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

CORRECTION AFFIDAVIT "o GOR-C/OR
FOR
CANDIDATE/OFFICEHOLDER

1] ACCOUNT# [ 2 ] Total f’agés filed: ﬁ@@ﬁ@_ﬂw
B L I R Sl
NAME o AfE Y S 'LAST', ----- R e e RECEWED
” 72 H o DEC 225
TS (s e [ e P ORGSR

TYPE D July 15 I:I Exceeded 5500 firmit \

Dats Processed

Redeilh G2y
D 36th day before election D 151th day after reasurer : I
appeintment {officehotder oaly) Legal Glals
Kﬂ &th day before election D Final report -
|2 8

5 | CRIGINAL Month Day Year Month Day Year
HeRIOW L Rd THROUGH / Gate Imaged
coveReD ‘efes/ace s fo /2¢ ‘aces
h:-e" ST AT TR iR el == iutoird ok T

Cover Sheet, page two. Line one changed from $445.00 to $425.00. Line two changed to reflect correct
zmount of contributions from $48,066.04 to $47,543.09. Line three corrected from $37.00 in
svpenditures to $569.98 and line four corrected to show change from $41,874.56 to $42,893.75. Page

e 1 contribution of Hugh Sazear changed from $100.00 to $97.05. Contribution of $500 from Jose
: removed from report. Page sixteen changed to include expenses from American Express
26.8% and S88.50. Page 30: expense of $32.45 to Office depot added. Page 22 postage expense

[

AFFIDAVIT : | swear, or affirrn. under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

it
ggﬁﬁ%h@‘é’@’ I:I | swear, or affirm, that | am filing this corrected report not
S Q'_.ﬁ\? o % later than the 14th business day after the date | 'earned
g Agl G ﬁ'é that the report as originally filed Is inaccurate or incomplete.
= o . s I swear, or affirm, that any error or omission in the report as
- - = .. N .
% 1’,‘,“ & § originafly filted wag'made in good fa
g‘ 0 x"a ’j ‘f$ | j . ‘ ﬁ
¥ g
%0 08 2\\%\* 5 <
0,‘." - " T N — ) X o
AFFIX NOTARY STAMP FMM‘“LOVE Signature of Candidate or Officehclder
' . '
Swom to and subscribed before me by e P_L_'Euﬁm_ this the &% _ day of ju 2
20 _@_S— to c ich, witness my hand and seal of office.
Zignature of of{cerMing oath Printed name of officer administering path e Title of offize- az—igia--; 13t

Remember To Aftach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1——

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

CANDIDATE /

OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH
CoverR SHEET pG 1

The C/OH INsTRUCTION GUIDE explains how to complete this farm. 1 {Asﬁg%w,lszm flers) 2 P:G': 23
(o]

3 CANDIDATE/ MS i MRS / MR FIRST E OFFICE USE O
OFFICEHOLDER Mr. HIPOLITO M. NLY
NAME Date Received

1 T T
I NICKNAME LAST SUFFIX
POLI ACOSTA

4 CANDIDATE/ ADDRESS | PO BOX; APTISU[TE.#; CTY; STATE:  ZIPCCDE
OFFICEHOLDER
MAILING 2918 BAGBYT?(T';' 0

7
ADDRESS HOUSTON’ 06 Date Hand-delivered or Date Postmarked
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE Receipt # Amount

6 CAMPAIGN TS T MRS T MR FIRST I Dore P =
TREASURER Richard T
NAME MCkNANE T T sunc ¢ - | P8 Imaged

Rick Sindelar fll

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE 7 CITY; STATE; ZIF CODE
TREASURER 6114 Queensloch Dr.

ADDRESS Houston, TX 77050
{Rosidenss or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (713) 229-8733
PHONE

9 REPORT TYPE

D January 15
D iy A5

D 30th day befors election

8t day befor alpetion

D Runaff
D Excoeded $500 limil

D 15th day after campaign treasurer
appointment {officeholder only}

D Fitral sepurt (Aliach GIOH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH
10/01/2005 10/28/2005
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
’ 11/08/2005 I:I Primary D Runotf E General D RKperial
OFFICE HELD (# any) QFFICE SOUGHT (if knawn)
12 OFFICE 13 City Council at Large Pos. 2
14 gg-gfé{EECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvar
CAMPAIGN Candidates are required to disclose this information only if they recsive notification of the diract campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. / Suile ¥, Gity; State;  Zip Code
D adaitional pages.
GO TO PAGE 2

r

Revised 11/05r2603




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (51 2)463—5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME ACOSTA, HIPOLITO M. (Mr.) 16 ACCOUNT #  (Eitics Commission filers)
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
17 NOTICE have heen made without the candidate’s or officeholder’s knowledge or consent, Candidates and officeholders are required to report this
FROM information anly if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMlTTEE(S] COMMITTEE TYPE
[[] GENERAL | COMMITTEE ADDRESS -
1 seecike -
COMMITTEE CAMPAIGN TREASURER NAME
[ -addilional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 425.00
2. TOTAL POLITICAL CONTRIBUTIONS ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 47,543.09
" EXPENDITURE 3. . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED :
TOTALS $ 569.98
a. TOTAL POLITICAL EXPENDITURES .
: $ 42,893.75
CONT&&EUHON 5. TQTAL POUTICAL COMTRIBUTIONS MAINTAINED AS OF THE $
BALA LAST DAY OF THE REPORTING PERIOD 39,462.74
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT
‘“‘aiﬂlﬂlﬂu,, 9y,
&\ ‘{ . L s '(% | swear, or affirm, under penalty of perjury, that the accompanying report
S0 ﬁ P # 3 is true and correct and includes all informatian required to be reported by
Fo A N2 e undgr Title 15, Election Cod :
‘%k;g ‘,4% me uni itte 15, Election Code.
- =
Z fw s £
S s ~W 5
-.-é 4}; oF 1« é’ ! N
2 o1atd” o B & y
2 o
% 5 08- a R V) Signature of Candidate or Officeholder
LTI

