w

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

CORRECTION AFFIDAVIT rorm COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

1 2
_I ACCOUNT# Tolal pages filed: 64
2] canpioate/ TmE e " USE O
OFFICEHOLDER Orlando openTered S
NAME R o e e e ..
HICKNAME LAST SUFFIX
‘ Sanchez .m\ 0
4] oRIGINAL Janwary 15 Other
Runoff {specify)
REPORT TYPE D D une D . D nd-delww ostmarl
July 15 D Exceeded $500 fimit e ]
D 30th day before election D 15th day after lreasurer &
appointment {alficehakior only} L
' D Bih day bafore election D Final raport Roceipl # \L'M
Marith ¥, Manth Oay Year Legal Tatat
i] ORIGINAL o - cas
FERIOD COVERED THROUGH Dale Processed
/ M 6/ Dale Imaged

6] ExpLanaTionoe | Otreet addresses for contributors, pledges, and expenditures were not listed.
CORRECTION They are now listed. Pledge amount for Mr. and Mrs. Norman E. Adams is
corrected. Pledge from Randolph Delay is for Mr. and Mrs. Randoiph DelLay
" |Contributions- The contribution for Michelle Coppola for $10,000 is from both
Mr. and Mrs. Shane Coppola. The contribution for Mr. Chuck Botnick

for $10,000 is from both Mr. and Mrs. Chuck Botnick. The contribution for
Mr. Dan Sterling for $10,000 is from both Mr. and Mrs. Dan Sterling.
Contribution for Mr. and Mrs. Nau is corrected for Mrs. Barbara Nau.

[ 7] AFFIDAVIT

I swear, or affi under panalty of perjury, that this corrected

report is true agd co X nd that 1 am filing this corrected report
promptly aftegfesirmin e error(s}in tha original report. | swear,
or affirm, unde pem i per]ury that | did not intend to viclate a
reporting raf j' en i filed the original repart.
N/
[/
AFFIX NOTARY STAM \ ﬁh}m of Candidata or Ofticehoider
% e 4
Sworn to and subscribed before i 10k & _________ this the J{?___ day o ‘/ 20 C /.
to certify which, witness my hand and seal of office.
2L
Signalure of offfcer admiMy 7Prinled rame ol olficer adminisiering oalh Tilke ol oflicer administering gath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ E (Ravisad 05/41/2000)
Prinled on racycied papsr .




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, CIOH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1;

49

2 FILERNAME  Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: )| 7 Amountof { 8 In-kind contribution
' contribution (%) | description (if applicable)}
Mr. and Mrs. Norman E. Adams |
6 Contributor address; City; State; ZipCode |
05/21/2001 ‘{ouston, TX 77008 $2,500.00 L
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-stata PAC {ID#: ) Amount of I In-kind contribution
contribution ($) E description (If applicable)
Mr. Eduardo Aguirre Jr. o |
Contributor address; City; Siate; Zip Code {
0572172001 A 1ouston, TX 77077 $250.00 t
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-siata PAG (ID#; ) Amount of ] In-kind contribution
contribution (%) F description {if applicable)
Mr. and Mrs. Eugene E. Arenserg Jr. [
Contributor address; City; State; Zip Coda E
05212001 | .S ugar Land, TX 77479 s10000 |
l
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [[] out-cl-state PAG (IDK¥: ) Amount of | In-kind contribution
' contribution (3} I description (if appilicable)
Mr. Michael B. Boylan |
Contributor address; City; State; Zip Code |
05/21/2001 —ouston, TX 77018-1032 $4,00000 l
il
Principal occupation (Optional) Empicyer {Optianal)
Date Full name of contributor ] out-of-stale PAC [ID#: y Amount of | In-kind contribution
contribution ($) | description (if applicable)}
Mr. and Mrs. Alfredo Brener _ |
Contributor address; City; State; Zip Code |
05/21/2001 AR : o . TX 77007 $5,000.00 l
Principal occupation {Optional) Employear (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 recycled papar

Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Ausgtin, Texas 7B711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O GC-SPAC, BPAC. & SPAC.oS)
The InstrucTion Guice explains how to compiete this form. 1 Total pages this Schedule At: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
' Orlando Sanchez for Mayor
4 Date 85 Fullname of contributor [ out-of-state PAC (ID#: )| 7 Amountof ] 8 In-kind contribution
contribution (§) | description (if applicable)
Mr. and Mrs. Jerry D. Bush S |
6 Contributor address; City; State; Zip Code |
9 Principal occupation {Opticnal) 10 Employer (Optional)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amaount of | In-kind contribution
contribution () | description (if applicable)
Dr. Dotothy E. Ceram |
Contributor address; City; State; Zip Coda |
05/21/200] —.HDUStOIl, TX 77025 $ 100.00 |
. jl
Principal occupation (Optional) -Employer (Optional)
Data Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
.. Mr.and Mrs. Andre A, Crispin |
Contributor address; City; State; Zip Code |
|
Pﬁnpipal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of { In-kind contribution
: contribution () I dascription {if applicable)
.. Mr Jeffrey Daily
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC {10¥: ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)
.. Mr.and Mrs. James DeNike 1
Contributor address; City; State; ZipCode l
!
05/21/2001 QI : 1 1ost0n, TX 77024-4914 $100.00 :
Principal occupation (Optional) ' Empioyer (Optional)
ATTACH ADDITIONAL CQOPIES QF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinled on recycled paper Ravlsed 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

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

The 'Insmucnon Guine explains how to complete this form.

1 Total pages this Schedule A1:
49

2 FILER NAME

3 ACCOUNT # (Ethics Commisskan filers)

Orlando Sanchez for Mayor
4 Date 5  Fuil name of contribiutor [ out-al-slata PAG {ID#: )| 7 Amountof I 8 In-kind contribution
contribution () | description (if applicable)
Mr. Thomas E. Dickey |
6 Contributor address; City; State; ZipCode |
g Principal occupation (Optional) 10 Ermployer {Optional)
Date Full name of contributor [ out-al-slata PAC (IDR: ) Amount of | In-kind contribution
. . contribution (§) | description (if applicabla)
Mr. Jack K. Dillard |
Contributor address; City; State; Zip Code |
0572172001 QR <iin. 1X 78701-2415 $500.00 |
Principal occupation (Optional) Employar (Optional)
Date Full name of contributor [ out-of-siate PAC {ID¥: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Mr. David Dreier |
Contributor address; City; State; ZipCode l
USA0L | Weshirgon, DC 20001 0000 |
|
Principal occupation {Cptional) Employer {Optional)

Houston, TX 77002

Data Full nama of contributor [ out-ot-state PAC {ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicabile)
Mr. John L. Ebeling
Contributor address; City; State; ZipCode :
b .
Principal occupation (Optional) Empioyer {Optional)
Date Full name of contributor ] out-ot-stale PAC (1I0#:_________________________ ) i Amount of l In-kind contribution
: contribution ($) | description (if applicable)
Mr. James A. Elkins Jr. S K |
Contributor address: City: State; Zip Code |
05/21/2001 $5,000.00 |

Principal oceupation {Optional)

Employer (Opticnal)

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 recycied papar

Revised 04103/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC, SPAC. & SPAG-38)
The insTRucrion Guine explains how to compiete this form. 1 Totalpages lnis Schedule Al: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Orlando Sanchez for Mayor
4 Data 5 Full name of contributor [ out-of-stata PAC {ID¥: y| 7 Amaountof | 8 In-kind contribution
contribution (§) l description {if applicable)
Mr. and Mrs. James A. Elkins III - |
6 Contributor address; City; State; Zip Code | :
05/21/2001 -ouston, TX 77002-6707 §500.00 :
9 Principal occupation (O;t_ional) 10 Employer {Optional)
Date Full name of contributor [ outof-state PAG {ID#: ) Amount of l In-kind contribution
contribution (§) l description (if applicable)
. MeBillkel Bl |
Contributor addrass; City; State; 'Zip Code |
05212001 | g ousion, TX 77042 10000 |
, l
Principal occupation (Optional} . Employer {Optional)
Dats Full name of contributor [ out-of-state PAC (ID¥; ) Amaount of l In-kind contribution
contribution ($) I dascription (if applicable)
.. Mr.Don Faust,Jr. | '
Contributor address; City; State; Zip Code I
05212001 | I ouston, TX 77229-4728 $1,00000 |
|
Principal occupation (Optional) Employer (Optional)
Date . Full name of contributor O out-ct-alata PAC {IDE: ) Amount of l In-kind contribution
contribution ($) | descriptian (if applicable)
- MrDen Faust,Jr.
Contributor address; City; State; Zip Code :
052172001 | N ovston, TX 77229-4728 $1,000.00 :
Principal accupation (Optional} Emplayer {Optianal)
Date Full name of contributor {1 out-ot-stale PAC (ID#: ) Arnount of ] In-kind contribution
contribution () [ description {if applicable)
- Mt TysonD. Faust |
Contributor address; City; State; ZipCode |
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.

@ Prinlad on recycled paper : Revised Q4/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o P SPAC. SPAC. & SPAC.S8)
The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule Al: 49

2 FILER NAME 3 ACCOUNT # (Ethics Cammissicn filers)
Orlando Sanchez for Mayor

B8 In-kind contributicn

4 Date 3 Fuitname of contributor [ out-of-state PAG (IDH: j| 7 Amountof
description (if applicable)

contribution ($)

|

. |
.......... !
|

|

|

Mr. and Mrs. Steven Finkelman

6 Contributor address; City; State; Zip Code

)

9 Principal accupation (Optional) 10 Emplayer (Optiona

In-kind contribution
description (if applicable)

Data Full name of contributor [ out-of-state PAC (ID#: ) Amount of

contribution ($)
- Mr. Ralph H. Fite Jr.

)

8

Principal occupation (Gptional) Employer {Option

In-kind contribution
description (if applicable)

- Date Full name of contributor [ out-of-state PAG (ID#: ) Armount of

‘ contribution (3)
_ Mr._ Lalfry N. Forehand

Contributor address; City; State; Zip Code

05/21/2001 | Y i ouston, TX 77034-1803 $1,000.00

)

Principal occupation {Optional} ! Employer (Optional

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-stete PAC (1D#: ) Armount of

contribution ($)
Mr. Edwin H. Frank II1

L
Principail occupation (QOptional) Employer (Optional}
Date Full name of contributar [J out-of-slate PAC (IDH:___ . __ o ) Amount of 1 In-kind contribution
contribution (3) ! description {if applicable)
Mr. Ben A. Guill ]
Contributor address; City; State; Zip Code ‘
05/21/2001 -Housm TX 77019 $5,000.00 |
L
Principal occupation {Optionai) ' Employer (Optional}

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

@ Printad on recycled papar . 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-§5)

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule Al:

49

2 FILERNAME  (ylando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date

Contributor address; City;

State; Zip Code

05/21/2001

contribution ($)

$250.00

5 Fuli name of contributor [ out-ot-state PAG (108 s 7 Amount of | In-kind contribution
contribution (3) | description (if applicable)
Mr. James T. Hackett |
6 Contributor address; City; State; Zip Code |
05/21/2001 —-Iouston, TX 77002 $1,000.00 :
9 Principal occupation (Optional) 10 Employer {Optional)
Dats Full name of contributor [ out-of-state PAC (1D#: 3 Amount of | in-kind contribution
contribution {$) | description (if applicable)
_ Mr and Mrs. Joseph A. HefoerJr. |
Contributor address; City; State; Zip Code |
Principal occupation {Cptional) Employer (Optional)
Date Full name of contributor [J aut-of-state PAC (1D#: ) Armcunt of I In-kind contribution
' contribution () | description (if applicable}
. MrDavid Hag |
Contributor address,; City; State; Zip Code |
05/21/2001 -Ho"uston, TX 77002 $5,000.00 |
Principal oceupation (Optional) Employer (Optional}
Date Full name of contributor [ out-af-steta PAC (ID#: ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
Mr. Jose S. Hernandez - |
Contributor address; City; State; Zip Code |
05212001 | S ouston, TX 77270-7845 $100.00 l
Principal occupation (Optionai) Employer (Optional}
Date Full namae of contributor [ cut-of-slate PAG {IDK: ) Armount of In-kind contribution

description (il applicable)

F'rincipél occupation (Optional)

Employer (Optional}

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

@ Printed on recycled paper

Ravised 04/03/2000




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

POLITICAL CONTRIBUTIONS ScCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R o o Sas s
The InsTRucTiON Guine explains how to complete this form. 1 Total pages this Schedule A1: 19
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: 1| ¥ Amountof | a In-kind contribution
contribution (§) | description (if applicable)
.. Mr Howard Holsenbeck . |
6 Contributor address; City; State; Zip Code |
|
9 Principal occupation (Optional) 10 Employer (Cpticnal)
' Date Full name of contributar [ out-of-stata PAC (ID#: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
~ Ms. Margery Hulmpe |
Contributor address; City; State; Zip Code |
05/21/2001 —-Iouston, TX 77008 $50.00 I
Principal occupation (Optional} Employer {Optional)
Date Full name of contributar D oul-of-state PAC (ID#: | Amount of | In-kind contribution
contribution’ ($) | description (if applicable)
.. Mr. Tom Kirkendall .~~~ o |
Contributor address; City; State; Zip Code |
05/21/2001 :—The Woodlands, TX 77381 $1,000.00 :
Principal occupation (Optional) Ernployer (Optional)
Date . Full narme of contributor [ out-af-stata PAC {ID#: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
.. Mr.Luis Lawzurique |
Contributor address; City; State; Zip Code |
05/21/2001 _Housmn’ TX 77081 $50.00 :
Principal occupation (Cptional) Employer (Cptional)
Data Full name of contributor [ out-of-siate PAC {ID#: ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
Mr. Doyal B. Lecowr |
Contributor address; City; State: ZipCode |
Principal occupation (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.

