ) Amouni of H In-kind coniribution
7 : contribution (§) i description (if applicable)
2/19/04| Dalton DeHart 25.00;
T e unibuior addrese. Oy, State; | Dip Gede o TTTTTTTITmmmmammemeees
Principal accupation | Job Title (See Instructions} - Employer {(See Insiruclions)
Date =Full name of cantributer _|0ut of state PAC (ID# = ) Amount of : In-kind contribution
’ contribution ($) E description (if applicable)
" 2M19/04|  Victor C. Alvarez 100.00 ;
o c&hiriﬁﬁn'n? oddress:  City,  Stale: | Zip Gode . TTTmmmme :
Princlpal occupalion \ Job Title {See Instructions) Empluyer (See Ins’truchons)
Dale ~F il rame of contribulor o [ JOut of stats PAC (0% ) Amountol 1 In-and contributian
contribution (§) | description {f applicable)
2/26/04 TREPAC/Texas Association of Realtors PAC 500.0D !
""" Contributor 'a'u'u'réés'.' T Giy: TStete:  ZipGode TR I :
Principal ocoupation \ Job Title {See Insiructions) Employer (See Instructions)
e —
Dale Full neme of contributor ul € Amount of H In=kind contribution
{ contribution ($) E description (if applicable)
2/26/04] Bank One Corporation PAC 250.00 ;

Princlpal occups

ion \ 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.

Revised 09/01/2003




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) -463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total papes Schedule A:
The Instruction Guide explains how to complete this form,
2 FILER NAME ' ) : ' 3 ACCOUNT # (Ethice Commission filers)
Gordon Quan
14 Date § Full name of contribulor LJOut of state PAC (D# ) 7 Amount of + 8 In-kind contribution
) - contribution () E description (I applicabls)
2/26/04] PHCG Investments 250.00 ;
"& “Contributor address; Gy, Stale;  Zip Cade oo :
9 Principal occupalion \ Job Tille (S;er iﬁﬂ;uctlons) Employer (See Instruclions}) *
_.%
Date Full neme of contributor __]Out of state PAC (ID# ) Amount of H In-kind contribution
coniribution ($) : gescription {{ applicable)
2/26/04| Donna King 100.00 |
T Goninbutor address; | City: | State; | Zip Code o TTRReTTmImeeee
Princlpal cccupation \ Job ';l;le -(SGB'Ir;slrudi;;’ls) Ernplc;ya-l: -(é;e INstructions) :
] Date Full name of contributor ___IOul of state PAC (ID# ) Amaount of ' In-kind centribution
: contribution ($) E description (if applicable)
2/26104 Rita §. Cook 7 ‘ 100.00 :
* Bomiribitor sddvess: T Gity: Sieks: ~ ZipCode TTTTTTIT T s :
Principal ocoupation \ Job Tille (See Instructions) Employer (See Instructions)
Dete Full name of contributor i ) _10u1 of slale PAC (I_D# ) Amount of H in-kind contribution
contribution (§) E description (if applicable)
3/1/04 Gamnetl F. Coleman : 250.00 :
Principal ocoupation \ Jﬁb Tille {See Instruciions) ‘Employer (See Insiructicns)
Date Full name of contributor [_JOui of state PAC (ID# ) Amountel  :  In-kind contribution
) contribution (§) E description (if applicable)
3/1/04| Andrews & Kurth Texas PAC : ' 1,000.00 :
* " Coninbutor sudress: | City,  Glste; ZipCode T :
Principal occupation \ Job Tille (See Insiructions)’ Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/012003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070

(512) 453-5800

1-§00-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A:

Coniribulor eddress; City; State; ZipCode

2 - FILER NAME 3 ACCOUNT# (Ethics Commission fiters)
Gordon Quan
4 Date S Full name of contribuicr | |0ul of state PAC (i:w ) 7 Amount of ' 8  In-kind contribution
. cantribution %) E descriplion (if applicable)
3/3/04] Royce Homes 5,000.00 :
6~ Contributor address iy, ~‘Sfate; ~ Zip Gode T TTTTrIenemmmessmnass
1 @ - Principal occupalion \Jl;b-;l-'-hle (See Instructions) Employer (See Instructions) *
1 Date Full name of coniributor Out of state PAC (ID# ) Amount of ' In-kind contribution
‘ . coniribution ($) s description (if applicable)
3/3/104 Plumbers Local Union No. 68 PAC Fund 1,000.00 :
[ """ Contribulor addrees; City,  State;  Zip Code LT :
PTIRCIpal OCCURATIoN \ Jo6 Thie (See InsIruclons) Employer (See Instructions)
Daie " Fulf name of contributor [ JOut of state PAC (ID# ) Amountof ¢ In-kind contribution
' coniribution (§) 1 description (f spplicable)
3/3104 Norm Bevan & Associates 500.00 !
""" Contributor address:  City; | State; | Zip Coge T 4
Principal occupation \ Job Title {See Insiructions) Employer (See Instruclions)
. —————————— — — ——
Datle Full name af contributor _fOul of slale PAC (ID# ) Amount of E In-kind contribulion
contribution ($) y description (if applicable)
3/3/04 Melvin G. Spinks 500.00 :
"7 Contribuior address. | City; | Siefe; | Zip Code T i
e - . : ]
Principel occupation \ Job Title (See Insiructions) Employer (See Instructions)
" Dele "Full name of contribulor | JOutof state PAC (IDf ) Amount of In-kind contribution
coniribution ($) description (if applicable) |
3/3/04] Mayer, Brown, Rowe & Maw, LLP 250.00

.
x
]
»
3
.
»
»
1]
H
.
]
.
1
.
'
.
.
.
.
I
.

Principal occupation \ Job Thie (See Instructions) Employer (See Insiructions)

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

Reviced 09/01/2003




C

Texes Ethics Commission P:0. Box 12070 Austin, Texas 78711-2070 7 (512) 463-5800 - 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

) 1 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form,
1 2 FILER NAME ‘ 3 ACCOUNT# (Eihics Commission filers)
~ Gordon Quan
4 Date 5 Full name of contributer ‘ |__{out of stale PAC (ID# ) | 7 Amountof + 8 In-kind contribution
confribution ($) E description (if applicable)
3/3/04] Wayne W. Webber 2,000.00 :
"6 "Coniribulor sddress; © Gity:  Stale;  Zip Gode e :
1 9 Principal cccupation \ Job 'ﬁﬁe (See Instructions) ' . Employer (See Insiructions) *
Date Full name of contribulor _'|0u1 of stale PAC(T‘Dﬂ ) Amount of ' in-kind contributicn
‘ contribulion (§)  * description (f applicable)
3/3/04| Halliburion Company Political Action committee 250.00 ;
T Conirbutor eddress; | Gliys | Slele; | Zip Code T
Principal occupation \ Job Tile (See Inétruclions) 7 y Emh-loﬁer (See Instruclions)
o o T Ve M T —
h Date Full name of contributor __|Oul of state PAC (ID# ] Amound of : In-kind contribution
: contribidlon ($) E description (il applicable)
"" Contributer address;  Clty: . State:  Zip Gode - T :
Principal ecsupation \ Job Tille (See Instruclions) Employer (See Instruclions)
Dale Eull name of contributor \_IOut of slate PAC (I-D# i ) Amount of 4 In-kind contribution
’ contribulion (§) * desctigtion (if applicable)
T"Coniribulor address; | Gity:  Stals;  ZipGode :
Principal occupstion \ Job Tille (See instructions) Employer (See Instruclions)
b Date - Full name of contribitor |__JOut of state PAC (D# ) Amount of H In-kind contribution
conlribution (§) | description (if applicable)
" Confributor sddress; | Gy,  Sale;  ZipCode o TTTThmTeeT
Principal occupstion \ Job Tille (See Instructions) : Employer (See Instructions) '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2003




