Texas Ethics Tommission

P. . Box 12070 Austin, Texas 7871 1-2070 (512} 463-5800 1-800-125-8306

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH INSTRUCTION GUIDE explains how to complete | 1 ACCOUNT# 2 Tolal pages filed:
. (Ethics Cemmission filers) 56

this form.
3  CANDIDATE TITLE FIRST MI OFFICE USE ONLY

OFFICEHOLDER GERALD

NAME

NICKNAME LAST SUFFIX Date Received
WOMACK

4+ CANDIDATE
OFFICEHOLDER

ADDRESS/P.O. BOX: APT/SUITE#: CITY: STATE: ZIP CODE:

ADDRESS 4412 ALMEDA HOUSTON  TEXAS 77004
D Chanye of Address
5 CAMPAIGN
TREASURER TITLE FIRST MI
NAME JOHN S.
NICKNAME LAST SUFFIX
CHASE Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}): APT/SUITE # CITY: STATE: ZIP CODE:
TREASURER 1201 SOUTHMORE HOUSTON TEXAS 77004
ADDRESS '
{Residence ur business)
7  CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 524-8413
8 REPORT TYPE D January 15 ' D J0th day before election D Runoff D 15th day after campaign treasurer
appoiniment {officeholder only)
B s ]  &th day belore clection [  Excoeded 3500 limit (O  Final report (Atach C/OH - FR)
¢  PERIOD MONTH DAY YEAR - MONTH DAY YEAR
COVERED
1/31.2001 THROUGH 6/30/2001
10 ELECTION ELECTION DATE ELECTION TYPE
MONTH DAY YEAR
11/ 07_ ¢/ 2001 D Primary D Runoff E General D Special
il OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT (if known)
HOUSTON CITY COUNCIL-DISTRICT D
13 DIRECT
CAMPAIGN ** Direct campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **
BY OTHER
INDIVIDUALS NAME

] additional pages

ADDRESS/P.O BOX: APT/SUITE #: CITY: STATE: ZIP CODE:

GO TO PAGE 2

(Effective 09/01/1997)




Texay Ethics Jommission " P.0O. Box 12070 Austin, Texas 73711-2070 {512} 463-5800 1-800-125-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OHNAME 15 ACCOUNT # (Ethics Commission Filers)
GERALD WOMACK
16 SUPPORTING
POLITICAL ** This listing includes political commiftees to support the candidate / officeholder, These expenditures may have been made without the
COMMITTEES candidate's or officeholder's knowledge or consent. - Candidates and officeholders are required to report this information only if they
receive notice of such expenditures. **
| COMMITTEE NAME
COMMITTEE TYPE |
\
[
i COMMITTEE ADDRESS
{0 GENERAL |
I
!
[ SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME
i
| .
[0 additional pages | COMMITTEE CAMPAIGN TREASURER ADDRESS
|
|
17 NO
REPORTABLE .| [ Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)
ACTIVITY .
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED b
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 76,860.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $350 OF LESS. UNLESS ITEMIZED
TOTALS 3
4. TOTAL POLITICAL EXPENIITURES
5 52,743.08
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALEL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THIS REPORTING PERIOD £

19  AFFIDAVIT

L swear, or affirm, under penalty of perjury, that the accompanying report is

SYLVIA P. REA

MY COMMISSION EXPIRES
Atiguet 5, 2003

Signature of Candidate or Officeholder
GERALD WOMACK

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me. by the said GERALD WOMACK, this the LOTH day of January, 2001, to certify which, witness my hand and seal
of office.

%M SYLVIA P. REA ' NOTARY PUBLIC
A

Slgnature o mmmermo oath K Print name of officer administering oath . Title of officer administering oath

(Effective 05/01/1997)




Texas Ethics 7 ymmigsion P 0. Box 12070 Austin, Texas 78711.2070 |-BO0-325-3506
POLITICAL EXPENDITURES ScHESULE G
MADE FROM PERSONAL FUNDS
The INSTRUCTION GUIDE explains how to complete this form. I Total pages Schedule G:
1 ;
2  FILER NAME 3 ACCOUNT # (Ethics Commission filers)
GERALD WOMACK
4 Date 3 Payece name 8 Amount
GERALD WOMACK 3
6/13/01 126.00
6 Payee address: City: State: Zip Code
-Houston. Texas 77004
) Reimbursement
7 Purpose ol expenditure from political
contributions
Reimbursement for Postage intended
Date Payee name Amount
b
Payee address: City; State: Zip Code
O Reimbursement
from political
Purpose of expenditure contributions
intended
Date Payee name Amount
3
Payee address: City: State: Zip Code
{7 Reimbursement
Purpose of expenditure from .pol1}1cal
contributions
intended
Date Payee name Amount
1)
Payee address: City: State: Zip Code
(0 Reimbursement
Purpose of eXfenditure from pelitical
contributions
intended
Date Payee name Amount
s
Payee address: City: State: Zip Code
O Reimbursement
Purpose of expenditure from _poll.tlca]
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

2FILERNAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)}

4 Date 5 Full name of contributor O outof state PAC 7 Amount of 8 In-kind contribution
Gilbert Herrera contribution description(if
2-12-01 applicable}
Contributor address: ~ City; State; Zip Code 200.00
— Houston, Tx. 77057-2454
2 Principal occupation 10 Emplover (opticnal)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
William Paul Thomas contribution description(if
2-14-01 applicable}
Conwributor address:  City; State; Zip Code 100.00
SR Housion, Tx. 77021-3255
Principai eccupation Employer (optional}
Date Full name of contnbutor [ out of state PAC Amount of In-kind contribution
A. M. Jackson contribution description(if
2od-01 | e e e b e applicable}
Contributor address: City; State; Zip Code 50.00
, Houston, Tx. 77004
Principal occupation Employer (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Rosa Broussard contribution description(if
2-14-01 applicable)
Contributor address: ~ City; State; Zip Code ’ 25.00
hﬂouston, Tx. 77021
Principal occupation Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Launey Roberts contribution description(if
2-14-01 applicable)
Coptributor address: City; State; Zip Code 25.00
Housten, Tx. 77021
Principal occupation Emplover (optional)
Date Full name of contributor ] outof state PAC Amount of In-kind contribution
Caro]yn Scan"ébury contribution description(if
2-14-01 applicable)
‘ Contributor address:  City; State; Zip Code 50.00
Houston, Tx. 77004-6075
Principal occupation Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Duni Hebron contribution description(if
2-14-01 applicable)
Contributor address; City; State; Zip Code 1000.00

, Houston, Tx. 77083-4445

Principal occupation

Employer {optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| Total pages Schedule A; 38

2FILER NAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor O out of state PAC 7 Amount of B In-kind contribution
Keneath McCowan contribution description{if
2-14-01 applicable)
Contributor address:  City: State; Zip Code 1006.00
Houston, Tx. 77071
9 Principal occupation 10 Employer (optional)
Date Fulf name of contributor [ outof state PAC Amount of In-kind contribution
Peggy Engram contribution description(if
2-14-01 applicable)
Contributor address: City; State, Zip Code 100.00
Houston, Tx. 77021
Principal occupation Employer (optional)
Date Full name of contributor [] out of state PAC Amount of In-kind contributicn
Daniel & Debra Brooks contribution description(if
2-14-01 applicable)
Contributor address:.  City; State; Zip Code 100.00
Houston, Tx. 77071-3722
Principal occupation Employer (optional)
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Carole Pinkett contribution description(if
2-14-01 applicabile)
Contributor address;  City; State; Zip Code 100.00
Pearland, Tx. 77584
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of [n-kind contribution
Algenita Scott Davis contribution description(if
2-14-01 88 et e applicable)
Contributor address:  City; State; Zip Code 200.00
Houston, Tx, 77021
Principal occupalinﬁ Employer {optional)
Date Full name of contribytor [} outof state PAC Amount of In-kind contribution
Julia Higgs contribution descriptionif
2-14-01 applicable)
Conuibutor address: City; State; Zip Code 100.00
Houston, Tx. 77054
Principal occupation Employer {optional)
Date Full name of contributer [ outof state PAC Amount of In-kind contribution
Gregg Reyes contribution description(if
2-21-01 applicabic)
1000.00

i r address: City; State; Zip Code
ston, Tx. 77055

Principai ¢ccupalion

Employer {optional)

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




POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A: 38

2 FILER NAME GERALD WOMACK

1 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor [J outofstate PAC 7 Amount of 8 In-kind contribution
Dr. Wanda Mott contribution description(if
2-21-01 applicable)
Contributor address:  Cily; State; Zip Code 1000.00
ouston, Tx. 77054
9 Principal occupation L0 Employer (optional)
Date Full name cof contributor O out of state PAC Amount of In-kind contribution
Across The Track PAC contribution description{if
2-27-01 applicabie)
Contributor address:  City; State; Zip Code 5000.00 '
Houston, Tx, 77221-4572
Principal occupation Employer (optional)
Date Full name of contributor (0 out of state PAC Amount of In-kind contribution
Von Young Landscaping contribution description(if
3-11-01 applicable)
ributor address:  City; State; Zip Code 500.00
Houston, Tx. 77093-6424
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Brian Smith contribution description(if
3-20-01 ettt eS8 AR b st b e applicable)
i niributor address:  City: State; Zip Code 3000.00
Houston, Tx. 77004
Principal occupation Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Willie Mae Fvans contribution description(if
3-28-01 applicable)
raddress:  City; State; Zip Code 100.00
Houston, Tx. 77047-1627
Principal occupation Employer (optional)
Date Fuil name of contributor [] out of state PAC Amount of [n-kind contribution
Gloria P. Cooke contribution description{if
3-30-01 applicable)
Contributor address:  City: State: Zip Code 25.00
Houston, Tx. 77049
Principal occupation Employer (optional)
Date Full name ot contributor [ outof state PAC Amount of In-kind contribution
Theldon Branch contribution description(if
3-31-01 applicable)
ributor address:  City; Siate; Zip Code 1000.00
.. Houston, Tx. 77025

Principal occupation

Emplover (optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A: 38

2 FILER NAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 3 Full name of contributoer ] out of state PAC 7 Amount of 8§ In-kind contribution
Travis Cooper contribution description{if
3-31-01 applicable)
Contributor address:_ City; State; Zip Code 200.00
Missouri City, Tx. 77489
9 Principal occupation L0 Employer (optional}
Daie Full name of contributor (O out of state PAC Amount of In-kind contribution
Cheryl L. Washington contribution description(if
4-1-01 applicable)
Contributor address:  City; State; Zip Code 25.00
Principal occupation Employer {optional)
Date Full name of contributor [ outof state PAC Amount of In-kind contribution
Eugenia Harrison : contribution description(if
4-1-01 - applicable)
tributor address: City; State, Zip Code 25.00
Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Donald Black contribution description(if
4-1-01 applicable)
Lontributor address: City; State; Zip Code 25.00
ston, Tx. 77033
Principal occupation Employer (optional}
Date Full name ol cantributor [J out of state PAC Amount of [n-kind contribution
Hilda Broussard contribution description{if
4-1-01 applicable)
‘ Contributor address:  City. State; Zip Code 25.00
_ p Houston, Tx. 77021-1136
Principal occupation Employer (optional)
Date Full name of ¢ontributor [ out of state PAC Amount of In-kind contribution
Eugene Smith — contribution description(if
4-1-01 e E e R eiee Lttt Rea 4 eeReabas e ne et s e ea S anas s S araa s rea s SRt RS s erans et 48R RenA S n eS8t nemns s b eb ket ees st nar applicabie)
Contributor address:  City; State; Zip Code 25.00
Houston, Tx. 77004
Principal gccupation Employer {optional)
Date Full name of contributor (O out of state PAC Amount of [n-kind contribution
Ellena Stone Huckaby contribution description(if
4-1-01 applicable}
Contributor address: City;, State; Zip Code 25.00
ouston, Tx. 77054

Principal occupation

Employer (optionaly

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fu complete this form.

