Teaas Eihics Comnission P. Q. Box 12000 Austin, Texss 78711-2070 (512) 463-5800 1.-800-32 5. B506

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OB INSTRUCTION GUIDE explains how to complete | 1 ACCOUNT # 2 Total pages filed:
. (Elhics Commission filers) 28
this form.
3 CANDIDATE TITLE FIRST Ml QFFICE USE ONLY
OFFICEHOLDER GERALD
NAME —
NICKNAME LAST SUFFIX
WOMACK
4 S?EEL%P&TLEDER ADDRESS?.0. BOX:  APT/SUITE#:  CITY: STATE: 1P CODE:
4412 ALMEDA HOUSTON TEXAS 77004
ADDRESS
D Change of Address
5 (CAMPAIGN
TREASURER TITLE FIRST M
NAME , JORBN S.
NICKNAME LAST ) SUFFIX Date Processed
CHASE Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE # CITY: STATE: ZIF CODE:
TREASURER 1201 SOUTHMORE HOUSTON TEXAS 77004
ADDRESS
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 524-8413
8 REPORT TYFE O  enayis [ 30m day before election ) Runoff CJ  15th day after canmpaign treasurer
appoiniment {officeholder only)
O s O s day before election [0  Excecded $500 timit O  Final report {Auash CIOH - FR)
9 PERIOD MONTH DAY YEAR MONTH DAY YEAR
COVERED
10/28/2001 THROUGH 11/21/2001
10 ELECTION ELECTION DATE ELECTION TYPE
MONTH DAY YEAR
12, 01 / 200% [0 veimay & Ruot [0 Genem [ specin
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known}
B HOUSTON CITY COUNCIL-DISTRICT D
13 DIRECT N
CAMPAIGN ** Direct campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required 1o disclose this information only i they receive notification of the direct campaign expenditure, **
BY OTHER
INDIVIDUALS - | NAME
ADDRESS/P.O BOX: APT/SUITE #: CITY: STATE: ZIP CODE:
O additionat pages
GO TO PAGE 2
' {Effective 09/01/1997)




Texas Ethics Commissien P 0. Box | 2070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-83506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEETPG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
GERALD WOMACK
16 SUPPORTING

POLITICAL ** This listing includes political commitiees o support the candidate / officehclder. These expenditures may have been made without the

COMMITTEES candidare’s or officeholder's knowledge or consent. Candidates and officeholders are required 1o report this information only if they receive
notice of such expenditures. **

| COMMITTEE NAME
COMMITTEE TYPE |
|
l
| COMMITTEE ADDRESS
[0 GENERAL |
|
[
[0 SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME
|
|
[ additional pages | COMMITTEE CAMPAIGN TREASURER ADDRESS
I
1
17 NO
REPORTABLE [0 Check here if no reportable activity occurred during this reporting period. (Sign zffidavit 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 $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 31,253.46

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OF LESS. UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES
' s 32,204.14

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THIS REPORTING PERIOD $

19 AFFIDAVIT

1 sweat, or affirm, under penalty of perjury, that the accompanying report is
trug.and correct and includes all information required to be reported by me

SYLVIA P. REA urgidr Title 15, ElegriongCode.
ﬂ]ﬂ/uw |

Signature of Candidate dr Officeholder
GERALD WOMACK

MY COMMISSION EXPIRES
August 5, 2003

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 10 and subscribed before me, by the said GERALD WOMACK, this the 26™ dey of November, 2001, to ceniify which, witness my hand and seal
of office.

>4 e %’L SYLVIA P. REA NOTARY PUBLIC
. e A :

Sigmature of gihicer administering oath Print name of officer administering oath Title of officer administering oath
[y

(Effective €5/01/1997)




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total papes Schedule A: 18
2FILERNAME  GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Diate 5 Full name of contributor ] out of state PAC 7 Amount of 8 In-kind contribution
Victor_v PAC contribution description(if
11-2-01 applicable)
ntributor address;  City; State; Zip Code 1538.46
ouston, Tx. 77872
9 Frincipal cocupation 10 Emplayer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
H A A Better Government Fund contribution description(if
11-20-0 applicable)
Contributor address:  City, State; Zip Code 2000.00
Principal occupation Emplover {optional}
Date Full name of contributor [0 cut of siate PAC Amount of In-kind contribution
e e Clara Meek contribution description(if
11-21-01 applicable)
Contributor address:  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
John & Pamela Barineau, IT1 contribution description(if
BI20200 | oot sissaa oo e e e e e SRR RRE R R ARR Sttt applicable)
Contributor address: ~ City; State; Zip Code 2000.00
Houston, Tx, 77042
Principal occupation Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Patricia K. Joiner contribution description{if
11-15-01 applicable)
.| Contributor address:  City, State; Zip Code 250.00
Principal occupation Employer {oplicnal)
Dale Full name of contributor O out of state PAC Amount of In-kind contribution
Dr. Michael W. Ross contribution description(if
11-9-01 applicable)
Contributor address:  City; State; Zip Code 100.00
Houston, Tx. 77006
Principal occupation o . Employver (optional)
Dale Full name of contributor [J out of stzie PAC Amount of In-kind contribution
Turner, Collie & Braden PAC contribution description(if
11-15-01 applicable)
Contributor a . City; State; Zip Code 500.00
Houston, Tx. 77219

Principal occupation

Emplayer (optional)

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

(Effective 09/01/1997}




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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 10 complete this form.

1 Total pages Schedule A: 18

2FILER NAME  GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Full name of contributor [ aut of state PAC 7 Amount of 8 In-kind contribution
Terry Daniels contribution description(if
11-18-01 applicable)
Contriby - City; Swute; Zip Code 250.00
ouston, Tx. 77004
9 Principal occupation 10 Employer (optional}
Date Full name of contributor ] out of state PAC Amount of In-kind contribution
Brian & Elizabeth Smith contribution des_n:ription(if
11-20-01 applicable)
Contnbulor address Sr.a'le Zip Code £00.00
Houston. Tx. 77004
Principal occupation Employer {optional)
Date Full name of contnbutor [] out of siale PAC Amount of In-kind contribution
Landry's Restaurants PAC contribution _ description{if
-11-15-01 v applicable}
" Contributor address: Clty, State. Z:p Code £00.00
Principal occupation Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Edith Irby Jones M.D., FACP,PA coniribution dCSFﬁPlioﬂ(if
101500 | oo applicable)
Contributor address C1ty, Slale 2.1]: Code 500.00
— Houston, Tx. 77004
Principal occupation Employer {optional)
Date Full name of contributor 3 out of s1ate PAC Amount of In-kind contribution
Mr. or Mrs. A. J. Smith contribution description(if
11-16-01 applicable)
Contnbumr address Slate le Code 500.00 :
Principal occupation Employer (optional)
Date Full name of contributor [ out of suate PAC Amount of In-kind contribution
Edward or Mildred Lord contribution description(if
13-12-01 - applicable)
" Contributor gddress: C'It)f, Slate le Code 250.00
Houston, Tx. 77096
Principal occupalion Employer {optional)
Date Full name of contributor [ outof siate PAC Amount of In-kind contribution
Ear} or Rosiland Thomas comribution description(if
11-15-01 applicable)
Contributor address:  City; Siate; Zip Code 100.00

