Texas Ethics Commission P.O.Bex 12070 Aurslin, Texas 78711-2070 {512} 463-5800 1-800-325-8606

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CoOVER SHEeET PG 1
The C/OH iInsTRucTiON GuibE explains how to compiete ! @?fmwcfm:um flers) 2 Tolalpages e
this form. 66
3 CANDIDATE/ TITLE FiRST Ml

OFFICE USE ONLY
OFFICEHOLDER
NAME 7 Ortando ﬁ
NICKNAME C Last o SUFFIX
Sanchez

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUTEE cITY; 9TATE,  ZP CODE

OFFlCEHOLDER

ADDRESS 3100 Timmons #100 Houston, TX 77027

m Changa of Address
5 CAMPAIGN : TITLE . FIRST M

TREASURER

NAME Penny

e T FRREE
Butler

6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT | SUITE ¥, oy STATE;

TREASURER

A RESS swinoen 3100 Timmons #100 Houston, TX 77027

7 CAMPAIGN AREA CODE PHONE NUMBE?- EXTENSION

TREASURER
- PHONE (713 ) 871-8468
8 REPORTTYPE .
H 1 before eleciin nolt 15th day after campaign trsasurar
D anuary 15 D 3oth day elaciion ] m ] o : e
(X ww1s - [] ehdaybefore einction [[] Exceeded$50a tent [] Finsl mpad (Attach COH - FR)
9 PERIOD M.mlh' Day Yaar Month Day Yeor
THROUGH
‘ COVERED 04, 21, 01 06~ 30 01
i 0 ELECTION ELECTION DATE ELECTION TYPE
| i} Monlh Day Yoar ©
| 11/ 06/ 01 D Primary D Runofl m Ganaral D Spacial
M OFFICE OFPCE HELD (fany) - 1 OFFICE SOUGHT (It known)
At Large City Councilman Mayor of Houston
8 NOTICE X ) ) ] ] . ] .
OF DIRECT = Direct campaign expanditures are campaign expendituras made by uthe_rn m_thout {he candidate's prior consent or approval.
Candidates are required to disclase this infarmation only If they receive notification of the direct campaign expenditure, =+
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS '

Address [ PO Box,  Apl./Sula ¥, Ciy; Sale;  Zip Code

] additionel pages

GO TO PAGE 2

€3 Printed on meycied poper Ravisad 05/11/2000




Texas Ethics Commission

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

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

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

& TOTALS

Frorm C/OH
COVER SHEET PG 2

U C/OH NAME

Orlando Sanchez

45 ACCOUNT #{Ethica Commiasion fove)

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

« This box is for notice of poiitical expendilures by polilical commiftees to support he candidaie / officehoider. These sxpenditres
may have besn mads without the candidate s or officeholder’s knowledge or consent. Candidates and ofcehoiders are requirad 10 report

this information only if they receive notice of auch axpenditures. -

[ adtional pages

COMMITTEE NAME
COMAMRTTEE TYPE

[T] cenemar | COMMITTEE ADDRESS

[] sreane

COMMTTEE CAMPAIGN TREASURER NAME

COMIATTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE
ACTIVITY

] chack hare if no repartabi activity occurred during this reporting pariod. (ign afideva beiow and submit pages 1 and 2 only.}

B CONTRIBUTION
TOTALS

1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ NA

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 368 .810.19
' .
- EXF'ENDITURE ' a TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED N A
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 72,416.44

bUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $

B AFFIDAVIT Pledges $35,500

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm4e and subscrbed befora me, by the said MMO —54/542.— , this the _g_ day

of pesjury, that the accompanying report
i information required 1o be reported by

Printad name of officar administering cath

Tite of officer agmisioning cath

Raviasd 05/11/2000




Texas Ethics Commission

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

POLITICAL EXPENDITURES

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

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totaipages Schedule F:

13

2 FILER NAME

Orlando Sanchez for Mayor 3 ACCOUNT

# (Elhics Commission filars)

4 Crate 5 Payeename T Amount
(%)
Albert L. Cheng
& Payee address; City; State; Zip Code
4 1,986.75
04/23/2001 Houston, TX 77096 5L,
8 Furpose of payment (See instructions regarding type of information 9 « Complets if direct expenditure to bensfit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Payroll
Date Payees name Armount
(%)
Melinda Little
Payee addrass; City; State; ZipCode
04/23/2001 $1,986.75
Houston, TX 77024 ’
F'urp_ose of payment (See instructions regarding type ofinformation « Cormplste if direct expenditure 16 banafit C/OH «
required.} . Candidate / Officaholder name Office sought Offica hald
Payroll
Date Payes name Amount
®
LULAC District XVIII Cinco de Mayo Parade
Payee address; City; State; Zip Code
200.00
04/30/2001 Houston, TX 77008 $
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH =
required.) o Candidate / Officeholder name Offica sought Office heid
Parade Entry fee and program Ad
Date Payes namsa Amount
(%)
... theLinkLetter . . ... ...
Payee address; City; State; Zip Code
4/30/ ] 250.00
04/30/2001 Houston, TX 77071 3
Furpose of payment (See instructions regarding type of information - Complete if direct expenditure 10 banafit C/OH -
required.) Candidate / Officeholder name Office sought Offica neld
Advertisement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled papar

Rewvisad 04/04/2000




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guice explains how to complete this form.

1 Totalpages Schedule F: 13

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethies Commission filars)

4 Date 5 Payee name
Albert L. Cheng
'6 Payeoaddress; Gity: State; ZipGode
05/07/2001 Houston, TX 77096

7 Amount
)]

$1,986.75

B8 Purpose of payment (See instructions regarding type qfinformation

* Complete if direct expenditurg to benefit C/OH »

Reimbursement for auto expenses

required.) Candidats / Oficehalder name Cffice soughi Office held
Payroil
Date Payee name Amount
(%)
Melinda Little
Payes address; City; State; ZipCode
05/07/2001 1,986.
Houston, TX 77024 $1,986.75
Purpose of payment (See instructions regarding type of information » Complata if direct expenditura to banefit CIOH =
required.) Candidate / Officehcider name Office sought Office held
Payroll
‘Date Payee name Amount
%)
Marene Gustin ) S ) o )
Payee address; City; State; ZipCode
05/08/2001 700.00
81200 Houstor, TX77098 3
Purpose of payment (See instructions ragarding type of information - Complets if diract expenditure ta benafit C/OH -
required.} . - Candidate / Officehoider nama Office sought Office held
Contract work - cormmunications.
Date Payee name Amount
. {3}
. Orlando Sanchez. . . . . . ... .
Payeea address; City; State; Zip Code
05/08/2001 $450.00
Houston, TX 77025
Purpose of payment {See instructions regarding type of information -- Complete if direct axpenditure to benefit C/QH -
required.) Candidate / Officeholder name Office soughl Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

iﬁ Printad on recycled paper

Ravised 04/04/20090




Texas Ethics Commission ~ P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-58Q0Q 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete thils form.

1 Total pages Scheduls F:
pag 13

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

Orlando Sanchez for Mayor
4 Date 5 Payeenams
Orlando Sanchez
'6 Payesaddress;
05/08/2001 Houston, TX 77025

City; State; Zip Code

7 Armaunt
(%)

$1,230.07

Maithouse services

a8 PL.II‘D.OSB of payment {Seea instructions regarding type ofinformation 9 » Complete if direct expenditura to benefil C/OH «
required.) Candidate / Officeholder nama Office sought Office held
Reimbursement for campaign expenses - meals, supplies, efc.
Date Payee name Amount
)
Clarke American
Payese address; City; State; Zip Code ’
1 .
05/09/200 Houston, TX 77240-0333 $53.96
Purp.ose of payment (See instructions regarding type of information +« Comptete if direct expenditure to benefit C/OH -
required.} ' Candidate / Officehclder name Cffica sought Gfice hald
Bank checks
Date Payee namea Amount
%
.. .Texas Tea Party of Republican Women
Payee address; City; Slate; ZipCcde
/ R
05/09/2001 Tomball, TX 77375 $300.00
F'urp_ose of payment (See instructions regarding type of information w Complete if direct expenditure 1o banafit C/OH «
required.) -~ : Candidate / Officehalder name Offica sought Offica held
Event sponsorship and program ad.
Date Payee name Amount
(%)
... Abbott's Mailing Service. | . . . ... L0
Payee address; City; State; Zip Code
05/16/ .
>/16/2001 Houston, Tx 77092-4444 $350.00
Purppse of payment {See instructions regarding type of information + Complete if direct axpenditure to benefit C/OH =
required.) Candidale / Cfficehoidar nama Office soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ﬁ Prinled on recycled papar

Revised 0(4/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The instrRucTioNn Guioe exptains how to complete this farm.'

1 Totalpages Schedule F: 13

2 FILERNAME  Orlando Sanchez for Mayor

3 ACCOUNT# (Ethics Commisaion filars)

4 Data 5 Payssname
Broadcast Publicity Services
'6 Payeeaddress; City, State; ZipCode
05/16/2001 Driftwood, TX 78619-0305

7 Asmount
(%)

$255.19

8 Purpose of payment {See instructions regarding type of information

= Complets if direct expenditure to benefit C/OH

required.) Candidate / Officehoider name Offica sought Offica hald
Media database
Date Payee name Amount
(%}
Monica Aizpurua
Payee address; City, State;, Zip Code
05/21/2001 $16.34
Houston, TX 77027
Purpose of payment (See instructions regarding type of information « Completa if direct expenditure to bensfit C/OH
required.) Candidate / Officehoider nama Office sought Office held
Reimbursement for a cake and bagels for council.
Date Payee nama Amount
. (%)
Butrum & Associates
Payee address; City; State; ZipCode
$1,904.67
05/22/2001 Houston, TX 77024 ;
Pumpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH »
required.} o Candidale / Officeholder name Office sought Office held
Reimbursement for printing.
Data Payse name Armnount
(%)
.. . Public Opigion Sgrategies . . . . . . ... ... .. .. .. ..., .. ...
Payes address; City; State; Zip Code
/ . $5,000.00
05/23/2001 Alexandria, VA 22314 '
Purpose of payment (See instructions regarding type ofinformation +» Compiete if direct expendilure o bensfit C/OH -
required.) Candidate / Officaholder name Office sought Offica hetd
Survey

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 04/04/2000




Texas Ethics Cammission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explains how to complete this form,

1 Totalpages Schedule F:

13

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

Contract work and printing expenses.

4 Date 5 Payeename 7 Amount
(%
Albert L. Cheng
& Payee address; City; State; Zip Code
05/23/2001 Houston, TX 77096 $1,986.75
8 Purpose of payment (See instructions regarding type of informatian 9 »« Complste if direct expanditure to bansfit C/OH +
required.) Candidate / Officeholder nama Office sought Qffica held
Payroll
Date Payeenarne Arnount
()
Melinda Little
Payee address; City; State; 2Zip Code
05/23/2001 Houston, TX 77024 $1,986.75
Purpose of payment (Sea instructions regarding type of information + Complata if diract expanditure 1o benefit C/OH «
required.) ' Candidatle / Officeholder name Offica sought Cffice heid
Payroll
Date Payee name Amount
i (5
United States Postal Service
Paysee address; City; State; Zip Code
05/29/2001 Houston, TX 77027 $952.00
Purp_ose of payment (Sea instructions regarding type ofinformation « Complate if direct expenditure 1o banefit C/OH =
required.) - Candidate / Officeholdar name Office sought Offica held
Postage
Dats Payes name’ Amount
%
.. CMGV Worldwide .0 L L L
Payee address; City: State; ZipCode
05/30/2001 Houston, TX 77098 $4,435.71
Furpose of payment (Ses instructions regarding typs of information » Complete if direct expenditure io banafit C/OH --
required.) Candidate / Officeholder name Office saught Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£A  Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guipe explaing how to complete this form.

1 Totalpages Schedule F:

13

2 FILERNAME . 4o Sanchez for Mayor

3 ACCOUNT # (Ethics Commissian filers)

4 Date 5 Paysaname
Whiterock Acquisition Company
6 Payese address; City; State; Zip Code
05/30/2001 Houston, TX 77081

7 Amount
3)

$1,000.00

B Purpose of payment (See instructions regarding type of infarmation ] -+ Compiste if diract sxpenditure 1o benefit C/OH +
required.) Candidale / Officeholdar name Office sought Offica held
Office rent
Date Payee nams Amount
(%)
Marene Gustin
Payes address; City; State; ZipCods
05/30/2001 (.00
5 Houston, TX77098 380
Purpose of payment (See instructions regarding type ofinformation - Complets if direct expenditure to benefit C/OH =
required.) Cangidate / Officehalder nama Office sought Office hetd
Contract work - communications.
Date FPayee namse Amount
(%)
. Butrum& Asseciates L.
Payae address; City; State; ZipCode
05 .
/30/2001 Houston, TX 77024 $10,000.00
Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure o banefit C/OH ==
required.) - Candidate / Officeholder name Office sought Office held
Contract work - fundraising.
Date Payes nams Amount
{3)
Emponio Sport. . . . .. L
Payee addrass; City; State; Zip Code
06/01/2 : .
001 Col Centro 06020 Mexico, D F. §220.00
Purp_ose of payment {See instructions regarding type ofinformation « Complete i direct expanditure o benefit C/OH =
required.) Candidate / Officaholder nama Offica sought Offica held
Campaign Tee Shirts

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papar

Reviged 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUibE explains how to complete this form. 1 Totalpagss Schedule F: 13
2 FILER NAME ' 3  ACCOUNT # (Elhics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Paysaname 7 Amount
(%)
Orlando Sanchez
6 Payee address; City; State; ZipCode
06/05/2001 Houston, TX 77025 $450.00
8 Purpose of payment (See instructions regarding typs of information 9 - Complele if direct expenditura ta bensfit C/OH -
required.) Candidate / Officehalder name Office sought Office held
Reimbursement for auto expenses
Date ' Payes nama Arnount
(8
Orlando Sanchez
Payee address; City; State; Zip Code
06/05/2001 Houston, TX 77025 $1,014.00
Purpose of payment (See instructions regarding type ofinfarmation « Complsts if direct expenditura to benefit C/OH -
requirad.} ’ Candidate / Officeholder nama Cffice sought Office held
Reimbursement for campaign expenses - meals, supplies, gtc.
Date Payee namae Armount
{3)
_ KightPrining
Payee address; City; State; Zip Code
06/06/2001 Houston, TX 77036 $2,248.34
Purpose of payment {See instructions regarding type of informatlon + Complete if direct expanditure to benefit C/IOH
required.) - Gandidale / Officeholdar name Offica spught Office held
Printing announcement flyers, placards, lapel stickers and bumper
stickers.
Date Payes nams Amount
(%)
S CMGV Warldwide . . 7 . 0.0
Payee address; City; State; Zip Code
06/06/2001 Houston, TX 77098 $4,000.00
Purpose of payment (See instructions regarding type of information + Complele if direct expenditure 10 benafit C/QH -
required.} Candidata / Officeholder name Office saught Office helg
Contract work, |
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:‘a Prinled on racyclad papar

Revised 0470472000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schadula F:

13

2 FILERNAME 5 4o Sanchez for Mayor

3 ACCOUNT # (Ethics Commyssion fitars)

4 Date 5 Payeenameg
Albert L. Cheng
.G. -Pa.ye'e .ad.dn-as.s: .... Ci‘bj:. .Stlat.a;l le C:oc-iel
06/07/2001 Houston, TX 77096

7 Amaunt
(3}

$1,986.75

Telephone service down payment.