1 Total pages Schedute A: 38

2FILERNAME GERALD WOMACK

3 ACCOUNT # (Ethics Comtmission flers)

) Houston, Tx. 77004

4 Date 3 Fult name of contributor [ out of state PAC 7 Amount of 8 In-kind contribution
Regenia Hicks contribution description(if
4-1-01 applicable)
Contributor address: ~ City; State; Zip Code 25.00
, Houston, Tx. 77071
9 Principal occupation 10 Employer (optional)
Date Full name of contributor ] out of state PAC Amount of [n-kind contribution
Gabriele Hadnot contribution description(if
4-1-01 applicable)
Contributor address:  City; State: Zip Code 25.00
Houston, Tx. 77022
Principal occupation Employer (optional}
Date Full name of contributor O out of state PAC Amount of In-kind contribution
John B. Coleman, Jr. contribution description(if
4-1-01 applicable)
Contributor address:  City: State; Zip Code 100.00
Houston, Tx. 77004
Principal occupation Employer (opticnal)
Date Full name of contributor (O out of state PAC Amount of In-kind contribution
‘ Integrity Design & Construction contribution description(if
4-1-01 applicable) .
Contributor address:  City; State; Zip Code 100.00 '
QGREE Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor (] out of state PAC Amount of In-kind contribution
Harold Murray contribution description(if
4-1-01 applicable)
. Conributor address:  City; State; Zip Code 100.G0
Houston, Tx. 77004
Principal occupation Employer (optional)
Date Fuil name of contrigptor (O out of state PAC Amount of In-kind contribution
Quida M. Bowles contribution description(if
4-1-01 applicable)
‘ Contributor address; City; State; Zip Code 100.00
S Houston, Tx. 77004
Principal occupation Employer (opticnal)
Date Full name ot contributor [ outof state PAC Amount of In-kind contribution
Janice Blue contribution description(if
4-1-01 applicable)
Contributor address:  City. State; Zip Code 104.00

Principal occupation

Employer (optional}

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

2FILERNAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

[ out of state PAC

4 Date 3 Full name of contributor 7 Amount of 8 In-kind contribution
J. Genevieve Rousseve contribution description(if
4-1-01 applicable)
Contributor address: City; State; Zip Code 25.00
, Houston, Tx. 77021
9 Principal occupation 10 Employer (optional}
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Bonnie Fitch contribution description(if
4-1-1 applicable)
Contributor address: City. State; Zip Code 25.00
Houston, Tx. 77021
Principal occupation Employer (optional}
Date Full name of contributor [J out aof state PAC Amount of In-kind contribution
Judith Jackson contribution description(if
4-1-01 applicable)
Contributor address: City; State; Zip Code 25.00
WU Houston, Tx. 77051-3019
Principal occupation Employer {optional)
Date Full name of contributor (] out of state PAC Amount of In-kind contribution
Lana K. Edwards contribution description(if
4-1-01 applicable)
Contributor address: City; State; Zip Code 25.00
S - Hiouston, Tx. 77004-6504
Principal occupation Employer (opticnal)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Brenda B. Green contribution description(if
4-1-01 applicable)
Contributor address: City; State; Zip Code 25.00
ouston, Tx. 77004
Principal occupation Employer {optional)
Date Full name ot contributor [ outofstate PAC Amount of In-kind contribution
Bettye D. Lewis contribution description(if
4-1-01 applicable)
Contributor address: City. State; Zip Code 50.00
SRR - Houston, Tx. 77004-5927
Principal occupation Emplover (optional)
Date Full name of contributor [J out of state PAC Amount of [n-kind contribution
Dee Scott contribution description{if
4-1-01 applicable)
Contributor address: City; Swate: Zip Code 50.00

, Houston, Tx. 77021

Principal occupation

Emplover (optional)

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| Total pages Schedule A: 38

|

Houston, Tx. 77047

2 FILER NAME GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date 3 Full name of contributor ] out of state PAC 7 Amount of 8 In-kind contribution
Matthew K. Momoh contribution description{if
4-1-01 applicable)
raddress. _ Citv, State; Zip Code 50,00
Houston, Tx. 77099
9 Principal occupation 10 Employer (optional)
Date Full name of contributor {7 out of state PAC Amount of In-kind contribution
Randle O. Peebles contribution description(if
4-1-01 applicable)
Contributor address; City; State; Zip Code 50.00
Houston, Tx. 77004
Principal occupation Employer (optional)
Date Fult name of contributor (] outof state PAC Amount of In-kind contribution
Cheryl L. Thornton contribution description(if
4-1-01 applicable)
Contributor address:  City, State; Zip Code 50.00
Principal occupation Employer (optional)
Darte Fuil ftame of contributor (O out of state PAC Amount of In-kind contribution
Ritchie L. Routt contribution description{if
4-1-01 applicable)
ributor address:  City; State; Zip Code 50.00
Houston, Tx. 77228-8175
Principal occupation Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Marvin J. Hamilton contribution description(if
4-1-01 applicable}
Contributor address;  City; Stae; Zip Code 50.00
- Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor (O ocut of state PAC Amount of In-kind contribution
Arthur L. Jackson contribution description(if
4-1-01 applicable)
ontributor address: City; State; Zip Code 50.00
— Houston, Tx. 77021
Principal occupation Emplover (optional)
Date Fulk name of contributor [J out of state PAC Amount of In-kind contribution
Willie Mae Evans contribution description(if
4-1-01 applicable)
Contributor address: City; State; Zip Code 50.00

Principal occupation

Employer {optional)

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




POLITICAL CONTRIBUTIONS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 38
2FILERNAME  GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date 3 Full name of contributor (O out of state PAC 7 Amount of 8 In-kind contribution
. Mildred Barefield contribution description(if
4-2-01 | e, applicable)
Contributor address:  City: State: Zip Code 75.00
Houston, Tx. 77004
% Principal occupation [0 Employer {optional)
Dare Full name of contributor (O out of state PAC Amount of In-kind contribution
Rev. M. G. Young, Jr. contribution description(if
5-21-01 applicable)
Caontributor address: City; State; Zip Code 5.00
louston, Tx. 77028 ’
Principal occupation Employer {optional)
Date Full name of contributor (] out of state PAC Amount of In-kind contribution
Patricia Laster ' contribution description(if
6-4-01 applicable)
Contributor address:  City; State; Zip Code 87.00
Houston, Tx. 77004
Principal occupation Employer {cptional)
Date Full name of contributor . ] out of state PAC Amount of In-kind contribution
William A. Lawson contribution description{if
5-31-01 applicable)
ibutor address;  City;, State; Zip Code 500.00
Houston, Tx. 77004
Principal occupation Employer {optional)
Date Full name ef contributor [ out of state PAC Amount of In-kind contribution
ettt ettt A At H ettt et et e et ema e s ere et e en st eeR e A ea 1R s e bt e b e ek s bt £t o2t estaten et s tertrretemnmnnnseeneeranneeeseermennmennn. | CORTTIDULION description(if
Contributor address! City; State; Zip Code . applicable)
Principal oceupation Employer (optional)
Date Fuli name ot contributor O out of state PAC Amount of In-kind contribution
contribution description(if
Contributor address: City;, State; Zip Code applicable}
Principal occupatien Employer (optional)
Date Full rame of contributor [J out of state PAC Amount of In-kind contribution
OSSO SO U SOUNRO PPN PRURUURRPUDYRPRURR =16 11 (1 112 141} description(if
Conributor address: City; State; Zip Code applicable)
Principal occupation Employer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| Total pages Schedule A: 38

2FILERNAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor [ out of state PAC 7 Amount of 8 In-kind contribution
Akun Verma contribution description(if
6-27-01 applicable)
ontributor address:  City; State; Zip Code 400.00
Houston, Tx. 77055
@ Principal occupation 10 Employer {optional)
Date Futl rame of contributor (O outof state PAC Amount of In-kind contribution
Leslie L. Alexander contribution description(if
6-27-01 L applicable)
Contributor address Zip Code 250.00
Wilmington, DE
Principal occupation Employer {optional)
Date . Full name of contributor [ out of state PAC Amount of In-kind contribution
Balwanthrao Ratnala contribution description(if
6-28-01 applicable)
Conuibutor address:  City; State; Zip Code 1000.00
Houston, Tx. 77094
Principal occupaticn Employer (optional)
Date Full name of contributor (O out of state PAC Amount of In-kind contribution
Nathelyne A, Kennedy contribution description{if
6-28-0 e e e e e applicable)
Contributa :  City; State; Zip Code 250.00
Houston, Tx, 77081
Principal occupation Employer (optional)
Date Fuil name of contributor (] out of state PAC Amount of In-kind contribution
Larry Berkman - Berkman & Assoc contribution description{if
6-28-01 applicable)
Conyi . City; State; Zip Code 250.00
. Housten, Tx. 77056
Principal oceupation Employer {optional)
Date Full name of contributor {3 out of state PAC Amount of In-kind contribution
Sam Jarrett - Jarrett's Realty contribution description(if
6-28-01 applicabie)
Contribujor address: ~ City; State; Zip Code 250.00
“Ilaire, Tx. 77402
Principal occupation Empleyer (optional)
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Kase L. Lawal contribution description{if
6-29-01 applicable)
Contributor address:  City: State; Zip Code 1000.00

Houston, Tx. 77017

Principal occupation Employer (optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

2FILERNAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full namg ot contributor (3 out of state PAC 7 Amount of 8 In-kind contribution
Larry Hunt contribution description(if
6-20-01 applicable)
ontributor address:  City; State; Zip Code 10.00
Houston, Tx. 77036
9 Principal oceupation 10 Employer {optional)
Date Full name cf contributor [1 out of state PAC Amount of In-kind contribution
Birdia M. Churchweil contribution description(if
6-20-01 applicable)
Contributor address: ~ City; State; Zip Code 25.00
ouston, Tx. 77021
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Brian G. Smith contribution description(if
6-21-01 applicable)
Contributor address: City: State; Zip Code 20.00
g, Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
E.B. Griffin, Clive Runnels Enterprise contribution description(if
6-21-01 applicable)
Contributor address: City, State, Z'ip Code 500.00
g
Principal occupalic;n Employer (optional}
Date Full name of contributer [] out of state PAC Amount of In-kind contribution
' David E. Martinez contribution description(if
6-25-01 applicable)
Contriputor address: ~ City: State; Zip Code 1000.00
Houston, Tx, 77061
Principal occupation Employer (opticnal)
Date Full name ot contribgtor [] out of state PAC Amount of In-kind contribution
James Petterson contribution description(if
6-26-01 applicable)
i dress:  City; State; Zip Code 500.00
Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Geroge W. Strake, Jr. contribution description(if
6-27-01 . applicable)
i : 100.00

G
h Houston, Tx. 77002-3291

Principal occupation

Employer (optional}

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

ZFILERNAME _ GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

Contribuior address:  City, State; Zip Code
, Houston, Tx. 77074

4 Date 5 Full name of contributor {J out of state PAC 7 Amount of & In-kind contribution
Barry J. Paimer contribution description(if
6-18-01 applicable)
ntributor address:  City; State; Zip Code 1000.00
Houston, Tx. 77002
9 Principal occupation 10 Employer {opticnal)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Gregg T. Reyes contribution description(if
O Ll T | bt e e e applicable)
j r address: City; State; Zip Code 1000.00
Houston, Tx. 77055
Principal occupation ‘ Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Algenita Davis contribution description(if
6-20-01 applicable)
Conributor address: City, State: Zip Code 20.00
Houston, Tx. 77021
Principal occupation ' Employer (optional)
Date Full name of contributor J outof state PAC Amount of In-kind centribution
Lynette D. Bratton contribution description{if
6-20-01 applicable)
ibutar address: City; State; Zip Code 50.00
ouston, Tx. 77071
Principal occupation Employer (optional)
Date Full name of contributor [[] out of state PAC Amount of In-kind contribution
Lloyd Wright contribution description(if.
6-20-01 applicable)
j ddress;  Cily; State; Zip Code 10.00
ouston, Tx. 77021
Principal cccupation Empioyer (optional)
Date Full name of centributor - [ outof state PAC Amount of In-kind contribution
Hermachandra Kolluru contribution description(if
6-20-01 applicable)
i address;  City; State; Zip Code 250.00
and, Tx. 77479
Principal occupation Employer (cptional)
Date Full name of contributor (3 out of state PAC Amount of [n-kind contribution
Angelus Jones contribution description(if
6-20-01 applicable)
50.00