FEC Disciosure FOrm 3 1or BANK UNE LURKPURA LU PAL ' Vuge 4wl e

FEC FORM 1
STATEMENT OF ORGANIZATION

FILING FEC-22000

1. BANK ONE CORPORATION PAC

1 Bank One Plaza
Chicago, IL €0870

2. Date: 01/14/1980
3. FEC Ccmmlttee ID #: C00128512

This coemm:l.ttee is a Seperate Segregated Fund

Aff:.l:.ated Commi ttees/Organiza t::.ens

Bank One Arizona PAC

P.O. Box 71

Phoenix, Arlzona 845001
Rclatlonehlp affiliated cOmmlttees

Bank One Louisiana PAC

201 St. Charles Avenue

29th Floor LA3-S279

New QOrleans, Louisiana 70170
rRelationship: Afflllated Committees

Bank one Good Citizenship Committee
. 511 Woodward Avenue )
Detroit, Michigan 48226 :
Relationship: Affiliated Committees

Bank Cne Corporat;on

1 Bank One Plaza

Chicago, Illinois 60670
Relationship: Connected OIganlzatlons
organization Type: Corpo¥ation

Custodian of Records:

Brian Finch
1 Bank One Plaza

-htto://herndonz.sdrdc.com/cgifbin/dcdev/forms/COO12-8512/22—000/ 11/29/2001 |



. P e - W&

Chicage, Illinocis 0670
Phone # {(312) 732-5007

Treasurser:

Daniel Donohoe

1717 Main Street LL1
Dallas, Texas 75201
Phone # (214) 29%0-2563

Designated Agent(s):

Daniel Donchoee

1717 Main Street LL1
Dallas, Texas 75201
Phone # {214) 2Z80-2563

Banks or Depositories

Bank One N.A.
Department 1045 L .
Columbus, Ohie 43271 . O Y S

Signed: Mr. Daniel B. Donohoe

Date Signed: 08/29/2001
Official Committee URL:

(End FEC FORM 1)

Generated Thu Nov 29 10°46:23 2001

| http’://hemdon2.sdfdc.com/sc-giabin/dcdey/form/ﬁgo 1285 12/_22000/ 11/29/2001



e

" Type or Print Name‘of Treasurer |

T FEC | STATEMENT OF iR | a
FORM 1 , _OR‘GANIZATION
| ' (See instructions) Office Use Orly
1. NAME OF — (Check if name Example:lf typing, type 12FE 4M§ _

COMMITTEE (in ful) is changed) = over the fines.

American Federation of State, County and Municipal Employees

ADDRESS irures snd svoe) 1625 L Street, N.W. .

{Check if address - e et R . e e e o e o e e
Is changed) ]
, - Washington, - - it BC 20036

CITY & ' STATE 4 ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS : C , _

2. DATE 04 23 2001
3. FEC IDENTIFICATION NUMEER » - C 00011114

4. IS THIS STATEMENT NEW {N) OR AMENDED (A}

1 certify that | have examined this Statemer and to the best of my knowledge ‘and belief it is true, correct and compiefe.
) !

William Lucy

Signature of Treasurer pate 0 4 23 - 2001

NOTE: Submission of false, emonedus, or incompiele information may subject the person signing this Statement to the penaities of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

-Dffice l For further information comact:
Use Federal Eiection Commission FEC FORM 1
Onil Toll Free BOO-424-8530 (Revised 1/01)
L7 - ‘ Local 202:694-1100 ,

FE1AN(46.PDF




- . T

FEC Form 1 (Revised 1/01) : o ' . Page2

5. TYPE-QF COMMITTEE (Check One)

" {a) This committee is a prinélpal campaign committee. (Complete the candidate information below.}

(b) This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate’
information below.) ‘ .

Name of
Candidate . _
Candidate Offhice . State
- Party Affiliation Sought: House ' Senste President
' : District -
(c) Thi; oomﬁmiﬁee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ‘
Candidate N O OO SO N A A
{Nationsi, State _ {Oemocratic,
(d) ~ This commitlee is a or suhordinate) eommittee of the " Republican, eic.) Party,
(e) This committee is a seperate segregated fund.
\j] - This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segragated fund or party
committee.
6. Name of Any Connected Onganl:latlon‘ or Af“l'ilialed Commiites
Mailing Address B T S U A PO Z et et e | S
i i o i H -, i
cTYa . STEA . ZPCODEA
‘ Relﬂﬂorﬁrﬂp T , I T A S S O A Y LY. NS :
Type of Connected Organization:
Corporation . Corporation wfo Capital Stock ‘Labor Organization
-'5," o e e - . . eeeea - e e - e
 Msmbership QOrganization ' Trade Association © 7 Cooperative




FEC Form 1 {Revised 1/01)

1

Page 3

Write or Tyhe Commitiee Name

< Custodian of Records: Identify by name, address {(phone nurrber - opticnal) and position of the persoh in possession of commitiee
books and recards. ) '
Full Name e - R — - -
Maifing Address e e - =
Title or Position'¥ CITY .A STATE & - ZIP CODE &
- . Telephone number
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the cdmmiﬂee; and the name and address of

any designated agent (2.9, assisiant treasurer).

Full Name
of Treasurer T R SO AU SO DRV U N SRRt 2 .
Mailing Address ENUNESEIN TR I, ! - -
Titie or Position¥ " CITY & STATE A ZIP CODE A
ot et e et - i e Telephone number _ et e
Full- Naime of -
Designated
Agent R -
Mailing Address - - LU N N SO S
Title or Position¥ CITY & STATE A ZIP CODE &
. e e e e e Telephone number . _._.: e

“PE1ANDAS, PDF




ro A

© FEC Form 1 (Revised 1/01) ’ ' C Page 4

9. Banks or Other Depcsitorles: List all banks or other depositories in which the commities deposits fungs, holds accounts, rents
safety deposit boxes or maintaing funds. ’

| -Name of Bank, Depository, etc.
Riggs National Bank . . . .
Mailing Address ‘ 1800 M Street, N.W.
Washingtan, ....._......_ ... .  DC._. 20036.. ..~

cTy a STATE & ZIP CODE A

Name of Ba?'nk. Depositary, ote.

rAwalsamaﬁsérB@nﬁ;qﬁdﬂgwmxpyhgwww””;mmw”““”_

R L i T T P U RS SO SR UL T

MalllngAddrasé 1825 K Street, N.W, .. . . ... oy

Washington, o 1 DC 20006

CITY a ‘ . STATE A ZIP CODE a

&

FE1ANDIERDF




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

(512) 463-5600 1-800-325-8506

POLITICAL EX_PEND|TURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F .
. 30

410 Bagby Street, Houston, TX 77002

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers}
Gordon Quan -
4 Date 5 Payee name 7 Amount
1/5/04; Downtown Aqdarium (31),434.06
R e e A

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

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

Candidste / Officerholder name  Office sought  Office: held
Mayor ProTem Office holiday party
_mw@
Date " Payee name . ' Amount
(%)
1/6/04 NP Services B87.94
"7 bayee sddress; o

8 " -Complete 0 direct expenditure o benefit G/OH ™

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

~ Compiete If direct expenditure to benefit C/OH ™ '
Office held

Candidate / Officerholder name  Office sought
Christmas card mailing
é= : ==
Date Payos name Amount
| ‘ %)
1/6/04]  Sprint Digital Printing 1,41859
T Payee divess, it
10100 Clay Rd., Suite C, Houston, TX 77080

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

Candicate / Officerholder name  Office sought  Office heid
Christmas card printing
I e ———— e e ——— W ﬂg——iﬂ —_——
Date Payee name ’ Amount
%)
17104 Randell's 78.26
...].‘n;“;d.d.u;. ....... 2 -Iy"Sme-le-Co st

5161 San Felipe St., Houston, TX 77056

« Comgplete If direct axpenditure 10-banefit C/OH ™

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

Fundraising expense

= Complete if direct expanditure to benefit C/OH *

Candidate / Officerhoider name  Office sought  Office held

AT'fACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission PO. Box 12070 Austiri. Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explgins how to complete this form.