@ Printed on recycled paper Ravised 04/03/2000




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CQNTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

© (FOR FORMS C/OH, C/IOH-83, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InstRucTion Guine explains how to complete this form,

1 Total pages this Schedule A1:

49

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Mr. Frank A. Liddell Jr.

Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [ outof-state PAC {ID#: )| 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicabla)
Ms. Mary Lewis o |
6 Contributor address; City; State; ZipCoda |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: )| . Amountof In-kind contribution
contribution ($) description (if applicable)

 Mr: and Mrs. Terry Looper

Contributor address; City: " State; Zip Code

05/21/2001

Houston, TX 77079

Contributor address; Clty; State; Zip Code
Principal occupation (Optional) Empioyer {Optional)
Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution (3) description (i

$5,000.00

f applicable)

Principal occupation {Optional)

Employer (Optional)

Date Full name of contributor [ out-t-stals PAC (ID4:

) Amount of

contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (QOptianal)
Date Full name of contributor ] out-of-stale PAC {10#: ] Amount of | In-kind contribution
contribution ($} I description (if applicable)
- Mr Curtis McCauly : |
Contributor address; City; State; Zip Code |
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 recyclad papar

Revised 04103/2000




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 S SPAG, SFAC, & SPAC-39)
The InstRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1: 49
2 FILER NAME ; 3 ACCOUNT # (Elhics Commission filers)
Orlando Sanchez for Mayor
4 Datea 5 Full name of contributor 71 out-of-stale PAC (ID#: | 7 Amount of | 8 In-kind contribution
contribution () | descriptian (if applicabie)
- Ms. Barbara McCutcheon |
6 Contributor address; City; State; Zip Code ' I
05/21/2001 —Houston, TX 77074 $50.00 :
9 Principal occupation (Optional) ’ 10 Empiloyer (Optional)
Date Fuil name of contributor ([ out-ofstale PAC (ID#: ) Amount of | In-kind contribution
: contribution ($) I description (if applicable)
. Mr PaulS8.McDonald |
Confributor address:; City; State; ZipCode :
- I
Principal occupation {Cptional) Employsr (Optional}
Date Full namae of contributer O out-of-stats PAC (1D#: ) Amount of { In-kind contribution
) contribution ($) } description {if applicable)
. Dr.and Mrs. John P. McGovern |
Contributor address; City;: State; ZipCods |
: 1
Principal occupation (Optional) Employer (Optional}
Date Fuil nama of contributor [ out-of-state PAC (IDH: ) Amaount of | in-kind contribution
contribution (%) | description (if applicable)}
- Mr.and Mrs. William A. McMinn
Contributor address; City; State; ZipCode :
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-slate PAG {ID#: - 3 Amount of I In-kind contribution
contribution ($) I description (if applicable)
~ Mr.Tim Myers |
Contributor address; City; State; ZipCoda |
05/21/2001 WBradley Apartment HomesHouston, TX 77277-0360 $1,000.00 :
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.

@ Prinied an racycled papar . Ravisad 04/Q12000




Texas Ethics Commission P.O. Box 12070 Austin, ' Texas 78711-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SC-SPAC, SPAC, & SPAC-S8)

OTHER THAN PLEDGES OR LOANS (FOR FoRss crow, crowes. scron

scCHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

4 Tolal pages this Schadule Al:

49

2 FILERNAME  Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-of-slate PAG (ID¥: )| 7 Amountof
contribution (3}

Mr. Frank B. Oidtmann

& Contributor address; City;  State; ZipCod

05/21/2001 oo 1 77055- 1511 $100.00

I
|
I
I
I
|

B In-kind contribution
description {if applicable)

9 Principal occupation (Optionat) 10 Empioyer (Optional)

Date Full name of contributor ([J out-ot-staie PAC (1D#: ) Amount of
: contribution {F)

05/21/2001 —Housm TX 77002 $1,000.00

In-kind contribution
dascription {if applicable)

contribution ($)
Mr. H. Def. Ralph Jr.
Contributor address; City; State; Zip Code

05/21/2001 —HO‘LISIOH, TX 77035 $100.00

Principal occupatlon {Optional) Employer (Optional)
Data Full name of contributor O oul-ot-state PAC ({DK: ) Amaount of I In-kind contribution
contribution () I description (if applicable)
R Club PAC |
Confributor address; City; State; Zip Code I
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor . [ out-ot-stale PAC {ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional) Employer {Optional)

Date Full name of contributor D out-of-state PAC (ID#:_____________ ) Amount of
contribution ($)
Mrs. Leanna L. Reidy

Coantributor addrass; City; State; Zip Code

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 additional reporting requirements.

@ Printad an recyclad paper

Ravised 04/03/2000




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 7B8711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR FoRms crom, cion 53, sccron
The InsTRucTION Guioe explains how to complete this form. 1 Total pages Ihis Schedule A1: 49

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commussion filers)
Orlando Sanchez for Mayor
4 Date 5 Fullname of contributor [ oul-ot-state PAG (10#: y| 7 Amountof l 8 In-kind contribution
contribution (%) I description (if applicable)
Mr. and Mrs. R. Dick Richards Ir. 7 7 |
6 Contributor addrass; City; State; ZipCode |
05/21/2001 SR oo T 77002-4995 $500.00 :
9 Principal occupation {Optional) 10 Employsr (Optional)
Date Full name of contributor [ oul-of-slate PAC (K ) Amount of | In-kind contribution
. contribution () | description (if applicable)
.. MramdMm Join L. Rivard |
Conftributor address; City;: State; Zip Code |
Principal occupation {Optional) ‘ ' Employer (Optienal)
Date ' Full name of contributor ] out-of-state PAG (1D#: ) Amount of I In-kind contribution
' contribution (§) l description (if applicable)
. - Ms. Stephanie L. Rivard .~ |
Contfributor address; City; State; Zip Code l
05212000\ o o< . T 77062-2816 $200.00 :
Principal osccupation (Optional) ) Employar (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of | In-kind contribution
contribution {§) I description (if applicable)
~ Mr.Dan Rivas |
Contributor address; City; State; Zip Code |
0572172001 —Dr.Houston, TX 77043 $100.00 :
Principal occupation (Opﬁor:ial) : . Employer (Optional}
Data Full name of contributor [ out-of-siate PAC {ID#: ) Amaount of [ In-kind contribution
contribution (§) | dascrption (if applicable)
~ Mr.LouDiamond Rosenfeld |
Contributor address; City; State; ZipCode |
Principal cccupation ({Optional} Employer (Optional)
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state. PAC, please see instruction guide for additional reporting requirements.

@ Frinled on racycled paper

Ravised 04/03/2000




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

(912) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
’ SC-8PAC, SPAC, & SPAC-55)

SCHEDULE A1

The InsTRucTion Guibe axplains how to complete this form.

1 Tolal pages this Schedule A1:

49

2

FILERNAME * Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

4

Date § Full name of contributor [ out-oF-siata PAC (ID#:

| 7 Amount of

Mr. Leonard S. Roth
€ Contributor address; City; ,Stais; Zip Cods

contribution ($)

8 In-kind contribution
dascription {if applicable)

Mr. Fatrick R, Rutherford

Contributor address; City; -State; Zip Code

contribution ($)

05/21/2001 - - T 770272988 $1,500.00
9 Principal occupation (Optional) 10 Employer (Optional)
" Date Full nama of contributor [ out-of-state PAC {ID#: ) Amount of I In-kind contribution
contribution (3) | description {if applicable)
_Mr. Charles D. Rusciano Esq. |
Contributor address; City; State; Zip Code |
05/21/2001 Houston, TX 77098 $100.00 |
|
Principal occupation {Optional) ' Employer {Optional}
Data Full name of contributor [ out-of-state PAG {ID#: ) Arnount of in-kind contribution

— — — — — —

dascription (if applicable)

05/21/2001 O oo T 77046-0597 $2,500.00
Principal occupation (Optional) ' Employer (Optional)
Date Full name aof contributor O cut-ot-slate PAG (ID#: ) Armount of In-kind contnbution

Contributor address; City; State; Zip Code

contribution ($)

description (if applicable)

05/21/2001 -Houston TX 77027 $500.00
Principal occupation (Optio:nal) Employer (Optional)
Date Fuli name of contributor [ oul-of-state PAC {ID¥: ) Amaunt of In-kind contribution

. Mr.andMrs. Alan M. Sager
Contributor address; City; State; ZipCode

05/21/2001 —Austin, TX 78752-1013

confribution (3)

£500.00

dascription (if applicabla)

Principal cccupation (Optional} Employer (Optional)

'ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

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

@ Prinled on racycied paper

Havised 04/03/2000




Texas Ethics Commission P.C. 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-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRucTion Guine explains how to complete this form.

1 Total pages this Scheduls A1l;

.49

2 FILERNAME - Griando Sanchez for Mayor

3 ACCOUNT # (Ethica Gommission filers)

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

y 7 Amount of

contribution ($)

|
|
|
|
|
I

8 In-kind contribution
description (if applicable)

Mr. and Mrs. George Stark

Contributor address; City; . State; Zip Code

05/21/2001

contribution ($)

Houston, TX 77056 $2,000.00

05/21/2001 -{OU.StOII. TX 77002 $5,00000
g Principal occupation (Optional) 10 Employer (Cptional)
Date Full nama of confributor [ out-ai-steta PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation {Optional)

Employer (Optional)

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

) Amount of

Mr. and Mrs. Dan Sterling

Contributor addrass; City; State; ZipCode

05/21/2001

contribution {$}

ouston, TX 77226 $6,000.00

tn-kind contribution
description (if applicabla)

Principal accupation (Optional}

Employer (Optional)

Date Full name of contributor ] oul-of-state PAC (ID#:

) Amount of

Contfributor address, City; State; Zip Cod

105/21/2001

contribution ($)

The Woodlands, TX 77387 $500.00

— — — — —

In-kind contribution
dascription (if applicabla}

Principal ccoupation {Optional)

Employer {Optional}

Date Full name of contributor [ cut-of-state PAC (I0#:

) Amount of

. Mr. J. Henry Tanner Ir.

05/21/2001

ouston, TX 77079

Contributor addrass; City; State; Zip Code

contribution (§)

$200.00

In-kind contribution
description (il applicable)

Principal occupation (Optional)

Employer (Qptional)

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

@ : Printed on recycled paper

Ravised 04/03/2000




Texas Ethics Comrrission 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 e SPAC, SPAC. 2 SPAC.5%)

1 Total pages this Schedule A1:
: 49

;I'he InsTRUCTION Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filgrs)

Orlando Sanchez for Mayor

8  In-kind contribution
description (if applicable}

4 Date 5 Full name of contributor (] oul-of-state PAG (ID#: v 7 Amountof
contribution ($)

|

|

....................... |
‘ |

|

|

€ Contributor address; City; State; ZipCode

)

9 Principal occupation (Optional) 10 Employer (Optlona

In-kind contribution
description {If applicabie)

Date Full name of contributor [ out-ot-state PAC ({iD#: ) Amount of

contribution ($)
Ms. Gretchen M. Umbeck
Contributor address; City; State: Zip Code

05/21/2001 _ TX 77019-6196 $1,000.00

)

Principal occupation (Cptional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (ID#: ) Arnount of
contribution (§)

In-kind contribution
dascription (if applicable)

Mr. Eugene Valero
Contributor address; City; State; ZipCode

Principal o:ccupatiorl {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution (%) description (if applicabie)

Mr. Patrick S. Van Peit
Contributor address: City; State; ZipCode

Principal occupation (Optional) . Employer (Optional)

In-kind contribution
description (if applicable)

Data Full name of contributor [ out-ot-siate PAC {(D#: ) Amount of
contribution (§)
Mr. & Mrs. C. Donald Van Wart
Coantributor address; City; State; Zip Code

05/21/2001 ouston, TX 77279 ’ $2,000.00

Principal cccupation {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 papar ' Raevisad 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-S3, SC-C/OH,
SC-SPAC, SPAC, & SPAC.3S)

scHEDULE A1

The Insruction Guie explalns how to complete this form.

1 Total pages this Schedula A1:

49

2 FILERNAME  (Orlando Sanchez for Mayor

3 ACCOUNT # {Ethics Commission filgrs)

-ouston, TX 77079-4427

4 Date 5 Full name of contributor [ out-ot-stata PAG {IOK; )] T Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)
Mr. and Mrs. J. Virgil Waggoner |
6 Contributor address; City; State; ZlpCode |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-ci-stata PAG (ID#: ) Amount of | In-kind contribution
] contribution (3} | description {if applicable)
. Mr. Kevin H. Whalen |
Confributor address; City; State; ZipCode |
05/21/2001 ouston, TX 77074-1408 $10000 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (O aut-of-stata PAC (1D#: } Amount of I In-kind cantribution
. ) contribution: ($) l description (if applicable)
Mr. Perrin W. White
Contributor address; City; State; Zip Code :
05/21/2001 ‘ousmn’ TX 77098 $1,000.00 |
- I
Pringipal occupation (Optional} ' Ernployer (Optional)
Date Full nama of contributor ' [ out-of-stats PAC (D#: ) Amount of I In-kind contribution
) contribution (%) f description (if applicablea)
Mr, James M. Windham Jr.
Contributor address; City: Stata; ZipCode i
05/21/2001 $750.00 |
I

Principal occupation {Optiona)

Employer (Optiona

}

Date

05/21/2001

Full nama of contributor

[ cut-of-slate PAC (ID#:

) Amaunt of

Ms. Kathryn A. Wood

contribution ($)

$500.00

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Empioyer (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recycled papar

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 (Fom FoRu ciow, GOk s, sc.crom
The INSTnu&nou Guioe explains how to complete this form. 1 Tota! pages this Schedule A1: 49
2 FILERNAME 3 ACCOUNT # (Elhics Commission filers)
Orlando Sanchez for Mayor m
4 Date S Full name of contributor [ out-ot-stals PAC (ID#: s 7 Amount of | 8 In-kind contribution
cantribution ($) | description (if applicable)
rs. Margaret Alkek |
6 Contributor address; City; State; Zip Code |
|
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-of-stale PAC [ICH: ) Amaunt of I In-kind contribution
. contributlon ($) ' description (if applicable)}
Mr. Rafael Alvarado |
Contributor address; City; State; ZipCode |
06/08/2001 _IO“S“’“’ TX 77082 $125000 |
|
Principal occupation (Optional) Employer (Optional) -
Date Full name of contributor ] out-ot-state PAC (1D#; ) Amount of I In-kind contribution
contribution ($) ! description (if applicable)
Dr. W. Tom Amol |
Contributor address; City, State; Zip Code |
. . ‘ !
Principal accupation (Optional) ' Emplayer (Optional)
Date Full name of contrnibutor [ out-of-state PAC {tD#: ) Amount of [ In-kind contribution
contribution () l description (if applicable)
Mr. John E. Arthur
Contributor address; City; State; Zip Code t
06/08/2001 —{mton‘ TX 77057 $1,00000 |
i
Principal oécupation (Optional) Employer (Optional)
Date Full name of contributor {_] out-ot-state PAC (1D#: ) Amount of I In-kind contribution
contribution (%) | daescription (il applicable)
Dr. Thomas D. Barrow - |
Contributor address; City; State; Zip Code 1
06/08/2001 —[Ouﬂm TX 77057 $5,000.00 {
Principal occupation {Optional) Employer (Optional}

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

£ Printad 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,
S5C-SPAC, SPAC, & SPAC-S3)

The IusTRucTioN Guie explains how to complete this form.