Principal occupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

2FILERNAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

ouston, Tx. 77004

4 Date 5 Full name of contributor O out of state PAC 7 Amount of 8 In-kind contribution
Deroyce Coleman contribution description(if
5-9-01 applicable}
5: City; State; Zip Code 250.00
Houston, Tx. 77004
9 Principal occupation 10 Employer (optional}
Date Full name of contributer [ out of state PAC Amount of In-kind contribution
C.C. Lee contribution description{if
6-13-01 applicable)
: State: Zip Code 1000.00
Houston, Tx. 77074
Principal occupation Employer {optional)
Date Full name of contributor [] out of state PAC Amount of {n-kind contribution
Gerald Wilson contribution description(if
6-14-01 applicable)
Contributor address: City; State; Zip Code 250.00
Katy, Tx. 77450
Principal occupation Employer (optional)
Date Full name of contributor [ outof state PAC Amount of In-kind contribution
Jeffrey A. Weiner contribution description(if
6-13-01 applicable)
Contributor address; _ City; State; Zip Code 500.00
Principal occupation ’ Emplover (optional)
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Geroge H. Purvis contribution description(if
6-17-01 applicable)
Contributor address:  City, State; Zip Code 500.00
‘ Principal occupation Employer (optional)
Daie Full name of contributor [J out of state PAC Amount of In-kind contribution
R. Jack Linville™ contribution description(if
6-17-01 applicable)
Contributor address: City; State; Zip Code 500.00
. s
Principal occupation Employer {optional)
Date Full name of contributor {7 out of state PAC Amount of In-kind contribution
Dr. F. M. Stone cantribution description(if
6-18-01 applicable)
Contributor address: City; State; Zip Code 1000.060

Principal cccupation

Employer {optional)

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




POLIT

ICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructio

n Guide explains how to complete this form.

| Total pages Schedule A: 38

2 FILER NAME

GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 3 Full name of contributor [ out of state PAC 7 Amount of 8 In-kind contribution
Phyllis Thibodeaux contribution description(if
6-5-01 applicable)
ontrib . City; State; Zip Code 500.00
, Houston, Tx. 77053
9 Principal occupation ’ 10 Employer (opticnal)
Date FL!“ name of contributor (O out of state PAC Amount of " In-kind contribution
Zona Jefferson contribution description{if
6-5-01 applicable)
: ontributer s:  City; State; Zip Code 560.00
Houston, Tx. 77035-3626
‘Principal cccupation Employer (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Mgohamed Gire contribution description(if
6-8-01 e LAttt applicable)
-ontributpr - City: State; Zip Code 1000.00
Houston, Tx. 77063
Principal oceupation . Employer (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Percy & Lorine Ladet contribution description(if
6-8-01 applicable)
Contributor address:  City. State; Zip Code 2500.00
-{ouston, Tx. 77004
Principal occupation Employer (optional}
Date Full name of contributor [0 out of state PAC Amaunt of In-kind contribution
Fulbright & Jaworski Tx. Committee contribution description(if
6-8-01 applicable)
ress:  City; State; Zip Code 500.00
, Houston, Tx. 77010
Principal occupation Employer (optional}
Date Full name of contributor [ outof state PAC Amount of In-kind ¢ontribution
Rufus Cormier, Jr. contribution description(if
6-8-01 bttt o es ettt A e eSSt RS ERR £ xRt R AR ARE R AR R Rttt applicable)
Contri . itv.  State; Zip Code 500.00
Houston, Tx. 77002
Principal occupation Employer {optional)
Date Full name of contributor ] out of state PAC Amount of In-kind contribution
Charles Douglas Gooden contribution description(if
6-10-01 applicable)
Contributor address: City, State; Zip Code 3060.00

Houston, Tx. 77085-3208

Principal occupation

Employer {optional)

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




POLITICAL CONTRIBUTIONS SCHEDULE A
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A: 38
2FILER NAME 'GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date T Full name of contributor [ out of state PAC 7 Amount of 8 In-kind contribution
Rev, Willie Morris contribution description(if
5-21-01 applicable)
Contributor address:  City; State; Zip Code 50.00
Friendswood, Tx. 77546-2946
9 Principal occupation 10 Employer (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Ramona M. Brown contribution description(if
applicable)
Contributor address:  City; State; Zip Code 50.00
Houston, Tx. 77004
Principal occupation Employer (optional)
Date ’ Full name of contributor [ out of state PAC Amount of In-kind contribution
Varinder (Bobby) Singh contribution description{if
5-22-01 applicable)
Contributor address:  City; State; Zip Code : 1000.00
., Houston, Tx. 77041
Principai occupation Employer (optional)
Date Full name of contributor [J out of state PAC Amount of Tn-Kind contribution
Abeezar S. TyeblJi ' contribution description(if
5-22-01 applicable)
Contributor address:  City; State; Zip Code 1060.00
Houston, Tx. 77082
Principal occupation Employer {optional)
Date Full name of contributor ] out of state PAC Amount of In-kind contribution
Regina F. Kyles contribution description(if
5-24-01 applicable)
‘ Contributor address:  City; State; Zip Code 2000.00
Houston, Tx. 77004
Principal occupation Employer {eptional}
Dare Fuil name of contributor [] out of state PAC Amount of - In-kind contribution
: Gaspard Residence contribution deseription(if
6-4-01 applicable)
Contributor address: City; State; Zip Code 500.00
Houston, Tx. 77219-2095
Principal occupation Employer {cptional)
Date Full name of contributor L] out of state PAC Amount of In-kind contribution
Roy L. Love ‘ contribution description(if
6-4-01 applicable)
niributor address: City: Stae: Zip Code 250.00
Pearland, Tx. 77588-3394
Principal occupation ’ Employer {optienal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| Total pages Schedule A: 38

2FILERNAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

Houston, Tx. 77004

4 Date 3 Full name of contributor [3 out of state PAC 7 Amount of 8 In-kind contribution
Clevel Scott contribution description(if
5-19-01 applicable)
Contributor address:  City, State; Zip Code 50.00
Houston, Tx. 77033
9 Principal occupalion 10 Employer (opticnal)
Date Full name of comributor [ out of state PAC Amount of In-kind contribution
Mary E. Davison contribution description{if
Contributor address:  City; State; Zip Code | 50.00
Houston, Tx. 77033
Principal occupation Employer (optional}
Date Full name of contributor [ out of state PAC Amouni of In-kind contribution
David L. Collins contribution description(if
5-21-01 e e 1t e 1o e e applicable)
ontributor address , State; Zip Code 1060.00
, Houston, Tx. 77042
Principal occupation Employer (optional)
Date Full name ot contributor [ out of state PAC Amount of In-kind contribution
Lillian Cook Mitchell contribution description{if
5-21-01 applicable)
Contributor address: City; State; Zip Code 100.00
ouston, Tx. 77004
Principal occupation Employer (optional)
Date Fuli name of contributor [J out of state PAC Amount of In-kind contribution
Rev. Roscoe Scott, Sr. contribution description(if
5-21-01 applicable)
Contributor address: City; State; Zip Code 20.00
Houston, Tx. 77051
Principal ogcupation Employer {optional)
Date Full name ot contributor O out of state PAC Amount of In-kind contribution
Rev. James E. Nash contribution description(if
5-21-01 applicable)
ntributor address: City; State; Zip Code 250.00
ouston, Tx. 77051
Principal occupation Emplover (optional)
Date Full name af contributor [J out of state PAC Amount of In-kind contribution
Rev. Nathan Blocker contribution description(if
5-21-01 applicable)
Contributor address: City; State; Zip Code 500.00

Principal occupation

Employer (aptional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction {uide explains how to complete this form.

| Total pages Schedule A: 38

2FILERNAME  ‘GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 3 Fuli name of contributor (O outof state PAC 7 Amount of 8 In-kind contribution
Orlando J. Teran contribution description(if
5-15-01 applicable)
Contributor address:  City; State; Zip Code 500.00
Houston, Tx. 77024
9 Principal occupation 10 Employer {optional)
Date Full name of contributor [J ourof state PAC Amount of In-kind contribution
Mrs. William A. Lawson contribution description(if
5-15-01 applicable)
Coniributor address: City; State; Zip Code 100.00
» Houston, Tx. 77004
Principal occupation Empioyer (optional)
Date Full name of contributor [J cutofstate PAC Amount of In-kind contribution
Marsherria Wilson contribution description(if
5-15-01 applicable)
Contributor address: City; State; Zip Code 100.00
Katy, Tx. 77450
Principal occupation Employer (opticnal)
Date Full name of contributor [] out of state PAC Amount of 1n-kind contribution
Sherif Mohammed : contribution description(if
5-16-01 applicable)
ibutor address:  City; State; Zip Code 2000.60
ugarland, Tx. 77479
Principal occupation . Employer {optional)
Date Full name of contributor [} outof state PAC Amount of In-kind contribution
Kefelegne Tesfaye contribution description(if
3-16-01 applicable)
Cantr ddress:  City; State; Zip Code 2000.00
Sugarland, Tx. 77479
Principal occupation Employer {oplionai)
Date Full name of contribyror 3 outof state PAC Amount of In-kind contribution
Mark H. Barineau contribution description{if
5-17-0% applicable)
Contributor address:  City; State; Zip Code 1000.00
Houston, Tx. 77027
Principal occupation Employer (optional)
Date Full name of contributor {J cutof state PAC Amount of In-kind contribution
John Newton Barineau, III cantribution description(if
5-18-01 applicable)
ibutor address:  City, State: Zip Code 1000.00

Ste. 810, Houston, Tx. 77042

Principal occupation

Employer {opticnal)

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [nstruction Guide explains how to complete this form. 1 Total pages Schedule A: 38
2 FILER NAME GERALD WOMACK 3 ACCOQUNT # (Ethics Commission flers)
4 Date 3 Full name of contributer [J out of state PAC 7 Amount of 8 In-kind contribution
Patricia Pearshall Sewing contribution dcs_cription(if
5-10-01 applicable)
Contribulor address: City; State; Zip Code 500.00
Houston, Tx. 77004
9 Principal occupation 10 Employer {(optional)
Date Full name ot contributor [] out of state PAC Amount of In-kind contribution
Daniella Landers contribution description(if
5-10-01 applicable)
jibutor address: City; State; Zip Code 25.00
Pearland, Tx. 77584
Principal occupation Employer {optional)
Date Full name of contributor [ outof state PAC Amount of In-kind contribution
Mary Jefferson contribution description(if
5-10-01 applicable)
Contributor address:  City; State; Zip Code 100.00 '
on, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor (J outof state PAC Amount of In-kind contribution
Ravmond Jones contribution description(if
5-10-01 applicable)
. Contriputor address:- City; State; Zip Code 20.00
~ Houston, Tx.
Principal occupation Employer (opticnal)
Date Full name of contributor [J outofstate PAC Amount of In-kind contribution
Dr. Rebecca Ruth Clearman contribution description(if
5-10-01 applicable)
ddress: City, State; Zip Code 300.00
Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contrithtor [J out of state PAC Amount of In-kind contribution
Willie Alexander contribution description(if
5-10-01 applicable)
ibutor address:  City: State; Zip Code 500.00
Houston, Tx. 77008
Principal occupation - Employer (optional)
Date Fall name ot contributor [J out of state PAC Amount of In-kind contribution
Curtis V. Flowers contribution description(if
5-10-01 applicable)
Contributor address: City; State; Zip Code 100.00
Houston, Tx. 77004

Principal occupation

Employer {optional) .