1 Total pages Schedule F

¢ Payee address;

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
q Date § Pgyae name 7 Amount
(8)
1/12/04 InfoVine, Inc. 2,400.00

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

g **Complele if direct expenditure to benefit C/OH ™

Candidate / Officerholder name  Office sought Office held

8 Purpose of peyment (See instructions méarding type of Infarmalio_n required)

Postage
e
1/13/04|  American Airlines

T Payecnddress;, o o Zpcese
Dallas, TX 75261

. Amount

ity
321.00

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

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

= Complete if direct expendiure to banefit C/OH **

Candidate / Officerhoider neme  Office. sought  Office held
National League of Cities Conference travel expense to Miami :
e — e — —
Date Payee name : Amount
3
1/13/04|  Aspiring Youth of Houston 1,500.00
" Payos address; S G

6250 Westpark Dr., Ste 217, Houston, TX 77057

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

** Compléte if girect experditure o benefit C/OH **

5330 Griggs Rd., Ste. D107, Houston, TX 77021

] Candidate / Officethoider name  Office sought  Office held
Table at Gala
Date Payee name ' Amount
. ®) _
1/13/04 Mouston Real Estate Assn 7500
T Payeesddres o e e T

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

HREA luncheon

~ Complete if direct expendilure to benefit CI/OH **

Cendigate / Officerholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/01/2003




{5 e

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Ingtruction Guide explains how to complete this form.

1 Total pages Schedule F

¢ Payee address,

2 FILER NAME 153 ACCOUNT# (.Ethics Commission filers)
Gordon Quan :
4 Date 6 Payee neme 7 Armount
: ’ ‘ LI I
1/13/04}  Houston ACRON 100.00

2600 South loop Frwy #271, Houston, TX 77054

8 Pumpose of payment (See instructions regarding type of Information required)

Gala tickets

9 - Complete if direct expandiure o benefit C/OH **
Candidate / Officerhalder name  Office sought  Office held

e ——————

Date Payee name
1/13/04)  Taping for Blind Inc.
Payee address; City; State; Zip Code

3035 Essex Lane, Houston, TX 77027

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

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

Donation

Date Payee name

1/13/04]  AALDEF

Payec addreas; City; State, - Zip Code

-~ Complete i direct expenditure to benefit G/OH **
Candidete / Officerholder name Office sought ~ Office held

— R —

_____,_A_.__._.._._........; ------------------------------

99 Hudson St, 12th Fl,, New York, NY 10013

Amount
(%)
100.00

Furpose of peyment (See instructians regarding type of informetion required)

Ponation

Dete Payee name

10/04|  Fu-Kim Restaurant
Payee address, City; State;  Zip Code

2615 Fannin, Houston, TX 77002

.-..--...--.----.-.-.--....--..---...--.---..o--------.-.-- ----------------------------------

-+ Gompleie it direct cxpenditure 10 benefit CHOH ™
Candidate / Officerholder name  Office sought  Office heid

Amourt
(%)

Purpose of payment (See instructions regerding type of information reguired)

Fundraiging expense

== Complete if direct expenditure o benefit C/AOH =~
Candidate ¢ OHficerholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2002




Texas Ethics Commigsion P.O. 8ox 12070

(5

Austin, Texas 768711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expléins how to complete this form.

1 Total pages Schedule F

6 Payee address; City, S{ate; Zip Code

2 FILER NAME 3 ACCOUNT # (-Ethics(:pmmissiun filers)
Gordon Quan
4 Date 5 Peayee name 7 Amount
. : %)
1/21/04|  Lilly Grove Baptist Church 100.00

Charles Whité Breakfast

8 Purpose of peyment {See Instructions regarding type of infarmation required)

g * Gomplete f direct expendilure to benefit G/OH **
Candidate ! Officerholder name  -Office sought Office held

Date Payee name

Payee eddress; City, State;

1/21/04| Houston Hispanic Foum

e —

3315 Sul Ross, Houston, TX 77098

—e— =
Amount
Y

50.00

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

** Compiete if direct expendiiure 1o benefit C/OH **
Cendidate / Officerhiolder name * Office sought Office held

Payee nddress; City, State;

4605 Post Oak Place, Houston, TX 77027

2004 Membership
Date Payee name e Amount
‘ (%)
1/22/04|  Asia Society - Houston 200.00

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

Fundraising entertainment expense

Purpose of payment {Seg instructions regarding type of informattion required)

~ == Complete If direct eapenditure to benefit C/OH ™
Candidate / Officerholder name  Office sought Offce held

— ——

Dete Payee name

1126/04]  Monarch Printing

Payee address; City; State;

.............. aEmsmsmwesmeLsRERm e

Zip Code

6605 McGrew, Houston, TX 77087

-_1 Amount
‘ $)
3,519.74

Printing

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

* Complete if direct expenditure to benefit C/OH ™
Candidate / Officerhoider name  Offioe sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/01/2003




Texas £thics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800

1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

. The Instruction Guide explains how to complste this form.

1 Total pages S;heduhe F

1 ¢ Payee eddress;

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
_Gordon Quan
q Dale & Payee name Amount
%)
1/26/04 252.00

Mail Boxes Etc. #1719

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

City; State; Zip Code

5090 Richmond Avenue, Houston, TX 77056

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

1 8 * Complete if direct expenditure o benefit CAOH **

Candidale / Officerholder name  Office sought  Office held
Mailbox rental 2/1/04 through 2/1/05
———_ e — —————ra ——— — |
Date Payee name Amount
%)
1/26/04 TanChes Global Management, Inc. 27.06

memmmAREEE Tt F AL RS EEE SRR ANE RSP RN Y RRA AN ANA AN ASESENSNE AR EEEERTET SRR SeReer e n o LAARATEES

Payee address; City, Siate; ZipCode

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

Purposs of payment (See Instructions reparding type of information required)

** Complete if direct expenditure to benefitC/OH **

Candidate / Oticerholder name  Office sought  Office held
Web site hosting fee
b —— ‘ —
Date Payee name Amount
(%)
1/26/04]  Kathryn C. McNiel / K-Chace Consulting 10,000.00

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

City;, Siae, Zip Code

P. O. Box 131835, Houston, TX 77219

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

. ** Complete if direct expentiiure 1o benesit CHOH =~
Candidate / Officerholder name  Office sought  Office heid

Consulting
—— —— — ——
Date Payee name . Amount
%
1/26/04 678.54

Quean, Burdette, Perez, PC

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

Fayee address; City; State; Zip Code

5177 Richmond Ave., Suite 800, Houston, TX 77056

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

Copies & postage

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

Offioce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

6 FPayee address, City, State; Zip Code

2948 Chimney Rock, Houston, TX 77056

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan :
4 Dete 5 Payee name 7 Amount
. 3]
1/26/04| . Accel Printing Co. 508.78

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

Printing

Date Peyee name

1/26/04 Karen DeSantis
Payee address;, City, Sute; Zip Code

21007 Auburn Ridge Lane, Spring, TX 77379

remvRRANSENSEEARSEEErFErEREETTEALAARARAALSANSLAR SRS R SRR RN AR R e s R b A LA AR RN SRR

g Complete if direct expenditure 1o benefit C/OH ™
Candidate / Officerhoider name  Office sought ~ Office held

Amount
&3]
250.00

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

* Complete If direct expenditure to benefit C/OH ™

Payee address, City; Swe, Zip Code

1360 Post Oak Bivd, Ste. 2300, Houston, TX 77056

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

Candidate / Officerholder name  Office soupht  Cffice held
Contract labor
Date Pn=yeename Amounl
' . (%)
1/30/04 IMRF Iran Earthquake 100.00

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

- ‘Complete if direct expendilure to benefit GAOH ™
Cancidale / Officerhoider name  Office sought  Office held

1/30/04 Citizens Fire Academy Alumni Agsn

601 Sawyer, Ste, 3017, Houston, TX 77007

----------------------------------------------------------------------------------------------

Donation
— e — —
Date " Payee name Amourt
%
200.00

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

Donation

** Complete if direct expendiure to benefit CAOH *
Candidate / Officerholder name  Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

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

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F

The Insiruction Guide explains how 1o complete this form.

