Teoms Ethics C -
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEET PG 1

{1 additional pages

A NT# :
The C/OH hisTrucTion Guioce explaine how to complete 1 (E?E.gléammigign filars) 2 Totalpages filed
this form. \2%
3 CANDIDATE/ MS /MRS | MR FIRST Ml
OFFICEHOLDER SUE OFFICE USE ONLY
NAME
fdiCKN:AME ’ wsr o curpx || Dete Received
LOVELL
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, CITY; STATE,  ZIP CODE ;
OFFICEHOLDER 1802 Wi Main M ton TX 77 ol -'
MAILING est Ma ousto 098
ADDRESS Date Hand- d
[ change of Address ‘N\_ 5
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION ﬂ“ g“m ‘
OFFICEHOLDER 713 5206756
PHONE ( ) Receipt # Amount
6 CAMPAIGN MS MRS / MR D FIRST Ml Date Processed
TREASURER awn
NAME . o ‘.lDateImaged
NICKNAME LAST SUFFIX
Dancy
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE) APT ! SUITE ¥; CITY; STATE; 2IP CODE
TREASURER 1 .
ven
ADDRESS 033 Bayland Avenue, Unit 2 Houston, TX 77009
{Rasidence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {( 713 ) 863-9690
9 REPORTTYPE .
I 15th day after campaign treasurer
[ ] January 15 [] s0th cay betore slection |:| Runeff D o e coim
July 15 [] &t day betors eiection [ Exceeded ss00 timit [] Finaireport (Attach CiOH - FR)
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COVERED o/ 01 ya 2005 TRROUGH 06 / 30 / 2005
11 ELECTION E'-ECT'ON DATE ELECTION TYPE
Month
11 / 08 / 2005 [ prmary (1 runor [X] cenersi [ speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Houston City Council At-Large Position 2
14 NOTICE
OF DIRECT ~ Direct campaign expenditures are campaign expendilures made by othars without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this infermation only if they receive notification of the direct campaign expenditure. =+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box;  Apt /Sute#  City, State;

Zip Code
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Texas BEthics Commission P.0.Box 12070

Austin, Texas 787112070

(512)463-5800 1-800-3258606

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Frorm C/OH
COVER SHEET PG 2

15 C/OH NAME o r\ ovELL

416 ACCOUNT # (Ethics Commiasion flers)

.

17 NOTICE

-+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. »
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] specirc

[0 aganonal pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Vlﬂ'ffmffff/fffﬂ'ﬂ/ﬂ

\ T, A K.HUBBARD

¥ TARY PUELIC. STATE OF TEXAS§
ﬁ No MY COMMISSION EXPIRES \

&  JAN.5,2008
S srns s SIS SIS IS

AFFIX NOTARY STAMP / SEAL ABOVE

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 101.17
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5561588
E)V(F’VENE.HTU-RE 3. TOTAL POLITICAL EXPENDITURLS OF $5¢ OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 1541591
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 31,046.01
OUTSTANDING TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officcholder

, this the _LS____# day

of

Sworn to and subscribed before me, by the said Su fud /<0/f / /

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

JL A s 2

‘e of ?fﬁoe'ﬁad}ﬁ'inistering oath

Printed Rafme of off cer adminisfering oath

i, 3l
-

¥ Title of oMcer &dministenng oath

£
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A: §2

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor; (3 outofsteta PACUDE______ | 7 Amount of ; 8 Inkind
. contribution ($): ' contribution
21182005 | D2Vid Meadows | (i applicable) -
________________________________________________________________________________________ $50.00 |
6 Contributor Address: tate Zip Code |
ashington, DC 20009 i
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ouotswePac @D | 7 Amount of i 8 Inkind
C. Patrick Mcllvain contribution ($): | contribution
if i :
2005 | $25.00 | (if applicabie)
6 Contributor Address:  City, State, Zip Code |
P ouston, TX 77007-8113 |
: 1
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: . CJ outoisimePACUDE_____ | 7 Amount of i 8 Inkind
: tribution ($): contribution
Betty Richie con | ution
if ble) :
L $100.00 | (if appiicabie)
& Contributor Addresas: City, State, Zip Code |
raham, TX 76450 |
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O3 ot ofstae PAC (D% ____ 7 Amount of i 8 In kir!d
Jay L. Moore Jr contribution ($): | contribm‘ltlon )
if applicable) :
2232008 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
h‘ouston, T™X 77007 |
I

