oA
“Yexas Ethics Commission

P.O. Box 120/0 Austin, Texas 78711-2070 ) (512)463-5B00 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

Cover SHeeT Pc 1

. OFFICEHOLDER
ADDRESS

D Change of Address

The C/OH InsTRUCTION  GuipeEexplains how to complete this farm. 1 @ﬁ?QCUUNmeLm fiers) 2 Total pages this repost:
‘ 00020872 1165

3 CANDIDATE/ e ARST " e

OFFICEHOLDER Sylvester OFFICE USE ONLY

NAME . Dale Racoived &

' NICKNAME LAST SUFFIX
Turner

4 CANDIDATE/ ACODRESS{POBOX: - APT/SUTE# ary; STATE:  ZIPCODE

1100 Louisiana St.,Suite 5000

Houston TX 77002

rEY SECPETARY

Date Hangd-gelivarad or Clate Fosumarked

D addrional pages

5 CAMPAIGN TITLE FIRST Mi
. TREASURER Thomas
NAME ‘ Recsipt # Amount
NICKNAME LAST SUFFIX Date Processed
Jones
Daxs dmaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUTE# cITY; BTATE; 2P COOE
TREASURER
ADDRESS - 11 Greenway Plaza,Suite 2902
(Residence or business) .
Houston TX 77046
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (-
PHONE ‘
8 REPORT TYPE I:’ January 15 E:l 201 doy bofarm aloction D Runstt 151h day oftor campaign brooeurar
appeintment {cfficeholder anly)
|:| July 15 81h day before eleclion D Excoeded $500 lmit D Final rpon (Attach C/OH - FR)
9 PERIOD Month Day Year nManth Uay Year
COVERED THROUGH
. 10/04/2003 10/25/2003
10 ELECTION ELECTION DAFC ELEGYVION 1 TFE
Monih Day Year :
Ores Oner Roms [ o
11/04/2003 )
OFFICE HELD (4 any) 12 SFFUE SUUGHT (T known)
11 GFFICE Slate Represenlalive Other - Mayor,Houston
13 DIRECT -+ Direcl campaign expendilures are campeign expanditures mede by others without the candidato's prior concand or approval.
CAMPAIGN Candidates are required to disclosa lhis information only if thay receive notification of the direct campaign expandiiura.
EXPENDITURE
BY QTHER Name
INDIVIDUALS

AddiessiPOBox:  ApL/Suite# Ciy,  Swle;  Zip Code

GO TO PAGE 2

(EReciive 12/16/1989)
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TexasEthics Commission P.O.Bax12070  Ausin, Texas 78711-2070 {512) 4535800 1-800-325 8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME
Sylvester Turner

16ACCOUNT #(Etnics Commission Rers)
00020872

[} anomonal pages

o This box Is for notice of political expendituras by politicai cammittees to support the candidate / officehcider. These expenditures

17 NOTICE
FROM . may have bean made without the candidate's or officefiolder's knowledge or consant. Candldales.and officaholders ars required to report
POLITICAL this information only If they receive notice of such expenditures, +
COMMITTEE(S)
COMMITTEE NAME
COMMITEE TYPE .
[ oeneraL .
COMMITTEE ADDRESS
] speerc ‘

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

TATAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

B CONTRIBUTION +.

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

3684.50
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

: . 135689.50
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ 141.00

4, TOTAL POLITICAL EXPENDITURES

$ 352858.97

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

(. ) /‘/Flém bau//: <

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

CONTRIEUTION 5.
REPORTING PERIOD
BALANCE oF $  134716.00
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
1 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
8‘ffﬂfffff/ffffffffffff/fq is lrue and correct and includes all information required o be reported by
oﬂ"’“ ’9‘9‘ HELEN J, DOM,O § ma\under Titta 15, Election Code.
\ % ) NOTARY PUBLIC, STATE OF TEXAS §
\ *7 MY COMMISSIONEXPIRES , .
§ MAY 52006  § ,\)\;’Y {
[ ,xfffffffffffflr/ff/f/ S Sire Uft;n " d"a;é T vl\f\\_‘ |~
AFFIX NOTARY STAMP { SEAL ABOVE
-rf“ 0re wh
S to and gubscribed before me, by the said SYL,ka/Q ( /W /ﬂ/ this the _é_Z_ day

oY

fSngnature of officer administering oath

Frinted name of officer administering cath

Titie 6f cfficer administering oath

v

&

Prinded on recycled paper

Revised 08/01/2003
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Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

SCHEDULE A 1
(FOR FORMS G/OH & SPAC)

The INsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
3/65
2 FILER NAME 3 ACCOUNT#  (Etrcs Commission flars)
Sylvester Tumner ‘ QUUZOBT2
4 Date 5 Full name of contributor [ out-af-state PAG(ID# ) |7 Amountof |8  Inkind contribution
Donald Aaron . contribution {$) I description {if applicable)
10/17/2003 ] City; State; Zip Code 100.00 I
_ |
9 Principal occupation (Optional) 10 Emptoyer (Optional)
Date Full name of contributor [ out—of-js.t.ele PAG[IDW. ) Amaouni of In-kind contribution
Sherra L. Aguire conknbutl_on %) | description (if applicable)
Contributor addrs's;;. City; State; Zip f_;.nrle ' ) 250.00 :
I
Principal occupaltion (Optionail) Empioyer {Gpuonal)
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of | In-kiqd contribution
Sherra L. Aguirre contribution ($) | description (if applicable) -
10/04/2003 Cortribulor address; City, State; Zip Code 1000.00 {
Principal occupat]:m ‘(Optional) Employer {Optional) :
Dale Full name of contributar  [7]  out-af-state PAC(ID# ) Amount of | ) In-kind contribution
Madelyn T. Alexander contribution ($) I description (if applicable)
10/04/2003 Contributor address; City, State; Zip Cede 500.00 I
I
Principal occupation (Optional) Employer {Optional}
Date Full name of confributor [ out-of-state PAC(IDE, ) Amountof | In-kind contribution
Raymond E. Anderson contribution {$) | description {if applicable)
10/14/2003 City; State; Zip Code 500.00 I
I
Principal occupation (Optional) Employer {Optional)

Revised 12/01/199¢
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P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 ~ (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS 'SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CiOH & &Pac)
The lsTrucion Guipe explains how to complete this form. 1 Total pages this report

4/65
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Bers)
 Syivester Tumer ‘ 00020872
4 Date 5§ Full name of contributor [ oul-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Tophas Anderson contribution ($) ' description (if applicable)
10/22/2003 | 6 Contg ly, Slate; Zip Code 250.00 I
|
9 Principal accUpation (Optional) 10 Employer (Optional)
E Date Full name of contributor  [J  wut-ul-steie PAG(IDH - ) Amount of I tn-kind contribution
Joseph F. Archer contribution ($) | description (if applicable)
101 GIQU(ﬁ City; State: Zip Code 1000.00 =
|
Pringipal ueoupation {Optional) Employer (Optional)
Date Full name of contributar  []  out-of-state PAGHID# ) Amount of ‘In-kind contribution
Lena Armstrong contribution () I description (if applicable)
250.00 I
1
Principal occupation (Optienal) Employer (Optional}
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
James B. Ashford,Jr. contribulion (3) I description (if applicable)
101712003 |  Contributor address;  Gity, State; ZipCode 100.00 f
|
Principal occupation (Optional) Employer (Optional)
Date Full nams of contributor [ out-of-state PAG(ID# } Amount of In-kind contribution
Astrodome Chiropractic and Sports Clinic contribution (3} | description (if applicable)
_i [
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS:
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS CrOH & SPAC)

The iusTRUCTION GuiDE explains how to compiete this form, 1" Total pagss this report:

5/65
FILER NAME 3 ACCOUNT# (Ethios Commission fars)
Sylvestar Tumer . 00020872

Date 5 Full name of contributor [ outof-state PAG(ID#. ) |7 Amountaf |8  In-kind contribution
Felicia Auzenne ' contribution ($) I description (if applicable)
10/20/2003 | 6 Contributor address; City; State; Zip Code 255 00 l
|

Principal occupation {Opticnal)

| 10 Employer (Optional}

Amount of in-kind contribution

Date Full name of contributar [ out-of-slate PAGID# ) | 4o rkind comtribution
Byron T. Baltzell ‘ contribution ($) I escription (if applicable)
10/15/2003 Contrbutor address; City, State; Zip Code 100.00 ||
Prncipal ccwpat.io.n_(opﬁonal) Employer {Optional)
Date Full name of contributor [  oul-of-state PAC(ID# ) Amount of In-kind confribution
James Banks : contribution {$) ' description (if applicable)
10/23/2003 Contributor address, City, State; Zip Code 100.00 }
|
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor  [] out-of-state PAC(ID#. ) Amount of | In-kind contribution
Harriet V. Bass contribution ($) I description (if applicable)
10/08/2003 City, State; Zip Code 250.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full hame of contributor [ out-of-state PAC(IDH ) Amountof | in-kind conribution
Bates & Caleman contribution ($) I description (if applicable)
10/13/2003 Stale; Zip Code 500.00 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999
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Texas Ethics Commission P.0.Box 12070 : Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The InsTrRUCTION GuiDE explains how to complete this form. 1 Tolal pages this report:
6/65
2 FILER NAME ' 3 ACCOUNT # fEthics Commission Hers)
Sylvester Turner 00020872

5§ Full name of contributor [ out-of-state PAC(ID# }
Donna Maria Blackshear

4 Date

7
contribution ($)

8  In-kind contribuion
description (if applicable)

Amount of

I
I
|
I
I
I

10/14/2003 i Ss; City; State; Zip Code 100.00
Principal occupation (Optional} 10 Empioyer {Optional)
“ Date Full name of contributor  [J  uwut-uk-slate PAC(IDH ) Amount of | In-kind contribution
Joan Bockman-Weathersby contribution ($) ' descripticn (if applicable)
10/04/2003 City. Stats; Zip Code 100.00 |
Principal occupation (Optional) Employur {Optional) :
Date Full name of contributor 7] out-of-state PAC{ID# ) Amount of I “In-kind contribution
Gerald M. Brady contribution ($} I description (if applicable)
10;23/5003 tor address; City, State; Zip Code 300.00 :
I
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of I In-kind contribution
: Barbara m. Brigance ‘ contribution (%) I description (if applicable)
10/18/2003 ConlIibulor address; City, Stats ;' . Zip Code 100.00 I
‘ l
Principal occupation (Oplional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind coniribution
Tamara A. Brock contribution ($)} I description (if applicabla)
10/21/2003 M City; State; Zip Code 1000.00 |
I
Principal occupation (Optional) Emplayer (Optional)

Revised 12/01/1999
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Texas Ethics Comfnission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{(FOR FORMS C/OH & SPAC)

The INsTRUCTION Guie explains how to complete this form, 1 Total pages this report:
7/65
2 FILER NAME 3 ACCOUNT#  (Eths Commissionfian)
Sylvester Tumer 00020872 ‘
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y | 7 Amounl of I 8  In-kind contribution

Danyl Broussard

City; State; Zip Code

55,

contribution () ' description (if applicabile)

5000.00 :
|
|

Principal eccupation (Optional) 10 Employer (Optional)

Date Full name of contributor

O out-of-stale PAC(IDH# )

——. —
Amount of I In-kind contribution

Deborah Broussard ccntﬂbutjon {$) I description (if applicable)
City; State; Zip Code 5000.00 Il
Principal cocupation {Opticnal) Employer {Optional)
Date Full name of contributor [J out-of-state PAC({ID# } An_lounl of I In-kind contribution
Delores T. Broussard contribution {($} , description (if applicable)
10/16/200 Condributor address; City: State; Zip Code 100.00 =
I
Principal occupation (Optional) - Employer (Optional}
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
C. Brown contribution ($) l description (if applicable)
4 |
Principal occupation (Optienal) Empioyer (Oplional)
Date Full neme of contributor [} oul-of-state PAC(ID# ) Amount of In-kind contribution

Verna M. Brunson

Contributor address; City; State; Zip Code

10/17/2003

contribution ($) I description (if applicable)

150.00 l
|
l

Employer (Optional)

Principal occupation (Optional)