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

v




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A: 38

2FILERNAME ~ GERALD WOMACK

3 ACCOQUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor [ out of state PAC 7 Amount of 8 In-kind contribution
Susan C WicklifT contribution description(if
5-10-01 applicable)
Contnbutor addrtss Clty State le Code 100.00
Houston, Tx. 77021
9 Principal occupation 10 Employer {aptional)
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
James H. Self contribution description(if
5-10-01 e, applicable)
Canuibutor address: Cny State; Z:p Code 150.00
— Houston, Tx. 77030
Principal occupation Employer (optional)
Date Fuil aame of contributor {1 out of state PAC Amount of In-kind contribution
Robert C. Combre contribution description(if
5-10-01 applicable)
o1 dddTCSS Clly, Slate le Code 200.00
Houston, Tx. 77021
Principal occupation Empioyer {optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Angela A, Shippy contribution description(if
5-10-01 applicable)
Conuibutor address:  City; State; Zip Code 100.00
Principal occupation Employer (optional)
Date Full name of contributor [0 out of state PAC Amount of In-kind contribution
Andrea Logans contribution description(if
5-10-01 applicable)
Comrlbu[or addrcs City; State; Zip Code 100.00
—Houston, Tx. 77096
Principal occupation Employer (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Alice B. Otchere contribution deseription(if
5-10-01 applicable)
Contributor address: City; State: Zip Code 100.00
Pearland, Tx. 77584
Principal occupation Employer {optionat)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
C. Me[lng Moran contribution description{if
5-10-01 ettt ss s oA Ao o e applicable)
Cont i ress: City; State: Zip Code 50.00
Houston, Tx. 77006-4605

Principal occupalion

Employer (opticnal)

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

2 FILER NAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Dawe 3 Full name of contributor ] out of state PAC 7 Amount of 8 In-Kind contribution
Jocelyn Matson contribution description{if
5-10-01 applicable}
Contributor address:  City; State; Zip Code 100.00
ouston, Tx. 77021
9 Principal occupation 10 Employer (optional}
Date Full 'name of contributor [] out of state PAC Amount of In-kind contribution
Rosalind Curry Jackson contribution description(if
5-10-01 applicable)
Contributor address:  City, State; Zip Code 100.00
Principal occupation Employer (optional)
Date - Full name of contributor [ out of state PAC Amount of [n-kind contribution
: Robert A. Jones conlribution description(if
5-10-01 applicable)
Coniributor address:  City: State; Zip Code 200.00
Houston, Tx. 77098
Principal occupation Employer (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Patricia Ann Russo contribution description{if
5-10-01 applicable)
ibutor address:  City. State; Zip Code 100.00
., Houston, Tx. 77078-3205
Principal occupation .Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Mattelia Grays contribution description(if
5-10-01 applicable)
Contributor address:  City; State; Zip Code 100.00
—, Houston, Tx. 77021
Principal occupation Employer (optional}
Date Fult name of contrilgtor [J out of state PAC Amount of In-kind contribution
. Brenda J. Peters contribution description(if
5-10-01 applicable)
Contributor address: City: State; Zip Code 100.00
Principal occupation . Employer {optional}
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Joan Edwards contribution description(if
5-10-01 applicable)
j 5 100.00

. CltySlateleCode
ouston, Tx. 77004

Principal occupation

Emplover (optional)

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [nstruction Guide explains how to complete this form.

| Total pages Schedule A: 38

2 FILER NAM

E  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

5 Fuil name of contributor

4 Date [] out of state PAC 7 Amount of 8 In-kind contribution
Doris Rodgers Robins contribution description(if
5-6-01 applicable)
Contributor address: ~ City; State; Zip Code 25.00
Houston, Tx. 77021
9 Principal occupation 10 Employer (optional)
Date Full name ot contributor [J out of statc PAC Amount of In-kind contribution
Sandra Jo Davis contribution description{if
5-6-01 applicable)
Contributor address;  City; State; Zip Code 25.00
., Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full.name of contributor [1 out of state PAC Amount of In-kind contribution
Arthurlene Jackson contribution description(if
5-6-01 applicable)
City; State; Zip Code 200.00
Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor (J out of state PAC Amount of In-kind contribution
Barbara B. Lacy contribution description(if
5-8-01 applicable)
Contributor address:  City; State; Zip Code 400.00
Houston, Tx. 77071
Principal cccupation Employer (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Eulundia Kay Shepard contribution description(if
5-9-01° applicable)
Contributor address:  City; State; Zip Code 50.00
ouston, Tx. 77088
Principal occupation Employer (optional)
Date Full name af contributor (] outof state PAC Amount of In-kind contribution
Hubbard R. Coleman contribution description{if
5-9-01 applicable)
Conuributor address:  City; State; Zip Code 500.00
Houston, Tx. 77004
Principal occupation Employer {(aptional)
Date Full name of contributor [ out of state PAC Amouni of In-kind contribution
Carole Pinkett contribution description{if
3-10-01 applicable)
100.00

COH .bulor 'dddrcss.' City. State; Z-ipCOd-C-" . -
gl’earland, Tx. 77584

Principal occupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

JFILERNAME _ GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name ot contributor O out of state PAC 7 Amount of 8 In-kind contribution
Deborah Gentry Johnson contribution description(if
5-6-01 applicable)
Contributor address: Clty Slatc le Code 25.00
9 Principal occupation 10 Emplover (optional)
Date Full name ef contributor [J out of state PAC Amount of In-kind contribution
Dora Peters Miller contribution description(if
5-6-01 s b s e e e et eees s applicable}
Contributor address City; State; Zip Code 25.00
Principal occupation Employer {optional)
Dale Full name of contributor [J out of state PAC Amount of In-kind contribution
E. Kathryn Polk contribution description(if
5-6-01 applicable)
Contributor address: ~ City; State; Zip Code 25.00
Houston, Tx. 77035
Principal occupation Employer (optional}
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Collins E. Kyle contribution description(if
5-6-01 applicable)
onr.nbutor address City State; Zip Code 10.00
Houston, Tx. 77004
Principal occupation Employer (opticnal)
Date Full name of contributor [J outofstate PAC Amount of In-kind contribution
Kristine Alsandor contribution description(if,
5-6-01 . eS8 e e e oot oot eet e e applicable)
Sibutor address: City' State; Zip Code 25.00
Sugarland, Tx, 77479
Principal oceupation Employer (optional)
Daie Full name of contributor [] ourofstate PAC Amount of In-kind contribution
Ray M. Daniels contribution description(if
5-6-01 . applicable)
on butDr address State, le Code 50.00
—-louston Tx. 77096
Principal occupation Employer (optional)
Date Full name of contributor (7] outof'state PAC Amount of [n-kind contribution
Wade Willis contribution description{if
5-6-01 applicable)
Contributor address:  City, State; Zip Code 100.00
- Houston, Tx. 77004

Principal occupation

Employer toplional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| Total pages Schedule A: 38

2 FILER NAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

Sugarland, Tx. 77478

1 Date 3 Full name of contributor [J out of state PAC 7 Amount of 8 In-kind contribution
John Phillips contribution description(if
4-27-01 et R8s R SRS s o 8t e e applicable)
Contfibutor address:  City: State; Zip Code 10.00
Housten, Tx. 77071
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Almeda Dent contribution description(if
4-27-01 applicable)
City; State; Zip Code 10.00
ouston, Tx. 77288-8251
Principal oceupation Employer {optional}
Date Full name of contribulor ] outof state PAC Amount of In-kind contribution
Billie Montgomery contribution description(if
4-27-01 applicable)
Contributor address:  City; S$tate, Zip Code 20.00
ouston, Tx. 77004
Principal cccupation Empioyer (optional)
Date Full name of coneributar [ outof state PAC Amount of In-kind contribution
J. Bue contribution description(if
5-6-01 applicable)
Contributor address: City; State; Zip Code 250,00
‘Houston, Tx. 77208
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of In-kind contribution
Cedric W. Cox contribution description(if
5-6-01 applicable)
Contributor address: ~ City; State; Zip Code 25.00
Houston, Tx. 77027
Principal occupation Employer (optional)
Date Full name ot contributor (O out of state PAC Amount of In-kind contribution
Darlene Tabb contribution description(if
5-6-01 applicable)
Contributor address: City, State; Zip Code 25.00
Kingwood, Tx. 77339
Principal occupation Emplover (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Rosalind H. Thomas contribution description(if
5-6-01 applicable)
Contributor address:  City: State: Zip Code 50.00

Principal occupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS SCHEDULE A
The Instruction Guide expiains how to complete this fcrrm. ) 1 Total pages Schedule A: 38
2FILER NAME  GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date 3 Full name of contributor [] outof state PAC 7 Amount of 8 In-kind contribution
Carl E. Lee contribution descriptton(if
4-27-01 applicable)
Contributor address: - City; State; Zip Code 20.00
ouston, Tx. 77002
9 Principal occupation 10 Employer (optional)
Date Fuil name of contributor [J outofstate PAC Amount of In-kind contribution
Dora Miiler contribution description{if
4-27-01 applicable)
Conuibutor address:  City; State; Zip Code 10.00
ouston, Tx. )
Principal occupation ‘ Employe.r {optional)
Date : Full name of contributor . (J out of state PAC ) Amount of In-kind contribution
‘ Era Land contribution description(if
4-27-01 applicable)
Contributor address:  City: State: Zip Code 20.00
Houston, Tx. 77053
Principal occupation Employer (optional)
Date Full name of contributor (O out of state PAC Amount of In-kind contribution
Eugene Kuykendall _ contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 20.00
ouston, Tx. 77047
Principal occupation Employer {optional)
Date Full name of contributor (] out of state PAC Amount of In-kind contribution
‘ Kathy Wilks ' contribution description{if
4-27-01 applicable)
Contributor address: City; State; Zip Code 20.00
Houston, Tx. 77056
Principal occupation Employer {(cptional)
Date . - Full name of contributor (1 out of state PAC : Amount of In-kind contribution
Leroy Nupon contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code ' 20.00
, Houstan, Tx. '
Principal occupation Employer {optional)
Date Full name of contributor [} out of state PAC Amount of [n-kind contribution
Lutfi Hassan contribution description(if
4-27-01 applicable)
Contributer address: City; State. Zip Code 10.00
Houston, Tx. 77042
Principal occupation Employer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

2FILERNAME  GERALD WOMACK

1 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor [J outof state PAC 7 Amount of B8 In-kind contribution
Chumie contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 5.00
Houston, Tx.,
9 Principal occupation 10 Employer (optional)
Date Fu]l name of contributor [ out of state PAC Amount of In-kind contribution
Joshua Hill contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 10.00
ouston, Tx. 77025
Principal occupation Employer (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
LaVella Simpson contribution description(if
4-27-01 applicable)
Contributor address:  City; State: Zip Code 5.00
Houston, Tx. 77033
Principal occupation Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Michael Pappillion contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 20.00
, Houston, Tx.
Principal occupation _Employer {(optional)
Date _ Full name of contributor [] out of state PAC Amount of In-kind contribution
Earnest Gipson contribution description(if
4-27-01 applicable)
ibutor address:  City; State; Zip Code 10.00
Houston, Tx, 77288-8128
Principal occupation Employer {optional)
Date Fuil name of contributor O out of state PAC Amount of In-kind contribution
: Bert & Sheila Bryant contribution description(if
4-27-01 e e e e ee oot oo eeee ettt reer oot ettt e applicable)
Contribulor address: City; State; Zip Code 20.00
Houston, Tx. 77071
Principal occupation Employer {optional)
Date Full name of contributor [0 outof state PAC Amount of In-kind contribution
Dr. & Mrs. Lloyd Jarmon contribution description(if
4-27-01 applicable)
20.00

ntributor address: City. State; Zip Code
ouston, Tx. 77029

Principal occupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| Total pages Schedule A: 38

2 FILER NAME

GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor O out of state PAC 7 Amount of 8 In-kind contribution
Gail G age contribution description(if
4-27-01 applicable)
Contributor address:  City: State; Zip Code 50.00
Houston, Tx. 77004
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Zinetta A. Burney contribution description(if
4-27-01 applicable}
ontributor address: ity; State; Zip Code 100.00
— Houston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of in-kind contribution
Errol Brooks contribution description(if
4-27-01 applicable)
Contributor address: City; Suate; Zip Code 100.00
Houston, Tx. 77004
Principal occupation Employer (opticnal)
Date Full name of contributor [J cutof state PAC Amount of In-kind contribution
Algenita Scott Davis contribution description(if
4-27-1 applicable)
ributor address:  City; State; Zip Code 100.00
Houston, Tx. 77021
Principal occupation Employer (optional)
Date Full name of contributer - [0 out of state PAC Amount of In-kind contribution
. Alice Bonner contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 100.00
Houston, Tx. 77004
Principal accupation Employer {optional}
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Ernest Pitcher contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 20.00
, Housten, Tx.
Principal occupation Employer (optional)
Date Full name of contributor (] out of state PAC Amount of In-kind contribution
Willie Mae Evans contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 10.00
Houston, Tx. 77047

Principal vceupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A: 38

2FILERNAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 3 Full name of contributor [J outofstate PAC 7 Amount of 8 In-kind contribution
Mary Seymore contribution description(if
4-27-01 applicable)
Contributor address:  City. State; Zip Code 10.00
Houston, Tx. 77035
9 Principal occupation 10 Employer {optional)
Date Full name of contributor [ out of state PAC Amount of [n-kind contribution
John Paul contribution description(if
4-27-01 applicable)
Contributor address;  City; State; Zip Code 10.00
Houston, Tx. 77004
Prinicipal occupation Empioyer (optional)
Date Futl name of contributor [J cutof state PAC Amount of In-kind contribution
Clement Jacques contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 10.00
Houston Tx.
Principal occupation Employer (opticnal)
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Craig Cassel contribution description(if
4-27-01 applicable)
Contributor address: ~ City; State; Zip Code 10.00
Houston, Tx. 77004
Principal occupation - Emplover (optional)
Date Full name of contributor (] ocut of state PAC Amount of In-kind contribution
Zathoan Gire contribution description(if
4-27-01 applicable)
Contributor address:  City; State: Zip Code 23.00
Houston, Tx. 77067
Principal occupation Employer (optional)
Date Full name of contributor J outof state PAC Amount of In-kind contribution
Yvonne Bonner ™ contribution description(if
4-27-01 applicable)
Contributor address:  City; State: Zip Code 10.00
ouston, Tx. 77004
Principal occupation Emplover {oplianal)
Date Full name ot contributor [[] out of state PAC Amount of In-kind contribution
Wilbert Pete contribution description(if
4-27-01 | . - applicable}
20.00

pntributor address: City; State; Zip Code ‘
Missouri City, Tx. 77489

Principal occupalion

Emplover (optional)

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




POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

| Total pages Schedule A: 38

" 2 FILER NAM

E  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

. Houston, Tx.