8 Purpose of payment (Ses instructions regarding type of information 9 -+ Complate if direct expanditure to benefit C/OH =
required.) Candidale / Officeholder nams Office sought Offica held
Payroll
Date Payes name Amount
($)
Melinda Little
Payee address; City; State; ZipCode
06/07/2001
Houston, TX 77024 §1,986.75
Purpose of payment {See instructions regarding type of information « Complete if direct expanditure to banefit C/OH
required.) Candidate / Officeholder name Offica sought Offica held
Payroll
Data Payee narmne Amount
(%)
United States Postal Service _
Payee address; City; State; ZipCode
06/11/2001
Houston, TX 77027 $783.36
. Purposa of payment (Ses insttuctions regarding type of information  Camplets if direct expenditure to bensfit C/OH
required. Candidate / Officehalder name Office sought Office held
Postage
Dale Payee name . Amaount
&3]
.. . SouthwestemBell . . ... 0.
Payee address; City; State; Zip Code
06/12/2001
Houston, TX 77251 $1,335.00
Furpose of payment (See instructions regarding type of information -- Complate if direct axpenditure 1o benefit C/OH =
required.) Candidale / Officeholdar nama Offica sought Cffica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




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 Totalpages Scheduie F:

13

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # {Ethics Commigson filars)

4 Date 5 Payesname
Prime Co
6 Payes address; City; State; ZipCode
06/13/2001 Houston, TX 77005

7 Amount
€3]

f107.16

8 Purpose of payment (See instructions regarding type afinformation 2] = Complets if direct expenditura to benefit C/OH =
required.) Candidate / Officehalder name Office sought Office heid
Cellular phone
Date Payse name Amount
(%
Melinda Little
Payee addrass; City; State; Zip Code
06/13/2001 .
Houston, TX 77024 $206.89
Purpose of payment (Ses instructions regarding type ofinformation » Complets if direct expenditure to banafit C/OH =
required.) . Candicate / Officeholder name Office sought Office held
Reimbursement for cell phone bill.
Data Payee namea Armount
(%)
... United States Postal Serviee
Payee address; City; State; Zip Code
06/13/2001 .
Houston, TX 77027 $123.00
Purpose of payment {See instructions regarding type ofinformation «» Complate if direct expenditure to bensefit C/OH
required.) - Candidale / Officeholder name Office soughl Office held
Postage
Date FPayee name Amount
(%
.. United States Postal Service. . . . . . . .. ... ... ... ... ...
'Payes address; City; State; Zip Code
06/13/2001 .
Houston, TX 77027 §850.00
Purpose of payment (See instructions regarding type ofinformation +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officaholder name Offics soughl Offica heid
Postage

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racy'clad paper

Ravised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES |

SCHEDULE F

The InstrRucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

13

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

4 Date § Payesname
Sterling Bank
6 Payee address; City; State; Zip Cods
06/15/2001 Houston, TX 77240-0333

7 Amount
(%)

$5,132.50

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

9

.= Complets if direct expanditure to banafit G/OH =

Candidate / Officehoider name Office sought Offica held
FICA and Payroll withholding.
Date Payee name Amount
(%)
Micro Center
Payee address; City; State; Zip Code
06/18/2001 1,015.32
Houston, TX 77027 81,
Purplose of payment (See instructions regarding type of_information « Compiate if direct expenditure to benefit C/OH
required.) Candidals / Officeholder name Offica sought Office held
Computer software, storage media, and hardware.
Date Payee name Amount
_ ()
Universal Telecom-Alarm
Payee address,; City; State; Zip Coda
\ 434.80
06/18/2001 Stafford, TX 77477 $434.8
Purpose of payment (Ses instructions regarding type of information « Complets if direct axpenditura ta benelit C/OH »
raquired.) - - Candidate ! Officeholder name Office sought Office held
Installation of phone system.
Dats Payee name Amaunt
(%)
. SterlingBank . . . . .. ... S
Payee address; City; State; Zip Code
06/21/2001 $56.00
Houston, TX 77240-0333
Purpose of payment (See instructions regarding type of infarmation «+ Completa if direct expanditure to benefit G/OH «
required.) Candidate / Officehoider nama Qffica sought Office held
Bank charge.

l ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papar

&

Ravised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTiON Guine explains how to complete this form. 1 Total pages Scheduls F: 13
2 FILER NAME 3 ACCOUNT # (Ethica Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Payeenams 7 " Amount
()
La Vida News
© FPayee address; City; State; Zip Cods
. o 192,
06/22/2001 Missouri City, TX 77459-0307 §192.00
8 Purpose of payment (See instructions regarding type of information = Complete if direct sxpendilure 10 bensfit C/OH «
required.} Candidale / Officeholdar nams Office sought Office held
Advertisement.
Date Payee name Amount
(%)
Nsysiv Technologies, Inc.
..... yswv leclmologies, Inc.
Payes address,; Clty; State; ZipCode
06/22/2001 Houston, TX 77056 $202.50
Purpgse of payment { Sea instructions regarding type of information = Complets if direct expendilure 1o bensfit C/OH =
required.) . : ' Candidate / Officehoidar name Offica sought Offics hald
Network installation and cable.
Date Payee name Amount
$
. Phone Warehouse, . . . . ... .
Payae address; GCity; State; Zip Code
06/22/2001 Houston, TX 77074 $238.13 |
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expanditure 1o benefit C/OH =
required.) - Candidate / Officehoidar name Office sought Cffica heid
Telephone.
Date Payes name Amount
(%)
... .United States Postal Service. . . . . .. . .. .. ... ... ... .. ...
Payege address; City;: State; ZipCode
06/22/2001 Houston, TX 77027 $136.00
Purp‘ose of payment (See instructions regarding type of information » Complets if direct expenditﬁre 1o banefit C/OH -
required.) Candidate / Officenolder name Office sought Office held
Postage
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

.SCHEDULE F

The Insreucnion Guioe explains how to complete this form.

l 41 Totalpages Schedule F:

13

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Payeename 7 Amount
(8}
Micro Center
8 Payee address; City; State; Zip Code
06/22/2001 Houston, TX 77027 $225.77
8 Purppse of paymant (See instructions regarding type of information 9 + Completa if diract expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office hald
Network Cards and hub.
Date Payes name Arnount
(%)
Albert L. Cheng
Payee address; City, State; ZipCode
06/23/2001 Houston, TX 77096 $1,986.75
F‘urposa of payment (See instructions regarding type ofinformation - Complete if direct expenditure to banafit C/OH -
required.) Candidate / Offigehalder name Office sought Offica held
Payroll
Date Payes name Amount
&)
. Melindalittle
Payee address; City; State; ZipCode
06/2}!2001 Houston, TX 77024 $1,986.75
F-'urppse of payment (See instructions regarding type ofinformation + Comgplete if direct expanditure to bensfit C/OH
required.) - : Candidate / Officeholder name Offica sougnt Gffice held
Payroll
Date Payee name Amoint
®
. OfficeDepot, . . .0 L
Payes addrass; City; State; ZipCode
) .
06/27/2001 Houston, TX 77098 $245.86
Purpose of payment (See instructions regarding type ofinformation -+ Complets iT direct expandilura lo benefit G/OH -
required.) Candidate / Officeholder nama Office sought Offica held
Office supplies.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyclad paper

Revisad 04/04r2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guioe explains how te complete this form.

1 Totalpages Schedule F:

13

2 FILER NAME '
Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeaname 7 Amount
(%)
Butrum & Associates
6 Payes address; City; State; ZipCode
/ $5.230.76
06/27/2001 Houston, TX 77024 '
8 Purp_ose of paymaent (Ses instructions regarding type of information 9  Complete if direct expenditure to banafit C/OH +»
required.} Candidate / Officeholder name Offica sought Offica held
Reimbursement for printing, graphics work, and mailhouse
services.
Date Payee nama Amount
{3}
Target
Payee address; City; State; Zip Code
06/27/2001 $203.61
00 Houston, TX 77027
Purgose of payment (See instructions regarding type of information » Complete if direct expenditure 1o benafit C/OH »»
required.) : Candidate / Officaholder name Offica sought Office held
Office supplies and snacks and drinks for volunteers
Data Payee namea Amount
: (%)
Payes address; City; State; Zip Coda ’
Purppse of payment (Ses instructions regarding type of information - Complete if diract expenditure to benefit G/OH -
required.) - Candidate / Officehclder name Office sought Offica held
Date Payee name Amount
(%)
Payee address,; City; State; Zip Code
F'urp_ose of payment {See instructions regarding type afinformation « Complate if direct expendilure to benefit C/OH
required.) Candidate / Officeholder narme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. @ Printad on recyclad paper

Ravisad 04/04/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B1

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

The InsTrRucTion Guine explalns how to complete this form.

1 Total pages this Schedule B1:

2

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Cammissian filars)

4 TOTAL OF UNITEMIZED PLEDGES: = = = > =
5 Date 6  Full pame of pledgor [Jout-of-state PAC (ID#: )| 8 Amount of [ In-kind description
pledge (3} ‘ {if applicable)
.. .Mr.Norman E.Adams. . . . ... .. ... ... ... .
7 Pledgar address; City; State; Zip Code |
|
|
06/08/01 Houston, TX 77008 $10,000.00
10 Principal occupation (optional) 11 Employer (ocptional)
Date Full name of pledgor [ oul-of-state PAC (ID#: ) Amount of | In-kind description
pledgs ($) | (if applicable}
.. . Mr. Randolph L.Delay. . . ... .. ... .. ... .
Pledgor address; City; State; ZipCode |
|
06/08/01 Houston, TX 77042 $10,000.00 :
Principal occupation {optional) Employer (optional)
Date Full name of pladgor [ oul-ot-stale PAC {1D¥: ) Amount of l In-kind descriplion
Mr- and MI'S ]:)a’r1 L. D.uncan ------ pledge () I (if applicable)
Pledgoraddress; City; State; Zip Code |
I
06/08/01 Houston, TX 77210-4324 $10,000.00 :
Principal occupation (optional) Emplayer (optional)
Date Full name of pladgor [ cut-of-state PAC (ID#: ] Amount of l In-kind description
Mr. and Mrs. Lawrence W, Hill pledge (3) | (if applicable)
' Pledgoraddress;  City, Stats;  ZipCode |
|
06/08/01 angwood, TX 77345 $1,000.00 |
: ' !
Principal occupation (optional) Employer {optional)}
Date Full name of pledgor ] out-of-slata PAC {10#: ) Amaount of I In-kind description
Mr. Dale Komnegay pledge (8) | (if applicable}
' .P}eéig;ara(;dr.e:s.s:- o c.ry " State: ZipCode !
I
06/08/01 Houston, TX 77221 $500.00
I

Principal occupation (optional)

Employer (optional)

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

@ Printed on recycled paper

Ravised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGE

D CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS CfOH, 3C-C/OH, SC-SPAC, & SPAC)

The InstRucTion Guine explains how to compiete this form.

1 Toal pages this Schedule B1:

2

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commissian filars)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = 3
5  Date 6 Full name of pledgor 3 cut-of-state PAC (1D#: 8 Amountof |9  In-kind description
pledge (3} | (if applicable)
.. .Ms.Jackie Moreno. . . .. .. ... ... ... ...
7  Pledgor address; City; State; Zip Code |
|
|
06/08/01 Houston, TX 77024 $500.00 |
10 Principal occupation (optional) 11 Emplayer {optional)
Date Full name of pladgor [ out-of-slate PAC (I0#: ) Amountof | In-kind description
) pledge (%) [ (if applicable)
.. .Mr. Michael Rose . .. .. .. ... ... ... . ..
Pledgor address; City; State; ZipCodae ‘
06/08/01 Houston, TX 77027 $1,000.00 I
Principal oceupation (optional) Employer {optional)
Date Full name of pledgor [J out-of-state PAC (iD#: ) Amount of | In-kind description
MI’ James J Tyler pledge ($) | (if appiicabie)
Pledgor address; “ City; State; ZipCode I
I
06/08/01 Houston, TX 77098 $2,500.00 |
I
Principal ocoupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-siate PAG {ID#: ) Armount of [ In-kind description
pladge {$) ! (if applicable)
.Piac.lg.;:f.ad'dr;ssé:. o City; State; Zip Code |
|
|
I
Principal occupation (optional) Employer (optional)
Data Full name of pledgor [ out-of.state PAC (ID# ) Amgount of In-kind description
pledge (3) (if applicable)

Pledgor address; City; State; Zip Code

Principal occup

ation (optional)

Employer (optional)

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

lﬁ Printed on recyclec papet

Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R e SPAG. SPAG, & SPAC-88)
The InstrucTion Guine explains how to complate thls form. 1 Total pages this Scheduie A1l: 49
2 FILER NAME 3 ACCOUNT # (Ethics Gommissian filers)
Orlando Sanchez for Mayor
4 Date § Full name of contributor [ out-of-stata PAG (ID#: y| 7 Amountof | 8  In-kind contribution
contribution (3$) 1 description (if applicable}
| Mo Margaret Alkek | 1
8 Contributor address; City; State; ZipCode 1
06/08/01 Houston, TX 77010 $1,000.00 1
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O out-af-stete PAC (10#%: ) Amount of ] In-kind contribution
' . contribution ($) I description (if applicable)
M Rafael Abarado |
Contributor address; City; State; ZIp Code |
06/08/01 Houston, TX 77082 $1,25000 |
|
Principal occupation {Optional) Employer (Optional}
Date Full name of contrioutor [ cut-of-state PAC (ID#: ) Armount of l In-kind contribution
' contribution (§) | description (if applicable)
. Dt W.TomAmold |
Contributor address; City, Slate; ZipCode |
06/08/01 Houston, TX 77030-1511 $1,000.00 :
Principal cccupatlon {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ] In-kind cantribution
contribution ($) l description (if applicable)
.. MrJohnE. Arthur |
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77057 $1,00000 |
1
Principal occupation (Optional} Emplayer {(Optional)
Date Full name of contributor [ out-of-state PAC {IDR: } Arnount of | In-kind contribution
contribution ($) | descnption {if applicable)
_ Dr. Thomas D. Barrow | |
Confributor address; City: State; Zip Code 1
06/08/01 Houston, TX 77057 $5,000.00 }
Principal occupation {Optional) Employer {Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is ocut-of-state PAC, please sae instruction guide for additional reporting requirements.

@ Printed on recycled papar

Revised 04/03/2000




Texas Ethics Commigsion P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-§S)

The InstrucTion Guine expiains how to complete this form, 1 Total pages this Schadule A1: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
~ Orlando Sanchez for Mayor
4 Date 5§ Full name of contributor [ cut-ot-slate PAC (ID#: y| 7 Amount of [ 8 In-kind contribution
contribution ($) I description (if applicable)
. Ms AmneP.Black . o |
6 Contributor address; City; State; Zip Code ,
06/08/01 Houston, TX 77077 $50.00 1
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ct-slate PAC {ID#: ) Armount of I fry-kind contribution
contribution (%) | description (if applicable)
. Ms. Elaine Block |
Contributor address; City; State; ZipCode |
06/08/01 Houston, TX 77019 $500.00 J
Principal occupation (Optional) Emplayer (Optional}
Date Full name of contributor [J cut-of-slate PAC {IDK; ) Amount of | In-kind contribution
contribution () | description (if applicable)
. Mr. Reggie Bowman I
Contributor address; City; State; Zip Cods }
06/08/01 Houston, TX 77002 $500.00 i
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ol-state PAC {IO#: } Amount of I In-kind contribution
contribution (§) | dascription {if applicabie)
. Mr. Mark L. Boyer . | |
Coniributor address; City; State; Zip Codae |
06/08/01 Houston, TX 77064 $5,000.00 :
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [ cut-al-siate PAC {ID#: ) Amount of | In-kind contribution
contribution () | dascription (if applicable)
. Mr. and Mrs. Louis K. Brandt |
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77019 $100.00 Jl

Principal occupation (Optional)

Employer {Optional)

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

@ Printed an recycled paper

Revised' 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-35)

The InsTrRucTioN Guioe explains how to complete this form.