Revised 12/01/1939
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Texas Ethics Commission ____P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS GO & SPAC)
The InstRUCTION GuIbE explains how to complete this form. 1° Total pages this report:
- 8/65
2 FILER NAME ‘ 3 ACCOUNT #  (Etics Comission lers)
Sylvester Turner 00020872 ‘
4  Date S Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
10/16/2003 | & Contr ! City; State; Zip Code : 1000.00 '
|
9 Principal occupation (Cptional) 10 Employer (Qptional)
Date Full name of coniributor [ vut-of-state PAC(IDS. ) Armount of In-kind contribution
Vangie Byers - contribution () I description (if applicable)
10/20/2003 i . Ciy, State; Zip Code 200.00 }
| f
Principal occupalion (Optional) Employer (Oplionel}
Date Full name of contributor [ oui-of-state PAC{ID# ) Amou;t_of | In-kind contribution
C. W. Livingston & Associates contribution ($) | description (if applicable)
10/23/2003 Contributor address; City; State; Zip Code 100.00 ll
|
Principal cccupation (Optional) Employer (Optional)

Date Full name of contributor  [7]  out-of-state PAC(ID# ) Amount of ' In-kind contribution
Charles A. Cave contriiution ($) | description (if applicable)
— i

Principal occupation (Optional) Employer (Oplional)
‘ —

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Dione Chaney contribution (3) I description {if applicable)

10/04/2003 City; State; Zip Code 100.00 I
|
Principal occupalion (Optional) Employer (Optional)

Ravised 120171989
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS ' (FOR FORMS C/OH & SPAC)
The InaTRUcTION GuiDE explains how to complete this form. 1 Total pages this report:
, 9/65
2 FILER NAME ‘ 3 ACCOUNT# (Etnics Commission fisrm)
Sylvester Turner 00020872
4 Date 5§ Full name of contributor [] out-of-state PAC{ID# y {7  Amount of ,8_ In-kind contribution

Leslie R. Collins contribution ($) ' description (if applicable)

10/23/2003 | 6 CW L__City, State; Zip Code 100.00 |
] | |

9 Principal occupation {(Optional} 10 Employer (Optional)
"~ Date Full name of contributor [] out-of.state PAG{ID¢ } Amount of In-ki;a contribution
centribution ($) description {if applicable)

Willie J. Collins

10/17/2003 ity; State; Zip Code 100.00
Principal ocoupation {Optional) Employer {Optional)
Date Full name of contributor [ ouwt-of-state PAC(ID# ) Amount of I In-kind contribution
Community of Faith Church contribution ($} I description (if applicable}
City; State; Zip Code - 100.00 }
Principal occupation {Optional) * Employer {Optonal)
Date Full name of contributor O out-ok-state PAC(IDH } Amount of r Inkind contribution

Concemed Citizens for Good Government contribustion ($) | description (if applicable)

10/23/2003 Mss City; Stale; Zip Code 200.06 |
L ,

Principal occupation (Optional) Employer (Optional)
Date Full name of contribulor [ out-of-state PAC(IDY. ) Amount of | In-kind contribution

contribution ($) I description {if applicable)

LaDeindre Conerly

10/25/2003 City, State; Zip Code 5000.00 |
l

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1969
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 __ 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPAC)
The INsTRUCTION GuDE explains how te complete this form. 1 Total pages this report:
1065
2 FILER NAME ' 3 ACCOUNT #  {Ettca Commission hera)
Sylvester Tgmer QOUZUBTZ
4  Dale 5 Full name of contributor [] out-of-state PACAO# ) |7 Amountof |8  in-kind contribution
James L. Conyers contribution ($) I description (if applicable)
10110/2003 City, State; Zip Code ' 100.00 I
|
9 Principal occupation (Optional) ’ 10 Employer {Optional)
Date Full name of contributer ] out-aof-state PAG(IDH ] Amount of ln?in_u contrbution
Jesse Covarrubiss : contribution ($) I description (if applicabis)
10/04/2003

5 City: State: Zip Code 500.00 l
|
|

Principal occupation {Optional ‘ Empioyer (Optionat) .
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of r In-kind contribution
Charles G. Coyle contribution ($) I description (if applicabte)
© 10/10/2003 i City; State; Zip Code 500.00 =
|
Principal occupalion (Optional) Empioyer {Optional)
Date Full name of contributor D out-of-slate PAC(ID# ) Amount of I In-kind contribution
Moritz V. Craven contribution {$) | description (if applicable)
. e C|ty . .siate; Zip‘é(;de ....... 100.00 }
!
Principal occupation (Optional) Employer (Optional)
Date Fuk name of contributor [ out-of-state PAC{ID# ) An_Tourlat of | in-kind contribution |
Bobbie J. Curtis contribution (3} ' description (if applicable)
10/04/2003 City; State; Zip Code 100.00 |
|

Principal occupalion (Optional) Employer (Optional)

Ravised 12011999
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Texas Ethics Commission P.0.Box 12070

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

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTrRucTioN Guine explains how to complete this form. 1 Touwl pages this report:
11/65
2 FILERNAME 3 AGCOUNT#  Edics Commiasion fiess
ter T
Sylvester Turner 00020872
4 Date 5 Full name of contributor [J out-of-state PAC({ID# ‘ ) |7 Amount of I 8  In-kind contribution
D.L. Hatchett & Associates contribution ($) I description (if applicable)
10/12/2003 i iiﬁimm address; City, State; Zip Code 100.00 |
A l
9 Principal accupation {Optional) _1 O Employer (Optional)
‘ Date Full name of contributor [] out-of.state PAC{ID# ) Amountof | In-kind contribution
William A. Dal ] contribution ($) ' descriplion (if applicable)
10/04/2003- i N ity, State; Zip Code 1000.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] oul-of-stale PAC{ID# ) Amount of | In-kind contribution
Deavra Daughtry contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code 1000.00 I'
on {Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) [ Amount of I In-kind contribution
’ Stephen David contribution {$) I description (if applicable)
10/19/2003 State; Zip Code 100.00 '
1
Principal occupaltion (Optional) Employer (Optional)
Data Full name of contribulor [ out-ofetate PAC(ID?. } Amount of In-kind contribution
Gene E. Davis contribution (3} | description (if applicable)
City, State; Zip Code 100.00 {

Principal accupation (Optional)

Employer {Optional)

Ravised 12/01/1999
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Texas Ethics Commigsion P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{(FOR FORMS GCIOH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. T  Total pages this report:
12/65
2 FILER NAME 3 ACCOUNT#  (Ethics Carmiasion filers)
Sylrester Turner 00020872
4 Date § Fuli name of contributor  [J out-of-stale PAC(ID# 3 |7 Amount of I 8  in-kind contribution
Pamela Joubert Davis contribution ($) I description (if applicable)
10/23/2003 | & Conribuior address;  City: State; Zip Code ' 950.00 Il
9 Principal occupation (Optional) 10 Empioyer (Opticnal)

Date Full name ot contributor  [] oul-of-siate PAC(ID¥# ) Amount of | In-kind contribution
Destiny Investments contribution ($} l clsscription {if applicable)
.................... 7 C|ty sta‘e z.pc.adg e e 500,00 :

Frincipal cccupation {Optional) Emplayer {Optional)
B Date Full name of contributor [] out-of-state PAC{ID# ) Amount of r In-kind contribution
contribution ($} I description (if applicable)
10/14/2003 City, State; Zip Code 150.00 I
|
Principal occupation {Optional) Emgloyer (Optional) -
Date Full name of contributor [] oul-of-state PAC{ID# ) Amount of | In-kind contribution
David L. Edwards contribution ($} | description {if applicable)
1072212003 City; Stale; Zip Code 5000.00 [
|
Principal eccupation (Optional) Employer (Optional)

Date Full name of contributor [  out-at-stale PAC(ID# ) Amount of l In-kir}d ccn‘nirihulim

Victor T. Edwards contribution ($’ ' dascriptnon (If appllcable)
10/15/2003 ity, State; Zip Code 100.00 |
I

Principal occupation (Oplional}

Employer (Optional)

Revised 12/01/1899
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(51 2& 63-5800 1-800-325-8506

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to compléte this form,

1 Total pages this report:

13/65

2 FILER NAME 3 ACCOUNT# s Commisin fion)
Sylvester Turner 00020872 _
4  Date 5  Full name of contributor  [J out-of-stale PAC{ID# y |7 Amountof |8  Inkind contribution

Victor T. Edwards

contribution ($) I description (if applicable)

10/15/2003 City, State; Zip Code 75.00 |
l
9 Principal occupation (Optional) 10 Empicyer (Optional)
Dale Full name of contributor E] out-ok-state PAGID? ) Amount of | In-Kind contribution
Terry J. Egans contribution ($) I descriptiqn (if applicabla)
10/25/2003 5000.00 I
]

Prncipal occupation (Qpticnal)

Emplcyer (Optional)

Ellis Business Enterprise,inc.

Date Full name of contributor [] out-of-state PAC({ID# ) Amount of I In-kind contribution
Darryl Elliott contribution () I description (if applicable)
10/10/2003 Contributor address, City; State; Zip Code 2500.00 I
Principal occupation {Optional) Employer {Optional)
Date Full name of confributor [] oul-of-state PAC{IDH# ) Amount of In-kind confribution

contribution {$) I description (if applicable}

100.00 :

10/17/2003 Contributor address; City, State; Zip Code’
!
Principal occupation Employer (Optional)
— — — ——— __ __———_ |
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Elaine L. Elsbury contribution ($) I description (if applicable)
10/13/2003 City, Stats; Zip Code

Principal accupation {Oplional)

Ermployer (Optional)

Revised 1210171999
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

10!24/2003“ City; State; Zip Code

OTHER THAN PLEDGES OR LOANS (FOR FORMS CiOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
14/65
2 FILER NAME 3 ACCOUNT#  (Emim Commission Glers)
Sylvester Turner 00020872
4 Date 5 Full name of contributor [] out-of-state PAG{ID# Y| 7 Amount of 8 In-kind contribution
Era Bogany Properties contribution ($) description (if applicable)
150.00

I
|
I
|
l
I

Principal occupation (Optional)

9 Principal occupation (Opticnal) 10 Employer (Optional)
- Data Full name of contributor ] auteof-atate PAC(ME ) Amount of In-kind contritzution
William H. Fleming, lll contribution {§) l description {if applicable)
10/21/2003 Gity State; 2ip Code | 500.00 |
Prinripal nccupatian (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(IDH ) Amount of In-kind conbribution
Preston Fontenot,Jr. contribution ($) l description (if applicable)
10/21/2003 City, Stata Zip Code 160.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-af-state PAC{ID#. ] Amount of I In-!cind contribution
Khalfani O. Fullerton contribution ($) l description (if applicable)
10/11/2003 City; State; Zip Code 750.00 l
l
Employer {Optional)
Date Full name of contribuior [T out-of-stata PAC{HD# ] | In-kind contribution
Donya Gardner wumbubon ($) | description (if applicable)
10/18/2003 State; Zip Code 75.00 I

Employer (Optional)

Revised 12/01/1999
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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 A 1
(EOR FORMS C/OH & SPAL)

