D Change of Address

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
The CIOH InsTrucTion  GuiDEexplains how to complate this form. 1 é%{-;,guc:‘"{"f,,m fiters) 2 Total pages this report.

000
3 CANDIDATE / TITLE FIRST ™
QOFFICEHOLDER | on. Adrian
oo T Gar i
Garcia
4 CANDIDATE / ADDRESS / PO BOX; APT ) SUITE#: cITY; STATE; 2P CODE
OFFICEHOLDER
ADDRESS 705 Sue

Houston TX 77009

5 CAMPAIGN TME RRST wi
TREASURER Ms. Monica
NAME
oo T G o
Garcia
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITEX oY; STATE:
TREASURER
ADDRESS 705 Sue

{Residence or business)

Houston TX 77009

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE 7%- 67 G4s%
D Jmway 15 D 30th day betore elect| D Runaff D &miwrw)
Juty 16 D 81h day betore slection D Exxoesded $500 kmit I:l Final report {Attach CIOH - FR)
8 PERIOD Month Dy Year Month Day Your
COVERED THROUGH
01/01/2005 06/30/2005
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yonr
D Primary D Runof! [E General [:] Special
11/08/2005
F OFFICE HELD {¥ any) OFFICE SOUGHT (if knowr
1 OFFICE Other — Houston City Coundil - 12 Siher - Housion Cily Counil -
District H District H
12 DIRECT . leec! umpulgr] axpanditures arg r;amp-’gry waperdilures made by others without the candidate's prior sonzonl or approvai.
CAMPAIGN Candidates are required o disciose this information onty i they receive notification of the direct campaign axpendilure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

AddvesyPO Box; ApL/Suite#. City: State;  Zip Code

GO TO PAGE 2

(Effective 12/18/1998)




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-207¢

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoveER SHEET PG 2

14 C/OH NAME
Hon. Adrian Garcia

15 ACCOLUNT # (Ethics Commission flers)
000 .

16 NOTICE
FROM

. This tisling incluties political expenditul
have been made without the candidate's or

information only if they receive notice of such axpenditures. ..

res by pefitical commitiess to support the candidate / officaholder. These expenditures may
officehoider's knowledgs or consent. Candidates and officeholders are required 1o report this

POLITICAL
COMMITTEE(S}

a additional pages

COMMITTEE HAME
COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
] srecipe

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

47 NO REPORTABLE
ACTMVITY D cmmimmlemwwmmmmwm(ﬁgnmubebnandlwm'nmcslandzonu.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), LINLESS ITEMIZED $ 91200
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 75304.00
EX‘P‘E“ blTUh}E. - 3. TOTAL FOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS e $ 52430
4. TOTAL POLITICAL EXPENDITURES $ 4381054
" 'OUTSTANDING |
5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT —
1 swear, or affimn, under penalty of perjury, that the accompanying report
is rue and comect and includes ail information required to be reported by
me under Titie 18, Eledtion . ,
b G- g e / - :
{ £, TARAROSS P '
(gi\ ;6% NOTARY PUBLIC ////f,/’/?f”r 272
w, Jol State of Texas -
A i’ 4 L s "
\B57EY Comm. Exp. 03-31-2007 Signature o Candidaté orOfioahclder

{Effective 11/16/1998)



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION & SPAC)
The INSTRUCTION GUIDE explains how to compiete this form. 1 Tolal pages this report:
) 358
2 FILER NAME 3 ACCOUNT#  (Emx Cammission Sian)
Hon. Adrian Garcia 000
4 Date ' § Fullname of contributor [] out-of-siste PAC{ID# ) [T Amount of I 8 In-kind contribution
Mr. and Mrs. Hipolito and Teresa Acosta contribution (§) | description (if applicable)
06/16/2005 | 6 Gontributor address; City; State; Zip Code 100.00 }
Kingwood TX 77345-1253 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [J  out-of-stata PAC(ID#, ) Amount of T In-kind contribution
Mr. Nick Alanis conftribution ($) I description (if applicable)
DA/29/2005 Conlributor address; City; State; Zip Code 500.00 }
Houston TX 77084 {
Prinvipal owcupalion (Optional) Employer {Optional)
———— — e ——
Date Full name of contributor  [] oul-ot-state PAG(D! )| Amourtof | In-kind contribution
06/16/2005 Contributor address; City; State; Zip Code b 500.00 I
|
Houston TX 77084 |
Principal occupation (Optional} Employer {Optional)
Date Full name of contributor  [] outot-state PAC(ID# ) Amount of | In-king contribution
Andrews & Kurth Texas PAC conbibution ($) | description (f appiicable)
03/05/2005 . cmmww addmss ‘e c“y' . stale le (;ode ................ 1000.00 !
Houston TX 77002 =
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [] outof-state PAC(ID ) Amountof | In-kind contribution
Mr. Raymond Arroyo contribution {$) | description (if applicable)
06/15/2005 Contn't-u;t;:; ;;qures;; -C-ity; SIato;. Zip-éode . o 250.00 }
Houston TX 77042 I
Principal occupation (Optioral) Employer (Optionaf)

Revised 1280111859




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 1

(FOR FORMS C/OH & SPAC)

The InaTRucTon GuIDE explains how to complete this form. 1 Total papes this report:
: 4158
2 FILER NAME 3 ACCOUNT#  (Ehios Commission Nems)
Hon. Adrian Garcia 000
4 Data 8 Full name of contributor  []  out-ofstate PAG(ID# ) Amount of I In-kind contribution
Mr. James Ashby contribution ($) I description (If applicable)
03/28/2005 | 6 Contributor address; City; State; Zip Code 500.00 }
Houston TX 77252-2288 I
9 Prindipal occupation (Optional) 10 Employer (Optional)
——r——r
Dala Full namea of contributor  [] outofststePACIDE____ = ) Amount of I In-kind contribution
Mr. Scolt Atlas contribution ($) I desaription (if applicable)
03/09/2005 Contributor address; City; State; Zip Code 100.00 ;
Houston TX 77002 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ outofsiste PAC{ID# ) Amountof | In-kind contribution
Mr. & Mrs. Dionel & Barbara Aviles contribution (8} | description (i applicable)
04/27/2005 Contributor address; City; State; Zip Code 250.00 I
Houston TX 77077 I
Principal occupation (Oplionat) Employer (Optional)
Date Full name of contributor D out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. George Barbosa contribution {$) ’ description (if applicable)
03/29/2005 | 'c';i' H buwe adcress; Gy, Stwe; ZpCode 500.00 }
Houston TX 77210-4760 I
Principal occupation (Optional) Employer (Optiona)
Date Full name of contributor [ outof-state PAG(IDH ) Amountof | In-kind contribution
Mr. Edgar Banow contribution ($) I description (if applicable)
03/24/2005 Contributor address; City; State; Zip Code 500.00 =
Houston TX 77056 I
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1989




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 1

(FOR FORMS C/OH & BPAC }

The INSTRUCTION GUIDE explains haw to complete this form. 1 Total pages this report: .
5/58
FILER NAME 3 ACCOUNT# (Etes Gommission flen)
Hon. Adrian Garcia 000
Date 5 Fullname of contributor [] out-of-state PAC(IDY ) |7 Amountof |8  in-kind contribution
Mr. Ervin Baumeyer contribution ($)} I description (if applicable)
06/16/2005 | 8 Contributor address; City; State; Zip Code 250.00 :
on 77060 _f
Principel occupation {Optional) -J 10 Empioyer (Optional)
Date Full name of contributor [ out-ot-state PACADS__ ) Amountof | In-kind contribution
Mr. Larry Berkman contribution ($) ' description (if applicable)
03/29/2006 Contributor address; City; State; Zip Code 250.00 I
Houston TX 77025-4019 |
Principal cccupation (Optional) Employer (Optional)
r—
Date Full name of contributor  [T] cut-of-state PAG(ID¥ ) Amount of , In-kind confribution
Mr. Gerald Bimberg contribution ($) ’ description (if applicable)
06/06/2005 Contributor address; City; State; Zip Code 250.00 =
Houston TX 77057-3746 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-cl-state PAC(ID# ) Amount of l In-kind contribution
Mr. James Box contribution (§) I description (if applicable)
04/06/2005 B Conﬁ’ibl.;tur address; o -C-ity; S;a.h;; Zip Cade o 200.00 I
Houston TX 77040 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of state PAC(ID ) Amountof | in-kind contribution
Mr. Gary Boyd contribution (§) I description (if applicable)
03/29/2005 Contributor address; City; State; Zip Code 250.00 {
ouston TX 77027 f

Frincipal occupation (Opticnal)

Employer {Optional)

Rovisod 12/01/1000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

Mr. Peter Brown

06/16/2005 Conlributor address; City; State; Zip Code

Houston TX 77088

contribution {§)

100.00

I ——

The InsTRUCTION GUIOE explaine how to piote this form. 1 Toial pages this report:
‘ 6/58
2 FILER NAME 3 ACCOUNT #  (Ethica Commission Nerz)
Hon. Adrian Garcia 000
4 Date . S  Full name of contributor [ outof-state PAC(ID# ) Amount of _I 8  In-kind contribution
Mr. Gerald Brady contribution (§) I description (if applicabie)
03/29/2005 | 8 Contributor address; City, State; Zip Code 500.00 :
Houston TX 77291-1092 I
9 Principal occupation (Optional) 10 Employer (Optional)
_—
Date Full name of contributor [ outct-siste PACADH PR ) Amount of | In-kind contribution
Mr. Geraid Brady conftribution {$) I description (¥ applicable)
06/15/2005 Contributor address; City; State; Zip Code 500.00 I
. » I
Houston TX 77291 I
Principal occupation (Optional) Employer (Opticnal)
Date Fuli name of contributor [ out-of-state PAC(IDS ) Amountof | In-hind contribution
Brotherhood of Locomotive Engineers PAC contribution (3) I description {if applicable)
03/02/2005 Contributor address, City,; State; Zip Code 300.00 }
— - |
Richland Hills TX 76118 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC(D# ) Amountof | In-kind contribution
Mr. Peter Brown contribution ($) | description (if applicable)
03/29/2005 ) Contrll:umr aUUress,; Gity; State; Zip Code 100.00 }
Housten TX 77098 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ofstate PAC(ID# } Amount of In-kind contribution

daseription (if applicabla)

Principat occupation (Optional) Employer (Optional)

Revisad 124011999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512463-5800 1-800-325-8506

scHEDULE A 1
(FOR FORMS CIOH & SPAC)

The METRUCTION GuwE explains how to plote thie form. 1  Tolal pages this report:
7/58 !
2 FILER NAME 3 ACCOUNT #  (Ewics Cammission Slan)
Hon. Adrian Garcia 000 '
Date 5 Full name of contributor  []  out-of-stale PAC(ID# ) |7 Amaunt of I 8  In-kind contribution
Mr. Rudolph Bruhns contribution (¥} | description (If applicabie}
03/29/2005 th, City; State; Zip Code 1000.00 :
Houston TX 77009 I
9 Principal occupation (Optional) 10 Employer (Optional)
—_—— e e —
Date Full name of contributor [] eutot.state PACUDH. 0 Amountaf | In-kind contribution
Mr. Rudolph Bruhns contribution (%) | description (it applicable)
06/16/2006 Contributor address; City; Stete; Zip Code 500.00 II
Houston TX 77009 l
Principal ocoupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC(ID¥ T Amount of I In-kind contribution
Ms. Zinetta Bumney contribution ($) I description (if applicable)
06/16/2005 Contributor address; City; State; Zip Code 250.00 I
on TX 77004 I
Principal ocGupation (Optional) Employer {Optional) )
—
Date Full name of contributor [} out-ot-state PAC(IDH. ) Amount of I in-kind contribution
04/12/2005 a -C-:onnibt'ilnr at.!c-lr.e;ss-;' o C:ty, . S;a.t;;- -ilp Cude .............. 750.00 !
Houston TX 77027 l
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [} out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Stephen Campbsll confribution (5) | description (If applicable)
04/2872005 Ciﬂﬁr address; City; State; Zip Code 500.00 }
Houston TX 77219-183% }
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1599