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

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

SCHEDULE A1: Page 1 of 82

Revised 09/01/2003




—

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B505
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to compilete this form. 1 Total pages this schedule A: 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date " | 8 Fult Name of Contributor: O outofsmepacaow______ | 7 Amount of i 8 Inkind
Madeleine G. Appel contribution ($): | contnbl:rlft!on )
I e} :
22005 | T $150.00 | (if applicable}
6 Contributor Address:  City, State, Zip Code |
ouston, TX: 77096-2501 |
|
9 Principal occupation \ Joh title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O owtorstate PACID#___ | 7 Amount of i 8 Inkind
Ken Bailey contribution ($): contnbl:ltion )
if applicable) :
212502008 |\ e $100.00 : (i applicable)
Address:  City, State, Zip Code |
ustin, TX 78731 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U] outofstate PAC (ID¥______ 7Amlounlt of i 8 in kiqd
CIndy L. Clifford contribution ($): oontribl_mon i .
e $500.00 } (if applicable)
6 Contributor Address:  City, State, Zip Gode i
Houston, TX 77019- !
{
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outofmatepacuor_____ | 7 Amount of ; 8 Inkind
. o contribution ($): conbribution
2/28/2005 Michael B. McPhail | (if applicabe) -
_______________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State, Zip Code |
Irving, TX 75062 |
|
g Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):

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

SCHEDULE A1: Page 2 of 82 Revised 09/01/2003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)483.5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how 10 complete this form.

1 Total pages this schedule A:

82

6 Contributor Address:

City, State, Zip Code
ouston, TX 77019-3823

$250.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L) out of state PAC (D#: 7 Amount of ; 8 Inkind
Brooks Ballard contribution ($): i contribution
if applicable) :
sdoos | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code | Office Space
ouston, TX 77027 !
I
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 03 out of state PAC (iD#: 7 Amount of ; 8 Inkind
Karen T. McLeaish contribution ($): | contribution
if icable) :
Y2005 |\ $100.00 | (if applicable)
j r Address:  City, State, Zip Code |
%essa, TX 79763 |
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: D) o ofstme PAGUDE______ | 7 Amount of i g8 Inkind
Amanda Scott contribution ($): contribt_nion i
3/3/2005 co l (if applicable)
________________________________________________________________________________________ $25.00 [
6 Contributor Address: City, State, 2Zip Code |
ouston, TX 77025 |
l
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: [ outofstePACOD®_____ | 7 Amount of 8 Inkind
P _Am contribution ($): contribl:nion )
3142005 | aulaS: Amold (f applicabe)

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 3 of 82

Revissd 09/01/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-20T0 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: [ cutotstme PACDK______ | 7 Amount of i 8 Inkind
Michael V. Bodin contribution (s) | contribution
if ki :
Sigiz005 | T T $300.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77023-1146 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L3 outorstae PAC(D¥.______ | 7 Amount of i 8 Inkind
Roberta Achtenbe contribution ($): contribytion ]
3/4/2005 g ! (if applicable) :
_______________________________________________________________________________________ $500.00
& Contributor Address:  City, State, Zip Code [
an Francisco, CA 94114 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: D autofsistePACUDE_____ | 7 Amount of i 8 Inkind
Edwin Earl Sargent Jr. contribution (). | contribution
if applicable) :
S $250.00 | (if applicable)
8 Contributor Address: City, State, Zip Code |
ouston, TX 77019-4829 |
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ cutofsatePACODE___ | 7 Amount of & Inkind
Sh K contribution (§): contribt:nion .
3to/2005 | Shefley L. Kennedy (f applicable) -