The InsTrRucTION GUIDE #xplains how to complete this form. 1 Tolal pages this raport
15/65
2 FILER NAME . ‘ 3 ACCOUNT# (e Commission fles)
Sylvester Tumer . 00020872
4 Date 5 Ful name of contributor [ out-of-stats PAC{ID# ) |7 Amountof | €  In-kind contribution
Helen George contribution (3} l description (if applicable)
10/1 3/2001 & Contributor addmi'l iil State; Zip Code 100.00 }
9 Principal occupation (Optional) 10 Employer (Optional)
Date 'l:‘ull name of contributor [] oui-of-stale PAC{IC# ) Amount of j In-kind contribution
Gibson Pegram, Inc. dba Billo's contribution (3) | description (f spplicable)
10/23/2003 Contributor addreas; City; Slate; Zip Code 100.00 :
Principal occupation (Optional) ‘ Employer (Optional}
Dala Full name of contributor [ aut-ot-state PAC(ICH ) An_'nomt of [ In-!tind contribution
Audrey J. Gilbreath . contribution ($) | description (if applicable)
10/10/2003 City; State; Zip Code 1000.00 I
‘ |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Barbara L. Gaovan ) ‘ contribution (3} | description (jf applicable)
10/04/2003 jbutor address; City; State; Zip Code 25.00 I
I
Principal occupation (Optional) Employer (Optionaf)
Date Full name of contributer ] out-of state PAC(ID# ) An:\mnt of I In-kind enntribution
Barbara L. Govan contribution (%) I description (if applicabile)
10/18/2003 City, State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/195¢
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The WsTrucTION GuIDE explains how to complete this form. 1 Total pages this report:
16/65
2 FILER NAME 3 ACCOUNT#  (Eohics Commission Mers)
Sylvesller Tumer . 00020872
4 _Date 5 Full name of contributor [J out-of-state PAC(ID# ) | 7 Amount of I 8  In-kind contribution
Wilfred J. Green contribution {§) I description (if applicable)
10/20/2003_| 6 Conbibutor addrece, City; State; Zip Code 150.00 '
, : ; |
9 Principal occupation (Opticnal) ' . 10 Employer (Opticnal)
¢ Dame Full name of cunlributor ] out-of-state PAGHDH ) Amountof | t~kind contribution
Sabrina Guillory contribution () | description (if applicable)
10/14/2003 “ City: State: Zip Code 100.00 |
Principat ocoupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
J. C. Hamon . contribution ($) I description (if applicable}
10/13/2003 i S) City, State; Zip Code 250.00 l
| |
|
Principal occupation { Opticnal) Employer (Optional)
Date Full name of. contributor 7] out-of-state PAG(ID# ) Amountof | In-kind contribution
Michelle C. Hardy contribution (3} l description (if applicable)
10/05/2003 ntri ;. City, State; Zip Code 100.00 |
I
Principal occupation (Opticnal) Employer {Optional)
Date Full name of contributor [] out-af-state PAC(ID# ) Amount of | In-kind contribution
Learline Harrison contribution ($) | description (if applicable)
i : City; State; Zip Code 75.00 i
|

l I i Employer {Optional}

Principal occupation {Optionat)

Revised 12/01/1988




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
. 17/65
2 FILER NAME ‘ 3 ACCOUNT# (i Commissian frers)
Sylvester Tqrner . . 00020872
4 Date 5 Full name of contributor [ out-of-state PAG(ID# ) |7 Amecuntol I 8  In-kind contribution
Sheila M. Hayes : contribution ($) I description (if applicable)
10/17/200 ' i State;  Zip Code 150.00 '
|
9 Principal occupation (Optional) 10 Employer (Optional)
" Date -Full name of contributor [  out-ol-staie PAC{IO% ) Amount of | In-king contribution
Priscilla Hill-Ardoin | contbution (8) | description (if applicable)
1014/2003 City: State; Zip Code 500.00 ll
I
Principal occupation (Gptional) Empioyer (Gptional)
Date Full name of contributor [] out-cf-state PAG(D# ) Amount of l In-kind contribution
Kim House contribution {§) | description (if applicable)
10/23/2003 Condributor address; City; Stats; Zip Code 500.00 :
Principal occupation {Ophiona - Employer (Oplional)
Data Full name of contributor ] out-of-state PAC(IDH ) An)uupt of I In—@gco_nhibm.ion
Houston Police Patrolmen's Union PAC contribution ($} | description (if applicabte)
- State; Zip Code 2500.00 {
|
Principal cccupation (Optional) Employer (Optional)
Date Full name of contribvior  [J out-of-state PAC(ID# - ) Amount of | - In-kind contribution
Joe P. Hubbard.Sr. contribution ($) I description (if applicable)
10/18/2003 City, State; Zip Code 200.00 !
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1988




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIOE axplains how to complete this form. 1 Total pages this report:
18/65
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers)
Sylvester Turner 00020872 i
4 Date 5 Full name of contributor [ out-of-state PAC{ID# )y {7  Amount of ' B In-kind contribution
Katherine N. Hutto contribution ($) l description (if applicable)
10/13/200 State; Zip Code 500.00 |
, |
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor {T] oul-of-state PAC(ID# ) Amount of Inekind contribution

description (if applicable)

Anna Glenn James

City; State; Zip Code

I. L. A #24 Political Action Fund coniribution (8} )
10/09/2003 Contributor address; City; State; Zip Code 500.00 I,
Principal occupation (Optional) Emgployer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Anpml of In-kind contribution
Charlene Jackson contribution ($) I description (if applicable)
10/16/2003 iributor address; City, State: Zip Code 100.00 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor |'_'| out-of-state PAC(ID# ) Amount of I In-kind contribution
Craig L. Jackson contribution ($) I description {if applicable)
10/20/2003 Cantributor address; City, State; Zip Code 300.00 II
|
Principal occupation (Optional) Employer (Optional)
Date Full nam; of contributor [ out-of-state PAC(IDH, ) Amount of In-kind contribution

contribution (3) ’ descriplion (if applicable)

100.00

Employer (Optional)

Principal occupation {Optional)

Revised 12/01/1999




L

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. SCHEDULE A 1
(FOR FORMS CfOH & SPAL)

The InsTrRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
‘ 19/65
2 FILER NAME 3 ACCOUNT#  (Eties Commission flars)
Sylvester T
ylvester Tumer 00020872
4 Date 5 Full name of contributor  [J  out-of-state PAC(ID# y |7 Amount of ] 8  Inkind contribution
Johnnie A. Jenkins contribution ($) I description {if applicable)
10/23/2003 | 6 Contributor address; City, State; Zip Code 100.00 l
9 Prncipal occupation (Optional) | 10 Empioyer (Optional)
 Dale Full name of contributor {7 out-of-state PAC{ID# ) Amount of ' In-king contribution
Lannis K. Jenking confribution (§) | description {if applicable)
10/13/2003 City, State; Zip Cooe 500.00 I
R |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
John Whitmire Campaign Fund contribution ($J | description (if applicable)
1042072003 City; State; Zip Code 5000.00 |
Principal occupation {Oplional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of | In-kind conlribution
' Irene Oakley Johnson contribution ($) I description (if applicable)
10/09/2003 City; State; Zip Code 250.00 |
]
Principal occupation (Optional) Employer (Optional)
Dals Full name o cuniibutar [ out-ol-state PAG(IDH. ) An:nour_\l of I In—!cir!d co.ntribu!ion
irene Oakley Johnson contribution {$) | description (if applicabls)
10/18/2003, Cily; State: Zip Code 1000.00 I
|
Principal cccupation (Optional) Employer (Oplional)

Revised 12/01/1999




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

POLITICAL CONTRIBUTIONS | " SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS | (FOR FORMS GIOH & SPAG)
The InsTrRucTion Guine explains how to compléte this form. 1 Total pages this report:
20/65
2 FILER NAME ' |3 ACCOUNT# (Ethies Commission fera)
Syivester Turner 00020872 . .
4  Date 5 Full name of contributor [ out-of-stata PAC(DH ) |7 Amountof |8  inkind contribution
Delores Y. Keaton conlribution: ($) I description (if applicable)
10/041200%%; City: State; Zip Code : 200.00 :
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-siate PAG({ID# } Amount of I In-kind contribution
Carl T. Kidd contribution ($} I description (if applicable}
150.00 Il
I '
Frincipal occupation (Optonaf) Employer (Optional)
Date Full name of contributor [} out-of-state PAC{ID# ) Amount of I . In-kind contribution
Paul A. Kubosh contribution ($) I description (if ;pplicable)
10/10/2003 Contributor address; City; Slale;_ Zip Code ‘ 1000.00 ’
|
Principal occupation (Opticnal) Employer {Oplional)
Date Full name of contributor  []  out-of-state PAC{ID#, ) Amount of I In-kind conbribution
Paul A. Kubosh contribution {$) I description (if applicable)
e City, State; Zip Code 1000.00 f
|
Principal occupation (Optional) Employer (Oplional}
Date Full name of oontribuwr__n out-of-stale PAC(ID ) Amount of I In-kind contribution
Lucean Kuykendall contribution (5) | description (If applicable)
10/13/2003 Slate; Zip Code 5000.00 I
Principal occupalion {Optional} Employer (Optional)

Revised 12011999




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A 1
{FOR FORMS C/QOH & SPAC)

The InsTrRUCTION GuibE explalas how to compiete this form. 1 Total pages this report:
) 21/65
2 FILER NAME ) 3 ACCOUNT #  (Ethica Commission iarm)
t: : .
Sylvester Tumer 00020872 .
4 Date 5 Fullname of contributor  [[] out-of-state PAC{ID# ) |7 Amount of | 8  Inkind contribution
Era Land,Jr. contribution ($) | description (if applicabla) ‘
City, State; Zip Code 200.00 ;
|
9 Principal occupation {Optional) : 10 Employer (Cptional)
Date Full name of contributor  [] out-of-state PAG(IDH ) Amountof | In-kind contribution
Joyce Langenegger contribution (§) I description (if applicable)
10/13/200 City; State; Zip Code 250.00 I
I '
Principal occupation (Optional} Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of [ In-kind contribution
-Tarnmy Lanier contribution ($} l description {if applicable}
10/20/2003 City, State; Zip Code 125.00 |
|
Principal occupation (Optional) Employer (Optional}
Dale Full name of contribulor  [] out-of-state PAC(ID# ) Amount of j In-kind contribution
D. Sean Lebari contribution ($) I description {if applicable)
10/20/2003 | aod B State; Zip Code 100.00 |
: |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ cut-of-clate PAC{ID# } Amount of in-kind contribution
10/11/2003 i ddress; City; State; Zip Code 100.00 I
|

Principal accupation (Optional) Employer (Optional)

Ravised 12/01/1999




-

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

POLITICAL CONTRIBUTIONS . SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPAC)
The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
22/65
2 FILER NAME 3 ACCOUNT#  (Etics Commission flers)
Sylvester TL!I'I"IGI’ 00020872
4  Date § Full name of contributor  [] out-cf-state PAC{ID# ) |7 Amount of I 8  In-kind conlribution
Alice Cheng Lee contribution (§) | description (if applicable)
10/06/2003 |6 _Ci gEaddtgss.  City; State; Zip Code 250.00 I
|
9 Principal accupation (Optional) 10 Employer (Optional)
© Data Full nam_of contributor ] oul-of-state PAC{ID# ) Armount of In=kind contribulion
contribution ($) description (if applicable)

Alice Cheng Lee

10/18/2003 “ City; State; Zip Code 250.00

Principal occupation (Optional) Employer {Optional)

In-kind contribution

Date Full name of contributor [] out-of-state PAG{ID# } Amount of
description {if applicable)

SiB. Lee contribution ($)

or address; City; Stale; Zip Code ’ 100.00

10/06/2003

Principal occupation (Optional) Employer (Optionalj

In-kind contribution
description {if applicable)

Date Full name of contributor  [] out-of-state PAC(ICH# ) Amount of
Ronald C. Lewis contribution (3)

City; State; Zip Code 250.00

Employer (Oplional)

In-kind confribution

Full nama of contribior [} out-of-atake PAC(IDH. ] Amaunt of
description {if appiicabls)

Kenneth Chi Li contribution (3)

Date

M City: State; Zip Code 260.00

Principal occupalion (Optional) ) Empioyer (Optional}

10/06/2003

Revised 12/01/199%
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form, 1 Total pages this report:
i 23/65
2 FILER NAME 3 ACCOUNT#  (Emics Commission flers)
Sylvester Tumer 00020872
4 Date 85 Full nams of contributor [ out-of-staie PAC(ID# } {7 Amount of I 8 In-kind contribution
Cassandra Mallett . contribution ($) ' description (if applicable)
' !
9 Principal occupation {Optional) 10 Employer (Optional)
Date FTJIl name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Cassandra Mallett contribution ($) I description (if applicable)
10/23/200“ City; State; Zip Code - 100.00 I
L | '
Principal occupation (Optional) Employer {Optional) .
Date Full name of contributar [ out-of-state PAG(ID# ) Amount of I _I_n-kind conribution
Glenda R. Marin contribution ($) I description (if applicable)
10/04/2003 tributor address; City, State; Zip Code 100.00 Il
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-af-state PAG{ID#: ) Amount of ] In-kir!d contribution
Karen D. Marshall contribution ($) ' description (if applicable)
10/04/2003 Contributor address; City; State; Zip Code 100.00 I
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor _E our-of-state PAC(IDH ] An_n;pl of I In-!tiqd m.ntribultinn
Karen D. Marshall contribution ($) I descriplion (if applicable)
10/23/2003 City: State; Zip Code 100.00 |
I
Principal occupalion (Optional) Employer {Optional)

Revisad 12/01/199¢

1-800-325-8506




-

Texas Ethics Commission P.0.Box 12070

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

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The lsrrucnion Guibe explalns how to complete this form.