1 Total pages this Schadule A1: 9
4

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor (] out-of-stata PAC (ID#: y| 7 Amount of | 8 In-kind contribution
contribution ($) ! description (if applicable)
Mr. and Mrs. Louis K. Brandt |
6 Contributor address; City; State; ZipCode |
06/08/01 Houston, TX 77019 $100.00 :
9 Principal occupation (Optional) 10 Emplayer {Optional}
Date Full name of contributor ] out-of-stala PAC (ID4: ) Amount of | In-kind contribution
contribution ($) | dascription (if applicable)
.. Mr. &Mrs. JohnR. Butler Jr. -~ |
Contributor address; City; Slate; ZipCode |
06/08/01 Houston, TX 77027 $5,000.00 |
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor O out-of-state PAC (ID#: ) Amount of In-kind cantribution

contribution ($) description (if applicabla)

Contributor addvess; City; State; ZlpCode
06/08/01 Houston, TX 77056 $1,000.00
Principal occupation (Oplional) Empioyer (Opticnal)
Date Full name of contributor [ out-ot-siate PAG (IDK; ) Amount of In-kind contribution

Mir. and Mrs. Victor N. Carter

Contributor address; City; Stale; Zip Code

contribution (§) description (if applicable)

06/08/01 Houston, TX 77002 $150.00
Principal occupation (Optional) Emplayer {Optional)
Date Full narme of cantributor [ out-of-siate PAC {ID#: ) Amount of In-kind contribution

Confributor address; City; State; Zip Code

06/08/01 Houston, TX 77056

contribution ($) description {if applicable)

3100.00

Principal occupation (Optional)

Emplayer {Optionat)

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

@ Printad on recycled paper

Revisad 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-3S, SC-C/OH,
SC-SPAC, SPAC, & SPAC.58)

SCHEDULE A1

The InstrucTion Guioe explains how to complete this form.

4 Total pages this Schedule A1

49

2 FILERNAME o, 1o Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fullname of contributor [ out-of-state PAC {IC#:

)| 7 Amountof

‘ Mr. ;nd Mrs. Roberto Constantiner

6 Contributor address; City; State; Zip Code

contribution ($)

8

In-kind contribution
description (if applicable)

. MrJohnW.Elder =
Contributor address,; City; State; Zip Code

06/08/01 Houston, TX 77052

contribution ($)

$500.00

g Principal occupation (Optional) . 10 Employer (Cptional)
Date Full name of contribulor [ out-af-slate PAC {ID#: y Amount of F In-kind contribution
contribution ($) [ descriptlon (if applicable)
.. Mr and Mrs. Roberto Constantiner |
Contributor address,; City; State; Zip Code |
Principal occupation (Optional) Employer (Qptionai)
Date Full name of cbntributor [0 out-af-state PAC {ID#: 3 Amount of | In-kind comttribution
contribution (3) | description (if applicable)
.. Dr.GaryW . Crooks |
Contributor address; City; Slate; Zip Code |
06/08/01 Philadelphia, PA 19118-4223 $100.00 :
Principal occupation {Optional) Employer (Optional)
Date Full nar"ns of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
. Mr.and Mrs. Ted H. Dinerstein |
Contributor address; City; State; ZipCode '
06/08/01 Houston, TX 77057-1717 $1,000.00 I
Principal occupation (Optional) Employer (Optional)
Date Full namae of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Cptional)

Employer (Optional)

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

@ Printad an recycled paper

Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S3)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Scheduls At
49

2 FILERNAME - o ando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Fullname of contributor [ eul-of-state PAC {104 )| ¥ Amount of I 8  In-kind contribution
contribution ($) I description (if applicable)
Mr. Don Faust, Sr. |
6 Contributor address; City; State; ZipCode I
06/08/01 Houston, TX 77229-4728 $3,000.00 }
9 Principal occupation (Optional) 10 Employer (Optional)
Dale Full name of contributor [J out-of-state PAC {ID#: ) Amount of ] In-kind contribution
] contribution ($) ] description (if applicable)
Mrs. Suzanne Feather |
Contributor address; City; State; Zip Code I
06/08/01 Houston, TX 77004 $250.00 :
Principal oceupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-ot-slate PAS (10#: ) Amount of | In-kind contribution
contribution (5} | description (if applicabla)
. Mr. Tilman Fertitta, Landry's Restaurant PAC, |
Contributor addrass; City; State; Zip Code |
06/08/01 Houston, TX 77027 $1,000.00 |
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ vul-ot-stale PAC (1D#: ) Amount of | In-kind contribution
cantribution (3) | description (if applicabls)
~ Mr. and Mrs. Joe B. Foster |
Contributor address; City; State; ZipCode |
06/08/01 Houston, TX 77024 $10,000.00 :
Principal occupation {Optional) Employer (Optional)
Date Full nama of contributor Jout-of-stale PAC (1D#:.___________________.____ ) Amount of | In-kind contribution
contribution (3) | description (if applicabla}
Mr. Randy Garcia
ML kandy ‘garcia |
Contributor address; City; State; Zip Code |
06/08/01 Pearland, TX 77584 $1,000.00 i

Principal occupation (Cptional}

Employer (Optional)

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

(ﬁ Printed an recycled paper

Revisad 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CION. CIOMST STaci2

The Instrucion Guice explains how to complete this form. 1 Total pages this Schedule A1: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)

Orlando Sanchez for Mayor

8 In-kind contribution

4 Date 5§ Full name of contributor ] oul-of-stala PAC (ID#: | 7 Amount of
description (if applicable)

contribution ($)

- Mr. and Mrs. Edward O. "Ted" Gaylord

I
l
. l
6 Contributor address; City; State; ZipCode |
|
|

06/08/01 Houston, TX 77210 $1,000.00
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ar-slate PAG (1O ) Amount of In-kind contribution

cantribution () dascription (if applicable)

Mrs, Maria C. Geiger

Contributor address; City; State; Zip Code

06/08/01 Channelview, TX 77530 $1,000.00
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ out-al-siate PAG {ID#: ) Amount of In-kind contribution

contribution () description {if applicable)

Contributor address,; City; State; ZipCode

06/08/01 Houston, TX 77210 - - $1,000.00
Principal occupation (Optional) ' Employer {Optional)
Date Full name of contributor [ out-of-siata PAC (ID#: ) Amaunt of in-kihd contribution

contribution () description (if applicable)

Mr. and Mrs, E.J. Grivetti

06/08/01 Houston, TX 77079-6902 $1,000.00
Principal occupation (Optional} Employer {Optional}
Date Full name of contributor [ out-af-stata PAC (ID#: ! Amount of In-kind contribution

contribution (%) dascription (if applicabla)

~ Mr. Frank Harmon Il

. Contributor address; City; State; Zip Code

06/08/01 Houston, TX 77010 $1,000.00

I

Principal occupation (Optional) Employer (Optional)

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

@ Printad an recycled papar ) Revised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

ScCHEDULE A1

{FOR FORMS C/OH, C/OH-S5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTrucTion GuiDe explains how to complete this form.

1 Total pages this Scheduls A1:
49

2 FILERNAME 4o Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Dats 8 Fullname of contributor [J vut-of-stale PAC {1D#:

~ Mr. Daniel K. Hedges

6 Conftributor address; City; State; ZipCode

06/08/01 Houston, TX 77002-2764

8 In-kind contribution
description {if applicable)

7 Amountof
contribution ($)

[
|
I
|
$1,000.00 |
1

2  Principal occupation (Cptional)

10 Employer (Optionat)

Date Full name of coniributor [ out-of-slate PAC {ID#:

Ms. Celina Hellmund

In-kind caontribution
description (if applicable)

Amount of
contribution ($)

06/08/01 $5,000.00
’
Principal occupation (Optional) Ermployer (Optional)
Date Full name of contributor [ out-of-stete PAC {IOk: ) Amount of In-kind contribution

Contributor address; City; State; Zip Cods

contribution {$) description (if applicable}

06/08/01 Houston, TX 77024 $100.00
Principal ocoupation (Qptional} Employer {Optional)
Date Full name of contributor [ out-of-stata PAC {ID#:. H Amount of tn-kind contribution

~ Mr. James Martin Hill Jr.

Cantributor address; City; State; ZipCode

contribution ($) description (if applicable)

| 06/08/01 Houston, TX 77098 $1,000.00
Principal oci:upation (Opﬁonél) Employar {Optional}
Data Full name of contributor [ out-of-state PAC (ID#: ) Armount of In-kind contribution

Mr. and Mrs. Lawrence W. Hill

Contributor address; City; 5State; Zip Code

06/08/01 Kingwood, TX 77345

contribution (%) description (if applicable)

£5,000.00

Principal occupation (Optional} :
. I

Employer {Optional}

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

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, % SPAC-85)

scHEDULE A1

The InstrucTion Guioe explains how to comple'te this form.

1 Total pages this Schedule A1:

49

2
FILERNAME ) o ndo Sanchez for Mayor

3 ACCQUNT # (Elhics Commissien fiters)

[ 8

Houston, TX 77056

4 Date 5 Full name of contributor [ out-of-steta PAC {ID#: y 7 Amount of In-kind contributicn
contribution {$} | description (if applicabla)
~ MrJavier Howvillewr |
6 Contrbutor address; City; State; Zip Code |
06/08/01 Houston, TX 77082 $1,000.00 :
9 Principal occupation (Optional) 10 Employer {Optional) .
Date Fult name of contributor [2 out-of-slate PAC (IDH: ) Amount of | In-kind cortribution
contribution ($) | dascription (if applicable)
. Mr.Robent C.Huwx |
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77057 $5,000.00 :
Principal occupation (Optional) Employer (Optional)
Date Full name of oonfributor ] out-of-stale PAC (ID#: ) Amount of l In-kind contribution
contribution ($) [ description (if applicable)
.. . Mr.Mike Jain |
Contributor address; City; State; ZipCode ‘
06/08/01 Houston, TX 77083 $500.00 :
Principal occupation {Optional) Employer (Cptional)}
Date Full name of contributor {7 out-ot-state PAC (10#: ) Amount of i In-kind contribution
: contribution ($) F description (if applicable)
~ Mr. J. Michael Jusbasche =~ |
Contributor address; City; Stale; Zip Code [
06/08/01 Houston, TX 77002 $5,000.00 !
Principal cccupatlon (Optional) Employer (Optional)
Date Fuil narme of contributor [ out-of-stats PAC (10#: ) Amount of i In-kind contribution
contribution ($) i descriptian (if applicable)
. Mr.Ronald A. Kapche = = = . |
Contributor address; City; State; ZipCode !
06/08/01 $250.00 !

Principal occupation {Optional)

Employar (Cptional)

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

@ Prilnled on recycled paper

Revised 04/03:2000




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1

The insTRucTiON Guice explains how 1o complete this form.

1 Total pages this Schedula A1:

49

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Full name of contributor [T outecf-state PAC {ID#:

y| ¥ Amountof

~ Ms. Karen A. Kelsey

6 Contributor address; City; State; Zip Code

contribution ($)

8 In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC {ID#:

Mr. and Mrs. Earl C. Lairson

Contributor addrass; City; State; Zip Code

contribution ($)

06/08/01 Houston, TX 77019 $250.00
9 Principal occupation {Optional) 10 Employer (Optional)
) Amount of In-kind contribution

description (if applicable)

. MrlGlennlee
Contributor address; City; State; ZipCode

contribution ($)

06/08/01 Houston, TX 77018 $500.00
Principal occupation {Optional} Emplayer {Optional)
Date Fullname of cf:ntribulof [ out-of-state PAC (IDK: ) Amount of In-kind contribution

description (if applicable}

.. Mr. Andrew Baird Linbeck
Contributor address; City; State; ZipCode

contribution ($)

06/08/01 Katy, TX 77450 $500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-stale PAC (DR 1 Amount of In-kind contribution

description {if applicable)

Mr. Herbert Lum

06/08/01 Houston, TX 77036

contribution {$)

$100.00

06/08/01 Houston, TX 77024 $1,000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-stale PAC (ID#: ) Amount of In-kind contribution

description (if applicable}

Principal occupation (Optional)

Employer (Cptional}

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

ﬁ Printed on recycled paper

Revisad 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OM, C/OM-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

SCHEDULE A1

The Instruction Guipe explains how to complete this form.

1 Total pages this Scheadute A1:

49

2 FILERNAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commissian filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

1| T Amount of

Mr. and Mrs. Harry Mach

6 Contmbutor address; City; State; Zip Code

contribution ($)

8 In-kind contributicn
description (if applicable}

Mr. Robert H. Marshall

Contributor address; City; Siate; Zip Code

contribution {$)

06/08/01 Houston, TX 77019-1509 $5,000.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of in-kind contribution

description (if applicable)

Mr. Emilio Martinez

Contributor address; City; State; Zip Code

contribution ($)

06/08/01 Houston, TX 77096 $100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

contribution ($)

06/08/01 Houston, TX 77025 $100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of In-kind contribution

description (if applicable)

.. Mr.Rollie McGipmss
Contributor address,; City; State; Zip Code

06/08/01 Houston, TX 77079

contribution (§)

$500.00

Coantributor address; City; State; Zip Code
06/08/01 Houston, TX 77090 $1,000.00
Principal occupation {Optional) Employer (Optional)
Data Full name of contributor [ out-of-state PAC (ID#: j Amaunt of In-kind contribution

description (if appllcable)

Principal occupation (Optional)

Ernployer (Optional)

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

@ Printed on recycled paper

Ravised 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR Fomus cion. o ss. sc.cion

The InstTrRucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1: 49
2 FILER NAME 3 ACCOUNT # (Ellwcs Commisaian filers)

Orlando Sanchez for Mayor

8 In-kind contribution
description (if applicable)

4 Date 5 Full name of contributor [ out-of-stata PAC {IDH: s 7 Amount of
contribution (3}

!

