Texas Ethlcs Commissicn P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-B00-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveR SHEET pG 1

The C/OH InstRucion  GuibEexplains how to complete this form. ! fé%?cg gﬁﬂnffss,m filers) 2 Totat pages this report:
! 995999959 1713
3 CANDIDATE / TITLE FIRST i NL
OFFICEHOLDER | yon Adrian OFFICE USE ONLY
NAME ’ Date Recelved = " - B
RICKNAME ' LAST ' ' SUFFIX v
Garcia \x
4 CANDIDATE/ ADDRESS / PO BOX; APT I SIITE ¥; cITY: STATE;  ZIP CODE Q'
OFFICEHOLDER \ %\ o
ADDRESS 705 Sue . W ™
I:I Change of Address Houston TX 77000 Date Hand-delivered wﬁb}lla Postmarked
5 CAMPAIGN TITLE FIRST Wl
TREASURER Ms. Monica
NAME Recalpt # Amount
e LAST ................... i o — ‘
Garcia
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)::  APT/SUITE #; ary; STATE; ZIP CODE
TREASURER
ADDRESS 705 Sue
{Resldenca o business)
Houston TX 77009
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁEﬁSEURER (713) 698-2539
8 REPORT TYPE January 15 D 30Ih day befora elsction D Runoff 15th day alter campaign treasurer

appoimment (officeholder anly)

D July 154 D Bth day befora election D Excesded 5500 lirot D Final repon (AIACh G/OH - FR)

9 PERIOD Manth Day Year Month Day Year
COVERED THROUGH

07/01/2004 1213112004
10 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year
D Primury D Runall D Ganeral D Special
QFFICE HELD (if any) GFFICE SOUGHT {if kriown)
1 OFFICE Other — oi:';ton City Council - 12 s
District H :

13 DIRECT . Direct campaign expenditures are campaign expendituras made by others without the candidate's prior consent or approval,
CAMPAIGN Candldates are required to disciose this information only if they receive notification of ihe direct campaign expenditure.
EXPENDITURE
BY OTHER Hama
INDIVIDUALS

Address/PQ Box; Apt.{Suile #;  City; Slate;  Zip Code
D additional pages
GO TOPAGE 2

(Effective 12/16/1989)



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

CANDIDATE / OFFICEHOLDER REPORT: , rorm C/OH
SUPPORT & TOTALS : CoveR SHEeET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
Hon. Adrian Garcia : B99999998
This llsting includes political expenditures by paolitical committees to support the candidate / officeholder. These e);DendIfures may
16 NOTICE have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officaholders are raquired to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
[] srecimc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE .
ACTIVITY El Check here If no reportable activity ocoured during this reporling period. (Sign affidavid below and submit pages 1 and 2 onty.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
TOTALS - $ 41170
4, TOTAL POLITICAL EXPENDITURES $ 8856.77
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ' :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD _ $ 0.00
19 AFFIDAVIT

| ewear, or affirm, under penalty of parjury, that the ascompanying report

s
is true and c?ﬁw includes all informationsequired lo bp reported by
me under Tie 15, Elgction £ods. Y
/'r _!'

“—" Signature of Candidafe'cr OfficgHoider

A P ity

Y e, TARAROSS
b é"*?%‘ NOTARY PUBLIC
&) ;9) State of Texas
) "I% 1{}'

i _'_‘/ Comm. Exp. 03-31-2007

e
g -

P o LA e A

(Effective 11/16/1999)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ‘ {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUICE explains how to complete this form, 1 g‘;‘:&""ges raport:

2 FILER NAME ' 3 ACCOUNT # (Etvos Commissian tiars)
Hon. Adrian Garcia C99999999%
4 Dale 5 Payee name 7 Amount
. 3]
12/17/2004 Assist the Officer Foundation 950.00
-6' -I;a-yee address;. o City;. State Z|p Code '
3336 Richmond,Sie 400
Houston TX 77098
8 Purpose of expendilure (Sea instructions regarding lype of 9  Complete if direct expenditure lo benefit C/OH **
informatlon required.) Candidate / Officoholder name Offica sought Offica held
Donation
Daie Payes name - “ ‘ - Amount
- (%
10/30/2004 Augustine Garcia - Boogie Down DJ 100.00
| Payeeaddress; City, State; ZpCode 7
12613 Seattle Slew, #3425
Houston TX 77065
Purpose of expenditure {Ses inslructions regarding type of ' Complets if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soughl Offica hald
Sponsorhip - DJ for Northside Village Halloween Mo -
nster Mash
— e =
Date Payee name Amount
3
12114/2004 Ms. Gloria Brown 60.00
Payes address: Ci-h.;:. State: ZipCode ‘
2112 Crockett
Houslon TX 77007
Purpose of expenditurs (See instructions ragarding type of Complets if direct expenditure o benefil C/OH **
information required.) : Candidate { Officeholdsr name Office sought Offica hald
Cake Donation for Crockett El. event
| — . — e e
Date Payes name Amount
it}
10/22/2004 Campaign Strategies 500.00
. .Py‘e.e‘a.d'd.rés's.: ....... Cny 'ét‘a.tf;;. le .('Eo.d.e ...............................
3815 Montrose,Ste 101
Houston TX 77027
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ofiica sought Offica held
Sponsorship - Early Vote breakfast

Revised 11/12/19%9



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 explalns how to corﬁplete this form.

1 Total pages report:

4113
2 FILER NAME 3 ACCOUNT # (euics commission flara
Hon. Adrian Garcia C999889999

Wireless services

4 Dals § Payee name 7 Amount
. %
07/03/2004 Cingular Wireless 182.74
6 Payee address; City; State; Zip Code '
P.0. Box 650574
Dallas TX 75265
8 Purpose of expendilure (See instructions regarding type of 9 Compiete if direct expenditure to benefil C/OH **
information required.) Candidata / Officeholder name Office sought Office hald
Wireless services
Date Payee name T Amount
- (%
1017/2004 Cingular Wireless 115.00
e Payeeaddre és.: ....... 6{!{;;. "s{aié;' ‘éi‘p e T
P.O. Box 650574
Dallas TX 75265
Purpose of expendilure (See instructions regarding type of Complete if direct expsnditure o benefit C/OH <+
information required.) Candidate / Officeholder name Office sought Office held
Wireless services
-% — T
Date Payee name Amount
(£
12/08/2004 Cingular Wireless 183.05
Payee address; Clty; State; Zip Code o
P.C. Bux 850574
Dallas TX 75265
Pumpose of expendilure (See instructions regarding type of Camplets if direct expenditure to bensfit C/OH °*
Information required.) Candidate / Officeholder name Office sought Office held

Political Campaign Danation

e —
Date Payee name
10/22/2004 Dale Gorczynski Campaign 500.00
. Payeeaddress; Cly, State; ZipCode T

6302 Cindy Ln.
Houston TX 77008

Purpose of expenditure (See Instructions regarding type of Completa if direct expenditure to benefil C/OH * -

Information required.) Candidaie / Officeholder name Offics held

Office sought

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 -~ 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUDE explains how to complete this form. 1 'gﬂ}f:lspags report;

2 FILER NAME 3 ACCOUNT # vvce Commission flore)
Hon, Adrian Garcia C999999909
4 Dals 5 Payes name 7 Amount
)
12/08/2004 Day to Remember Cakes & Flowers 12201
6 Payeeaddress;  City, State; ZipCode o
2003 W. 14th St.
Houslon TX 77008
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office soupht Oficeheld 1
Flowers for constituent
Date Payes name Amount
‘ %)
11/09/2004 Denver Harbor Civic Club 125.00
" 'Payee address; Clty; Slate; ZpCode T
Denver Harbor Community Center
6402 Market
Houston TX 77020
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** .
Information required.) Candidate / Officeholder name Office sought Offica hald
Table sponsorship ‘
—
Date Payes name Amount
3
07/30/2004 Dragonfly Transportation 275.00
.. Payeeaddress ....... Cny . .‘:‘)t'a.té;. le 'é(;d.e ...............................
PO Box 266774
Houston TX 77207
Purpnse of expanditura (Sea instructions regarding type of Complete if direct expendilure to bensfit C/OH **
Information required.) Gandidate f Officehclder name Office soughl Offica held
Bus Rental - tour with supemeighborhood presidents
and city department reps.
e — e ——ee—
Date Pzyee name ’ ‘Amount
- (%)
1212172004 Emal Langrand Communications 1069.21
.- .Isa.ty-a.a'a;d-d-rés;s'; ....... Cnl y Slal s.;. -éi.p 'C':o-d‘e ...............................
2910 Houston Ave.
Houston TX 77009