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

6 Payee address; City, State; Zip Code

6603 Wynnwood, Houston, TX 77008

2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
L Date % Payce name 7 Amount
($)
2/2/04| Melange Fine Cuisine, Inc. 500.00

Date

215104

8 Purpose of psyment (See instructions regarding type of Information required)

Sponsor - Minority Bar Association event

Payee name

------------------------------------------------------------

Payee address; City; State; Zip Code

P.O. Box 4112, Houston, TX 77210

@ * Complete if direct expenditure 10 benefil G/OH ™

Candidate / Officerholder name  Office sought ~ Office held

Amount
it 7] i
100.00

For Pancho

—_—
Date

2/5/04|

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

* Compiete if direct expenditure to benefil C/OH ™

Candidate / Officerholder name  Office sought ~ Office held
Claus
— ———
Payee name Amount
$) 7
ABNC 100.00
T Payec ndoress; ¢ =

8500 Bay Area Blvd., Houston, TX 77258

_
Date

2/5/04

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

Armand Bayou donation

e _
Payee name '

Galilee Missonary Baptist Church
Payee address; City; State; Zip Code

6816 D.S. Bailey Lane, Houston, TX 77091

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

“* Complete If direct expenditure 10 benefit-C/OH **

Condidate / Officerholder name  Office sought  Office held
' Amount
‘ (%}
10000

Beulah She|

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

pard

™ Camplete if direct expenditure to benefit C/HOH =
Candidate / Officerholder name  Office sought  Office held

ATTACH hDDITlONAL COPIES OF THIS FORM AS NEEDED

Revised-0B/01/2003




(e

Texas Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 ' (512) 463-5800 ‘i-800-325-8505

POLITICAL EXPENDITURES , 'SCHEDULE F
1 Tots! pages Schedule F
The Instruction Guide explains how o compiete this form. ‘ . . o
1 2 FILER NAME- . 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
4 Date 5 Payee name : 7 Amount
) :
2/5/04]  Mark Goldberg Campagin : 250.00
"¢ Paye address, G S Gage T
3405 Edloe St., Ste. 380, Houston, TX 77027 '
8 Pumpose of payment (See instructions vegarding type of infarmation required) é  Complete if diract expendilure to benefit C/OH =
Candidate / Officerholder name  Office sought  Office held
Donation
e —— e — e —— e ——————
Date Payee name . : Amount
: ) ‘ %)
2/5/04| Harris Co. Democratic Party ' 250.00
" ayeesddres e T
1445 N. Loop W., Ste. 120, Houston, TX 77008
Purpose of payment (See instructions regarding type of information required) ** Complete if direct expendilure to benefit CFOH **
7 ' Candidate / Officerhoider name  Office scught  Office heid
Donation
Date Pe . — Amount
‘ . (%)
2/5/04] - RaChell Hunt 32500
T Payecsddress, o e T T
2400 S. Voss Rd. Apt 215A, Houston, TX 77057
Purpose of payment (See instructions regarding type of information required) = Complete if direcl expenditure o benefit CIOH ™
Candidate / Officernolder name  Office sought  Office held
Contract labor ‘
Date Payee name . - - Amount
: ‘ %)
2/9/04 NP Services ) 1.069.59
" Payee pidsess, B
P. O. Box 2706, Houston, TX 77252-2708
Purpose of payment {See Instructions regarding type of inﬁmatian requited) *= Complete if direct expenditure to benefit C/OH ™
Candidate / Officerholder name  Office sought ~Office hetd
Printing '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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 explaing how to complete this form.

1 Total pages Schedule F

2 FILERNAME

Gordon Quan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 FPayee name 7 Amount
(5}
2/9/04| Heriz Car Rental 135.95
"6 Payes address; S Siate.Zip Gode T
Miami, FL
8 Purpose of payment (See instructions regarding type of information required) 9 " Complete if direct expenditure to benefit C/OH ™
. ' ' ' Candidate / Officerholder name  Office sought ~ Office hetd
Nationa! League of Cities Conference travel expense to Miami
- ﬁ
Date Payee name Amount
43]
2110/04 Morrison for Congress 250.00
" Payee sddress, T e TGt e
1100 Highway 146, Ste. A, Kemah, TX 77565
Purpose of payment (See instructions ragarding type of information required)  Complete if direct expenditure to benefit G/OH **
' Candidate / Officerholder name  Office sought ~ Office held
Donation
Date Payee nai ~ Amount
5)
2/11/04| InfoVine, inc. 777.18
" Fayee address; o T aede T

P. O. Box 2708, Houston, TX 77252-2706

Purpose of payrment {See instructions regarding type of informalion required)

Mail processing

= Complete If direct expenditure to benefit C/OH ™
Candidate / Officernolder name  Office sought  Office held

Amount
(%)

—T —
2/11/04]  Southwest Airlines 203.70
R ooy eaye. s
Hobby Airport, 7800 Airport Blvd, Houston, TX 77061
Purpose of payment (See Instructions regarding type of Informaticn required) ** Complete if direct expenditure to benefit C/OH =
Candidate / Officerholder name  Office sought ~ Office held

National League of Cities trip expense to Washington, DC

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas €thics Commission P.Q. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES , SCHEDULE f

. 1 Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan

4 Date § Payoee name 7 » Asrvount
(0]
2/11/04] Hotels.com 101.50
‘6 Payee address, City ~State, | ZpCode T

10440 N Central Expy, Suite 400, Dallas, TX 75231

8 Purpose of payment (See Instructions regarding type of information required) g * Complete if diract expenditure to benefit G/OH **
Candidate / Officerholder neme  Office sought  Office held
Nztional League of Cities travel expense

~ Date Payee neme ' Amount
: T ' 3]
2/12/04 Gaylord Opryland Hotel 506.43
" Payer sddeess; ¢ City,  Swte, ZipCode

2800 Opryland Dr., Nashvilie, TN 37514

Purpose of payment (See Instructions regerding type of information required) ** GComplete if direct expenditure to benefit CFOH ™
) Candidate / Oficerholder name  Office sought  Office held
National League of Cities National Convention expense

Date Payee name Amount
‘ (L]
2112/04|  Sprint Digital Printing ' . 1,321.46
T Payersdds. | Ciy, Smw, ZipGede T

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

Purpose of payment (See instructions regarding type of Information required) ) *+ Complete if direct expenditure to benefil C/OH ™
Cendidate / Officerhoider name  Office sought  Office held
Christmas card printing
———— —
Date Pzyee name Amount
. £y
2/12/04] United Negro College Fund . 500.00
T Pmecsadess | Gy Swe ZipCode
2750 Prosperity Ave., Suite 600, Fairfax, VA 22031

Purpose of peyment (See instructions regarding type of information required) * Complete if direct expenditure 10 benefitCAOH =
: Candidzte / Officerholder name  Office sought  Office held
Donation ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0840112003




Texas Ethics Commission

PO. 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

1201-F Westheimer, Houston, TX 77006

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Gordon Quan 1 ’
4 Date & Peyee name 7 Amount
5
2/112/04] Copy.com ® 174.01
‘ "¢ Payee address; City, "éii;t;l"-zip' Code  TTTTTTTmTTTTTmmmmmmmmmmmoemene

8 Pumpose of payment (See instructions regarding type of Information required)

Candidate / Officerholder name

Printing
Date Peyee name
2/12/04]  TanChes Global Management, inc.