M To Menderball | {
|

|

|

6 Contributor address; City; Stats; ZipCods

06/08/01 Houston, TX 77024 $5,000.00
9 Principal occupation (Optional) 410 Employer {Optional)
Date Full name of contributar [ out-of-state PAC (sO#: ) Amount of In-kind contribution

contribution () description (if applicable)

Contributor address; City; Slate; Zip Code

06/08/01 Houston, TX 77027 $5,000.00
Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor [ oul-ot-state PAC (ID#: ) Amount of In<kind contribution

contribution ($) description (if applicable)

Mr. Ray Miller .
Contributar address; City; State; Zip Code

be/08/01 Houston, TX 77219 $100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of I In-kind contribution
contribution (3) | dascription (if applicable)
_Mr. Chris M. Mionick |
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77019-2006 $2,500.00 l
Frincipal occupation (Optianal) Employer {Optional)
Data Full name of contributor Joutof-slate PAC O ________ y Amount of In-kind contribution

contribution ($) description (if applicable)
. Mr. and Mrs. John J. Montalbano
Contributor address; City; State; ZipCode

06/08/01 Houston, TX 77007 $500.00

Principal occupation {Optional) Employer (Cptional}

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

@ " Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The InsTRucTioN Guioe explains how to complete this form,

1 Tolai pages this Schadule A1:
49

2 FILERNAME . 1o Sanchez for Mayor

3 ACCOCUNT # (Elhics Commission filers)

4 Date 5 Full name of contributor ] out-of-slate PAC (ID¥: s| T Amount of [ B8 In-kind contribution
contribution ($) ‘ description (if applicable)
| Mr.RoberiA Mosbacher. St 4
6 Contributor address; City; State; Zip Cods [
06/08/01 Houston, TX 77002-3290 $1,000.00 E
g Principal occupation {Oplional) 10 Employer (Optional)
Date Full name of contributor [ outcf-slate PAC {IDK: ) Amount of i In-kind contribution
contribution ($) [ description {if applicable)
.. Mr. & Mrs. Frank E. Nadolney |
Contributor address; City; State; Zip Code {
06/08/01 Houston, TX 77229 $250.00 [
Principal occupation (Optional} Employer {Optional)
Date Full name of contributor [ out-of-slate PAC (1D#: } Arnount of I In-kind contribution
contribution {$) 1 description (if applicable)
. Mr. & Mrs. Emil Nakfoor = |
Contributor address;  City; Stats; Zip Code :
Principal accupation {Optional) Employer (Optional)
Date Full nama of contributor [0 out-of-state PAC {IC#: | Amount of ? In-kind contribution
contribution {$) 1 description (if applicable)
. Mr.and Mrs. John L. Nawl -~~~ |
Contributor address; City; State; Zip Code {
06/08/01 Houston, TX 77252-2743 $2,500.00 i
Principal occupation (Opﬁongl) Employer (Optional)
Date Full name of contributer [ out-ct-stale PAC (1D8: ) Amaunt of E In-kind contribution
coniribution (3) t description (if applicable}
. Mr. Dennis QRourke i
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77027 $500.00 }

Principal occupation (Optional)

Employer (Optional}

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

@ Printad on recycled paper

Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

The InstrucTion Guine explaing how to complete this form.

1 Total pages this Schedule A1:
49

2 FILERNAME ., =~ do Sanchez for Mayor

3 ACCOUNT # (Ethica Commission filers)

Sugar Land, TX 77478-3545

4 Date 5 Fullname of contributor [ oul-of-state PAC (I0#%: )| 7 Amountof I 8 In-Kind contribution
contribution ($) I description (if applicable)
... Mr &Mrs Randall OQdom |
6  Contributor address; City; State; Zip Code I
06/08/01 Houston, TX 77077 $500.00 {
9 Principal occupation (Optional) 10 Employer (Cptional)
Date Full name of contributor [ out-cl-stats PAC (10#: ) Amount of | In-Kind contribution
contribution (%) | description (if applicable)
. Mr.Rafael Ortega .~~~ |
Contributor address; City; State; ZipCode ]
06/08/01 Houston, TX 77073 $100.00 :
Principal occupation {Optional) Ernployer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of | In-kind contribution
. : contribution ($) | description (if applicable)
. MrandMrs Will Perry |
Contributor address; City; State; Zip Code |
06/08/01 Missouri City, TX 77459 $1,000.00 :
Principal ocoupation (Optional) Ermplayer (Optional)
Date Full nama of contributor 0 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
- Mr. and Mrs. James L. Phillips |
Contributor address; City, State; Zip Code ]
06/08/01 Housson, TX 77056-2117 $100.00 J'
Principal occupation (Optional) ; Employer (Optional)
]
Date Fult nams of contributor [ out-of-stale PAC (ID#: ) Amountol | In-kind contribution
contribution {3} I description (if applicable}
... Mr. Doug Pitcock Jr. = |
Contributor address; City; State; Zip Code |
06/08/01 $5,000.00 |
I

Principal occupation (Qptional)

Employer (Cptional}

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

@ Prinled on recyclad papar

Revisad 04/03/2000




Taxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CioM, o2 SAC0M,
The InsTrucTion Guipe explains how to compiete this form. 1 Total pages this Scheduls AT: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Fullname of contributor [ out-of-stale PAC (1D4: )| 7 Amount of | 8 In-kind contribution
contribution (&) | dascription {if applicable)
.. Mr.and Mrs. Norman T Reynolds |
6 Contributor addrass; City; State; ZipCode |
06/08/01 Houston, TX 77027 $50.00 :
g Principat occupation (Optional) 10 Employer {Optional}
Date Full nama of contributor [ aut-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description {if applicable)
~, Mr.and Mrs. Frank H. Richardson |
Contributor address; City;, State; Zip Code |
06/08/01 Houston, TX 77024 $500.00 :
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC {IOK: ] Amount of I In-kind contribution
contribution (3) | description {if applicable)
M. CorbinJ. Robertson Jr. - |
Contributor address; City; State; Zip Code [
06/08/01 Houston, TX 77002 $500.00 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stals PAC (1C#¥: ) Arnaunt of 1 In-kind contribution
contribution (%) I description (if applicable}
. Mr.Raul Romero |
Contributor address; City; Slate; Zip Code |
06/08/01 Houston, TX 77027-6245 $5,000.00 J'
Principal océupation {Optional) Employar (Optional}
Date Full name of contributor [ out-cd-state PAC (ID#: ) Amount of ! Inkind contribution
contribution (3) I description (if applicable)
_ Ms. Eloise Rowan . |
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77019 $1,000.00 :
Principal pecupation (Optional) Emplayer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

@ Prinled on racycled paper

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO e SPAC. SPAC. & SPAG %)
The InsTRucTion Guine explains how to complete this form. 1 Total pages this Schedule Al: 49
2 FILER NAME 3 ACCOUNT # (Elhics Commission fiers)
Orlando Sanchez for Mayor
4 ' Date 5 Full name of contributor 7] out-of-stale PAC (ID#: W 7 Amount of { 8 In-kind contribution
contribution {3} | description {if applicable)
. MroandMrs Clive Ruanells |
6 Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77227-2738 $1,000.00 :
9 Principal occupation (Optional) 1Q Employer (Optional)
Date Full narne of contributor - [ out-of-stals PAC (ID#: ) Amount of ] in-kind contribution
) contribution ($) I description (ifapplicable)
. Mr.and Mrs. Michael G. Rutherford Sr. = |
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77046-0597 $2,500.00 :
Principal occupation (Cptional) Ernplo;laer (Optional}
Date Full name of contributor ' [ out-ot-stale PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) | deascription (if applicable)
~ Ms Verdene Rydec . |
Contributor address; City; State; Zip Code I
06/08/01 The Woodlands, TX 77380 $250.00 :
Principal accupation {Optlonal) Employer (Optional)
Date Full name of contributor O oul-ot-stale PAC (1D#: ) Amount of ] In-kind confribution
cantribution {$) | description (if applicable)
Mr, and Mrs. Eugene B. Shepherd =~ |
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77002 $250.00 }
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor (] oul-o-state PAG (ID#: ) Amount of ]— In-kind contribution
cantribution ($) ] description (if applicable)
 Mr WeldonH.Smih |
Contributor address: City; Slate; Zip Code |
06/08/01 Houston, TX 77063 $500.00 }
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reperting requirements.

@ Prinled on racycled paper

Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S3)

The Instrucnion Guioe explains how to complete this form.

1 Total pages this Scheduls AY;
49

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commiasion filers)

)| T Amount of | 8  In-kind contribution

4 Date 5 Fuil name of contributor [ cut-cf-state PAG (ID#:
.. Mr.andMrs Mark Stelter
6 Contributor address; City; State; Zlp Code
06/08/01 Spring, TX 77388

contribution (§) l description {if applicable)

$200.00

8 Princpal gccupation (Optional)

10 Employer (Cpticnal)

Houston, TX 77002-4312

Date Fuil name of contributor [ out-ot-state PAG (1D#: ) Armount of ] In-kind contribution
contribution ($) | description {if applicable)
. MrGeradA Teel |
Contributor addrass; City; State; ZipCode |
06/08/01 Houston, TX 77024 $500.00 !
Principal occupation (Cptional) Employer (Optional}
Date Futl name of contributor [[] cutof-state PAC (IO#: ) Amount of [ In-kind contribution
contribution {($) | description {if applicable)
. MrJohn T Tumer |
Contributor addrazss; Clty; State; ZlpCode |
06/08/01 Houston, TX 77024 $1,000.00 :
Principal occupation ({Optdonal} Employer (Optional)
Date Full name of contributar [] out-of-state PAC (I0K: ) Amount of | In-kind contribution
contribution () | description {if applicable)
~_ Mr.and Mrs. Amando Villarreal Jr. |
Contributor address; City;: State; ZipCoda |
06/08/01 Houston, TX 77096 $500.00 l
Principal occupation (Optonal) Employer (Optional)
Date Full name of contributor [ out-ot-siate PAC (10K ) Amournt of I In-kind contribution
contribution (%) | description {if applicable)
. Mr. and Mrs. J. Virgil Waggoner |
I Contributor address; City; State; ZlpCode |
06/08/01 $5,000.00 |

Principal occupatlon (Optional)

Employer {Opticnal)

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

@ Prinled on racycied paper

Ravisagd 04/03/2000




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

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

SCHEDULE A1

(FOR FORMS C/OH, C/OH-3S, SC-C/OH,
SC-SPAC, SPAC, & SPAC.SS5)

The InsTruction Guice explains how to complete this form, 1 Total pages this Schedule A1: 49
2 FILER NAME 3 ACCOUNT ¥ (Elhics Commission flers)
Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: 1| 7 Amount of I a th-kind contribution
contribution {§) | description {if applicabia)
. Mr &Mrs. Peter S Wareing |
€& Contributor address; City; State; ZipCode |
06/08/01 Houston, TX 77002 $5,000.00 :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [0 out-ot-state PAG (ID#: ) Amount of | In-kind contribution
contribution ($) | description {if applicable)
~ Mr. & Mrs. Peter 8. Wareing |
Contributor address; City; State; Zip Code |
06/08/01 Houston, TX 77002 $5,000.00 |[
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description {il applicable)
.. Mr.and Mrs, Armando S, Waterland |
Cantributor address; City; State; ZipCode |
06/08/01 Channelview, TX 77015 $1,000.00 :
Principal occupation (Optional} Erployer {Optional)
Date Full nams of contributor [ out-of-stata PAC {ID#: ) Amount of I In-kind contribution
contribution (%) | description (if applicable)
.. MrLarryJ. White |
Contributor address; City; State; ZipCode |
06/08/01 Kingwood, TX 77345 $250.00 }
Pringipal occupation (Optional) ’ Employer (Optional)
Date Full name of contributor ] cut-af-stata PAC {IDK: ) Amount of | In-kind contribution
contnbution ($) I description {if applicable)
. Mr Edward P. White . |
Contributor address; City; State; Zip Code i |
]
i
1
06/08/01 Houston, TX 77024-7035 | $1,000.00 :
Principal occupation (Optianal) Employer {Optional)

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

@ Prinled on recycled paper

Revised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-CJOH,
SC-8SPAC, SPAC, & SPAC-58)

SCHEDULE A1

The Instrucion Guioe explains how to compilete this form.

1 Total pages lhis Schedule At:

49

2 FILERNAME  Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 3 Full name of contributor [ out-of-siate PAC (IDK:

s 7 Amount of

~ Mr. Harold Wiesenthal

6 Contributor address; City; State; Zip Codse

contribution ($)

I
|
1
J
!
L

In-kind contribution
description {if applicable)

Mr. Colbert R. Wilhite

Contributor address; City; State; Zip Code

contribution (%)

06/08/01 Houston, TX 77008 $250.00
9 Principal occupation (Optionali) 10 Employar (Optional)
Date Full name of contributor [ out-ai-state PAC {ID#: ] Amount of In=kInd contributicn

description (if applicable)

Mr. Colbert R. Wilhite

Contributor address; City; State; Zip Code

contribution ($)

06/08/01 Houston, TX 77024-7212 §2,500.00
Principal occupation (Optional) Employer (Optional)
Date ) Full name of contributor [ out-of-state PAC (ID#: ) Armount of In-kind contribution

description (if applicable)

Contributor address; City; State; Zip Code

contribution (3}

06/08/01 Houston, TX 77024-7212 $2,500.00
Principal occupation (Optional) Employer (Optional}
Date ) Full pame of contributor ] out-of-state PAC (ID¥: ) Amount of In-kind contribution

description {if applicable)

M;r. and Mrs. Jim P, Wise

Contributor address; City; State; Zip Code

06/08/01 Houston, TX 77027

contripution ($)

$500.00

06/08/01 Houston, TX 77046 $1,000.00
Principal occupation (Optional) Employer (Cptional)
Date Full name of contributor (3 cut-ot-stale PAC (104: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

Q Prinled on recycled papar

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

(FOR FORMS C/OH, G/OH-§8, SC-C/OH,
SC-8PAC, SPAC, & SPAC-S8)

The InsTrucrion Guice explains how to complete this form.

41 'Total pages this Scheduls A1:
49

2 FIERNAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission fiters)

| 7 Amountof | 8  Inkind contribution

4 Date 5 Fullname of contributor [ out-of-state PAC (iC#:
Ms. Maureen Wittels
6 Contributor address; City; State; ZipCode

06/08/01

Houston, TX 77096

contribution ($) | dascription (if applicable)

|
$100.00 |
i

g9 Principal occupation (Optionat)

10 Employar (Optional)

1 Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC {10#:
. Mr.and Mrs. Jerald W. Witten
Contributor address; City; State; ZipCode
06/08/01

Houston, TX 77024

contribution ($) description (if applicable)

$500.00

Principal occupation (Optional)

Employer (Optional)

Houstpn, TX 77064

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
_ . Dr.and Mrs. Thomas R. Woghler = |
Contributer address; City; State; Zip Code |
06/08/01 Houston, TX 77007 $2,500.00 :
Principal occupation (Optional) Empioyer (Optional)
Dale Full name of contributor [0 out-at-state PAC (ID#: ) Amaount of | In-kind contributlon
contribution ($) | description (if applicable)
.. . Ms.KathrymA. Wood |
Contributor address; City; State; Zip Code |
06/08/01 $500.00 |

Principal accupation (Optional)

Emplayer (Optional)

Date Full name of contributor [ out-af-state PAC {(D#: 3 Amount of I In-kind contribution
: contribution ($) | description (if applicable)
.. The Hon. Alvin L. Zimmerman = |
Confributor addrass; City; State; Zip Code |
06/08/01 Houston, TX 77056-6560 $2,000.00 :
Principal occupation (Optional) Employer (Optional)

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

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN.PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/IOH-§8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-§S)

The InsTrRucTion Guine explains how to complete this form.

41 Total pages this Schedule A1;
49

2 FILERNAME " Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

Houston, TX 77032-3126

4 Date 5  Full name of contributor ] oul-ot-stale PAC (ID4: )i 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)
. Creative Property Investment Co. . |
6 Contributor addrass; City; State; Zip Code |
06/18/01 Houston, TX 77074 $500.00 :
9 Principal occupation (Optional) 10 Emplayer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
. Hidalgo, Banfill, Zlotmik & Kermali, P.C |
Contributor addrass; City: State; Zip Code |
06/18/01 Houston, TX 77027-2915 $250.00 :
Principal accupation (Optional) Employer {Optional)
Crate Full name of contributor [ out-of-stats PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
... Meadow Lea Apartments |
Confributor addrass; City; State; Zip Code |
06/18/01 $250.00 I
|

Principal occupatlon {Optianal)

Employer (Qptiona

)

Amount of r

Houston, TX 77098

Date Full name of contributor [ out-or-state PAC {iC#: y In-kind contribLtion
contribution ($) | description {if applicable)
_ . Southwest Gardens/San Miguel Investments |
Contributor addrass; City; Swate; Zip Code !
06/18/01 Houston, TX 77036 $200.00 :
Principat occupation (Optional) Employar (Optonal)
Date Full name of contributor [ out-or-state PAS (iD#: ) Amount of | In-kind contribution
contribution ($) | descriptian (if applicable)
~ Greystone Asset Management, L.P. |
Contributor address; City; State; Zip Code 1
06/18/01 $200.00 [
!