AFFIX NOTARY STAMP / SEAL ABQVE

of

. * ’ B
Sworn to and subscribed before me, by the said M_‘L M b ALDJ"I‘A , this the Q - day
l 'L’(ﬂ! !&4

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

A& "
Signature of officer ; fdmini%atr‘ Print name of officer administering cath Tille of officer administering oath

Revised 11/5/2003




Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 1/13 Report: 3/23

ACOSTA, HIPOLITO

?

2 FILER NAME M. {Mr.) 3 ACCOUNT#  (Ethics Gommission filers)
4 Date 5 Fuil name of confributor [ out-of-state PAG(ID# Yy |7 Amount of 8  In-kind contribution
ACOSTA, IRMA contribution ($) description (if applicable)
10/03/2005 | 6 Contributor address: City, State; Zip Code $200.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/17/2005

Full name of contributor
ACOSTA, JESSICA

[ out-of-state PAC(ID# )

Centributor address, City; State; Zip Coade

contribution ($}

Amount of

$50.00

In-kind contribution
description (if applicable)

Principal accupation / Job title {See Instructions)

Employer {(See Instructions)

Date

10/17/2005 Contributor address: City, State; Zip Code ]

Full name of contributor ]  out-of-state PAC(ID# )
ACOSTA, MARIA DEL ROSARIO

Amount of
contribution ($)

$100.00

In-kind contribution
description (I applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

10/25/2005

Full name of contributor
BOYLE, THOMAS C.

O out-of-state PAC{ID# b

Amaount of
contribution (§)

$100.00

In-kind contribution
description (if applicable)

Frincipat occupalion / Job title (See Instructions)

Employer {See Instructions)

Date

10/27/2005

Full rame of contributor
CALDERON, MARCOS

[7 out-ot-state PAC(DY ) y

Contributor address; City; State; Zip Code

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if applicable)

Frincipal occupation / Job title (See Instruclions)
BUSINESSMAN

Employer (See Instructions)

" Revised 11/05/2003
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Texas Ethics Cemmissicn P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800

POLITICAL CONTRIBUTIONS - '
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The InsTrRucTion Guibe explains how to complete this Form. 1 PAGE#
‘ Schedule: 2/13 Report: 4/23
3 ACCOUNT#  (EWICS Gommusson filers)

2 FILERNAME  ACOSTA, HIPOLITO M. (Mr.)

4 Date 5 Full name of contributor [ out-of-stale PAC(IDY ) | 7 Amount of 8

CALI EIA, ANGELICA contribution (§)

In-kind contribution
deseription (if applicabte)

10/03/2005 | 6 Contributor address; State; Zip Code $200.00
i
g Principal GOCI'.IpaﬁOI'I f Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC(ID# 3 Amount of In-kind contribution
CAMARENA, JOSE (ir.) contribution {3) description (if applicable)
10/12/2005 $5,000.00
s
Principal occupation / Job title (See Instructions) Employer (See instnuctions)
ARANDAS FRANCHISES, INC. CEO
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of In-kind contribution
CASTILLO, MAX contribution () description (if applicable)

10/27/2005 $250.00

Principal occupz‘;tion ! Job title (See Instructions) ' Employer (See Instructions)

Date Full name of confributor [ out-of-state PAG(ID# ) Amount of In-kind contribution
CHELALA, RICARDO contribution ($) description (if applicable)

10/02/2005 City, State; Zip Code $100.00

Principal occupation / Job title (See Inslructions} Employer {See Instructions)

Date Full name of contributor  [J] out-of-state PAG(ID# ) Amount of In-kind contribution
CLAROS, JUAN A, cantribution (3} description {if applicable)

10/08/2005 ributor address; City; State; Zip Code $100.00

Principal occupation / Job titie (Sée Instructions) Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.0C.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 to complete this form. 1 PAGE#

Schedule: 3113 Report: 5/23

3 ACCOUNT#  (Ethics Commission fiters)

) {7 Amount of 8 In-Kind contribution

2 FILERNAME ACOSTA, HIPOLITO M. (Mr.)
4 Date 5 Fuli name of contributor [ out-of-state PAC(ID#
COLON, EDGARDO E.

10/25/2005

contribution {$) descriptinn (if applicable)

$100.00

a Principal ogcupation ! Job titte (See Instructions)

10 Ehployer (See Instructions)

) Amaount of In-kind contribution

Date Full name of contributor [ out-of-state PAC{ID#
COOPER, CHARIES E,
10/19/2005 Contributor address: City; State; Zip Code

contribution {$} descrintion (if applicable)