Sugarland, Tx. 77478

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

{Effective 09/431/1997)




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule A: 18

JFILER NAME GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor

Bouston, Tx. 77040

O out of state PAC 7 Amount of 8 In-kind contribution
Elwin or Sumatra Harvey contribution description{if
11-19-01 applicable)
Contribulor address: .’Ciry; State; Zip Code 50.00
Houston, Tx. 77021
9 Principal occupation 10 Employer {optional}
Date Full name of contributor O owt of state PAC Amount of In-kind contribution
Daniel T. Brooks contribution description(if
11-16-01 applicable)
Contributor address: ity; State; Zip Code 500.00
BHouston, Tx. 77071
Principal occupation Employer (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Dr. Linda E. Brown contribution description(if
11-5-01 applicable)
Contributor address: ~ City, State; Zip Code 2000.00
_ Houstpn, Tx. 77004
Principal occupation Emplover (optional)
Date Full name of contributor {1 owt of state PAC Amount of In-kind contribution
Advantage Communication contribution description(if
BIoTB-00 | oo eseeen s s seereeeeess e e ses SRR RS RS B R R RS e bR applicable)
Contributor address:  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
Vinson & Elkins PAC contribution description(if
11-13-01 applicable)
Contributor address:  City; State; Zip Code 1000.00
Bouston, Tx. 77002
Principal occupation Empleyer (optional)
Date Full name of contributor O out of siate PAC Amount of In-kind contribution
Duni Hebron contribution description(if
11-15-01 applicable)
Contributor address:  City; State; Zip Code 1500.00
Houston, Tx. 77083
Principal occupation Employer {optional)
Date Full name of contributor O out of siate PAC Amoum of In-kind contribution
James C. Box contribution description{if
11-15-01 applicable)
Contributor address: _ City; State; Zip Code 250.00

Principal occupation

Employer {opticnal)

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

(Effective 09/01/1997)




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 18
2 FILERNAME  GERALD WOMACK 3 ACCOUNT # (Ethics Comrnission flers)
4 Date 5 Full name of contributor T out of state PAC 7 Amount of 8 In-kind contribution
Kevin R. Smith, M.D. contribution description(if
11-5-01 applicable)
Conrib - ity; State; Zip Code 200.00
Houston, Tx. 77021
9 Principal occupation 10 Employer {optional)
Date Full name of contribulor [ out of state PAC Amount of In-kind contribution
Peter N, Wanguri contribution description(if
11-5-01 applicable)
Contributor address; . City; Sute; Zip Code 500.00
—_—, Houston, Tx. 77021
P-n'ncipal occupation Employer {opticnal)
Date Full name of contributor [0 oui of siaie PAC Amount of In-king contribution
: - Baker & Botts Amicus Fund contribution description(if
| 11-8-01 applicable)
Contributor address: ity; State; Zip Code 500.00
Houston, Tx. 77002
Principal occupation Employer {optional)
Date Full name of contributor O ocut of state PAC Amaount of In-kind contribution
John 8. Chase contribution description(if
11-8-01 applicable)
Contributor addregs:  City; State; Zip Code 1¢00.00
—Houston, Tx, 77004
Principal occupation Employer (optional)
Date Full name of contribuior ] out of state PAC Amount of In-kind contribution
Frank or Earnestine Pierce contribution description(if
11-3-01 applicable)
Contributor address: - City; State; Zip Code 100.00
Missouri City, Tx. 77489
Principal occupation Employer (optional)
Daie Full name of contributor [ out of state PAC Amount of In-kind contribution
Paula J. Wilder, Esq. contribution description(if
11-3-61 epplicable)
Contributor address: ity; State; Zip Code 50.00
Houston, Tx. 77083
Principal occupation Enployer (optional)
Date ~ Full name of contributor [0 out of state PAC Amount of In-kind contribution
Richard or Betty Lewis contribution description{if
11-10-01 applicable)
Contributor address:,.  City; State; Zip Code 1000.00
Katy, Tx. 77449

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.

(Effective 09/01/1997)




Texas Ethics Commission

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

(5123 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expleins how to complete this form.

1 Total pages Schedule A: 18

2 FILER NAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission Tlers)

Houston, Tx. 77071

4 Date 5 Fuoll name of contributor O out of state PAC 7 Amount of 8 In-kind contribution
JW or Linda Chatman contribution description(if
11-1-01 appliczble)
City; Swune, Zip Code 300.00
Missouri City, Tx. 77489
9 Principal occupation 10 Employer (oplional)
Date Full name of contribulor [ out of state PAC Amount of In-kind contribution
Robin Brouossard contribution description(if
11-5-01 applicable)
Caontribulor a City; State, Zip Code 250.00
Houston, Tx.
T
Principal occupation Employer (optional}
Date Full name of contributor [J owm of siate PAC Amount of In-kind contribution
- | ‘Bob.J. Perry- .. contribytion description(if
—11-7-01 ' applicable)
Contributor add[gas:  City; State; Zip Code 1000.00
—? Houston, Tx. 77234
Principal occupation Employer (optional)
Date Full name of contributor J out of state PAC Amount of In-kingd contribution
M Associates of Houston contribution description(if
11-7-01 applicabic)
Conltri - City; State; Zip Code 500.00
Houston, Tx. 77288
Principal occupation Employer (optional}
Date Full name of contributor 3 cut of state PAC Amount of In-kind contribution
Edward or Yolanda Eugere contributien description(if
11-4-01 applicable)
Comiributor addzess: - City; State; Zip Code 50.00
Houston, Tx. 77004 :
Principal occupation Employer (optional}
Dale Full name of contributor ] out of state PAC Amount of In-kind contribution
Ritchie L. Routt contribution description{if
11-6-01 applicable)
: . City; State; Zip Code 100.00
Houston, Tx. 77288-8175 ’
Principal occupalion Employer (optional}
Date Full name of contributor [0 out of stzte PAC Amount of In-kind contribution
Christopher S. Jones contribution description(if
11-4-01 applicable)
Contribut . City, Sute; Zip Code 25.00

Principal occupation

Employer (cptional)

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

(Effective 09/01/1997)




