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sxas Elnics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN EFINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

. 4 ACCOUNT#
The C/OH INSTRUCTION Guipe explains how to complete

{Ethics Commissian filers)

2 Total pages filed:

this form.

3 CANDIDATE / TITLE FIRST M OFFICE USE
OFFICEHOLDER ONLY
NAME Bruce K.

CNICKNAME R SUFFIX
) Tatro

4 CANDIDATE f ADDRESS, /PO BOX, APT | SUTE®, ar; STATE zip CODE
OFFICEHOLDER . . .

ADDRESS 1505 Whispering Pines
E:l Change of Address Houston, TX 77055

5 CAMPAIGN TITLE FIRST Ml
TREASURER :

NAME Julien Receipt #
NiCKNAME LAST SUFFIX Dale Procassed
Reeves Oale imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  AFT/ SUITE ¥, CiTY; STATE, ZIP CODE
TREASURER ' :
é??ﬁ%f%h%m“) 1506 Whispering Pines

esidan Q 5
Houston, TX 77055

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 713 ) 680-0822

8 RERORT TYPE

m January 15
[:1 July 15

D 30th day before efection

D Runoff

[:] Bth day betore eleclion

[[] Exceeded 3500 firnil

15in day afler campaign treasurer
appointment {officencider only}

1

[C] Finalreport (Atach C/OH - FR}

Month

11,/ 6 01 [} pamay [ funen

9 PERIOD Day Year Month Day Year
COVERED 1 0/ 2 8/ 01 THROUGH 12 / 31 / 01
10 ELECTlON ELECTION DATE ELECTION TYPE
Meonlh Day Year

El Ganeral D Special

11 OFFICE OFFICE HELD (dam) {2 OFFICE SOUGHT {if known) '
Houston City Council, Dist|A Houston City council, Dist A
13 DIRECT
CAMPAlGN .- Dicect campaign expenditures are campaign expendilures made by olhers without {he candidale's priof consenl or approval.
EXPENDITU RE Candidates are required 10 disclose this information only if they receive notification of the direct campaign expendilure. =
BY OTHER
INDIVIDUALS Name

Address { PO Bax,  Apt.) Suita#;  City; Stale;  Zip Code

[ eacdilional pages

GO TO PAGE 2

_

Revised 11/16/1999




.

‘Texad Ethics Comwmission P.0. Bax 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Commisslon filers)
Bruce Tatro
16 SUPPORTING .- This listing includes poiitical expendilures by political committees to supporl the candidate / officehalder. These expenditures may
FPOLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officenalders are sequired o report this
COMMITTEE(S) information only if they receive natice of such expenditures. -+
COMMITTEE NAME
COMMITTEE TYPE
[} cEMERAL [ COMMITTEE ADDRESS
] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. {Sign aflidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 14,278.34
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS 3
4, TOTAL POLITICAL EXPENDITURES
$ 35,045.77
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ) LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Elect]
7 Mfgeec
Signature of Candidale or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
- gH‘«
Sworn to and subscribed before me, by the said %CQ, labo , this the I day
of &WVL{ 20 O34 1o certify which, witness my hand and seal of office.
% M. ohdee  CUAIM. Schvber Notawy puttic-
Signature of officer administering oalh Printed name of officer administering oath Tite of offickr aiministering cath

@ Brinted on recycled paper Revised 11/16/189%
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how 1o complete this form.

Total pages this Schedule AL D

FILER NAME: Bruce Tatro

ACCOUNT # (Etnics Gommission filers)

Date Full name of contributor [Tout ot state PAC Amount of in-kind contribution
. . contribution (§) description (i available)
10-28-200 Associated Builders & Contractors of Greater
sanl DAL $1,000.00
Contri Y H ity: State: Zip Code
Houston, TX 77098

Employer {Optional)

Principal occupation (Optional)

Houston, TX 77024

Date Full name of contribulor CJout ot state PAC Amount of in-kind contribution
contribution {$} description (if available)
10-28-200 | Waste Management PAC
$250.00
Contributor - ity te; Zip Code