Principal occupation (Optional)

Employsr ({Optional)

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

@ Prinled on recyclad papar

Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OM, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guipe explains how to complete this form.

4 Total pagss this Schedule A1: 49

2 FILERNAME - 1ando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

)| T Amountof 8  Im-kind contribution

4 Data 85 Full name of contributor O om.of.slala PAC [IDH:
... SECOR
6 Contributor address; City; . State; Zip Code
06/18/01 Houston, TX 77082

l
|
....... |
1
I
|

contribution ($) description (if applicable)

$100.00

9 Principal occupation (Optional)

10 Employer (Opticnal)

Owings Mills, MD 21117

Dats Full name of contributor [ cut-of-state PAC (iC#: ) Amount of | In-kind contribution
contribution ($) | description (if applicabla)
. Mr David C. Bearden |
Contributor addrass; City; State; Zip Code |
06/18/01 HOLIStOIl, TX 772 1 8 $ 1 00..00 |
Principal occupation (Optional) Employer (Optional)
Data Full name of cdntributar [ cut-of-slate PAC {10#: . ) Amount of i In-kind contribution
contribution (%) [ description (if applicable}
MeDavidB.Bell |
Conftributor address; City; State; Zip Code ‘
06/18/01 Houston, TX 77018 $150.00 1
Principal occupation (Optional) Empioyer (Optional)
Date Full narme of contributor [ out-of-slate PAC (iD#: ) Armount of [ In-kind contribution
' contribution ($) i description {if applicable)
_ Mr.GeneR. Blevins |
Contributor addrass; City; State; ZipCode l
06/18/01 Houston, TX 77056 $250.00 iL
Principal accupation (Opﬁonél) Employer {Optional)
Date Full narme of contributor [ out-of-state PAC {ID#: ) Arnount of [ in-kind contribution
contribution ($) i description (if applicable)
.. Mrs, Phyliss Bloom = 1
Contributor address; City; State; Zip Code ‘
06/18/01 $5,000.00 |

Principal ccocupation (Optional)

Employer (Optional)

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

@ Prinled on racycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-38, SC-C/OH,
SC-SPAC, SPAC, & SPAC-38)

SCHEDULE A1

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

49

2 FILERNAME  5rlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

y| 7 Amount of

4 Date § Full name of contributor [ out-of-state PAC {1D#:
Dr. Sheldon A. Bloom D.D.S.
6 Contributor address; City; State; ZipCode
06/18/01

Owings Mills, MD 21117

contripution ($)

$5,000.00

In-kind contribution
descrption {if applicabla)

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributer [ out-ot-stale PAC (1D#: ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
. Mr. Chuck Bortmick |
Contributor address; City; State; Zip Code |
06/18/01 Bellaire, TX 77401 $10,000.00 :
Principal occupation (Optionat) Employer (Cptional)
Date Full nama of contributor [ aut-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) | dascription {if applicable)
. Mr MelvinL. Brown . |
Contributor address,; City; State; Zip Code |
06/18/01 Houston, TX 77014 $100.00 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-state PAC (I0#: ) Amount of { In-kind contribution
contribution ($) T description (if applicable)
. Mr.Bryon Capito . |
Contributor address; City; State; Zip Code |
06/18/01 Hougton, TX 77046 $100.00 }
Principal occupation (Cptional} Employer (Optional)
Date Full name of contributor [ out-oi-state PAC (ID#: o y Amount of ] In-kind contribution
! contribution ($) | description (il applicable}
- 4
Ms. Michelle 8. Coppola =~ : |
Contributor address; City; State; Zip Code i |
06/18/01 Irvington, NY 10533 $10,000.00 {
Principal occupation {Optional) Emgployer (Optional)

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

@ Printad on recycled paper

Ravised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

sCHEDULE A1

The InsTRucTion GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

49

2 FILERNAME  Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor [ cut-af-state PAC {IDK:

Mr. Lawrence D. Dorr
6 Contributor address; City; State; Zip Code

y| 7 Amount of

contribution (3}

s

1
|

In-kind contribution
descrption (if applicable)

Mrs. Suzanne Feather
Contributor address; City; Slate; Zip Code

contribution ($)

06/18/01 Houston, TX 77024 $100.00
8 Principal accupation (Optional) ’ 10 Employer (Optionai)
Data Full name of contributor [ out-of-stale PAC (I0#: ) Amount of In-kind contribution

description (if applicable)

Contributor address; City; State; ZipCode

contribution ($)

06/18/01 Houston, TX 77004 $250.00
Principal occupation (Optional) Employer (Optional}
Date Full nama of contributor [ out-of-state PAC (ID#: ) Amount of In-Kind contribution

description (if applicable)

Mr. Thomas O. Fish

Contributor address; City; State; ZipCode

06/18/01 Houston, TX 77024

contribution (§)

$100.00

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-siate PAC {IOK: 3 Amount of In-kind contribution

description {if applicable)

Principal occupation {Optional)

Employer (QOptional}

Date Full name of contributor ] out-of-state PAC (1D#:

Mr. William C. Forrest

Contributor addrass; City;, State; ZipCode

06/18/01 Houston, TX 77079

Amount of
contribution {$)

$250.00

In-kind contribution
description {if applicable)

Principal occupation (Optional}

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please sae instruction guide for additional reporting requirements.

@ Prinled on recycled paper

Revised 04/03/2000 .




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-3PAC, SPAC, & SPAC-58)

The InstrecTion Guine explains how to complete this form.

1 Tolal pages this Schedule Al:
49

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn filars)

New York, NY 10021

Orlando Sanchez for Mayor
4 Date 5 Fullname of contributor [ out-of-slate PAG (1O#: s T Amount of { B In-kind contribution
contribution ($) [ description (if applicabla)
Ms. Susan Gregory |
6 Contributoraddress; . City; State; Zip Code |
06/18/01 Houston, TX 77071 $10.00 E
g9 Principal occupation (Optional) 10 Employer (Cptional)
Date Full name of cantributar [ out-of-state PAC (ID#: ) Amount of I In-Kind contribution
: contribution (3) 1 description (if applicable}
Dr. StanleyJ. Hite |
Contributor address; City; - State; ZipCode |
06/18/01 Houston, TX 77071 $100.00 :
Prncipal occupation (Optional) Employer (Optional)
Data Full name of contributor [ out-of-slate PAC {ID¥: ) Amount of I In-kind contribution
contribution {$) | description {if applicable)
. Ms RuthR Hurst |
Contributor addrass; City; State: ZipCode |
06/18/01 Houston, TX 77071 $100.00 {
frincipal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG (I0#: ) Amount of | In-kind contribution
contribution ($) | description {if appiicable)
~ Mr. and Mrs. Taso Kalapoutis o |
Contributor address; City; Stale; ZipCode |
06/18/01 New York, NY 10021 $5,000.00 |I
Principal occupation {Optional) Employar (Qplional)
Date Full name of contributor [ oul-of-state PAC (I0#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
. Mr.and Mrs. Taso Kalapoutis =~ |
Contributor address; City; Slate; Zip Code i
06/18/01 $5,000.00 |
!

Principal occupation (Optional)

Employer (Optional)

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

!ﬁ Printed on recycled paper

Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS tron romute cion, cion 33, sc crot
The IustrRucTion Guioe explains how to complete this form. ‘ 1 Totalpages this Schoduls Al: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Fullname of contributar [ out-of-state PAC (ID#: | 7 Amountof B In-kind contribution

contribution ($) description (if applicable}

|

MR KemewKem |
|

|

|

6 Contributor address; City; State; ZipCode

06/18/01 Houston, TX 77042 $600.00
9 Principal accupation (Optional) 10 Employer (Cptional)
Data Fuil name of contribulor [ out-o-state PAC (tok: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. Richard A. Luke

Confributor addrass; City; State; Zip Code

06/18/01 Missouri City, TX 77459 $250.00
Frincipal accupation (QOptienal) Employer (Optional)
Date Full name of contributor [ out-ct-state PAS (O#: ) Amount of In-kind contribution

- contribution {8} description (if applicable)

Contributor address; City; Stats; Zlp Code

06/18/01 Houston, TX 77074-1608 $100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-oi-state PAC {IO#: ) Amount of In-kind contribution

contribution ($) description {if applicable)

Contributor address; City; State; ZipCode

Principal accupation (Qptional) Employer (Optional)
Date Full narme of contributor [[] out-ct-state PAC j1O#: i Amount of In-kind contribution

]
i contribution () description {if applicable)
. Mr. Javier Ruiz Nazario = AR
Contributor address; City; State; Zip Code !

06/18/01 Houston, TX 77090 $1,000.00

Principal accupation (Optional) Employer (Qptional)

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

(ﬁ Prinled on recycied paper Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-85, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S3)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Scheduls A1;
49

2 FILERNAME 5 ando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filars)

The Woodlands, TX 77380

4 Date 3 Fullname of contributor [ out-of-state PAC (IG#: )| T Amount of | 8  In-kind contribution
contribution ($) | description (if applicable)
Mr. David K. Oelke |
6 Contributor address: City; Slate; Zip Code l
06/18/01 Houston, TX 77024 $100.00 1
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor {1 oul-of-stale PAC (ID#: ) Armount of I In-kind contribution
contribution (§) | description (if applicabla) ‘
MrGayM. Olander |
Contributor address; City; State; ZipCode |
06/18/01 Houston, TX 77079 $100.00 |
Principal occitpation (Optional) Employer (Optional)
Date Full name of contributor O aut-of-slate PAC (ID#: ) Amount of | In-kind contribytion
contribution (§) | description (if applicable)
. Mr.and Mrs. Ben Rosenberg - |
Contributor address; City; State; Zip Code |
06/18/01 Sugarland, TX 77478 $1,00000 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-al-stete PAC {ID#: ) Amount of | In-kind contribution
contribution ($) I description (il applicable)
- Mr. Matthew P. Rotan |
Contributor address; City; State: Zip Code |
06/18/01 Houston, TX 77024 $500.00 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) ! description (if applicable)
. Ms. Verdene Ryder === = = |
Contributor address; City; State; Zip Caode l
06/18/01 $100.00 i
I

Principal occupation (Optional)

Employer (Optional

1y

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

@ Printad an récyclad paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsRucTion Guicke explains how to complete this form.

1 Total pages this Schedule A1;
49

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

y| T Amountof 8 In-kind contribution

Orlando Sanchez for Mayor
4° Date 8 Fullname of contributor [ cut-of-state PAC (ID¥:
... MsMarilynP.Saks
6 Contributor address; City, State; ZipCode
06/18/01

Houston, TX 77024

contribution (§)

|
l
----- |
|
!
I

description (if applicable)

$50.00

9 Principal cccupation (Cptional}

10 Employer (Optional)

Dats Full name of contributor (T out-ct-stale PAC (104: ) Amount of ] In-kind contribution
: contribution (§) | description (if applicable)
~ Mr and Mrs. David Saperstein |
Contributor address; City; State; ZipCode I
06/18/01 Houston, TX 77056 $5,000.00 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contributlan (§) I description (if applicable) .
.. Mr.and Mrs. David Saperstein |
Contributor address; City; State: Zip Code '
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution (§)} I description (if applicable)
Mr. Joseph Slovacek |
Contributor address,; City; State; Zip Code |
06/18/01 Hougton, TX 77057 $200.00 :
Principal occupation (Optional) Employer {Optional)
Data Full name of cantributor . [ out-of.slate PAG {ID#: } Amount of | In-kind contribution
contribution ($) | description (if applicable)
~ Mr. HaroldR. Sowell =~~~ |
Contributor address; City; State; ZipCode |
06/18/01 Katy, TX 77450 $250.00 |1
Principal occupation {Optional) Employer (Optional)

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

@ Printad on recycied paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-53, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

Tha InstRucTion Guine explains how to complete this form.

1

Total pages this Schedule A1:
49

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commigsion filers)

Houston, TX 77057

4 Date 5 Full namea of contributor (] aut-of-stale PAC (ID#: )i 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
.. MrMichael J. Stanley |
6 Contributor address; City; State; ZipCods |
06/18/01 Houston, TX 77005 $50.00 {
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-ar-slate PAC {O#: ] Amount of [ In-kind contribution
contribution {3} [ description (if applicable)
_ Mr. Stephen G. Sweet |
Contributor addrass;  City; State; Zip Code i
06/18/01 Houston, TX 77079 $500.00 |
Principal ocoupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of [ In-kind contribution
contribution (§) ' description (if applicable)
_ Mr StephenB. Syptak |
Contributor address;  City; State; Zip Code I
06/18/01 Bellaire, TX 77401 $150.00 :
Principal occupation (Optional) Employer {Optional)
Data Full name of contributar [ cut-of-state PAC (I0#: 3 Armount of | in-kind contribution
contribution {§) | description ({if applicable)
_Mr. A B.SyptakJr. |
Contributor address; City; State; ZipCode |
06/18/01 $500.00 I
|

Princlpal occupation (Qptional)

Employer (Optional}

Cate Fult name of contributor [ out-ot-stale PAC (1D#: ) Amount of | In-kind contribution
contribution (3} | description (if applicable}
- Mr.H.J Tollett,Jr. =~ = |
\ Contributor address; City; State; Zip Code |
06/18/01 Houston, TX 77096 $100.00 :
Principal occupation {Optional} Employer {Optional)

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

@ Printed on racycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS ' SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (Fom Fomus cron, cionss. scoon,

The insTRucTIoN Guioe explains how to complete this form. 1 Total pages this Schedule At: 49
2 FiLER NAME 3 ACCOUNT # (Elhics Commission filers)

Orlando Sanchez for Mayor

8 In-kind contribution

4 Dats 5 Full name of contributor ] out-af-state PAC (ID#: s 7 Amount of
description (if applicable)

contribution ($)

l
~ Ms. Denise M. Trayler _ :
|
|
|

6 Contributor address; City; State; Zip Code

06/18/01 Houston, TX 77063 $100.00
9 Principal occupation {Optional) 10 Employer (Optional)
Dale Full name of contributor [ oul-of-state PAC {IG#: ) Amount of I In-kind contribution
contribution ($) | description (if applicabla)
MrTedA-Trow - |
Contributor addrass; City; State; ZipCode |
06/18/01 Houston, TX 77082 $100.00 :
Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor a out—of—smle PAC (ID#_ i ) Amount of In-kind contribution

contribution (§) description (if applicabla)

- Mr. John 8. Tuschman
Contributor address; City; State; Zip Code

06/18/01 Houston, TX 77063 $100.00
Principal occupation {Optional) Employer (Optional)
Date ’ Full nama of contributor [ out-of-state PAC (ID#:_ ) Amount of In-kind contribution

contribution () description (if applicable)

Mr. Victor E. Vacek

Contributor address; City; State; ZipCode

06/18/01 Katy, TX 77449 $250.00
Frincipal occupation {Optional) Emplayer {Optional)
Data Full name of contributor [0 out-of-siate PAC (D#: 3 Amount of In-kind contribution

contribution (§) daescription {if applicable)
Contributor address;  City; State; Zip Code

06/18/01 Spring, TX 77379 $1,000.00

Principal occupation {Optional) Empioyer (Optional)

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

@ Printed on recycled paper Revised 04/03/2000




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

(6512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-55, SC-G/OH,
SC-SPAC, SPAC, & SPAC-S8)

scHEDULE A1

The InstrucTion Guine explains how to complete this form.