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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
The Instruction Guide explzins how 1o complete this form. 1 Total pages Schedule A: 18
2 FILERNAME GERALD WOMACK 3 ACCOUNT # (Ethics Commission {lers)
4 Date 5 Full name of contributor O ou of siate PAC 7 Amount of 2 In-kind contribution
Jeannie M. Walker contribution description(if
11-3-01 applicable)
; . City; State; Zip Code 100.00
Houston, Tx. 77004
9 Principal occupalion 10 Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Outdoor P.A.C. contribution description(if
11-8-01 applicable)
VConTribulor address; ity: State; Zip Code 1000.00
Houston, Tx. 77055
Principal cccupation o - : Employer (optional)
Date Full name of contributer ] outof stzte PAC Amount of In-kind contributicn
| _Veronica Morgan-Price _ contribution _ description(if
11-2-01 applicable)
Contributor address: ~ Ciry; State; Zip Code 100.00
Missouri City, Tx. 77489
Principal ocpupalion Employer {optional}
Date Full name of contributor [J out of siate PAC Amount of In-kind confribution
Lynzie W, Garrett contribution description(if
11-4-01 applicable)
Contributor address:  City; State; Zip Code 50.00
ouston, Tx. 77004
§
Principal occupation ' Employer {oplional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Mr. or Mrs. Claude L. Cole cantribution description(if
11-4-01 applicable)
ibptor address;  City; State; Zip Code 100.00
Houston, Tx. 77004
Principal occupation Emplaver {optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Don M. Morris contribution description(if
11-3-01 e s se iR SE€ER 4R AR R84 1412811581t bmren e e applicable)
Contriboior address: jtv: State; Zip Code 100.00
Houston, Tx. 77021
Principal occupation Emplover (optional)
Drate Full name of contributor [ out of state PAC Amount of In-kind contribution
Tony L. Pierce contribution description(if
11-4-01 applicable)
Contribuor address: ity; Siate; Zip Code 50,00
Humble, Tx. 77338

Principal occupation

Emplcyer {optional}

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

(Effective 09/01/1997)




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 18
2 FILERNAME  GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Dale 5 Full name of contributar [ out of state PAC 7 Amount of 8 In-kind contribution
Dwight A. Boykins contribution_ description(if
11-4-01 applicable)
Contributor address: _ City; State; Zip Code 25.00
Houston, Tx. 77021
9 Principal occupation 10 Emplover {optional)
Date Full name of contributor I out of s1ate PAC Amount of In-kind contribution
Eloy J. Saenz contribution description(if
11-5-01 applicable)
Conmbu:or ad . City; State; Zip Code 200.00
Houston, Tx. 77023
i
Principal cccupation H Employer (optional)
Date Full name of centributor [ ow of stete PAC Amount of In-kind contribution
. .}-_Jane Bass Page contribution description(if
-11-5-01 applicable)
Contributor address: ity; State; Zip Code 500.00
Houston, Tx. 77024
Principal occupation i Emplover (optional)
Date Full name of contributor [2 out of state PAC Amount of In-kind contribution
Bruce A. Aus(in contribution description(if
11-4-01 . applicable)
Conmbul Clty, Stalc, le Code 100.00
oustun, Tx. 77026
Principal occupation Emplover (optional)
Date Full name of contribulor [ out of state PAC Amount of in-kind contnibution
James Wesley Ward, PH.D. contribution description(if
11-4-01 applicable)
untnbulor addrcss City, Stale 21p Code 100.00
_ Houston, Tx. 77031
Principal occupation Employer (optional)
Date Full name of contributor O ouwt of state PAC Amount of In-kind contribution
Lgmun[ J. Waddell contribution description(if
11-1-01 applicable)
" Contibutor adg, Clty, State. Zip Code 125.00
Houston, Tx. 77071
Principal occupation Empioyer (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Ronald C. Green contribution description(if
11-4-01 applicable)
Contributor address Clry, Suale Zip Code 100.00
Houston, Tx. 77021

Principal occupalmn

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Effective 09/01/1997)




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

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule A: 18
2 FILER NAME ~ GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Full name of contributor O out of staie PAC 7 Amount of £ In-kind contribution
Rickey H. Brown contmibution description(if
11-4-01 ettt bttt eRr b e e e eear st et sear Rt applicable)
5. C1ty. Slate. le Code 50.00
, Amahuae, Tx. 77514
9 Principat occupation 10 Emplayer (optional)
Drate Full name of contributor ] out of stale PAC Amaunt of In-kind contribution
Adell Maxie Jr. Mame s Barber & Beauty Mall contribution description(if
11-4-01 - applicable)
Cuntnbumr address : Ci - Statg: Z1p Code 150.00
Bouston, Tx. 77021
Principal occupation " Employer (optional}
Date Full name of contribular [ out of state PAC Amourt of In-kind contribution
Robert or Lois Gray contribution description(if
11-4-01 |-applicable)
Ccmmbulor address i te; Zip Code 50.00
. Houston, Tx. 77004
Principal occupation Employer (optional}
Date Full name of contributor [0 out of state FAC Amount of In-kind contribution
David F. Martmez ¢/o Atser contribution description(if
10-31-01 applicable)
Cunmbulor addr Clty, State Z1p Code 250.00
d Houston, Tx. 77060
Principal occupation Emplovyer (optional)
Date Full name of contribulor ] out of state PAC Amount of In-kind centribution
Sherif or Zeineba Mohammed contribution description{if
11-2-01 v applicable)
Conmbulor address: 1ty, Stale, pr Code 200.00
Surgarland, Tx. 77479
Principal occupation Employer (optional)
Date Full name of contributor [ out of s1ate PAC Amount of In-kind contribution
Kefelegne Tesfaye contribution description(if
11-2-01 epplicable)
Conmhmm address Ci - Siate; Zip Code 500.00 :
Sugarland, Tx. 77479
Principal occupation Employer (opticnal)
Date Full name of contributor [C] out of state PAC Amaount of In-kind contribution
Mary C. Harris contribution description(if
10-30-01 applicable)
Contributor address: City; State; Zip Code 20.00
ouston, Tx. 77004

Principal occupation |

Employer (optional)

ATTACH ADDITIONAL COPIES OF TH1S FORM AS NEEDED

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

(Effective 09/01/1997)




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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 18

2 FILERNAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor

[J out of s1ate PAC 7 Amount of 8 In-kind contribution
et e veet e s et ee et ArAe s ane b2 b e ns e AR sttt reeme e | GOMTIDUTION description(if
Contributor address:  City; State; Zip Code applicable)
§
9 Principal occupation 10 Employer (opticnal)
Date Full name of contributor [ out of state PAC Amount of In-kind contributicn
Tony Sherman Campaign Fund contribution description(if
10-30-01 applicable)
Contributor address:  City; te; Zip Code 40.00
Houston, Tx. 77031
£
Principal occupation 4 - Employer (optional)
Date Full name of contnibutor [ out of state PAC Amount of In-kind contribution
_W.E.B. Blackmon contribution description{if
-10-30-01 | -applicable)
Cuntnbulm address Clty, State le Code 40.00
ousloy, Tx. 77029
-
Principal occupation Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Daveita Mills or Ray Daniels contribution description(if
10-30-01 eereeeeeis applicable)
ty, State. th Code 25.00
Missouri City, Tx. 77489
Principal occupation Employer (optional)
Date Full name of contributor £ out of state PAC Amount of In-kind contribution
Law Office of Meca L. Walker contribution description(if
10-30-01 applicabile)
Clt)', SLate, le Codc 25.00
louston, Tx. 77007
Principal occupation Emplayer {cptional)
Date Full name of contributor O out of siate PAC Amount of In-kind contribution
James or Sydna Paul contribution description(f
10-30-01 applicable)
s:  City; State; Zip Code 25.00
Houstm’], Tx. 77004
Principal occupation : Employer (optional)
Dale Full name of contributo [ out of siate PAC Amount of In-kind contribution
Vickie or Berri McBride contribution description(if
10-30-01 - applicable)
Cunmbutor address: Cll‘y, State, 21p Code 25.00
Missouri Cit, Tx. 77489
Principal occupation Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Effective 09/01/1997)