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

City; Stae; Zip Code

2411 Fountainview Dr., Suite 113, Houston, TX 77057

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

Office sought  Office held

Arnourt
)
27.06

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

= Complete if direct expenditure to benefit C/OH =

Candidate / Officerholder neme  Office sought  Office held
. Web site hosting fee
Date Payee name Ampount
. (s}
2/18/04|  Jim Doughry Campaign 1,000.00
" Fayee naaress; iy smie, Zpote T
909 Kipling St. , Houston, TX 77006

Purpose of payrnent (See Instructions regarding type of information reguired)

Candidate / Officerholder name

= Complete if direct expenditure to benefit C/OH =

Office sought  Office held

P.O. Box 16042, Houston, TX 77222

Donation
-‘Q=-.—_,—- — ee——— |
Date Payee name Amount
{$)
2/18/04|- - La Rosa Family Svee 200.00
" Payecaddress, Ciyi Sme ZipCode T

Donation

Furpose of payment (See instructions regarging type of information requirad)

Candidale / Officerholder name

* Complete if direct expenditure to benefit CIOH **

Office sought =~ Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/01/2003




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
q Date 1 & Payee name 7 Amount
A$)
2/19/04| Leadership Houston 70.00
"% Payes address; iy, State;  ZipCede o Trmmmmmmmmmmmmmmmmmmmmmm

3015 Richmend, Ste. 280, Houston, TX 77098

8 Purpase of payment (See instructions regarding type of informalion required)

Monthly Lunch Break event

i’

* Complete if direct expanditure to benefit C/OH ™
Candidate / Officerholder name  Office sought ~ Cffice hald

Date

2/19/04

Payee name

Lukemia and Lymphoma SOCIEIY
Payee ndﬁesa;

P.O. Box 1788, Houston, TX 77251

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

Amount
6]
100.00

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

HPD Relay Team donation

— =
Date Payee name Amount
: B £ 3]
2/19/04}  The 100 Club 100.00
" Payec address; ¢ Cigr Staies Zip Cole e

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

1233 West Loop S Ste 1250, Houston, TX 77027

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

* Complele if direct expenditure to benefit C/OH **
Candigate / Ofiicerholder name  Office sought  Office held

Membership
——— —
Date Payee name . ' Amount
- ®
2/19/04|  National Gay and Lesbian Task Force A0.00
" Payee address, ¢ ConSares Zip Code T mmemmmmmmmmmmmmm e
1325 Massachusetts Ave., NW, Ste. 600, Washingion, D.C. 20005

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

Donation

** Gamplete if direct expenditure: to beneft C/OH ™

Cendidate / Officerholder name  Office soughl  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

Revised 00/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES | R SCHEDULE F
1 Total pages Schedule F
The Instruction Guide explains how to complete this form. )
1 2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
4 Date § Payee name ) 7 Amount
: %
2119/04 Forum Consulting Co. ‘ 250.00
"6 Poyee address, Gity. Staes ZipCode T
723 Main St. Ste. 801, Houston, TX 77002
8 Purpose of payment (See instructions regarding type of information required) B ** Complete if direct expenditure to benefit C/OH ™*
Candidate / Officerholder name  Office sought  Cffice held
Ad
T Date Payee name — f Amount '
(%)
2/21/04|  Kroger 53.54
T Payee sddress; ¢ o S ZpCede T
1990 Old Spanish Trail, Houston, TX 77054
Purpose of payment (See instructions regarding type of information required) ** Compiete if direct expenditure to benefit C/OH =
’ Candidate f Officerholder name  Office soupht ~ Office held
YCEP Supplies
———— —-———
Date Payee neme Amount
. ‘ %
2127104 USA Chinese News - Houston 100.00
T Bawcaiiress Gy, Sate ZipCose o rrrrmrmmmmmmmmmmmmmmmmmmmmmmm
P O Box 770034, Houston, TX 77215
Purpoes of payment (See instructions regarding type of information required) ** Complele If direcl expenditure o benefit C/OH **
Candidate / Officerholder name  Office sought ~ Office held
Advertising
L ‘ — =
’ Date Payee name Amount
, ' $)
2/27/04 Quan, Burdette, Petez, PC ‘ 620.86
T b witen, Gy S ZpCode
5177 Richmond Ave., Suite 800, Houston, TX 77056
Purpose of payment (See instructions regarding fype of information required) ** Complete if direct expenditure lo benefit G/OH **
Candidate / Officerholder narme  Office sought  Office held
Copies & postage ‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/4)1/2003




Texas Ethics Commission P.O. Box 12070 A

ustin, Texas 78711-2070 ©(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide expleins how te complete this

. 1 Total pages Schedule F
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Contract labor

Gordon Quan
14 Date § Payse name 7 Armount
%)
2/27/04]  Karen DeSantis 250.00
"o Payes acdrest; B, Zipgede T
21007 Auburmn Ridge Lane, Spring, TX 77379
® Purpose of payment (See instructions regarding type of infarmation required) % ** Complete if diredl expenditure lo benefit CfOH **

Candidate / Officerholder name  Office sought  Office held

 ———— — e — —#ﬁ
Date Payee name Amount
. : ¢
3/1/04| The Fresh Brew Group 149.47
S v
11600 Big John Bivd., Housten, TX 77038
Purpcse of payment (Ses instructions regarding type of informalion requiredi - * Complete if direct expenditure to benefit C.'OH -

Luncheon for Mike Honda

Candidate / Oficerhoider name  Office sought  Office held

|
}I
|

Gala 2004 sponsorship

Dete Payee name Amount
3/2/04|  Asia Society - Houston (31),750.00
T bayeeaddrcss;, e
4605 Post Oak Place, Houston, TX 77027
Purpose of payment (See instructions reéarding type of information required) * Complete if direct expenditure 10 DENe-COH =

Candidate / Officerhoider narme  Office sought Office held

3/2/04] Ms. Texas Senior Pagean

Payee address; City;, State;

ﬁ::—_u:h;'—'—_ — ey —
Date Payee name Amourtt
%)

----------------------------------

3933 Hatherly Dr., Plano, TX 75023

t _ 5400

-----------------------------------------------------------

Entry for Frances Christian

Purpose of payment {See instructions regarding type of information required) “ Complete if direct expanditure to benefit C/OH **

Candidate / Officerhoider name  Office soupht  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506
‘ 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 & Payee name

3/4/04 RaChell Hunt

6 Payee address, City, State; Zip Code

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

2400 S. Voss Rd. Apt 215A, Houston, TX 77057

7 Amount
%)
325.00

Contract labor

|

8 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

Dete Payee name

3/4/04] National League of Cities

Payee address; City, State; Zsp Code

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

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

Amount
(%)
410.00

Conference registration

Purpose of ppyment (See instructions regarding type of informatian required) )

** Complete ¥ direct expenditure to benefit C/OH **
Candidate f Officerholder name  Office sought ~ Office hefd

Payee address; City; State; Zip Code

‘Baltimore, MD 21240

— e
Dete Payee name Amount
®
3/9/04| Heriz Car Rental 81.25

---------------------------------------------------------------------------------------------

National League of Cities Conference travel expense

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

** Complete if direct expenditure to benefit C/OH ™
Candidale / Officerholder name  Office sought ~ Office hetd

- — — —

Date " Payes name
3/10/04 Local 84 100th Anniversary
Payee address; Tity; State; Zip Code

P.O. Box 5116, Houston, TX 77626

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

Amount
[t3]
100.00

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

Ad for Gala program

** Complete If direct expenditure to tenefit C/OH **
Candicate / Officertoider name  Office soupht ~ Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Ingtruction Guide explaing how to compiete this form.