4 Date 3 Full name of contributor O cutof state PAC 7 Amount of 8 In-kind contribution
Kathryn Polk contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 10.00
Houston, Tx. 77035
9 Principal occupation 10 Employer {optignal)
Date Full name of contributor O outof state PAC Amount of In-kind contribution
Marie Matthews contribution description(if
4-27-01 | e et e ettt et et e ettt applicable)
Conuributor address:  City; State; Zip Code 10.00
, Houston, Tx,
Principal occupation Employer (optional)
Date Full name of contributor [ outofstate PAC Amount of In-kind contribution
Adrian McGowan contribution description(if
4-27-01 applicable)
. Contributor address: City; State;, Zip Code 20.00
Houston, Tx. 77004
Principai cccupation Employer (optional)
Date Full name of coninbutor {{] outof state PAC Amount of In-kind contribution
LaVonne David contribution description(if
4-27-01: applicable)
Contributor address: ~ City; State; Zip Code 10.00
, Houston, Tx.
Principal occupation Employer (optional)
Date Full name of contributar O outof state PAC Amount of In-kind contribution
Cicero Morris contribution description{if
4-27-01 applicable)
Contributor address:  City, State; Zip Code 10.00
Houston, Tx. 77235
Principal occupation Employer (optional)
Date Full name ot contributer O out of state PAC Amount of In-kind contribution
Dr. Ernest Shaw™ contribution description(if
4-27-01 applicable)
ibutor address: City, State; Zip Code 10.00
Houston, Tx. 77021
Principal occupation Employer (optional)
Datg Full name of contributor [ out of state PAC Amount of In-kind contribution
Michael Robertson contribution description(if
1-27-01 applicable)
Contributor address: City, State; Zip Code 10.00

Principal occupation

Employer {optional)

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




POLIT

ICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructio

n Guide explains how to complete this form.

1 Total pages Schedule A: 38

Houston, Tx. 77288

'

IFILERNAME GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date 3 Full name of contributor [ outof state PAC 7 Amount of 8 In-kind contribution
Sam Jarrett contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 100.00
Bellaire, Tx. 77402
9 Principal occupation L0 Employer {(optional)
Date Full name of contributor ] out of state PAC Amount of In-kind contribution
Valerie Rivers contribution description(if
4-27-01 applicable)
Contributor address: State; Zip Code 25.00
Houston, Tx. 77002
Principal occupation Employer (optional)
Date Full name of contributor ] out of state PAC Amount of In-kind contribution
Ma'ry Comeaux-’]‘aylor Ross contribution description(if
4-27-01 et 1R A b8t b et bt eren oo s eeee e eeee applicable)
Contributor address: City: State; Zip Code 25.00
-Houston, Tx. 77489
Principal occupation Employer {optional)
Date - Full name of contributor [J out of state PAC Amount of [n-kind contribution
Dr. Steven B. Schnee contribution description(if
4-27-01 applicable)
Contributor address: City, State; Zip Code 100.00
_ Houston, Tx. 77019
Principal occupation Employer (optional )
Date Full name of contributor (O] outofstate PAC Amount of In-kind contribulicn
Lawrence T. McQueen contribution description(if
4-27-01 applicable)
Contributor address: City, State; Zip Code 25.00
—Housmn, Tx. 77004
Principal occupation . Employer (optional)
Date Full name of contributor [J out of state PAC Amount of in-kind contribution
Polly Turner ’ coatribution description(if
4-27-01 applicable}
Contributor address: City; State; Zip Code 50.00
_Houston, Tx. 77004
Principal occupation Employer (optional)
Date Fult name of contributor [ out of state PAC Amount of In-kind contribution
John W. Peavy contribution description(if
4-27-01 applicable)
niributor address:  City: State; Zip Code 250.00

Principal occupation

Employer {aptional}

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A; 38

2FILERNAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers}

4 Date 5 Full name of contributor

[ out of state PAC

7 Amount of

8 In-kind contribution

ibgior address:  City, State, Zip Code
ouston, Tx. 77021

Robert Combre contribution description(if
4-27-1 applicable)
Contributor address;  City; State: Zip Code 100.00
_Houston, Tx. 77021
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ out of state PAC Amount of " In-kind contribution
Mark Black contribution description(if
4-27-01 applicable)
niributor address:  City, State; Zip Code 25.00
Houston, Tx. 77031
Principal occupation Employer (optionai)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Regenia Hicks contribution description(if
4-27-01 appticable)
Contributor address:  City; State; Zip Code 10.00
» Houston, Tx. 77071
Principal occupation Employer {optional)
Date Full name of contributor - [J out of state PAC Amount of In-kind contribution
Sue Jackson Livings[on contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 50.00
Houston, Tx. 77004
Principal occupation . Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Mora Levi contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 20.00
Missouri City, Tx. 77459
Principal occupation Employer {optional)
Date Full name of contr@p_tjlor [J out of state PAC Amount of In-kind contribution
Diane Hopkins - Healthcare Pain Mgt. ‘ contribution description{if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 100.00
Houston, Tx. 77031
Principal occupation Employer (optional)
Dare Full name of contributor [ outof state PAC Amount of In-kind contribut"lon
Tulinagw'e Muhammad contribution deSCl'i.ptiOll(if
4-27-01 . applicable)
20.00

Principal occupation

Employer {optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A: 38

2 FILER NAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor [ out of state PAC 7 Amount of 8 In-kind contribution
Ramona M. Brown contribution description(if
4-27-01 applicable)
Contributor address: ~ City; State; Zip Code 10.00
Houston, Tx. 77004
¢ Principal occupation 10 Employer {optional)
Date Fuil name of contributor [ out of state PAC Amount of In-kind contribution
Rhonda Bastine contribution description{if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 25,00
Katy, Tx. 77450
Principal occupation Employer {optional)
Date Full name of contributor [ out of siate PAC Amount of In-kind contribution
Bette M. Burke contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 25.00
Houston, Tx. 77019
Principal occupation Employer {optional)
Date Full name of contributor (3 out of state PAC Amount of In-kind contribution
Ella E. Brown contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 100.60
Houston, Tx. 77004
Principal occupation Employer (opticnal)
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Linda Bradford contribution description(if
4-27-01 applicable)
Contributor address: City. State; Zip Code 25.00
ouston, Tx. 77048
Principal occupation Employer (optional}
Date’ Full name of contributor [ out of state PAC Amount of In-kind contribution
Gregory Carter™ contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 10.00
Houston, Tx. 77021
Principal occupation Employer (optional)
Date Full name of contributor [] outof state PAC Amount of In-kind contribution
Kennéth Coleman contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 25.00

ouston, Tx. 77004

Principal occupation

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A: 38

2FILERNAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

Houston, Tx. 77004-6075

4 Date 53 Full name of contributor ] out of state PAC 7 Amount of 8 In-kind contribution
Joshua Hill contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 100.00
Houston, Tx, 77025
@ Principal occupation 10 Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Paksima Grgup contribution description(if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 50.00
Houston, Tx. 77008
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Jacquelyn Alton contribution description(if
4-27-01 applicable)
Contributor address: City; State; Zip Code 250.00
Houston, Tx. 77096-6136
Principal occupation Empleyer (optional)
Date Futl name of contributor (O out of state PAC Amount of In-kind contribution
G. D. Provost contribution description{if
4-27-01 applicable}
Conrj address:  City; State; Zip Code 30.00
Houston, Tx. 77004
Principall cccupation Employer (optional)
Date Full name of contributor ] outof state PAC Amount of .In-kind contribution
Angela A. Shippy contribution description(if
4-27-01 applicable)
Conyibutor address: City; Seate: Zip Code 50.00
Houston, Tx. 77021
Principal occupation Employer (optional)
Date Full name of comributor (J ecutof state PAC Amount of In-kind contribution
Rev. Lisa Berry;Dockery contribution description(if
4-27-01 applicable)
Contributor address; City: State; Zip Code 20.00
Houston, Tx. 77080
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Carolyn Scantlebury contribution description{if
4-27-01 applicable)
Contributor address; City; State; Zip Code 10.00

Principal cecupation

Employer {optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduic A: 38

2 FILER NAM

E  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor [ out of state PAC 7 Amount of 8 In-kind contribution
Henry H. Brown contribution description{if
4-20-01 applicable)
Contributor address: _ City; State; Zip Code 25.00
Houston, Tx. 77004
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Levi V. Perry contribution description(if
4-11-01 applicable)
Contributor address;  City; State; Zip Code 100.00
— Houston, Tx. 77004
Principal occupation Employer (opticnal)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
D. J. Blanton contribution description(if
4-23-01" applicable) -
Contributor address; City; State; Zip Code 250.00
-Houston, Tx. 77047
Principal occupation Employer (optional)
Daie Full name of contributor ] out of state PAC Amount of In-kind contribution
Barbara Meloncon contribution description(if
4-26-01 applicable)
Contributor address: City; State; Zip Code 10.00
- Houston, Tx. 77033
Principal occupation Employer {optional)
Date Fulk name of contributor [1 out of state PAC Amount of In-kind contribution
John Newton Barineau, LI contribution description{if
4-27-01 applicable)
Contributor address:  City; State; Zip Code 3000.00
Principal occupation Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Sharoyn Gathe contribation description(if
4-27-01 applicable)
Conuibutor address:  City; State; Zip Code 50.00
_Bellaire, Tx. 77401
Principal occupation - Employer (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Chris Wilmot contribution description{if
4-27-61 applicabie)
Contributor address:  City; State: Zip Code 200.00

ouston, Tx. 77088

Principal occupation

Employer {(optional)

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




POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A: 38

JFILERNAME _GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers}

4 Date 3 Full name of contnibutor

Houston, Tx. 77060-2151

[ out of state PAC 7 Amount of 8 In-kind contribution
Richard Battle contribution description(if
4-25-01 applicable)
Contributor address:  City; State; Zip Code 500.00
9 Principal occupation 10 Employer {optional }
Date Full name ef contributor [ out of state PAC Amount of In-kind contribution
Leon T. West, Sr. contribution description(if
4-25-01 applicable)
Contributor address: ~ City; State; Zip Code 20.00
4__ Houston, Tx. 77053
Principal occupation Employer (optional)
Date Full name of contributor [] out of state PAC Amount of In-kind contribution
Joyce M. Grace contribution description(if
4-25-01 applicable)
' Contributor address:.  City; State; Zip Code 100.00
ouston, Tx. 77045
Principal occupation - Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Richard Battle contribution description(if
4-25-01 applicable}
Contributor address: City; State; Zip Code 25.00
Principal occupation - Employer {optional)
Date  Full name of contributor (3 out of state PAC Amount of In-kind coniribution
William B. Connolly contribution description{if
4-16-01 applicable)
Contributor address:  City; State; Zip Code 40.00
ouston, Tx. 77098
Principal occupation Employer {optional)
Date | Full name of vontributor 3 out of state PAC Amount of In-kind contribution
Andrew Johnson contribution description(if
4-26-01 applicable)
Contributor address:  City; State; Zip Code 50.00
Principal occupation Emplover {optional)
Date Full name of contributor 3 out of state PAC Amount of In-kind contribution
John R. Parten contribution description(if
4-24-01 applicable}
Contributor address; City; State; Zip Code 500.00