1 Total pages this Scheduls A1:

49

2 FILERNAME 0 4o Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Dats 5 Fullname of contributor [ oul-of-stale PAC (ID#:

Mr. Conrad G. Walton

6 Contributor address; City; State; Zip Code

06/18/01 Houston, Tx 77074

7  Amountof

contribution ($)

$100.00

I 8

l
|

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optionai)

Date Fuil name of contributor [ out-of-state PAC (ID#:

Mr. and Mrs. Stanley C. Weinstein

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contripution
daescription (if applicable}

Mz, Norman E. Adams

Contributor address; City; State; Zip Coda

contribution ($)

06/18/01 Houston, TX 770964147 $1,000.00
Principal occupation (O{:ﬁonal) Employer (Optional)
Date Full name of conliributor [ out-oi-slate PAC {IO#: ] Amount of [ In-kind contribution
. contribution ($} | description (if applicable)
. RCWbPAC |
Conftributor address; City; State; Zip Cods |
s2uor Houston, TX 77056-7033 32,000.00 {
Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor [0 out-of-slate PAC {ID#: ) Amount of In-kind contribution

dascription (if applicabla)

Mr. Eduardo AguireJr.
Contributor address; City; State; Zip Coda

T
!
I
o
l

contribution (§)

5/21/01 Houston, TX 77008 $2,500.00
Principal occupation (Optional) Emplayer {Optional)
Date Full name of contributar [ eut-of-slate PAC {ID#: ) Amount of In-kind contribution

description (il applicable)

3/21/01 Houston, TX 77077 | §250.00
Principal occupation (Optional) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleasea sae instruction guide for additional raporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.Q. Box 12070

Austin,

Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, BPAC, & SPAC-SS)

The nsTrucTion Guie explains how to complete this form.

1 Total pages this Schedule A1:
49

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commission filars)

)| 7 Amountof a In-kind contribution

Orland:O Sanchez for Mayor
4 Date 5 Full name of contributor (7 out-of-state PAC (IDi:
Mr. and Mrs. Eugene E. Arenserg Jr.
76 (;.'Zontributor address; City; State; ZipCode
5/21/01

Sugar Land, TX 77479

contribution ($) description {if applicabie)

|
|
|
|
$100.00 |
|

9 Principal cccupation (QOptional)

10 Emplayer (Optional)

Houston, TX 77007

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (§) ' description (if applicable)
- Mr.Michzel B. Boylan |
Contributor address; City; State; Zip Code |
5/21/01 Houston, TX 77018-1032 §4,00000 |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [C] pul-of-state PAC (I0#: ) Amount of [ In-kind contribution
contribution ($) I description {if applicable)
~ Mr. and Mrs. Alfredo Brener |
Contributor address; City; State; ZipCode 1
5/21/01 $5,000.00 |

Principal occupation (Optiorjal)

Empioyar (Qptional)

Houston, TX 77025

Date Full name of contributar . [ out-cf-slata PAG {1D#: ) Amount of I in-kind contribution
contribution (§) | description {if applicable)
Mr.andMrs. JemryD.Bush |
Contributor addrass; City; State; ZipCode |
5/21/01 Houston, TX 77059 $100.00 |l
Principal occupation (Optlonal) Emplayer (Qptional)
Date Full name of contributor [ out-of-slate PAC (10#: ) Amount of | In-kind confribution
contribution ($) | description (if applicable)
Dr. Dorothy E. Caram = |
Contributor addrass; City; Stata; ZipCode |
5/21/01 $100.00 |

Principal occupation (Optional)

Emplayer {Optional)

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

Tﬁ Printad on recytled paper

Revised 04/03/2000




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

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH.SS, SC-C/OH,
SC-9PAC, SPAC, & SPAC-SS)

The InsTrRucTion Guine explains how to complete this form.

1 Tolal pages this Schedule A1:

49

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-slate PAC (ID#:

~ Mr. and Mrs. Andre A. Crispin

6 Contributor address; City; State; 2Zlp Code

5/21/01 Houston, TX 77007

)| 7 Amountof
contnbution (§)

$1,000.00

I
l
|
|
|
l

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [0 oul-ot-state PAC (ID4:

Contributor address; City; State; ZipCode

Amount of

contribution ($)

In-kind contribution
description (if applicable)

Mr. and Mrs. James DeNike

Contributor address; City; State; Zip Code

contribution ($)

5/21/01 Houston, TX 77036 $1,000.00
Principal occupation (Optional) Employer (Optional)
Gate Full narme of contributor 7] out-of-state PAC (ID#: ) Amount of In-kind contribution

dascription (if applicable)

. . Mr. Thomas E. Dickey
Contributor address; City; State; Zip Code

contribution ($)

321401 Houston, TX 77024-4914 §100.00
Principail occupation (Optional) Employer (Optional)
Date Full nama of contributor [ aut-of-state PAC (ID#: ) Arnount of In-kind contribution

description (if applicable)

Mr. Jack K. Dillard

5/21/01 Austin, TX 78701-2415

contribution ($)

$500.00

5/21/01 Houston, TX 77077 $100.00
Principal occupation (Optional) Employer {Optional)
Dats Full name of contributor O cut-of-state PAG [10K: } Amoaount of in-kind contribution

description (if applicable)

Principal occupation {Oplional)

Employer (Optional)

ATTACH ADDITIQNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printad on ?ecyclau papes

Revisad 04/03/2000




Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

SCHEDULE A1

The InstrucTion Guioe explalns how to complete this form. '

1 Tolal pages this Scheduld A1:

49

2 FILERNAME  yrlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission flars)

4 Date |5 Fullname of contributor (] oul-ot-stale FAC (ID#:

)| 7 Amountof

Mr. David Dreier
8 Contributor address; City; State; Zip Code

5/21/01 ‘Washington, DC 20001

contribution (§)

$£500.00

|
|
I
|
I
l

In-kind contribution
dascrpton (il applicable)

g Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributar [ cut-af-slate PAC {ID#:

) Amount of

contribution {$)

In-kind contribution
description (if applicabla)

Principal gccupation (Optional)

Employer (Optional)

Date Full nams of contributor T out-of-stale PAC {ID#:

y Amount of

~ Mr. John L. Ebeling

Coniributor address; City; 'State; Zip Code

5/21/01 Houston, TX 77024-6713

contribution ($)

$5,000.00

In-kind contribution
description (if applicable)

Principal accupation {(Optional)

Employer (Optional)

Date " Full name of contributor [ cul-tf-state PAC (I04:

) Amount of

Mir. James A. Elkins Jr.

Coantributor address; City; State; ZipCode

cantribution ($)

In-kind contribution
description (if applicable)

. Contribulor address; City; State; Zip Code

5/21/01 Houston, TX 77002-6707

contribution (§)

$500.00

Principal occupation (Opticnal) Employer {Optional)
Date Full name of contributor [ cut-of-slate PAG (10K ! Amaount of In-kind contribution

description {if applicable)

Principal occupation (Optional}

Employer (Optional)

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

@ Printed on recycles papar

Revised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPALC-53)

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:
49

2 FILERNAME lando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-of-stale PAC (ID#: )

Mr. Billie J. Ellis
6 Contributor address; City; State; ZipCode

T  Amountof
contribution (3)

8 In-kind contribution
description (if applicable)

 Mr. TysonD. Faust
Contributor address; City; State: ZipCode

5/21/01 Houston, TX 77042 $100.00
9 Principal occupation (Cptional) 10 Employer (Optional)
Date Full name of contributor T out-of-stale PAC (1D#: ) Amount of tn-kind contribution

contribution (§) description (if applicable)

Mr. Don Faust, Jr.

Contributor address; City; State; Zip Code

32101 Houston, TX 77229-4728 $1,000.00
Principal occupation (Cptional) Employer (Optional)}
Date Full name of contributor [ oul-ot-stale PAC (1D#: ) Amount of In-kind contribution

contribution (3) description (if applicable)

Contributor address; City; State; Zip Code

5121101 Houston, TX 77229-4728 $1,000.00
Principal gccupation {QOptional) Employer (Cptional)
Date Full name of contributor { out-ot-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description {if applicable)

Contributor address; City; State; Zip Code

5/21/01 Houston, TX 77042

5121101 Houston, TX 77055 $1,000.00
Principail occupation (Optional) Empioyer (Optional)
Date ) Full nams of contributor [ out-of-stala PAC (ID#: ) Amount of In-kind contribution

contibution {3} description (if applicable}

350.00

Principal occupation {Optionad) Employer (Optional)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

@ Printed an racycled paper

Revised 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR PR Sont, Somes Y SRS

The InstrucTION GuiDE explains how to complete this form, 1 Total pages this Schedule A1: 49

2 FILER NAME 3 ACCOUNT # (Ethics Commigsion filers)

Orlando Sanchez for Mayor

] In=Kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: W7  Amount of
description (if applicable)

contribution ($)

Mr. Larry N. Forehand

I
|
. |
6 Contributor address; City; State; Zip Code |
|
I

3/21/01 Houston, TX 770341803 $1,000.00
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ cut-of-stata PAC (1D#: ) Ammount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation (Optional) Empioyer (Optional)
Date Full narma of contributor {1 out-of-stale PAG (ID#: ) Amount of In-kind contribution

contribution (§) description (if applicable)

Mr. Don Fuast Jr.

3/21/01 Houston, TX 77229-4728 $1,000.00
Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor [ out-of-stale PAC (ID#; ) Amount of In-kind contribution

contribution (3) description (if applicable)
. Mr.BenA Guill

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)
Data Full name of conlributor [ out-of -state PAC {ID#: ) Amount of In-kind contribution

contribution ($) description (if applicabla)

Mr. James T. Hackett

5/21/01 Houston, TX 77002 $1,000.00

Principal occupation (Cptional) ) Employer (Optional)

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

@ Printed an recycled paper Revissd 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-S5PAC, SPAC, & SPAC-S5)

Tha InsTRUcTION GuiDe explalns how to complete this form.

1 Total pages this Schedule Al:
49

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Full name of coniributor [ out-of-state PAC (ID#: y| 7 Amount of I a In-kind contribution
coniribution (3} | description (if applicabie)
Mr. and Mrs. Joseph A. Hafner Jr. |
6 Contributor address; City; State; Zip Code |
5/21/01 Houston, TX 77019 $1,000.00 :
9 Principal occupation {(Optional) 10 Employsr (Optional)
Date Full name of contributor [ out-of-state PAC ((D#: ) Amount of l In-kind contributicn
contribution (3) | description (if applicable}
Mr. David Haug o |
Contributor address; City; Stats; Zip Code |
5/21/01 Houston, TX 77002 $5,000.00 |
Principal occupation {Optionad) Employer (Optional)
Date Full name of contributor [ cutoi-siate PAC {ID#: y Amount of I In-kind contribution
contribution (3} | description {if applicable)
- Mr. Jose . Hemandez . |
Contributor address; City; State; Zip Code |
5/21/01 Houston, TX 77270-7845 $100.00 {
Principal accupation (Optional) Employar (Optional)
Data Full name of contributor [ out-of-slate PAG {ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
. . Mr. Gilbert A, Herera |
Contributor address; City; Stale; Zip Code |
5/21/01 Housjon, TX 77057 $250.00 {

Pringipal occupation (Optional)

Ermployer (Optional)

j Amount of In-kind contribution

Date Full name of contributor [ oul-ot-state PAC (ID#:
. Mr. Howard Holsenbeck =~
Contributor address; City; State; ZipCode
5/21/01 Houston, TX 77074

contribution ($) description (if applicable)

$100.00

Principal occupation (Optional)

Employer (Optional}

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

@ Printed on recycled paper

Ravised 04/03/2000




Texas Ethics Cohmission P.O. Box 12070

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

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-33, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guioe explains how to complete this form. 1 Total pagés this Schedula Al: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Full name of contributor ' [J out-of-slate PAC (D#: y| ¥ Amount of l B8 In-kind coantribution
contribution ($) | description (if applicable)
Ms. Margery Hulme |
6 Contributor address; City; | Stata; Zip Code |
5/21/01 Houston, TX 77008 $50.00 I
9 Principal occupation (Qptional) 10 Employer (Optional)
Date Full name of contributor 3 out-of-state PAC (I0K: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
Mr. Tom Kirkendall - |
Contributor address; City; State; Zip Codse |
3/21/01 The Woodlands, TX 77381 $1,000.00 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
cantribution ($) | description (if applicable)
~Mr. Luis Lauzurique ~ °© |
Contributor address; City; State; Zip Code |
321101 Houston, TX 77081 350.00 :
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind cantribution
contribution ($) | dascription {if applicabla)
_Mr. Doyal B. Lecowr |
Contributor address, City;, State; Zip Code |
5/21/01 HocKTey, TX 77447 $25.00 :
Principal occupation (Optional) Employer {Optional)
Data Full name of contributor [ out-af-siats PAG {IDK: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
Ms.Mary Lewis |
Contributor address; City: Stats; Zip Codse |
5/21/01 Houston, TX 77018 $50.00 :

Principal occupation (Optional}

Employer {(Optional)

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

@ Printed on recycled paper

" Ravised 04/03/2000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-8S, S5C-C/OH,
SC-SPAC, 5PAC, & SPAC-SS5)

The InsTRUcTiON Guipe explains how to complete this form.

1 Total pages this Schedule A1:

49

2 FILERNAME  Orlande Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filars)

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of In-kind contribution
contrioution {$) 1 description (if applicable)
Mr. Frank A. Liddell Jr. |
6 Contributor address; Cily; State; ZipCode |
5/21/01 Houston, TX 77002 $2,000.00 :
9 Principal occupation (Optional) 10 Employer (Cpticnal)
Data Full name of contributor ' [J out-of-state PAC (ID#: ) Armount of I In-kind contribution
contribution ($) 1 description (if applicable)
~ Mr and Mrs. Temry Looper |
Contributor addrass; City; State: ZipCode |
>121/01 Houston, TX 77079 §5,000.00 :
Principal occupation (Optional) Employer (Optional)
Date Full nama of contributor [0 aut-of-state PAC (ID#: ) Amount of I— In-kind contribution
contribution ($) | description {if applicable)
.. Mr.and Mrs. Terry Looper |
Contributor address; City; State; Zip Code |
5/21/01 Houston, TX 77079 $5,000.00 |L
Pringipal occupatlon {Optional} Employer (Optionail)
Date Full name of contributor [ oul-of-stale PAC {I0#: ) Amount of l In-kind contribution
contribution ($) 1 description {If applicable)
. Mr. Curtis McCauly |
Contributor address; City; State; Zip Code |
5/21/01 Hockley, TX 77447 53,650. 19 : Hosted Recept‘[(
Principal oecupation {Optional) Employer (Optional)
Date Fuil name of contributor [0 out-of-stete PAC {ID#: ) Amount of T In-kind contribution
contribution ($) I description (if applicable)
- Ms. Barbara McCutcheon |
. Contributor address; City; State; Zip Coda |
s/21/01 Houston, TX 77074 $30.00 l

Principal cceupation (Optional)

Employer (Optional}

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

&

Printed an recycled paper

Revised 04/03/2000




Texas Ethics Commission P.Q. Box 12070

Austin,

Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

The InsTRucTION GuiDE explains how to complete this form.