1 Total pages Ihis report:
24/65

2 FILER NAME
Sylvester Tumer

3 ACCOUNT#  (Emics Commiasion flers)

00020872

5 Fullname of contributar  [[J out-of-state PAC(ID# )
Dwayne L. Mason

4 Date

10/10/2003 M Stale; Zip Code

7 Amount of l 8

In-kind contribution
contribution ($) | description (if applicable)

500.00 l
!
|

9 Principal occupation {Optional) 10 Empioyer (Optional)
t Date Full name of contributor [ oul-of-state PAG{IO# } Amount of I In-kind contribution
Jennie P. May contribution (§) I description (if applicabls)
10/16/2003 City; Stata; Zip Cade 5000.00 I
Principal occupation {Optional) Employer (Qptional)
" Date Full nams of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Paul B. May contribution ($) l description (if applicable)
10/15/2003 City; State; Zip Code

5000.00 =
|
1

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAG(IO# ) Amount of I In-kind cantribution
Jewell L. McGowen contribution (§) I description {if applicable)
City; State; Zip Code 100.00 {
1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PACIID# ) Amount of In-kind contribution
Stephanie T. Meads contribution ($) I description (if applicable)
10/17/2003 City, State; Zip Code 100.00 l
|
Principal occupation {Optional) Emgloyer (Optional)

Revised 12011839
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 75711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/QH & SPAC)

SCHEDULE A 1

The lsTRUcTION GUIDE explains how to complete this form,

1  Total pages this report:

Date

Barbara Meloncon

contribution (3}

25/65
2 FILER NAME 3 ACCOUNT #  (thics Gommission flers}
Sylvester Tumer 0002 0872 o
4 Dpate 5 Full name of contributor [J out-of state PAC(ID ‘ ) |7 Amountof |8  in-kind contribuion
Clara L. Meek ' coniribution (§) l description (if applicable)
10/04/2003 m Gity; State; Zip Code 225.00 |
- |
9 Principal pccupation (Optional) : 10 Employer {Optional) '
Date Full name of contributer [] oul-of-state PAC(ID# ) Amount of I In-kind contribution
Clara L. Meek contribution (§) I description (if applicabla)
10114/2003 j . Ciy; State; Zip Code 500.00 l
Principal cccupation (Optionaf) . Employer (Optional) ‘
Full name of contributor [ out-of-state PACG(ID# ) Amount of In-kind contribution

description (if applicable)

City: State; Zip Code 250.00
Principal occupation Employer (Optional)
Date Full name of contributor  [7]  out-of-state PAC{ID# } Arl_lount of | In-kind confribution
Melanie Wilcox Miles contribution (3) | description {if applicabie)
Gity: State; Zip Code’ 100.00 :
|
Principal occupation (Oplicnal) Employer (Oplionai)
Dala Full r;;ms of contributor [3 out-of-state PAC{ID# ) An:lounl'lt of ] In-kin.d contribution
Dan M. Moody,Ili contribution ($) | description (if applicable)
10/17/2003 j o City:  State;  Zip Code 2500.00 |
Principal oceupation (Optional) Employer (Optional}

Revised 12/01/1099




r

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

{512)463-5800 ___1.800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTruchon Guie explains how to complete this form. 1 Total pages this report:
: 26/65
2 FILER NAME 3 ACCOUNT #  (Ethics Commissin fiers)
Syivester Turner . 00020872
4 Date 5 Full name of contributor [[] owi-of-state PAG(ID# ) |7  Amount of I 8  Inkind contribution
Joanie Hare Morris contribution (§) l description (if applicable)
City; State; Zip Code ‘ 100.00 {
‘ l
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor ] out-of-state PAC(ID# ) Amounl of ] In-kind cortribution
Joanie Hare Morris : conlribution {5} I description (if applicable)
10/23/2003 i ; City; State; Zip Cod 2000.00 |
Principat occupation ' Employer {Oplional)
Date Full namea of contribitor ] out-ci-stale PAC(ID¥ ) Amount of I In-kind contribution
Rosemarie Morse contribution ($) I description (if applicable)
10/14/2003 City, State; Zip Code 750.00 I
: |
Principal occupation (Optional) Employer (Qptional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amoua"ll of ' In—!cir!d co_ntribugion
Mt. Pleasant Baptist Church contribution ($) | description (if applicable}
City; State; Zip Ced 100.00 I
Principal occupation {Optionaf) Employer (Optional)
Dats Full name of conlributor 7] out-of-state p:c_und ] Amount of I In-!(ir!d cn.nlrihu!hn
Sharon E. Murphy contribution ($) I description (if applicable)
10/18/2003 Jaesabiagizby ity Stalte;  Zip Code 100.00 |
B - !
Principal occupation (Optional) ‘ Employer (Optionad)

Revised 12/01/1998
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-860-325—8506

POLITICAL CONTRIBUTIONS - - - SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS a {FOR FORMS CIOH & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
. 27/65
2 FILER NAME 3 ACCOUNT# Bt Commmizsim Gisr)
Sylvester Tumer 00020872
4  Date 5 Full name of contributor 7] out-of-stals PAC(IOH ) [7 Amoumor |8 tn-kind contribution
Nelson Memorial Pentecostal Church contribution (%) | description (if applicable)
10/17/2003 | 6 Co City; State; Zip Code 100.00 ,I
I
‘ I
9 Principal occupation {Optional) 10 Employer (Optionat)
" Date Full name of contributor ] out-cf-state PAC(ID# ‘ ) Amount of I In-kind conbribution

Richard R. Newman . contribution ($) l description (if applicable)

500.00 ,
e |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-staie PAC(ID# _1_ Amount of [ In-kind contribution
' Alice Oliver-Parrott contribution ($) I description (if zpplicable)
10/21/2003 Riiieaiitckionniiic, State;  Zip Cade 100.00 |
- = ,- P - - I
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ ocut-of-state PAC(ID# ) Amaunt of | In-kind contribution
. Alan W. Pery contribution (§) I description (if applicable)
10/14/2003 Contributor address; City; Stale; Zip Code 500.00 :
Principal occupation {Optional) Employer {Optional)
—
Cate Full name of contributor [ out-of-state PAG(IO# ) Amountof | inkind contribution

Jack W. Permry contribution ($) I description (if appiicabls)

City: State; Zip Code £000.00 ,

l
|

10/07/2003

Principal occupation (Optional) Employer (Optional)

Revised 12/41/199%
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS S SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS | (FOR FORMS C/OH & SPAC)
The InsTrucTION Guice explains how to complete this form. 1 Total pages this repart:
28/65
2 FILER NAME ‘ ‘ 3 ACCOUNT# (Etin Convission fan)
Sylvester Tt{mer ) 00020872 |
4 Date 5 Full name of contributor  []  out-of-state PAG{ID# y |7 Amount of I 8  In-kind contribution

Stefani M. Perry contribution {5} I description (if applicable)

5000.00 I
, I
9 Principal occupation (Optionaf) : 10 Employser {Optional)
Data Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)

Joe B. Phillips

10/15/2003 i . ite State; Zip Code 100.00 {
Principal occupation {Optional) Employer (Optional) .
Date Full name of contributor [ out-of-staie PAC{ID# ) Amount of | In-kind contribution
Sharon Jones Phillips contribution ($) ] description (if applicable)
City; State; Zip Code . " 300.00 I
Principal occupation (Oplional) Employer {Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amaount of In-kind contribution
contribution ($) description (if applicable)

Joe C. Pickett

City; State; Zip Code 100.00

10/16/2003

Principal occu (0 Employer {Optional)

In-kind eontribution

Date Full namo of contributor  [[] out-of-stata PAC{ID#, ) Amount of
description (if applicable)

Pipe Fitter Logal Union #211 COPE Account contribution ($)

City, State; Zip Code 200.00

10/22/2003

Principal occupation (Opljona) B Employer (Optional}

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepDuLE A 1
{FOR FORMS C/OH & SPAC)

The InsTRucTION GUIDE explains how to complete this form. ‘ 1 Total pages this report:
20/65
2 FILER NAME 3 ACCOUNT#  (Etvies Commbmsion Giers)
Sylvester Turner
Y 00020872
4 Date 5 Full name of contributor [ out-of-state PAC{ID# Yy |7 Amountof | 8  In-kind contribution
Piro & Lilly LLP contribution ($) I description (if applicable)
500.00 |
I
10 Employer (Qptional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
James C. Plummer contribution ($) I description {if applicable)
e .. .. .City: S weae 500,00 }
I
Employer (Optional) e
Date Full name of contributor [ out-of-siate PAG(ID# ) Amount of | In-kind contribution
Provost & Associates : contribution ($) | description {if applicable)
10/15/208 _City; State; Zip Code 100.00 |
. |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-okstate PAG(IDA ) Amomtef | Inkind contribution
Cheryl R. Pyles contribution (3) I dascdpﬁon {if applicable)
10/11/2003 § City; State; Zip Code 200.00 |
|
Employer (Cptional)
Date Full neme of contribulor [O ovt-of-siate PAG(ID# ) Amount of I In-kind contribution
Gwen E. Richard contribution ($) ' description (if applicable)
10/21/2003 City: State: Zip Code 100.00 I
|

Employer (Optional)

Principal occupation

Revieed 1201/198¢




¥

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

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The INsTRuUCTION GUIDE explains how to complete this form. 1 Total pages this report:
30/65
2 FILER NAME 3 ACCOUNT#  (Ewies Commission Nars)
Ti
Sylvester Vumer 00020872
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of l 8  In-kind contribution
Brian L. Richardson conlribution ($) I descriplion (if applicable)
10/06/2003 | 6 j . ity, State; Zip Code - 175.00 I
I
9 Principal accupation (Optional) 10 Employer (QOptional)
* Dale Full name of contributor [ out-of-state PAG(ID# ) Amountof | In-Kind contribution
Wendell A. Robbins contribution (§) I description (if applicable)
10/17/2003 City; State; Zip Code 250.00 'I
|
Employer (Gprional)
Date Full name of contributor [] out-ok-state PAC(D# ) Amountof | In-kind contribution
Launey F. Raberts contribution {$) l description (if applicable)
City; State; Zip Code 100.00 }
|
Principal accupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(1D# ) Amount of | B In—!(ir!d cqntribu’gion
Sheryl Roppolo contribution (3) | descriplion (if applicable)
10/07/2003 City, State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)
- =
Dala Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Sheryl Roppolo contribution {$) | dascription (if applicable)
10/15/2003 City; State; Zip Code 800.00 |
Principal occupation (Optional} Employer (Optional}

Revised 12/01/189%




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTRUCTION Guine explains how to complate this farm, 1 Total pages this report:
31/65
2 FILER NAME ' 3 ACCOUNT #  (Etics Commission flers)
Sylvester Turner 00020872
Amount of l 8  In-kind conlribution

4 Date 5  Full name of contributor  [J  out-of-state PAC(ID# 117

Sheryl Roppolo

contribution {§) I description (if applicable)

10/17/2003 | 6 Contrib City; State; Zip Code 100.00 :
l
9 Principal occupation (Optional) 10 Employer (Optional)
Dats Full name of contributor [] out-of-state PAG(ID# ) Amount of In-kind contribution -

Kenneth R. Ross

contribution ($)

description (if applicable)

10/23/20Q o addiess:  City; State; Zip Code 200.00
Employer (Oplional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Deandre M. Sam . caontribution {$) I descripticn (if applicabla)
10/15/2003 ; City; Slale: Zip Code 250.00 |
Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Sue Schechter contribution ($) | description (if applicable)
10/14/2003 City; State; Zip Code 1000.00 I
l
Employer (Optionat)
Dete -F.:l“ name of contribulor [T} out of ctale PAC(IDH# b) Arnount of | In.-kind contribution

M. Algenita Scott Davis

101072003 i ; City; Stale; Zip Code

100.00

contribution {$) I description (if applicable)

|
|
|
L

Principal occupation i Employer {Cptional)