$250.00

Principal vgupalion 7 Jubr title (See Instructions)

BUSINESSMAN

Employer (See Instructions})

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC{ID#
CORRAL, ALICE
10/04/2005 Contributor address: City, State; Zip Code

contribution (3) description (if applicable)

$1,500.00

Principal actupation / Job title {See Instructions)

Employer (See Instructions)

} Amount of In-kind contribution

Date Fult namg of contributor ] out-of-state PAC{ID#
CORRAL, MANUEL
10/03/2005 Contributor address; . City; State; Zip Code

contribution ($) description (if applicable}

FUNDRAISING EVENT
$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

} Amgunt of In-kind contnbution

Date Full name of contributor  [T] out-of-state PAGHD#
CRUZ, DELY
10/20/2005 Contributor address; City, State; Zip Code

contribution (§) description (if applicable)

ADVERTISEMENT
$250.00

Principal occupation / Job tite {See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
777—:[7he iusmuc'nou GuiDE explains how to complete this form. 1 PAGE#

10/03/2005

6 Contributor address;

9 Principatl occupation / Job title (See Instructions)

City. State; Zip Code

Schedule: 4/13 Report: 6/23
2 - FILER NAME ACOSTA, HIPQLITO M. (Mr) 3 ACCOUNT#  (Ethics Commissian fiters)
4 Cate 5 Full name of contributor  [] out-of-state PAC{ID# )y I T Amount of
CUESTA, ELIZABETH

contribution ($)

$100.00

Inkind contribution
description (if applicable)

10 Employer {See Instructions)

Date Full name of contributor

[J out-of-siate PAC(ID# )
CUESTA, ELIZABETH

Contributor address; City; State; Zip Code

10/03/2005

Amount of
contribution ($)

$100.00

In-kind contribution
description (if applicable)

Principal occupation / Jub lille (See Instructions)

Date Full name of contributor

Employer (See Instructions)

O out-of-state PAC(ID# )

DE LA GARZA, ERICK

10/24/2005 City, State; Zip Code

Amount of
contribution (3)

$100.00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Emgployer (See Instructions)

City; State; Zip Code

Date Full name of contributor ] out-of-state PAG(IDE ) Amount of In-kind contribution
DICKINSON, GEQRGE contribution {$) description (if applicable)
' 40/19/2005 Contributor address;

$100.00

Principal occupation / Job title (See Instructions)

Conlributodres State: Zip Code

T, e

Employer (See instructions}
FINANCE
Date Full name of contributor  [] out-of-state PAC(ID#__ ) Amount of In-kind conftribution
DINH, VU contribution ($) description {if applicable)
10/25/2005

$250.00

Principal occupatid

b title (See Instructio

BUSINESSMAN

Em.pioyer (See Instructions)

Revised 11/05/2003




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 to complete this form.

1 PAGE#

Schedule: 5/13 Report: 7/23

2 FILERNAME ACOSTA, HIPOLITO

M. (Mr.) 3 ACCOUNT# {Ethics Commissian flers)
4 Date 5 Full name of contributor ] out-of-stale PAC(ID# ) | 7 Amountof 8 In-kind contribution
ESPINOZA, SATURNINO contribution {$) description {if applicable)
10/08/2005 $500.00

6 ﬂ 'I address; City, State; Zip Code

9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
CONTRACTOR SELF EMPLOYED
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of n-kind contribution

10/13/2005

FOSTER, CHARLES C. contribution (8}

Contributor address; City; State; Zip Code

$315.74

descrintion {if annlicahlal
gescnplion (I appl L

O30

FUNDRAISING EVENT

Prncipal occupation 7 Job fille (See Instructions)

Employer (See Instructions)

ATTORNEY TINDALL & FOSTER, PC
Date Full name of contributor  [7] out-of-state PAC(ID# ) Amount of In-kind contribution
GARZA, MARTHA contribution ($) description (if applicable)
10/06/2005 Contributor address; City; State; Zip Code $1,000.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC{ID# ) Amount of In-kind contribution
GATHMANN, WILLIAM D. contribution ($) descripticn (if applicable)
10/22/2005 Contributor address; City; State; Zip Code $500.00

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

Datc™ Full name of contributor [ out-of-slale PAGUIDH ) Amount of In-Kind contribution .
GONZALEZ, JOSE F. contribution () description (if applicable)
10/04/2005 Contributor address; City; State; Zip Code $500.00 7

R U EE

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission

P.Q:Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRUCTION Guibe explains how to complete this form. 1 PAGE#
Schedule: 6/13 Report: 8/23

2 FILERNAME ACOQOSTA, HIPOLITO M. {Mr.) 3 ACCOUNT #  (Ethics Commission filers)

4 Date §  Full name of contributor [] out-of-state PAC(ID# )y |7 Amount 6f "8 In-kind contribution
-GONZALEZ, ROBERTO contribution ($) . description {if applicable)
.................................... FU NDRAISING EVENT

10/23/2005 | 6 Contributor address; City, State; Zip Code $997.00

9 Principal occupation f Job title (See Instructions) 10 Employer {See Instructions)

Full name of contributor [ out-of-state PAC{ID# . )