1 Total pages this Schedule Al:
49

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commissian filers)

4 Date

06/08/2001

5 Full name of contributor

& Contributor address;

O - 7 707

' [ out-gi-simta PAC {(IC%:

_ Ms. Anne P. Black

City; State; ZipCode

7 Amount of i a8
contribution ($) |

In-kind contribution
description (if applicable)

$50.00

9 Principal ocoupation (Optional)

10 Employer (Cptional)

Date Full name of contributar [ out-of-state PAC (ID4: y Amount of | in-kind contribution
contribution ($) I description (if applicabla)
. Ms.Elaine Block |
Contributor address; City; State; Zip Code |
06/08/2001 —Housmm TX 77019 $500.00 |1
Princlpal occupation (Optional) Ernployer (Optionali)
Date Full name of contributor ' [ aut-of-state PAC (ID#: ) Amaunt of I In-kind contribution
contribution ($) | description (if applicable)
_ Mr. Reggie Bowman. |
Contributor address; City; . State; Zip Code |
06/08/2001 ouston, TX 77002 $500.00 |
Principal occupatlon (Optional) Employer (Optional)
Date Full nama of contributor [ aut-of-stale PAC (ID4: } Amount of | In-kind contribution
contribution ($) ’ description (if applicable)
- MrMakL Boyer |
Contributor address; City; State; Zip Code ]
06052001 | (D - s con. T 77064 §5,000.00 :
Principal occupation {Optional) Employer {Optional)
Date Full name of contnibutor [ out-of-stete PAC [ID#: ) Amount of ] In-kind contribution
contribution (3) | . description (if applicable)
_ Mr.and Mrs. Louis K. Brandt |
Contributor address; City; State; Zip Code |
06/08/2001 —ousmm X 77019 $100.00 :
Principal cccupation (Optional) Employer {Opticnal)

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 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
OTHER THAN PLEDGES OR LOANS

scHeDULE A1

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

The InsTrucnion Guioe explains how to complete this form.

4 Total pages this Scheduls Al:

49

2
FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # {Ethics Commission filars)

4 Date 5 Fullname of contributar [ out-of-state PAC {ID#: )| 7 Amountof ]B In-kind contribution
contribution ($) F description (if applicable)
.~ Mr. and Mrs, Lowis K. Brandt |
6 Contributor address; City; Stals; Zip Code |
06082001 | o .ccon, T 77019 s000
9 Principal eccupation (Cptional} ' 10 Employer (Optional)
Date Full name of contributor [ our-of-state PAC (104 ; Amount of | in-kind contribution
' coniribution ($) | description (if applicable)}
. Mr. &Mrs. JohnR. Butler fr. |
Contributor address; City; State; ZipCode |
06/08/2001. Houston, TX 77027 $5,000.00 :
Principal occupation (Optionai) Employer (Cptional)
Date Full name of contributor ] out-ot-stale PAC (10#: ) Amount of I In-kind contribution
contributian ($) | description (if applicabia)
~ MrDouglasR. Cannon |
Contributor address; City; State; ZipCode |
!
Principal vecupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of i In=-kind contribution
contribution (3) | description (il applicable) -
_Mr.and Mrs, Victor N. Catter |
Contributor address; City; State; Zip Code |

Principal occupation (Optional)

Employer (Optional

}

Date Full nama of contributor

[ out-ot-siate PAC (ID#:

Contributor address Csty Stal-

Zip Code

06/08/2001

In-kind contribution
description (it applicable)

Amount of
contribution (§)

$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.

iﬁ Printad on recycled papar

Revisa¢ 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
'OTHER THAN PLEDGES OR LOANS (FOR FORMS CIoM, clow s, sc.cion
The Inch'non Guipe explains how to comptlate this form. 1 Total pagaa this Sichedule A1: 49

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Orlando Sanchez for Mayor

4 Date 5§ Fuil name of contributor [ out-of-state PAC (ID#: y| ¥ Amountof I 8 In-kind contribution
contribution (8) I description (if applicable)}

Mr. and Mrs Roberto Constantiner 7 ,

6 Contributor address: City; State; ZipCods

, |

9 Principal occupation (Optlonal) 10 Employer (Optional)

In-kind contribution
description (if applicabla)

Dats Full name of contributor [ out-ol-state PAC (I0#: ) Amount of

contribution (%)
Mr. and Mrs Robcrto Constantiner
Contributoraddress. Clty; State; Zip Code

06/08/2001 "ausm TX 77052 $5,000.00

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-ot-slate PAC {ID#: ) Amount of )
description {if applicable)

contribution ()
Dr. GaryW Crooks
Conlnbutar address; Clty, Slala; Zip Codea

06/08/2001 “mladelpl:ua PA 19118-4223 $100.00

Principal cccupation (Optional) ' Empioyer (Optional)

[
|
|
|
|
I

In-kind contribution
daescription {If applicable)

Date . Full name of contributor [ out-of-state PAC (10#: ) Amount of

contribution {$)
Mr. and Mrs. Ted H. Dinerstein
Coninbutoraddnass City; State; leCode

06/08/2001 -Housmm TX 77057-1717 $1,000.00

Principal occupation (Optional) Employer (Optional)

|
|
I
I
I
I

In-kind cantribution
description (if applicable}

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

contribution (§)
Mr. John W. Elder

Contributor address; Clty; State; Zip Code

Principal occupation {Optional) Employer (Optional)

I
I
|
|
l
|

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 racyclad papsr . Revisad 08/03/2000




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 (FOR FoRIE SOt ST SR
The IusTrucTion Guioe explains how to complete this form. 1 Total pages this Schadule Al: 49

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [ out-af-state PAC (ID#: y| ¥ Amount of 1 8 In-kind contribution
contribution ($) | description (if applicabla)
Mr.andMrs Don Faust,Sr. |
6 Contributor address; City; State; Zip Code |
06082001 | v ton, T 772204728 $3,000.00 :
9 Principal cccupation (Optional)} 10 Employer.(Optional)
Date Full name of contributor [ out-of-state PAC (IOH: ) Amount of I ln-kind contribution
contribution (§) | description (if applicable)
~ Mis. Suzanne Feather S |
Coninbutoraddress. City; Slate Zip Code |
{
Principal occupation {Optional) Employer {Optional)
Date Full narr:as of contributor [ out-cf-slate PAC {ID#: ) Amount of [ In-kind contribution
contribution ($} | description (if applicable)
- M Tllman Fertitta, Landry's Restaurant PAC |
Conlnbutor address; City; State; Zip Code |
|
Principal oceupation (Optional) Employer (Optional)
Date Full name of contributor Ooutot-statePAC(ID#:______.._ "~ 3 Amount of I In-kind contribution
contribution (§) ] description (if applicable)
_ Mr.and Mrs. Joe B. Foster
Contributor address: City; State; Zip Code }
Principal occupation (Optional) Emptoyer (Optional)
Date Full name of contributor Cout-ofstalePAC(O#:_________ Armount of l In-kind contribution
contribution (§) | description (if applicable)}
.. Mr.Randy Garcia |
Contributor addrass; City; Siate; ZipCode {
06082001 | (S -cianc. TX 77584 $1,000.00 [
Principal occupation (Optional) Employer (Optional})
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

. @ Prinled on racycied paper

Revisad 04/03/2000




Te

xas 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-8S, SC-C/OH,
' SC-SPAC, SPAC, & SPAC-88)

scHEDULE A1

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages this Schedula A1:

49

2

FLERNAME | do Sanchez for Mayor

3 ACCOUNT # (Eihics Commission filers)

4

Date § Fullname of contributor [ aut-of-stale PAC (104:

- Mr. and Mrs. Edward O. "Ted" Gaylord
6 Contributor address; City; Stats; Zip Code

7 Amountof

cantribution ($)

In-kind contribution
description {if applicable)}

Mrs. Mana C. Geiger

06/08/2001 ﬁ;’hannelview, TX 77530

contribution ($)

$1,000.00

06/08/2001 —Housmm TX 77210 $1,000.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O out-ot-atats PAC N0#: ) Amount of In-kind contribution

description (if appiicable)

Principal occupation (Optional)

Empiloyer {Optiona

)

Date Fuli name of contributor [ sut-of.state PAC {ID#

Mr. and Mrs. William J. Goldberg

Contributor address; City; State; Zip Code

Amount of
contribution ()

—  — — —

in-kind contribution
description (ifapplicable)

06/08/2001 - ouston, TX 77210 $1,000.00
Principal occupation (Optional) Ermployer (Optional)
Date Full name of contributor [ out-af-siata PAC (ID#: ] Amount of In-kind contribution

Mr, and Mrs. E.J. Grivetti

Contributor address; City; State; Zip Code

contribution ($)

description (if applicable)

06/08/2001 - s o T 77079-6902 $1,000.00
Principal occupation (Optional) Empleyer (Optionat)
Date Full name of contributor [ cut-of-state PAC (1D#: y Amount of In-kind contribution

Contribulor addrass; City; State; Zip Cod

06/08/2001 -{ouston, TX 77010

contribution ($)

$1,000.00

description (if applicable)

Principal occcupation {Optionat)

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.

lﬂ Printad on racycled papar

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 ron rous com, cons,sc.oon
The InsTrucrion Guice explains how to complete this form. 1 Total pages this Schedule A1: 49
2 3 ACCOUNT # (Ethics Commission fitera)
FILER NAME Orlando Sanchez fOI’ Mayor ics Commission fitlera
4 Date 5 Full name of contributor ] out-ot-state PAC {1DK: )| 7 Amount of i 8 In-kind contribution

contribution ($) r dascription (if applicable)

7 Mr. Daniel K. Hedges |

8 Contributor address; City; State; ZipCode

|
06/08/2001 O o5 T 770022764 $1,000.00 l

}

9 Principal occupation (Option'al) 10 Employaer (Oplional

In-klnd contribution

Date Full name of contributor [ out-ct-stale PAC (ID#: ) Amount of
' dascription (if applicable)

) contribution ($)
. Ms. Celina Hellmund
Contributor addrass; City; State; Zip Code

06/08/2001 Address Requested, $5,000.00
Principal occupation {Optional) Employer (Optional)
Data Full name of cantributor [0 out-of-stale PAC (ID#: ) Amount of In-kind contribution

contribution ($) description {if applicable)

Ms. Muriel M. Higgins

Contributor addrass; City; State; 2Zip Code

)

Principal occupation (Opticnal) . Empigyer {Optiona

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of
contribution (3}

Mr. James Martin Hill Jr.

06082001 | R o < on, TX 77098 $1,000.00

Principal occupation (Optonal} Employar (Optional)

In-kind contribution
description (if applicable)

Cate Fuil name of contributor (] out-of-stata PAC {IDH#: } Amaunt of
contribution (§)
Mr. and Mrs. Lawrence W. Hill

Contributor address; City; State; Zip Code

06/08/2001 _mgwwL TX 77345 $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.

$h  Printad on racysien 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-38, SC-C/OH,
BC-S8PAC, SPAC, & SPAC-38)

The InsTRucTION Guipk explains how to completa this farm,

41 Total pages this Schedule A1
49

2 FILERN
AME Orlando Sanchez for Mayor

3 ACCOUNT ¥ (Ethics Gommiasion fiters)

4 Dats 5 Full name of contributor [ aut-of-state PAC (ID#: s T Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
.. Mr Javier Horvillewr |
6 Contributor address; City; State; Zip Code |
9 Principal occupation (Optional} 10 Employer(Optional)-
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
. Mr.RobertC.Hwx |
Contributor address; City; State; Zip Code |
06/08/2001 -[buston,‘ TX 77057 ’ $5,000.00 :
Principal occupation (Optional) Employer (Optional) .
Date Full name of contributor [ aut-of-state PAC (ID#: ] Amount of ] In-kind contribution
contribution ($) I description (if applicable}
. Mr.Mike Jain .~ - |
Contributor address; City: State; ZipCode |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-af-state PAC (ID#: Y Amount of I In-kind contribution
contribution ($) ! descriplion (If applicable)
.. Mr. ] Michael Jusbasche |
Contributor address; City; State; Zip Code |
06/08/2001 —,Houstm TX 77002 $5,000.00 :
Principal occupation (dptkmal) Employar (Optional)
Data Full name of contributor [ out-of-state PAC (ID#: y Amaount of | In-kind contribution
. contribution ($) | dascription (if applicatrla}
_ MrRomaldA.Kapche |
Contributor address; City; State; Zip Code |
06/08/2001 Houston, TX 77056 $250.00 :

Principal accupation (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.