1 Totai pages this Schedule A1:

49

2 FILER NAME Orlando Sanchez for Mayor

3 AGCQUNT # (Ethics Commission filers)

Houston, TX 77055-1511

4 Date 5 Full name of contributor [ out-al-state PAC (10#: y| 7 Amount of l 8 In-kind contribution
contribution ($) | descrption (if applicable)
Mr. Paul 5. McDonald |
6 Contributor address; City; State; Zip Code |
5/21/01 Houston, TX 77005 $250.00 I
9 Principal occupation (Optional} 10 Employer (Cptional)
Data Full name of contributor [ cut-ot-slate PAC (ICH: ) Amount of I In-kind contribution
contrbution ($) | description (if applicable)
Dr. and Mrs. John P. McGovern _ |
Contributor address; City; State; ZipCode |
5/21/01 Houston, TX 77098 $10,000.00 |
Principal occupation (Cptional) Employer (Optional)
Date Full name of contributor (] oul-of-stale PAC (ID#: ) Arnount of l In-kind contribution
. contribution ($) ’ description (if applicable)
- Mz and Mrs. William A. McMinn -~~~ |
Contributor address; City; -State; Zip Code |
5/21/01 Houston, TX 77046 $10,000.00 J|
Principal occupation (Optional) Employer (Optional)
Date Full nama of contributor 3 out-of-state PAG (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
. Mr.Tim Myers |
Contributor address; City; State; Zip Code |
3/21/01 Houston, TX 77277-0360 $1,000.00 l
Principal occupation (Optlanal) Employer {Optional)
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description {if applicable)
_Mr. Frank B. Oidtmann . |
Contributor addrass; City; Stale; ZipCod | |
5/21/01 $100.00 |
|

Principal occupation {Optional)

Employer (Optional)

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

ﬁ Printad on racyclad papsr

Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-38, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The INsTRucTION Guioe axplalns how to complete this form.

4 Total pages this Schedula A1: .
49

2 FILERNAME 5 1ando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Data 5 Fullname of contributor [ oul-of-state PAC (ID#: )| T -Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
Mr. Alvin Owsley 7 |
6 Contributor address; City; Slate; Zip Code |
5/21/01 Houston, TX 77002 $1,000.00 lL
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar | wl-of~sml§ PAG {ID#: ) Amount of [ Inkind contribution
contribution () | dascription (if applicable)
~MoH DefRalphde. |
Contributor addrass; City; Swate; Zip Code |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ oul-ot-state PAC {IC# ) Amount of l In-kind contribution
. contribution ($) | description (if applicabla)
. Mrs. Leanna L. Reidy | '
Contributar address; City; State; Zip Code |
5/21/01 Houston, TX 77057 350000 |
!
Principal occupation (Optional) Empioyar (Optional}
Date Full nams of contributor [ out-ct-stals PAC (I0#: ) Armount of [ In-kind contribution
cantributlon ($) t description {if applicabie)
~ Mr.and Mrs. R. Dick RichardsJr. [
Contributar addrass; City; State; ZipCode f
3/21/01 Houston, TX 77002-4995 $500.00 %
Principai occupation (Optional) Employar (Optional)
Date Full name of contributor [ out-ot-stats PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) ] description (if applicable)
. Mr.andMrs. JohnL. Rivard = |
Contributor address; City; State; Zip Code ]
5/21/01 Houston, TX 77062 $200.00 }

Principal occupation {Opticnal)

Employer (Optional)

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

&

Printed on racycled papsr

Revised 03/03;2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (Fom romus crow, cronas, ac.cio
The InsTRucTioN Guine 9xplains how to complete this form. 1 Total pagss this Schedule A1: 49

2 FILER NAME 3 ACCOUNT # (Ethica Gommission filars)

Orlando Sanchez for Mayor

8 In-kind contribution
description {if applicable)

4 Date 85 Full name of contributor [ oul-of-state PAC (ID#: )| T Amount of
contribution ($)

Ms. Stephanie L. Rivard

l
|
. l
6 Confributor addrmss; City; State; ZipCode l
|
|

5/21/01 Houston, TX 77062-2816 $200.00
@ Principal occupation (Optional) 410 Employer ({Optional)
Date Full name of contributor [ out-af-state PAC {I0K: ) Amount of In-kind contrnbution

contribution {3$) description (if applicable)

Mr. Dan Rivas

Contributor address; City; State; ZipCed

U ——

5/21/01 Houston, TX 77043 $100.00
Principal occupation (Optional) Employer (Cptienal)
in-kind contribution

Date Full name of contributor [0 out-al-state PAC {ID#: } Amount of

contribution {$) description (if applicabla)
“Mr. Lou Diamond Rosenfeld

Contributor address; City; State; Zip Code

5/21/01 Houston, TX 77005 $25.00
Principal occupation (Cptional) Employer (Optional)
Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) descoption (if applicable)
- Mr. Leonard S. Roth

Coniributor address; . City: Stals; Zip Code

3/21/01 Housfon, TX 77027-2988 $1,500.00
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor ] aut-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) descrption (if applicable)

>/21/01 Houston, TX 77098 $100.00

U —

Principal occupation (Cptonal} Employer (Optional)

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

@ Printad on recycled paper Ravised Q4/03/2000




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/ORH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

SCHEDULE A1

The InstTrucnion Guipe explains how to complete this form.

1 Total pages this Schaeduls A1;

49

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4  Dale 5 Full name of contributor [ out-of-state PAC (1D#:

i T Amount of

Mr. Stevan D. Rutherford

6 Contributor addrass; City; Slate; 2ip Code

5/21/01 Houston, TX 77027

contribution ($)

$500.00

8  In-kind contribution
dascription (if applicable)

9 Principal occupation (Optional)

10 Employer (Optionat)

) Amount of

Date Full name of contributor [ out-of-stats PAS {ID#:

Contributor addross; City; State; ZipCode

contribution ()

In-kind contribution
description (if applicable)

Contributor address; City; State; ZlpCoda

contribution ($)

521001 Houston, TX 77046-0597 $2,500.00
Principal occupation (Optional} Employer (Optional)
Date Full name of contributar [ out-of.state PAG (iO#: ) Amount of In-kind contribution

description (if applicable}.

Contributor address; City; State; Zip Code

contribution ($)

5/21/01 Austin, TX 78752-1013 §500.00
Prinéipal occupation (Optional) Employer (Optional)
Data ' Full name of contributor [ out-of-state PAC (10K ) Amount of In-kind contribution

description (if applicable)

Mr, and Mrs, George Stark

521100 Houston, TX 77056

Contributor address; City: State: ZipCode

contribution (§)

$2,000.00

Principal occupation (Optional) Employer (Optional)
Drate Full name of contributor [ cut-of-stata PAC {O¥: ) Amount of in-kind contribution

description (if applicable)

Principal occupation {(Optional)

Employer {(Optional)

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sae instruction guide for addlitional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SFAC, & SPAC-58)

SCHEDULE A1

The Instrucrion Guine explalns how to complete this form.

1 Total pages this Schedule A1:

49

2 FILERNAME (y jando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filars)

)| T Amount of

4 Date S Fullname of contributor (] out-of-stale PAC (ID#:

Mr. Dan Sterling
6 Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description {if applicabie)

Mr. W.D. Stevens
Contributer address; City; State; ZipCode

- 5/21/01 The Woodlands, TX 77387

contribution ($)

$500.00

5/21/01 Houston, TX 77226 $6,000.00
9 Principal occupation (Optional) 14 Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of In-kind contribution

description (if applicable)}

Pringipal occupation (Optional)

Employer (Optional)

Date Fuil name of contributor [ cut-af-state PAC {ID#;

) Amount of

Contributor address, Clty; State; ZipCode

cantribution ($}

Inkind contribution
description (if applicable)

Contributor address; City; Slate; ZipCode

5/21/01 Houston, TX 77056

contribution ($)

$1,000.00

s/z1/01 Houston, TX 77079 §200.00
Principal occupation (Optional) Employer (Qptional)
Date Full name of contributor O oul-of-state PAC (iC#: ) Amount of In-kind contribution

description {if applicable)

Principal ocoupation (Optional)

Employer (Optional)}

Date Full name of contributor 7] out-of-stata PAC (1D#:

Amount of

. Ms. Gretchen M. Umbeck =~ |

5/21/01 Houston, TX 77019-6196

Confributor address; City; State; ZipCode

contribution ($)

$1,000.00

l
I
|
|
I
I

In-kind cantribution
description (if applicabla)

Principal occupation (Optional)

Employer {Optional)

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

@ Prinled on recycled paper

Reviged 04/03/2000 -




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The InsTrRucTiON GuiDE éxplains how to complete this form.

1 Total pages this Schadule A1:
49

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Full name of contributor
Mr. Eugene Valero
6 Contributor address:
5/21/01

Houston, TX 77009

[ aut-oi-stete PAC {ID#: }

City; Stle; Zip Code

In-kind contribution
description (if applicable}

7 Amountof
cantrbution ($)

8

|
|
I
!
$500.00 |
|

9 Principal occupation (Optional)

10 Employer (Option

)

Date Fuli name of contributor
. Mr. &Mrs. C. Donald Van Wart
Contributor address; City; State;
5/21/01 Houston, TX 77279

[ cut-af-state PAC {ID#: )

Zip Coda

In-kind contribution
description {if applicable)

Armount of
contribution (3}

$2,000.00

Principal occupation (Optionai)

Employer (Optional

)

Date Full name of contributor [ out-af-stete PAC {ID#: ] Amount of | In-kind contribution
contribution () | description (if applicable)
. Mr Patrick 8. Vanpelt |
Contributor address; City; State; Zip Code |
s/21/01 Houston, TX 77005 $500.00 :
Principal occupation (Optiolnal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC [IDK: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
. Mr.and Mrs. J, Virgil Waggoner |
Confributor addrass; City, State; Zip Code |
3/21/01 Houston, TX 770024312 $5,000.00 !
Principal occupation (Optonal) Empioyer (Optional)
Date Full name of contribulor [ out-of-state PAC fIOR:________________________ Amount of I In-kind contribution
contribution ($) | description {if applicable)
Mr. KevinH. Whalen o I
Contributor address; City; State; Zip Code l
3/21/01 Houston, TX 77074-1408 $100.00 t
Principal occupation {Optlonal) Employar {COptional)

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

@ Prinled on racycied paper

Revised 04/03/2000




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

POLITICAL CONTRIBUTIONS

SC-SPAC, SPAC, & SPAC-SS)

OTHER THAN PLEDGES OR LOANS (Fon romus Sow Gores acon

ScHEDULE A1

The InstrRucTion Guine explalns how to complete this form.

41 Total pages this Schedule A1:

49

Orlando Sanchez for Mayor

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] oul-ot-state PAC (ID#: )| T Amountof
contributian ($)

‘ Mr l?errin W. White

6 Contributor address; City; State; ZipCode

I
|
|
|
|
I

8 In-kind contribution
description (if applicable)

contribution ($)

" Mr. James M. Windham Jr.

Contributor address,; City; State; ZlpCode

5/21/01 Houston, TX 77098 $1,000.00
+] E'rincipal occupation (Optional} 10 Employer (Optional)
Date Full name of contributor [J cut-cf-slate PAC (D ) Amopunt of In-kind contribution

description (if applicabla)

contribution (%)
Ms. Kathryn A. Wood

3/21/01 Houston, TX 77079-4427 $750.00
Principal occupation (dpﬁmal) Employer (Optional)
Dale Full namse of contributor [ out-of-slate PAC (IOW: )| Amountof In-kind contribution

description {if applicable)

contribution ($)
~ Mr. Don Faust, Sr.

Contributor address; City; State; ZipCode

6/27/01 Houston, TX 77229-4728 $2,000.00

| 5/21/01 Houston, TX 77064 | $500.00
Principal occupation (Optional) l Employer {Optional)
Date Full name of contributor [ out-of-siata PAC {ID#: ) Amount of ] In-kind contribution
contribution ($) | descnption (ifapplicable)
. Mr.Don Faust,Jr. ' |
Contributor address; City; State; Zip Code |
6/27/01 Houston, TX 77229-4728 $4,000.00 : Hosted Fundrais
Principal nccupation (Optional) Emplayer {QOptional)
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amountof | In-kind contribution

description (if applicable)

Hosted fundraiser

Principal occupation (Optional) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recyclad paper

Ravised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/QOH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS) .

The InztrucTion Guice explains how to complete this form.

1 Total pages this Schedule Al:
49

2 FILERNAME (Grlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filars}

4 Date 5 Full name of contributor ([ out-ot-state PAC (1D#: )| 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
Mrs. Sidney Faust |
6 Contributor address; City; " State; Zip Code |
6/27/01 Houston, TX 77019 $4,800.00 !| Hosted fundraisqr
g Principal occupation (Optional} 40 Employer (Optional)
Date Full name of contributor [ oul-ot-stale PAC (ID#: ) Amaunt of ] In-kind contribution
contribution ($) | description (if applicable)
Mr. Jeffrey L. Moore |
Conthputor address,; * City; State; Zip Cods |
6/28/01 Houston, TX 77024 $2,500.00 1
Principal occupation (Optional) Employer {(Optional)
Date Full name of contributor [ oul-ot-stale PAC (ID#: )| . Amountof [ In-kind contribution
. contribution ($) | description (if applicable)
| Mo Fred Zeidman |
Contributor address;  City; State; Zip Code |
6/28/01 Houston, TX 77024 $5,000.00 ll
Principal occupation (Optional) Employer (Optionat)
Date Full nama of contributor ] out-of-stale PAC (1D#: ) Amount of ] In-kind contribution
contribution (%) I description (if applicable)
- JV.W.Investments |
Contributor address; City;  State; Zip Cods |
6/28/01 Houston, TX 77002 $5,000.00 :
Principal cccupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-stals PAC (ID¥: ) Amaount of I In-kind contribution
contribution ($) I descrption (if applicabla)
‘Ms, Suzanne Michael Hill = |
Contributor addrass; City; State; Zip Code |
6/28/01 Houston, TX 77345 $1,000.00 1
Principal cccupation (Optionai) Employer (Optional)

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

;ﬁ Prinled on recycied paper

Ravised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS O PG SPAC, SPAC. & SPAC. 89)
The InsTrucTion Guoe explalns how to complete this form. 1 Total pages this Schedula A1: 49
2 FILER NAME 3 ACCOUNT # {Ethica Commission filgrs}
Orlando Sanchez for Mayor
4 Date 5 Fullname of contributor O out-c-slate PAC (10K: | 7 Amountof I 8 Inkind contribution
contribution (§) I description (if applicable)
Ms. Margaret Alkek Williams | ‘
6 Contributor address; City; Stata; ZipCode [
6/28/01 Houston, TX 77019 $1,000.00 |L
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar [ out-of-state PAC (IO#: ) Amount of l In-kind contribution
contribution (%) 1 description (if applicable)
.. Mr Steven]. Finkelmen :
Contributor address; Clty; State; ZlpCode i
6/28/01 Houston, TX 77096 $1,000.00 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ci-siate PAC {ID#; ) Amount of I In-kind contribtition
' contribution ($} | descriplion (If applicable)
. Ms. Charlotte A. Rothwell .~~~ |
Contributor address; City; State; Zip Code |
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ sut-af-state PAC (ID#: 3 Amount of I In-kind contributon
contribution ($) | dascription (if applicable)
S MrdohmH.Lindsey |
Contributor address; City; State; Zip Code |
6/28/01 Houston, TX 77002 $250.00 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of I In-kind contribution
contribution (§) I description (if applicable)
_Ms. M. Carolina Weitzman |
Contributor address; City; DState; Zip Code |
6/28/01 Houston, TX 77042 $250.00 :
Principal occupation (Optional) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recycled papsr

Revised 04/03/2000

e dvd—— .