GRLIALVA ANTONIO

Date [

Contributor address:

10/25/2005 City, State; Zip Code

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job titte (See nstructions)

Employer (See Instructions)

Date ‘Full name of contributor . [] out-of-state PAC(ID# )
HAYES, ROBERTO
10/18/2005 Contributor address:

City, State; Zip Code

Amount of
contribution {$)

$100.00

In-kind contribution
description {if applicable)

Principal occupation / Job title {See Instructions)

- Emptoyer (See Instructions)

Date Full name of contributor [] out-of-state PAC(ID# )
HERNANDEZ, RICARDO
10/13/2005 Contributor address; City; ) State; ZipCode

Amount of
contribution {$)

$1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
FRANCHISE OWNER . TAQUERIAS ARANDAS
Date Full name of contributor ] out-of-state PAC{ID#_ ) Amount of In-kind cenfribution
JAWDAT, .M. contribution ($) description (if applicable)
10/12/2005 Contributor address: City: State: Zip Code $100.00

Principal occupation / Job title {See Instructians)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-58010 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION GuIDE explains how to complete this form. 1 PAGE#

Schedule: 7/13 Report: 9/23

2 FHFRNAMF  ACOSTA, HIPOLITO M. {Mr.)

3 ACCOUNT#  (Ethica Commiasion filers)

5 Full name of contributer [] out-of-state PAC(ID#

4 Date
JONES, JOHN WILSON
10/03/2005 | 6 Contributor address: City; State; Zip Co-de ------------

7 Amount of
contribution ()

$200.00

8

In-kind contribution
description (if applicable}

9 Principal accupation / Job title (See Instructions)

10 Employer {See Instructions) -

Date Full name of confributor [] out-of-state PAC{ID#
KHAN, MOHAMMAD M.
10/24/2005 Contributor address; City; State; Zip Code

Amount of

contribution {$)

$250.00

In-kind contribution
_____ P

dcaul;pﬁm i appﬁﬁbf&)

Frincipal occupation f Job Title (See Instructons)

Employer (See Instructions)

Date Full name of contributor  [J  out-of-state PAG(IDE___
LANGLOIS, JOSEPH
10/02/2005 Contributor addréss; City; State; Zip Code

Amount of
contribution ($)

$500.00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

O out-ofstate PAC(ID#

LAWYER, KEITH

10/19/2005

Amgunt of
contribution ($)

$100.00

In-kind contribution
description (if applicable)

Principal occupa(in 7 Job Ie (Seelnstructions) Employer {See Instructions)
CEO KEITH LAWYER MANAGEMENT
Bate Full namc of contributer [ out-of-state PAC(IDH# } Amount of In-Kind contribution .
: LOPEZ, NICOLAS contribution ($) description (i applicable)
10/27/2005 Contributor address; City; State; - Zip Code $500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




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 to complete this form. 1 PAGE#
Schedute: 8/13 Report: 10/23
2 FILERNAME ACOSTA, HIPOLITO M. (Mr.) 3 ACCOUNT# (Ethics Commission fers)
4 Date 5 Full name of contributer [ dql-of—siale PAC(IDE . y |7 Amount of 8 In-kind contribution
MALIK, AHMAD contribution ($) description {if applicable)
10/26/2005 | 6 Confributor address; City; State; Zip Code $2,000.00
g Principal occupation f Job title (See Instructions) 10 Employer (See fnsiructions)
BUSINESSMAN
Date Full name of contributer [ oui-oi—stale PAC(ID# ) Amount of In-kind contribution
MARAZITA JOSE (Mr) contribution () description (if applicable)
10/18/2005 Contributor address; City; State; Zip Code $250.00
Principal occupation / Job title (See Inalructionsi Employer {(See Instructlicns)
Date Full name of contributor  [] out-of state PAC(ID# ) Amount of In-kind contribution
MATAMOROS, ABELARDO (Mr.) contribution (3) description (i applicable)
10/03/2005 Contributor address; City; State; Zip Code $100.00
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC(ID# b] Amaunt of In-kind contribution
MCcKINNEY, RANDOLPH (Mr.) contribution {$) description (if appticable)
10/11/2005 Contributor address; City; State; Zip Code $150.00
Principal occupation / Job tille (See Instructions) Employer {(See Instructions)
HOUSE SUPERVISOR ALLEY THEATRE
Date Full name of contributor [  out-of-state PAG(ID#. ) Amuount ol In-kind contribution
MEMON, MANZOCR contribution ($) description (if applicable)
10/24/2005 Contributer address; City; State; Zip Code $200.00

Pringipal occupation / Job titte (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GuiDE explains how to complete this form.