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 18

2 FILERNAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contribular [ out of state PAC 7 Amount of 8 In-kind contribution
Harold M. Drake contribution description(if
10-30-01 applicable}
Contributor City, Siate; Zip Code 50.00
Houston, Tx. 77021
9 Principal occupation 10 Emplover (optienal)
Date Full name of contribulor [ out of state PAC Amaount of In-kind contribution
Norma J. Fair contribution description(if
10-30-01 applicable}
Contribu City; State; Zip Code 25.00
ouston, Tx. 77071
Principal occupation Employer (optional)}
Date Fu!l name of contributor [0 out of state PAC Amount of In-kind contribution
Margaret Garner contribution description(if
10-30-01 applicable)
Contributor address: ___City; Siate; Zip Code 25.00
issouri City, Tx. 77459
Principal occupation Employer {(optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Edward L. Patten, M.D. contribution description{if
10-30-01 applicable)
Contributor addreset g City; State; Zip Code 25.00
N - - 7> 77001
Principal occupation Employer (optional)
Date Full name of contributor 3 out of state PAC Amount of In-kind contribution
Oswald J. Scott, Jr. contribution description{if
10-30-01 applicable)
Contributor address: - State; Zip Code 25.00
Housten, Tx. 77077
Principal occupation Emplover {optional)
Date Futl name of contributer O out of state PAC Amount of In-kind contribution
Alvin or Patricia Roberts contribution description(if
10-30-01 applicable)
Contributor ad . ity; State; Zip Code 25.00
ouston, Tx. 77071
Principal occupation Employer (optional)
Date Full name of contributor O owtof sizte PAC Amount of In-kind contribution
Lillie B. Allen conmbution description(if
10-30-01 applicable)
25.00

Contributor _ City: Stae; Zip Code
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.

{Effective 09/01/1997)




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 18
2FILERNAME  GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Full name of contributor [ out of state PAC 7 Amount of & In-kind contribution
Theodore or Lisa Otey contribution description(if
10-30-01 applicable)
Contributor address:  City; State; Zip Code 25.00
Houston, Tx. 77021
9 Principal occupation 10 Employer {optional)
Date Full name of contributor 1 out of state PAC Amount of In-kind contribution
Yvonne Brown contribution description(if
0-28u00 | oo oo s1thst11AiSS 8RR £ e e applicable}
; - City; State; Zip Code 50.00
fuslon, Tx. 77057
Principal cccupation : - Employer (optional)
Date Full name of cantributor [0 out of stzie PAC Amount of In-kind contribution
Stanwyn J. Carter’ contribution description(if
T10-29-01 ~-applicable}
Contributor address:  City; State; Zip Code 50.00
ouston, Tx. 77004
Principal oc-cupation Employer {optional}
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Richard T. Thomas contribution description(if
10-28-01 epplicable)
Contribulor address:  City; State: Zip Code 150.00
3 Pearland, Tx. 77584
Principal occupation Employer (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Rosalyn G. Henderson contribution description(if
10-28-01 applicable)
Contribytor address. . City; State; Zip Code 100.00
Principal occupation Emplover (oplional)
Date Full name of contributor [ om of state PAC Amount of In-kind contribution
Jeania Mitchell contribution description{if
10-28-01 applicable)
Contrbutor address; jty; State; Zip Code 500.00
Houston, Tx. 77021
Principal occupation Emplover (optional)
Date Full name of contmibutor [ out of s1a1e PAC Amount of In-kind contribution
Lillian B. Jones contribution description(if
10-28-01 applicable)
j ess:  City, State; Zip Code 50.00
ouston, Tx. 77004
k]

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.

~ (Effective 09/01/1997)




Texas Ethics Commission

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

(5127 463-5800

i-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explsins how to complete this form.

1 Tota) pages Schedule A: 1B

2FILERNaME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor
Thomas Jones, Jr.

O cut of state PAC

7 Amount of

8 In-kind contribution

Houston, Tx. 77004

contribution descriplion(if
10-28-01 applicable}
Contributor address: ity; State; Zip Code 500.00
) Hou!ion, Tx. 77021
9 Principal occupation 10 Emplover (optional)
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Raymond L. Fisher contribution description{if
10-28-01 applicable)
Contribu - City; State; Zip Code 100.00
.. Houston, Tx. 77026
Principal occupation Empleyer (optional)
Date Full name of contributor O ot of state PAC Amount of In-kind contribution
Bruce A. Matson D.D.S. contribution description(if
-10-28-01 R e R e RS SR et en e applicable)
Cont -y City; State; Zip Code 50.00
, Houston, Tx, 77021
Principal occupation Ernployer (optional)
Date Fuli name of contributor ] out of state PAC Amount of In-kind contribution
Jacqueline F, Bostic, Esq. contribution description(if
11-1-01 applicable)
Contr . City; State; Zip Code 25.00
Housion, TH. 77021
Principal occupation Employer (optional}
Date Full name of contributor O out of state PAC Amount of In-kind contribution
Charles Busby contribution description(if
11-1-81 applicable)
ddress:  City; State; Zip Code 25.00
ousloe, Tx.
Principal cccupation Emplover (optional)
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Kermit A. Kyle contribution description(if
11-3-01 applicable)
Contributoy address:  City; State; Zip Code 30.00
-Bouston, Tx. 77004
Principai occupation Employer (optional)
Datg Full name of contributor [0 out of sia1e PAC Amount of In-kind contribution
Fred Peavy contribution description(if
11-1-01 applicable)
Contributor zddgess:  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.

(Effective 09/01/1957)




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to compleie this form. 1 Total pages Schedule A: 18
2FILERNAME  GERALD WOMACK 3 ACCOUNT # (Ethics Commission flers)
4 Date § Full name of contnbutor O out of s1ate PAC 7 Amount of 8 In-kind contribution
James Donato contribution description(if
11-1-01 applicable)
. City; State; Zip Code 40.00-
Houston, Tx. 77021 -
]
9 Principal otcupation 10 Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
James Bellamy contributian description(if
11-1-01 applicable)
Contributor address:  City; State; Zig Code 40.00
Houston, Tx. 77057
Principal occupation Employer {cptional)
Date Full name of contribulor O out of state PAC Amount of In-kind contribution
Sandra Joe Davis contribution description(if
~1-11-1=01 applicable)
Conwibutor address:  City; State; Zip Code 25.00
, Houston, Tx. i
]
Principal occupation Empicyer (optional)
Date Full name of contributor [ ocut of state PAC Amount of In-kind contribution
Richard E. Battle contribution description(if
10-31-01 applicable)
Contributor address:  City, State; Zip Code 500.00
Houston, Tx. 77053
Principal occupation Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
‘ D. J. Blanion contribution description(if
16-31-11 applicable)
Contrib - City; State; Zip Code 100.00
ouston, Tx. 77047
Principal occupalion - Employer (opticnal)
Date Full name of contributor [J cut of state PAC Amount of In-kind contribution
Era Land contribution description{if
10-31-01 applicable)
Contrib - City; State; Zip Code 500.00
Houston, Tx, 77053
Principal occupation Ermployer {optional)
Date Full name of contribuior [ out of state PAC Amount of In-kind contribution
Era Land centribution description(if
10-31-01 applicable)
Caonigg City, State; Zip Code %00.00
ouston, Tx. 77053

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.