& Contributor Address:  City, State, Zip Code
ouston, TX 77018

$250.00

@ Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 4 of 82

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

6 Contributor Address:

City, State, Zip Code
iami, FL 33138-5717

$1,000.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ outofstate PAC(DF.____ 7 Amount of } 8 Inkind
Michael H Myers contribution ($): | contribt_ntion '
if ble) :
dgrzoos | T $100.00 | (if applicable)
6 Contributor Ad s. City, State, Zip Code |
ucson, AZ §5728-5629 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O oofstaepacior___ | 7 Amount of } 8 Inkind
Richard L. Flowers Jr contribution {($): | contribution
if applicable) :
pizo08 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77007-2008 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (0¥ 7 Amount of i 8 Inkind
willlam E. Colburn contribution ($): | contribt_:tion
if applicable) :
J0i2008 | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006- |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O otofsaePAC(DE____ | 7 Amount of 8 Inkind
Andrew P. i contribution {$): oontn‘bl:ution ]
a1or2005 | Andrew P. Tobias (f applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE Af1: Page 5 of 82

Revised 05/01/2003




—

Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comissian filers)

4 Date " | 5 Full Name of Contributor: (3 outotstate PAC IDR_ | 7 Amount of i 8 Inkind
John S.W. Kellett contribution (s) contribution
| i i .
008 | $500.00 | (if applicable)
City, State, Zip Code |
ouston, TX 770064325 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (3 out of state PAC (10, 7 Amount of i 8 Inkind
Jeff Soref contribution ($): | contribution
if applicable) :
3oie05 \ $2,500.00 | (if applicable)
6 Contributor Address;  City, State, Zip Code |
New York, NY 10003 |
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: B owctstmePacaDs______ | 7 Amoun_t of i 8 inkind
Jim Fleming contribution ($): | contribution
le) :
$zi005 \ 7 $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Abllene, TX 79602-1222 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U outotatate PAC UO¥______ | 7 Amount of i 8 Inkind
contribution ($): contribution
aM7/2005 | Ruth Burgos-Sasscer | S i applicable) :
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
ilver Springs, MD |
20906-5670 |
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDULE A1: Page 6 of 82 Ravised 09/01/2003



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

ouston, TX 77009

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A2 - §2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date & Full Name of Contributor: O cutotaimePacior_____ | 7 Amount of ; 8 Inkind
Claude Rennie Glover contribution ($): |~ contribution _
L  $260.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code |
I
|

9 Principal occupaticn \ Job title (See Instructions) 10 Employer (See Instructions):

5 Full Name of Contributor: 0 outotstate PAC ID%_____ | 7 Amount of

4 Date i & Inkind
Theresa Daniel contribution ($): | contribution
if [ :
37005 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
llas, TX 75218 |
|
8 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date & Full Name of Contributor: 3 out of state PAC (ID¥: 7 Amount of i 8 Inking
Marion Ka contribution ($): contribution )
311712005 | Marion Kay Saunders | " it appiicable)
________________________________________________________________________________________ $125.00 |
6 Contributor Address: City, Stale, Zip Code |
ouston, TX 77025-1330 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O] otof sate PACOD¥_____ | 7 Amount of i 8 Inkind
Mark Parthie contribution ($): | contribution )
TI008 | $500.00 | {if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007-7618 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDULE A1: Page 7 of 82 Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how 1o compiete this form.