1 PAGE#

Schedule: 8/13 Report: 11/23

2 FILERNAME ACOSTA. HIPOLITO M. {Mr.) 3 ACCOUNT#  (Ethics Commissian filers)
4 bate 5 Full name of contributor  [[]  out-of-state PAC(ID#. y | 7 Amount of In-kind cantribution
MONTY, SARAH DEE : contribution () description (if applicable)
10/19/2005 | € Contributor address; $5,000.00

City; State; Zip Code

9 Principal occupation / Job titte {See Instructions)

10 Employer (See Instructions)

Date

10/20/2005

Full name of contributor [ out-of-state PAC{ID# : )
PALMA, JUANITA

\, LU

Contributor address; City; State; Zip Code

|

Amount of -
contribution {$)

$250.00

In-kind contribution
description {if anplicable}

ADVERTISEMENT

Principal accupation / Job tile (See Instructions)

Employer (See Instructions)

Date

10/18/2005

Full name of contributor [] out-of-state PAC{ID# )
PARSLEY, JESUS
Contributor address; City, State; Zip Code

Amount of
contribution ($)

$100.00

In-kind contribution
description {if applicable)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

10/21/2005

Fult name of contributor O out-of-state PAC(ID# )
PERRY, DOYLENE

Contributor address; City; State; Zip Code

I

Amount of
contribution ($)

$5,000.00

in-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

10/25/2005

Full name of contributor [] out-of-state PAC(ID# )
PITTS, JOHN R.

Contributor address: City: State: Zip Codse

Amount of
contribution {$)

$150.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)
BUSINESS OWNER

Employer (See Instructions)

Revised 11/05/2003




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 to complete this form.

1 PAGE #

Schedule: 10/13 Report: 12/23

2 FILERNAME ACOSTA; HIPOLITO M. (Mr.)

3 ACCOUNT #

(Ethics Commissian filore)

4 Date

5 Full name of contributor [ out-of-state PAC{ID#

RAMIREZ. REYNALDOQ Jr.

7 Amount of
contribution ($)

$200.00

B In-king contribution
description (if applicable)

9 Principal occupatton / Job title (S

ee s ructions) 10 Employer {See Instructions)
ATTORNEY
Date Full name of contributor

EZ7 RITA

TR T iy A8 T4 S

10/03/2005

[0 out-cf-state PAC(ID# )

Amount of
contribution {§)

$100.00

In-kind contribution

description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ofstate PAC(D#___ Amount of in-Kind contribitinn
RIVAS, JOSE GERMAN cantribution ($) description (if applicable)
10/11/2005 City; State; Zip Code

$3,000.00

Principal occupation / Jab title (See Instructions)
PRESIDENT

Employer (See Instructions}
HERMAN PACKAGING

Date Full name of contributor [ ocut-of-state PAC(ID# o ) Amount of In-kind comiribution
RIVERA, CORALINA contribution (3) description (if applicable}
FUNDRAISING EVENT
10/18/2005 Contributor address, City, State; Zip Code $304.15
Principal occupation f Job title (See Instmcﬁoné) Employer (See Instructions)
Date Full name of confributor [] out-of-siate PAC(ID# ) Amount of In-kind contributicn
ROMERO, C.E. ' contribution ($) description (if appficable)
10/27/2005 Contributor address; City:  State; Zip Code $100.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Revised 11/05/2003




Texas Ethics Commission P.0Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

» The InstrucTion Guine explains how to complete this form. 1 PAGE#

Schedule: 11/13 Report: 13/23

FItFR NAMF  ACOSTA, HIPOLITO M. (Mr)

3 ACCOQUNT #  (Ethice Commiscion filare}

Date 5 Full name of contributor [] aut-of-state PAG(ID# ) |7 Amountof |8  Inkind contribution
RUTH, GUERA : contribution ($) description (if applicable)
10/03/2005 | 6 Contributor address; City; State; Zip Code $100.00
Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(IDY ] Amount of In-kind contribution
SALDANA, DAGOBERTO - contribution {$) description (if applicable)
1Q/2 1 12005 Contributor address; City; State; Zip Code $5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date Full name of contributor ] out-of-state PAG(ID#___ H Amount of In-kind contribution
SAZEGAR, HUGH contribution ($) description (if applicable)
10/12/2005 iiiiﬂ'iuior address; City; State; Zip Code $97.05
Principal occupation { Job litte {See Instructions) Emplayer (See Instructions)
PRESIDENT/CEO TECHESS GROUP
Date Full name of contributor [] out-of-state PAC(ID# ) Amounf of In-kind contribution
SERRANO, JUAN contribution ($) descriplion (if applicable)
10/27/2005

$1,000.00

Principal occupation / Job title {See Instructions) Employer {See Instructions)
DOCTOR SELF EMPLOYED
Date Fult name of contributor ) Amount of In-king contribution

[ out-of-state PAC{ID¥
SILVA, ISABEL C, : ‘

10/03/2005 Contributor address; City; Stats; Zip Code

contribution (%) description {if applicable)

$100.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Revised 11/05/2003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
. Schedule: 12/13 Report: 14/23
2 FILER NAME  ACOSTA, HIPOLITO M. (Mr.} . 3 ACCOUNT#  (Cthics Gommission filers}
4 Date 5 Full name of contributar [ out-of-state PAC(ID# }y |7 Amount of 8  In-kind contribution
SKINNER, VIRGIL contributian ($) description (if applicabls)

10/19/2005 | 6 Contributor address; City: State; Zip Code 31 06_00

9 Principal occupation / Job title (See Instructions) | 10 Employer (See Instructions)

Date ] Full name of contributor  [J out-of-state PAC{ID# ) Amount of In-kind contribution
STENGIEN, RANDALL ' contribution ($) desciiption {if appiicabie)