(Effective 09/01/1997)




Texas Ethics Commission

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

(512)463-5800"

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A: 18

Py cwsmezmcme
Houston, Tx, 77021

2 FILER NAME GERALD WOMACK 3 ACCOUNT # (Ethics Commission Ners)
4 Date 5 Full name of contributor [ out of s1ate PAC 7 Amount of B In-kind contribution
J. Genevieve Rousseve contribution description{if
10-30-01 applicable)
; . City; State; Zip Code 50.00
Houston, Tx. 77004
rl
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contrbution
Gwendolyn J. Brinkley contribution description(if
10-30-01 applicable)
City; Suate; Zip Code 50.00
Houston, Tx. 7'70?1
Principal occupétion v Employer {(cptional)
Date Full name of contributor O out of state FAC Amount of In-kind contribution
Peggy Ann Engram, PH.D. contribution description(if
-10-30-01 epplicable)
Contributo City; State; Zip Code 25.00
Houston, Tx. 77021
Principal occupation Employer {optional)
Date Full name of contributor [ cut of state PAC Amount of In-kind contribution
Mary or Cornell Dove contribution description(if
10-31-01 spplicable)
ity; State; Zip Code’ 20.00
P’lissouri City, Tx. 77459
Principal occupation ' Empleyer (optional)
Date Full name of contributor [ owt of state PAC Amount of In-kind contribution
Travis or Latricia Sells contribution description(if
10-30-01 applicable)
Contributor ad City, State; Zip Code 50.00
Houston, Tx, 77021
Principal occupation Emplover (oplional)
Date Full name of contributor O out of s1ate PAC Amount of In-kind contribution
Dr. Rhea E. Radford contribution description(if
10-30-01 applicable)
Contributor & - City; State; Zip Code 50.00
BHouston, Tx. 77230-0967
Principal occupation ' Employer (optional}
Date Full name of contributor [J out of cizte PAC Amoumt of In-kind coentribution
Mrs. I. E. Bostic contribution description(if
10-30-01 applicable)
50.00

Principal occupation

Employer {optional)

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

(Effective 09/01/1997)




Texas Ethics Commission PO, Box 12070  Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 18
2FILER NAME  GERALD WOMACK 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Full name of contributor 2] out of state PAC 7 Amount of 8 In-kind contribution
Irene Oakley Johnson recruitment & Research Consultants contribution description(if
10-30-01 applicable)
iy: State; Zip Code 50.00
Houston, Tx, 77056
9 Principal occupation 10 Emplover {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Sylvia K. Brooks "contribution description{if
10-30-01 applicable)
Contribu ess:  City; State; Zip Code 50.00
Hgéuston, Tx. 77004
Principal occupation o "Employer (optional)
Date Full name of contributor [ out of siate FAC Amount of In-kind contribution
|-Mary L. Rousseve Ins. Agency contribution description(if
1--1-0-30-01 applicable)
Contributor address: ity; State; Zip Code 50.00
Houston, Tx. 77054
Principal cccupation Employer (optional)
Date Full name of contributor ] out of state PAC Amount of In-kind contribution
Cassandra Y. Hollemon contribution description(if
10-31-01 appliceble)
jty; State; Zip Code 25.00
Houston, Tx. 77021
Principal occupation Employer (optional)
Date Full name of contributor 1 out of state PAC Amount of In-kind contribution
Brenda Davis contribution description(if
BO-30-00 | e sioee e sesseer s sssern e skt applicable)
Contributor addresey ~ 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
Bruce Haves contnibution description(if
10-30-01 applicable)
r address:  Ci - Zip Code 25.00
Houston, Tx. 77074
Pringipal occupation Employer (optional)
Date Full name of contributor [ out of s1ate PAC Amount of In-king cenribution
Forest T. Henry contnbution description{if
10-30-01 ettt eetoeeeutesasuteueaemtsieetieke e et eR s e R e R em e 5o bent 18t £ et £ £ aan s ramt st applicable)
addre City; State; Zip Code 50.00
Hous’_on, Tx. 77004
Principal occupation Emplayer (optional)

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

(Effective 09/01/1997)




Texas Ethics Commission

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

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how (o complete this form.

1 Total pages Schedule A: 18

2 FILERNAME  GERALD WOMACK

3 ACCOUNT # (Ethics Commission flers)

ouston, Tx. 77004

4 Date % Full name of contributar [ out of state PAC 7 Amount of 8 In-kind contribution
St. Paul Missionary Baptist Church contribution description{if
10-30-01 applicable)
Contributor 2 City; State; Zip Code 200.00
ouston, Tx. 77051
9 Principal occupation 10 Employer {optional)
Date Full name of contributor [0 out of staie PAC Amount of In-kind contribution
Yvonne Brown contribution description(if
10-30-01 epplicable)
Contributor address: JCity; State; Zip Code 25.00
Houston, Tx. 77057
Principal cccupalion Employer (optional)
Date Full name of contributor [3 out of state PAC Arnount of In-kind centribution
. . Clarease Rankin Yates contribution description(if
1-10-30-01 * ~|-epplicable)
ontributor ad City; State; Zip Code 50.00
ouston, Tx. 77004
Principal occupation Employer (optional}
Date Full name of contributor [ cut of state PAC Amount of In-kind contribution
Ronald C. Green contribution description(if
onrib - City, State; Zip Code 150.00
ousion, Tx. 77021
Principal occupation Emplayer (optional)
Date Fult name of contributor O out of state PAC Amount of In-kind contribution
Lynette D. Bration contribution description(if
10-30-01 applicable)
ontributor address: ity; State; Zip Code 10.00
ouston, Tx. 77004
Principal cccupation Employer (optional}
Date Full name of centributor [0 out of state PAC Amount of In-kind contribution
Ronald E. Reynolds contribution description(if
10-30-01 applicable}
- State; Zip Code 100.00
Katy, Tx. 77450
Principal occupation Employer (optional)
Date Full name of contributor [ out of stzte PAC Amount of In-kind contribution
Walter F. Johnson contribution description(if
JO-30-01 | oo ceov oo oot sAs b e bR e e applicable)
C ddress:  City, State; Zip Code 100.00

Principal occupation

Emplayer {optional)

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

(Effective 09/01/1997)