{512)463-5800

SCHEDULE A 1
{FOR FORMS CXOH & SPAC)

Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The inaTucion Guior explaing how to plote thiz form. 1 Total pages this report:
_8i58
2 FILER NAME 3 ACCOUNT#  (€mics Commission fers)
Hon. ian Garci
n. Adn reia 000
4 Date ' |5 Fullnameofcontributor [] outofstate PACHDH ) [7 Amountaf |8  In-kind contribution
Mr. Gerardd Caniu contribution ($) I description (If applicable)
03/29/2005 | 6  Contributor address; City; State: Zip Code 250.00 I
Houston TX 77002 I
9 Principal occupation (Optional) 10 Employer (Optional)
—_— — —
Date Full name of contributor ] out-cf-state PAC(ID# ¥ Amount of I In-kind contribwtion
Mr. Gerardo Cantu contribution {$) I aescription (If applicalie)
06/15/2005 Contributor address; City; State; Zip Code 250.00 ||
Houston TX 77087 l
Principal occupation (Optianal} Employer (Optional}
Date Full name of contributor [ out<f-state PAC(ID# ) Amountof | In-kind contribution
Mr. Edelmiro Castillo contribution (8) | description {if applicable)
04/12/2005 Contributar address; City; State; Zip Code 1000.00 =
Katy TX 77450 . {
Principal occupation (Optionad) Employer (Optional) )
-
Date Full name of contributor ] out-of-siste PAC(ID# ) Amaount of | In-kind contribution
Mr. and Mrs. John and Mary Caslillo contribution (8) | description (i applicable)
06/16/2005 Contributor a00ress; B City; . Slat(;,- Zi.p-éc;de ............. 75.00 ||
Houston TX T7023 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ cut-of-siate PAC(ID#. ) Amount of | In-kind contribution
Centerpoint Energy PAG contribution (8) | description (if applicable)
03/16/2005 Confributor address; City; State; Zip Code 1000.00 }
Houston TX 77210 I
Principal occupation (Optonal) Employer (Optional)

Revised 12/01/159%




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

Houston TX 77288

The atrucTion GUIDE explaine how to ploto this form. 41 Total pages this report:
__o58
2 FILER NAME 3 ACCOUNT#  (Ewics Comminsion fers)
Hon. Adri i
an Garcia 000
4  Date 5 Fullname of contributor [} outot-state PACAD ) Amountof (8  Inind contribution
Centerpoint Energy PAC contribution ($) ‘ description (if applicable)
06/14/2005 Contributor address; Chy; State; Zip Code 1000.00 :
Houston TX 77210 I
9 Principal occupation (Optional) 10 Employer (Optional)
= e —
Date Full name of contributor ] out-of-state PACD¥ ) Amaount of [ In-kind contribution
Mr. and Mrs. Steve and Patti Chandler cantrigution (3) | description (! applicable)
03/01/2005 Contributor address; City; State; Zip Code 500.00 l
Houston TX 77084-3306 }
Principal occupation {Optianal) Employer (Optional)
Date Full name of contributor [] outoFstste PAC(IDH ) Amountol | In-kind contribution
Mr. Joseph Cibor contribution ($) | description {if applicable)
04/06/2005 iitributor address; City; State; Zip Code 250.00 I
Houston TX 77274 |
Principat occupation (Optional) Emplayer {Optional)
Date Fufl name of contributar  [] out-of-state PAG(D¥ ) Amount of [ In-kind contribution
Ms. Cindy Clifford contribution {8) I description (if applicable)
03/28/2005 Contnbumr ;éur.e.se';;- o City:' . :s;a-le:- .il;:.c-.o'da .............. 250.00 I
X 77019 I
Principal occupation {Optionatl) Empiloyer {Optional)
Date Full name of contributor [} outof-state PAC(ID® ) Amount of | In-kind contribution
The Honorable Garnst Coleman coniribution () | description {if applicable)
04/22/2005 Contributor address:; City; State; Zip Code 250.00 =
|

Principal occupation (Optional)

Employer (Opticnal}

Revised 12/01/1599



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS Cion & BPAC)
The MsTRUCTION GUIDE eXpiains how to complete this form. 1 Total pages thie roport: '
10/58
2 FILER NAME 3 ACCOUNT #  (Etica Commisaicn Rars)
Hon. Adrian Garcia 000
4 Date 5§ Full name of contributor [ out-of-state PAC(ID# ) |T  Amountof 8  In-kind ooi?trlhmion
Mr. Edgarde Colon contribution (¥) { description (if applicable}
06/19/2005 | 6 Ciibutur address; City; State; Zip Code ‘ 100.00 } )
Houston TX 77087 l
9  Principal occupation {Optional) 10 Employer {Optional)
—_—
Dale Full name of contributor [ sut-of-stals PAC(IDR ) Amount of I In-kind contribution
Continentat Airlines,inc. PAC contributian (%) 1 description (H applicable)
03/14/2005 Contributor address; City, State; Zip Code 1000.00 I
Houston TX 77002 I
Principal occupation (Optional) Employer (Optlonal)
—
Date Full name of contributor [ outok-state PAGADH ) Amountof | In-kind contribution
Mr. & Mrs. Ronald & Marjorie Culp contributon (3) | - description (i applcable)
03/25/2005 Contributor address; City; State; Zip Code 250.00 I
I
Tomball TX 77375 |
Principal occupation (Optional) Empioyer (Optional}
e ———
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind comribution
Mr. & Mrs. Ronaid & Marjorie Culp contribution (8) | description (if applicable)
0611812005 L .. conmbumr addms - c“y . ‘.sia.lé:. le coﬂe ................ 100.00 I
Tomball TX 77375 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(IDH ) Amountof | In-kind contribution
Mr. James Dannenbaum contribwtion (3) | description (if applicable)
03/29/2005 Contributor address; City; State; Zip Code 1000.00 }
Houston TX 77098 l
Principal occupation (Optional) Employer (Optionali}

Ravised 12011999




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 76711-2070

(512)463-5800

1-800-325-86506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this repon:
11/58
FILER NAME 3 ACCOUNT #  (Emics Commission Ner)
Hon. Adrian Garcia 000
Date’ 5 Fultname of contributor  [J  out-of-state PAC(ID# ) |7 Amount of ]8 in-kind contribution
Mr. Arnold De Anda contribution () | description (# applicable)
03/25/2005 | 6 tribtior address; Chy; State; Zip Code 250,00 {
Houston TX 77087 I
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of state PAC(IDH )| Amountet | in-kind contributian
Mr. Peter De La Mora conlribution () ' description (if applicable)
05/25/2005 Conlributor address; City; State; Zip Code 250.00 I
Missouri City TX 77459 I
Principai nceupation (Optional) Employer (Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of f In-kind contribution
Mr. & Mrs. Roberto & Maria De Leon contribution (5} | description (i applicable)
06/16/2005 Contributor address; City, State; Zip Code 200.00 I
Houston TX 77009 i
Principal occupation {Optional) I Employer (Optional)
Date Full name of contritbutor  [[] out-of-state PAC{ID#, ) Amount of I In-kind contribution
Mr. Jimmy Delgado contribution (5} | description (if applicable)
03/29/2005 Contributor address; City; State; Zip Code 200.00 I
Houston TX 77006 |
Principal occupation (Optional) Employer (Optionaf)
Date Full neme of contribuiuy - [] out-orsiate PAG(IDW )] Amount af | N-KING COMMDUtICN
Mr. Robert Doguim contribution ($) I description (if applicable)
06/16/2005 Contributor address; City; State; Zip Code 500.00 l
Houston TX 77077 {

Principal occupation (Optional)

Employer (Optivnal)

Ravieod 12011990




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InaTrucTion Guine ins how to plete this form. 1 Total pages this repori:
12/58
2 FILER NAME 3 ACCOUNT#  (Etics Commission San)
Hon. Adrian Garcia .
000
4 Date 5§ Full name of contributor [] out-of-state PAC{ID# } |7 Amount of | 8  In-kind contribution
Mr. Jack Drake contribution ($) | description (if applicable)
03/22/2005 |6 Contributor address; City; State; Zip Code 150.00 :
ouston TX 77060 I
9 Principal occupation (Cptional) 10 Empioyer (Opticnal)
—r— ey
Date Full name of contributor  []  outof.stete PAC(IDA ) Amaunt of | In-kind contribution
Mr. Tom Edmonds contribution (§) | description (if applicable)
03/20/2005 Conftributor address; City, Siate; Zip Code 250.00 I
Houston TX 77263-0665 I
Prinoipal socupation {Optional) | Employer {Optional)
Date Full name of contribitor [  cut-of-state PAC(ID# ) Amount of | In-kind contrilation
Mr. Omar Escobar contribution ($) | description {if applicable)
03/28/2005 Contributor address; City; State; Zip Code 250.00 I
Houston TX 77042 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor  []  out-ofstate PAC{ID# ) Amount of | In-kind contribution
Mr. Omar Escobar contribution ($) | description (if applicable)
06/14/2005 Contributor address City; State; Zip Code 250.00 I
Houston TX 77042 I
Principal occupation (Optional) Employer (Optionaf)
Date Full name of contributor  [] outof-state PAC(ID# ) An:loupt of | In-kind contribution
Mr. and Mrs. Mack and Cece Fowler conibution (8} | description (I epplicable)
06/13/2005 Contributor address; City; State; Zip Code 200.00 {
Houston TX 77006 I
Principal occupation (Optional) Employer (Opfionaf)

Revisod 1240141000




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE expiains how 1o compiete this form. 1 Total pages thie report:
13/58
2 FILER NAME 3 ACCOUNT#  {Enics Commiasion Ners]
Hon. Adrian Garcia 000
4 Date . 5 Full name of contribtor  []  out-of-state PAC(D# ) {7 Amount of | 8  In-kind contribution
Ms. Miched Fraga contribution ($) I description (if applicable)
03/29/2005 |6 Contributor address; City; State; Zip Code 100.00 :
SugarLand TX 77478 I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Fuil name of contributor  [J  out-or-state PAG{ID® 3 Amount of I In-kind contribution
Ms. Michele Fraga contribution ($) I description {if applicable)
06/16/2005 Contributor address City; State; Zip Code 100.00 :
SugarLand TX 77478 ]
Principal occupation (Qptional) Employer (Optional)
=
Date Full name of contributor [ outofstate PAC(DH. ) Amountof | In-kind contribution
Mr. Kally Frels contribution (3) I description (if applicable)
03/03/2005 Confributor address; City; State; Zip Code 100.00 }
Houston TX 77002 I
Principal occupation {Optional)} Employer (Cptional)
Date Full name of contributor  []  out-of-state PAC(D# ) Amount of _] In-kind contribution
Fulbright & Jaworski L.L.P contribuion ($) {  description (i appiicable)
03212005 |  Contibutor address;  City: State; ZipCode 500.00 {
!ou!m ll 77010 J
Principal occupation {Optional) Employer (Optional)
Data Full name of contributor  [J out-ofstate PAGHIDS ) Amounto! | Inkind contribution
Mr. Jesse Galindo contribution ($) ' description {if applicable)
04/06/2005 C-t-:ntributor address; City; State; Zip Code T 250.00 }
Houston TX 77014 |
Principal occupation {Optional) Employer (Cptional)