1 Total pages Scheduie F

2 FILER NAME

Gordon Quan

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/10/04

£ Payas nams

Alief Community Associations

6 Payee address; City; State; Zip Code

10222 Huntington Dale, Houston, TX 77099

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

7 Amoaunt

®

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

Tree planting donation

g

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

Candidate / Officerholder neme  Office sought  Office heid

Date Payee name Amount
. ®
3/10/04 East Harris Co. Senior Citizens 100.00
T Payoe address, City: | Sttes ZipCode L TTrmmmmmmmmmmmmmmmmmmmm
P.O. Box 231554 , Houston, TX 77223
Purpose of payment (See instructions regarding type of information required) ~* Compiete if direct expenditure to benefit C/OH *
Candidate / Officerholder name  Office sought  Office held
Donation for Senior Citizens Event in East Harris County
Date ‘Payee name - Amount
T (%)
3/10/04| Tejano Center for Comm. Concerns 100.00

City, Swe, Zip Cude

2950 Broadway, Houston, TX 77017 -

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

Golf Tourna

ment Hole Sponsor

Date

3/10/04

== COmpIEte it CIrect eXpandilure 10 benef CroH =
Candidate / Officerholder name  Office sought  Cffice held

Payee name
Tejas Office Products Inc.
City, State,

1225 W. 20th Street, Houston, TX 77008

Amount
%)
100.00

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

CAHT Conference sponsorship - binders

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

Candidate / Officerhclder name  Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08401/2003




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Insiruction Guide explains how 1o complete this form.

1 Total pages Schedule F

3 ACCOQUNT # (Ethlcs Commission filers)

3/15/04

6 Payee address, City;, Stale, * Zip Code

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

2620 Fountain View, Suite 250, Houston, TX 77057

2 FILER NAME )
Gordon Quan
4 Date 5 Payee name 7 Amount
[
Douglas R. Holly 1,847.54

Date

3/19/04

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

Thailand Trade sponsorship-

8 ™ Camplete if direct expenditure to beneft-C/OH
Candidate / Officerholder neme  Office sought ~ Office held

Payee name

U. 8. Treasury / RRS
Payee address; City; Swle; Zip Code

Ogden, UT 84201-0038

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

Amount
€]
27566

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

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

510 Preston St., Houston, TX 77002

Candidate / Officerholder name  Office sought  Office held
Form 1120-POL tax
Date Payee name ? Amciunt
()
3/24/04 Houston Grand-Opera Guild 1,000.00
T boyee uddrese; Giyr Swkey ip e Tt

Purpuse of payment (See instruclions regarding type of information required)

=" Complete if direct expenditure to benefit C/OH ™

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

119 36th St,, Houston, TX 77018

Candidale / Officerholder name  Office sought ~ Office held
- Tabie for gala
S —— —
Date Payee nama Amount
. ®
3/24/04] GENTS Scholarship Fund 40.00

Purpose of payment {See instructions regarding type of information requlrar._l)

Booker T. Washington HS Scholarship Fundraiser

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

Candlidate / Officerholder name  Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




e

Texas £thics Commission P.QO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 i

POLITICAL EXPENDITURES SCHEDULE F

] 1 Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 AGCCOUNT# (Ethics Commission filers)
Gordon Quan ‘

4 Date € Poyce name 7 _AmMount
: ®
3/24/04| Clinton Park UMC : 100.00
S Pageeadtrees, | Ciy. Siate ZipCode T TTITTITTImasesnessseaseanseaneees

201 Calloway St., Houston, TX 77029

8 Purpose of payment (See instructions regarding type of infermation required) ’ 9 ™ Complete if direcl expenditure to benefit C/OH =
. ' Candidate / Officerholder name  Office sought  Office held

7th Annual Awareness Workshop

Date Payee neme : ' Amount
(%)
3/24/04 American Legion Harrisburg 100.00
T Payecsddress | Ciy, St ZpCode | TITTmmmmmmmmmmmmenseee

7599 Ave. C, Houston, TX 77012

Purpose of payment (See instructions regarding type of information required) ™ Complete if direct expenditure to benefit C/OH **
Candidate / Oficerholder name  Office sought ~ Office held

Mario Gallego golf tournament

— |
Date Payae name Amount
- _ ©®
3/26/04]  Youth Leadership Council ‘ : , 150.00
T Payee aaoress. | Chy;  swee, zipCoge A
P. D. Box 2967, Bellaire, TX 77042-2967
Purpose of payment (See instructions regarding type of information required) ) ** Complete If direct expenditure to benefit C/IOH **
- Candidate / Officarholder name  Office sought  Office held
Donation
=
Date Payee hame Amount
(%) .
3/28/04 Senate District 17 Convention : _ 100.00
" Payee address, Cny, Swe. ZipCode T
Braeswood Democrats, 5411 Queensloch Dr., Houston, TX 77096
Purpose of paymen {See instructions regarding type of information reguired) ** Complete if direct expendiure to benefit CAOH **
- Candidate / Officerholder neme  Office sought  Office held
Donation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/01/2003



Texas Ethics comrﬁission

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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gﬁida explains how to complete this form.

.1 Tols! pages Schedule F

p

Chy, &Swate; Zip Code

5615 Kirby Dr. #5610, Houston, TX 77005-2446

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
4 Dah— & Payee name 7 Amount
| %
3/30/04| Muscular Dystrophy Assn 70.00

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

6 Payee aggress;

Date

4/7/04

1 & Purposs of payment (See instructions regarding type of information required)

Tickets to Crawfish Boil

8 ™ Complete if direct expenditure o benefil C/OH ™

Candidate / Officerholder narne

Office sought ~ Office held

Payee name
Hilton Washington 8 Towers
City, State; Zip Code

1919 Connecticut Ave., NW, Washington DC

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

Amount
5)
475,60

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

** Complete i direct expenditure 1o benefid C/OH **

7320 Southwest Freeway, Houston, TX 77074

Candidate / Officerholder name  Office sought Office held
National League of Cities travel expense
—_—  ——————
Date Payee name Amount
‘ (%)
477/04]  Fungs Kitchen 429.00
B -/

Purpose of payment (See Instructions regarding Type of information required)

City of Houston Employee Fundraising event donation

. ** Compiete If girect expenditure (o benefit C/OH

Candidale / Officerhoider name

Office sought  Office held

Date

A4/7/04]

e T L L e L Ll

Payee name
Good Gangs USA’
Payee address, City; State; ZipCode

P.O. Box 924214, Houston, TX 77292

Amount
%
25000

Donation

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
- 1 Total pages Schedule F

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan
4 Date ‘ 5 Payee name 7 Amount
e
417104 Jori Zemil Foundation 25000

.................... rLsaEsGsASEEFEESFASEESEEsAcEESEFRT-ARASEmSEETENSSETEoAceEss—sSsEesusasons

6 Feyee sddress,; City; Siate; Zip Code

16014 Greenwood Pines, Houston, TX 77062

Date

4/7/04

B Purpose of payment (See instructions regarding type of Information required)

Bone Cancer Walk donation

Candidale / Officerhoides name

—

Fayee name ‘
Trees for Houston
e Gy S ZpGed T

3100 Weslayan, Ste. 305, Houston, TX 77219-0096

B ™ Complete if direct expenditure to benefit C/OH =

Office sought ~ Office held

Amount

%

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

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

4/14/04

----------------------------------------------

Payec address;

8155 Kempwood Dr., Houslo, TX 77055

Candidate / Officernolder name  Office sought ~ Office held
Annual membership
—  _____——
Date Payce name Amount
(%)
4/7/04]  Friends of Alicia Ping 250.00
" Payee oddress;, City:  State, zpCase FrestmesTomamsmmTmmemtmmmmmomme
307 N. Harris, Saline, M| 48176
Purpose of payment (See instructions regarding type of infarmation required) * Complete if direct expendhiure to benefit G/OH =
. Candidate / Officerholder name  Office sought ~ Office heid
Donation .
Date Payes neme . . Amount
. 6]
The Fumiture Bank 500.00

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

Table at Pirates of Penasch Gala -

Cendidate / Officerholder name

= Complete if direct expenditure to benefit CiHOH ™

Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission PO. Box 12070 - Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800
o SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

6 Payee addrass; . City, State; Zip Code

4014 Market Street, Ste. 105, Houston, TX 77020

| 2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Gordon Quan
4 Date & Payee name 7 Amount
&3]
4/14/04{  Fifth Ward Enrichment Program 100.00