Texas Fthics Commission

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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how 1o complete this form. ] Tota) pages Schedule A: 18
2FILERNAME  GERALD WOMACK 3 ACCOUNT # (Ethics. Commission flers)
4 Date S Full name of contmibutor ) out of state PAC 7 Amount of 8 In-kind conmibution
Algenita Scott Davis contribution description(if
10-30-01 applicable)
Contributor address:  City; ; Zip Code 100.00
ouston, Tx. 77021
9 Principal occupation 10 Employer {optional}
Date Full name of contributor [ oul of state PAC Amount of In-kind contribution
W, Edward Lockett contribution description(if
TOF00B] | oottt s e oeeseeaes eSS b R applicable)
Cantributor address: jty: 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
Richard E. Battle contribution deseription{if
TO-B000 | oo e b SRR iR applicable)
Contribut City, State; Zip Code 100.00
Houston, Tx, 77053
Principal occupation M Employer (optional}
Date Full name of contributor [J out of state PAC Amount of In-kind contribution
Tony L. Pierce contribution description(if
11-4-01 applicable)
Contributor ad 50.00
» Humble, Tx. 77338
Principal occupation Ermployer (optional)
Date Full name of contnibutor [} out of state PAC Amount of In-kind contribution
Robert L. Gray contribution description(if
11-4-01 applicable)
. ity: State; Zip Code 50.00
Houston, Tx. 77004
Principal cccupation Emplover (optional)
Date Full name of contributor J out of state PAC Amount of In-kind contribution
Don Morris contribution description(if
11-4-01 applicable)
Contributor address: _ City, State; Zip Code 100.060
ouston, Tx. 77021
Principal occupation - Employer (optional)
Date Full name of contributor 3 oul of state PAC Amount of In-kind contribution
Adell Maxie contribution description(if
11-4-01 applicable)
address:  City; State; Zip Code 150.00
ouston, Tx. 77021
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.

(Effective 09/01/1997)




Texas Ethics Commission

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

{512) 463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 18
2 FILER NAME  GERALD WOMACK 3 ACCOWUNT # (Ethics Commission flers)
4 Date 5 Full name of contributor ] out of stzle PAC 7 Amount of 8 In-kind contribution
Lynzie Garrett contribution description(il
11-4-01 applicable)
Contribulgp gddress:  City; State; Zip Code £0.00
- E-
Houston, Tx, 77004}
9 Principal occupation 10 Employer {opticnal)
Date Full name of contributor [0 out of state PAC Amount of In-kind contribution
Ronald Green contribution description{if
11-4-01 applicable}
Contribut City; State; Zip Code 100.00 '
ouston, Tx, 77021
Principal occupation Employer (optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribulion
Lamont J. Waddell contribution description{if
"11-4-01 ) ~|-applicable)
: City; Swte; Zip Code 125.00
ouston, Tx. 77071
Principal occupalion Employer (optional)
Date Full name of contributor O out of state PAC Amoumt of In-kind contribution
James Ward contribution description{if
11-4-01 applicable)
City; State; Zip Code 100.00
Houston, Tx. 77031
Principal occupation Employer (optional)
Dale Full name of contributor O out of state PAC Amount of In-kind contribution
Claudia Cole contribution description(if
11-4-01 applicable)
niributor address: City;i State; Zip Code 100.00
Houston, Tx. 77004
Principal occupation Emplover (optional}
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
Bruce Austin contribution description(if
11-4-01 applicable)
Contributor address: -+ Gity; State; Zip Code 100.00
custon, Tx. 77026
Principal occupation Emiployer (optional)
Date Full name of contributor [ out ef state PAC Amount of In-kind contribution
Ricky H. Brown contribution description(if
11-4-01 appliczble)
Contrib City; State; Zip Code
Anahuac, Tx. 77514

Principal occupation

Employer (optianal)

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

(Effective 09/01/1997)




Texas Ethics Commission P.0. Box 12070

1512} 463-5800

1.80-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE explains how to corplete this form.

1  Total pages Schedule F:

8
2 FILER NAME 3 ACCOUNT # (Ethics Commission Flers)
GERALD WOMACK
4 Date 5 Payee name 7 Amount
KCOH Radio %
11-21-01 6 Payvee address: City: State: Zip Code: 500.00
Almeda, Houston, Tx. 77004
8§  Purpose of expendilure 9 ** Compiete if direct expenditure 10 benefit C/OH**
Candidate / Officehalder name Office sought'held
Air Time
Date Payee name Amount
Don Samuel (£3)]
11-21-01 Payee address: City: State: Zip Code: 300.00
‘ 5011 Almeda, Houston, Tx. 77004 e :
Purpose of expenditure : ** Complete if ditect expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Contract-Services
Date Payee name Amount
Maggie Diffield 8
11-20-01 Payee address: City: State: Zip Code: 250.00
2218 Blodgett, Houston, Tx. 77004
Purpose of expenditure : ** Complete if direct expenditure 1o benefit C/OH**
Candidate / Officeholder name Office sought/held
Early Votin
Date Payee name Amount
CASH %)
11-17-01 Payee address: City: State: Zip Code: 133.00
. 5445 Almeda, Housion, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Phone Bank
Date Payee name - Amoumt
Jeff Smith © 19
1 1'19‘01. Payee address: City: State: Zip Code: 106.13
906 Rio Grande, Austin, Tx. 78701
Purpose of expenditure - *+ Complee if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Reports/Analysts ]
Date Payee name Amount
Eva Pickens (%)
11-16-01 _ Payec address: ‘ City: State: Zip Code: 500.00
4412 Almeda, Houston, Tx. 77004
Purpose of expenditure *+ Complete if direct expenditure to benefit C/OH**
Candidaie / Officeholder name Office sought/held
Consultant Services
Date Payee name Amount
. Paul Bettencourt (%)
11-19-01 Pavee address: City: State: Zip Code: 40.00
1001 Preseton St.. Room 200, Heuston, Tx. 77002

Purpose of expenditure

Voter File

Candidate / Officeholder name

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

Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Eficclive 05/011997)




Texas Ethics Commission P.0. Box 12070

(512) 463-5800

\-80-325-2506

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE explains how ta complete this form.

8

1 Total papes Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Carmmission Elors)

4102 Fannin, Housion, Tx. 77004

GERALD WOMACK
4 Date 5 Payee name 7 Amount
FPaul Bettencourt ®
11-19-01 6 Pavee address: City: State: Zip Code: 81.00
1001 Preston St.. Room 200, Houston, Tx, 77002
B Purpose of expendilure 9 ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Voter File
Date Payee name Amaunt
Texas Printing (5)
11-16-01 Payee address: City: State: Zip Code: 7338.27
. ) 4715 Main, Bouston, Tx. 77002 :
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Printing——~
Date Payee name "~ Amount
Advantage Communication t3)]
11-14-01 Payee address: City: State: Zip Code: 1000.00
4412 Almeda, Houston, Tx. 77004 :
Purpose of expenditure ** Cornplewe if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soughtheld
Consultant Services
Date Payee name Amount
Ed Banks (3
11-16-01 Payee address: City: State: Zip Code: 650.00
3306 Beulah, Houston, Tx. 77004
Purpose of expenditure : ** Complete if direct expenditure 1o benefit C/OH**
Candidate / Officeholder name Office soughi/held
Contract Services
Date " Payee name Amount
Cecile Harrison £3]
11-5-0] Payee address: City: State: Zip Code: 2250.00
Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office soupht/held
30-Card Pushers
Date Pavee name Armount
Southwestern Bell Telephone )
11-5-01 Payec address: City:  State: Zip Code: 125.98
P.0. Box 1550, Houston, Tx. 77097-0047
Purpose of expendilure ** Complete if direct expenditure 10 benefit C/OH*?
Candidate / Officeholder name Office sought'held
Campaign Telephone Services
Date Pavee name Amnount
Academy Awards (%
11-5-01 Pavee address: City: State: Zip Code: 857.07

Purpose of expenditure

Campaign Tee Shirts

** Complete if direct expenditure to benefnt C/OH**
Candidate / Officeholder name

Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




Texns Ethics Commussion P.O Box 12070

{512) 463-5800 1-80-325-8506

POLITICAL EXPENDITURES

ScHepULE F

The INSTRUCTION GUIDE explains how to'complete this form.