Principal occupation (Optional) Employer (Optional)

Contributor address; City; State; Zip Code

Houston, TX 77080

Amount of Inkind contribution
o iy "“m.e of e er Dlout ot suate PAC oont':g:ﬂon 3] desncrl‘:)‘ltio.;\oal available)
10-28-200 | Delwin Cobb

$25.00

Employer {Optional)

Principal occupation (Optional)

Houston, TX 77092-4444

Dale Full name of contributor Dout ot state PAC w::_i‘iﬂ"l]i d(S) de%?ﬁu?ﬁﬂm o
10-28-200 | Phillip Abbott - ‘
‘ $1,267.50 Mailing services
- State; Zip Code

Employer {Optional)

Principal occupation (Optional)

Contributor address; City; State; Zip Code

Houston, TX 77029 ¢

Date Full name of contributor Cout ot state PAC comm ﬁ' ®) delsnc-rki];t‘i’o.;\o{;lu;bv:ﬂggla)
10-29-200° | West Gulf Maritime Association PAC-State
$1,000.00

Employer (Optional)

Principal occupation {Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

. i -

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduls A1: 5

ACCOUNT # (Ethics Gommission filers)

FILER NAME: Bruce Tatro

Amount of In-kind contribution
Date Full nams of contributor Clout ot state PAC contribution {(5) description {if available)
10-29-200' | C.M. Garver
$500.00
Contributor address; Clty; State; Zlp Code

Principal occupation (Optional)

Employer (Optional)

ouston, TX 77056

Date Full name of contributor [dour ot state PAC Ampunt of In-kind contribution
; contribution () description (if available)
10-29-200'| Uptown Houston PAC
$500.00
Contributor address; Clty; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Amount of In-kind contribution
Date Full name of contributor Cout ot state PAC cantribution {($) descriptlon (if ;vailable)
10-30-200'| Donald Dargen
. $20.00
Contributor address; Clty; State; Zip Code
ouston,

Principal occupation (Optional)

Employer (Opticnal)

] Contributor address;

Houston, TX 77090

City; Stats;

Amount of Inkind contribut]
Date Full name of contributor Clouc ot state PAC conmount o & o lIStio‘:-lo(H ava":g‘e)
10-30-200'| Ronald G. Brookfield .
$250.00
ZIp Codk

Principal occupation {Optional)

Employer (Optional)

Houston, TX 77077

Contributor address; City;

Amourtt of in-kind contributl
Date Full name of contributor out ot state PAC oongbuu‘on ® descrlptio.;no{;t avalloagle)
10-31-200'| Paul A. Barela

$50.00

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 5

FILER NAME: Bruce Tatro

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Clout ot state PAC Amourt of In-kind contribution
i ) contribution (5) description (if avallable)
10-31-200 | Leonita Wilson
$500.00
Contributor address; City; State;. Zip Code
Houston, TX 77008-3233
Principal occupation (Optional) Employer {Optional)
u Amount of in-Kind contrib
Date Fullln?rne of contributor out or state PAC mmg:gm ) desr:ﬂ:ﬂo?a:r;v:till:gle)
10-31-200'| William Mellin
$35.00
Contributor address; City; State; Zip Code
t
80

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Dout ot state PAC Amount of In-kind contribution
N contribution (§) description (if available)
11-1-2001 | Colleen Raye O'Brien
$250.00
Contributor address; City; State; Zlp Code

Principal occupation {Optional)

Employer (Optional)

Houston, TX 77085

Date Full name of contributor Dnuc ot state PAC Amount of In-kind contribution
. contribution ($) description (if avallable)
11-1-2001 | H. Steve Bluestein
$100.00
Zip Code

Principal occupation (Optional)

Employer (Optional)

ousion, TX 77092-444

Amoun of Inddnd contributi
Date Full r!ar-ne of contributor lout ot state PAC co mmﬂm ® dewwo;oaf il v“:& 0
11-4-2001 | Phillip Abbott . .
$3,180.84 Mailing services
Contributor address, City; State; Zip Code