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

Fall Newslotter

Complete if direct expenditure to benefit C/OH **

Candidate / Officehaldar name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guive explains how to corhplete this form.

1 Total pages report:
6/13

2 FILER NAME

3 ACCOUNT # (Ethics Gommismion fiars)

6 Payee address; Stale; Zip Code

3715 N Mazin St

City;

Houston TX 77009

Hon. Adrian Garcia C9999899999
4 Date 5 Payee name 7 Amount
(63)]
10/07/2004 Harris County Tejano Democrats

300.00

& Purpose of expandilure (See instructions regarding type of
information required.)

Donation - Roast and Toast

9 Complete if dirsct expenditure to benefit C/OH **
Landidate ¢ Ofticaholder name Office sought

Amount

Office held

Celebrity fundraiser donation

Date Payee name
. (%)
12/02/2004 Knights of Columbus - St. Patrick's Catholic Church 150.00
.. -ﬁéﬁéeléédrééé; ....... Clty 'ét-a;cé;' le e
4918 Cochran
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH -+
information required.) Candidate / Officsholder name Office sought Office: held
Church donation
e S—— e
Date Payee name Amount
(%)
11/115/2004 Ms. Dolores Mendicla 75.00
Payes address; City: State; Zip Code '
25018 Twister Trail
Spring TX 77373
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to bensfit C/OH **
Information required.) Candidate / Officeholder name Offica sought Office hakd
Reimbursement - refreshments for Northside Village -
Halloween Monster Mash
Date Payee name Amount
- (%)
08/05/2004 Muscular Dystrophy Association 348.00
.. .ﬁa.);e-s-édd.réés'; ....... Cily Slate leCode ...............................
5615 Kirby
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure lo benefit C/OH **
information required.) Candidate / Officaholder name Offica sought Offica hald

Revised 1112/19%9



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 ta complete this form. 1 1:{7‘:5'”935 teport:

2 FILER NAME 3 ACCOUNT # (€vvos Comminsion fiars)
Hon, Adrian Garcia C099999900
4 Dale 5 Payee name 7 Amount
(%)
10/13/2004 National Association of Latino Elected and Appointed Officials 200.00
6 Payoeeddress; City. Stete; ZpCode T
1122 Wesl Wasthnylun Blvd.,3vd Fir
Los Angeles CA 90015
8 Purpose of expenditure (See instructions regarding type of 9 Complels If direcl expenditure lo benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Officeheld 1

Registration fee for training conference

Sponsorship donation - MS-150

Date Payee name Amount
€3]
10/12/2004 National Black United Front 100.00
L.. -F.'a.y;e.a-a;d.d.rés.s'; ....... Clty Slal e.:. le Code ..............................
2428 Soulthmere
Houston TX 77004
Purpose of expendilure (See instructions regarding type of Complete if diract expenditure to banefit C/OH *
information required.) Candidate / Cfiiceholder name Offica sought Office heid
Donation - building improvernents fundraicer
Date Payee name Amount
6]
11/06/2004 National Hispanic Professionals Organization 350.00
‘Payae sddress . i Stau-.;; 7 Code- ..............................
12303 Guif Freeway,Ste 2602
Houston TX 77034
Purposc of expenditure (Soe inslructions regarding lype of Complcle if direct expenditure to benefit C/OH **
information required.) Candidate f Officehalder name Office sought Offica held
Table sponsorship
% ans e —
Date Payee nams “Amount
(%)
07/12/2004 National MS Sociaty,Lone Star Chapter 100.00
Payeeo address; City; State; Zip Code
8111 N. Stadium Drive, Suite 100
Houston TX 77054
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Offica sought *  Offica held

Revised 11/12/1099



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

R

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTion Guipe explaing how to coniplele this form.