Principal occupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 38

2FILERNAME  GERALD WOMACK

3 ACCOUNT # {Ethics Commission flers)

4 Date 5 Full name of contributor [ out of state PAC 7 Amount of 8 In-kind contribution
Dr. Andrew B. James contribution description(if
4-12-01 applicable)
Contributor address:  City; State; Zip Code 500.00
Houston, Tx. 770225
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
SamJarrett Jarrett's Realty contribution description(if
4-14-01 applicable)
Contributor address: City, State, Zip Code 500.00
Bellaire, Tx. 77402
Principal occupation : Employer {optional)
Date Full name of contributor [ our of state PAC Amount of In-kind contribution
Earnest Gipson:'Concerned Citizens for Good Government contribution description(if
4-14-01 applicable)
Contributor address:  City; State; Zip Code 500.00
Houston, Tx. 77004
Principal occupation ' Employer (optional)
Date Full name of contributor (O outof state PAC Amount of In-kind contribution
Paris Bransford contribution description(if
4-16-01 et e AR e applicabic)
ontributor address: City; State; Zip Code 100.00
Principal occupation  Employer (optional)
Date Full name of contributor [J outof state PAC Amount of in-kind contribution
Algenita Scott Davis contribution description(if
4-19-01 applicable)
Centributor address;  City; State; Zip Code 250.00
Principal occupation Emplover (optional}
Date Full name of contribytor [J out of state PAC Amount of In-kind contribution
Aaron J, Smith contribution description(if
4-20-01 applicable)
Contributor address;  Cily; State; Zip Code 2500.00
Principal occupation Employer [optional)
Date Full name of contributor {7 outof state PAC Amount of In-kind contribution
Vincent Bustamante contribution description(if
4-25-01 applicable)
ouin address: City: State: Zip Code 1000.00
ston, Tx. 77019-6533
Principal occupation Employer (optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [nstruction Guide explains how to complete this form.

i Total pages Schedule A: 38

2FILERNAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

7 Amount of

4 Date 5 Full name of contributor O out of state PAC 8 In-kind contribution
Ammic Telisha Gage contribution description(if
4-2-01 applicable)
Contributor address: City; State; Zip Code 50.00
Houston, Tx. 77052
9 Principal occupation 10 Employer {optional)
Date Full name of contributor (O out of state PAC Amount of In-kind contribution
William Barefield contribution description{if
4-2-01 applicable)
Coniributor address;  City; State; Zip Code 75.00
—-Ioustun, Tx. 77004
Principal occupation ' Employer {optional)
Date Full name ot contributor [ out of state PAC Amount of In-kind contribution
Thomas Melancon conltribution description(if
4-2-01 applicable)
Contributor address: ~ City; State; Zip Code 25.00
Houston, Tx. 77033
Principal occupation Employer (optional)
Date Full name of contributor {1 out of state PAC Amount of In-kind contribution
Christine King contribution description(if
4-2-0 applicable)
Contributor address:  City, State; Zip Code 5000.00 :
, Spring, Tx. 77373
Principal occupation ‘ Employer {optional)
Date Full name of contributor [ out of state PAC Amount of [a-kind contribution
Lawrence Boze' contribution description{if
4-4-01 applicable)
Contributor address: City; State; Zip Code 1000.00
ouston, Tx. 77004
Principal occupation Employer (optional)
Date Full name of contributor (O outof state PAC Amount of In-kind contribution
Kristine Alsandor contribution description(if
4-3-01 R e applicable)
Contributor address: City; State; Zip Code 25.00
Sugarland, Tx. 77479
Principal occupation Employer {optional}
Date Full name of contributor (] out of state PAC Amount of In-kind contribution
Dr. Alonzo Peters contribution description{if
4-11-01 applicable)
City. State: Zip Code 1200.00
Houston, Tx. 77221

Principal occupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 1o complete this form.

| Total pages Schedule A; 38

2FILERNAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 3 Full name of contributor (3 out of state PAC 7 Amount of 8 In-kind contribution
Delores Franklin contribution description(if
4-1-01 applicable)
Contributor address: ~ City; State; Zip Code 10.00
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Maggie Henry contribution description(if
4-1-01 applicable)
ontnbutor address Clt}’, State Zip Code 500.00
Principal occupation Employer (optional)
Date Full name of centributor [ out of state PAC Amount of In-kind contribution
Lutfe Hassan contribution description(if
4-1-01 applicable)
Contributor address: C|t State; Zip Code 1000.00
Houston, Tx. 77042
Principal occupation Employer {optional)
Date Full name of contributor [0 out of state PAC Amount of In-kind contribution
Alvin 1. Thomas contribution description{if
4-1-01 applicable)
Contributor address:  City; State; Zip Code 500.00
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Jackie Bostic contribution description(if.
4-1-01 applicable)
Contributor address:  City; State; Zip Code 25.00
Qouston, Tx. 77021
Principal occupation Employer (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Betty Reed contribution description(if
4-1-01 applicable)
Contributor address:  City; State; Zip Code 25.00
-Houston, Tx. 77021
Principal occupation Employer {optional)
Date Full name of contributor [J ourof state PAC Amount of In-kind contribution
Bonnie Jackson contribution description{if
4-2-01 applicable)
Contributer address: City, State; Zip Code 25.00

Houston, Tx. 77004

Principal occupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A: 38

"2FILERNAME ~ GERALD WOMACK

3 ACCOUNT # (Ethtcs Commission flers)

4 Date 5 Fuil name of contributor [J out of state PAC 7 Amount of 8 In-kind coatribution
Anita Ward Martins contribution description{if
4-1-01 applicable)
Contributor address: ~ City: State; Zip Code 50.00
_Houston, Tx. 77033
9 Principal occupation 10 Empioyer (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Davetta Mills contribution description(if
Contributor address:  City; State; Zip Code 50.00
_ Missouri City, Tx. 77489
Principal occupation Employer (optional)
Date Full name of centributor (O out of state PAC Amount of In-kind contribution
Anthony A. Shepherd contribution description(if
4-1-01 applicable)
Contributor address: ity, State; Zip Code 50.00
Principal occupation - Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Sheila Frye contribution description(if
4-1-01 applicable)
Contributor address: ~ City: State; Zip Code 250.00
_ Glendale, CA 91206
Principal occupation Employer (optional}
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
[vy Rickets contribution deseription(if
4-1-01 applicable)
Contributor address:  City; State; Zip Code 250.00
Principal occupation Employer (optional}
Date Full name of contributor [0 out of state PAC Amount of In-kind contribution
Richard R. Newman contribution description(if
4-1-01 ' applicable)
Contributor address:  City; State; Zip Code 250.00
Principal occupation Employer (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Chervl M. McNair contribution description(if
4-1-01 applicable)
Contributor address: City; State; Zip Code 200.00
Seabrook, Tx.

Principal occupation

Employer (optional)

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




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide exptains how to complete this form. .

1 Total pages Schedule A; 38

2FILERNAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 3 Full name of contributor O out of state PAC 7 Amount of 8 [n-kind contribution
Andrew C. Burks contribution description(if
4-1-01 applicable)
Contributor address:  City: State: Zip Code 50.00
ouston, Tx. 77033
9 Principal accupation 10 Employer (optional)}
Date Full name ol contributor [J out of state PAC Amount of In-kind contribution
Esther Williams contribution description(if
4-1-01 applicable)
Contributor address:  City; State; Zip Code 50.00
Houston, Tx. 77033
Principal occupation Employer (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Julia Higgs contribution description(if
4-1-01 applicable)
" Contributor address:  City; State; Zip Code . ' 100.00
Houston, Tx. 77054
Principal occupation Employver (optional}
Date Full name of cantributar [ out of state PAC Amount of In-kind contribution
Charles L. Drayden contribution description(if
4-1-01 applicable)
Contributor address:  City: State. Zip Code 100.00
i Houston, Tx. 77277-0743
Principal occupation” ' Employer (optional)
Date Full name of cantribulor [ ocutofstate PAC Amount of In-kind contribution
Marsha M. Harris contribution description{if
4-1-01 applicable)
Contributor address: City; State; Zip Code 50.00
Missouri City, Tx. 77489
Principai occupation Employer (optional)
Date Full name of contributor [ outof state PAC Amount of In-kind contribution
Sharmagne Taylor contribution description(if
4-1-01 applicable)
Contributor address:  City; State: Zip Code 50.00
ouston, Tx. 77083
Principal occupation Emptoyer (optional)
Date Full name of contributar ] outofstaie PAC Amount of In-kind contribution
Anna Pearl Barrett contribution description(if
4-1-01 applicable)
25.00

Contri ra-ddre-SSt Cltv, State; Zip Code 7
Houston, Tx. 77004

Principal occupation

Employer (optional)

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




Texas Ethics Commission P.Q. Box 12070

(312)463-5800

1-80-125-B506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

15
2  FILER NAME 3 ACCOUNT # (Ethic Commission filers)
GERALD WOMACK
4 Date 5 Payee name 7 Amount
Chase Bank (%)
3-1-01 6 Pavee address: City: State: Zip Code: 2.44
5445 Almeda, Houston, Tx. 77004
8 Pumpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Analysis Fee
Date Payee name Amount
Southwestern Bell Telephone ®
3-5-01 Payee address: City: State: Zip Code: 410.00
P. O. Box 1780, Houston, Texas 77251
Purpose of expenditure *+ Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Telephone
Date Payee name Amount
Nata Koerber ]
3-5-01 Payee address: City: State: Zip Code: 300.00
1818 Calumet, Houston, Tx. 77004
Purpose of expenditure *+ Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Consultant
Date Pavee name Amount
Nata Koerber (3)
3-14-01 Payee address: City: State: Zip Code: 300.00
'1818 Calumet, Houston, Tx. 77004
Purpese ot expenditure - ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Consultant
Date " Payee name Amount
‘Nata Koerber ($)
3-16-01 State: 300.00

Payee address: City:
1818 Calumet, Houston, Tx. 77004

Zip Code:

Purpose of expenditure

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

Candidate / Officeholder name Office soughtheld
Consultant - '
Date Payee name Amount
Chase Bank {3)
3-19-01 Pavee address: City: State: Zip Code: 16.50
5445 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Bank Fees
Date Pavee name Amgount
Nata Koerber ®
3-23-01 Pavee address: City: State: Zip Code: 300.00
1818 Calumet, Houston, Tx. 77004
Purpuse of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held

Consultant

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(EfTective 09/01/1997)




Texas Ethics Commission P.0. Box 12070

(512) 463-5800

1-B0-325-8504

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE explains how to complete this form,

1 Total pages Schedule F:

15
2  FILER NAME 3 ACCOUNT # (Ethics Commission filers)
GERALD WOMACK
4 Date 5 Payee name 7 Amount
Advantage Communication 5
3-24-01 6 Payee address: City: State: Zip Code: 600.00
4412 Almeda, Houston, Tx. 77004
8 Purpose of expenditure g ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought'held
Consultant
Date Payee name Amount
Texas Printing %)
3-24-01 Payee address: City: State: Zip Code: 1231.89
4716 Main, Houston, Tx. 77002
Purpose of expenditure *» Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Printing
Date Payee name Amount
Texas Printing £
3-24-01 Payee address: City: State: Zip Code: 575.33
4716 Main, Houston, Tx. 77002
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheld
Printing
Date Payee name Amount
Texas Printing 5
3-30-01 Payee address: City: State: Zip Code: 2958.48
4716 Main, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Printing
Date Payee name Amount
Advantage Communication )
4-1-01 Payee address: City: State: Zip Code: 600.00
4412 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
- Candidate / Officeholder name Office sought/held
Consultant
Date Payee name Amount
Albert Robinson (3
4-1-01 Payee address: City: State: Zip Code: 60.00
5117 Leffingwell, Houston, Tx. 77026
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
. Candidate / Officeholder name Office sought/held
Security Services
Date Payee name Amount
Butch Grant ®
4-1-01 Payee address: City: State: Zip Code: 75.00
14025 Ridley, Houston, Tx. 77045
Purpase ot expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held