1 Total pages this schedule A:

- 82

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Fuil Name of Contributor: CJ outofstate PAC (DF______ 7 Amount of i 8 Inkind
MaryJo Moffett Wilson contribution ($): | contribution .
if applicabla) -
ATI2005 | $500.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
» Washington, D.C. 20015 |
I
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U otofstmepac oot | 7 Amount of i 8 Inkind
Gordon H. Weisser contribution (8): | contribution
if applicable) :
Mr008 |\ $150.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019-5655 |
. |
8 Principal occupation 1 Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor. T cut of state PAC (0#: 7 Amount of i 8 Inkind
Cariton Scott Smith contribution ($): | contribution
if applicable) :
L $100.00 | (if applicable)
6 Contributor Addresa: City, State, Zip Code |
ouston, TX 77009 i
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor. U ouofstaePACOO¥______ | 7 Amount of 8 Inkind
; contribution {$): contribution
311712008 Joe Weldon Lindley (if appficable) -

6 Contributor Address;  City, State, Zip Code
Houston, TX 77006-5804

$200.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 8 of 82

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SGHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: g2

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: O3 owofstme PACOD®______ | 7 Amount of i 8 Inkind
Edward Miller contribution ($): | contnbt_:tlon _
if applicable) :
dz2i2005 \ < $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
exarkana, TX 75504 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuli Name of Contributor: L out of state PAC (ID¥; 7 Amount of i 8 Inkind
contribution (3): contribution
312212005 | D2ton Claude Dehart | " applicable) :
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code J
ouston, TX 77027-5343 ;
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuii Name of Contributor: L out of state PAC (IDF 7 Amount of ll 8 Inkind
Elien R. Cohen contribution ($): | contribution
if I :
L $100.00 | (if applicable)
6 Contributor Address:  City, Siate, Zip Code |
ouston, TX 77096-2911 |
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ owofstaepACUDK_____ | 7 Amount of 8 Inkind
Ma gontribution ($): GOrltﬁbl:lﬁﬁn !
3/22/2005 rgaret Meredith Menger (if applicable) :

6 Contributor Address:  City, State, Zip Code
ouston, TX 77042

$25.00

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

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

SCHEDULE A1: Page 9 of 82

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The INStTUCTion Guide explains how to complete this form, 1 Total pages this schedulc Az - 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: O ostotsaePACOD_____ | 7 Amount of i 8 Inkind
Gary Teixeira contribution ($): | oonlrlbl_Jtion _ '
Y2005 | . $100.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77007-8347 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O otofsie PACAD¥___ | 7 Amount of i 8 Inkind
Roy Neal Tannahill contribution ($): contribl._rtion ]
312212005 | Y00 | (if applicable) :
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77019-6193 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: U ontofstate PAC aDA____ 7 Amount of i 8 Inkind
Sharon E. Macha contribution ($): | contribution
if applicable) :
Y008 | $500.00 | (if applicable)
6 Contributor Address: City, GState, Zip Code |
ouston, TX 77035 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor DO ouotstsePACHZ_____ | 7 Amount of ; 8 Inkind
Zelma V. Etheredge contribution (S): | contribution
3/22/2005 2 g I (i appicabie)
______________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77025-2901 |
i

8 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 10 of 82 Ravised 091072003




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

The Instruction Guide expiains how to compiete this form.

1 Total pages this schedule A: g2

& Coniributor Address:  City, State, 2ip Code

Houston, TX 77027

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L1 out of state PAC s 7 Amount of ]| In kind
- contribution ($): contribution
3125/2005 Kenneth Lowery Olive $100.00 I {if applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77081 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U cutotstte PACUDF.______ | 7 Amount of i In kind
Kerri J. Do contribution ($): conlribt_ltion )
3/25/2005 | o oorman $250.00 1| (Ff applicable) -
6 Contr{l;utor Address':' City, State, Zip Code !
Houston, TX 77007 i
|
9 Principal occupation \ Job titie {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor. O outotsme PACOD¥______ | 7 Amount of i In kind
M . head contribution ($): cnntribl._:tion i
ari2005 | Mare S Whitshea | " (f applicable) :
________________________________________________________________________________________ $250.00 |
State, Zip Code |
Houston, TX 77002 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D outotstme PACD®_______ | 7 Amount of i In kind
Brooks Balard contribution (§): DUI’llﬂ'bl.:ltiUl'l )
411/2005 $500.00 I (if applicable) :
"""""" | office Space
|
|
[