Revised 12/01/1999

1-800-325-8506




Taxas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The IusTruCTION GUIDE xplains how to plete this form_ 1 Tolal pages this report:
14158
FILER NAME 3 ACCOUNT #  {Ewcs Commission Sers]
Hon. Adrian Garcia 000
Date 5 Full name of contributor [0 ocut-of-state PAC(ID# 1 |7  Amount of | 8  In-kind contribution
Ms. Monica Garcia contribution ($) I description (if applicable)
03/29/2005 er address; City, State; Zip Code 100.00 I
Houston TX 77009 |
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [J  out-of-state PAC(ID# } Amount of I In-kind contribution
Mr. & Mrs. Roland & Karen Garcia contribution (§) | desaiption (if applicable)
03/29/2005 Contributor address; City; State; Zip Code 100.00 I
Houston TX 77042 l
Principal occupation (Optional) Employer (Optional)
——
Date Full name of contributar [J out-of-state PAG{ID# ) Amount of ' In-kind contribution
Mr. Michael Gomez contribution ($) ‘T description (if applicable)
06/30/2005 Contributor address; City; State; Zip Code 100.00 }
Houston TX 77065 |
Principal occupation (Qptional) Employer {Optional)
Date Full name of contributor [] outofslate PACOD# ] Amou:yt of | In-kind contribution
Mr. Edward Gonzalez contribution (§) | description (if applicable)
03/29/2005 i Contributor address; City; State; Zip Code 200.00 I
Houston TX 77008 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale PAC(ID# ) Amountol | In-kind contribution
Mr. Edward Gonzalez contribution (S) I description (if applicable)
06/16/2005 Conlributor address; City, Slate; Zip Code 250.00 I
Houston TX 77008 l
Principal accupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The IN3TRUCTION GUIDE exp how to comp thiz form. 1 Total pages this recon:
15/58
FILER NAME 3 ACCOUNT #  (Ewvos Commission Sam)
Hon. Adran Garcia 000
Date 5 Full name of contributor  [J out-of-state PAC(ID# ) {7 Amount of I 8 In-kind contribution
Mr. & Mrs. Juan & Rosa Gonzalez contribution ($) { description (f applicable)
03/18/2005 |6 Contributor iﬁs: City, State; Zip Code 250.00 :
Houston TX 77089 ]
Principal occupation (Opftional) 10 Employer (Optional)
Date Full name of contributor [ outeof-state PAC(IDH ) Amountof | In-kind contribution
Mr. and Mrs. Roberto and Irma Gonzalez contribution ($) | description (if applicable)
06/16/2005 Conlributor address; City; State; Zip Code 1792.00 I
Houston TX 77018 l
Principal occupation (Optional) Employer (Optional)
—_—
Date Full name of contributor [} out-of-state PAC(ID# } Aﬂ}ougt of | In-kind contribution
Mr. Rodrigo Gonzalez contribution ($) | description (if applicable)
02/24/2005 Confributor address; City; State; Zip Code 1000.00 }
Houston TX 77009 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-okstate PAC(ID# ) Amount of | in-kind contribution
Mr. Ramesh Gunda contribution ($) | description (if applicable)
05/11/2005 Contributor address; Gry, State; Zip Code 250.00 l
Sugarland TX 77479 |
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC{ID#. ) Arr_toupt of | In-lgnd cqntribution
HAA Better Govemmeni Fund contribution (§) | description (¥ applicable)
04/27/2005 Contributor address: City; State; Zip Code 2000.00 !
Houston TX 77099 1

Principal occupation {Optional)

Employer {Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Auslin, Texas 78711-2070

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

[ POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Houston TX 77007

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
16/58
2 FILER NAME 3 ACCOUNT #  (Etcs Commission Sers)
Hon. Adrian Garci
on an Larcia 000
4 Date, 5§ Fullname of contributor [ out-of-state PAC(ID# ) |7 Amount of ] 8  In-kind contribution
HALPAC - contribution ($) I description (il applicable)
06/16/2005 ; 6 Contributor address; City; State; Zip Code 250.00 I
Houston TX 77020 I
9 Principal accupation (Optional) 10 Empioyer (Optional)
Date T Fult name of contributor [ out-of.state PAC(ID# - ) Amount of [ In-kind eontribution
HOMEPAC comtribution ($) , description (if applicable)
02512005 Contributor address; City; State; Zip Code 1000.00 I
Houston TX 77064 l
Principal eccupation (Optional) Employer (Optional}
Date Fuli name of contributor [] out-of-state PAC(ID¥ ) Amount of I fn—ﬁr{d ocmtribu!ion
Mr. Don Hollingswoﬂh contribution (s) ' dBSﬂ"p"ﬂ'l (H appllcable)
03/29/2005 Coni‘ﬁtur address; City; State; Zip Code 500.00 I
Houston TX 770254236 J
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Ned Holmes contribution (3) I description (if applicable)
06/17/2005 i Con‘h-'ibulnr address; Cit‘y;. State;  Zip Code Z250.00 {
ouston TX 77007 i
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(IDX ) Amount of In-kind contribution
Mr. Ned Holmes contribution ($) description (if applicable)
06/17/2005 Contributgr address; City, State; Zip Code

§00.00 }
|
]

Principal occupation (Optional)

Employer (Optional)

Rovieard 124011900




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC )

The InsTRUCHON GUIDE explains how to complete this form. 1 Total pages this repon;
17/58
2 FILER NAME 3 ACCOUNT #  (Eties Cammission Warm)
Hon. Adrian Garci
Al a 000
4 Date 5§ Fullname of contributor  [] out-of-state PAC(ID¥ ) |7 Amount of l 8  In-kind contribution
contribution ($) description (if applicable)

Mr. and Mrs. Gary and Mary Horwitch

04/12/2005 |6 Contributor address; City, State; Zip Code 500.00 |l
Houston TX 77069 J
@ Principal occupation (Optional) 10 Employer (Optional)
Date Full namre of coniibuton ] our-of-stme PAC(ID¥ H Amount of I In-kind contribution
Houston Police Officer's Union PAC contribution 3) | description ({f applicable)
03/29/2005 Contribulor address; City; State; Zip Code 5000.00 I
Houston TX 77007 l
Principal ocoupation (Optional) Employsr {Optdonal)
Date Full name of contributor [J out-of-state PACOD# ) Amount of I In-kind contribution

Mr. and Mrs. David and Nava lffergan contribuion (§) | description (ff applicable)

03/29/2005 Contributor address; City; State; Zip Code 500.00 II
|

SugarLand TX 77479

Principal occupation (Optional) ' Empiloyer (Optianal)
Dats Full name of contributor n out-otstate PACIDRCO00 (5 75 76 ) Amount of In-kind contribution

contribution ($) description {if applicabie)

International Longshoremen's Association

I
|
....................................................... I
I
l
I

03/23/2005 Contribulor address; City; State; Zip Code 1500.00

ew York NY 10004

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID#, ) Amaunt of | in-kind contribution
Mr. Robert Jara contribution ($) I descriptian (if applicable)
03/29/2005 Contributor address; City; State; Zip Code 100.00 II
Houston TX 77009 l
Principal occupation {Optional) Empiloyer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070 (6124635800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS C/IOM & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
18/58
2 FILER NAME 3 ACCOUNT#  (Etos Camvnission mamy
Hon. Adrian Garcia .
000
4 Date 5 Full name of contributor O outotstate PAC(ID% (7 Amount of , 8  Inkind contribution
Ashby Johnson contribution ($) l desa'lptlm (lf appllcable)

05/06/2005 | 6 iﬁiﬁbumraddress; City: State: Zip Code 250.00 'I
|

Houston TX 77008

9 Principal occupation (Optional) 10 Empiayer {Optional)

Date Full name of contributar O out-of-state PAC(ID#___ ) Amount of l In-kind contribart tion
Ms. Patricia Joiner Gonlribution {$) , description {if applicable)

03/28/2005 Contributor address; City. State; Zip Code 500.00 II
Houston TX 77024 |
Principal eccupation {Optional) Employer {Optional)
Date Full name of contributor O outotstata PAC(ID# — ) Amount of In-kind contribution
Mr. Mark Kaufman contribution ($} ' description (if applicable)
03/29/2005 ontributor address; City; State; Zip Code 1000.00 II
Houston TX 77027 |
Principal occupation {Optionat) Employer (Optiona ]
Date Full name of contributor D out-of-state PAC(ID# — ) Amount of I In-kind Donlribugion
Mr. & Mrs. Gustav & Sharon Kopriva contribution (8} , description (if applicable)
03/31/2005 Contributor address; City; State; Zip Code 200,00 II
Houston TX 77008 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributar O outof-siate PAC(ID#_____‘_%) Arpoul:n of ' Fn—!dn_d oqntribution
Mr. & Mrs. Gustav & Sharon Kopriva contribution ($} | cescription (if applicable)
06/16/2005 Contributor address: City; Slate; Zip Code 250.00 II
Houston TX 77008 I
Principal occupation {Optional) Employer {Optional)

Rovised 12/0171909




Teaxas Ethics Commission

P.Q.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 787112070

{512)463-5800

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The WSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
19/58
2 FILER NAME 3 ACCOUNT #  {Ewics Comeission ar3)
Hon. Adrian Garcia 000
4 Date 5  Full name of contributor [] out-of-state PAC(D#. ) |7 Amount of I In-kind contribution
Mr. W.D. Kvinta contribution (3) | description (if applicable)
03/23/2005 |6 Contributor address; City; State; Zip Code 100.00 I|
Houstan TX 77227 I
9 Principal occupalion (Optional) 10 Emplayer (Opticnal)
N Date Full name of conlribiutor [J outof-stale PAC{ID# ) An:loupt_of- | In-kind contribution
LAN-PAC contribution {$) I description (if applicable)
03/22/2005 Contributor address; City; State; Zip Code 500.00 I
Houston TX 77042 |
Principal occupation (Optional) Employer (Optional)
—_— —
Date Full name of contributor [] out-of-state PAC(ID#. ) Amount of I In-kind contribution
Mr. Calvin Ladner contribution ($) l description (if applicable)
06/09/2005 Contributor address; City; State; Zip Code 250.00 I
Houston TX 77042-3703 I
Principal occupation {Optional) Employer {Optional)
Date Full name of contributar []  outot-state PAC(D#, ) Amountof |  Inkind contribution
Landry’s Rest. PAC contribution ($) l description (if applicable)
03/21/2005 Contributor address; City; State; Zip Code 1000.00 l
Houston TX 77027 I
Principal cccupation (Optional) Employer (Optional)
Date Full name of conriputor  [] out-ofsiats PACUDH ) Amountof | In-kind contribution
Ms. Mercedes Leal contribution ($) I description (if applicable)
03/24/2005 Contribulor address; City, State; Zip Cede 100.00 }
Houston TX 77006 I