@ Prinlad 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

SCHEDULE A1

(FOR FORMS C/OH, C/OH-38, SC-C/OH,
SC-SPAC, SPAC, & SPAC-83)

The InstRucTion Guioe explains how to completa this form. 1 Total pages this Schedule A1: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commisaion filers)
Orlando Sanchez for Mayor
4 Date 5 Full name of contributor O eut-of-slats PAC {ID#: y| ¥ Amountof | 8 In-kind contribution
contribution () | description {if applicable)
.. MsKeenAKelsey . |
& Contribulor address; City; State; ZipCode l
06/08/2001 -Housm TX 77019 $250.00 !L
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ outcf-stata PAC {ID#: ) Amount of ] In-kind contribution
contribution (%) | description (if applicable)
. Mr.and Mrs. EBarl C. Laison .~ |
Contributor address; - City; Slate; IZip Code |
06/08/2001 ﬁ{wsmn’ TX 77018 $500.00 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-oi-stale PAC (ID#: ) Amount of [ In-kind contribution
contribution (§) I clescript!on (if applicable)
~ MrJ.GlemLlee |
Contributor address; City; State; Zip Code I
Principal occupation (Optional) Employer {Qptional)
Date Full rame of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution () | description (if applicabie)
. Mr. Andrew Baird Linbeck |
Contributor address; City; Stale; Zip Code |
06/08/2001 ouston, TX 77024 $1,000.00 :
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ out-ot-siats PAG {ID#: } Amount of | In-kind contribution
contribution ($) | description (if applicable)
.Mz Herbert Lum |
Contributor address; City: State; ZipCode |
06/08/2001 _,Iousm' TX 77036 $100.00 :

Principal occupation (Optional)

Emplayer {Optlonal)

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 racycled 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-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The Instruction Guioe explains how to complets this form. 1 Total pages Ihis Scheduls A1: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
. Orlando Sanchez for Mayor
4 Date 5 Full nams of contributor (] out-ot-state PAC (ICH: )| 7 Amount of 8  In-kind contribution

Mr. and Mrs. Harry Mach
6 Contributor address; City; Stale; Zip Code

cantribution (%)

description (if applicable}

|
|
|
: |
$5,000.00 |
|

06/08/2001 -Iouston, TX 770181509
9 Principal occupation (Optional) 10 Employer {Optional)
Date Fult name of contributor [ out-of-slate PAC {ID¥: ) Arnount of In-kind contribution

. Mr. Robert H. Marshall

Contributor address; Clty; State; Zip Code

contribution ()

description {if applicable)

|

!

i

|

|
1

Principal occupation (Qptional) Employer (Optional)
Date Full nama of cf:ntn’butor [ qut-of-state PAC (ID#: ] Amount of In-kind contribution

Mr. Emilio Martinez

Contributor address; City; State; Zip Code

contribution ($)

dascription (if applicabla)

Principal occupation (Optional} Emplayer {Optional}
Crate Full nama of contributor {1 out-of-state P.f\c {l0#: ) Amount of in-kind contribution

Mr, and Mrs. Tom M. Matthews
Contributor address; City; State; Zip Cods

contribution ($)

description {if applicable)

Principal occupation (Optonal) Employer (Optional)
Data Full name of contributor [ out-cf-slate PAC {ID#: ) Amount of in-kind contribution

Mr. Rollie McGinnis

Contributor address; City; State; Zip Code

contribution (3)

description (if applicable)

|
|
|
|
$500.00 I
|

Principal occupation (Optional)

Employer (Opticnal)

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

ﬁ Frinled on racycled paper

Ravisad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-80Q-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO ot Srne. 3 srAc ot

The InsTrucTion Guine explains how to complete this form, 1 Total pages this Schedule Al: 49

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

Orlando Sanchez for Mayor

7  Amount of ]B In-kind contribution
cantribution ($) I description {if applicabis)

.......... ]

4 Date 5 Full name of contributor [J out-of-slate PAC {ID#:

Ms Tnm Mendeuhal]

6 Contnbu(oraddress. Crty, Stale; Zip Code

06/08/2001 —Houston’ TX 77024 $5,000.00

9 Principal occupation (Optional) I 10 Employer (Optional)

In-kind contribution
description (if applicable)

Date . Full name of contributor [ aut-of-stata PAC (ID4: ) Amount of

contribution ($)
Mz. and Mrs. Stephen Miles
Conmbuloraddress. City, State; Zip Code

06/08/2001 —-[ouston, TX 77027 $5,000.00

)

Principal occupation (Optional) Employer {Optional

Date Full name of contributor ] out-of-state PAC (10H: ) Amount of

contribution ($)
Mr. Ray Miller

In-kind contribution
description (if applicable)

Comﬂbutoraddrass, City; State; Zip Code

}

Principal occupation (Optional) Employer (Cptional

Data Full namae of oontributor [ cut-of-state PAC (ID#: ) Amaunt of

contribution ($)
Mr Chns M Mmmck
Contnbutor address; Clty State Zip Code

06/08/2001 _ouston TX 77019-2006 52,500.00

)

In-kind contribution
description {if applicable)

Principal occupation (Optionai) Empiloyer (Opticnal

In-kind contribution
description (if applicable)

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

Mr. and Mrs. John J. Montalbano
Conlnbutor addrass; City; State; Zip Code

06/08/2001 _Houston, TX 77007 §500.00

Principal occupation (Optional) ' Empioyer (Optianal)

} Amount of
contribution ($)

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 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/OH, C/OH-5§8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTRUcTION Guine explalns how to complets this form,

4 Total pages this Schedule Al:
49

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filars)

4 Date

S Full name of contributor

6 Contributor address;

[ out-of-state PAC (1IC¥:

- Mr. Robert A, Mosbacher Sr.

City; State; Zip Code

ouston, TX 77002-329

8 In-kKind contribution
description (if applicable)

7 Amountof
contribution ($)

|
|
|
|
|
l

9 Principal occupation (Optional)

10 Employer (Optionat)

Data

Contributor addrass;

Full name of contributor . [ out-of-state PAC (ID#:

Frank Nadolney

City; State; Zip Code

ouston, Texas 77229

In-kind contribution
description {if applicable)

Armount of
contribution ($)

Principal occupation (Optional)

Employer (Option

)

Date Full name of contributor [ outof-state FAC (ID#: ) Armount of I In-kind contribution
contribution ($) | description {if applicable}
Mr. & Mrs. Bmil Nakfoor |
Contributor address; City; Slate; ZlpCode |
06/08/2001 _Houston, TX 77057 $500.00 |
I
Principal accupation (Optional) Empiloyer {Optional)
Dater Full name of contributor [ aut-of-state PAC (ID#: ) Amount of | In-kind contribution
: contribution (%) | description {if applicable)
Mrs. Barbara Elizabeth Nau
Contributor address; City; State; Zip Code :
06/08/2001 -Iousm’ TX 77019 $2,500.00 |1
Principal occupation (Optionat) Employer (Optional)
Date Full nama of contributor [ out-of-state PAC [ID#: ) Amount of | In-kind contribution
contribution ($) 1 dascription (if applicabla)
Mr.Denmis ORourke 1
' Contributor address: City; State; Zip Code |
poloRzant —ouston, TX 77027 $500.00 {
Principal occupation (Optional) Employer (Opticnal)

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 recyclad papar

Ravisad 04/03/2000




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

{512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-S3, SC-C/OH,
SC-SPAC, SPAC, & BPAC-3S)

1 Total pages this Schedule Al:

The Instrucion Guine explains how to complete this form, 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [ out-of-slate PAC (1D#: )| T Amount of l 8 In-kind contribution

Mr. & Mrs. Randall Odom

contribution ($) | description (if applicable)

|

06/08/2001 ﬂ{ouston, TX 77077 $500.00 |
I
9 Principal occupation (Optional} 10 Employer (Optional)
Date Full nama of contributer 3 out-of-stata PAC (D ) Amount of In-king contribution

Mr. Rafael Ortega

cantribution (3) description (if applicable)

Mr. and Mrs, Will Perry
Contributor address; City; State; Zip Code

06/08/2001 _{ouston TX 77073 $100.00
Principal occupation (Optional) Emgployer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of In-kind contribution

contribution ($) description (if applicable)}

Principal occupation {Optional) Empioyer (Optional)
Date Full narme of contributor [J aut-of-state PAC (1D#: ) Amount of In-kind contribution

Mr. and Mrs. James L. Phillips
Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

06/08/2001 O o - T 77056-2117 $100.00
Principal ocoupation (Optional) Employer {QOptional)
Date Full name of contributor [ out-af-state PAC (1ID#: ) Amount of In-kind contribution

Mr. Doug Pitcock Jr.
Contributor address; City; State; Zip Code

06/08/2001 S - . T 774783545

contribution (3} description {if applicable)

$5,000.00

Principal occupation {Optlonal)

Employer {Optiona

h

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

@ Printed 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

{FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

ScHEDULE A1

The InstrucTion Guine explains how to complete this form. 1 Total pages this Scheduie Al: 49
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [ sul-of-state PAG (IO#: )| 7 Amountof i .} In-kind contribution
contribution ($) i description {ifapplicable)
Mr. and Mrs. Norman T. Reynolds !
6 Contributor address; City; State; Zlp Coda |
06/08/2001 —Houston’ TX 77027 $50.00 :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-of-stats PAC (ID#: ] Amount of I— In-kind contribution
contribution ($) , description (if applicable)
Mr. and Mrs. Frank H. Richardson |
Contributor address; City; State; ZipCode |
Principal ccoupation {Cptional) Ermployer (Optional)
Date Full name of contributor [ out-ot-stale PAC (10#: ) Amount of l In-kind contribution
. contribution ($) l description (if applicable)
Mr. Corbin J. Robertson Jr. S |
ContribUtor address; City; State; Zip Code |
I
Principal occupation (Optional) . Employer (Cptional)
Date Full name of contributor O out-ot-state PAC ((D#: ) Amount of I In-kind contribyton
. contribution ($) | description (if applicable)
Mr. Raul Romero
Contributor address; City; State; Zip Code :
06/08/2001 D - s o-. T 77027-6245 $5,000.00 :
Principal occupation {Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($} | descriptian {if applicabla)
. Ms Eloise Rowen |
Contributor address; City; State; Zip Code E
06082001 | g s on, TX 77019 $1,000.00 ‘}
Principal pccupation (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 recyclad 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-§S)

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1: .
49

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [ out-of-stata PAC {ID#:
Mr. and Mrs. Clive Runnells
6 Conubutoraddress;  Chy, Stste; ZipCode
06/08/2001

S - o~ X 772272738

7 Amountof
contribution (§)

<] In-kind centribution
description (if applicable)

[
|
|
|
$1,000.00 |
|

9 Principal pccupation (Optional)

10 Employer (Optional)

Date Fuli name of contributor [ out-al-state PAC (ID#: y Amount of [ In-kind contribution
contribution ($) i description (if applicable)
. Mr. and Mrs. Michael G. Rutherford Sr. |
Contributor addrass; City; State; Zip Code |
Principal occupation (Optional} Employer (Optionaf)
Date Full name of contributor [ out-of-stata PAC (ID#: ] Amount of | In-kind coritribution
‘contribution (§) I description (il applicable)
Ms. Verdene Ryder |
Contributor address; City; State; Zip Code |
06/0872001 + { he Woodlands, TX 77380 525000 |
Principal occupation {Optional) Emgployer {Optional)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Armaunt of | Inkind cantribution
cantribution ($) | description {il applicable)
Mr. and Mrs. Eugene B. Shepherd
Contributor address; City; State; Zip Code :
I
Principal occupation {Optional) Emplayer (Gptionat)
Date Full name of cantributor Coutof-stae PAC (0% Amount of [ In-kind contribution
contribution ($) | description (if applicable)
Mr. Weldon H. Smith |
Contributor address; City, State: ZipCode |
06/08/2001 $500.00 |
I

Principal occupation (Optional)

Empiayer (Optiona

1}

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

@ Printed an racyclad papar

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS {(FOR Fonn;g_gg%gg:&'si,ssg;gfggi

The InsTrRucTion Guice explains how to complete this form. 1 Total pages this Scheduls A1: 49

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Orlando Sanchez for Mayor

[} In-kind contribution
description (if applicable)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: )| 7 Amount of

contribution ($)
Mr. and Mrs. Mark Stelter

X
I
...................... ) |
|
|
I

6 Contributor address; City; State; Zip Code

06/08/2001 i T 7735 $200.00

j

9 Principal occupation (Optional) . 10 Employer {Optional

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of T In-kind contribution
contribution ($) | description (if applicable)
Mr. Gerald A. Teel

Contributor address; City; State; Zlp Code |

06/08/2001 S . 1x 77024 $500.00

)

Principal occupation (Optional) Employer (Optiona

In-kind contribution
description (if applicable}

Date Fuli name of contributor [J cut-of-state PAC {ID#: ) Amount of

contribution ($)
Mr. John T. Turaer

Contributor address; City, State; ZipCode

)

Principal occupation (Optional) Employar {Qptional

In-kind contribution
description (if applicable)

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of
contribution (%)

Contributor address; City; State; Zip Code

06082001 | | o, TX 77096 $500,00

i

Principai occupation (Optional) Employer (Optiona

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ot-stale PAC (IC#: ) Amount of
contribution ($)

Contributor address; City; State; Zip Code

06/08/2001 U o TX 77002-4312 $5,000.00

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 Ravised .04/01/2000




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/QH, C/OH-S8, SC-C/OM,
SC-SPAC, SPAC, & SPAC-5S)

SCHEDULE A1

The InsTRucTioN Guine explains how to complete this form,

1 Total pages this Schedule At:

49

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date

06/08/2001

5 Fullname of contributor (] oul-of-state PAC (ID#: )

Mr. & Mrs. Peter S. Wareing

6 Contributor address; City: Zip Code

| —{ouston, TX 77002

State;

7 Amountof

contribution ($) !