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

8 Purpose of payment (See Instructions regarding type of information required) ¢ * Complele if direct expenditure to benefil C/OH **
) Candidate / Officerholder name  Office sought  Office held
Donation
Date Payee name N o Amount .
‘ (%)
4/14/04 Rice Deslgn Alliance 100.0C

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

Peyee address; City; State; Zip Code

P.O. Box 1892, Houston, TX 77251-1892

Purpoee of payrent (See instructions regarding type of information required) * Complete if direcl expenditure to benefit C/OH **
Candigate / Officerholder name  Office sought ~ Office held
' Friends of Hermann Park event
Date Payee namo Amount
ity
4/16/04 RaChell Hunt 325.00
"" Payee sdiresss Ty, e ZpCode e
8560 Jennie Lee Lane, Dallas, TX 75227
Purpose of payment (See instructions regarding type of information required) ** Complete if direct expenditure to benefit C/OH ™
' Candidate / Officerholder name  Office sought ~ Cffice held
Contract labor
— —— —
Date Payee name Amount
. _ ($)
4/16/04 Quan, Burdette, Perez, PC 146 80

---------------------------------------------------------------------------------------------

State; Zip Code

5177 Richmond Ave., Suile 800, Houston, TX 77056

Copies & postage

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

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

Cendidate / Officerholder name  Office sought  Office held

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission

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

POLITICAL EXPENDITURES

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

SCHEDULE F

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule F

1918 Strawfield Dr., Sugar Land, TX 77478

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan ‘
4 Date 5 Payoos name T Amount
]
4/29/04 A List 250.00
“§ Fayee saoress. City,  Siete, zpCode i

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

Production of Destination Houston

Date

4/29/04

Payee name

. The 100 Club

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

Payee address;

1233 West Loop S Ste 1250, Houston, TX 77027

8 * Complete if direct expenditure to bengfit C/CH ™
Candidate / Officerholder name  Office sought

Office held

Amount
%
100.00

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

Candidate / Officerholder name

** Gomplete if direct exgpenditure 1o benefit C/OH

Office sought ~ Office held

Donation
Date Payee name
4/29/04 LULAC District VII

---------------------------------------------------------------------------------------------

" Payee address; City; Smte; Zip Code

5207 Airline Dr., Houston, TX 77022

Amount
t3]
100.00

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

Cinco de Mayo parade entry fee

Candidate / Officerholder narme

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

Office sought  Office heid

Daie

4/29/04

Payee name

Georgia Harris Jenkins

---------------------------------------------------------------------------------------------

Payee address; City, State; Zip Code

4328 Tampico St. , Houston, TX 77016

Amount
tH
25000

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

Reimbursement for Community Breakfast

Candidate / Officerhoider name

** Complete if direcl expenditure 0 benefit- C/OH **

Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




1-800-325-8506
SCHEDULE F

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

POLITICAL EXPENDITURES

1512) 463-5800

‘ 1 Total pages Schedule F
The Instruction Guide explains how ta complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commigsion filers)

Gordon Quan
4 Date 1 5 Payee name 7 Amount
4]
5/5104 Interfaith Ministries of Houston 500.00

6 Payes address City, State; Zip Code

3217 Montrose Blvd, Houston, TX 77006

rmmcisksswwsssarvei--LassEmesmmes

8 Purpose of payment {See instructions regarding type of information required) B * Complete if direct expenditure to benefit C/OH **
Candidate / Officernolder name  Office sought  Office held
Donation
Deate Payee name N Amount
o ®
5/11/04] Soutwest Airlines {304.70} - 304.70
T Payer ddress; ¢ G S ZipCope T

7800 Airport Blvd., Houston, TX 77061

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

Asian Pacific American Institute for Congressional Studies -

- travel expense
— —  — —_____—
Date Payee name Amount
. £3]
5/11/04 Frances Christian 477.47
T Payee nddress, iy S, ZipGede T e
10907 Arendale, Houston, TX 77075

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

.:Candidateromcemolder name Office sought  Office held

Purpose of payment (See Instructions regarding type of Information required)

Ms. Senior Texas expense

Date . Payee name Amount
: ($)
5/24/04 APAHA 25000
T Foyer midress, < o e T Gode T e

6220 Westpark, Ste. 2458, Houston, TX 77057

*+ Complete if direct expenditure to benefit C/OH

Candidate / Officerholder name  Office sought  Office held

Furpose of payment (See instructions regarding type of information reguired)

Sponsorship for Chief Hurtt recpetion for Asian community

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

Candidate / Officerholder name  Office sought ~ Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/01/2003




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 explaing how to complete this form.

1 Total pages Schedule F

6 Payee address; Clty;, State; Zip Code

4605 Post Oak Place, Houston, TX 77027

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan ‘
4 Date 5 Payee name 7 Amount
3]
5/26/04] Asia Society - Houston 500.00

N L L LR L L L L R EEE R T L T

8 Purpose of paymeni (See instructions regarding type of information required}

8 * Complete it direct expenditure lo berefit C/OH ™
Candidate / Officerholder name  Office sought  Office held

City, State; Zip Code

2314 Wheeler Ave., Ste. 1, Houston, TX 77004

Membership
Date Payes name = - Amount
, )]
5/26/04] National Emancipation Association 1,000.00

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

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

** Complete if direct expenditure to benefil C/OH ==

Candidete / Officerholder name  Office sought  Office ném
31st anniversary Juneteenth Gala
Date FPayee nal__n; — Amaunt
‘ (5)
5/26/04] Reginald MaKamie Campaign 100.00
T Payee address, iy S ZipCode I
1210 Antoine Dr., Houston, TX 77055

Pumpose of peyment (Sae instrugtions regarding type of information required)

~ Complete if direct expenditure to benefit C/OH ™

Cendidate / Officerholder name  Office sought  Office held

99 Hudson St, 12th FI, New York, NY 10013

Donation
e e —
Dale - Payee name Amuqnl
% .
5/26/04 AALDEF 100.00
T it G S Zplete T

Purpase of paymant (See instructions regarding type of information required)

Membership

= Completz If direct expenditure to benefit C/OH ™ L
Candidate / Officerhoider name  Office sought  Office held

ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

3 ACCOUNT # (Ethics Commission filers)

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

City, State; ZipT

P.C. Box 0042, Alief, TX 77411-0042

2 FILER NAME
Gordon Quan
4 Date 5 Payee name 7 Amount
(s)
5/26/04| Vietnamese Community of Houston & Vicinity 250.00

Donation

Date

5/27104

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

9 * Complete if girect expenditure 10 benefit C/OH *

2600 South Loop West #271, Houston, TX 77054

Candidate / Officerholder name  Office sought  Office helc
ﬁ — ——
Payee name ’ Amount
(2]
- Houston ACRON 100.00
"" et Gy o pCode T

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

= Complete if direct expenditure to benefil C/OM =

1001 W. Loop S., Ste. 300, Houston, TX 77027

Candigate / Officerholder name  Office sought ~ Office held
Donation
——— ———
Date Payee name Amount
‘ ity
5/27/04] OCA - Greater Houston Chapter 1,000.00
" Payer sddress, nay -l
¢/o 4122 Woodhaven, Houston, TX 77025
Purpese of payment (See instructions regarding type of information required)  Complete if direct expenditure o benefit CAOH =
Candidste / Oficerholder name  Office sought  Office held
Sponsorship of Fiower Drum Song
-— —
Date Feyee neme Amount
)]
5/27/04] Cingular 216.49
e T S 2y Gt T

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

Communication expense

= Complete if direct expenditure to banefit CAOH **

Candidate / Officerholder name  Office sought ~ Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/01/2003




Texas Ethics Com

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

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

'POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide ex'pléins 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
‘ : ®
6/2/04| Kassaye B. Kassay 100.00