Principal occupation (Opuonal)

Employer (Cptional)

Reviesd 12/01/1999

1-800-325-8506




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1

Houston TX 77008

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The WaTRUCTION Guioe eaplains how to compiete this form. 1 Tolal pages ihis repurt:
20/58
2 FILER NAME 3 ACCOUNT #  {Etics Commission R}
Hon. Adrian Garcia
000
4 Date 5 Fullname of contribitor [ out-ofstate PAC(ID# ) |7 Amount of ' 8  In-kind contribution
Mr. Aliredo Lira contribution (§) | description (if applicable)
03/29/2005 é Contributor address; City; Sta-l-:;- -Z.i;:-c-.c-rd.a ........ 1000.00 :
I
|

9 Principal occupation (Cptional) 10 Employer (Optional)
Date Full name of contriibutor [ outof-state PAC(10# ) An:lounl_uf_ In-KIng contribution
Mr. Alfredo Lira contribution ($) description (if applicable)
06/30/2005 Contributor address; City; State; Zip Code 1000.00

Houston TX 77008

Pringipal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of I In-kind contribution
Locke Liddell & Sapp LLP contribution ($) I description (if applicable)
03/04/2005 Contributor address; City; State; Zip Code 1000.00 I
Houston TX 77002 |
Principal occupation (Optional) Employer (Optional)
—
Date Full name of contributor [T out-of-state PAC(ID#. ) Amaount of | In-kind contribution
Mr. 8 Mrs. Homero & Belediana Lopez contributian (§) | description (if applicable)
06/16/2005 |  Conibutoraddress:  Chy, State; ZipCode 250.00 i
Houston TX 77061 |
Principal occupation (Optional) Employer (Oplicnal)
Date Full name of contributor [ out-of-state PAC(ID#. ) Amount of I In-kind contribution
Ms. Cynthia Marquez contribution ($) I description (if applicable)
03/21/2005 Contributor address; City; State; Zip Code 500.00 {
an Antonio TX 78205 l
Principal occupation (Optional) Employer (Optionai)

Ravised 12/01/1999




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The kaTRUCTION Guior oxplaing how to complete this form. 1 Total pages this report:
21/58
2 FILER NAME 3 ACCOUNT#  (Etics Commission Bers)
Hon. Adrian Garcia 000 ‘
4 Date § Full name of contributor [ outot-state PAC(D# ) |7 Amountof |8  in-kind contribution
Mr. David Martinez contribution ($) | description (if appiicable)
03/25/2005 | € Contributor address; City; State; Zip Code 1000.00 |
Houston TX 77060 l
9 Principal occupation (Optional) 10 Employer (Oplional)
Date Full name of contributor ] out-of-stato PAC(ID# ) Amountof | In-kind contribution
Mr. Edward Matusak canfribution ($) I description {if applicable)
06/21/2005 Contributor address; City; State; Zip Code 250.00 |
LaPorte TX 77571 I
Principal occupation (Optional) I Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# T ) Arr_boun_'ut of I ln-kin_d contlibu@iun
Mayer,Brown,Rowe,& Maw LLP contiibufion {§) | description (if applicable)
03/11/2005 Contributor address; City; State; Zip Code 250.00 I
Houston TX 77002 [
Principal occupation (Optional} Employer (Optional)
Date Full name of contributar  []  out-ot-state PAG(ID# } Amount of | In-kind oontribu@ion
Mr. Robert McNair cantribution (§) | description (if applicable)}
03/18/2005 Contributor address; City; State; Zip Code 500.00 I
Houston TX 77054 J
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outokstate PAG(IDH )| Amountar | In-kind contribution
Ms. Trini Mendenhall contribution ($) ] description (if applicable)
03/18/2005 Conbj ress, City, State; Zip Code 500.00 I
Houston TX 77024 I

Principal occupation (Optional) Employer {Optional)

Rovieod 12011000




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

POLITICAL CONTRIBUTIONS

sCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOK & SPAC)
The InsTRuCTION GuIDE explains how to complete this form. 1 Total pages this report:
22/58
2 FILER NAME 3 ACCOUNT #  (Etes Comrission Rers)
n. Adri rci
Ho drian Garcia 000
4 Dale |5 Fullname of contributor [] outof-stata PACIDA ) |7 Amountof |8  In-kind contribution
Mr. David Mendoza contribution (8} I description (if applicable)
03/18/2005 | 6 Contributor address; City; State; Zip Code 100.00 :
Woodlands TX 77381 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [J out-of-stete PAC{IDH ) Amuuntof | in-kind contribution
Ms. Paula Mendoza contribution ($) | description (if applicable)
06/06/2005 Contributor address; City, State; Zip Code 250.00 Il
Houston TX 77270 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ outof-siate PAC(ID# ) Amount of | In-kind contribution
Ms. Linda Mercer contribution (3} | description (if applicable)
06/16/2005 Contributor address; City; State; Zip Code 250.00 }
Houston TX 77007-1005 |
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(ID¥ ) Amount of I In-kind contribution
Mr. and Mrs. John and Angela Montalbano contribution ($) | description {if applicable)
06/25/2005 tributor address; Chy. Swte; ZpCode 500.00 }
Houston TX 77024 I
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor [} outof-stata PACOD¥__. ) Amount of I In-kind contribugion
Mr. and Mrs. Jacob and Adelina Monty contributian {3) | descnption (If applicabi)
03/21/2005 Contributor address; City; State; Zip Code 2500.00 ll
Houston TX 77084 l

Principal ocoupation (Optional)

Employer (Optional)

Reyided 1240911999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The WMATRUCTION GUIDE explains how 0 complete this ferm.

1  Tolal pages this report:

23/58
2 FILER NAME 3 ACCOUNT#  (Etvos Commission lers}
. jan Garci
Hon. Adnan Garcia 000
4 Date ' & Full name of contributor  [J outof-state PAC(ID# y |7 Amountof | 8  In-kind contribution
Mr. and Mrs. Jacob and Adelina Monty cantribution ($) I description (if applicable)
03/29/2005 | 6 ﬁb’ibulor address; City; State; Zip Code 1500.00 Il
Houston TX 77084 |
$ Principal occupation {Optional) 10 Employer (Optional)
Date T Full name of contributor  []  oukcrsiate PAC(ID#, y Amount of | 1n-!(iqd mntnbutnon
Mr. Wiliam and Blanca Othon contibution (§) | description (f applicable)
06/21/2005 Wress‘. City, State; Zip Code 500.00 ‘
Houston TX 77042 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID¥ ) Amount of | in-kind contribution
Outdoor PAC contribution (§) | description (if applicable)
06/15/2005 “C i ddress;  City; State; Zip Code 250.00 {
Houston TX 77055 l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. F. Owens contribution {$) I description (if applicable)
06/08/2005 Contributor address; Clly Sia.t;a; Zip Ct;de ..... 200.00 }
Cypress TX 77429 |
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor [] outof-state PAC{ID# ) Amountof | In-kind contribution
Ms. Zeeba Paksima contribution ($) I description {if applicable)
06/16/2005 Contriﬁlor address; City; State; Zip Code 500.00 =
Houston TX 77008 |

Principal occupation (Optional) Employer (Option

al)

Revierd 1210171999




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

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

The MaTrRucTiON GuiDe explaing how to plete this form. 1 Total pages this repost:
24/58
2 FILER NAME 3 ACCOUNT #  (Emios Commission Sers)
Hon. Adrian Garcia
an G 000
4  Dae 5 Full name of contributor [ outot-state PAC(D# ) Amauntof |8  n-kind contribution
Mr. & Mrs. Manuel & Nancy Pama contribution (S) | description (f applicable)
03/29/2005 i iﬂi‘butor address; City; State; Zip Code 1000.00 I
Houston TX 77006 I
9 Pringipal ocecupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PACOD# ) Amount of | In-kind contribution
Ms. Jennifer Peerless contribution ($) l description (if appiicabls)
03/29/2005 Conlributor address; City; State; Zip Code 250.00 ;
Housten TX 77008 l
Principal aceupation (Optianal) Emplover (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Arr_i-t;ur_lt of | In-kind contribution
Mr. and Mrs. Gilbert and Deanna Pena-Garcia contribution (3} | description (H appiicable)
03/20/2005 Conlributor address; City; State; Zip Code 500.00 i
Houston TX 77025-2516 I
Principal occupation (Optional) Employsr (Optional)
Date Fult name of contributor [[] out-ofstate PAC{ID# ) Amount of I In-kind contribution
Perdue,Bamdon, Fielder,Collins & Mott LLP confribution (8) | description (I applicable)
03/28/2005 Contributor idressi Ciy; Swute, Zip Code T 500.00 I
Houston TX 77008 I
Principal occupation (Optional) Employer {Oplional)
Date Full name of contributor [] out-of-state PAC{ID¥ ) Amount of I In-kind contribution
Ms. Marcia Penmry contribution ($) I description (if applicabla)
03/29/2005 Contributor address; City, State; Zip Code 100.00 I
HMouston TX 77007 |

Principal occupation (Oplicnal)

Employer (Optional}

Revised 121011999



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

The IsTRUCTION GUIDE explains how to complete this form. 1 Total pagas this report:
2558
2 FILER NAME 3 ACCOUNT#  (Etics Commission bans}
. Adrian Garcia
Hen anci 000
4 Date 5 Full name of contributor  [1 out-of-state PAC(ID¥ ) |7 Amount of | 8  In-kind contribution
Plumbers Local Union No, 68 contribution (5} | description ( applicabe)
03729/2005 | 6  Contributor address; City, State; Zip Code 1000.00 :
Houston TX 77248 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contiibutor [ out-ot-state PAC(ID# ) Amountof | Inkind contribution
Mr. & Mrs. Manuel & Nelly Quijano contribution (S) | description (it applicable)
03/07/2005 Contributor address; City; State; Zip Code 500.00 }
Pasadena TX 77504 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(ID# — ) Amount of | In-kind contribution
Dr. Guadalupe Quintanilla contribution ($) | description (if applicable)
03/18/2005 Contributor address; City; State; Zip Code 100.00 lI
Houston TX 77087 1
Principal occupation (Optional) Employer (Optional}
Dale Full name of contributor  [] out-of-state PAC(ID#. ) Amount of I In-kind contribution
Dr. Guadalupe Quintanilla contribution (8) | - description (i applicable)
06/25/2005 Contributor address; Cnty State; Zip Code ' o 100.00 I
Houston TX 77087 !
Principal occupation (Optional) Employer (Cptional)
Data Full name of contributor [ out-of-state PAC(IDH ) Amountof |  In-kind contribution
Mr. & Mrs. Charles & Jeanatte Rash coninbuton (8) | description (It applicabis)
04/21/2005 Contributor address; City;, State; Zip Code 250.00 =
Houston TX 77020 ‘

Principal occupation (Optional)

Employer {Optional)