Security Services

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




Texas Ethics Commissinn P.0. Box 12070

{512) 463-5800

1-80-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

15
2  FILER NAME 3 ACCOUNT # (Ethics Commission filers
GERALD WOMACK
4  Date 3 Payee name 7 Amount
Jawad 6]
4-1-01 6 Payee address: City: State: Zip Code: 100.00
P. O. Box 52951, Houston, Tx. 77052
8§ Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officchoelder name Office sought/held
Entertainment/Fundraiser
Date Payee name Amount
Cruezot Cuisine %
4-2-01 Pavee address: City: State: Zip Code: 476.20
P. O. Box 8312, Houston, Tx. 77288
Puepose of expenditure *+ Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Food/Fundraiser
Date Payee name Amount
‘ Nata Koerber ($)
4-5-01 Payee address: City: State: Zip Code: 300.00
1818 Calumet, Houston, Tx. 77004
Purpose of expenditure : ** Complete 1if direct expenditure to benefit C/OH** -
Candidate / Officeholder name Office soughtheld
Consultant
Date Payvee name Amount
Martin Luther King Center 3
4-7-01 Pavee address: City: State: Zip Code: 100.00
2720 Sampson, Houston, Tx.
Purpose of expenditure ¥+ Complete if direct expenditure to benefit C/OH**
Candidate / Officcholder name Office sought/held
Ad )
Date Pavee name Amount
Angela Williamston )
4-11-01 Pavee address: City: State: Zip Code: 200.00
'3002 Southmore, Houston, Texas 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
: - Candidate / Officeholder name Office sought/held
Video Services
Darwe Payee name Amount
Southwestern Belt Telephone 3)
4-11-1 Payee address: City: State: Zip Code: 273.42
P. O. Box 1780, Houston, Tx. 77251
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Telephone
Date Payce name Amount
Advantage Communication @)
4-12-01 Pavee address: City: . State: Zip Code: 600.00
4412 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held

Consultant

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effective 09/01/1997)




Texas Ethics Commission

P.C. Box 12070

(512) 463-5800

1-20-125-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

15
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
GERALD WOMACK
4 Date 5 Payee name 7 Amount
Texas Southern University &
4-2-01 & Payce address: Ciy. St Zip Code. 200.00
3100 Cleburne, Houston, Tx. 77004
8  Purpose of expenditure % ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Ad
Date Payee name Amount
Nata Koerber %)
4-13-01 Payee address: City: State: Zip Code: 600.00
1818 Calumet, Houston, Tx. 77004 .
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
+ Consultant
Date _ Payee name Amount
Linda Bradford ($)
4-13-01 Payee address: City: State: Zip Code: 100.00
1211 Sandhurst, Houston, Tx. 77048
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Supplies/Reimbursement
Date Payee name Amount
J. Lee Signs &
4-13-01 Payee address: City: State: Zip Code: 150.00
3001 Eastex Frwy, Houston, Tx, 77026
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Signs
Date Payee name Amount
Ernest McGowen, Jr. ($)
4-18-01 Payee address: City: State: Zip Code: 103.87
4836 Milwee, Houston, Tx,77092
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheld
Supplies/Reimbursement ™
Date Payee name Amount
LULAC ®
4-20-01 Payee address: City: State: Zip Code: 50.00

3336 Richmond, Suite 100, Houston, Tx. 77098

Purpose of expenditure

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

Candidate / Officeholder name Office soughtheld
Ad
Date Payee name - Amount
Nata Koerber (£
4-20-01 Payee address: City: State: Zip Code: 600.00
1818 Calumet, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held

Consultant

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




Tixas Ethics Commission P.0. Box 12070 (512) 461-5800 |-80-325-8506
POLITICAL EXPENDITURES ScHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F:
15
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
GERALD WOMACK
4  Date 5 Payee name 7 Amount
TR & Thelma Bellan Scholarship Fund (%)
4-24-01 6 Payece address: City: State: Zip Code: 150.00
2616 South Loop West, Ste. 445, Houston, Tx. 77054
8  Purpose of expenditure 9 ** Compiete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheld
Ad
Date Payee name Amount
Advantage Communication %)
4-26-01 Payee address: City; State: Zip Code: 600.00
4412 Almeda, Houston, Tx. 77004
Purpose of Expenditure ** Complete if direct expenditure to benefit C/OH** :
Candidate / Officeholder name Office sought/held
Consultant
Date Payee name Amount
Texas Printing (%)
4-26-01 ' Payee address: City: ~ State: Zip Code: 228.41
4716 main, Houston, Tx. 7700
Purpose of expenditure . : ** Complete if direct expenditure to benefit C/OH** )
Candidate / Officcholder name Office sought/held
Printing
Date Payee name Amaount
Texas Printing (%)
4-26-01 Payee address: City: State: Zip Code: 446.71
4716 Main, Houston, Tx. 77002
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought'held
Printing
Date Payee name Amount
Kroger 6]
4-27-01 Payee address: City: State: Zip Code: 50.03
1990 Old Spanish Trail, Houston, Tx. 77054
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Qfficeholder name Office sought/held
Supplies -
Dare Payee name Amount
Top Ladies of Distinction (3)
4-27-01 Payee address: City: State: Zip Code: 60.00
1051 W. Donovan, Houston, Tx. 77091
Purpose of expenditure ** Complete if direct expenditure 1o benefit C/OH** -
Candidate / Officeholder name Office sought/held
Ad
Date Payee name Amount
Ft. Bend Democratic Party (%)
4-27-01 Payee address: City: State: Zip Code: 1000.00
P. O. Box 2311, Stafford, Tx. 77497
Purpose of expenditure =+ Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder narme Office sought/held
Ad -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effective 09/01/1997)




Tixas Ethics Commussion P.Q. Box 12070 (512) 463-5800 1-30-325-8506
POLITICAL EXPENDITURES ScHEDULE F
_The INSTRUCTION GUIDE explains how to complete this form. I Total pages Schedule F:
15
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
GERALD WOMACK
4 Dawe 5 Payee name 7 Amount
South Post Oak Baptist Church (%)
4-27-01 6 Payee address: City: State: Zip Code: 100.00
13535 8. Post Oak Rd., Houston, Tx. 77045 ‘
B Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Ad
Date Payee name Amount
Jack Yates Alumni &)
4-27-01 Payee address: City: State: Zip Code: 100.00
2925 Briarpark, Ste. 9500, Houston, Tx. 77042

Purpose of expenditure

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

Candidate / Officeholder name Office sought/held
Ad
Date Payee name Amount
Nata Koerber (3)
4-27-01 Pavee address: City: State: Zip Code: 500.00
1818 Calumet, Houston, Tx. 77004
Purpose of expenditure . ** Complete if direct expenditure to benefit C/OH**
' Candidate / Officeholder name Office sought/held
Consultant
Date Payee name Amount
Delicious D's &)
4-27-01 Payee address: City: State: Zip Code: 250.00
4937 MLK, Houston, Tx. 77021
Purpose of expenditure *# Complete if direct expenditure to benefit C/OH**
: Candidate / Officeholder name Qffice sought/heid
Food/Fundraiser
Date Payee name Amount
Nata Koerber (%)
5-4-01 Payee address: City: State: Zip Code: 500.00
. 1818 Calumet, Houston, Tx. 77004 .
Purpose of expenditure *¥ Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought'held
Consultant -
Date Payee name Amaount
Texas Printing (%
5-4-01 State: 1750.00

Payee address: City:
4716 Main, Houston, Tx, 77002

Zip Code:

Purpose of expenditure

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

Candidate / Officeholder name

Office sought/held

Printing
Date Payee name Amount
U.S. Postmaster &)
5-7-01 S 1250.00

Payee address:

Houston, Tx. 77002

City:

Zip Code:

Purpose of expenditure

Postage

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

Candidate / Officeholder name

Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




Téxas Ethics Commissian P 0. Box 12070

(512) 463-5800

1-80-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

15

1 Total pages Schedule F:

2 FILER NAME

GERALD WOMACK

3  ACCOUNT # (Ethica Commission filers)

4 Date 5  Payee name 7 Amount
Nata Koerber ()
5-8-01 6 Payee address: City: State: Zip Code: 947.00
1818 Calumet, Houston, Tx. 77004 ,
8  Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Consultant ‘
Date Payee name Amount
Sunnyside Baptist Church %
5-9-01 Payee address: City: State; Zip Code: 400.00
3823 Redbud, Houston, Tx. 77051
Purpose of expenditure *+ Complete if direct expenditure to benefit C/OH**
Candidate / Officcholder name Office soughtheld
Ad ‘
Date Payee name Amount
Texas Printing $)
5-9-01 Payee address: City: State: Zip Code: 132.00
4716 Main, Houston, Tx. 77002
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Printing
Date Payee name Amount
Texas Printing ®
5-9-01 Payee address: City: State: Zip Code: 3301.83
4716 Main, Houston, Tx. 77002
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Printing
Date Payee name Amount
Gemini Graphics &)
5-10-01 Payce address: City: State: Zip Code: 655.00
5303 Lyons Ave., Houston, Tx. 77020
Purpose of expenditure ‘ ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
T-Shirts - '
Date Payee name Amounk
Ernest McGowen, Jr. ®
5-10-01 Payee address: City: State: Zip Code: 200.00
4836 Milwee Street, Houston, Tx. 77092
Purpose ot expenditure ** Complete if dircct expenditure to benefit C/OH**
. Candidate / Officeholder name Office sought/held
Supplies/Reimbursement
Date Payee name Amount
Chase Bank ®
5-14-61 Payee address: City: State: Zip Code: 25.00
5445 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Qfficeholder name Office sought/held

Bank Charges

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




T:xas Ethics Commission P.0. Box 12070

(512) 463-5800

1-80-325-8506

POLITICAL EXPENDITURES

ScHEDULEF

The [INSTRUCTION GUIDE explains how to complete this form.

15

1  Total pages Schedule F:

2 FILER NAME

GERALD WOMACK

3 ACCOUNT ¥ (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
Chase Bank ()
5-14-N 6 Payee address: City: State: Zip Code: 4.00
5445 Almeda, Houston, Tx. 77004
8 Purpose of expenditure ‘ 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheld
Bank Charges '
Date Payee name Amount
Texas Southern University £
5-14-61 Payee address: City: State: Zip Caode: 200.60
3100 Cleburne, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought'held
Ad
Date Payee name Amount
Advantage Communication . (8)
5-14-01 Pavee address: City: State: Zip Code: 600.00
4412 Almeda, Houston, Tx. 77004
Purpose of expenditure ' ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Consultant
Date Pavee name Amount
‘Gail Gage i
5-15-01 Payee address: City: State: Zip Code: 380.00
4412 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH®*
Candidate / Officcholder name Office sought/held
Reimbursement/Printing
Date Payee name Amount
Fiesta Missionary Baptist %
5-16-01 ' Payee address: City: State: Zip Code: 50.00
11105 Cullen, Houston, Tx. 77047
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
- Candidate / Officeholder name Office sought/held
Ad
Date Payee name Amount
Cruezo Cuisine 8]
5-16-01 Payee address: City: State: Zip Code: 282.49
P. O. Box 8312, Houston, Tx. 77288 :
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officehalder name Office sought/held
Food/Fundraiser
Date Payee name Amount
Blueridge United Methodist Church %)
5-16-01 Payee address: City: State: Zip Code: 200.00
2929 Reed Road, Houston, Tx. 77051
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held

Contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




T.xas Ethics Commission P.0O. Box 12070

(512) 463-3800

1-80-325-3506

POLITICAL EXPENDITURES

ScHeDULE F

The INSTRUCTION GUIDE explains how to complete this form.