Principal occupation {Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1 5

FILER NAME: Bruce Tatro

ACCOUNT # (Ethics Commiiesion filers)

Date Full name of contributor’ Clout ot state PAC Amourt of Inkind contribution
contribution ($) description (il available)
11-5-2001 | Walt Sass
. $500.00
Contributor address; Clty; State; Zip Code
Houston, TX 77084
Principal occupation (Optional) Employer (Optional)
A of |
Date Fulll name of contributor Cout or state PAC conmgﬂg::ﬂ ) de';;ﬁ&%?ﬂ:iﬁ'ﬁ'&e)
11-5-2001 | Jim Jard
$2,500.00
Contributor address; City;, State; Zip Code
Houston TX 77024

Principal occupation {Optional)

Employer (Optional)

- Amount of ki trdl
Date Full name of oorrtributc-nr Clout ot state PAC contmbution (6) deg‘c-rlgl:i’o?'logi at\'r:ll::'l;le}
41-6-2001 | Houston Fire Fighters PAC Fund
$1,000.00
Contributor address; City; State; Zip Code
09

Principal occupation {Optional)

Employer (Optional)

City; State;

F

3 Amount of Inkind contribution
Date Fufl name of contributor hout ot state PAC contn ) ok o avallotie)
11-7-2001 | Jim Ward
$500.00
Contributor address; Zlp Code

Principal occupation (Optional)

Employer {Optional)

Houston, TX 77027

Amount of Inkind contribution
Date Fuil name of contn:ibutor [out ot state PAC oo (5) o i avaiiabie)
11-12-200°| Jeff Shadwick
$250.00
Contributor address, City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)




POLITICAL. CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 5

ACCOUNT # (Ethics Commiission flers)

FILER NAME: Bruce Tatro

. Amount of In-kind ibuti
Date Full name of contributor [Dout o state PAC comriw ®) destrll;tio:oai"avallg'l;le)
11-13-200 | Henry J.N. Taub bution
$100.00
City; State;  Zip Code

Houston, TX 77024

Employer (Optional)

Principal occupation (Optional)

- Amount of In-kind contributi
Date Full'name of ct'::ntnbutur DCout o state PAC comrbution (§) description (i aval'lggle)
12-12-200'| Ali Davar

$250.00

Contribu H ity, State; Zlp Code

Houston, TX 77297

Employer (Optional)

Principal occupation (Optional)

Amount of In-kind contribution
Date Full name of contributor Clout ot state PAC oo o ) gorekdnd ooy ; tion,
12-16-200 | Salvatore Mancuso
$250.00
Contribulor address; Clty; State; Zip Code
Houston, TX 7

Principal occupation (Optional) Employer (Optional)




5

POLITICAL EXPENDiTURES SCHEDULE F
The Instruction Guide explains how‘ to complete this form. Total pages Schedule F: 7
FILER NAME: Brmce Tatro ACCOUNT #: (Eshics Cammission filers)

Date Payee name Payee address Amount ($)
10/28/01 Abbott's Computerized mailing Service - $422.50

7070 W. 43rd, # 101
Houston TX 77092

Purpose of expenditure (See instructions regarding type of information required. ** Complete if direct expenditure to benefit C/OH **
P P ( garding typ q ) Candidate / Officeholder name Office sought / held

Mailing services

Date Payee name Payee address Amount ($)
10/30/01 U.S. Postmaster $3,371.39

401 Franklin
Houston TX 77002

) : : i i i i ired. % Complete if direct expenditure to benefit C/OH e
Purpose of expenditure (See instructions regarding type of information required.) Cantidore ] Olf'ﬁcehol. dch:me “'“Sfﬁoe sought / held
Postage
Date Payee name Payee address Amount ($)
10/30/01 U.S. Postmaster $1,186.00