9 Principal occupation \ Jab title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 11 of 82

Revised 09/017/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruction Guide explains how to complete this form, 1 Total pages this schedule A:  §2 .
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: O3t of stats PAC 10 7 Amount of ] 8 inkind
Chuck Whitman contribution ($): contribution
| if applicable) :
008 | $1,000.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code | Printing
ouston, TX 77092 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (] oormaePACADY______ | 7 Amount of i 8 Inkind
Michael J. Collins contribution (s)' I contribution
if i :
42005 | $100.00 | {if applicable)
6 Contributor Address;  City, State, Zip Code |
ouston, TX 77005 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 owofsimePACHDE_____ | 7 Amount of i 8 Inkind
Todd Batson contribution ($): | contribution
if i .
2008 | $50.00 | (if applicable)
City, State, Zip Code |
ouston, TX 77009 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: L outofstate PAGIDN.______ | 7 Amount Of(S) } 8 Inkind
Michael Howard Laster contribution (3): | contribklion
if applicable) :
AN2005 | $750.00 | (if applicable)
, State, Zip Code |
ouston, TX 77057-3732 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 12 of 82 Revised 09/0/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A;

82

2 FILER NAME:

Sue Lovell

Fi

3 ACCOUNT # (Ethics Comission filers)

(@] o of state PAG (1%

ouston, TX 77008

4 Date 5 Full Name of Contributor: | 7 Amount of i 8 Inkind
R COCFNTRD | contribution ($): contribution
4/5/2005 Gay & Lesbian Victory Fund PAC - Federal +25.00 { (i applicabla)
6 Contributor Address:  City, State, Zip Gode | Advertising
ashington, DC 20036- !
1
8 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date § Fuil Name of Contributor: [ outorsteePACID%.______ | 7 Amount of i 8 Inkind
David L. Muck contribution ($): | contribqtion !
if licable} :
ABI2005 | $500.00 | (if applicable}
State Zip Code |
ouston, TX 77098 |
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U outcfsiste PAC IDK______ 7 Amount of ; 8 In kir!d
James W. Ewing contribution ($}: | contanhon .
if applicable} :
e $300.00 | (if applicable}
6 Contributor Address: Gity, State, Zlp Code [
ouston, TX 77006 |
I
9 Principal occupation \ Jab title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outotstate PACODK_____ | 7 Amount of i 8 Ir! kind
. Sally Elizabeth Andrews contribution ($): contribution
if :
amizoos | S $300.00 : (if applicable)
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

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

SCHEDULE A1: Page 13 of 82

Revised 08/01/2003




—_—

llaire, TX 77401-5407

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A. 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date ' |5 Full Name of Contributor: T oot state PACUD¥_____ | 7 Amount of i 8 Inkind
Karl J. Reinhardt contribution ($): | contribution
if i :
4/7/120035 e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
I

9 Principal occupation \ Job title (See Instructions) 40 Employer (See Instructions):

4 Date 5 Full Name of Contributor: O cutorstate PACODE___ | 7 Amount of i 8 Inkind
Karen L. Bean contribution ($): | contribution
if applicable) :
AB2008 | $50.00 | ( applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77084-3101 |
I
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: C1 out of state PAC (IDW.______ 7 Amount of i § Inkind
Tim Herron contribution ($): | contribution
if applicable) :
2005 | $1,00000 | (if applicable)
6 Contributor Address: City, State, Zip Code |
pring, TX 77381 |
|
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Ol ouotstterac ook | 7 Amount of i 8 Inkind
1 contribution ($): contribution
4/14/2005 Timothy G. Cagle <206.95 I i applicable)
6 Contributor Address:  City, State, Zip Code | E:;::ig:""'“g and
Houston, TX 77019 |
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDULE A1: Page 14 of 82 Revised 09/01/2003