!
$5,000.00 |
|

| &

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full namas of contributor ] out-of-stats FAC {ID#: ) Amount of i in-kind contribution
contribution {$) | description (if applicable)
Mr. & Mrs. Peter S. Wareing |
Contributor address; City; State; Zip Code |
Principal occupation {Optional} Ernployer {Optional)
Data Full name of contributor ' O out-af-stata PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicabla)
Mr. and Mrs. Armando S. Waterland |
Contribulor address; City; State; Zip Code I
06/08/2001 i, TX 77015 $1,000.00 |
' |
Principal occupation (Optional) Employar {Optional)

Amount of —i

Dale Full name of contributor [ cut-of-state PAG (1D4: ) In-kind contribution
contribution (§) i description (if applicable)
MrEdward P White  *
Contributor address; City; State; Zip Code f
06/08/2001 S o - T 770247035 $1,000.00 |
: I
Frincipal vceupation (Optional) Employer (Optional)

Date Full name of contributor [J out-of-state PAC [ID¥: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}
Mr. Larry J. White |
Contributar addrass; City; State; Zip Code |
061082001 | o i wood, TX 77345 29000
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 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-S5)

SCHEDULE A1

The InstTRUcTION Guibe explains how to complete this form.

1 Tolal pages this Schedule A1:

49

2

FILERNAME  Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filars)

4

Date § Full namea of contributor " [T oul-of-stale PAC {IC#:

y| 7 Amount of

- Mr. Harold Wlesenthal
6 Contributor address:; City; Slate; leCode

contribution ($)

8 In-kind cantribution
description (if applicatle)

Mr. Colbert R. Wilhite o
Contributor address; City; State; Zip Code

contribution ($)

06/08/2001 _‘Iouston, TX 77008 $250.00
9 Principal occupation (Optlohal) 10 Employer {Optional)
Date Full name of contributor [ out-of-siste PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Mr. Colbert B. Wilhite

Contributor address; City; Slate leCode

contribution (§)

06/08/2001 S oo T 770247212 §2,500.00
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor ] out-ot-stata PAC (IC#: } Amount of In-kind contribution

description (if applicabie)

 06/08/2001 o, T 770247212 §2,500.00
Principal occupation {Optional) Employar (Optional)
Date Full name of contributor [ cut-af-state PAC (ID#: ) Amaunt of | In-kind contribution
contributlon ($) | description (if applicable}
Mr. George M. Williams o
Contnbulor address; City; State; Zip Code :
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
- Mr.and Mrs JimP. Wise |
Contnbulor address; City; State; ZipCode |
06/08/2001 —{ouswn TX 77027 $500.00 |l
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.

ﬁ Printed on recycled paper

Ravisad 04/03/2000




Texas Ethics Cammission 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, 4 SPAC-5S)

The InsTRuction Guioe explalns how to complete thls form,

1

Total pages this Scheduls A1:
49

2 FILER NAME Orlando Sanchez for Mayor

3

ACCOUNT # (Ethics Commission filers)

ouston, TX 77056-6560

4 Dawe 5 Fullnameofcontributor [ oulot-siate PAC (IOK: |7 Amountof | B In-kind contribution
contribution (%) [ description (if applicable)
. Ms. Maureen Witels !
6 Contributor address; City; State; Zip Codse 1
9 Principal occupation {(Optional}) 10 Employer (Optional)
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of [ in-kind contribution
contribution (3) | description (if applicable)
Mr. and Mrs. Jerald W. Witten |
Conlnbulor address; City; State; Zip Code |
Principat occupation (Cptional) Employer (Optionai)
Date Full name of contributor [ out-of-state PAC (I0#: ) Amaunt of [ In-kind contribution
contributlon ($) | description (if applicable)
~ Dr. and Mrs. Thomas R. Woehler |
Contributor address, City, State; Zip Code 1
I
Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor O eut-ot-state PAC {IDK: ) Armount of | In-kind contribution
contribution ($) | description (if applicabla}
... Ms. KatuynA. Wood
Contributor address; City; State; ZlpCode I
06/08/2001 T Houston, TX 77064 $500.00 :
Principal accupation (Optional) Employer (Cptional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of I In-kind contribution
contribution {$) | description (if applicabla)
~ The Hon. Alvin L. Zimmerman |
Contributor address; City; Stale; le Coda |
06/08/2001 $2,000.00 |
l

Principal occupation (Opticnat)

Employer {Optional)

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

@ Printed on recycled paper

Revisad 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

scHEDULE A1

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

1 Tolal pages this Schedule A1:

The InsTRucTioN Guine explalns how to complete this form. 49
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Fullname of contributor [ aut-ot-stata PAC (D4 y| 7 Amountof | 8 In-kind contribution
contribution ($) , description (if applicable)
. McDavidC.Beaden |
B Conftributor address; City; Slate; ZipCode
06/18/2001 §£100.00

S o, T 77218

| 9 Principal occupation (Optional)

10 Employer (Optional)

Data Full nama of contributor [ out-af-state PAC {ID#: ) Amount of | In-kind contribution
) contribution (3} | description (if applicable)
- . MrDawdB.Bel |
Contributor address; City; Stale; Zip Code |
Principal ococupation (Optional) Employer {Optional)
Data Full name of contributor [ oul-of-state PAC §1D#: ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
. Mr GeneR. Blevins |
Contributor address; City; State; Zip Code |
Principal ocoupation {Optional) Employer (Optional)
Date Full rame of contributor [ aut-of-state PAC (104; : ) Amount of 1 In-kind contribution
contribution (3) [ description (il applicable)
. Mrs. Phyliss Bloom =~
Contributor address; City; State; ZipCode :
06/18/2001 $5,000.00 |
I

“Owings Mills, MD 21117

Principal accupation (Optional)

Employer (Cptional

)

Date Full name of contributor Ooutof-state PAC (0K _ ) Armount of [ In-kind contribution
contribution ($) I description (if applicable)
.. Dr.Sheldon A. BloomD.DS. |
Contributor address; City; State; Zip Code [
06/18/2001 _Owings Mills, MD 21117 $5,000.00 i
Principai occupation (Optional) Employer (Optional)

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

@ Printed on racyclad paps+

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 FORILS oW, G2 IS0
The InstRucTioN Guine explains how t¢ complete this form. 1 Total pages this Schedula A1: 49

2 FILER NAME 3  ACCOUNT # (Elrcs Commission filera)
Orlando Sanchez for Mayor
[ Date 5 Full name of contributor ] out-of-stale PAC (ID4: 3| 7 Amountof l In-kind contribution
contribution (3) | description (if applicable)
.. Mr.andMrs. Chuck Bortnick |
6 Contributor address; City; State; ZipCode l
06/18/2001 _euaire, TX 77401 $10,000.00 |
I
g Principal occupation (Qptional} 10 Employer (Optional)
Date Full nama of contributoer [ out-of-slate PAG {I0#__ ) Amount of | In-kind cantribution
. contribution ($) 1 description {if applicable)
| MrMelvinL Brown |
Contributor address; City; State; ZipCode I
06/18/2001 _‘huston, TX 77014 $100.00 :
Principal occupation {Optional) Employer (Optional)
Date Full narme of contributor [ out-of-state PAC (1D4: ) Amount of l In-kind contribution
) contribution ($) | description (if applicable)
. Mr Bryon Capito |
Contributor address; City; State; Zip Codse |
, |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-stale PAC {ID#: ) Amount of | in-kind contribution
contribution ($) | description {if applicable)
M. and Mis. Shane & Michelle S. Coppola
Contributor address; City; State; ZipCode :
Principal occupation (Optional) Employer {Optional})
Date Full name of contributor [ out-cf-state PAC {ID#: ~ Amount of ] In-kind contribution
contribution ($) | description (if applicable}
~ Creative Property Investment Co. l
Contributor address; City; State; Zip Code |
Principal occupation (Optional) Employer (Optionat)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

zﬁ Printad an l:ecyclad paper

Revised 04/03/2000




Texas Ethics Commission P.0. Box 12070 Austin,_Texas ¥8711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION, CioH 55, SCCION
The InsTRuUcTION Guipe éxplains how to compleate this form. 1 Total pages this Schedule A1: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor
4 Data : 5 Full name of contributor [ oul-cf-slata PAC (ID¥: )| 7 Amountof l 8 In-kind ¢contribution
contribution {$) | description {if applicable)
Mr. Lawrence D. Dorr |
6 Contributor address; City; State; Zip Code |
06/18/2001 SR - on. TX 77024 $100.00 :
9 Principal occupation {Optional) 410 Employer (Optional)
Date Full name of contributor ] oul-of-state PAC (1D#: ) Amount of | In-kind confribution
contribution ($) | description (if applicable)
Mrs. Suzanne Feather |
Contributor address; City, State; Zip Code |
|
Principal occupation (Optional) i Emplayer (Optional)
Date Full name of contributor [ aut-of-stale PAC (I0#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Mr. and Mrs. John W, Fedorko |
Contribulor address; Clty: State; ZipCode |
06/18/2001 —Houston, TX 77024 $1,000.00 |
|
Principal occupation (Optional) Employer {Cptional)
Date Full name of contributar [ out-of-state PAC (ID#: ] Amaount of I In-kind contribution
contribution ($) | description (if applicable}
Mr. ThomasO. Fish
Contributor address; City; State; Zip Code :
06/18/2001 _—Iouston, TX 77024 $100.00 {
Prncipal occupation (Cptional) Employer (Cptional)
Date Full name of contributor O out-or-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | dascription (if applicable)
. Mr. WilliamC. Forrest |
Contributor address; City; State; ZipCode | )
06/18/2001 -ouston, TX 77079 $250.00 :
Principal occupation {(Qptional} ' Employer (Optional)
ATTACH ADDITIOCNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar ' Ravised 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN-PLEDGES OR LOANS R e 6hAC, SPAG, & SPAC.3%)

The InsTRucTion Guine explains how to complete this form. 1 Total pages this Schedule A1: 49

2 FILER.NAME 3 ACCOUNT # (Elhics Commission filars)

Orlando Sanchez for Mayor

4 Date 5 Full name of contributor [ cuit-of-state PAC (1D#: }| 7 Amountof | 8 In-kind contribution
contribution ($) | description {if applicable)

 Ms. Susan Gregory | |

6 Contributor address; City; State; Zip Code

l
06/18/2001 —{ouston, TX 77671 $10.00 !L

9  Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ cut-ot-state PAC [1D#: ) Amount of
contribution ($)

Greystone Asset Management, L.P.

Confributor address; City; State; Zip Code

06/18/2001 —{ouston, TX 77098 : $200.00

)

Principal occupation {Qptional) ] Employer {Optiona

In-kind contribution
description (if applicable}

Date Full name of contributor [ cut-of-slate PAC (ID#: ) Amaunt of

contribution ($)
Hidalgo, Banfill, Zlotmik & Kermali, P.C

Contributor address; City; State; Zip Code

06/18/2001 S oo, TX 770272915 §250.00

)

Principal occupation {Optional) Employer {Optiona

In-kind contribution
description {if applicable)

Date Full namea of contribulor [] out-of-state PAC (104 ) Amountof |

I

contribution (§) |

. DrStnleylHie R »
|
|
I

Contributor address; City; State; Zip Cod

06/18/2001 R . T 7707 $100.00

}

Principal occupation (Optional) Employer (Optiona

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of
contribution ($)
Ms. Ruth R. Hurst
Contributor address; City; State; Zip Code

06/18/2001 SR o o, TX 77071 $100.00

Principal occupation (Qptonal) 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 racycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FOR Fomgs Clon, cioik s, scoin
The InsTRucTion Guie explains how to complete this form. 1 Total pages this Schedule A1: 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor = ommasoniers
4 Date 5 Fullname of contributor [ aut-of-stata PAG (ID#& y| 7 Amount of | &  In-kind contribution
contribution ($) ' description (if applicable)
Mr. and Mrs. Taso Kalapoutis |
6 Conmbutoraddress. City; State; Zip Code |
06/18/2001 —New York, NY 10021 $5,000.00 |
1
8 Principal occupation {Optional) 10 Employer {Optional)
Dalta Full name of contributor [ cul-ot-slate PAC (ID#: ) Amount of i In-kind contribution
) contribution (3) | dascription (if applicable)
.. Mr.andMrs. Taso Kalapoutis |
Contributor address: City; State; Zip Code |
06/18/2001 AR - o N 10021 $5,000.00 |
' |
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor [ out-of.siate PAC (IDE: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
. Mr.R.KemethKetm |
Contributor address; City; State; Zip Coda |
06/18/2001 _xouston TX 77042 $600.00 |
' |
Principal occupation {Optional) Empioyer {Optional)
Date Full name of contributor [ out-of-siate PAC (ID#; ) Amount of l In-kind contribution
. contribution (%) 1 description {if applicable)
‘MrRxchardALuke.
Contributor address; City; State: Zip Code }
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor O out-ol-state PAC (10#: 3 Amount of ' In-kind contribution
cantribution ($) l dascription (if applicable)
~Mr. Samuel B. Magids |
Contributor address; City; State; Zip Code |
06/18/2001 —-[ouston, TX 77074-1608 $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.