401 Franklin
Houston TX 77002

: H ; ; H i i #4 Complete if direct expenditare to benefit C/OH =
Purpose of expenditure {See instructions rggardmg type of information required.) Cands da&’e fofﬁ e derl’name Office sought / held
Postage
Date Payee name + Payee address Amount ($)
10/31/01 Brenda Flores $200.00
2041 Marnel
Houston TX 77055
; : i 5 i i i ** Complete if direct expenditure to benefit C/OH **
Purpose of expenditure {See instructions regarding type of information required.) D Dfficehol dﬂl’:m Office sought / held

GOTV-Campaign services

Date Payee name Payee address Amount ($)
11/1/01 Kight Printing $15,073.19
5750 Bintliff, Suite 202
Houston TX 77036
H i i i i i i *% Complete if direct di benefit C/OH **
Purpose of expenditure (See instructions regarding type of information required.) pa and‘i’d“;l't’ec;eo{ﬂ'l Cebol d‘:l’::né““" te “Of‘ﬂce sought / held

Printing




POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. ‘ Total pages Schedule F: 7

FILER NAME: Bruce Tatro ACCOQUNT #: (Ethics Commission filers)
Date Payee name Payee address Amount ()
11/4/01 Abbott's Computerlzed Mailing Service $1,060.28

7070 W. 43rd, # 101
Houston TX 77092

it instructions regarding type of informatio uired. «+ Complete if diroct expenditure to benefit C/OH 7
Purpose of expenditure (Se¢ instru garding type of information required.) Candidate / Officeholder name Office sought / heid

Mailing services .

Date Payee name Payee address Amount ($)
11/5/01 Brenda Flores $100.00
2041 Marnel
Houston TX 77055
: : ; ; ; ; i ; *+ Complete if direct ditute to benefit C/OH **
Purpose of expenditure (See instroctions regarding type of information required.) Can d‘;;fallj’e rec;fn ol deﬂ_"P::m Te Lo “‘gﬂllw sought / held
GOTV-Campaign services
Date Payee name Payee address Amount ($)
11/5/01 Southwestern Bell $114.30
P.O. Box 3025
Houston TX 77097
: : H H i 7 i ** Complete if di di benefit C/OH **
Purpose of expenditure l(See instructions regarding type of information required.} Can d‘i’dfgl;‘:;eolfﬁcéﬁﬁ dee’;l’::m{e‘“'e to E“&,“Em coaght / held
District office phone
Date Payee name Payee address Amount ($)
11/5/01 Tony Azidhak $50.00
7929 Long Point
Houston TX 77055
Purpose of expenditure’ (See instructions regarding type of information required.) E’;fd‘;gée;%iffﬁdc:ﬁgi d"fm“m to be“é*;‘t_‘lg?ﬁg;’: / beld
Yard sign distribution
Date Payee name Payee address Amount (5
11/7/01 Cafe Adobe $604.45
7620 Katy Freeway :
Houston TX 77024
Purpose of expenditure (See instructions regarding type of information required.) Eﬁmﬁg&ﬂ%: di’:P::I‘r’l‘:“e to be“gg!ji’g‘:g’;  held

Event expenses




POLITICAL- EXPENDITURES SCHEDULE F
The Tnstruction Guide explains how to complete this form. Total pages Schedule F: 7
FILER N AME: Brucc T atro ACCOUNT #: (Ethics Commission files)

Date Payee name Payee address Amount ($)
11/8/01 Earl LeBlanc $604.62
9023 Springview
Houston TX 77080
i i ; ; i i ; *¢ Complete if di di benefit C/OH **
Purpose of expenditure (See instructions regarding type of information required.) Cmd?;';l::}“afﬁéfm dZP::m:“'e to eﬂg;r‘me O aght I held
Reimbursement for mileage and supplies