Rovised 12/01/1599




—

+

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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & BPAC)
The WsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report: .
26/58
2 FILER NAME 3 ACCOUNT #  fEmics Commission ez
Hon. Adrian Garcia 000 '
4 Date § Ful name of contributor [ out-of-state PAC(ID# ) |T  Amaunt of I 8  In-kind contribution
Mr. & Mrs. Charles & Jeanelte Rash contribution (§) | description (if applicable}
06/08/2005 | 6 _ Contribulor address; City; Slate; Zip Code 250.00 :
Houston TX 77020 |
$ Principal occupation {Optional) 10 Employer (Optionaf)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of —I In-kind contribution
Mr. Charles Rash contribution ($) I description (if applicable)
06/07/2005 Conftributor address; City; State; Zip Code 200.00 :
Houston TX 77064 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAGOD¥ ) Amount of | In-kind contribution
Refiant Energy PAC contribution ($) I description (if applicable)
03/28/2005 Contributor address; City; State; Zip Code 500.00 }
Houston TX 77001 I
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# } Amountof | In-kind contribution
Ms. Janie Reyes contribution ($) | description (if applicable)
03/29/2005 Confributor address; City; State; Zip Code 200.00 l
Houston TX 77009 |
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [] oul-ot-state PAC(IDH ) Amountof | In-kind contribution
Mr. and Mrs. Ward and Rebecca Rivenburg cantribution (§) | description (if applicable)
06/16/2005 Contnbutnr address; City; Stats; ZipCode 500.00 :
Richmond TX 77469 l
Principal occupation (Cplional) Employer (Optional)

Reviead 12/01/1909




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 787'11-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
27158
FILER NAME 3 ACCOUNT #  (Etics Commission Hars)
Hon. Adrian Garcia 000
Date § Fuliname of contributor [J outof-stale PAC{ID# ) |7 Amountof I 8  in-kind contribution
Mr. & Mrs. Herbert & Deborah Rothschild contribution ($) | description (i applicable)
03/29/2005 | 6 Conbributor address; City; State; Zip Code 250.00 |
Houston TX 77007 l
Principal occupation (Optional) J-w Employer (Optional)
Date Full-;-ame of contributor  [J out-oi-state PAC(ID#_ ) Amount of I da In-kind coirfvln'bu!ion
Mr. and Mrs. David and Rozila Sadeghpour contribution () | scription (i applicable)
04/12/2005 Contributor address; City; State; Zip Code 750.00 I
Heouston TX 77005 I
Principal occupation {Optional) Employer (Optional)
Date Fu-ll name of contributor  [J  outot-state PAC(ID# ) Amount of | In-kind contribution
Mr. & Mrs. Eloy & Gradisla Saenz contribution ($) | - description (ff applicable)
04/23/2005 Contributor address; City; State; Zip Code 150.00 I
Houston TX 77023 I
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor ] cut-of-state PAC(ID# ) Amaunt of | In-kind contribution
Mr and Mrs. Faraj and Lucia Said contribution (§) | description (if applicabie)
06/07/2005 Contributor address; City; State; Zip Code 200.00 I
Houston TX 77058-3033 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDH } Amountof | In-kind contribution
Ambassador Arthur Schechter contribution (3) I description {if applicable)
03/24/2005 Contributor address; City; State; Zip Code 250.00 I
Houston TX 77006 I

Principal occupation (Optional)

Employer {Optional)

Revisad 12/01/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/ON & SPAC)

The INSTRUCTION GUIiDE explains how to complete this form. 1 Total pages this repart:
28/58 '
2 FILER NAME 3 ACCOUNT #  (Etics Convrission Bers)
Hon. Adrian Garcia '
: 000
4 Date 5 Full name of contributor  [J cutokstate PAC(ID# } |7 Amountof |8 In-kind contribution
Mr. & Mrs. Kevin & Evelyn Shanley contribution (§) | description (i appkcable)
04/11/2005 { 6 Contributor address; City; State; Zip Code . 100.00 I
Houston TX 77008 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)

Mr. & Mrs. Kevin & Evelyn Shanley

R | o 7 T T 20000

Houston TX 77008

Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ outok-state PAC(ID# ) Amaount of I In-!(in_d oolnlrlbugion
Mr. Bobby Singh contribution ($) I description (if applicabls)
8 B "4k s ams e essmramranmomsaomameanameraE e e ary aEr 4o
06/16/2005 Contributor address;  City: State; Zip Code 2500.00 I
Houston TX 77041 l
Principal occupation (Optional) Employer {Optional)
-
Date Full name of contributer 7] out-ofstate PAC(ID# } Amount of | In-kind contribution
Mr. & Mrs. Melvin & Gail Spinks cantribution (§) | - description (if applicable)
06/16/2005 iﬂtribumr addressi City, State; Zip Code 500.00 I
Cypress TX 77429 |
Principal accupation (Opftional) Employer (Optional)
Date Full name of contributor [] out-of-slate PAC{ID# ) Amaunt of In-kind contribution
contribution ($) description (if applicable)

Mr. Bob Stout

06/16/2005 Contributor address; City; State; Zip Code 250.00

Houston TX 77005
Principal occupation (Optional) Employer {Opftional)

Revsad 12011999




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report
20/58
2 FILER NAME 3 ACCOUNT #  {Etics Comeission San}
Hon. Adrian Garcia 000
4 Date 5 Full name of contributor [ out-of-state PAC(D# ) [T Amountof |8  in-kind contribution
TSC Fund contribution () l description (if applicable)
03/18/2005 Contributor address; City; State; Zip Code 250.00 l
77063 I
9 Principal occupation (Optional) | 10 Employer {Opticnal)
Date Full name of contributor  [J  outof-state PAC(ID# ) Amount of I In-Kkind contribution
Mr. Armando and Rose Mary Tello contribution ($) | description (I applicable)
06/14/2005 Contributor address; City; State; Zip Code 100.00 :
Katy TX 77404-2250 |
Principal occupation (Opticnal) Employer {Optional}
Date Full name of contributor [J out-of-state PAC{ID#, ) Amuurlt of | In-!m_d co_nlribut_inn
Mr. Armande and Rose Mary Tello contribution ($) | description (if applicable)
06/14/2005 Conlributor address-l City; State; Zip Code 100.00 !
Katy TX 77494-2258 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contibutor  [7] out-of-state PAGID# ) Amount of B I In-kind contribution
Mr. & Mrs. James and Susan Thompson contribution () l description (if applicable)
06/20/2005 Contributor address; City; State; Zip Code 250.00 I
Houston TX 77056 |
Principal occupation (Optional} Employer (Optional)
Date Fuli name of contributor [] out<fsiste PAC(D# ) Amountof | In-kind contribution
Mr. & Mrs. James and Susan Thompson cantribution (§) | deseription (if applicable)
06/26/2005 Gontributor address; City; State; Zip Code 250.00 }
Houston TX 77056 l
Principal occupation (Optional) Employer (Optional)

Revised 121011999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{FOR FORMS CIOH & SPAC )

1-800-325-8506

The insTRUCTION GuIDE explains how to complete this form. 1 Total pages this repori:
30/58
2 FILER NAME 3 ACCOUNT#  {Enice Comission Sers)
Hon. Adrian Garcia 000
4 Date 5§ Full name of contributor ] out-of-state PAC{D¥# ) |7 Amount of | 8  In-kind contribution
Trepac/Texas Assoc. Of Realtors contribution (§) | description (If applicable)
04/29/2005 | 6 Contributor address; City; State; Zip Code 1000.00 I
Austin TX 78767 |
9 Principal occupation {Optional) 10 Employer (Optional)
— —
Date Full name of contributor  [] out-okstste PAC(ID# ) Amountof | In-kind contribution
Mr. Kenneth Uimer confribution (3) I description (if applicable)
03/28/2005 Contributor address; City; Slate; Zip Code 200.00 I
‘ Houston TX 77041 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-ok-state PAC(ID ) Amountaf | in-kind contribution
Uptown Houston PAC contribution ($) I descrigtion (if applicable)
06/15/2005 City; State; Zip Code 250.00 =
l !ous'on l! 77056 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Mr. E.L. Vargas contribution ($) | description (if applicable)
06/21/2005 Conﬁ'bitni addrﬁ; City; State; Zip Code 125.00 {
Houston TX 77018-5637 }
Principal ococupation (Optional) Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amrount of I In-kind contribution
Vinson & Ekins Texas PAC contribution (8} | description (f applicabie)
03/29/2005 Contributor address; City; State; Zip Code 1000.00 I
Houston TX 77002 I

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The IMSTRUCTION GUIDE explains how to compiete this form. 1 Total pages this roport:
31/58
2 FILER NAME 3 ACCOUNT#  (Ftics Commission Slers)
Hon. Adrian Garcia 000
4  Date 5 Full name of contributor [] out-ot-state PAC(ID# ) |7 Amountof |8 golmtind conabuon
Ms. Juanita Walker contrioution 3) | description (it ap
03r24/2005 W; City; State; Zip Code 100.00 l
Houston TX 77061 |
9 Principal occupaltion (Optional) 10 Employer (Optional)
Date tull name of contributor [ out-ol-state PAC(ID# ) Ahr?g:.?t cﬂ's | deln-pn_d_c:o;mmlgim;ﬂe )
Ms. Juanita Watker contribution () | scription (if applica
06/21/2005 Contributor address; City; State; Zip Code 100.00 |
Houston TX 77061 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outof-state PAC(DH ) Amaunt of | In-kind contribution
Mr. Allen Walson confribution ($) I description (if applicable)
04/25/2005 Contributor address; City; State; Zip Code 250.00 Il
X 77040 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Mr. and Mrs. William and Elizabeth Weaver contribution (8) | description (if applicable)
T o el
Houston TX 77095-3074 l
Principat occupation {Opticnal) Employer (Opticnal)
Date Full name of contributor 7] out-of-state PACD# ) Amountof | In-kind contribution
Mr. Sid Weiss contribution {$) I description (if applicable)
03/22/2005 Contributor address; City; State; Zip Code 1000.00 I
Houston TX 77024 i
Principal occupation (Optional) Employer (Optional)

Revisod 12/01/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070 {512}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPAC)

The atrucTion Guine explains how to complete this form. 1  Tolal pages ihis report:
32/58
2 FILER NAME 3 ACCOUNT #  {Etics Cammission Rarz)
Hon. . .
on. Adrian Garcia 000
4 Date 5 Full name of contributor [ outofstate PAC{ID# } |7 Amount of ] 8  In-kind coilf\tribl.llgiorhe
Mr. Sid Weiss conbribution ($) I description (if applicable)
06/05/2005 | 6 Contibutcr address; City, State; Zip Code 500.00 I
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Ms. Carolina Weitzman

|

|

06/10/2005 Contributor address; City, State; Zip Code 250.00 :
|

|

Houston TX 77042

Principal occupation (Optional) Employer (Optoral}
_— . ———— ——
Date Full name of contributor  [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Mike Waest contribution ($) I description (if applicable)
03/25/2005 Contributor address; City; State; Zip Code 500.00 I
Houston TX 77208 ]
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ cut-ofstate PAC{ID# ) An.wurltt of | In—!cin_d oomribufion
Mr. Harold Wiesenthal contribution ($) | description (if appiicable)
3/29/2005 Contributor addvass; City; State; Zip Code 100.00 I
Houston TX 77008 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of state PAC(ID#. ) An:boul_'n of ] ln-.kin'd oontribul-ion
Mr. Harold Wiesenthal contribution ($) I description (if applicable)
06/21/2005 Contributor address; City; State; Zip Code 250.00 !
Houston TX 77008 I
Principal accupation (Optionsi) Employer {Dptinnal)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
IFOR FORMS C/OH & SPAC)