@ Prinled on recycled paper Ravised 04/03/2000




Texas Ethics Commission " P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Clov, CION.SS, seciot,
The InstrucTion Guibe explains how to complets this form. 1 Total pages this Schedule mf 49
2 FILER NAME A ACCOUNT # (Elhics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [ out-oi-stata PAG (ID#: )| 7 Amountof | 8  In-kind contribution
contribution {$) | dascription (if applicable}
Mr. Chif P. McDamel |
6 Contributor address City; Stale. Zip Code |
06/18/2001 —Housm’ TX 77055 $100.00 :
9 Principal occupation (Optional) 10 Employer (Cptional)
Date Full name of contributor [ out-oi-stete PAC {ID#: ) Armount of I In-kind contribution
contrioution (3$) | description (if applicable)
.. . Meadow Lea Apartments |
Contnbulor address; City; State; Zip Code |
06/18/2001 _Housm, TX $250.00 |
monnA 1A |
Principal occupation {Optional) Emplayer (Optional)
Dale Full name of contributor [ out-of-siate PAC (I0#: ) Armaunt of ] In-kindg contribution
contribution ($) | description (if applicatie)
.. Mr Javier RuizNazero =~~~ |
Contributor address; City; State; Zip Code I
l
Principal occupation (Optional) ' Employar {Oplional)
Date Full name of contributor [0 sutcf-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) ' description (if apglicable)
- Mr David K. Oelke S |
Contributor address. Cﬂy‘ State. Zip Code '
L
Principal occupation (Optional) Empioyer (Optional)
Date Fuill name of contributor O out-ct-stata PAC {ID#:____ e ) Amount of I In-kind contribution
caontribution ($) | description (if applicable)
Mr. Gary M. Olander |
Contributor address; City: State; Zip Coda |
06/18/2001 —Housmn TX 77079 $100.00 :
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 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 SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O R e SrAG. BPAC. & SPAC.B%)
The InsTrRucTion Guine explains how to complete this form. 1 Total pages this Schedule At: 49

2 3 ACCOUNT # (Ethics Commigsicn filers)
FILERNAME * Orlando Sanchez for Mayor (Eines Commasion s
4. Date 5 Full name of contributor 7] out-of-stats PAC (ID#: )| 7 Amountof ] 8 In-kind contribution
contribution (§) l description (if applicable)
Mr. and Mrs. Ben Rosenberg |
6 Contributor address; City, State; Zip Code i
|
9 Principal accupation (Optional) ' 10 Employer (Opticnal)
Data Fult name of contributor [ out-ot-state PAC {ID#: ) Armount of | In-kind contribution
contribution (§$) | description (if applicable)
Mr. Matthew P. Rotan
Contributor address; City; State; ZipCode :
06182001 | o fouston, TX 77024 $500.00 |
|
Principal occupation (Optional) Employer (Optional) '
Dats Full nams of contributor [ out-af-siate PAC {ID#: ) Amount of ] In-kind contribution
contribution ($) | description (if applicable}
Ms. Verdene Ryder |
Contributor address; City; St'ale: Zip Code ,
06/18/2001 Sy - W ooiands, TX 77380 $100.00 |
: I
Principal occupation {Optional) Employar (Optional)
Data Fuli nama of contributor O out-of-siate PAC (ID#: H Amount of I In-kind contribution
contribution ($) | description (if applicable)
Ms. Marilyn P. Saks
Contributor address; . City; State: Zip Code :
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of ] In=-kind contribution
contribution (3) f description (if applicable)
Mr. and Mrs. David Saperstein
Contributor address; City; State; Zip Code L
Principal occupation (Optional) Empiayer (Optional)
ATTACH ACDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinled an’recycled paper

Raovised 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 SPAC. SPAC, & SPAG.25)
The InstrucTion Guipe explains how to complete this form. 4 Total pages this Schedule A1: 49

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
Orlando Sanchez for Mayor

7 Amountof E 8 In-kind contribution
contribution ($) 1 description {if applicablae)
Mr. and Mrs. David Saperstein |

6 Contributor address; City; State; Zlp Code

06/18/2001 S, o <:c-. TX 77056 $5,000.00

)

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

9 Principal occupation (Optional) 10 Empiloyer {Optional

In-kind contribution
description (if applicable)

Data Full name of contributor [ out-ot-state PAC (ID#: ) Amount of
' contribution ($)

Contributor address; City; State; Zip Code

06/18/2001 —louston, TX 77082 $100.00

Principal occupation {Cptional) Employer (Opticnal)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (IDs: ) Amount of
contribution ($)

Contributor address; City, State; Zip Code

Principal occupation (Optional} . Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor ] oul-or-state PAC (ID#: ) Amount of
contribution ($)

Contributor address; City: State; Zip Code

)

Principal occupation {Optonal) Empioyer {Optional

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-af-state PAC (10#: ) Armount of
contribution ($)

. Mr. HaroldR. Sowell
Contributor address; City; State; Zip Code

06/18/2001

aty, TX 77450 $250.00

Principal occupation (Optional} Employer (OCptional}

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

!ﬁ Printed on racycled paper Revisad 04/03/2000




5

Texas Ethics Commission ‘ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8b0-325—8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CroH. cion 58, sC.ciom

The InsTRucTion Guioe explains how to complete thls form. 1 Total pagas this Schedule A1:

49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of '8  In-kind contribution
contribution ($) | description (ifapplicable)
Mr. Michaei J. Stanley |
6 Contributor address; City; State; Zip Code |
06/18/2001 -[ouston, TX 77005 $50.00 :
9 Principal eccupation (Optional} 10 Employer (Optional)
Date Full name of contributor [ out-of-stale PAC (I04: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. Stephen G. Sweet

Contributor address; City; State; Zip Code

)

Principal occupation (Optional) Employer {(Optiona

In-kind contribution

Data Full name of contributor [ out-of-slate PAC (ID#: ) Amount of
’ description (if applicable)

contribution ($)
Mr. A, B. Syptak Ir.
Contributor address; City; State: ZipCodse

06/18/2001 —{ousm TX 77057 $500.00

)

Principal occupation (Optional) Employer (Optional

In-kind contribution
dascription (if applicable)

Date Full nama of contributor [ out-af-stata PAC (ID# ) Amount of

I
contribution ($) |

_Mr. Stephen B. Syptak
Contributor address; City: State; Zip Code :
I
I

)

Principal occupation (Optional) Employer {Optional

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D4: ] Amount of

contribution (3}
Mr. H. J. Tollett, Jr.

Contributor addrass; City; State; Zip Code

Princlpal occupation (Optignal) 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,

&R Priniad on racycled paper Revised 04/03/2000




1y

Texas Ethics Commission P.QO.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, SPAC, & SPAC-3S)

SCHEDULE A1

The InsTRucTion Guine explains how to complete this form,

1 Total pages this Schedule A1:

49

2 FILER NAME Orlando Sanchez for MayOl'

3 ACCOUNT # (Ethics Commission ﬁl-ars)

4 Date 8 Fullname of contributor 7 aut-of-state PAC (1DH:

Ms. Denise M. Traylor
6 Contributor address; City; State; Zip Code

y| 7 Amountof

contribution ($)

!
|
|
|
|
I

8 In-kind contribution
description (if applicable)

M‘r.’Tred A. Trout

Contributor address; City; State; ZipCode

contribution (§)

9 Principal accupation (Optional) 10 Employer (Optional)
Date Full name of contributor O oul-ot-state PAC {10#: ) Armount of In-kind contribution

description {if applicable)

Contributor address: City; State; Zip Coda

contribution ($)

Principal occupation (Optional) Employer (Optional)
Data Full narne of contributor [0 out-of-stete PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Mr. Victor E Ya;ek .

Contributor address; City; State; Zip Code

contribution ($)

Principal occupation {Opbanal) Employer (Optional)
Date Full name of contributor [0 aut-of-stale PAC (IO#: ) Amount of In-kind contribution

description (if applicabla)

Contributor address; City; 5State; Zip Code

contribution ($)

$1,000.00

06/18/2001 _aty, TX 77449 $250.00
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amaunt of In-kind contribution

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.

@ Printed on recycled paper

Revlsed 04/03/2000




2

Texas Ethics Commission _PO.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (Fon FomS Cion cior e Sk
The InsTRucTION Guioe explains how to completa this form, 1 Total pages this Schecule At: 49

2 FILER NAME 3 ACCOUNT # (Ethics Comwmision filars)
: Orlando Sanchez for Mayor
4 Date 5 Full name of contributor [ out-of-stats PAC (ID#: )| 7 Amountof i A In-kind contribution
contribution {$} | description {if applicable)
. Mr.Conrad G. Waltow |
6 Contributor addrass; Clty; State; Zip Code |
06/18/2001 —Housmm Tx 77074 $100.00 :
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor T out-ot-state PAG (iD#: H Amount of I In-kind contribution
contribution (§) l descrption (if applicable)
.. Mr and Mrs. Stanley C. Weinstein |
Contributor address; City; State; Zip Code |
0182001 | o on, TX 770964147 Lo
Principal occupation (Optlonal) ' Empiloyer {Optional)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amountol | in-kind contribution
. contribution ($) | description (if applicable)
. Mr.andMrs. Don Faust,Jr. . |
Contributor address; City; State; Zip Code |
06/27/2001 - ouston, TX 77229-4728 $4,000.00 | Hosted Fundraiser
' : I
Princlpal occupatlon {Optional) Empioyer {Optional)
Date Full name of contributor [ out-of-state PAC (10#: - ) Amount of I In-kind contribution
contribution ($) | description {if applicable)
. Mr.Don Faust,Sr.
Contributor address; City; State; ZipCode :
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [J out-of-slate PAC {(D#: ) Amaount of | In-kind contribution
contribution ($) | description (if applicable)
Mrs. Sidney Faust =~ |
Contributor address; City; State; Zip Code |
06/27/2001 -Houston, TX 77019 $4,800.00 1 Hosted fundraiser
Principal occupaltion {Optional) : Employer (Optionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS.NEEDED
If contributor is out-of-stata PAC, please see instruction guide for additional reporting raquirements.

@ Prinled on recycled

paper

Ravised 04/03/2000



an

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5600 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 Guine explains how to complete this form.

1 Total pages this Schedute A1:

49

2 FILER NAME

Orlando Sanchez for Mayor

A ACCOUNT # (Ethics Commission filars}

Houston, TX 77024

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y| T Amount of | 8 in-kind contribution
contribution () I description (if applicable)
Mr. Barton R. Bentley |
6 Contributor address; City; State; Zip Code |
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full nama of contributor O cut-af-state PAC (ID#: 3 Amount of ] In-kind contribution
’ contribution (3) | description (if applicable)
Mr. Dwayne Bohac |
Contributor address; Clty; State; Zip Code |
06/28/2001 W o ton. TX 77018 $250.00 |
Principal occupation (Optlonal} Ernployesr (Optional)
Data Full name of contributar [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Mr. Steven J. Finkelman |
Contributor address; City; State; Zip Code |
06/28/2001 T o< o-. TX 77096 $1,00000 |
Principal occupation (Opticnal) Employer (Optional)
Date Full nama of contributor [ cut-of-state PAC (ID#: ) Armount of I In-kind contribution
contribution () I description (if applicable)
Ms. Suzanne Michael Hill |
Contributor address; City; State; ZipCode ‘
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of | In-kind contribution
contribution (%) | dascription {if applicable)
Mr. Scott Hunsaker =~ |
Contributor address; City; State; ZipCode |
06/28/2001 $25.00 |
|

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.

iﬁ Printed on racycled papar

Revised 04/03/2000




Texas Ethics Comrmission 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 SrAt. SPAC. & SrAc 3y
The INsTRucTION GuiDe explains how to complete this form. 1 Total pages this Scheduls A1: 49

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

8 In-kind contribution
description {if applicabia)

4 Date 5 Full name of contributar [J cut-of-siata PAC {ID#: _ ) 7  Amountof
contribution ($)

JV.W. Investments
6 Contributor address; City; State; Zip Code

06/28/2001 —{mtom TX 77002 $5,000.00

9 Principal occupation (Optional) 10 Employer (Optional)

I
|
}
|
|
|

in-kind contribution
description (if applicabla}

Date Full name of contributor [ out-of-stala PAC (1D#: y Amount of
contripution {$)
Mr. Herbert L. Levine
Contributer address; City; State; ZipCode

)

Principal accupation (Optional) Employer {Optiona

In-kind contribution

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

contribution ($)

Contributor address; City; State; ZipCode

06/28/2001 S oo, T 77002 $250.00

)

Principal occupation (Optional) Employer (Optional

In-kind contribution
description (if applicable)

Date ' Full name of contributor " [ out-al-state PAC {ID#: ) Amount of

contribution ($)
Mr. George P. Mitchell

Contributor addrass; City; State; ZipCode

106282001 | (e Woodlands, TX 77387-4000 §250.00

)

Principal ococupation (Opﬁoﬁal) Empiloyer (Optional

In-kind contribution

Date Full name of contributor [[] out-of-state PAC (ID#: y Amount of
dascription (if applicabla)

contribution (§)
Mr. Jeffrey L. Moore .
Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optionat)

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 racycled paper : Revisad 04/03/2000



P

Texas Ethics Commission - P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-S9, SC-C/OM,
’ SC-SPAC, SPAC, & SPAC-58)

The InsTrucnion Guioe explains how to complete this form.