Date Payee name Payee address Amount ($)
11/8/01 U.S. Postmaster $102.00
401 Franklin
Houston TX 77002
Purpose of expenditure (See instructions regarding type of information required.} &n%?x;ef% ifm‘gﬁfd‘;’:":ﬁ““ to bengg_ll c??oﬁg: —
Postage
Date Payee name Payee address Amount ($)
11/14/01 Memorial West Republican Women $35.00
13419 Barryknoll
Houston, Texas 77079
Purpose of expenditure (See instructions regarding type of information required.) "‘C‘;“%?:l‘;ﬂe;% i;ﬁihregdi?::[:g\lm to beﬂgglrtl cgfg:)l:g:; / held
Event ticket
Date Payee name Payee address . Amount (%)
11/18/01 Kight Printing $5,270.31
5750 Bintliff, Suite 202
Houston TX 77036
Purpose of expenditure (See instructions regarding type of information required.) 'C:n%:}dﬂx;e}%ﬁfﬁiﬁ:dgpﬂfgm to bensi;f‘l g‘;ﬂg‘l‘:" beld
Printing
Date Payee name Payee address Amount ($)
11/18/01 Kim Jessup ' $4,098.60
14027 Memorial Dr., Suite 338 '
Houston, TX 77079
Purpose of expenditure (See instructions regarding type of information required.) afggée;gfﬁdéhwg d*:’;?::;‘iet““’— w© beﬂg% g‘;ﬁg’; heid
Consulting fee and reimbursement for expenses




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 7

FILER NAME: Bruce Tatro

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee address
11/25/01 Cingular Wireless

P.O Box 711903

Houston TX 77274

Amount ($)
$100.00

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

=% Complete if direct expenditure 1o benefit CIOH **
Candidate / Officcholder name - Office sought / held

Cell phone expenses
Date Payee name Payee address Amount ()
11/29/01 First World Communications (Hypercon) $49.90

Dept. 244, Denver
Colorado 80271-0244

Purpose of expénditure (See instructions regarding type of information required.)

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

. Candidate / Officeholder name Office sought / held
Webpage expenses
Date Payée name Payee address Amount ($)
12/3/01 Earl LeBlanc $47.27
PO BOX 1562
Houston 77251

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement for mileage

#+ Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought / held

Date Payee name Payee address Amount ()
12/3/01 Earl LeBlanc $70.35

9023 Springview

Houston TX 77080
Purpose of expenditure (See instructions regarding type of information required.) a&me;%i’fﬁm;dzp::’f:m to bcngg_t‘ ggﬂg‘;\: / bheld

Reimbursement for cell phone expenses

Date Payee name Payee address Amount ($)
12/7/01 Southwestern Bell $119.08

P.O. Box 3025 ‘

Houston TX 77097

Purpose of expenditure (See instructions regarding type of information required.)

District office phone

+» Compleie if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought / held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 7

FILER NAME: Bruce Tatro

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee address Amount ($)
12/10/01 Houston Livestock Show and Rodeo $58.00

PO BOX 20070

Houston Texas 77225
Purpose of expenditure (See nstructions regarding type of information required.) a&g&g%&;& dee’:l’:;g"e‘“m to be“g‘f_‘;m?g}&g: beld

Advertisement

Date Payee name Payee address Amount ($)
12/11/01 Central Houston Pachyderms $40.00

P.O. Box 31

Houston, TX 77001

Purpose of expenditure (See instructions regarding type of information required.)

+» Complete if direct expenditure to benefit CI/OH **
Candidate / Officeholder name Office sought / held

11250 Briar Forest, # 106
Houston TX 77042

Membership dues
Ijate Payee name Payee address Amount ($)
12/11/01 Ella Schubert $250.00

Purpose of expenditure (See instructions regarding type of information required.)

#* Complere if direct expenditure to benefit C/OH **

Houston TX 77097

Candidate / Officeholder name Office sought / held
Preparation of reports
Date Payee name Payee'a.ddress Amount (5)
12/11/01 Southwestern Bell $347.58
P.O. Box 3025

Purpose of expenditure (See instructions regarding type of information required.)