Revisad 12/01/1969




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

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

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMSE C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complate this form, 1 Total pages this repart:
. 32/65
2 FILER NAME 3 ACCOUNT# (Eeves Commission hiera)
Sylvester Turner : 00020872
4 Date 5 Full name of contributor ] owt-of-state PAC(ID# ‘NER mé)ut?t of$ I 8 4 In-kind cci‘fmibul!imble
Senater Buster Brown Comm contribution (5) | escription (if applicable)
101’04/?003 s e aEs City, State; Zip Code 1000.00 I
‘ _ I
Principal occupation {Optional) 10 Employer (Optional)
' Date Full name oF contributer ] out-of-state PAG{IU#R ) Amourit of I In-kind contribution
Nicky Sheats ' ‘ contribution ($) I description (if applicabls)
10/04/2003 ihutor address: City: State; Zip Code 100.00 |
|
Principal occupation (Opticnal) Employer (Optional}
" Date Full name of contribitor [] out-of-slate PAC(ID# ) Amount of | In-kind contribution
Betty V. Smith L contribution ($) [ description {if applicable)
10/18/2003 City, State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Oplional}
Date Full name of oonh'ihutor [_‘_[ out-of-state PAC(ID#. ) Arnounl of | In—!drt\‘d oo_rf'ﬂribu..;’fiun
Cedrick Smith contribution {$) I description (if applicable)
A | |
Principal occupation {Optional) Employer (Oplional)
Dete Full name of contributor  [] out-of-stale PAC(ID#. ) r;);rnr_lount of$ | p In—!‘igd cq?u-ibul!ior;J e
Elizabeth Stewart Smith contribution (8) | description (if 2pplicatie)
10/18/2003 iiiiiiii iiiress; City; Stale; Ap Code 75.00 |
]
Principal occupation (Optional) Employer (Optional)

Revised 120111999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The InsTRUCTION GuiDe explains how to complete this form. 1 Total pages this report:
33/65
2 FILER NAME 3 ACCOUNT #  (Ethics Commixsion firs)
Sylvester Turner 0002 0872 -
4 Date 5 Full name of contributor [ out-of-state PACUDYE } |7 Amountof , 8  In-kind contribution
Elizabeth Stewart Smith contribution ($) [ description (if applicable)
10/20/200: City, State; Zip Code 25.00 I
]
9 Principal occupation (Optional) 10 Employer (Optional)
—— —_———— |
Date Full name of contributor  [] out-of-siate PAC{IO# ) Amount of | In-kind contribution
Jimmie Lee Solomon contsibution (3) | description (if applicable)
10/07/200 City, State; Zip Code 1000.00 !
I
Principal occupation {Optional) Employer (Optional)
| —
Date Full name of contributor [] out-of-state PAC(ID ) Amount of I In-kind contribution
Melvin G. Spinks contribution ($) I description (if applicable}
10/22/2003 ; N City, State; Zip Code 5000.00 I
]
Principat eccupalion (Optional) ‘Employer (Optional)
Date Full name of contributor 7 out-of-siate PAC(IDH ) Amount of | In-kind contribution
Jon N. Strange contribution ($) I description (if applicable)
10/24/2003 City, Stale; Zip Code 5000.00 l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} oul of state PAC(ID# } Armount of l In-kind contribution
Eva O. Taylor contribution {$) I description (if applicable)
10/04/2003 i ; City, Stale; Zip Code 100.00 |
|
n {Optional} Employer (Optional)

Revised 12/01/1309
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form, 1 Toial pages this report.
34/65

2 FILER NAME 3 ACCOUNT#  (Ethics Commizaion filers)

Sylvester Turner OU0Z0872 7
4 Date 5 Full name of contributor ] out-of-stata PAC{ID# y 17 Amount of I 8  In-kind confribution

The New Life Tabemacle Church of God in Christ contribution (5) [ description (if applicabie)
10/18/2003 City, State; Zip Code 1000 00 I
I
9 Principal occupation (Optional) 10 Employer (Optional)
—— ————— ———————————

Date Full name of contributor ] out-of-state PAG{IUR ) Amountof | In-Kind contribution
Richard T. Thomas contribution (3) | description (if applicable)
------ City: State: Zip Cade ’ R 1000.00 :

l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Pater Byron Thornton contribution () l description (if applicable)
10/16/2003 City; Stale.; Zip Code 100.00 I
|
Principal occupaaon (Optional) Employer {Optional)

Date Full name of contributor D out-of-state PAC(ID#: } Amount of - I In-kind contribution
Jacqueline Tumer contribution (§) l description (if applicable)
"""" City; State; Zip Code o 150.00 :

|
Principal occupation (Optional) Employer (Optional)
- —

Date Full name of contributar [  out-of-state PAC(ID# ) Amount of I In-kind contribution
United Food and Commercial Workers International Union, AFL-CIO/(] - Sonlsibution (5) | descreton (i appilcable)

City; Stale; Zip Code 1000.00 {
|

Employer (Optionalt)

Principal occupation (Oplional)

Revised 12/01/1988




- Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-207

1-800-325-8506

0 {512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The IsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
35/65
2 FILER NAME 3 ACCOUNT#  (Ethics Comvmission i)
lue Ti .
Syluastar Tumer 00020872
4 Date 5 Full name of contributor [J out-of-stata PAC(ID# } {7 Amount of | 8  In-kind contribution
Vinson & Elkins PAC contribution ($) I description (if applicable)
10/23/2003 L6 “City; State; Zip Code 2500.00 I
|
9  Principal occupation (Optional) 10 Employer (Optional)
Full name of conributor ] out-ot-state PAG{ILRE } Amount of | In-Kind contribution
Von Younger Landscaping contributian ($) ' description (if applicable)
10/101200 City: State; Zip Code 1000.00 l
|
Principal occ ptional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of l In-kind contribution
Frank S. Walker contribution ($) I description (if applicable)
City, State; Zip Code 200.00 =
plional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(IO# ) Amount of In-kind contribution
Angela Landry Walkes contribution ($) I description (if applicable)
10/08/2003 City; Slate; Zip Code 100.00 I
!
Employer (Optional)
Date Full name of contributor [ out-at-stsie PAGHD | Amountef [ in-king contribution
Frederic C. Wamer,Jr. contribution ($} | description (if applicable)
City; State; Zip Code 200.00 i
I
Principal accupation (Optional) Employer {Optional)

Revised 12/011999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

4 Date

Washington & Son's Air Conditioning & Meating Services

The INsTrRucTION Guibe explains how to complete this form. 1 Total pages this repart:
36/65
2 FILER NAME 3 ACCOUNT #  (Ethios Commisnion iorc)
Sylvester Tumer 7 00020872
5 Full name of contributor [ oul-of-state PAC(ID# ) |7 Amountof 8  In-kind contribution

-contribution ($) I description (if applicable)

Date

Richard J. Washington,Jr.

10/23/2003 | 6 Conirbutge s City; State; Zip Code 1000.00 I
i _ l
9  Principal occupation {Optional) 10 Employer (Optional)
Full name of contributor [ out-of-stale PAC{IO# ) Arnount of In-kind contribution

contribution ($) | description (if applicable}

State;  Zip Code 150.00 !
Principal occupation (Optional) Employer (Optional) .
Date Full nama of contributor [ out-of-stata PAC(ID# ) Amount of ' In-!tir'!d oo_ntripu?.ion
Wendy V. Watriss contribution ($) I description (if applicable)
10/10/2003 City, State; Zip Code 150.00 ]
Principal occupation (Optional) Employer (Optional) :
Date Fuli name of contribulor  [] oul-of-state PAC(IDS. H Amount of | in-kind contribution
Janice Weaver cantribution (§) | description (if applicable)
10/04/2003 i City, State; Zip Code 100.00 |
|
Principal occupation (Optional) . Employer {Opticnal)
Dato Full name of contributor  [[] out-of-state PAC(ID#, ) An:luunt of I ln-klnd cn_niribu!ion
Paulstte D. Wellington contribution ($) l description (if applicable)
Contribulor address; City; Slalé; Zip Code 100.00 I
Employer (Optional}

Revised 1201189¢




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-scHEDULE A 1

{FOR FORMS C/OH & SPAC)

The InsTrucnon Guine explains how to complete this form. 1 Total pages this repont:
37/65
12 FILER NAME 3 ACCOUNT#  (Et¥ca Cammisson ties)
‘ Sylvester Tumer ‘ 00020872
4 Date 5 Fuil name of cortributor [J out-of-state PAC{ID# ) Amount of I 8  In-kind contribution
John Whitmire contribution {$) , description (if applicable)
ity: State; Zip Code 5000.00 :
|
10 Empioyer (Optional)
' Date Fuil name of contributor  [] out-of-state PAC(ID¥ ) Amount of | In-kind contribution
Victor G. Williams,Sr. contribution ($) I description (if applicable)
_ cny State; Zip Code ' 500.00 {
|
Principal occupatioMnonal) Employer (Optional) ‘
Date Full name of contributar ] out-of-state PAG(ID# i ) Amount of I In-kind contribution
Carmen Williams contribution ($) I descriplion {if applicable)
10/17/2003 MSSS; " City; Siate: Zip Code 100.00 {
S |
Principal accupation {Optional) : Employer (Optional)
Date Full name of contributor  [] eut-of-stata PAC(ID# ) Amount of | In-kind contribution
Michael A. Williams contribution ($) I dascription (if applicabie}
1

H_' ‘
Principal occupation (Optional) . Employer (Optional)

Date Full narne of contributor - ] out-ul-state PAG(ID# b
Myrtle Williams

10/16/2003 State: Zip Code

Amount of

in-kind contribution

contribution ($) I description {if applicable)

100.00

|
|
|
|

Principal occupation {Optional) Employer (Optional)

Revised 120111989




Texas Ethics Commission

P.0.Box 12070

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

- POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

Tunde Harry Williams

" The InsTrucTion Guine explains how to complete this form. 1 Total pages this report:
38/65
2 FILER NAME 3 ACCOUNT# (Ethics Commission flors)
Sylvester Tumer 00020872
4 Date 5§ Full name of contiibutor  []  out-of-state PAG(ID# y |7 Amount of | 8  Inkind contribution

contribution ($) l description (if applicable)

‘City; State; Zip Code 100.00 ||
- |
9 Principal occy, 10 Employer (Qptional)
" Date Full name of coniributor [ cut-or-state PAGDR ) Amountof | in-kind contribution
Livy T. Wilson,ll . contribution ($) l description (if applicable)
1041 512003 Contribulnr address: City: State: Zip Codé 100.00 I
|
Principal occupation {Optional) Empluyer {Oplional)
- Date Full name of contributor [ out-of-state PAC(ID# ) Amount of T In-kind cantribution
Eloise Wilson contribution ($) I description {if applicable)
City, State; Zip Code 175.00 I
I
Employer (Optional)
Date Full name of contributor [] oul-of-state PAC{ID# ) Amount of | In-kind conlribution
Marsherria Wilson contribution ($) l description (if applicable)
10/18/2003 City; State; Zip Code 1000.00 |
|
Principal cccupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID: y | Amountof |  Inind contribution
Madeleine anht contnibution ($) l description (iIf applicatie)
10/14/2003 M City; State; Zip Code 100.00 I
Principal cccupation (Optional) Employer (Optionial)

Revised 12:(1/1908




Texas Ethics Commigsion £.0.Box 12070 Austin, Texas 78711-2070

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

[ POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

Peart Wright

10/2012003 | 6

The InsTRUCTION GuiDe explains how to complete this form. 1 Total pages this rapont:
39/65
2 FILER NAME 3 ACCOUNT #  {Ethies Comeasion fiers)
Sylvester Tumer 00020872 7
4 Date IS Full name of contributor [J out-of-staie PAG(ID#, ) Amountof |8  In-kind contribution

7
conbribution (3) | description (if applicable)

100.00 {

l
L

Principat occupation (Optional) 10 Employer (Optional)

Date Ful name of contributor  [[] out-of-state PAC(ID#

Floyd W. Young

In-kind contmbution
description {if applicable)

Amount of
contribution ($)

I
|
|
|
|
|

City; State; Zip Code 100.00
Principal occupation {Optional} Employer {Optional)
Date Full name of contributor  []  out-of-siate PAG{ID#, ) Amount of I in-kind contribution
Yoram Zwick contribution ($) | description {if applicable)
258, City; State; Zip Code - 500.00 l
|
Principal occupation {Optional) Employer (Opticnal)

Revised 12/01/1999




C N .