6 Payee address; City; State; Zip Code

7120 Village Way #1131, Houston, TX 77087

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

8 Purpose of paym

ent (See instructions reparding type of information required)

@ ™ Complete if direct expenditure to benefit C/OH =
Candidate / Officernolder neme * Office sought  Office heid

Donation to Kassaye for People to People program
Date Payee name — Amount =r
6/3/04 Cluich City Foundation @ 250.00
[T reye s City: | S, ZipCode

1510 Polk Street, Houston, TX 77084

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

* Complete if direct expenditure to benefit C/OH ™

Ad

Candidate / Officerholder name  Office sought  Office hald
Donation to sponsor 25 kids to a 2004 Comets game
I Date Payoe name Amount
L]
6/10/04] Women in NAACP 100.00
T beyee adaress, Cry: | st ZpCote e
P.O. Box 331172, Houston, TX 77047
Purpose of payment (See instructions regarding type of information reguired) ~* Complete If direct expenditure 1o benent CIOH =
‘ Candidate / Officerhoider name  Office sought ~ Office held
donation for Zona Jefferson event :
e —— ———
Date Payee name Amount
3]
€/10/04 Jewish Herald Voice A85 00
T Payec address, Ciy, | Stote. ZipCode e
P.0. Box 153, Houston, TX 77001-0153
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0001/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages Schedule F
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers) |
Gordon Quan
4 Date 5 Payee neme 7 Amount
' 5
6/11/04 Houston Junior Chamber Foundation 1,250.00

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

& Payee address; State; Zip Code

P.O. Box 271566, Houston, TX 77277-1566

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

¢ ™ Complete i direct expenditure to benefit C/OH =

Office held

Ambassador's internationa! Folklorico Ballet Group Gala (1,500.

Candidate / Officerholder name  Office sought
Five Outstanding Houstonians Gala ' ‘
————— ——— — r—
Dete Payee name ‘ Amount
¢ 9]
6/14/04 Hyatt Regency Houston 1,500.00
" ayeraddress, Gy S, ZipCode
1200 Louisiana, Houston, TX 77002
Purpose of payment (See instructions reganding type of information required) * Complete if direct expenditure to benefil G/OH **
Candidate / Officerholder name  Office scught ~ Office held

00) (an Evening with Jose Feliciano)

-------------------------------------------------------------------------------

Payee address; Ciry, Swe; ZipCode

900 Lydia, Austin, TX 78702

Date Payee name = Amount T
t3)
6/14/04|  Center for Public Policy 125.00

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

= Compiete i airect expenditure o beneft C/OH —

-------------------------------------------------------------------------------

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

Candidale / Officerholder name  Office sought  Office held
Seminar fee ' '
‘ — — 2 =
Date . Payee neme Amount
: %)
6/14/04] TanChes Global Management, Inc. 108.25

Purpoge of payment (Seée Instructions regarding type of information required)

Woeb site hosting fee - 3 months

 Complete if direct expenditure to benefit CHOH =
Candidgte / Officerholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0940172003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

1 Total pages Schedule F
The Instruction Guide explaing how 1o complete this form. |
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Gorden Quan

4 Date § Paoyee name . . 7 Amount
6/16/04; Capital Hilton ‘ 120.06
"o Payee nacress, | Gny. swie zpGode e

16th & K Sts Northwest, Washington, DC 20001

8 Purpose of payment (See instructions regarding type of information required) 8 ™ Complete if direct expenditure io benefit-C/OH =
Candidate / Officerholder name  Office sought ~ Office hetd

Fannie Mae meeting

Date Payse neme ) Amount
' . t3]
6/16/04 Renaissance Hotels ‘ ‘ ‘ 250.70
" Payec sddress, ¢ City, Stme, ZipCode | TrTTTmmmmmmmmmmsmmeeeses

9721 Arboretum Blvd., Austin, TX 78759

Purpose of payment (See instructions regerding type of information required) ** Complete if direct expenditure 1o benefit C/OH ™

Cendidate / Officerholder name  Office sought ~ Office held
Asian Chamber of Commerce Network Conference
travel expense ‘

Date Pavee name S ‘ ) Amount
6/16/04|  Hyatt Regency Houston ' fs) 500.00
T Payecaddicas, | City, St ZipCode L TTImmmmmmmmmmeemamm e
1200 Louisiana, Houston, TX 77002

Purpose of peyment (See instructions reparding type of Information required) ~ ** Complete I direct expenditure to benefit C/OH ™
<{aendidate / Ofiicerhoider name  Office sought  Office held

Asian-American Democrats reception at state convention

—— - ———— =
Date Payee name ] Amount
, %)
6/28/04 Ambassador's Club ) ’ 1,000:00
" Peyeenddrss;,  Chy Sl ZipCode e
1807 Nantucket Dr., Housten, TX 77057
Furpose of payment (See instructions raganding type of Information required) " Complete if direct expenditure to benefit C/OH ~*
. Candidate / Officerholder name  Office sought  Office held

Sponsorship

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

1 Total pages Schedule F

The Instruction Guide explains how to complete this form.

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Gordon Quan ‘
4 Date § Peyee neme 7 Amount
: s)
6/28/04] Alfred Kelley 200.00

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

6 Payee address; City; State; Zip Code

9407 Pipestone, Houston, TX 77074

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

Donation to Making Kids Smile

]

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

L — ———  ——— ______———— ———— —
Date Payee name Amount
ity
6/28/04 AALDEF 100.00
" Payee address, Caye e, ZpCode T
g9 Hudson St, 12th FI, New York, NY 10013
Purpoee of peyment (See instructions regarding lype of information required) = Complete if direct expenditure to benefit CAOH **-
Candidate / Officertoider name  Office scught ~ Office held
Donation
Date Payoe name Amount
¢ 3]
6/28/04| = Sandra Strachan $0.00
" Payeeacdress;, ferigehihag-hiydntilh i
P.O. Box 312, Stafford, TX 77477

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

Cake for Veterans & Ms. Senior Houston

= Complete It direct expendiure t© benefit C/OH
Cendidate / Officerholder name  Office sought  Office held

2615 Fannin, Houston, TX 77002

Date Payee name Amount
($)
6/26/04| Fu-Kim 15000
T payee podress, City,  Stete;  2Zip &;I;; """""""""""""""""""""""""

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

Food for Ms. Senior Houston reception

*» Complete If direct expenditure to benefit C/OH ™

Candidate f Officerholder name  Office sought ~ Office 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) 463-56800 1-800-325-8606

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F

3 ACCOUNT# (Ethics-Commission filers)

4635 Southwest Freeway #400, Houston, TX 77027

2 FILER NAME
Gordon Quan
4 Date 5 Payee neme 7 Amaunt
)]
6/29/04| Antidefamation League 80.00
"6 Payee address; Gy, S ZipCode TTTTTTTTITTITITmmmmmmmmmm

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

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

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

Payee address; City; State; Zip Code

3000 Richmond, Ste. 500, Houston, TX 77098

Candidate / Officerholder name  Office sought ~ Office held
Texas 2020 dinner
_——'ﬁ= —— —  ————
Date Payee name Amounl
it )]
4/7104| The Houston Architecture Foundation

450.00

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

Peyee address;

" 9560 Jennie Lee Lane, Dallas, TX 75227

Galg tickets
Date Payes rame — — Amount
‘ ($
4/16/04| RaChell Hunt 325.00

Contract [abor

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

* Complete if direct expenditure 10 benefit G/OH ™

Candidate / Officerhoicer name  Office sought  Office held‘

Date

4117/04

—-—
Payee name

David Wu for Congress Campaign

---------------------------------------------------------------------------------------------

Payee address; City;  Staie;

818 SW 3rd Avenue, #1182, Portland, OR 97204

Amount
%
1.000.00

Contripution

Purpose of payment {See Instructions ragarding type of information required)

= Complete if direct expenditure to benefit C/OH =
Candidate / Oficerholder name  Office sought  Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