1 Total pages this Schedule A1:
49

2 FILERNAME . =40 Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-gtate PAC (ID#:
Ms. Charlotte A. Rothwell
6 Contributor address; City; State; ZipCode
06/28/2001 )

—Houstcm, TX 77019

In-kind contribution
description (if applicable}

7 Amountof |8
contribution ($) |

|
$1,000.00 |
|

9 Prndpal occupation {Optional)

10 Employer {Optional)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amaunt of I In-kind contribution
. . contribution ($) | descripton (if applicabie)
| ModommRusell |
Contributor address; City; State; ZipCode |
06/28/2001 -{ouston, TX 77056 $200.00 |
: |
Principal occupation (Optional) Employer (Qptional)
Date Full name of chntributor ] out-of-state PAG {ID#: ) Amount of ] In-kind contributian
contribution (3) t description (if applicable)
- Ms. OlgaD. Sehoudt | |
Contributor address; City; State; Zip Code |
06/28/2001 | A iouston, TX 77081-7303 $25.00 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) | dascription (if applicable)
 Mr Pamick S. VanPelt
Contributor address; City; State; Zip Code :
06282001 | A o5 e, TX 77002-8841 34,500.00 |
1
Principal occupation (Optienal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#:________ .. % Amount of I In-kind contribution
contribution (%) | description (if applicable)
. Ms. M. Carolina Weitzman |
Contributor address; City; State; Zip Code |
06/28/2001 $250.00 |
I

Principal occupation (Optional)

Employer (Optiona

i)

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

@ Printag on recyclad papar

Revised 04/03/2000



B

Te:

xas 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-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InstrycTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

49

FILERNAME 3 . 1do Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

4

Date ) 5 Fullname of contributor [ out-of-state PAC (ID#: )

Ms. Mg:garct _A]_k:k Williams

6 Contributor address; City; State; Zip Code

7 Amountof 8  In-kind contribution

contribution ($) description {if applicable)

{
i
|
|
L

Mr. Fred Zeidman

Contributor addreas; City; State; Zip Code

06/28/2001 —{mtm TX 77019 $1,000.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Armount of In-kind contribution

contribution ($) description {if applicable)

06/28/2001 S < or. X 77024 $5,000.00
Principal cccupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind cantribution

Contributor addrass; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupatlon {Optional) ) Employer (Optional

)

Date Full name of contributor [T aut-of-stale PAC (1D#: )

Contributor address; City; State; Zip Code

——

Amount of T In-kind contribution
contribution (F) | description (if applicable)

Principal occupation (Qptional) Employer (QOptional)

Date Full name of contributor [ cut-at-state PAC (ID#: )

Cuontributlor addrass; City; State; Zip Code

In-kind contribution
description (if applicable)

Arnaunt of
contrbution ()

Principal occupation (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.

@ Printad on recyclad paper

Ravisad 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 INsTRUCTION GuiDe axplains how to complete this form.

41 Total pages Schedula F:

13

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

Orlando Sanchez for Mayor
4 Date 5 FPayeename 7 Amount
(3}
Albert L. Cheng
6 Payssoddmss, Gy, Siate; ZipCode
04/23/2001 5914 Rutherglenn, Houston, TX 77096 $1,986.75
8 Purpose of payment(See instructions regarding type of Information 9 ~ Completa if direct expenditure to bensfit G/OH »
required.) ' Candidate / Officehoider name Offica soughl Offica heid
Payroll
Date Payee name Amount
()
Melinda Little
' Payesaodress; Chy. Siate; ZipCeds
04/23/2001 12403 Boheme Houston, Tx 77024 $1.986.75
Purpose of payment (See instructions regarding type of information  Complets if direct expenditure to banefit C/OH -
required.) Candidats / Officeholder name Offica gaught Offica held
Payroll
Date Payee name Armount
o ) (%)
LULAC District XVIII Cinco de Mayo Parade
" Payeeaddress; ! City, State; ZpCode
04/3072001 6526 Wynnwood Ln., Houston, TX 77008 $200.00
Purpose of payment (See instructions regarding type of information " Complete if direct expanditure to benefit C/OH
required.) Candidate / Cfflcahalder name Office sought Office heid
Parade Entry fee and program Ad
Data Payee name Armount
®
the Link Leter
Payoa address. City; State; ZipCode
04/30/2001 12615 Jones Rd. #103, Houston, TX 77071 $250.00
Purpose of payment (Sea instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officaholder name Offica sought Offica hevd
Advertisement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recytled paper

Roevised 04/04/2000




'Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explalns how to complete this form.

1 Totalpages Schedule F:

13

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

Reimbursement for auto expenses

4 Date 5 Payeename 7 Amount
(%)
Albert L. Cheng
6 Payes address; City; State; Zip Code
1,986.75
0570712001 5914 Rutherglenn, Houston, TX 77096 31,986
B F’urp_ose of payment {See instructions regarding type of information 9 « Complets if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Payroll
Date Payeea name Amount
. . %)
Melinda Little
" Payeeaddress; City: State; zpCode
1,586.7
05/07/2001 12403 Boheme Houston, Tx 77024 $1,986.75
Purppsa of payment { See instructions regarding type of information » Complete if direct expenditure to benefit CIOH »
required.) Candidale / Officeholder name Offica sought Office hald
Payroll
Date Payee name Amount
. (%)
Marene Gustin
o ba}ée iac!;:lrles's: ''''' Ci |ty. 'St‘alla: . an !::ot‘:le ................
' ' 700.00
05/08/2001 2701 Revere #258, Houston, TX77098 §700.0
Purpose of payment (See instructions regarding type of information »« Complete if direct expenditure to benefit C/OH =
required.) —- Candidate / Officahoider nama Office sought Office heid
Contract work - communications. ‘
Date Payes name Armount
()
Orlando Sanchez
Payee address; City; State; Zip Code
. 450.0
05/08/2001 3100 Timrmons #100, Houston, TX 77027 $450.00
Purpose of payment (See Instructions regarding type ofinformation - Completa if diract expenditura to banafil C/OH «
required.) Candidate / Officehoidar nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinied an racyclad papas

Revised '04/04/2000

1-800-325-8506




Texas Ethics Cormmission . P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guoe explalns how to complete this form. 1 Totalpages $chedule F: 13
2 FILER NAME 3 ACCOUNT # (Ethica Commission filers)
Orlando Sanchez for Mayor
4 Date § Payeenama 7 Armount
(%)
Orlando Sanchez
-6. ;='a-ye.e.ad‘c|r-as-s; ..... Ci-ty;. .S;at.e:. le C-Oti'la ....................
05/08/2001 3100 Timmons #100, Houston, TX 77027 $1,230.07
8 Purpose of payment (See instructions regarding type afinformation 9 » Complete if direct expenditure to benefit C/OH
required.} ) ] Candidale / Officeholider name Offica sought Office heid
Reimbursement for campaign expenses - meals, supplies, gtc.
Date FPayea nama Amount
. (%)
Clarke American
" Payeeaddress; city;, State; ZpCode 770
05/05/2001 1713 Townhurst, Houston, TX 77043 $53.96
Purposa of payment (See instructiona regarding type ofinformation = Compiete if direct expenditure te bensfit C/OH
required.} ' Candidate / Officehoider name Office sought Office held
Bank checks
Date Payee narme Arnouni
] ) S
Texas Tea Party of Republican Women ®
" Payeeaddress; City; ‘State; ZpCode T
05/09/2001 14126 FM 2920, Tomball, TX 77375 $300.00
Pumpose of payment (See instguctions regarding type of information + Compiete if direct expenditure to banefit C/OH -«
raquired.) Candidate / Officehoider name Office sought Offica held
Event sponsorship and program ad. '
Data Payee name Armount
.y ®)
Abbott's Mailing Service
Payse address,; City; State; ZipCode
05/16/2001 7070 W. 43rd, #101, Houston, Tx 77092-4444 §350.00
Purpose of payment (See instructions regarding type of information + Complate if diract axpenditura to benefil C/OH -
required.) Candidate / Officeholder name Offica sought Offica held
Mailhouse services
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad 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 Guioe explains how to complete this form.

1 Tolalpages Schedule F:

13

2 FILER NAME Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commssion filers)

4 Date 5 Payse name 7 Amourt
.. . (%)
Broadcast Publicity Services
6 Payee address; City; State; Zip Code
05/16/2001 P.0. Box 305, Driftwood, TX 78619-0305 $255.19
8 Purpose of payment (See instructions regarding type of information 9 » Camplete if direct expanditure 1o benefit C/OH +
required.) ' Candidate / Officeholder name Office sought Offica held
Media database
Date Payee nama Amount
. . (3
Monica Aizpurua
" Payeeaddress: City: State:  ZipCade 07
05/21/2001 5900 North Braeswood #136 Houston, TX 77074 $16.34
Purp_osa of payment (See Instructions regarding lypé of information - Complete if direct expandilure to benefit C/OH
required.) Candidate / Cflicaholder name Office sought Office heid
Reimbursement for a cake and bagels for council,
Date Payee name Amount
. (3)
Butrum & Associates
o i?a.ye'a addrass ----- e i-ty;. 'St-at.e: ) .;'!iu:; Cods T
05/22/2001 952 Echo Lane #350, Houston, TX 77024 $1,504.67
Purp‘ose of payment (Sea instructions regarding type of information - Complete if direct expanditure to benefit C/OH -
required.) - Candidale / Officeholder name Gfica sought Office held
Reimbursement for printing.
Dats Payge name Armount
(3}
Albert L. Cheng
Payes address; City; State; Zip Code
05/23/2001 5914 Rutherglenn, Houston, TX 77096 $1,986.75
Purppse of payment (See instructions regarding type of information - Complats if direci expenditure 1o benefit C/OH -
required.) Candidate / Officaholder nams Office sought Office hsid
Payroll

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recyclad paper

&

Reavised Q4/04/2000




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 completa this form.

1 Totalpages Scheduls F: 13

2 FILERNAME  Orlando Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeenama 7 Amount
. . {$)
Melinda Little
-6 ;?aye-e address; City; State; Zlp Code
05/23/2001 12403 Boheme Houston, Tx 77024 $1,986.75
8 Purpose of payment (See instructions regarding type of information - Complets if direct expenditure 1o banafil C/OH ~
required.) Candidate / Officahalder name Office squght Offica held
Payroll
Date Payee name Amgum
. i . ¢
Public Opinion Strategies.
.. .Palys'e addrass, ..... Cuty .Stlat-e; . le Cowo T
05/23/2001 277 S. Washington #320, Alexandria, VA 22314 $5,000.00
Purpose of payment {See instructions regarding type of information -+ Completa if direct expenditure to benefit C/OH +=
required.) . Candidate / Officehoider name Office sought Office hald
Survey
Date Payes name Amount
. . 6]
United States Postal Service
" Payeeaddress; Gty State; ZipCode 7
0572912001 1002 Washington, Houston, TX 77002 $952.00
Purpose of paymant (Ses instructions regarding type of information - Complete if direct expenditure to benefit C/QH -
required.) - Candidate f Officehoider name Office sought. Office held
Postage
Date Fayesa name Arrount
(3)
Butrum & Associates
Payee address; City; Stale; ZipCode
05/30/2001 952 Echo Lane #350, Houston, TX 77024 $10,000.00
Purpose of payment (Ses instructions regarding typs of information « Completa if direct expenditure to benefit CIOH =
required.) Candidate / Officehcider name Offica sought Office held

Contract work - fundraising.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&R Printes on recycted 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 Guine explains how to complete this form.

1 Totalpages Schedule F: 1 3

2 FILERNAME  Grlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filars)

City; State; ZipCade

4 Date 5§ Payeenama
CMGV Worldwide
‘6 Payesaddress;
05/30/2001 3730 Kirby Dr. #418, Houston, TX 77008

7 Amount

(%)

$4,435.71

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

= Complets if direct expenditure to banalit C/OH <

Candidate / Officenolder name Offica sought Crffice held
Contract work and printing expenses.
Date Payee names Amaunt
. (%)
Marene Gustin
o F'ayee .ad'dr.es.s; ..... Ci't:y;' 'St.ate; Zip C:ode -----------
05/30/2001 '
2701 Revere #258, Houston, TX77098 $800.00
Purpose of payment (See instructions regarding type of information = Complets if direct expanditure to benefit C/OH
required.} Candidate / Officeholder name Office saught Office heid
Contract work - communications.
Date Payee name Amount
. s (%)
Whiterock Acquisition Company
' Payecaddress; Cty, State; ZipCede
05{30/2001 Houston, TX 77081 $1,000.00
Purpose of paymeant {Sea instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) - Candidata / Officeholder name Office sought Cffice hald
Office rent
Date Payes name Amount
. (®)
Emporio Sport
Payee address; City; State; Zip Code
06/01/2001 .
00 Col Centro 06020 Mexico, D.F. $220.00
Purpose of payment (See instructions regarding type of information « Completa if direct expenditure to banafit C/OH +»
required.} Candidats / Officehalder name Office saught Office held
Campaign Tee Shirts

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ- Prinled on recycled paper

Ravised 04/04/2000




Texas Ethics Commission

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

(512} 483-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explains how to compiete this form.

1 Total pages Schedula F: 13

2 FILER NAME

Orlando Sanchez for Mayor

3 ACCOUNT # (Elhics Commission filers)

stickers.