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstTRucTioN Guioe explains how to Eomplate this form. 1 2"6“}2’5‘*9* report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Syivester Turner 00020872
4 Dats .] 5 Payse name 7 Amount
‘ $
10/10/2003 Donald Aaron (2: 7.21
.6. Payee address ....... cw Stale Z|pCode ..............................
Houston ‘
Houston TX 77002
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder nama Offics sought Office haig
Reimbursement
‘#mm
Dala . Payee name Amount
. ) %
10/13/2003 Donald Aaron 15000.00
- Payﬂp ...... s.: ....... CW ”St.a-te;:' leCode ..............................
Houston
Houston TX 77002

Purpose of expenditure (Ses instructions regarding type of

Complets if direct expenditure to benefit C/OH -+

Contract Wages

information required.) Candidate / Officeholder name Offica sought Offica heid
Field Workers
Date Payee name Armount
‘ ®
10/15/2003 Daonald Aaron 1500.00

Payee address; City, State; Zip Code .
Houston
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

informatian required.) Candidate / Officeholder name Office sought Office heid

Confract Wages

F# e —
Date Payee name Armount
{%)
101152003 Wakill Abdul-Fattah 90.00
..... Pweeaddwﬁ CltyStstlepCode

Houston
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CJOH =~

information required.} Candidate f Officeholder name Offica sought Offica hekd

Revised 11/12/18982




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

POLITICAL EXPENDITURES

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

SCHEDULE F

The InsTrRUCTION Guipe explains how to complete this form. 1 '20;5,:5%9995 repart;

2 FILER NAME 3 ACCOUNT # (e Commission fierm)
Sylvester Tumer Q0020872

4 Data 5 Payee name 7 Amount

(%
10/17/2003 Academy Awards 5401.68
6 Payee address; City, State; ZipCoce T
Houston
Houston TX 77002 ‘

8 Purpose of expenditure (Sea instructions regarding type of 9 Complete if direct expendilure to bensfit C/OH “*
infarmation raquired ) . Candidate / Officeholder name Office sounht Office held
T-Shirts

Date Payee name
. (%
10/15/2003 Criseida Aldape 500.00
- payea .a.éd.r;;s.; ....... Cﬂy ..Sl.a.tg.: .Zip éo.&e. ..............................
Houston
Houston TX 77002
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH =
information requirad.) Candidate / Officehoider name Office sought Offica held
Contract Wages
e
Date Payee name Armnount
(%)
1011572003 Herbert Bratcher 450.00
Payee address, City; State; Zip Code
Houston
Houston TX 77002
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to banefit C/OH °*
information required.) Candidate { Officebolder name Office sought Office held
Contract Wages
— .. — . __|
Date Payee name Amount
. (%)
10/10/2003 Brinks Home Security 75.76
.. .];E.“;e.s .E;d.d.ré;s; ..... c‘ty SHE -ii.p g
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure i¢ benefit C/OH **
information required.} Candidate / Officehokier name Office sought Cffice hatd
Security

Revised 11/12/1599




Texas Et_hics Commission P.0.Box 12070

Austin, Texas 78711-2070

{612)463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The lsTRUcTION GuipE explains how to complete this form.

——— s

1 Tolal pages report:

6 Payee address;
Houston

Houston TX 77002

City; Stale; Zip Code

42/65
2 FILER NAME 3 ACCOUNT # (s Commission firs)
Sylvester Tumer 00020872
4  Date 5 Payss name 7 Amount
 10/15/2003 Michael Casingal “28.00

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

Contract Wages
Date Payee name
 10M5/2003 israel Cavazos
Payee address; City;
Houston

Houston TX 77002

Complete if direct expenditure to benefit C/OH **

Candidate / Officsholder name Office soughl Ol Fretd

Amount
&
106.50

Purpose of expendilure {See instructions regarding type of

Complete if direct expenditure to benefit C/OH = -

Coniract Wages

information required.) Candidate / Officeholder name Office sought Office held
Contract Wages
Date Payee name ~ . Amount
8
10/15/2003 Roy Clark 188.00
Payee address; City, Stale; ZipCode 7
Houston
Houston TX 77002
Purpose of expandilure (See instructions regarding type of Complele if direct expenditure lo benefit C/OH **
information required.) Candidate / Officeholder name O wught Offices usi)
Contract Wages
Dale Payee name Amounl
6]
101572003 Altee Cleo 54.00
L .. 'r;ég;e.e.a.d‘d‘ré;s-; ....... uty btate leCode ..............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informalion required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1989




Texas Ethics Commigsicn

- P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The InsTRucTioN Guie explains how to complete this form.

Tolal pages report:
43/65

201 Grand Central Ave,

Ripley WV 24271

2 FILER NAME ACCOUNT #  (Etnie Commiasion fiam)
Sylvester Turner 00020872
4 Date 5 Payee name 7 Amount
10/23/2003 Curmingham Harris Cline & Assoc. 3820_00
é. .'éa.y.e.e addr ess ....... C.ty .ét.a-te.;- leccde ..............................

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to bensfit C/OH "*

Houston

Houston TX 77002

information requirad.} } Candidate / Officoholder name Cffice oought Cithice hald
Consultant ‘
Date Payee name Amount
. &3]
10/15/2003 Anthony Dickson 168.00
.. .P;E;,:e.e 'a'd.d.re.!;a.; ....... c“y .St.a.‘ e' z.;; code ..............................
Houston
Houston TX 77002
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office sought Office heid
Contract Wages
—
Date Payee name Amount
, (8}
107152003 Josh Eliot 102.00
Payse address; City; Stats; Zip Code '

Purpose of expenditure (See instructions regarding type of

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

Contract Wages

information required.)

infurmation required.y Candidate / Cfficeholder name Office nought Offico heid
Contract Wages
—
Date Payee name Amount
%)
10/16/2003 Victor Garcia 450.00
|. .. .F.’a.ye.e.a.d.d.rés.s.' ....... (.:I.t‘.'l. . St.ate,'. .élp.éc;d.e. .............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name Office sought Office held

Revised 11/12/11989

1-800-325-8506




]

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 -~ 1-800-326-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrUCTION GuIDE explains how to complete this form. 1 zﬁ’lepsases report:
2 FILER NAME ‘ 3 ACCOUNT # ®0ics Commission flars)
Sylvaster Tumer 00020872
4 Date 5 Payee name 7 Amount
: (t:3]
10/15/2003 Janet Gomez : 19350
6 Payee address: Cty: State: ZipCode T
Houston
Houston TX 77002
8 Purpose of expenditure (Seg instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Otfice held
Contract Wages '
——— w
Date Payce name : Amount
)
10/15/2003 Elidia Gonzalez 105.00
- Payee.a'ddrass.': ' City; Slaté; ZipGode T
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expsnditure to benefit C/CH =~
information required.) Candidate { Officeholder name Office sought Office held
Contract Wages '
e _ _
Date Payee name ‘ Amount
(%)
10/09/2003 Renece Gray 1360.00
. Payee.a;ddress; City; State; Zip Code ) ’ N
Houston
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit CJOH °* .
information required.) Candidate / Officehoider name Office sought Office held
Van Rental
- _____
Date Payee names Amount
6]
10/15/2003 Renee Gray - 10800.00
. .';g;;e.e.;d.d.r;;s.; . . ‘.:ity; Sta{e . - Cnde. ..........................
Houston
Houston TX 77002

Purposa of expsnditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehoider name Office sought - Office heid
Van Rental

Revisad 11/12/1999




'fexas Ethics Commission "P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ' : SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form. 1 1‘;051?6 %ﬁgﬁs raport;

2 FILER NAME 3 ACCOUNT # Evics Conmasn oun)
Sylvesior Tumer ‘ 00020872
4 Date 5 Payee name 7 Amount
$
10/16/2003 HABJ (330_00
i-;. Payeeaddress ....... Cnty ‘ét-a.te.;. ZipCode ..............................
Houston
Houston TX 77002
B Purpose of expendilure {See instructions regarding typs of 9 Complete if direct expenditure to benefit CFOH **
informalion required.) Candidate / Officeholder name Office soupht Office held
Advertising

information roquired.}

Contract Wages

—
Date Payes name

10/15/2003 Clayton Hardman

Payee address; City; State; Zip Code

Houston

Houston TX 77002

Date Payee name - Amount
: 18]
10/16/2003 - HCCOPAC 500.00
L .. Payoe .a.d.d.r ml ....... cﬁy' Sme le Codc ..............................
Houston
Houston TX 77002
Purpose of expanditure (See instructions regarding typs of Cornplete if direct expenditure to benefit C/OH -+
infarmation required.) Candidate / Officeholder name Cffica sought Office hald
Event Cost
Date Payee name Amount
%
10/15/2003 Crystal Hadnoit 1000.00
Payee address; City; State; Zip Code - ‘
Houston
Houston TX 77002 )
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit G/OH °*
' Landidate / Officaholder nama COfice sought Cifica hald

Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
information required.) ' Cancidate / Officeholder name Office sought

Contract Wages

Office held

Revised 111121889




Texas Ethics Comimission P.0.Box 12070 Austin, Texas 7871 1-_2_070 (512)463-5800 _ 1?800-325—8506

POLITICAL EXPENDITURES

SCHEDULE F

6 Payse address; City; State; Zip Code

Houston

Houston TX 77002

The INsTRuchon Guiok explains how to complete this form. 1 :"é‘;'ﬁf?g“ report:
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion fiers}
Sylvester Turner 00020872
4 Date 5 Payee name 7 Amount
(s
10/15/2003  Sheila Hays-Mouton 450.00

B Purpose of expenditure (See instructions regarding type of

9 Complste if direct expenditurs to benefit CfOH **

information required.)

information required.} Candidate / Officeholder name Offic sought Office held
Contract Wages ‘
Date Payss name Amount
3]
10/16/2003 Grace Haywood 198.00
.. 'Pa.y.o.o'a.éd.ress: . 'Cily: .él.als;:. -7in Cocle. .............................
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
' Candidata / Officeholder name Offica sought Office held

information requirad.)

Contract Wages
Date Payee name Amount
(%)
10M15/2003 Enid Henderson 750.00
Payee address; - City, State; Zip Code
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CJOH °*
Candidate } Officeholder name Office sought Offica hetd

information required.}
Contract Wages

Contract Wages
Date Payee name Amount
)
10/16/2003 Luis Hernandez 162.00
. Payeemm ...... c-ty sme le ...................................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/JOH **°
Candidate / Officeholder name Cffica sought Offica held

Revised 1111211998




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

—
—

The InsTRUCTION GUIBE explains how to compleie this form.