10/25/2005 Coﬁmbulqr address; City; State; Zip Code $1,000.00
‘Prmcipai occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC({ID# ) Amount of In-kind contribution
‘| THIES, KENNETH J. ) ] contribution ($) description (if applicable)
10/18/2005 Contributor address; City, State; Zip Code ~ $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of Inkind contribution
TING, JOE : contribution ($) description (if appficable)
10/11/2005 Contributor address;  City; State: Zip Code $250.00
Principal occupation / Job title (See nstructions) Employer (See Instructions)
_INVESTOR WPM HOLDINGS
Date Full name of contributor ] out-of-state PAG(ID# 1 Amount of In-Kind contribution
: TOPPINS, WILKA (Ms.) contribution (5) descriptian (if applicable)
i’ FUNDRAISING EVENT
10/18/2005 iiilﬁbulor address; City; State; Zip Code - %304.15
Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTORNEY SELF EMPLOYED

Revised 11/05/2003




P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION GuinE explains how to complete this form.

1 PAGE¥%

Schedule: 13/13 Report: 15/23

2 FILERNAME  ACOSTA, HIPOLITO

M. {Mr}) 3 ACCOUNT #  (Fire Cammiesion flars)
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) | 7 Amount of 8  In-kind contribution
WALLACE, WILLIAM BRANTON contribution ($} description (if applicable)
10/13/2005 $250.00

6 Ciill‘lmiraddress; City; State; Zip Code

9 Principal occupation / Job titte {See Instructions)

10 Employer (See Instructions)

Date’ Full name of contributor [ out-of-state PAC(ID#
‘ WANG, DON L
10/20/2005 Contributor address; City; State: Zip Code

aunt of

contribution (8}

$1,000.00

In-kind contribution

description {if apnlicabls)

Principat occupatian / Job title {See Instructions)

Employer (See Instructions)

CEO METRC BANK
Date Full name of contributor  [C] out-of-state PAC{ID# | Amount of In-kind contrinution
YBARRA, RUSSELL contribution (3) description (if applicable)
10/25/2005 Contributor address; City; State; Zip Code $1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
GRINGO'S MEXICAN KITCHEN

OWNER
Date Full name of confributor [] out-of-stale PAC{ID#
YOUNG, RICHARD
10/26/2005 |. Contributer address;  Gity;  State; Zip Code

Amount of
contribution (8)

$1,500.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  []  out-of-state PAG{ID#
ZAKA, MOHAMMAD
10/13/2005 Contributor address; City; State; Zip Code

Amount of
contribution ($)

$250.00

In-kind contribution
description {if applicable)

Principal occupation / Job tifle {See Instructions)

Emplover (See Instructions)

Revised 11/05/2003
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Texas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
_ . Schedule: 1/7 Report: 16/23
2 FILERNAME ACQSTA, HIPOLITO _ M. (i) : 3 ACCOUNT#  (Elhics Commission fiers)
4 Date 5 Payee name 7 Amount
AMERICAN EXPRESS )
+ 10/05/2005 6 Payee address; City, State; ZipCode $36.88
i
L
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expanditure to benefit C/OH **
information required:} Candidate / Officeholder name:
FEES )
Office soughi:
Office held:
Date Payee name Amount
AMERICAN EXPRESS (%
10/21/2008 |- 'F:’a'gée'e.a'd'd-rés's-; ....... Clty 'ét'aie;;. leCode A $68.50

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

information regquired.) Cengidale / (fficehalder name:
FEES
Cffice sought:
. Office held:
Date Payee name Amount
AVILAN, ARNULFOQ (%)
10/07/2005 | Payeeaddress' ....... C|ly .éi.a;é;. leCode ............................... $1.000.00
2818 AUSTIN ST. - APT. #6
HOUSTON, TX /7004
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.} Candidate / GHicshokicr name:
POSTERS
Ofﬁces-uughl:
Office held:
e e ——————————————————————— e
Date Payee name Amount
CARRENO GROUP INC ' ($)
L A $7.106.50
714 PARKER ST. )
HOUSTON, TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) . Candidate / Officeholder name:
PCLITICAL CONSULTING
Office sought:
Office held:

Revised 11/05/2003




e ———

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 2/7 Report: 17/23

3 ACCOUNT #  (Ethics Commission filers)

6 Payee address; City; State;
714 PARKER ST,

HOUSTON, TX 77007

Zip Code

2 FILER NAME ACOSTA, HIPOLITO M. (Mr.)
4 Date 5 Payee name
CARREMO GROUR INC
0/0B/2005 | o= r et e e

7 Amount

($)
$223.00

8 Purpose of payment {See instructions regarding type of
information required.}

PRINTING EXPENSE

Payee address;

714 PARKER ST.
HOUSTON, TX 77007

Zip Code

Office sought:
Office held:

Date Payee name Amount
CARRENO GROUP INC {5
10/13/2000 [ 5 0 o0 o Clty Vsrira'té: """"""""""""""""""""""

9 ** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

$1,094.10

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

FUNDRAISING.