1 Total pages report:

3804 Robartson

Houston TX 77009

§/13
2 FILER NAME 3 ACCOUNT #  iEthies Commission flara)
Hon. Adrian Garcia C989999999
4 Date 5 Payes name 7 Amount
08/18/2004 North Central Civic Association ($7)5.00
. .F;a.y.a.e.a.d.d.m.s.;: ....... “ y 'éfa-ts;;' .éii:)'(.‘;o.d-e ............................... ‘

8 Purpose of expenditure (See instructions regarding type of

9 Complele if diract axpenditurs to benefit C/OH **

Campaign starage

Information required. ) Candidate / Officeholder name Office aought Office heid
Sponsorship - Community Easter Egg Hunt
—__—h——_-—_.______‘;——_ — e —————
Date Payee name Amount
‘ &
07/13/2004 North Houston Ravens 100.00
" Payee address; Cly State; ‘ZipCode T
13920 Backwith
Houston TX 77014
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Sponsorship donation - little league football team
Dale Payes name : Amount
%
09/02/2004 Public Storage 77.00
Payee address; City; Slate; Zip Code :
1166 North Loop West
Houston TX 77008
Purpose of expenditure (See instructions regarding tvpe of Complate if diroct expenditure to benefit G/OH -
informalion reguired.) Candidate / Officehoider name Offica sought Offica held
Campaign storage
—— R -—_%
Date Payae name Amount
€3]
101772004 Public Storage 77.00
.. Payea ddress .; ....... Clly Stale le Cud-e .....................
1185 North Loop West
Houslon TX 77008
Purpose of expenditure (Ses instryctions regarding type of Complete if direct expanditure 1o benefit G/OH **
informatlon required.) Candldate / Officahoider name Offica sought Cffice held

Revieed 1111211999




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 T??éﬂagﬁ report:

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion fiers)
Hon. Adrian Garcia €999999999
4 Date .. |5 Payeename : 7 Amount
(%)
12/08/2004 |  Public Storage 77.00
| 6 .P.a-;a.s'a.c{d-rés-s.; ....... Cny, . State, le 'éc;d-e ...............................
1165 North Loop Wast
Houston TX 77008

8 Purpose of expendilure (Ses instructions regarding type of 9 Complets if direct expsnditure lo bensfit C/OH **
information required.) Candidate f Officeholder name Office soupht Qffioe hald '

Campaign storage

Dale Payee name © Amount
‘ . ' ®
12/08/2004 Register.com 279.92
‘ . ‘. Payeeaddress ....... C“y ot s.;- le Clge T
575 Bth Ave.
New York NY 10018
Purpose of expendllure (See instructions regarding type of Complete if direct expanditure to benefit C/OH ** )
information required.) Candidata / Officeholder name Officesought ~ Office held

Domain names reserved

Date Payse name Amount
' &
10/13/2004 Ms. Rebecca Reyna . 30.00
.. Payee . a-d-d-n-es.s-; ....... Clt y ; Stal e.:. ..:dii: Code ..............................