1  Tolal pages Schedule F:

‘ 8
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiicts)
GERALD WOMACK
4  Date 5 Payee name 7 Amount
Harlon's Bavou Blues ()
11-8-01 6 Pavee address: City: State: Zip Code: 700.00
£30 Texas Avenue, Houston, Tx. 77002
8 Purpose of expenditure 9 ** Complete if ditect expenditure to benelit C/OH**

Election Night Food at Harlon's

Candidate / Officeholder name Office sought'lield

Date Payee name

Lobue's Rubber Stamp

Amourl

)

Pavee address: City: State:

11-8-01
- 1228 McGowen. Houston, Tx. 77002

Zip Code:

63.71

Purpose of expenditure

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

4412 Almeda, Housion, Tx. 77004

Candidate / Officeholder name Office sought/held
. -—Campaign Supplies
Date Payee name Amount
Nata Koerber )
11-9-01 Payee address: City: State: Zip Code: 500.00
1818 Calumet, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benafit C/OH®*
Candidate / Officeholder name Office soughtheld
Consultant Services
Date Payee name Amount
Eva Pickens (%)
11-9-01 Pavee address: City: State: Zip Code: 500.00

Purpose of expenditure

Consultant Services

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

Candidate / Officeholder name Office sought/held

Date Payee name Amount
Advantage Communication )
11-9-01 Payee address: City: State: Zip Code: 5000.00
4412 Almeda, Houston, Tx. 77004

Purpose of expenditure

*¥ Complele if direct expenditure 10 benefit C/OR**

Candidate / Officeholder name Office soughi/held

Air Time
Date Payee name Amoumt
Creuzo Cuizine %),
11-1-01 Payee address: City: Siate: Zip Code: 1019.97
P. O. Box 8312; Houston, Tx. 77288-8312

Purpose of expendilure

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

Consultant Services

Candidate / Officeholder name Office sought/held
Food for Fundraiser
Date Payee name Amount
Naia Koerber )]
11-1-01 Pavee address: City: State: Zip Code: 500.00
1818 Calumet, Houston, Tx. 77004
Purpose of expenditlure *+ Complete if direct expenditure 10 benefil C/OH**
Candidate / Officecholder name Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effecrive 09/01/1997)




Texes Ethics Commission

P.O. Box 12070

(512) 463-5800

1-80-325-£506

POLITICAL EXPENDITURES

ScuepuLe F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

8

2 FILERNAME 3  ACCOUNT # (Ethics Commission Riers)
GERALD WOMACK
4 Date 5 Payee name 7 Amount

Eva Pickens )]
11-1-01 6 Payee address: City: State: Zip Code: 500.00

793%& Quail Meadow Drive, Houston, Tx.
8§ Purpose of expenditure 9  ** Complete if direcl expenditure to benefit C/OH**

Consullant Services

Candidate / Officecholder name

Office sought/held

Date Payee name Amount
Project WAVE §)
11-1-01 Pzyee address: City:  State: Zip Code: 50.00
- .-} Houslon, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure 10 benefit C/OH**
Candidate / Officeholder name Office sought/held
. Benefit Dinner
TTDae” Payee name T T - Amount
Mary M. Carter &3]
11-17-01 Payee address: City: State: Zip Code: 21.00

5231 Pensdale, Houston, Tx. 77033

Purpose of expenditure

Contract Services

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

Candidate / Officeholder name

Office sought'held

Date Payee name Amount
Gayle Johnson &3]
11-17-01 Payee address: City: State: Zip Code: 21.00

2915 Jones, Houston, Tx. 77026

Purpase of expenditure

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

Candidate / Officeholder name Office sought/held
Contract Services
Date Payee name Amount
Debora Ann Banks (%)
11-17-01 Payee address: City: State: Zip Code: 21.00
1615 Wentworth, No. 4, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Contract Services
Date Payee name Amount
Edna J. Hicks €3]
11-17-01 Payee address: City:  Swte: Zip Code: 21.00
| 7322 South-Hall, Houston, Tx. 77028
Purpose of expenditure ** Complete if direct expenditure to benefit CAOH**
Candidate / Officeholder name Office sought/held
Contract Services
Date™ ' Pavee name Amount
Stanley Scott (8)
11-17-01 State: 21.00

Payee address: Ciry:

4108 Elmwood St.. Houston, Tx. 77051

Zip Code:

Purpose of expenditure

Contract Services

** Complete if ditect expenditure 1 benefit C/OH**

Candidate / Officeholder name

Office sought'held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)




Texas Ethics Commission F Q. Box 12070 512) 463-5800

1-BD-135-8506
POLITICAL EXPENDITURES ScHEDULE F
The INSTRUCTION GUIBE explains how to comiplete this form. 1 Total pages Schedule F:
8
2  FILER NAME 3 ACCOUNT # (Ethics Commission Flers)
GERALD WOMACK
4 Date 5 Payee name 7 Amoum
Jim Hicks (%)
11-17-01 6 Payee address: City: State: Zip Code: 28.00
12807 Crystal Cove, Houston, Tx. 77044
8  Purpose of expendilre 9 ** Complete if direct expenditure to benefit C/QOH**
Candidate / Officehonlder name Office soughtheld
Contract Services
Date Payee name Amount
Don Samuel %)
10-29-01 Pavee address: City: State: 2ip Code: 150.00
5011 Almeda, Houston, Tx. 77004
Purpose of expenditure ** Complete if ditect expenditure 1o benefit C/QH**
Candidate / Officeholder name Office sought/held
Contract Services
|- ""Daé” | Payee name : Amount
Maggie Duffield (%)
11-1-01 Payee address: City: State: Zip Code: 300.00
2218 Blodgett, Houston, Tx. 77004
Purpose of expenditure ** Complete if direct expenditure 16 benefit C/OH**
Candidate / Officeholder name Office sought/held
Early Voting
Date Payee name Amount
' Chris Latson ®
11-2-01 Payee address: City: State: Zip Code: 250.00
2205 King, Houston, Tx. 77005
Purpose of expenditure ** Complete if ditect expenditure to benefit C/OH*
’ Candidate / Officeholder name Office soughtheld
Consultant
Date ‘Payee name Amount
Guyanese Association &)
11-3-01 Payee address: City: State: Zip Code: 20.00
P. O. Box 61463, Houston, Tx. 77208
Purpose of expenditure ‘ ** Complete if direct expenditure 10 benefit C/OH**
: ‘ Candidate / Officehalder name Office sought/held
Fundraiser
Date Payee name Amount
Sprint Digital Printing ()
11-5-01 Payee address: City: Siate: Zip Code: 1089.00
10100 Clay Rd, Ste..C,. Houston, Tx. 77080
Purpose of expenditure C ‘ ** Complete if direct expenditure to benefit C/OH**
Candidate / Officehalder name Office sought/held
Push Card Printing
Date Payee name Amoum
Alicia Murray (5
11-5-01 Payee address: City: State: Zip Code: 272.00
4042 McDeemed, Houslon, Tx. 77052
Purpose of expenditure ** Complete if direct expenditure 1o benefit C/OH**
Candidate / Officeholder name Office sought/held
Consullant

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effeciive 09/01/1997)




Texas Ethics Commission P.0. Box 12070

(512} 463-3800

1-80-323-5306

POLITICAL EXPENDITURES

ScHEDULE F

The INSTRUCTION GUIDE explains how g complete this form.