** Complete if direct expenditure to benefit C/OH **
Candidate / Officebolder name:

Cfiica sought:
Qffice held:

714 PARKER ST.
HOUSTON, TX 77007

Payee name Amount
CARRENO GRCUP INC (%)
10/22/2005 |- Payeeaddress ....... C“y State Z]pCOde ............................... . $1,806.66
714 PARKER ST.
HOUSTON, TX 77007
Purpase of payment (See instructions regarding type of ** Comptete if direct expenditure to benefit C/OH **
intormation required.) Candidate / Officeholder name:
FUNDRAISING EXPENSE
Office sought:
Office held:
Date Payee name Amount
CARRENO GROUP INC (%)
B R L S $12,666.00

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

ADVERTISING

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

Office sought:
Office held:

Revised 11/05/2003




P.Q.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F .

The InsTRucTION Guioe explains how to complete this form.

1 PAGE#
Schedule: 3/7 Report; 18/23

1885 ST. JAMES PLACE
HOUSTON, TX 77056

2 FILERNAME ACOSTA, HIPOLITO M. (Mr.} 3 ACCOUNT #  (Ethics Commission filers)
4  Date 5 Payee name 7 Amount
CARRENO GROUP INC Pt
10/25/2005 6 payeeaddress ....... Cny étlaie-;. 'z'ilplééd.e ............................... $8,255.00
714 PARKER S$T.
HOUSTON, TX 77007
8 Purpose of payment (See instructions regarding type of .19 Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officehalder name;
ADVERTISING
Office sought:
Cffica held:
Date Payee name Amount
COURTYARD $)
10172005 b -ééﬁéééddrés;s-; ....... (.,ny 'ét-aie‘;- Z:pCode ............................... $764.25

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

FUUNDRAISING EVENT

** Complete if direct expenditire to benefit C/OH = -
Candidate / Cfficeholder name:

Office sought;
Office held:

Payee address; City; State;

11423 DUNLAP
HOUSTON, TX 77035

Zip Code

Date Payee name Amaunt
10/03/2005 |- Payeeaddress ....... C“y -ég'a.te;;- leCode ............................... $57.48
5523 ASHMERE LN
SPRING, TX 77379
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
infarmation required ) Candidalo / Officchotder nema:
REIMBURSEMENT - ADVERTISING
Office sought:
Office held:
Date Payee name Amount
DE LA ISLA, JAIME (%)
O/ 2005 7 r s e $200.00

Purpose of payment (See instructions regarding type of
Information required.)

CAMPAIGN SERVICES & EXPENSES

** Complete if direct expendfture to benefit C/OH "+
Candidate / Officeholder name:

Qfice sougnt:

Qffice held:

Revised 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION GUIDE explains how to complete this form. ' 1 PAGE#
- Schedule: 4/7 Report: 19/23
2 FILERNAME ACOSTA, HIPOLITO M. (Mr.) 3 AGCUUNI #  (tthics Commission filers)
4 Date 5 Payee name . 7 Armount
FLORES, LEONARD el
102012005 157" o0 diens: Gyt Staes Zplede T $50.00
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH "~
inforrmation required.) Candidate / Officeholder name:
CAMPAIGN OFFICE WORK
Office sought: '
Office held; .
Date Payee name Amount
. GARCIA, RALPH ()
10/01/2005 |- ‘F;"éy.vée-écid.réés-; """" Clty Staie leCode """"""""""""""" $1,154.00
AFAR CONCEPTS - SIGN HERE
2810 LEELAND
HOUSTON, TX 77003
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
SIGN DISTRIBUTION
Offica sought:
Office held:
Payee name ' Amount
GARCIA, RALPH (8)
10/05/2005 | . Payeeaddress ....... C|ty State leoode ............................... $550.00

AFAR CONCEPTS/SIGN HERE
2810 LEELAND
HOUSTON, TX 77003

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

SIGN DISTRIBUTION

** Complete if direct expenditure to benefit C/OH - -
Candidate / Officeholder name:

Ofiice sought:
Offica hetd:

Date Payee name Amount
GARCIA, RALPH (%)
101902005 [ Bl airons;Giys Siete; Zposs T $325.00
AFAR CONCEPTS
2810 LEELAND
HCUSTON, TX 77003
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama:
SIGN RISTRIBUTION
' Dffice saught:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form,

1 PAGE#
Schedule: 5/7 Report: 20/23

11210 STEEPLECREST DR.
HOUSTON, TX 77065

2 FILERNAME ACOSTA, HIPOLITO M. (Mr.} 3 ACCOUNT #  (Etnics Commission filers)
4 Date 5 Payee name 7 Amount
NORTHLAND DISTRIBUTING ($)
10/13/2005 6 payeeaddress ....... c.ty -él-a.te.;— 'éi;;'c‘c;d.e ............................... $1.125.00

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

CAMPAIGN MATERIALS

8 °* Complete if direct expenditure to benefit C/OH **
Candidate / Officehclder name:

Office sought:
Office held:

Date Payee name

OFFICE DEPOT

Payee address; City; State; Zip Code

3443 KIRBY
HOUSTON, TX 77098

10/12/20086

Amount%

(%)

$32.45

Purpose of payment (See instnrctions regarding type of

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

Payee address, Cily; Sldle; Zip Code

P.O. BOX 3765
HOUSTON, TX 77253-3765

information required.) Candidate { Officehakder name:
OFFICE SUPPLIES
Cffice sought:
Office held:
Date Payee name
OFFICE DEPOT (%)
10/20/2005 | Payee é&d'n.es's-; ....... cny staqe z.DCode ............................... $36.99
3443 KIRBY
HQUSTON, TX /098
Purpose of payment (Sée instructions regarding type of ** Complete if direct expenditure to benefit C/OH * -
informatian required.) Cenivale / Officetiolder name:
QOFFICE SUPPLIES
Office sought
Gtfice hetd:
—_————————————————————
Date Payee name Amount
RELIANT ENERGY ()
QOMIBI2005 - ot s e $163.62

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

ELECTRICITY

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

Candidate / Officehalder name:

Qffica sought:

Qffice held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

78711-2070

SCHEDULE _F

The InsTRUCTION GUDE explains how to complete this form.