The WsTRUCTION GuiDE explains how to complete this form. 1 Total pages this repon:
33/58
FILER NAME 3 ACCOUNT#  (Evios Commiesion Rer)
Hon, Adrian Garcia
: 000
Date 5 Fullname of contributor [] outokstate PAC(DH, ) |7 Amountof |8  In-lkind contribution

Winstead Sechrest & Minick P.C

contribution (§) I description (if applicable)

l

04/05/2005 |6 Contributor address; City; State; Zip Code 1000.00 !
Dallas TX 75270 J
Principal occupation (Optional) 10 Employer {Oplional)
Date Fult name of contributor  []  out-of-state PAC(ID¥ ) Amount of I In-!tiqt!_oqntﬂbist_ion
Mr. and Mrs. Shaukal and Nihala Zakaria contribution (8) | description (i applicable)
06/07/2005 Contributor address; City; State; Zip Code 1000.00 I
Sugariand TX 77478 l
Principal occupation (Optional) Employer (Optional)
—_— = ——— — —
Date Full name of contributor [ outot-state PACODS y [ Amowntot | in-king contribution
Mr.& Mrs. Steven & Elizabeth Zeffert contribution (§) | - description (if applicable)
01/18/2005 W‘v: City; State; Zip Code 250,00 I
Houston TX 77064 |
Principal occupation {Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. and Mrs. Larissa Lindsay and Stuart Bailey contribution (§) | description (if apphcable)
03/29/2005 Contributor address; City; State; Zip Code 200.00

Houston TX 77007

|
|
I
|
|
|

Principal occupation (Optional) Employer (Optional)

Revised 12401/1998




Taxas 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’:/"5?9“ report:

2 FILER NAME 3 ACCOUNT # (ewics Commission Nere]
Hon. Adrian Garcia 00
4 Date 5 Payee name 7 Amount
$)
06/07/2005 10th Episcopal Dist Biennal (225'00
. Payuaddr“s ....... C“y S choae ...............................

P.Q. Box 450145

Houston TX 77245

& Purpose of expendilure (See instructions regarding type of

information required.)

704 East 11 172

Houston TX 77008

Sponsorship
Date
01/29/2005 ACCRN
' 'payec aumress. Gity. State; Zip Code

§ Complete if direct expenditure to benefit C/OH **
Candidata | Officaholder nama Offce soupht Office: heid

500.00

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

04/14/2005 AFL-CIO Community Service Program

City; State; Zip Code

2606 Sutherland

Houston TX 77023

Date Payee name

Complete if direct expenditure to benefit C/OH -~
Candidate / Officeholder name Office soupht Dffice heid

Amount

®
200.00

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

Compilete if direct expenditure to benefit C/OH °°
Candidate / Officeholder nama Offices sought Office held

Sponsorship
Date Payee name MLF_
04/07/2005 American Legion Post #472 Els())O.OO
. Pamaddms ....... c“y .é‘.a.t;;. .éi;:‘éc;d.e ...............................
P.O. Box §521
Houston TX 77012

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

DOonation

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office soughl Office heid

Revised 11/12/1988




Texas Ethics Commission P.O.Box 12070  Austin, Texas 7671 1-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 20;'5!;985 report:
2 FILER NAME 3 ACCOUNT # (Eves Commssion hers)
Hon. Adrian Garcia 000
4 Date § Payee name 7 Amount
)
02/24/2006 Amold end Langrand Cormmunication 296.00
b6 Payee address; City; State: Zip Code
1920 North Memaorial Way
Ste 112
Houston TX 77007
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH “*
infarmation required.) Candidate | Officeholder name Office sought Office hoid

Reimbursement for fundraiser expenses

Date Payee name Amount
(%)
06/01/2005 Amold and Langrand Communication 85.00
.. ‘l;:;y-e-e-a-d-d-r;s-s-; ....... C-ty ISR

1920 North Memaorial Way
Ste 112
Heuston TX 77007

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit CJOH ="
information required.) Candidate / Officehcider name Office soughl Offica hekd

Reimbursemaent for fundraiser expenses

e —
Date Payee name Amount
%)
0/01/2005 Assist the Officer Foundation 08.00
Payee address; City; State; Zip Code
15603 Chartres
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if diwect expenditure to benefit C/OH °°
infarmation required.) Candidate / Officehclder name Office sought Office heid
Donation
Date Payee name Amaount
£
05/03/2005 B & G Printing 937.58
Payee address; City; State; Zip Code
9500 Westview
Suite 109
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office soupht Ofice: held
Printing

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 GUIDE explains how to complete this form. 1 3‘37'5;‘9’5 repart:
2 FILER NAME 3 ACCOUNT# (€rics Commicsion Sers)
Hon, Adrian Garcia 000
4 Date § Payes name 7 Amount
(%)
0512372005 B & G Ponting 1087.64
ii Payee address; City; State; Zip Code
9500 Westview
Suite 109
Houston TX 77005
B  Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officoholder name Offica sought Dffice hald

Printing

Date Payee name Amount
{5
06/30/2005 B & G Printing 441,24
.- Payeeaddress ....... Clly sme le Coae .........................
9500 Westview
Suite 109
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officaholder name Office sought Office held
Printing
' "~ Payee o S - B ] Amount
(%)
04/15/2005 Bernardo Garcia,Jr. CPA 295 00
Payee address; City; State; Zip Code
15703 Faywood
. Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
infarmation required.) Gandigate / Officahclder name Office soughi Office helkd
Professional services
Date Payee name Amount
)
04/14/2005 Best Buy 600.74
Payee address; City, State; Zip Code
5133 Richmond Ave
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidale ! Officetcider name Dffice sought Office held
Equipment

Revised 11/1211999
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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 g"_;‘l"s";ﬂ“ report:
2 FILER NAME 3 ACCOUNT # (Etios Commission er)
Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amount
£9]
05/20/2005 Best Buy 120.31
.6. Payaeaddress ....... City -élate;. lecwe ...............
5133 Richmond Ave
Houston TX 77056
8 Purpose of expenditure (See instructicns regarding type of 9 Compiete if direct expenditure to benefit C/OH °*
informaton required.) Candidate / Officeholder namo Office sought Offico hatd
Equipment |
e ——— e ———— e ——e—y]
Date Payee name Amount
) i
06/16/2005 CASAS Catering 31257 !
‘e Payeeaddress ....... C“y state Llpcooe ..............................

2811 Washington Ave

Houston TX 77007

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CFOH * -
information required.) Candidate / Officeholder name Office: sought Office held |
Catering !
I
e ———————————vreeerar
Amaount
, ®
06/22/2005 Cadillac Bar 312,57
Payee address; City; State; Zip Code
1802 Shepherd
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to benefit C/OH °~
information required.) Candidate / Officeholder name Office soughl Office heid
Catering
Date Payee name Amaount
)
01/23/2005 Cakes lo Remember 47.89
Payee address; City; State; Zip Code
2003 West 14th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete H direct expenditure to benefit CFOH **
information required.) Candidate / Officeholder name Difice sought Office: held
Flowers for constituent
Revised 111121998
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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 g“éf'gpgg“ report:
2 FLER NAME 3 ACCOUNT # (Ewics Gommission e}
Hon. Adrian Garcia 000
4 Dale 5 Payee name 7 Amount
&
02/07/2005 Cakes to Remember 68.54
6 Payee a-d‘d.léss.: o City, State; Zip Code

2003 West 14th Street

Houston TX 77008

8 Purpose of expenditure (See instructions regarding type of 8 Complete if direct expenditure ta benefit C/OH **
information required.) Gandgiaate [ Officenoider namme Office sought Offico hold !
Flowars for constituent

—_— — _-_———_——-_—___.___.———————-ﬁ
Date Payee name Amount

@)
02/07/2005 Cakes to Remember 63.13

Payee address; City, State; Zip Code
2003 West 14th Street

Houston TX 77008

Complete if direct expenditure to benefit C/OH -*
Candidate / Offiosholder name Office sought Office heid

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

Flowars for constituent

Payee name Amoumt
&
02/07/2005 Cakes to Remember 69.13
Payee address; City; State; Zip Code
2003 West 14th Street
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholdsr name Office sought Office hakd
Flowers for constituent
Date Payee name Amount
%)
02/23/2005 Cakes to Remember 64.13
Payee address City; State; Zip Code
2003 West 14th Street
Heuston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Gandidate / Officoholder name Offica sought Office: hekt

Flowers for constituent

Revised 11/12/1989




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

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

POLITICAL EXPENDITURES

SCHEDULE F

Flowers for constituent

The InsTRUCTION GuIbE explains how to compiete this form. 1 ;°$'5F§9"-" report: '
2 FILER NAME 3 ACCOUNT # (emcs Canmescn Rer)
Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amount
*)
02/23/2005 Cakes to Remember 73.02
6 Payee ad-dress; ' City; State; Zip Code
2003 Wast 14th Street
Houston TX 77008
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
infarmation required.) Candidata / Officohoidar name Office souoht Office heid

information required.) Candidate / Officeholder name
Flowers for constituent

—_——
Date Payee name Amount
)
03/08/2005 Cakes to Remember 60.88
.. Paywwdr “5 ....... c“y sune z-p Ccde .................
2003 Wesl 141h Street
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office: hald
Flowers for constituent
Amount
*
04/02/2005 Cakes to Remember 64.13
Payee address; City; State; Zip Code
2003 West 14th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehokier name Office sought Otfica held
Flowers for constituent
L
Date Payee name AMmount
(%)
05/02/2006 Cakes to Remember B7.78
Payee addrass; City; State; Zip Code
2003 West 14th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

Office soughi Qifice held

Ravised 111211999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 I (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. ‘ 1 L“&;:j%‘ﬂ"s report:

2 FILER NAME 3 ACCOUNT # (Eweos Commusion Sar)
Hon. Adrian Garcia 000
4 Date 5 Payee name T Amaount
(£
04/07/2005 Gampaign Strategies,inc. 500)0_00

6 Payee address; .City; State;

3815 Montrose Bivd.
Sulte 101
Houston TX 77006

Date

05/23/2005

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

Consulting

Candidate ;s Officeholder name

Payee name

Campaign Strategies,Inc.

Payee address; City, State;

3815 Montrose Bivd.
Suite 11
Houston TX 77006

9 Complete if direct expenditure to benefit C/OH **
Offics Bought Offioc hcld

Amount
)
5000.00

Consuliing

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

Candidate / Officehoider name

Date

02/04/2005

City; State;

Payee address;
P.C. Box 650574

Dallas TX 75265

Complete if direct expenditure to benefit C/OH -

Office souphl

Office hold

Cell Phone

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name Otfico sought Qifice heid
Cell Phone
Date Payee name Amount
8)
0212412005 Cingular Wireless 180.00
FPayee address; City; State; Zip Code
P.O. Box 650574
Dallas TX 75265
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/IOH **
informatian required.) Candidate / Officeholder name Office soughl Otfice held

Revised 111121999




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

POLITICAL EXPENDITURES SCHEDULE F

_———
——

The INSTRUCTION GUIDE expiains how to complete this form.

1  Total pages report:
41/58

2 FILER NAME 3 ACCOUNT # (ewwes Commission Nors)
Hon. Adrian Garcia 000

4 Date § Payee name 7 Amount
) ®
04/18/2005 Cingular Wireless 250.00

6 Payee address; City; State; Zip Code
P.O. Box 650574

Dallas TX 75265

9  Complete if direct expenditure to benefit C/OH **
Candidate ] Officshaldar nama Office soucht Office: heid

B Purpose of expenditure (See instructions regarding type of
informaton required.)