1 Total pages report:

47165
2 FILER NAME 3 ACCOUNT # Ghica Commiszion flers)
Sylvester Turner 00020672
4 Date 5 Payeaname 7 Amount
S
10/22/2003 Hauston Black American Demaocrats gn))o.oo
é. -Payee add-r ess ...... Clty ;. .étate; leCOde ...............................
Houston
Houston TX 77002

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expendilure to benefil C/OH =*

information required.)
Consultant

information required.) Candidate / Officehaclder name Office sought Oféice held
Advertisement
Date Payee name r Amount
. 3]
10/23/2003 Doris Hubbard 5000.00
[ 'Payea addrass;’ City: State: Zip Code T
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to banefit C/OH =+
Candidats / Officeholder name Office sought Office held

Event Cost

Date Payee name Amount
. )]
10/14/2003 Hyatt Regency 3294.99.
Payee address; City; State; Zip Code
1200 Louisiana St.
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Comgplete if direct expenditure to benefit C/OH **° '
information reguired.) Candidale / Officeholder name Office sought Qfiice held
Event Costs
e
Date Payee name Amount
3]
10/16/2003 Hyatt Regency 147063
" Poyeo mddress; City; Sfate; Zip Code 7
1200 Louisiana St.
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Cfficehalder name Office sought Office heid

Revisad 11/1211999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

48/65

1 Total pages report:

2 FILER NAME 3 ACCOUNT # (Ethice Commiesion fan)
Sylvester Tumer 00020872
4 Date 5 Payss name 7 Amount
i 3
10/10/2003 International Mailing System - 344.75
6 Payes address; City, Siate; Zip Code
815 Live Oak
Houston TX 77003
8 Purpose of expenditure (See instructions regarding typs of 9 Complete if direct expenditure to benefit C/OH -~
iqformaﬁon required.} ‘ Candidate / Officeholder name Office souahi Dffice heid
Postage
Dalte Payee name Amount
it
1041512003 Annette Jackson 126.00
L .. F'ayee o ;s.: ....... Clty Siata Z-pchdg ...............................
Houston
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Offica hetd
Contract Wages
Date Payse name Amount
®
10/156/2003 Aaron Johnson 54.00
" "Payee address: Gity; State; Zip Code ' '
Houston
Houston TX 77002
Purpose of expenditure (See instructions reganding type of Complete if direct expenditure to bensfit C/OH =~
information requirad.) Candidate !/ Cfficehalder name Office sougint Office held
Contract Wages
pr—
Dale Payee name Amount
(3)
10/16/2003 Aaron Johnson 72.00
.. .,;;y.e.g .a.c;d.réa.s.; ....... Clty . stme . él‘p PSORRR LR LA LELERLRAEE
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica saught Office heid

Reimbursement

Revised 11/12/1999




P.O.Box 12070

Texas Ethics Comrmission Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

——

1 Total pages report:

6 Payee address; City, State;

Houston

Houston TX 77002

The INSTRUCTION GUIDE explains how to complete this form.
. 49/65 .
2 FILER NAME 3 ACCOUNT # (ethiea Commission Bters)
Sylvester Turner 00020872
4  Date 5 Payee name 7 Amaunt
-3
10/15/2002 Kendra Johqson 5150.00

Zip Code

8 Purpose of expenditure {See mstructions regarding type of

9 Complete if direct expenditure to benefit G/OH **°

information required.)
Reimbusement

information raquired.) Candidale / Officehnlder name Office sounht Office held
Contract Wages
s— ———— —
Date Payee name . Armount
) %)
10/16/2003 Tristan Johnson 54.00
.. Payeeaddmss ....... Crty statg .ii‘p\ Coﬂg ...............................
Houston o
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH -+
information required.) Candidate f Officeholder name Office sought Office hald
Contract Wages
— . _
Date Payee name Amount
3]
11812003 Kyle Johnston 12%0.00
Payea address; City; State; Zip Code
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH °*
information required.) Candidate § Officsholdor name Offica snupht Office held
Contract Wages
— ... e ——
Date Fayes name Amount
(%)
10/06/2003 Don Jones 5789.92
" Payee agaress, iy, Stae zpCouwe T
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure o benefit C/OH **
Candidate / Officeholder name Ofce sought Office held

Revised 111211929




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

s
———e—

1 Total pages report;

The InstrucTion Guioe explains how to complete this form.
. 50/65
2 FILER NAME 3 ACCOUNT # Etnics Commission Zies)
Sylvester Tumer 00020872
4 Date 5 Payee name Fi Amount
- ‘ %
10/10/2003 Don Jones 1700.00
6 Payos adiress Cw ét.a-te.; BGede T
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*°
i_nfunnaﬁon required.) Candidate / Officeholder name Cffice sought Office held
Field Work .

Date Pzyea name Amount
' ‘ {3}
10/10/2003 Don Jones 2500.00
Payee address; City; State; Zip Code ) ’
Houston ‘
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
infermation required.) Candidate / Officeholder name Office sought Office held
Field Work
— . _________ n#
Date Payee nama Amount
' (%)
10/10/2003 Don Jones 7000.00
Payee address, iy, State; zipCode T
Housten
Houston TX 77002
Purposa of expenditure (See instructions regarding type of Comglele if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office Bought Office held
Field Work
m — .. __..— — |
~ Dale Payse name Amount
@)
10/15/2003 Don Jones 2000.00
.- p .- ad.d.“;q.: ....... Crl‘y Stale lecode ...............................
Houston
Houston TX 77002

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

Reimbursement

Complete if direct expenditure lo benefit GFOH **
Candidaie 7 Officeholder name Offica saughil. Office heid

Revised 111211999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IngTRUCTION GUIDE explains how to compleie this form.

1 Total pages repart:

mformation requirad.)
Field Workers

51/65
2 FILER NAME 3 ACCOUNT & ®Etwics Commission fiors)
Sylvester Turner 00020872
4 Date 5 Payee name 7 Amount
4]
6 Payee address; City; State; Zip Code
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH
information requirad.) Candidata / Officohalder name Offios cought Offies hold
Conlract Wages
Date Payee name Amount
. it3)
10/17/2003 Don Jones 2500.00
- . .';ayw.ad.d.r‘;s.s.' ....... c'ty 3late lecade .............................. ‘
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officaholder name Office sought Ofise held
Reimbursement
Date Payse name Amount
‘ t3]
10/17/2003 Don Jones 2500.00
Payee address'; ) City; State; Zip Code
Houston |
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidale / Officehclder name Office aought Offics held
Reimbursement
———
Date Payee name Amount
®
10/20/2003 Don Jones 15000.00
‘e Payeeaddress ....... Clty Stat é;' an .L-:c;d‘e ...............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH =°
Candidate / Officeholder name Office sought Office hetd

Revised

1111211889




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

€ Payee address;

Houston

Houston TX 77002

The InsTRUCTION GUIE explains how to complete this form. 1 'g"a' pages report:
2 FRLER NAME 3 ACCOUNT # (Ethics Commission fiers)
Sylvester Tumer 00020872
4 Date 5 Payesname T Amount
(5}
10/22/2003 Dan Jones 4€70.00

City; State; Zip Code

Field Workers

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Reimbursement
e
Date Fayese name Amount
%)
10/23/2003 Don Jones 6000.00
- Payee-s;d-dn;és:‘ City: State: ZipCode T

Housten

Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder nama Cffica sought Office heid
Field Workers

————————————— . -
Date Payee name Amount
¢
10/23/2003 Don Jones 12175.00

Payee address,; City; Siate; Zip Code

Houston

Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °*°
information requirad.) ' Candidate ! Officeholder nrame Offica sought Office held

Contract Wages

Date Paee name
%
10/15/2003 K'Netha Jones 1500.00
L .. .Ié‘a-g;e-c-a-d-d.r;a.e.; ....... Clty Smc le e
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office: sowght Office hekd

Ravised 19/121193¢




Texas Ethics Commission P.0.Box 12070

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

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The InstrRucTioN GuiDe explains how to complete this form.

1 Tolal pages report:

6 Payee address; City, State; Zip Code

Houston

Houston TX 77002

5365
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Sylvester Turner 000206872 i
4 Date 5 Payse name 7 Amount
10/23/2003 KCOH 1(2%0_00

8 Pumpose of expenditure (See instructions regarding type of

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

information required.)
Contracl Wages

information required.) Candidate / Officeholder name Cifica sought Offica held
Radio Time
Date Payes name Armount
)]
10/15£2003 Nata Koerber 800.00
Payee address: City; State; Zip Code o
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Compileta if direct expenditure lo benefit C/OH -+
information required.) ) Candidate f Officeholder name Office sought Office held
Contract Wages
.
Date Payee name Amount
6]
10/16/2003 Linda Lockett 144.00
Payee address; City; State; Zip Code
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Dffica held
Contract Wages
Date Payee name Amount
3]
10/16/2003 Alyzabeth Malone 102.00
. Payee a.d.d.r BSE ....... cit;};' S 2 C.c.'ae .............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure fo benefit CJOH *°
Candidate / Officeholder name Office sought Office hsid

Rewvised 11/12/18489




-

Texas Ethiﬁ:s Commission P.0.Box 12070

Austin, Texas 78711-2070

(5 13)463—5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion GuinE explains how to complete this form.

1 Total pages report:

information regquired.)

. 54/G65
2 FILER NAME 3 ACCOUNT # (Ethn commission flers)
Sylvester Turner 00020872 .
4 Date 5 Payee name 7 Amount
£
10/16/2003 Gladys Malone 90.00
6 FPayee address; City; State; Zip Code
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =*
information requirad.} Candidale / Officaboldor name Office sought Offica hetd
Contract Wages '
Date Payee name Amount
1£3)
10/16/2003 Mayra Martinez " 90.00
.. Payee addms& ....... Clty . Sm lewe ...............................
Houston
Houston TX 77002
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
. Candidata / Oficeholder name QOffice sought Cffice hald

Payee address; City; State;
Houston

Houston TX 77002

Contract Wages
= — e ———————————————————epee
Date Payee name Amount
($)
10/14/2003 Phyllis Mays 1250.00

Purpose of expanditure (See instructions regarding type of
information raguired.}

Complete if direct expenditure to benefit C/OH **

Candidate [ Officcholdar namec Office scught ‘Office held

information required.)
Contract Wages

Contract Wages
Dale Payes name " Amount
(3]
10/15/2003 Phy"iS Mays 1250.00
L. Payeeaddress ....... C“y Slale Z|pCode ...............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
Candidate / Officeholder name Office sought Office held

Revised 11/121993




sr

P.0O.Box 12070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

e

———

The InsTRUcTION GUIDE explains how to complete this form.

1  Total pages raport:

State; Zip Code

10/16/2003
' 6 Payee address; City;
Houston

Houston TX 77002

55/65
2 FILER NAME 3 ACCOUNT # @tics Commission Biers}
Sylvester Tumer 00020872
4 Date 5 Payes name 7 Amount
Aﬁtonia Mejia E1$4)I1.00'

8 Purpose of expenditure (See instructicns regarding type of
information required )

Contract Wages

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

Candidate / Officeholder nama Office sought Office held

information required.)

Date Fayee name Amgunt
. (%)
10/16/2003 Sonya Majia 234.00
. payge addm“ ...... Cnty Sta‘e z.p Cﬂdp ..............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit G/OH -*
infarmation required.) , Candidate / Officeholder name Offica sought Office hely
Contract Wages
=#= —— ___________ ____.—
Date Payee name Amount
{#)
10/22/2003 Monarch Printing 5384.87
Payes address; City: Stats; Zip Code ‘ '
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate  Officehcider name Office sought Offica held

information required.)
Printing Campaign Literature

Posters
| S ———
Date Fayee name Amount
%)
10/23/2003 Monarch Printing 15000.00
.. .éi;y.s.a dddrm ....... cuty .St.n.‘e‘:. le COde ..............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °~
Candidate / Officehclder name Office soughl Office hekd

Revised 1111211849




T

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-300-325-8506
POLITICAL EXPENDITURES SCHEDULE F
= = —— ——
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
56/65
2 FILER NAME 3 ACCOUNT # thics Commission fiers)
Sylvester. Tpmer 00020872
4 Date 5 Payee name 7 Amount
: ' €3]
10/15/2003 Derrick Muhammed 1450 00
L 6 Payae a:ldress ....... c;ty Stale leCode ...............................
Houston
Houston TX 77002
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH **°
- information required.) . Candidate / Officeholder name Ottice sought Offica held

Contract Wages

| —  — ———

Houston TX 77002

Data ‘ Payes name Amount
‘ {$)
10/16/2003 Mayra Perez 120.00
Payee address; City; State: ZipCods T
Houston ’
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =«
information required.) ) Candidate / Officeholder name Offica sought Office held
Contract Wages
Date Payee name Amount
. L£:3]
10/16/2003 Valeria Porez 67.00
Payee address; City; Slale; Zip Code ‘
Houston

Complele if direct expenditure to beneht C/OH **

Purpose of expenditure (See instructions regarding type of
Candidzia / Officehoider name Offce sought

information required.)
Contract Wages

Dale Payee name

10416/2003

Veronica Ramirez

Payes address; City:  State;  Zip Code

Houston

Houston TX 77002

Office heid

Amaounl
%
174.00

Complete if direct expenditure 1o benefit C/OH °°
Candidate / Officeholder name Office sought

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

Contract Wages

QOffice held

Revised 1112/1980




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

POLITICAL EXPENDITURES , SCHEDULE F
The INsTrRUcTION Guioe explains how to complete this form. 1 ;’37'3,'61353995 report:
2 FILER NAME 3 ACCOUNT # (Etica Commiasion flors)
Sylvester Tumer 00020872
4 Date 5 Payes name 7 Amount
)
10/16/2003 Sameniha Ramos 72.00
6 Payes adcross Ci'ty;- 'étate;. -Zip g T
Houston
Houston 'D( 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if dirett expenditure to benefit C/OH °*
information required ) . Candidata / Officeholder name Office sounht Office held
Contract Wages
Late Payas name Amaunt
’ %)
10/15/2003 Linda Reece ) 500.00
L .. Pﬂyeeaddr c.>s-s.; ....... C'ty sme anCoda ..............................
Houston ’
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure o benefit C/OH * -
information required.) Candidate / Officeholder name Office sought Office held
Consultant
= . —___.__
Date Payee narne Amount
5
1011072003 Reliant Energy : 501.48
- Payee addrés-s.; City; Slate; Zip Cc.\de ---------
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **°
information raquired.) Condidate ! Officshoider name Offtica sought Office held
Electricity
Date " Payee name Amount
%
10/14/2003 Reliant Energy 73068
.. .l;’a-y;e.e.a;u.u'rés.s-: ....... Gny i é;- Zipcwe ...............................
Houston
Houston TX 77002 ‘
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure to benefit YOH **
information required.} Candidate / Officeholdar name Office sought Office held
Electricity

Revised 1111211999




' Texas Fthics Commission  P.0.Box 12070

Austin, Texas 78711-2070

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

| POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guice explains how to complete this form.