1 PAGE#
Schedule: 8/7 Report: 21/23

555 MAIN ST. - RM 228-0OR
BEAUMONT, TX 77701

2 FILERNAME ACQOS3TA, HIPOLITO M. (Mr.) 3 ACCOUNT #  (Ethics Commission flers)
4 Déte 5 Payeename . ’ 7 Arouni
RICHMOND PRINTING LLC %) -
10/10/2005 | s Payeeaddress ....... C|ty Slale Z]pCode ............................... $1.833.77
5826 SCHUMACHFER
HOUSTON, TX 77057
8 Purpose of payment (See instructions regarding type of 9 " Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name: «
LETTERHEADS, CARDS, PUSH CARDS
Gtfice sought:
Offica held:
Date Payee name Amount
SBC 6]
10/13/2005 | - -éége'e' address ....... Cny 'ét'alle';. .iii;).c:‘,o.d-e ............................... $450.45

Furpose of payment {See instructions regarding type of
information required.}

** Complete if direct expenditure to benefit C/OH -
Candidate / Officehclder name:

17195 TOMBALL PARKWAY
BLDG 4
HOUSTON, TX 77064

TELEPHONE SERVICE
* Office sought:
Cffice hetd:
Date Payee name Amount
SPRINT (%)
10/15/2005 |- Payeeaddress ....... C“y Iéi-a'[e';- 'éi;;,'(:,&d.e ............................... $173.40
17195 TOMBALL PKWY. BLDG. 4
HOUSTON, TX 77064
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit CfOH **
information required.) Candidate f Gificenolger name: .
TEL. EQUIPMENT
Office sought: ’
Office held:
e —
Date Payee name Amount
SPRINT DIGITAL PRINT ($)
10/19/2005 | .éé):e-e.a-cid.n-es.s-, ....... Cny lét.e:ie.,- lecwe ............................... $2.570.04

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

ADVERTISING

** Complete if direct expenditure to benefit C/OH **
- Candidate ! Officeholder name: .

Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission ~ P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guine explains how to completa this form.

1 PAGE#
Schedule: 7/7 Report:-22/23

2 FILERNAME ACOSTA, HIPOLITO M. {Mr.} -

3 ACCOUNT #  (Ethics Commission filers)

4 Date 5 Payee name

U.S. POSTMASTER

6 Payee address; City, State:” Zip Code

BARBARA JORDAN MAIN POST OFFICE
HOUSTON, TX 77201-9978

10/20/2005

7 Amount
(3)

$111.00

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

9 ** Complete if direct expendilure to benefit C/OH **
Candidate / Cfficeholder name:

Payee aqdress; City, State; Zip Code

BARBARA JORDAN MAIN POST OFFICE
HOUSTON, TX 77201-9978

POSTAGE
Office sought:
Dffice heid:
A ——
Date " Payee name Amount
U.8. POSTMASTER )
O/0/2006 o rr $111.00

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

POSTAGE

U.S. POSTMASTER

Payee address; City; State; Zip Code

BARBARA JORDAN MAIN POST OFFICE
HOUSTON, TX 77201-9978

10/20/2005

' Date Payee name

Candidate f Cfficeholder name:
Office sought:
Office held:
Amount
($)
.............................. $1 11.00

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

Purpose of payment (See instructions regarding type of
information requirad )

POSTAGE

** Complete if direct expendityre to benefit G/OH **

Candidate / OHicaholdar name;

Office sought: .
Office hetd:

.

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)453-5800

1-800-325-8506

- POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#

Schedule: 1/1 Report: 23/23

Purpose of expenditure
GAS

2 FILER NAME ACOSTA, HIPOLITO M. (MT.) 3 ACCOUNT # (Ethics Guinmiissiun fMers)
4 Oate 5 Payee name Amount
ACOSTA, HIPOLITO %)
10/03/2005 Payee address; City: State; Zip Cade $58.90
Purpose of expenditure fF'.eimbulff_emlent
GAS cont Irbutions
inicnded
Date Payee name Amaount
ACOSTA, HIPOLITO ($)
10/04/2005 ) Payee address; Gity, State, ZipGode T $52 32
Furpose of expendrure Reimbursement .
GAS fram political
contnbutions
intended
Date Payee name Amount
ACOSTA, HIPOLITO %)
10/08/2005 Payee address; City; State; Zip Code $50.96
Purpose of expenditure Feimbultqerr;enl
GAS conviotions
intended
Date Payee name Amaount
ACOSTA, HIPOLITO (%)
10/18/2005 Payee address; City; State; Zip Code $55.70

Reimbursement
from: political
contributions
intended

Revised 11/05/2003