=+ Complete if direct expenditure to benefit CIOH **

Houston, Texas 77251

Candidate / Officeholder name Dffice sought / held
Campaign phone expense
Date Payee name Payee address Amount (3)
12/14/01 Rachel Spencer $100.00
PO BOX 1562 ‘

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement for christmas hams -

+* Complete if direct expenditare o penefit C/OH **
Candidate / Officeholder name Office sought / held




Total pages Schedule F: 7

ACCOUNT $#: (Bhics Comsmission filers}

Amount 1))
$150 00

=+ Complete ¥ direct expenditare 10 penefit €/OH b
Office sought / held

Candidate / Officeholder name

rmation required.)

Purpose of expenditure 5

Staff gift certificate
Amount %)

$40.00

++ Comptete if direct expenditure 10 penefit CIOH **
Office sOUEN | held

Candidate i Officeholdes name

¢ of jnformation required.)

Purpose of expenditure (See ipstractions regarding tyP

Staff gift certificale

Amount 3]
$1 50.00

payee address

Payee NamMe
Dillards
49235 Westheimer -

Houston TX 77056

arding tYPe of information equired.)

ax Complete i direct expenditre (o benefit CIOH **
Candidate / Officeholder pame Office sought { held

Purpose of expenditut® (See instructions reg

Staff gift certificate
Payec name Ppayee address Amount ($)
Foleys $150.00
920 Strey Lane '
Houstotl, Tx 77024
o+ Complete ot expenditute 0 penefit Cc/oH **
Office sought 1 held

urpose ditare (See inS uctions regardi type of inform vion required. if dire
Purpose of expend? ( i garding 1YP ation required-)  Cbe 1 Officeholder Par®

Staff gift certificate

Amount H
$150 00

Payee name Payee address

Macy's
2727 Sage Road
Houston TX 7056

See instructions regarding ype of infor

w+ Comptete if direct expenditure 1© benefit CFOH bl
Candidate / Officehalder name Office sought [

mation required.‘)




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 7

FILER NAME: Bruce Tatro

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee address
12/15/01 Target
4323 San Felipe

Houston TX 77027

Amount ($}
$150.00

Purpose of expenditure (See instructions regarding type of information required.}

Staff gift certificate

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

Date Payee name Payee address
12/19/01 Paradise Bakery
Two Shell Plaza #5038
Houston, TX 77002

Amount ($)
$30.44

Purpose of expenditure (See instructions regarding type of information required.)

+» Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought { held

.Refreshments
Date Payee name Payee address Amount ()
12/21/01 Earl LeBlanc $85.42
PO BOX 1562
Houston, Texas 77231

Purpose of expenditore (See instructions regarding type of information reguired.)

=« Complete if direct expenditure to benefit C/QH **

Houston, Texas

Candidate / Officeholder name Office sought [ held
Reimbursement for mileage
Date Payee name Payee address Amount ($)
12/21/01 St, Jeromes $120.00
8825 Kempwood

Purpose of expenditure {Sec instructions regarding type of information required.)

== Complete if direct expenditure to benefit CIOH **

Cell phone expenses

Candidate / Officeholder name Office soaght / held
Event tickets
Date Payee name Payee address Amount ($)
12/31/01 Cingular Wireless $150.00
P.O Box 711903
Houston TX 77274
Purpose of expenditure (See instructions regarding type of information required.) Eﬁgkf&é_}ﬁ: d:’:P::;ie‘“m to b““g%;’&“ﬂg’; /held




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this

form.