1 Totsl pages report:

6 Payee address;
501 Interregional

Houston TX 77002

58/65
2 - FILER NAME 3 ACCOUNT # (Ethis Commicsion fars)
Sylvester Tumer 00020872
4 Date 5 Payesname 7 Amount
{%)
~ 10/06/2003 Rindy Miller Media 15000.00

8 Purpose of expenditure (Ses instructions regarding type of

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

Commercial

information required.) Candidate / Oficeholder name Office Eought Offica held
Radio Time
Date Payee name Ameount
: . . . ]

FPayes address; City; State: Zip Code
501 Interragional
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -«

information required.) ‘ Candidate / Officehalder name Officosought ~ Office hedd

Date Payee name Amount
10/16/2003 Rindy Miller Media 1535())0.00
.. .I;a.y.e-e addr ws ....... Cnty Sla‘e leCode ..............................
501 Interregional
Houston TX 77002
Purpuse of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH =~
information required.) Candidale / Officeholder name Office: sought Office held

Radia Time
== Daw | Pareeneme
10/15/2003 Cheryl Ropolo
Payee address; City, Stale;
Houston
Houston TX 77002

(%)
1500.00

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

Consultant

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

Candidate ! Officeholder name Office sought Office held

Revised 1$12/1998




Texas Ethics Commission P.0.Box 12070 Austin, Téxas 78711-2070 {512)463-5800 . 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:

59/65 )
2 FILER NAME 3 ACCOUNT# (Etics Commission flers)
Sylvester Turner 00020872
4 Date 5 Payee name 7 Amount
{®
10/15/2003 Francisco Sanr:hez 1250.00
s 6 .F.'aly.e.e addr ess ....... C|ty .étata;. .Zi;:).éc;d'e ...............................
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ="
information required.) Candidate / Officeholder name Office sought Office held
Contract Wages
ettt —————— e ——————————
Date Payee name ' Amount
- 63
10/16/2003 Stanley Scott 240.00
.. paypeaddr és's'; ....... C;ty Stat e.:. .ii.p Code ..............................
Hauston
Houston TX 77002
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Cardidate / Officehalder name Offica sought

Contract Wages
_a———— ——————
Dale Payse name Amount
. : {#
10/16/2003 Lloyd Smith 123.00

Payee address; City, State; Zip Cade ’

Houston

Houston TX 77002

Office held

Purpose of expenditure (See instructions regarding type of
infarmation required.) '

Contract Wages

#

Complete if direct expenditure to benefit G/OH **

Candidate / Officeholder name Offica soughtl Offica held

Contract Wages

Date Fayee name Amount
¢3]
10/16/2003 Loretta Smith 72.00
e Pwee E;éd.r esa R e State‘;. S Gage

Houston
Houslon TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°

information required.) Candidate / Officeholder name Office soughl Offica held

Raevised 11/12/199¢




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES |

SCHEDULE F

The ixsTRuCTION GuiDe explains how to complete this form.

1 Total pages report:

Printing

60/65 7
2 FILER NAME 3 ACCOUNT # @i Commission iers)
Sylvester Tumer 00020872
4 Date 5 Payes name 7 Amount
163
10/10/2003 Southwestern Beli 5777.40
6 Payee address; City, State; ZpCods 77
P.0. Box 3025
Houston TX 77097
8 Pumpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hetd
Telephone
e — |
Data Payra nama Amount
®
10/10/2003 Sprint Digital Print 6000.00
Payee address; City, State; zipCoce 7 ‘
10100 Clay Road,Suite C
Houston TX 77080
Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH -+
information required.) Candidate / Officeholder name Office sought Offica held
Posters
Date Payee name Amount
%)
10/15/2003 Sprint Digital Print 5000.00
Payee address; City; State; Zip Code
10100 Clay Road,Suite C
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infarmation required.) Candigate / Officeholder name Office sought Office held
Posters
- —
Dete Payae nemoc
o ) ®
10/23/2003 Sprint Digital Print 6000.00
. Payaaaddr és-; ....... Crty State .ii-p.(-)o.d'e ...............................
10100 Clay Road,Suite C
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Officehatder name Ofice sought Office held

Revised 11/12/1999




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

POLITICAL EXPENDITURES - SGHEDULE F
The INsTRUcTION GuipE explains how to complete this form, 1 'gﬁ'ﬁpsasés repori:
2 FILER NAME 3 ACCOUNT # (etics Commission tiars)
Sylvester Tumer . 00020872
4 Date 5 Payeename 7 Amount
10/23/2003 Sprint Digital Print . 1 Dg()JU.OO
I 6 'F:‘a'y:e‘e addr e._ﬁ.s.: ...... . C|ty “sr.a.la:;. lecwe ...............................
10100 Clay Road,Suite C
Houston TX 77080

8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
information required ) Candidate f Officehalder name Oifice cought Offioc: hetd

Posters & Signs

Date Fayee name

‘ $
10/16/2003 [ Brian Stokes (2 :6_00

Payee address; City; State; Zip Code
Houston

Houston TX 77002

Purpose of expenditure (Ses instructions ragarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Office sought Offica helg
Contract Wages
Date Pays& name . Amount
‘ ‘ ($
101132003 Sue Davis Communications 30())0 00

Payee address; City, State; ZipCode

Houston

Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditura to benefit C/OH -
information required.) Candidate / Officcholder nama Office sought Office hald

Press Secretary

Date Payee name Amount
(6]
10/23/2003 TEMAC Solutions 5000.00
.. .éalg;e-e.afc{u} ess ....... '.:i.ty..;. -él-a.ls;;. -ii.p‘C'.t;d-e ...............................

2100 West Loop South,Suite 904

Houston TX 77027

Purpose of expendiure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Offioa sought Office held
Internet

Revised 11/12/1999




T

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

POLITICAL EXPENDITURES | . SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form. 1 E;IIGPSEQBS report:
2 FILER NAME ' 3 ACCOUNT # s Coniion ties)
Sylvester Tumer _ 00020872
4 Dats 5 Payee nams 7 Amount
] e ' 6]
10/15/2003 Titan Communications ‘ 1500.00
! 6 Payee addr ess ....... C|ty State Z|pCode ..............................
Houston
Houston TX 77002
B8 Purpose of expenditure {See instructions regarding type of 3 Complele if direct expenditure o benefit C/OH **
information required.) Candidate / Officetolder name Offica soughl Office held
Consuitant '

——

Date Payee name Amouint
. . . ()
10/18/2003 Titan Communications ) © 10000.00
.. .F.,a.y.e.e addre 55 ....... Cny, State_ Z|pCod9 ...............................
Houston

Houston TX 77002

Purpose of expenditure (See instructions reparding type of
inforrnation required.)

Phone Bank

Compiete if direct expenditure lo benefit C/OH -
Candigate / Officeholder name Office sought Office held

~ Date Payee name - 1 Amount
10/13/2003 U. S. Postmaster 2?5)31.00
. Payee addr ess ....... Crty State lecode ..............................
Houston
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit G/OH -~
information required.) Candidate / Officeholder name Oitice sought Office held
Postage
——
Date Payee name Amount
&
10/15/2003 U. S. Postmaster 2222 00
Pavee address: City. State: Zip Code
Houston
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) ‘ Candidate f Officeholder name Office sought Offica hetd
Fostage

Revised 11/12/1990




r

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

~Texas' Ethics Commission

" 'POLITICAL EXPENDITURES

SCHEDULE F

r The INsTRUcTION Guipe explains how to complete this form.

1 Total pages report:
63/65

3 ACCOUNT # (Etics Cammission Mers)

Houston

Houston TX 77002

2 FILER NAME
Sylvestgr Tumer 00020872
4 Date 5 Payee name 7 Amount
10/15/2003 Mary Waites 3(255)0_00
.6. .Ig’a'y-e-e-a-d-d.rés:s.; ....... C|ty State Z1pCuds ...............................

8 Purpose of expenditure (See instructions regarding type of

9 Complste if direct expenditure to benefit C/OH °*

.information required.) .

information required.) Candidate / Officeholder name Ofice st Qffice held
Contract Wages
Date Payee name } Amaunt ﬁ
R 3]
10/16/2003 Lisa Walker 216.00
Payee address: City: State: Zi;a-éode ---------------------------
Houston ‘ '
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH »*
Candidate / Cfficeholder name Office sought Offica held

information required.)
Contract Wages

Contract Wages
|———————
Date Payse name
53]
10/15/2003 Harvey Waiter 198.00
Payee address,; City, Stats; ZpCode
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " *
information required.} Candidats / Officebolder name Office sougi Office held
Contract Wages
Date Fayee name Armounlt
. )
10/15/2003 Chris Watson 1000.00
.. Payea . z;d.d.r css ....... Clty Stm B lecade ...............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -
Candidate / Officeholder name Office sought Otfice hald

Revised 11/12/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTrucion Guipe explains how to complete this form. 1 2;7'6 955965 report:

2 FILER NAME 3 ACCOUNT # (Etics Comminsion fiers)
Sylvester Turner 00020872
4  Date 5 Payee name 7 Amount
A €3]
10/16/2003 Virgil Watson 105.00
i;' Payes sddrass i . Staié;. leCods ...............................
Houston
Houston TX 77002‘
8 Purpose of expenditure (Ses instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Contract vages
Date Payee name Amount
. . % ‘
10¢15/2003 Janice Weaver 1250.00
. .l;a.y.e.e .a.ddrés;s‘; ..... Clty State Z|pCode ............................... . . .
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidala / Oficeholder name Office sought Offics held
Contract Wages
Date Payee name Amount
‘ . %)
10/15/2003 Roderick White 222 00
N Payae address; City. State; ZipCode 7
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH °*
information required.) ] Candidate / Officeholder name Office sougil Office held
Coniract Wages
- — ——
Date Payse nams Amount
‘ %)
10/10/2003 Carmen Williams 86.21
.. Payee addr ass ....... Cny .él.a.lé:. .iii;.é(;dle ...............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
Candidate / Officeholder name Offica sought Office held

infarmation required.)
Supplies Reimbursement

Revised 11/12/1999




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

. POLITICAL EXPENDITURES | . SCHEDULE F

The InsTRUCTION Guink explains how to complete this form. 1 1‘;'5“"6?995 report:
2 FILER NAME 3 ACCOUNT # (Ehics Commission fiers)
Sylvester Turner 00020872
4 Date 5 Payee name 7 Amount
' : )]
10/156/2003 " Cammen Williams 167 a0
6 ‘Payee address'; City; Stale; Zip Cod.e- .................
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding fype of 9 Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidale / Officeholder name Ofiice sought Office held

Supplies - Reimbursement

Date Payee name Amnount
- )
10/15/2003 Carmen Williams . 1000.00
Payee address; City; State; Zip Code :
Houston ’
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to bensfit C/OH =
information required.) Candidate / Officeholder name Office sought Offica held
Contract Wages
—_______——
Date Payee name Amount
3)
10/15/2003 John Witson ‘ 900.00
- Payee address; City; State; Zip Code
Housten
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} . Candidate f Officeholder name Qffice sought Offica held
Contract Wages

Revised 11/1211999