Cell Phona

————
——

e ———————————
Date Payes name Amount

@)
05/24/2005 Cingular Wireless 337.16

Payee address, Cry; State; Zip Code
P.0. Box 650574

Dallas TX 75265

Purpose of expenditure {See instructions regarding type of Complete  direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office hekd

Cell Phone

Date

04/01/2005

Payee address; City; State; Zip Code

4210 Averill

Houston TX 77009

Purpose of expenditure (See instructions regarding type of Complete if direct expendilure lo benefit C/OH °*
information required.) Candidate / Officsholder name Offica sought Office heid

Reimbursement

Date Payee name Amoumt
)
06/03/2005 Mr. Jason Cisneroz 21.00

Payee address; City; State; Zip Code
4210 Averill

Houston TX 77009

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officehoider name Office soughl OCffice held

Reimbursement

Revised 11/12/1099




LY
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IsTRUCTION GuiE axplains how to complete this form. 1 ';‘;7'5%"9” report:
2 FILER NAME 3 ACCOQUNT #  {Etios Commission Sars)
Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amount
@)
06/14/2005 City of Houston 140.20
ii‘ Pamadms ....... c“y sme Z|p .(.:Ode ..........
P.C. Box 1562
Houston TX 77251
8 Purpose of expenditure {See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
informaticn required.) Candidata ! Office holdar name Offica sought Office haid .
Framing for plaques
== e ——e——e—]
Date FPayee name Amount
(£
03/31/2005 Collings Foundation 500.00
. Payeeaddm“ ....... C“Y sme Zip Cwe ..............................
3801 Weems
Houston TX 77009
Purpose of expenditure {See instructions regarding type of Gomplete if direct expenditure to benefit C/OH =
information required.) Candidate / Officeholder name Office soughl Office heid
Sponsorship
~ Date | Peyeerame T ) T Amoumt
%)
01/13/2005 Communication Workers of America 100.00
.. .‘;;y.e.e.a.dd.";s.s.: ....... Clty State z'p .é‘;de ...........................
1730 Jefferson
Houston TX 77003

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Qffice: nought Office vesd
Donation
Date Payee name Amount
(4]
05/03/2005 Community of Faith Church 100.00
Payee address; City; State; Zip Code

8600 Sanford Road

Houston TX 77006

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
information required.) Candidate / Officeholder name Office sough! Oifice held
Donation

Revised 1171211998




Texas Ethics Commission

POLITICAL EXPENDITURES

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SCHEDULE F

The INSTRUCTION GUIDE expiains how to complete this form.

1 Tolal pages report:

Houston TX 77022

43/58

2 FILER NAME 3 ACCOUNT# (Evics Commission Nem)

Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amount
£

0172412005 Mr. Jon Cooper (2%0_00

. Pweeadmss ....... Cﬁy .él.a-n;;. lecme ..............................
614 Westford

Date

& Purpase of expenditure (See instructions regarding type of
information required.)

Intemship- student stipend

Gangioate f Offkeholder name

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

Offioe eought

Office hald

Amaount
®

information required.)
Professional services

04/25/2005 mr. Jon Cooper 120.00
. Payeeaddress ....... Cvty .ét.aie;. le '(il;cl-e ..............................
614 Westford
Houston TX 77022
Purpos¢ of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office Bought Office held
Profegsionsl sarvicas
Amaount
$)
05/04/2005 Mr. Jon Cooper 200.00
Payee address; City; Slate; Zip Code
614 Westiord
Houston TX 77022
Purpose af expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH =7
information required.) Candidata { Officeholder name Offca sought Offica held
Professional services
I
Date Payee name Amount
0]
05/09/2005 Mr. Jon Cooper 200.00
Payee address, City; State; Zip Code
614 Westford
Houston TX 77022
Purpase of expenditure (See instructions regarding lype of Complete if direct expenditure lo benefit C/OH **
Candidate / Officeholder name Office sought Office heid

Aevisad 1411219989




Texas Ethics Commission P.O.Box 12.,0  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION QUIDE explains how to complete this form. 1 Total pages report:
44/58
2 FILER NAME : 3 ACCOUNT # (Eics Commission Baes}
Hon. Adrian Garcia 000
4 Date 5 Payet; name 7 Amaunt
3
05/24/2005 Mr. Jon Cooper 400.00
6 Payoo address;  Cty, State;, ZpCode
614 Westford
Houston TX 77022

8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officshoider name Office sought Office held

Professional services

Date Payee name Amount
06/10/2005 Mr. Jon Cooper (4%0_00
.. Payeeaddm ss ....... c“y Stata Zm Code ..............................
614 Westiord
Houston TX 77022

Purpose of expenditure (See Instructions regarding type of Complete if direct expenditura to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office heid

Professional services

Date Payes name
01/19/2005 Comelius Flowers
L .. Payeeaddre ss ....... C|ty State, lecwe ............ .

10205 West Hardy Road

Houston TX 77076

of expenditure (See instnuctions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Canwidate / Officehoider name Office sought Office hotd
Flowers for constituent ’
Date Payee name Amount
5
04/07/2005 DBV Printing 681.98

Payee address; City; State; Zip Code
P.O. Box 111394
Houston TX 77016

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidale / Officebolder name Offico sought Otfice held

Campaign supplies

Revised 11/12/1939




Texas Ethics Commission P.O.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 -;‘“57'5"8'9“ report: .
2 FILER NAME 3 ACCOUNT #  (Enios Commissicn Rers)
Hon, Adrian Garcia 000
4 Date 5 Payee name 7 Amaunt
$)
01/13/2005 El Barrado's Deli 150.00
.6- Pay;a.e.s;d.d};és.;. ; City, State; Zip Code

11811 East Freeway

Houslon TX 77029

B8 Purpose of expendilure {See instructions regarding type of 9 Complete i direct expenditure to benefit C/OH °°
information required.) Candidate / Officehoider name Office: soughl Office: hotd
Sponsorship of Church
e ————————————
Date Payee name Amoumt
(%)
02/24/2005 Emal Langrand Communicalions 5261.36
.. Pamaddm“ ....... C“Y sme .éi‘p COde ..................
2910 Houston Ave

Houston TX 77009

Purpuse of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH - *
informaltion required.) Candidate / Officoholder name Office sought Ofice hekd

Reimbursement for fundraiser expenses

r————

Date ] eename T ] T Amount
(®)
05/31/2005 Emal Langrand Communications 2005.84
.. Payeeadm o Clty . lecude ..........................

2910 Houston Ave

Houston TX 77009

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH **
information required.) Candidate / Officeholder name Cifios noughl Office heid

Reimbursement for fundraiser expenses

L R
Date Payee name Armount
()
02/10/2005 Mr. C. Giovanni Garibay 150.00
Payee addnzs-s.; . City; State; Zip Code
5121 Polk Street
Apt. 1
Houston TX 77023
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officeholder name Office sought Office heid

Cell Phone

Revised 11/12/1999




—

-
L]

Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-20?0' (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 ;“6'7%"8'9" report:
2 FILER NAME 3 ACCOUNT # (Etvcs Commission Bess)
Hon. Adrian Garcia 0co
4 Date 5 Payee name 7 Amount
(3
0N04/2005 Go Go Gomez 1993.61
6 Payee a-d-d‘réss; -City; State; Zip Code
8223 Bo Jack
Houston TX 77040

8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/fOH ** ,
information required.) Candidste | Officeholder name Offico scught Office hold
Donation for printing
Date Payee name ] Amount
)
04/20/2005 Go Go Gomez 1017.91
" Payec agdress; City; Stete; ZipCede
8223 Bo Jack
Houston TX 77040

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officaholder name Office sought Office held
Donation for printing
Date | Payeename S -
($)
04/29/2005 HC Democratic Parly 120.00
Payee address, City; State; Zip Code
1445 North Loop West
Suit 110
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidale / Officaholder name Office sought Office heid
Membarship donation
Date Payee name Amount
t3]
03/16/2005 HC Dept of Education 250.00
} ---------------------------------------------------------------------
Payee address; City; State; Zip Code

6300 Irvington Bivd.

Houston TX 77022

Purpcse of expenditure (See instructions regarding type of Caomplete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder nama Ofice sought Office held

Meeting expense

Revsed 1171211999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5600 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE sxplalns how to complete this form. 1 ;“_;7'5"839’5 repart:
2 FILER NAME 3 ACCOUNT # {Gies Commission Rer)
Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amount
)
Q2/05/2005 HLSR - Go Tejano Commitlee 200.00
6 Payee-a-dd-n;s-s; City; State; Zip éode
1 Reliant Park
Houston TX 77054
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Ceancidate | Officeholder name Office sought Offica heid
Donation

“Date Payee name
047192005 Herrera Elementary School S|$.:))0_00
. Paywadm“ ....... cuy PR z.pcme ..............................
525 Bennington Street
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete if drect expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office. held

Sponsorship

Date " Payee name o
&
04/18/2005 Holy Name Church 150.00
FPayee address; City; State; Zip Code
1912 Marion
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CFOH **
information required.) Candidate / Officeholder name Offica sought Office heid
Donation
__ A
Date Payee name Amaunt
s
03/11/2005 Home Depot - N.Loop 323.34
Payee address; City; State; Zip Code
99 North Loop West
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office: sought Office held

Campaign supplies

HRevised 11/1211999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

e

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages repom:
48/58

6 Payee address;

City; State; Zip Code
99 North Loop Waest

Houston TX 77008

2 FILER NAME 3 ACCOUNT # (Etios Conmission fem)
Hon. Adrian Garcia 000
4  Date 5 Payee name 7 Amount
6]
04/41/2006 Home Depot - M.Loop 585 60

8 Purpose of expenditure {See instructions regarding type of

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

Donation

Date

03/11/2005

information required.)