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO .SPAC, Srac. & SPAC-29)
The InsTRucrion Guice explains how to complete this form. 1 Total pages this Schedula A: 49

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Orlando Sanchez for Mayor

B8 In-kind contribution

4 Date 5§ Full name of contributar [ out-of-slate PAC (0#: y| 7 Amount of
' description (if applicabla)

contribution ()

Mr. John Russell ‘

|
I
‘6 Contributor address; City; State; ZipCode ;
|
|

6/28/01 Houston, TX 77056 $200.00
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of coninbutor [ cut-ar-state PAC (ID#: ) Armount of In-kind contribution

contribution ($) description (if applicable)

S ——

Principal o.ccupaﬁon (Optianal) Ernployer (Optional)
Date Full name of contributor [ aut-cf-state PAC (ID#: ) Amount of In-kind contribution

contribution (§) description (if applicable)

Contributor address; City; State; Zip Code

6/28/01 Houston, TX 77081-7303 $25.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC [ID#: ) Amount of In-kind contribution

contribution {$) description (if applicable)

_Mr. Scott Hunsaker

Contributor addrass; City; Stats; Zip Code

6/28/01 Housfon, TX 77024 $25.00
Principal occupation (Optonal) Empioyer (Optional)
Date Fuil name of contributor [ out-ot-state PAC (IT#: ) Amount of In-kind contribution

contribution ($) description (if appiicable)

6/28/01 Houston, TX 77056 $100.00

]

Principal occupation (Opticnal) Employer {Optional)

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

@ Printed an rec);cled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

SCHEDULE A1

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule Al:

49

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Fulinams of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

7 Mr ngbert L Levine

City; State; Zip Code

y| 7 Amountof

caniribution (5)

I
l
I
!
|
|

8 In-kind contribution
description (if applicable)

Mr. Patrick S. Van Pelt

contribution ($)

6/28/01 Houston, TX 77063 $1,000.00
9 Principal occupaton (Optional) 10 Employer (Qptional)
Date Full nama of contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution

description {if applicable}

contribution ($)

Contributor address;
6/28/01 Houston, TX 77002-8841 $4,500.00
Principai occupation (Optional) Employer (Opticnal)
Date Full nama of contributor 3 aut-of-state PAC {ID#: } Amount of In-kind contribution

description {if applicable)

Contributor address; City; State; Zip Cods
6/28/01 The Woodlands, TX 77387-4000 $250.00
Principal ocoupation (Cptional) Employer (Optional)
Date Full name of contributor [ out-of-stake PAG (ID#: } Amount of In-kind contribution
contribution (§) description {if applicable)
Contributor address; City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Dats Full name of contributor

Contributor address;

[ outot-slate PAC {ID#:

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation {Optional)

Employer (Optional)

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

) @ Prinled on racycied paper

Revisad 04/03/2004




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO arAC. D B SPamom
The kstrucTion Guine explains how to complate this form. 1 Total pages this Schedude A1: /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Nigrs)
L LouNcii AN 0Rrardo  SUncHER
4 Date 5 Fullname of contributor [ ou-ct-state PAC (1D {7 Amountof |8  in-kind contribution
contribution ($) I description (if applicabla)
Mke Boyiar |
20}, s Hom .o
0} |
fousToy TX 77048 I
9 Principal ocoupation (Optional) 10 Employer (Opticnal)
SEiF- Erproyed. [ Esvare
Datg Full name of confributor [ ook atate PAC (ID%: 3} Amount of l In-kind corribution
contribution (§) | dascription (if applicable)
commbuoradiens; Gy, s zoCote |
|
I
Principal occupation (Cptional) Employer (Optional)
Data Full rame of contributor ] out-oistata PAC (10%: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
" Contrbutoraddress;  City; Stas; ZpCode :
I
l
Principal occupation (Optional) Empioyer (Optional)
Data Full nama of contributor [ cut-of-stata PAC {ID%: } Amount of I In-kird conribution .
contribution ($) | descriplion {if applicable)
I
- |
Principal occupation (Opfional) Employer (Optional)
Date Full name ofcontributor [ ou-ol-state PAC (1% | Amoumtor | in-kind contributian
contribution ($) | description (if applicable)
........... |Cny:smzpcwe :
|
|

Principal occupation (Opticnal) Empicyer (Optional)

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

&b Prated on recyclad paper . : Revissd 04/03/2000




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kstruchios GuDe explains how to complete this form.

4 Totalpages Schedule F:

/s~

2 FILER NAME

Coynenmar) ORLAND SANCHE2

3 ACCOUNT # (Ethics Commission filers)

Resmutssuee™ Ae Fuwe Cass

4 Date £ Payeename 7 Amount
' , )
y | ORCamde DAMesER
,‘12/ € Paysaaddress; .  Ciy, State; ZipCode g 0. cO
9/ | Po Box Rodad ¢
Aus-—f‘w -7 X 774?.1{
8 Purpose of paymeant (See instructions regarding type of information ~ Compiete if diract expendiure to banefit C/OH =
required.) Candidate / Officahoider name Offce sought Qffics hekd
Lo Ailowance Exrtuse
Date " Paysaname - Am:um
D ] : (&3]
/)| SHERR Evezr
22/ | Payos address; City, State; ZipCode o
o/ 0! ClRwses Sw/7E€ 4B 12 0¢0?
AousTon TN Vo002
Purpose of payment (See instructions regarding type of information « Complate if direct axpanditure to banefit C/OH =
required.} Candidate / Officehcider nama Office sought Ofice held
Y -/)ﬂfahqe'i‘zod 'fxﬁl@S{E
Data Payee name Arrls:\um
)]
0Liaino SAncder / fuericar Sxfress
!2‘1 Payee address; City; S Zip Code A‘
Zg/ PO Box o4l 3: \3%.S0
dbusTou T X TS
Purqose)t'fpaymm(See instructions regarding type of information - Complete if direct expenditure to benefil CROH +
Bquired. . Candidaie / Officehoider name Office sought Oiffice hedd
STHT?oMARY ; THGuer | rE4CS
S CETTG L FmSES
Date Payee name Amount
. %
/ ..Q:/....?f..%f-(s..’.l’.‘.d. ..................... '
20 Payoa City, State; Zip Code
Y Foo BAjhy diag. 09
& LsS70~ “7Xx 7200 2
Purpose of paymant (Sea instructions reganding type of information + Compiete if direct expenditure to benefl CIOH -
required.) : Candidate / Offrcehoider name Offica sought Cifica hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised [4/04/2000




Texas Ethics Commission = P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The kstruction Gupe axplains how to complets this form,

1 Totalpages Schedule F:

RpS

2 FILER NAME

Coyncretar/ ORLALDO SANCHE?

3 ACCOUNT # (Ethics Gommission filers)

4 Data 5 Payee name T Am:unl
&)
,/ | KaTHy SmerA
o 6 Payoeaddress; City; Stete; Zip Code
34: /309 CEVTELw AL DR R /5o 00
fhusTow TN I70SS
8 Pumpose of paymenl (See instructions regarding typa of infformation 9 « Complete if direct expendituse to benafit C/OH -~
raquirad.) Candidate / Officehoider name Office sought Office held
Conrwner LABo2
(%)
;,/ | A M. LARqE .@H-S.‘:é.ﬁ’?‘.'."ﬁ _____________
‘,77/ Payee address; Ciy, Stte: ZpCode _ _
o/ Tio N AsT pau Bd SLiTe (077 53,716
HousTon, 7o 7702 ¢

Purpose of paymaent {See instructions regarding type of infformation

+» Compiels if direct expenditure to benefil C/OH = -

&L iTlenac  (usucT ~ g

required.) Candidate / Officehoider name Office sought Office haid
A_")AJ.S((CT/A;? cS\E/Zu (CEs
Data Payae nama Amourtt
—_— 3
Pu,ag,lc, OP/minn ST RATCES
2_ "pa'w'e'add,émj:”"b{ly;”s@'j‘;m ..........-_.. - -
Cfs) | A1 S WASHrgTo~ ST- SC/7E 220 477 oco. 00
ARCIvg 700 VA 22303
Purposa of payment (See instructions regarding type of information » Compiata if direct axpendiure to benafit C/OH -
requred.) Candidate / Officehoider name Office sougght Offics held
Po{./ TiCAC- &p&uc‘ﬁu? '
Date Payee name Armount
. 5
C NmszmaY  ExPeriemce |
Z Payee address; City; State; ZpCode 9 'O g U%
T Q
23, | 400 Susar cesex S0 SuTE S 300
STAFFoRd Tx 77977
Purpose of payment (See instructions regarding type of information + Compiate i direct expenditure to benafil CAOH =
required.) Candidate / Officehoidar name Officss sought Offica hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad D4/04/2000




Texas Ethies Commission £.0_Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The MsTRucTION Gume expisins how to complete this form.

1 Towpagasmwuuﬁeg aﬁ’ :

2 FILER NAME

(yOUUCZ(-M a OE@CAvV ™o SAC HEZ

3 ACCOUNT # (Ethics Commission filers)

4 Data § Payesname

7 Amount
)

8 Purpose of payment (See instructions regarding type of information 9
required.)

2 é_/ema EWgmsee S et FTIC. Sociery
Ale 6 Payeeaddrass; City: Stats; ZipCods Q;)
OU | syz30 wWesrseimee 1.0k
Lousras  Ta 77057
= Complete if direct expenditurs to banefil C/OH -

Candidate / Officehokder narme

Offic sought Office held

Meiibee st P Dues
Dats Fayee name A.rrzg;:m
24@/ | 0fLAawso. | SAwcHez
Payee addrass; City. Stats; Zip Code .ﬂ
o o Bou Aoue3 0. ¢°
élous-rbu TX 7225
Purpose of payment (See instructions regarding type of information « Gomplete if direcl expenditura to benefit C/OH ==
requirad.) Candidate / Officehoider name Officas soughl Office held
ANoro  Allavaves Exlonss
2/  Dlpeo 54?’.‘1.“.5.%‘./ Iigeiear RESS !
°‘2fe/ Payee address; City; State; ZipCode j{
b1 | /o Lox 0%z T /2.
, AhsToe TH 7225
:uqm:;:fpaymem(See instructions regarding type of information N mm: ,cc‘,’;'ﬂﬁmfim “pendm,ugﬁ::m‘,o“ .- i
Thavec , MEACs, Y peeTvg
' ngaEu:;@
Date Payeae namea Amounit
€]
2/, | Pf/mfwmﬁ STMAETER: ] P
’2301 S Box 20999 S5 oo
Ihusroo TX @ T7225
~ Complete if direcl expenditure to benefit CAOH -

equired.)
/% Beox /ﬂ%ﬂ&c— FSE

Purposa of paymeant {See instructions regarding type of information
" Candidate / Officehoider name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 04/04/2000

Ed  Printed an recycied pager




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The kstrucTion Gune explains how to complete this form.

1 Totzlpages Schedule F:

7S

2 FILERNAME

goa»utf/adﬂd OBt qudo SGuckéER

3 ACCOUNT # {Ethics Cammission filers)

4 Date 5 Payeenama 7 AI‘I(I;)JM
3, | Shume Shveuce /duceics peess
6 Payeeaddress; City, Stae; ZipCode 4
D3 o) o Lox 20943 983. ¥8
YousTod_Tx 77225

8 Purposaofpaytnaﬂ(Sashstucﬁommgaruhgtypeofimmaﬁon

" 9 - Complets if direct expenditure to benefit CIOH =
:.qu/.l-lmd.) Candidate / Officetnidar nama Office sought Office heid
JRAVEL, MEAS ¢ pMeeTivg Eh
Date Payeename Arrls:;mt
¢
3) ORLANDe | SAMCHER
i Payeeaddress; City; State: Zip Code
o2, . # 506 . DO
)0 J fib : 30 X o ‘Zl b= $/
LhusTow TX 77225

Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH
required.) . Candidate / Officehoider name Qffice: sought Office held
furo Atlowance Sprouse
Date Payee roume Amournt
; . ®
2 .%ﬁd.fpgﬂ?fﬁ@;ﬁ.‘f&f‘?@?ﬁ’@? Jéc”"’? -
b/ Payes address; City: Zm Code g:s_
°l | 5430 wesTwe el oz
Lhoisrom  THK  T7057
Purpose of payment (Sae instructions regarding type of information +« Complete if direct expenditure to benefit C/IOH »
required.} . Candidate / Officahcider nama Officn sought " Offica hald
M BELS HP - DUES,
Date Payea name Armount
Monrea Mz Aveqs ?
4/(‘) Payea address; City, Stas; ZipCode
ol | 5900 Mo BRAeswood #/2 dsq. 12
bhasTonw _TX 7707
Purpose of payment (See instructions regavding type of information « Compista il direct expenditum to banefit C/OH
required.) Candidate / Officehokdar name Office sought Office: hedd
/Pé;ME:uQSEMEH’T— OF ExfFises

@

Printed on racycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 -Austin, Texas 78711-2070 (512)4

63-5800

1-800-326-85086

POLITICAL EXPENDITURES

SCHEDULE F

The ksmucnon Guoe explains how to compiets this form.

1 Total pages Schadule F:

S BS”

2 FILER NAME

: ddauezt.ﬁm.) O Ao SAMGH&’Z-

3 ACCOUNT & (Ethics Commission filers)

4 Date § Paysename 7 An-(:;;m
4/ | QTYy  OF AedSTRO
(a/ol 6 Payoe address; City, Stat; ZipCode 4 129,00
760 B Aghy
bbusrow TX 77002
8 Purpose of paymenl (See instructions regarding type of iInformation 9 = Complete if direcl expenditurs to benafil C/OH ~
required.) Candidata / Officehoider name Office sought Office heid
(PEHULE)L( 1S EmtgsT PR / Asre CRUS
) KM Awse lowswiTivg
. Payea address; City, Stae; ZipCode - 0“‘0
”?q/o/ | o N fsT cae R SwiTE Lo77 Er75
%a.sfb,d, T X D702¥

Purposa of payment (See instructions regarding type of information

= Complats if direct expanditure to benefit C/OH =

required.) Candidate / Cificehoider name Office sought Office haid
Hoveds7in g
Data Payee namea Amount
/ —_— (£)
6) M Aange  CowsSacTivs
‘l?/ Payos address: Cllr—j_lab; ZipCode o » )
o/ o g BsT ohe 2 SwTEd 27 d508s5
thusron T 720 ¢
Purpose of payment (See instructions regarding type of information » Compiela if direct expenditure 1o benefil C/OH »
required.) Candidate / Officehoider nama Offica sught Offica held
Data Payoe name Amount
¢3)
............. CdySlalaZip
Purpose of paymant (See instructions regarding type of informaltion ~ Complste if direct expenditure to benefit C/OH -~
required.) Candidate / Officetnider name Offices soughl Offices held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g Printed on recycled paper

Reviged 04/04/2000




Taxas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BD0-325-8508
CREDITS (optional) scHepuLE K
The IxstrRucTion Guoe axplaing how to complete this form. 1 Tolaipages Schedula i /
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission fors)
Qovwcrt AN  ORLAvve  Spwcdér =
4 Date & Payornama 8 Amount
A M AAMe s CowsecTINg ] ®
i) & Payor addresa; " City; State; Zip Code
}" 3)0( Yo N fosT oAk Rd SwTE /27 4 (Lo o0
Ious7ow T X T702Y
7 Reason for credit
Hiruwn oF wuwuses fosTAge Hovey
Date Payor name Amount
ARV TV oK T ELEVSsen) ®
5/ Payor addrass; City, State; Zip Code
i/ YAl SouTHWEST FREEWAY
#383,50
o) | fhusTor TX  T702 77
. Reason for credit ‘
fEuw s gF ynusers TV (lommbeedc rovey '
Date Payor name Amourl
%)
i o b Bcae T
Resason for credit
" Data Payor name Asmount
®
i i BCoda T
Reason for credit
Date Payor naome Amount
)
e G s Bgede’ T
Roason for credi
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recyowd paper