1009 McDaniel

Houston TX 77022

Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held

Reimbursement - One Voice training conference

Date Payee name Amount
. %
1211672004 Ms. Rebecca Reyna . 73.59
" Payeeaddress; Cty, State; ZpCode -
1009 McDaniel
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complste if direct expenditure to benafit C/OH ** .
information required.) Candidate / Officeholder name Office sought Office held
Reimbursament - emargency assistance for constitu -
ent :

Revised 111271509




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 1;06";'1%9993 report:

2 FILER NAME 3 ACCOUNT # (Ethica Commizsion Rlare)
Hon. Adrian Garcia 9999990990
4 Date . |5 Payeename 7 Amount
($)
12/04/2004 |  Ms. Tammy Rosales 500.00
.6‘ .F.'a.y.e.e'a.d.d.ress: City; Slate-;. .éiiJ-Code )
BO5 Joyce
Houston TX 77009
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure o benefit C/OH **
Information required.) Candidate / Officeholder name Qffice sought Office held 1
Fundraiser donation
Date Payee name Amount‘
162
11/30/2004 Rotary Club 195.00
. Payee ‘a.d.d.rés.s'; ....... Clty i e.;. Z|pCode ..............................
PO Box 980834
Houston TX 77098
Purpose of expendilure (Sea inslructions ragarding type of Complels if direct expenditure to benefit C/IOH -«
information required.) Candidate / Cfficeholder name Office sought Offica hald
Sponsorship - transportation for La Rosa children's @ -
vent
e ——
Date Payee name Amount
(3]
12/11/2004 Sam's Club 55.46
" "Payee address; Chy, State; ZipCode
1615 South Loop Wesl
Houston TX 77054
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Offica sought Offica held
Office Supplies
e S— e —
Date Payee name Amount
3
1172612004 Shining Star Baptist Church 100.00
" 'Payee address; City, State; ZipCode 7 ‘
327 Walthall Dr.
Houston TX 77022
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure lo benefit C/OH ** -
information required.) Candidale / Officsholder name Office sought Office held
Church donation

Revisad 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

Donation - Clga Soliz Endowment

The INsTRUCTION GuiDE explains how to complete this form. 1113
2 FILER NAME 3 ACCOQUNT # (Ethica Commisalon filers)
Hon. Adrian Garcia 099999999
4  Date 5 Payee name 7 Amount
()
10/15/2004 Sociedad Mutzlista Cbrera Mexicana 500.00
i:". Payee addrass; City; Slate; Zip Code
5804 Canal
Houston TX 77011
8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Gandidate / Officeholder name Office sought Gffice held
Sponsorship - Community play for seniors
Date Payee name Amount
%
09/07/2004 St. Patrick's Catholic Church 500.00
L .. 'ﬁég;éa'a'&d'rés:s.: ....... E:i.l;r:' ..St.a.te.:. le g
4918 Cochran
Houston TX 77009
Purpose of expendliure (See instructions regarding type of Compiels if direct expenditure to benefit C/OH =+
Information required.} Candidate / Officeholder name Office sought Office hald
Donation - fundraiser for ADA Improvements
Dats Payes name Amount
3)
12/29/2004 St. Patrick's Catholic Church 100.00
Payee address; City; -él.a-lé;' le (:‘.ode
4918 Cochran '
Houston TX 77009
Purpasa of expenditure (See instructions regarding type of Complete if direct expenditure (o benefit C/OH **
information required.) Candidata / Officeholder name Office sought Offica heid
Donation - Hall clean-up for food drive
e
Date Payee name Amount
] %
08/26/2004 University of Houston 500.00
Payee address; City; Slale;. Z|pCode ----------------------------
212 E. Cullen Building
4800 Calhoun
Houston TX 77204-2018
Purpcse of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
Information required.} Candidate / Officeholder name Office sought Office hakd

Revised 117121999



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 ";02‘?'1%3995 report:
2 FILER NAME 3 ACCOUNT # remcs commanon nar)
Hon. Adrian Garcia 999999999
4 Date - |5 Payesnams 7 Amount
(%)
10/06/2004 |  Victor Trevino Campaign 100.00
.B. ‘I;a.y:e;e'a.d.d.r;s:s-: ....... Ctty . Stat e;;. leCode ..............................
1406 Godwin
Housten TX 77023

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

Political Donation

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

Candidate / Officeholder name

Offica sought Oficaheld 1

Revisad 11/12/1699




TEXT ANNOTATION

Information entered by filer as a memo

Schedule COCH Total cash on hand as of 12-31-2004: $53,011.16