15

1 Total pages Schedule F:

1 FILER NAME

GERALD WOMACK

3 ACCOUNT # (Ethics Commission filers)

4  Date 5 Payee name 7 Amount
Memory Make Photography b))
5-16-01 §  Payee address: City:  State: Zip Code: 250.00
P. O. Box 14625, Houston, Tx. 77221
8  Purpose of expenditure 8 *= Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought'held
Photos ‘
Date Payee name Amount .
Chasewood Civic Club ]
5-17-01 Payee address: City: State: Zip Code: 50.00
‘ 7622 Chasewood, Missouri City, Tx. 77489

Purpose of expenditure

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

Candidate / Officcholder name Office sought/held
Date Payee name Amount
, Chase Bank (%
5-18-01 Pavee address: City: State: Zip Code: 20.00
5445 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheld
Bank Charges
Date . Payee name Amount
. Chase bank )]
5-18-01 Payee address: City: State: Zip Code: 4.00
5445 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure 1o benefit C/OH**
Candidate / Officeholder name Office sought/held
Bank Charges
Date Payee name Amount
Charity Productions %
5-18-01 Payee address: City: State: Zip Code: 75.00
4302 Reed Rd., Ste. E, Houston, Tx. 77051
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Ads -
Date Payee name Amount
Hiram Clark Civic Club ($)
5-18-01 25.00

Payee address: City: State:
3831 Wuthering Heights, Houston, Tx. 77051

Zip Code:

Purpose of expenditure

** Camplete if direct expenditure to benefit C/OH**-

Candidate / Officeholder name

Office soughtheld

Ads
Date Payee name Amount
Nata Koerber (3}
5-18-01 ~ Payee address: City: State: Zip Code: 500.00
1818 Calumet, Houston, Tx. 77004

Purpose of expenditure

Consultant

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

Candidate / Officeholder name

Office sought'held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




T2xas Ethics Commisaion P.O). Box 12070

(512) 463-5900

1-10-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

I Total pages Schedule F:

15
2 FILERNAME 3 ACCOUNT # (Ethica Commission filers}
GERALD WOMACK
4  Date 5 Payee name 7 Amount
Blueridge United Methodist Chureh &
5-21-01 6 Payee address: City: State; Zip Code: 185.00
2929 Reed Road, Houston, Tx. 77051
8 Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**
' Candidate / Officeholder name Office sought/held
Ad
Date : Payee name Amount
Erica Fowler (%
5-24-01 Payee address: City: State: Zip Code: 200.00
. . 1910 Overbrook, Missouri City, Tx. 77459
Purpose of expenditure . ** Complete if direct expenditure to benefit C/OH**
Candidate / Officcholder name Office soughtheld
Consultant
Dare Payee name Amount
Advantage Communication ®
5-25-01 Payee address: City: State: Zip Code: 600.00
4412 Almeda, Houston, Tx. 77004
Purpose of expenditure : ** Complete if direct expenditure to benefit C/OH**
) Candidate / Officeholder name Office sought/held
Consultant
Date Payee name Amount
Nata Koerber %
5-25-01 Pavee address: City: State: Zip Code: 500.00
1818 Calumet, Houston, Tx. 77004
Purpose ot expenditure ** Complete if direct expenditure (o benefit C/OH**
Candidate / Officeholder name Office sought/held
Consultant :
Date Payee name Amount
Cash 4]
5-25-01 Payee address: City; State: Zip Code; 142.00
5445 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
‘ - Candidare / Officehoider name Office sought/held
Memorial Day Supplies
Date Payee name | Amount
Billie Smith it
5-25-01 Payee address: City: State: Zip Code: 71.99
2412 Prospect, Houston, Tx. 77004 :
Purpose of expenditure ** Compiete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheid
Supplies/Reimbursement
Date Payee name Amount
Clement Jacquet 8
5-25-01 Payee address: City: State: Zip Code: 21.63
4412 Almeda, Houston, Tx. 77004
Purpose of expenditure *+* Complete if direct expenditure Lo benefit C/OH**
Candidate / Officeholder name Office sought/held

Supplies/Reimbursement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Efective 09/01/1997)




Texas Ediics Commission P.0. Bax 12070

(512) 461-5800

1-B0-325.3506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

|  Total pages Schedule F:

15

2?2  FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
GERALD WOMACK
4  Date 3 Payee name 7 Amount

Pride Committe of Houston &3]
5-29-01 6 Payee address: ) City: State: Zip Code: 150.00

803 Hawthorne, Houston, Tx. 77006 :
8  Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**

Candidate / Officeholder name Office sought'held
Parade Fee
Date Payee name Amount

Nata Koerber ®
6-1-01 Payee address: City: State: Zip Code: 500.00

1818 Calumet, Houston, Tx. 77004

Purpose of expenditure

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

Candidate / Officeholder name Office sought/held
Consultant
Date Payee name Amount
Texas Music Awards %
6-5-01 37.50

Payee address: City: . State:
3100 Cleburne, Houston, Tx. 77004

Zip Code:

Purpose of expenditure

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

Candidate / Officeholder name

Office sought/held

Ad
Date ~ Payee name Amount
Mt. Horeb Baptist Church &)
6-5-01 Payee address: City: State: Zip Code: 50.00
118 W. Gray, Houston, Tx. 77019
Purpose of expenditure *+ Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Donation
Date Payee name Amount
Southwestern Bell Telephone (%)
6-8-01 Payee address: City: State: Zip Code: 259.39
P. O. Box 1780, Houston, Tx. 77251
Purpose ot expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Telephone -
Date Payee name Amount
‘Nata Koerber 3
6-11-01 Payee address: City: State: Zip Code: 500.00
1818 Calumet, Houston, Tx. 77004

Purpose of expenditure

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

Candidate / Officeholder name

Office sought/held

Consultant
Date Payee name Amount
National Emacipation (5)
6-11-01 Payee address: City: State: Zip Code: 15.00
2314 Wheeler, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**

Parade Fee

Candidate / Officeholder name

Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/61/1997)




Texas Elkics Commission P.0. Box 12070

{512) 463-5800

1-30-125-B506

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE expiains how to complete this form.

1 Total pages Schedule F:

15

2  FILER NAME 3 ACCOUNT # (Ethics Commission filers)
GERALD WOMACK
4 Date 5 Payee name 7 Amount

Advantage Communication (3)
6-11-01 6 Payee address: City: State: Zip Code: 600.00

4412 Almeda, Houoston, Tx. 77004
8  Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**

Candidate / Officeholder name Office soughtheid
Consultantion
Date Pavee name Amount

Texas Printing %)

6-11-01 Payee address: City: State: Zip Code: 3052.65

.4716 Main, Houston, Tx. 77002

Purpose of expenditure

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

Candidate / Officeholder name Office sought/held
Printing
Date Payee name Amount
Texas Printing )
6-11-01 Payee address: City: State; Zip Code: 1555.55
4716 Main, Houston, Tx. 77002
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candtidate / Officeholder name Office sought/held
Printing
Date Payee name Amount
Don Aaron &)
6-11-01 Payee address: City: State: Zip Code:; 750.00
.2250 Holly Hall, No. 189, Houston, Tx. 77054
Purpose of expenditure ¥* Compiete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Consultant
Date Payee name Armount
Lee P. Brown Campaign &
6-11-01 Payee address: City: State: Zip Code: 100.00
3901 Main, Houston, Tx. 77002
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
_ Candidate / Officeholder name Office sought/held
Contribution
Date Payee name Amount
Clement Jacquet S
6-13-01 Payee address: City: State: Zip Code: 225.00

4412 Almeda, Houston, Tx. 77004

Purpose of expenditure

Supplies/ Reiml;u rsement

** Complete if direct expenditure 10 benefit C/OH**

Candidate / Officeholder name

Office sought/held

Date Payee name

Harris County Council of Organizations

6-13-01

4610 Delano, Houston, Tx. 77004

Pavee address: City: State:

Zip Code:

Atmount
($)
15.00

Purpose of expenditure

Dues

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

Candidate / Officcholder name

Office sought’held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997}




Tetas Ethics Commission P.0. Box 12070

(512} 463-5800

1-80-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

I Total pages Schedule F:

15
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
GERALD WOMACK
4 Date 5 Payee name 7 Amount
Clement Jacquet )
6-13-01 6 Payee address: City: State: Zip Code: 119.29
4412 Almeda, Houston, Tx. 77004
8  Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Supplies/Reimbursement
Date Payee name Amount
Walmart (%)
6-15-01 Payee address: City: State: Zip Code: 142.59
610 Sawdust Rd, Houston, TX.
Purpose of expenditure : ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheld
Supplies/Juneteenth Parade
Date Payee name Amount
Nata Koerber ®
6-15-01 Payee address: City: State: Zip Code: 500.00
1818 Calumet, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officcholder name Office sought'held
Consultant
Date Payee name Amount
Anthony Shepherd (£
6-15-01 Payee address: City: State: Zip Code: 75.00
9888 Bissonnet, Houston, Tx. 77036
Purpose of expenditure ¥4 Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Supplies/Reimbursement -
Date Payee name Amount
Anthony Shepherd %)
6-15-01 Pavee address: City: State: Zip Code: 14.20
9888 Bissonnet, Houston, Tx. 77026
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought'held
Supplies/Reimbursement
Date Payee name Amount
Clement Jacquet $)
6-15-01 Payee address: City: State: Zip Code: 550.00
4412 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Supplies
Date Pavee name Amount
Texas Printing (5
6-15-01 Payee address: City: State: Zip Code: 5000.00
4716 Main, Houston, Tx. 77002 .
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Offigeholder name Office sought/held

Printing

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

" (Effective 09/01/1997)




Té«as Ethics Commission P.Q. Box 12070

[512) 463-3800

1-80-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The [NSTRUCTION GUIDE explains how to complete this form.

1  Total pages Schedule F:

is
2  FILER NAME 3  ACCOUNT # (Ethics Commission filery)
GERALD WOMACK
4 Date § Payee name 7 Amount
Ernest McGowen, Jr. 3]
6-15-01 6 Payee address: City: State: Zip Code: 156.00
4836 Milwee, Houston, Tx. 77092
8  Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/hetd
Supplies
Date Payee name Amount
Paul Bettencourt (%)
6-15-01 Payee address: City: State: Zip Code: 40.00
1115 Prairie, Houston, Tx. 77002
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Street Guide
Date Payee name Amgpunt
Texas Printing , ¥
6-22-01 Payee address: City: State: Zip Code: 49.98
4716 Main, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Printing
Date Payee name Amount
Texas Printing &y
6-22-01 Payee address: City: State: Zip Code: 746.93
4719 Main, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure 1o benefit C/OH**
Candidate / Officeholder name Office sought/held
Prinfing
Date Payee name Amount
Greater St. Paul MBC 3
6-22-01 Payee address: City: State: Zip Code: 100.00
6531 Beckman, Houston, Tx. 77021
Purpose of expenditure =% Complete if direct expenditure to benefit C/OH**
- Candidate / Officeholder name Office sought/held
Ads
Date Payee name Amount
Nata Koerber 3
6-22-01 Payee address: Citv. e Zip Code: 500.00
1818 Calumet, Houston, Tx. 77004
Purpose af expenditure *+ Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Consultant
Date Paves name Amount
Academy Awards &)
6-22-01 Pavee address: City: State: Zip Code: 2890.23

4112 Fannin, Houston, Tx. 77004

Purpose of expenditure

T-Shirts/Bumper Stickers

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

Candidate / Officeholder name

Office soughﬂh#ld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

(Effective 09/01/1997)




Tewas Etlics Commission P.0. Box 12070 (512) 463-5800 1-80-115-B506

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F-

15
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
GERALD WOMACK
4  Date 3 Payee name 7 Amount
-Advantage Communication ()
6-25-01 6  Payee address: City: State: Zip Code: 600.00
4412 Almeda, Houston, Tx. 77004
8  Purpose of expenditure 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Consultant
Date Payee name Amount
Texas Printing 3
5-9-01 Payee address; City: State: Zip Code: 4675.32

4716 Main, Houston, Texas 77002

Purpose of expenditure

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

Candidate / Officeholder name Office sought/held
Printing .
Date Payee name Amount
Ken McCowan , (3)
6-15-01 Payee address: City: State: Zip Code: 57.93
7962 Candlegreen Ln., Houston, Tx. 77071
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Supplies/Reimbursement -
Date Payee name Amount
Payee address: City:  State: Zip Code: $)
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Date Payee name Amount
Payee address: City: State: Zip Code: (3}
Purpose of expenditure ** Camplete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheld
Date Payee name Amount
Payee address: City: State: Zip Code: (3}
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
- Candidate / Officeholder name Office sought’held
Date Payee name Amount
Payee address: City: State: Zip Code: (%)
Purpose of expenditure ** Complete if direct expenditre to benefit C/OH**
Candidate / Officeholder name Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