Total pages Schedule G 3

1701 Shepherd
Housten TX 77019

FILER NAME: Bruce Tatro ACCOUNT #: (Ethics Commission filers)
Date Payee name Payee address Amount ($)
11/4/01 Barnaby's Cafe $33.61

(X )Reimbursement from
political contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

#+ Complete if direct expenditure to benefit C/OH **
Candidate / Officcholder name Office sought / held

Dinner expense
Date Payee name Payee address Amount ($)
11/8/01 Puma Restaurant $66.33
8520 Hammerly (X )Reimbursement from
Houston TX 77055 political contributions
intended
Purpose of expenditure (See instructions regarding type of information required.) »+ Completc if direct expenditure to benefit C/OH **
Candidate / Officcholder name Office sought / held
Lunch expense
Date Payee name Payee address Amount ($)
11/19/01 Ottos' B-B-Que $11.99
5502 Memorial (X )Reimbursement from
Hdu5t0n TX 77007 political contributions
intended
Purpose of expenditure (See instructions regarding type of information required.) *+ Complete if direct expenditure 1o benefit CIOH **
Candidate / Officeholder name Office sought / beld
Lunch expense
Date Payee name Payee address Amount {§)
11/26/01 Kim Son $17.50
2001 Jefferson (X )Reimbursement from
Houston TX 77003 pelitical contributions
intended

Lunch expense

Purpose of expenditure (See instructions regarding type of information required.)

** Complere if direct expenditure Lo benefit C/OH **
Candidate / Officcholder pame Office sought / held

Date Payee name Payee address
11/29/01 Antone's

807 Taft

Houston TX 77019

Amount ($)
$13.14

(X )YReimbursement from
political contributions
intended

Lunch expense

Purpose of expenditure (See instructions regarding type of information required.)

*+ Complete if direct eapenditure to benefit C/OH **
Candidate / Officcholder name Office sought / held
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POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 3

FILER NAME: Bruce Tatro

F\CCOUNT #7 (Ethics Commission filers)

Date Payece name Payee address
11/29/01 Regency Parking Garage
611 Clay
Houston TX 77002

Amount (¥}
$10.50

(X JReimbursement from
political contributions
intended

Purpase of éxpenditure (See instructions regarding type of information reguired.)

Parking expense

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Dffice sought / held

Date Payee name Payee address
11/25/01 Starbucks
2029 West Gray

Houston TX 77019

Amount %
$9.42

{X )Reimbursement from
political contributiens
intended

Puarpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** (omplete if direct expenditure to benefit C/OH **
Candidate / Officcholder name Office sought / held

Date l Payee name Payee address Amount ($)
12/2/01 Chili's $18.85

10510 Northwest Freeway (X )Reimbursement from

Houston ™ 77092 political contributions

intended
i i i i i i i *« Complete if di ndi benefit C/OH **
Purpose of expenditure (See instructions regarding type of information required.) b d?c‘;;?ce;eolfﬁcel:g;dzp: am;u:e to enafl‘:i o betd
Lunch expense

Date Payee name Payee address Amount ($)
12/6/01 Harris County Toll Road $1.00

650 W. Sam Houston Parkwy
Houston TX 77042

(X YReimbursement from
political contributions

intended
i i i i i i i «# Complete if direct diture to benefit C/OH **
Purpose of expenditure (See instructions regarding type of information required.} . d?gnﬂfeefne Olfﬁ oer:g! dzrxp::m e to ené f:;_l oM et
Toll
Date Payee name Payee address Amount {$)
12/8/01 Harris County Toll Road $2.00

651 W. Sam Houston Parkwy
Houston TX 77042

(X )Reimbursement from
political contributions

intended
i ae instructions regarding type of information required. ++ Complete if direct expenditure 1o penefit C/OH **
Purpose of expenditure (See inst ns regasding typ 4 ) Candidate / Officeholder name Office sought / held

Toll




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G 3

FILER NAME: Bruce Tatro

ACCOUNT #: (Ethics Commission fllers)

Houston TX 77024

Date Payee name Payee address Amount (5}
12/21/01 Kim Son $66.78
2001 Jefferson (X JReimbursement from
Houston TX 77003 political contributions
intended
Purpose of expenditure (See instructions regarding type of information required.) x+ Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought / held
Lunch expense
Date Payee name Payee address Amount ($)
12/24/01 Specs $143.97
063 Bunker Hill (X JReimbursement from

political contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

Gifts

#+ Complete if direct expenditure o benefit C/OH **

1 Candidate / Officeholder name Office sought / held