8

1 Total papes Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Conrnission filers)

GERALD WOMACK
4 Date 5 Payee name 7 Amount
Otis Deeton (%)
11-5-01 6§ Payee address: City: State: 2ip Code: 73.50
2639 Gatewood, Houston, Tx. 77057
8 Furpose of expenditure 9  ** Complete if direct expenditure to benefit C/OH**

Candidate / Officeholder name Office sought/held
Poll Worker
Date Payee name Amount
CASH it
11-5-01 Payee address: City: State: Zip Code: 1500.00
. ... .. |.-5445 Almeda, Houston, Tx, 77004
Purpose of expenditure ** Complete if direct expenditure 10 benefit C/OH**
Candidate / Officeholder name Office sought/held
Pol} Warkers
Date Payee name Amount
Sprint Digital Printing ‘ 3
11-6-01 Pavee address: City: Slate: Zip Code: 773.99
10100 Clay Rd., Ste. C, Houston, Tx. 77080
Purpose of expenditure ** Complete if direct expenditure 10 benefit C/OH**
Candidate / Officehelder name Office sought/held
Printing
Date Payee name Amount
Al Agard %)
11-7-01 Payee address: City: State: Zip Code: 240.00
11506 Conestoga Ln., Houston, Tx. 77066
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Cfficeholder name Office sought/held
Contract Services
Date ‘Payee name Amount
Byron Hester %
11-7-01 Payee address: City: State: Zip Code: 25.00
4107 Shadow Hareen, Fresno, Tx. 77545
Purpose of expenditure ** Complete if direct expenditure 10 benefit C/OH**
Ceandidate / Officehelder name Office soughtheld
Contract Services : :
Date Payee name Amaount
Chris Latson ®
11-9-01 Payee address: City: State: Zip Code: 350.00
. 2205 King, Houston, Tx. 77005
Purpose of expenditure ** Complete if direct expenditure to benefit C/AOH**
Candidate / Qfficeholder name Office sought/held
Contract Services
Date Payee name Amount
Lobue's )]
11-9-01 Pavee address: City: State: Zip Code: 63.71
1228 McGowen, Houston, Tx. 77002
Purpose of expenditure ** Complete if direct expenditure 10 benefit C/OH**
Candidate / Officcholder name Office sought/held

Campaign Supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effective 09/01/1997)




Texas Ethics Comonission

F.0. Box 12070

1512) 463-5300

1.80-125-B506

POLITICAL EXPENDITURES

ScHeDULEF

The INSTRUCTION GUIDE explains how 10 complete this form.

8

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Cormmission Flers)

GERALD WOMACK
4 Date 5 Payee name 7 Amount
Office Depot )
11-9-01 6 Payee address: City:  State: Zip Code: 106.53
3401 Kirby, Houston, Tx. 77098
8  Purpose of expenditure 9 ** Complete if direct expenditure 10 benefit C/OH**

Candidate / Officeholder name Office sought/held
Campaign Supplies
Date Payee name Amount
Sprint Digital Printing (%)
11-19-01

Pavee address:

City: State: Zip Code:

10100 Clay Rd.. Ste. C, Houston, Tx, 77080

2408.58

Purpose of expenditure

Sign Printin

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

Candidate / Qfficeholder name

Office sought/held

Date " Payee name Amount
Alicia Murray ®
11-12-01 Pavee address: City:  Stete: 2ip Code: 197.50

4042 McDeemed, Houston, Tx. 77052

Purpose aof expenditure :

** Camplete if direct expenditure to bengfit C/OH**

4042 McDeemed, Houston, Tx, 77052

Candidate / Officeholder name Office sought/held
Consultant
Date Payee name Amount
A. B. Chambers t3)
11-14-01 Payee address: City: State: Zip Code: 133.00
4123 Dacca, Houston,Tx. 77004
Purpose of expenditure *+ Complete if direct expenditure 10 benefit C/OH**
Candidate / Officeholder name Office sought/held
Date Payee name Amount
The Black Tie Dinner ®
11-17-01 Payee address: City: Suate: Zip Code: 100.00
Housten, Tx.
Purpose of expenditure ** Complete if direct expenditure 1o benefit C/OH**
Candidate / Officeholder name Office sought'held
Tickets
Date Payee name Amount
Alicia Murray ®
11-19-01 Payee address: City: Suate: Zip Code: 190.20

Purpose of expenditure

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

Candidate / Officeholder name Office soughtheld
Contract Services
Date Payee name Amount
EZ Mail (%)
11-19-01 Payee address: Ciry: State: Zip Code: 513.00
6420 Richmond. Ste. 100, Houston, Tx. 77054
Purpose of expenditure ** Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought’held

Mail Out

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ERective 19/01/1997)




Texas Ethics Convussion F.O. Box 12070

{512) 463-5800

POLITICAL EXPENDITURES

1-80-323-8506

ScHeDULE F

The INSTRUCTION GUIDE explains how 10 complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Eihics Commission Rlers)

GERALD WOMACK
4  Date 5 Payee name 7 Amount
Ed Banks 4]
11-19-01 6 Payee address: City: State: Zip Code: 350.00
3306 Beulah, Houston, Tx. 77004
8 Purpose of expenditure 9 ** Camplete if direct expenditure to benefit C/OH**
Candidate / Officeholder name Office sought/held
Contract Services
Date Payee name Amount
Payee address: City: State: Zip Code: 3]
Purpose of expenditure ** Complete if ditect expenditre to benefit C/OH**
L Candidate / Officeholder name Office sought/held
Dale Payee name Amount
Pavee address: City: State: Zip Code: (%)
- _Purpose of expenditure T T v ** Complete if direct expenditure to benefil C/OH**
Candidate / Officehclder name Office sought/held
Date Payee name Amount
Pavee address: City: State: Zip Code: ($)
Purpose of ¢xpenditure *» Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder nane Office sought/held
Date Payee name Amount
Pavee address: City: State: Zip Code: (%)
Purpose of expenditure »* Complete if direct expenditure to benefit C/OH**
Czndidate / 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 scught/held
Date Payee name Amount
Pavee address: City: State: Zip Code: : (3)
Purpose of expenditure »* Complete if direct expenditure to benefit C/OH**
Candidate / Officeholder neme Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effccive 09/01/1997)