4 Date 5 Payeename Arnount
(%}
Orlando Sanchez
€ Payeoe address; City; State; Zip Code
06/05/2001 3100 Timmons #100, Houston, TX 77027 $450.00
8 Purpose of payment (See instructions regarding type of information 9 - Camplete if direct expenditure 10 banafit C/OH -
required.} . Candidate / Officenalder name Office sought Office neld
Reimbursement for auto expenses ‘
Date Payee nama Amount
(%)
Orlando Sanchez
" Payesaddress; Cty, State: ZpCode 77
06/05/2001 3100 Timmons #100, Houston, TX 77027 $1,014.00
Purpose of payment (See instructions regarding type of information .- Complete if direct expanditura 1o bansfit C/OH
required.) . Canaidate / Officehalder name Office sought Offica held
Reimbursement for campaign expenses - meals, supplies, gte.
Data Payee name Amount
, (%)
CMGV Worldwide
" Payesaddress;  City, State; ZipCode 0T
06/06/2001 3730 Kitby Dr. #418, Houston, TX 77098 $4,000.00
Purpose of payment (See instructions regarding type of information - Complels if direct expenditure 10 benefit C/OH -
required.) - ; Candidate / Qfficehalder name Office sought Offica hald
Contract work. I
Date Payee name Amount
%)
Kight Prining
Payee address; City; State; Zip Code
06/06/2001 5750 Bintliff #202, Houston, TX 77036 $2,248.34
Purpose of payment (See instructions regarding type ofinfarmation - Complets if diract expenditura to benefit C/OH +»
required.) Office sought Office hela

Candidata / Officeholder name

Printing announcement flyers, placards, lapel stickers and bumper

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 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrRucTioN GuiDe axplains how to complete this form. 1 Totalpages Schedule F: 13

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
Orlando Sanchez for Mayor
4 Date 5 Payeaname 7T Amount
)
Albert L. Cheng
. 6- ;Da.ye'e -ad.dr-ass: . City; State; ZipCode
06/07/2001 5914 Rutherglenn, Houston, TX 77096 $1.986.75
B Purpose of paymant (Ses instructions regarding type of information 9 « Compists if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder narmea Offica sought Office heid
Payroll
Date Paysa name Amount
. %
Melinda Little
" Payesadoress; City; Swate; ZipCode 7
06/07/2001 12403 Boheme Houston, Tx 77024 $1,986.75
Purpose of payment (See instructions regarding type of information - Compiste if diract expanditure to benafit C/OH
required.) : . Candidale / Officencider name Offica sought Office heid
Payroll
Date Payee name Amount
. . (%)
United States Postal Service
" Payeeaddress; ¢ City, State; ZipCode 7
06/11/2001 1002 Washington, Houston, TX 77002 $783.36
Purposa of payment {See instructions regarding type of information + Complete if direct axpenditure to benefit C/OH
required.) - Candidate / Officeholdar name Office sought Office held
Postage
Date Paye® name Amount
(3}
Southwestern Bell
Payes address; City; State; ZipCode
06/12/2001 P.O. Box 1780, Houston, TX 77251 $1,335.00
Purpose of payment (See instructions regarding type of information « Complete if direct expanditure to bangfit C/IOH
required.) Candidate / Officeholder name Office sought Cffice heid
Telephone service down payment.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclad paper o . 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 InstrucTion Guine explains how to complete this form. 1 Tetalpages Schedule F: 13
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Payesaname F Amount
. 3)
Prime Co
. Gl lF‘a‘yele .;-;d.dresls; o .Ci'ty;. -Sl'ate: . Zip Code
06/13/2001 6027 Kirby, Houston, TX 77005 $107.16
§ Purpose of payment {See instructions regarding type of information 9 -« Complete if direct expenditure o banefit C/OH =
required.) Candidate / Officenolder name Office sought Offica held
Cellular phone
Date Payeae name An(wounl
. $)
Umited States Postal Service
" Payesaddress; City, stae; ZpCode
06/13/2001 1002 Washington, Houston, TX 77002 §123.00
Purposs of payment (See instructions regarding type ofinformation - Compiete if direct expenditura to benefit C/OH =
required.) Candidale / Officeholdar name Office sought Dffice held
Postage
Date Payeename ) Amount
. . (%)
United States Postal Service
" Payesaddress; Gy, State; ZpGode
06/13/2001 1002 Washington, Houston, TX 77002 $850.00
Purpose of payment {See instructions regarding type of information - Complets if direct expenditure 10 benefit C/OH +
required.) - Candidate / Officehcider name Offica sought Offica held
Postage
Date Payeename Amount
(%)
Sterling Bank
Payee address,; City; State; ZipCode ‘
06/15/2001 2575 Kirby Houston, TX 77019 $5,132.30
Purpose of payment (Seae instructions regarding type of information - Complete if diract expenditure o benefit C/OH -
required.) Candidate / Officeholder name Offica sought Cffice held
FICA and Payroll withholding.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Prinled on recycied paper

Revisad 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 Guioe explalns how to complete this form. 1 Totalpages Schedule F: 13
2 FILER NAME 3 ACCOUNT # (Ethics Cammission filers)
Orlando Sanchez for Mayor e
4’ Date & Payeename 7 Amount
. %)
Micro Center
6 Paysoaddress; Ciy: State; ZipCode 07
06/18/2001 1717 West Loop South, Houston, TX 77027 $1,015.32
8 Purpose of payment (Ses instructions ragarding type of information a - Camplets if direct expsnditure to benefil C/OH -
required.} Candidalts / Officehalder name Offica sought Office held
Computer software, storage media, and hardware.
Date Payee name Amount
. (8)
Universal Telecom-Alarm
" Payesaddress; City, State; ZipCode 777
06/18/2001 465 Corridor Way, Stafford, TX 77477 §434.80
Purpose of baymenl (See instructions regarding type of information » Complets if direct expenditure to benefit C/IOH «
required.} : Candidale / Qfficehalder name Office sought Office hetd
Installation of phone system.
Date Payee name Armaunt
, $
Sterling Bank ( )
b ndaress iy S BeGede i
06/21/2001 2575 Kirby Houston, TX 77019 $56.00
Purpose of payment (See instructions regarding type of information w Complele if direct expanditure to benefit C/GH =
required.) - Candidate / Officehalder name Office sought Cffice held
Bank charge.
Data Payee name Armount
. (8)
La Vida News
Payes address; City; State;, Zip Code
06/22/2001 P. O. Box 307, Missouri City, TX 77459-0307 $192.00
Purposa of payment (See instructions regarding type of information = Complete if direct expenditure to banefit C/OH --
required.) Cancidate / Officenolder name Offics sought Office hekd
Advertisement.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

LB Printed on ragycled paper

Ravised 04/04/2000




?‘ a
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The insTRucTion Guine explains how to complete this form. 1 Totalpages Schedule F: 13
2 FILER NAME ) 3 ACCOUNT # (Ethice Commission filars}
Orlando Sanchez for Mayor
4 Date 5 Paysaname 7 Amaount
. (3)
Micro Center
‘6 Payesaddress: Cit: State; ZpCede
06/22/2001 1717 West Loop South, Houston, TX 77027 $225.77
8 Purpose of payment (See instructions regarding type ofinformation 9 « Compiete if direct expendilure to benslit C/OH -
required.) Candidste / Officeholder name Office sought Office held
Network Cards and hub.
Date Payee name : . Am;unt
: . . (%)
Nsysiv Technologies, Inc.
" Payeeaddress; City; State; ZipCode
06/22/2001 4801 Woodway #225E, Houston, TX 77056 §202.50
Purposs of payment (Ses instructions ragarding type of information = Complels if direct expenditure 10 benaflt C/OH «
required.) . Candidate { Officanclder name Office sought Office held
Network installation and cable.
Date Payea name Am;unl
(&3]
Phone Warehouse
" Payeeaddress; Ciy; State; ZipCode
06/22/2001 6815 Southwest Fwy, Houston, TX 77074 -$238.13
Purpose of payment (See instructions regarding type of inforrnation - Complete if direct expenditure to benafit C/OH -
required.) — Candidate / Officehcider name Offica sought Offica held
Telephone.
Date Payee name An(vgunt
)
United States Postal Service
Payee address; City;: State; ZipCode
06/22/2001 1002 Washington, Houston, TX 77002 $136.00
Purpose of paymant {See instructions regarding type of information » Complete if direct expanditure to benefit C/OH =
raquired.) Candidate / Officeholder name Office soughl Offica heid
Postage
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&4 Prirtog on recyolnd papar 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 Guice explalng how to complete thls form.

41 Total pages Schedula £:

13

2 FILERNAME . do Sanchez for Mayor

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
Albert L. Cheng
6 Payee address; City; State; ZipCode
06/23/2001 5914 Rutherglenn, Houston, TX 77096

81,986

7 Amount
(%)

75

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direcl axpeqditure 1o banelit C/OH

Reimbursement for printing, graphics work, and mailhousel
services.

required.) : Candidate / Gfficeholdar narme Office sought Offica held
Payroll
Date Payee name Amount
. . (%)
Melinda Little
" Payesaddress; City; Stae: zZipCode o
06/
6/23/2001 12403 Boheme Houston, Tx 77024 $1,986.75
Purpose of payment (See instructions regarding type of information -~ Complets if direct expanditure to benafil C/OH --
required.} . : Candidate / Officeholder name Offica sought Offica held
Payroll
Date Payea name Amount
. . (%)
Melinda Little
" Payeeaddress; City, State; ZipCode 0
/
06/23/2001 12403 Boheme Houston, Tx 77024 $206.89
F'urp'osa of payment (Sea instructions regarding type of information «« Complate if diract axpanditure to benefit C/OH
required.) - Candidate / Officeholder name Offica sought Office held
Reimbursement for cell phone bill
Date Payee nama Armount
. (3)
Butrum & Associates
Fayee address; City; Siate; Zip Code
06/27/2001 952 Echo Lane #350, Houston, TX 77024 $5,230.76
Purpose of payment (See instructions regarding type of infarmation +« Complets if direct expanditure to banafit C/OH -
required.) ’ Candidats / OFficehalder name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad an recycled 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 InstrucTion Guine explains how to complete this form. 1 Totalpages Scheduls F: 13
2 FILER NAME 3 ACCOUNT# (Ethica Commission filers)
Orlando Sanchez for Mayor
4 Date 5 Payeename 7 Amount
(3}
Office Depot
8 Payee address; Clty; State; ZlpCode
06/27/2001 3443 Kirby Dr, Houston, TX 77098 $245.86
8 Purpase of payment (See Instructions regarding type of information « Complele if direct expenditure 1o benafit C/OH -
required.} Candidate / Offlceholder name Office saugnt Office neld
Office supplies.
Date Payse nams Amount
' (%)
Target
o i?a.ye-e ‘ad‘clt‘asls; ..... C'rlty;. 'Si‘al-e; . le Cio&e ...................
06/27/2001 4325 San Felipe, Houston, TX 77027 $203.61
Purpose of payment (See instructions regarding type of information » Complets if direct expenditure to benefit CIOH «
required.) . Candidate ! Officeholder name Officas solght Office held
Office supplies and snacks and drinks for volunteers
Date Paysa name Amount
&3,
o Fayee addrsss lllll Ci ilty:‘ 'Stlat'e: ' le C.or:la ..................
Purpose of payment { See instructions regarding type of information « Complete if direct axpenditure to benefit C/OH «
required.} Candidata / Officeholdar nama Offica sought Dffice heid
Date Payse name Armount
j (%)
' Payesaddress;  City: Stas; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Offica held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycted paper

Revised 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/OMH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTion Guie explalns how to complete this form, 1 Total pages this Schadule B1:

: 2
F R NAM 3 ACCOUNT # (Ethics Commission filars)
2 FIL& € Orlando Sanchez for Mayor e
4 TOTAL OF UNITEMIZED PLEDGES: = = = 'ﬁ = =2 $
5 ‘Date 8  Full name of pledgor [ out-of-state PAC {1D#: y| 8 Amountof 19 In-kind description
pledge ($) | (if applicable)
.. . Mr. and Mrs. Norman E. Adams . . .. .. ... ..
7  Pledgor address; City; State; ZipCode l
' I
05/21/2001 427 W 20th Houston, TX 77008 | $7,500.00 :
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-stale PAC (10#: } Amaount gf | In-kind description
pledge ($) (if applicabla)
.. Mr, and Mrs, Randolph L. Delay. . . . . .. . ... *
Pledgor address; City; Slate; Zip Code I
. |
£ 06/08/2001] 2925 Briarpark, Ste. 1150 Houston, TX 77042 | $10.000.00 l
Principal occupation (optional) : ‘ Employer (optional)
Crata Full namea of pledgor [ oul-of-state PAC (10#: ) Amount of | In-kind description
Mr, and Mrs, Dan L. Duncan pledge () | (it applicabie)
Pledgor address; City; State; Zip Code [
. I
06/08/2001)  p 0. Box 4324 Houston, TX 77210-4324 $10,000.00 |
|
Principal occupation {optional) Employer (optional}
Date Full narme of pledgor [ out-of-state PAC (10#: . ) Amount of [ In-kind deacription
Mr. and Mrs. Lawrence W. Hill pledge ($) | (it applicable)
" bledgoraddress;  Chy, Swte; ZpCode |
l
06/08/2001 2118 Sunshine Point Kingwood, TX 77345 $1,000.00
l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
Mr. Dal omegay pledge () | (if applicabie)
" piedgoraddress; | Clty; State: ZpGede |
I
06/08/2001  p.Q. Box 14214 Houston, TX 77221 $300.00
|

Principal occupation (optional) Employer {opticnal}

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

iﬁ .Prlmad on retycled papsr ) . Reviged 04/03/2000




“é\;

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

P.O. Box 12070

PLEDGED CONTRIBUTIONS SCHEDULE B1

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

The InsTrucTion Guine explains how to complete this form. 1 Total pages this Schedule B1:
2
2 FILER NAME 3 ACCOUNT # (Elhics Commission filsrs)
Orlando Sanchez for Mayor
4 TOTAL OF UNITEMIZED PLEDGES: = = =2 = =2 = $
5 Date 6  Fullname of pladgor [ out-cf-slate PAC {1D4#: )| 8 Amountof | 9 In-kind dascrption
pledge (5} | " (if applicable) '
... Ms.Jackie. Moreno . . . .. ... ... .. ... ...
T  Pledgor address; City; State; ZipCode |
: I
06/08/20011 417 Hedwig Houston, TX 77024 $500.00 |
10 Principal occupation (optional) 11 Employer {optional)
Date Full name of pladgor (] out-of-slate PAC {I08: ) Amountof | Inkind description
' . pladge ($) (if applicabie)
. Mr. Micha¢l Rose. . . . ... . .. .. .. .. .. |
Pledgor address,; City; State; Zip Code |
06/08/2001) 4545 Post Oak Place #212 Houston, TX 77027 | $1,00000
Principal occupation {optional) Employer {optional)
Date Full nhame of pledgor [ out-of-siate PAC {10 ) Amount of I ln-lslnd de'scrlpu'on
.. Mr James J. Tyler . . . ... ... ... Pledge & | (tapplicable)
Pledgor address; City; State; Zip Code |
06/08/2001) 3700 Buffalo Spdwy, Ste. 650 Houston, TX 7709§ $2,500.00 |
I
Principal occupation {optional) Employer {optional)
Date Fuil name of pledgor [ out-of-state PAC (ID#: ) Amount of I in-kind description
pledge ($) l (ifapplicable)
Pledgor.address; City, State; Zip Code |
|
|
Principal occupation (optonal) Employear {optional)
Date Full name of pledgor [ out-ot-state PAC {ID#: ) Amount of | In-kind description
pledge (%) I {if applicabla})
o .P-Ietligor.ad.dres's: . City; State; Zip Code ' l
l
|

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

Ravigad 04/03/2000