Fayee name

Houston Lawnmower & Saw Works

Payee address; City; State; Zip Code

620 1/2 West 1st

Houston TX 77008

information required.) Candidate / Cfficeholder name Oiifice sought Otfce heid
Campaign supplies
_—.—_———-—n—-——————_ﬁ
Date Payee name Amount
%
06/21/2005 Houston Hispanic Fire Fighters 280.00
.. pay“addm s.s.: ....... c“y Sm‘e Z.p Cm ..................
1807 Freeman
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Candidate / Officehalder name Office sought Office heldt

Amaunt
3
1451.36

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH °*

information required.)
Campaign supplies

information required.) Candidate / Officehoider name Office sought Officer heid
Campaign supplies
R ————
Date Payee name ﬁ Amount
®
04/11/2005 Houston Lawnmower & Saw Works 238.09
Payee address; City, State; Zip Code
620 1/2 West 1st
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Camplete if direct expenditure to bensfit C/OH °*
Candidate / Officeholder name Office sought Ofice held

Revised 11/12/1999




Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-600-325-8506
EE— =Ll

POLITICAL EXPENDITURES SCHEDULE F

The IRSTRUCTION GUIDE explains how ta compiete this form. 1 1‘;7'59839“ report:
2 FILER NAME 3 ACCOUNT # (s Commission ers}
Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amaount
(%)
06/26/2005 in Action Sheliers 250.00
6 Pay.ee address . 'C'rty'. Sta.te; Zip Code
919 Caperton
Houston 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 sought Office heid

Donation

Date Payee name
02721/2005 Independence Heights Preservation Alliance 100.00
. .F.’i;);e'e.s;d-d-rés;s-; ....... iy i adee T
4430 Castor

Houston TX 77022

Purpose of expenditure {See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider name Office soughl Office held

Mambarship donation

Amount
(%)
150.00
Payee address; City, State; Zip Code
St. Pawrick Church
5918 Cochran
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officehoider name Offica pought Office heid
Donation
L
Date Payee name Amount
&
04/04/2005 LULAC District 8 200.00
Payee add.ress'; City,; State; Zip Code
5207 Airline
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CiOH **
information required.) Candidale / Officeholder name Office sought Office held
Danation

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 GUIDE explains how to compiete this form. 1 g"(‘)‘;gps“?“ report:
2 FILER NAME 3 ACCOUNT # (Ciics Comwrission Mez)
Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amount
(s)
04/22/2003 La Paz de Madres 250.00
6 Payee address; City, State; Zip Code
1108 Pascall
Houston TX 77009
8 Purpose of expenditure (See instructions regarding type of 9  Compiele if direct expenditure ta benefit C/IOH *°
information required.) Candidate / Officenolder name Office sought Office held
Donation

Date Payee name
04/26/2005 Medilife of Houston 75.00
L .. Pamaddw“ ....... c“y Sum -éi.p ST
3730 FM 1960
Suite 210

Houston TX 77068

Compiete if direct expenditure to benefit C/OH *~
Candidate | Officehcider name Office sought Offica heid

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

Sponsorship

Date ' ~ Amount
($)
06/16/2005 Mr. Salvador Medina 275.00
Payee add.ress; City; State; Zip Code
2836 Fulton
Houston TX 77009
Purpose of expendilure (See instructions regarding type of Complete if cirect expenditure to benefit C/OH °*
information required.) Candigate / Officehoider name Office soughl Office hald
Professional services
e R,
Date Payee name Amount
63]
01/28/2005 NALEO 65.00
Payee.a.d-dress: City; State; Zip Code
1122 West Washington Blvd
3rd Floor
Los Angeles CA 90015
Purpase of expenditure {See instructions regarding type of Compilete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office heid

Conference Registration Fee

Reviged 1112



Texas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IsTRUCTION GUIDE explains how to complete this form. 1 E’;‘;}"’B’g"’ report: '
2 FILER NAME 3 ACCOUNT # (emics Commiesion flers}
Hon. Adrian Garcia (H1 Y
4  Dale 5 Payee name 7 Amount
*)
03716/2005 Old Timers of Houston 120.00

6 Payee address; City; State; Zip Code
1126 Weavers

Houston TX 77073

8 Purpose of expendilure {See instructions regarding type of

information required.) Candidate  Officehcider name
Sponsorship
Date Payee name
01/23/2005 Public Storage

Payer addiess, City; State; Zip Code

1165 North Loop West

Houston TX 77008

9  Complete If direct expenditure to benefit C/OH ™

Oifice sought Office: held

)
77.00

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

Monthly storage

Candidate / Officehckier name

Complete if direct expenditure to benefit CFOH **°

Office souphl Office held

_______ Date T e
02/01/2005 Public Storage 77.00
Payee a-d.drc;.s;s; City; State; Zip Code
1165 North Loop West
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °"
information required.} Candidate | Officehokisr name Office sougil Office held
Monthly storage
T i J
Date Payee name Amaunt
%)
04/02/2005 Public Storage 84.00
Payee ad'd-ress; City; State; Zip Code
1165 North Loop West
Houston TX 77008

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officehcider name

Monthly storage

Complete if direct expenditure to benefit C/OH =
Office sought Offce hend

Reviged 11/1271900



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 Total pages repor

52/58
2 FILER NAME 3 ACCOUNT # (Evics Commission Nevs)
Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amount
08/15/2005 Public Storage (58}4400

6 Payee address; Zip Code

1165 North Loop Waest

City; State;

Houston TX 77003

Date

01/18/2005

8 Purpose of expenditure {See instructions regarding type of
information required.)
Monthly storage

T —  —

Candidate / Officeholder name

Payee name

Ms. Rebecca Reyna

Payee address; City: State; Zip Code
1009 McDaniels

Houston TX 77022

9  Complete if direct expenditure to benefit C/OH ™~

Office soughl Office hekt

Amount
9]
300.00

“Date

05/13/2005

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

Mileage reimbursement

Candidate / Officeholder name

Payee address; City; State;
1009 McDaniels

Houston TX 77022

Compiete if direct expenditure to benefit C/OH =~

Office: soughl Offica held

Purpose of expenditure (See instructions regarding type of

Comptete if direct expenditure to benefit C/OH °*

Sponsorship

information required.) Candidste / Officeholder name Office Bought Qffice heid
Reimbursemaent for supplies
_ _
Date Payee name Amaount
$)
03/23/2005 Rusk Athletic Club 450.00

Payee address; City; State; Zip Code

7558 Avenue C

Houston TX 77012
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officahoider name Ctfice saughl Office held

Revised 11/12/1898



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

The WNSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

2 FILER NAME
Hon. Adrian Garcia

4  Date 5 Payee name

06/28/2005 Rusk Athletic Club

€ Payee address;
7559 Avenue C

Houston TX 77012

£3/58
3 ACCOUNT # (Encs Commission ens)
000
7 Amount
%
120.00

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

Donation

Date Payee name

01/18/2005 Ms. Rhonda Sauter
Payes address;
9202 Grandview Park Drive

Houston TX 77379

9 Complete if direct expenditure to benefit CHOM °*
Candidata 7 Officeholder name Office scupht Dtfice heidt

600.00

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

Payee address. City; State; Zip Code

4000 North Shepherd Drive

Houston TX 77018

Compiete if direct expenditure to benefit C/OH **
Offioa sought Office held

Candidate / Officeholder name

Purpose of expenditure (See instructions regarding type of

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

information required.} Candidate / Officencider name Office sought Office heid
Campaign supplies
_#
Date Payee name Amount
)
06/14/2005 Sloan Designs 255.00
Payee-address; City; State; Zip Code
1920 North Memaorial Way
Ste 112
Houston TX 77007

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

Professional services

Compiete if direct expenditure to benefit CIOH “*°

Candidate / Cfficehoklar name Office soughl O#ice held

Revised 111211898



e

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

POLITICAL EXPENDITURES SCHEDULE F

Donation

The WsTrucTion GUIDE explains how to complete this form. 1 15:7'5%'9“ report
2 FILER NAME 3 ACCOUNT# lE'*’“ﬂ'"‘—“‘"“l
Heon, Adrian Garcia 000
4 Dale 5 Payee name 7 Amount
%
00/21/2005 Ma. Maria Sosa 280.00
8' .Payee-add-n;s.s: . Cnly -State; Zi;:.Code )
2001 Gentry
Houston TX 77009
B Purpase of expenditure (See instrudtions regarding type of 9  Comgpilete if direct expenditure to benefit C/OH **
infarmation required.} Cendidate | Officeholder name Oifice sought Office heid

Date Payee name
06/13/2005 Sprint Digital Printing 441.00
.. Payeeaddw“ ....... C“y Stata Zm Cnde ........................
10100 Clay Road
Suite C
Houston TX 77080
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
Printing
" Date Payee name Amount
&
04/04/2005 Tejano Assoc for Historical Preservation 150.00
Payee address; City, State; Zip Code
§207 Airlines
Sulte 102
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit CiOH **
information required.) Candidals / Officehokier name Oftice sought Otfice held
Sponsorship
A T _
Date Payee name Amaount
()
05/03/2005 The Youth Qutlet 100.00
Payee address; City.; State; Zip Code
2250 Exdridge
#22
Houston TX 77077
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
infermation required.) Candidate / Officehoider name Office sought Ofica heid
Donation

Mavised 117121599




Texas Ethics Commission P.0.Box 12v/0  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 Total pages report:

6 Payee address; City; State; Zip Code

2142 Mosher Lane

Houston TX 77088

55/58
2 FILER NAME 3 ACCOUNT # {Ehics Commission Sers)
Hon. Adrian Garcia 000
4 Date 5 Payee name 7 Amount
052312005 Mr. Edward Thomas (2$())0_00

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

CARES Program Expense

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

Candidate / Officeholder name Office sought Office held
— e ——

Houston TX 77088

Date Payee name
052412005 Ms. Edward Thomas
" ‘Payes address: City: State: Zip Cote
2142 Mosher Lane

Amount

{5)
150.00

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

Houston TX 77088

Donation
=
Date Payee name
06/01/2005 Mr. Edward Thomas
" 'Payee address; City, State; Zip Code
2142 Mosher Lane

Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

Amaunt

&)
64.00

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

Professional services

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office heid

CARES Program Expense

Date Payee name Amount
&
06/24/2005 Mr. Edward Thomas 200.00

Payee address; City; State; Zip Code
2142 Mosher Lane
Houston TX 77088

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

information required.) Candidate / Officeholder name Office soughi Office held

Revised 1111211999




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

POLITICAL EXPENDITURES SCHEDULE F

The IsTRUCTION GUIDE explains how to complete this form. 1 TS%TS?GES repot:
2 FILER NAME 3 ACCOUNT #f (Etws Commision Sers)
Hon. Adrian Garcia oo
4 Date 5§ Payee name T Amount
)
03/08/2005 Trailer Yyheel & Frame Co. 64.96
6 Payee address; City. State; Zip Code
8222 North Freeway
Houston TX 77037
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidale / Officeholder name Offce soughl Offica held

Campaign supplies

Date Payee name Amourkt
e
02/16/2005 LIS Post Master 2824.28
. Pay”addma ....... C“y. sme -ii}: Cnde ..............................
401 Franklin
Houston TX 77201
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CfOH =*
information required.) Candidate / Officehoider name Office soughl Office heid
Amount
: (£)]
02/24/2005 Villa Arcos 125.00
Payee address; City; State; Zip Code
228 North Palmer
Houston TX 77003
Purpose of expenditure (See instructions regarding type af Complete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officeholder name Offica sought Oftfice: heid
Sponsorship
_ I _
Date Payee name Amaunt
s
02/09/2005 YMCA MD Anderson 250.00
Payee address; City, State; Zip Code
705 Calvalcade
Houston TX 77009
Purpase of expenditure (See instructions regarding type of Gomplete if direct expenditure to benefit C/OH *~
information required.} Candidate / Officehoider name Office sought Office hekd
Donation

mevesea 11121993




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 1o complete this form. 1t '5"_;‘;%%39"-" report.
2 FILER NAME 3 ACCOUNT # (Esics Commcsion ¥ers)
Hon. Adran Garcia 000
4 Date 5 Payee name T Amount
@
03/04/2005 Zermeno Family 150.00
6 Payoe address; Gy, Sme ZwCode T
12831 Texago Road
Houston TX 77013

8 Purpose o expenditure (See instruclions regarding type of 9 Complete if direct expenditure to benefit C/OH **
informalion required.) Candidate / Officeholdar name Office sought Office hekd

Funaral fund donation

Reviwen) 11/12/1998




TEXT ANNOTATION

Information entered by filer as a memo

Schedule COH Cash on hand as of June 30,2005 - $84,857.11




—
F.E.C. IMAGE 94039002259 (Page 1 of 2) Page 1 0of 1
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