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruction Guide expiains how to complete this form. 1 Total pages this schedule A: g2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: U onotmaopacior_____ | 7 Amount of i 8 Inkind
Richard F. Kammerer contribution (3); ' contribution
if i :
442005 |\ o $287.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code | g:ent"S:teﬁng and
ouston, TX 77019 | PP
I
9 Principal occupation \ Job title {See Instructions) 10 Employer {(See Instructions);
4 Date 5 Full Name of Contributor: CJ owofstats PACUDY | 7 Amount of i 8 Inkind
. contribution ($): contribution
41712008 Alice Smith | {if applicable) :
_______________________________________________________________________________________ $75.00 |
6 Contributor Address:  City, State, Zip Code | Event Refreshments
ouston, TX 77098 |
I
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ol ototsmePACiD¥____ | 7 Amount of ]| 8 Inkind
. Eric J Stern contribution ($): | contribution
if i :
ang2006 | $100.00 1 (if applicable)
6 Contributor Address: City, State, Zip Code i
NW, Washington, DC 20009 |
|
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D outorsaepacoor_____ | 7 Amount of i 8 Inkind
James F. Kovach contribution (§): | contribution
if | :
42006 $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDULE A1: Page 15 of 82 Revised 09/07/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:  City, State,
ouston, TX 77006-6321

$100.00

4 Date 5 Full Name of Contributor: [ outofstme PAC UD¥______ 7 Amount of i 8 Inkind
David W. Arpin contribution ($): | contribu:ﬂion i
if H
4ng2005 | $100.00 | {if applicable}
6 Contrbutor Address:  City, State, Zip Code |
ouston, TX 77006 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor. ) outof state PAC (1D 7 Amount of i 8 Inkind
Steve J. Louis contribution {$): | contribution
if applicable) :
i $100.00 | (¥ appl )
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77248-7056 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O oworsmeracior_____ | 7 Amount of ; 8 Inkind
Lester H. Sorsby Jr. contribution ($): | contribt_nion i
if applicable) :
4Me/005 | $250.00 | (if applicable)
6 Contributor Address.  City, Siate, Zip Code §
ouston, TX 77027 |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L outof stete PACID%______ | 7 Amount of 8 Inkind
H. Joe Nelson il contribution {$): contribl..nion .
4/18/2005 elson (i applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 16 of 82

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: - §2 ,
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: 3 outofstte PAC D% ______ | 7 Amount of i 8 Inkind
Elizabeth Ann Smith contribution ($) contribution
| i li :
ANSI2005 | $100.00 | (i applicable)
6 Contributor Address: City, State, Zip Code |
Houston, TX 77019- |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ovotstetePACUD#_____ | 7 Amount of i 8 Inkind
Mark Scioneaux contribution (§): | contribt_ltion ! )
1802008 | $100.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 770095234 |
|
9 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID¥ 7 Amount of i 8 Inkind
David Newton contribution {$): | contribqtion )
A0S | $100.00 l (if applicable) :
6 Contributor Address;  City, State, Zip Code |
ouslon, TX 77008 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See instructions):
4 Date § Full Name of Contributor; T3 out of state PAC {ID#: 7 Amount of i 8 Inkind
John E. Parkerson contribution (§): | contribution
if licable) :
A9I2008 | $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
duston, TX 77019 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDLULE A1: Page 17 of 82 Revised 091012003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:

City, State, Zip Code
ouston, TX 77057-

4 Date 5 Full Name of Contributor: Ul cutofstate PACD®_____ | 7 Amount of _lr 8 Inkind
Erank E. Hood Jr. contribution ($): | contribution
if applicable) :
4tezo05 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 1 out of state PAC (D¥#_____ 7 Amount of ; 8 Inkind
Frank B. Campisi contribution ($): | contripution
if appl :
angz00s $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77027 !
f
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outorstete PACID¥_____ | 7 Amount of i 8 Inkind
John O'Donnell contribution (s) | contribwtion
if i :
4M9/2006 \ $100.00 | (if applicable)
6 Contribulor Address: City, State, Zip Code |
ouston, TX 770064414 |
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: [ outofstate PACID¥.___ | 7 Amount of 8 Inkind
B A A B contribution {$): contribtftion i
41912008 |o"° rady $100.00 (f applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 19 of 82
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A:  §2

6 Contributor Address:  City, State, Zip Code
Houston, TX 77098

$100.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: L outcofstate PACUDE______ | 7 Amount of i 8 Inkind
Roberta Hicks contribution ($): | contribution
if applicable) -
aMgrzoos | T TR $100.00 | (f applicable)
6 Contributor Address:  City, State, Zip Code |
amarillo, T 79106 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L] ouofsistePAC(IDE______ | 7 Amount of ; 8 Inkind
John S. Steele contribution ($): | contribution
if applicable) :
4Mei008 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008- |
. |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (T out of state PAC (ID¥: 7 Amount of i 8 Inkind
Andrew Tallin contribution ($): | contribution
if applicable) :
ANM8I2005 | $25.00 | (if app )
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019 ]
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuili Name of Contributor: L) outofstme PAC(IDK.______ | 7 Amount of 8 Inkind
David L. M contribution ($): contribn,.rtion )
411972005 | D2VIe L Muck (i applicable)

9 Principal occupation \ Job titie (See Instructions)

10 Employer {See Instructions):

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

SCHEDULE A1: Page 20 of 82
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: - 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # {Ethics Comission filers)

4 Date 5 Full Name of Contributor: O3 owoistwePACHDE____ | 7 Amount of i 8 inkind
Virginia Cice|y wryl,.'"e contribution (s) | contribution
If applicable) :
4812005 | © $250.00 | {If applicabie)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77018- |
I
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: (3 outof state PAC (D% _______ 7Am_oun_t of ; 8 Inkind
Timothy J. Martinez contribution ($): | ccnlribgtion .
if | :
ANG008 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outorstatepAGHD#_____ | 7 Amount of ; 8 Inkind
Michael B. Johnson contribution ($) I contribution
if applicable) :
AOI005 | $100.00 | (it applicable)
6 Contributor Address:  City, State, 2ip Code |
ouston, TX 77018 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: CJ outofstte PACUDK_____ | 7 Amount of . { 8 In kind
C. Andrew McCain contribution ($): | contnbgtlon .
if | H
AM8I2005 | $100.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77027 |
|
9 Principal nceupation \ Job title (See Instructions) 10 Employer (See Instructions}:

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

SCHEDULE A1: Page 21 of 82 Revised 09/01/2003




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

Texas Ethics Commission

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 82

6 Contributor Address:

City, State, Zip Code
Houston, TX 77007-8347

$100.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L] autofstate PAC (IDE_____ | 7 Amount of i In kind
Nelta Culver contribution ($): ntribution
| if applicable) :
0 | $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77098 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O3 auorsistepac ok ____ | 7 Amount of } In kind
Michael B. Good contribution ($): { contribution
if apph :
ANM8I2008 | $20000 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (T out of state PAC (0% ____ 7 Amount of i In kind
. COOYIENTTO contribution ($): contribution
4/19/2005 Gay & Lesbian Victory Fund PAC - Federal | (if applicable)
______________________________________________________________________________________ $1,000.00 |
6 Contributor Address:  City, State, Zip Gode |
Washington, DC 20036- |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Ul atofstaePAC (D% ______ | 7 Amount of In kind
G contribution ($): | contribution
aigrz005 | B Teixeira (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 22 of 82

Revised 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

6 Contributor Address:  City, State,
jouston, TX 77019

$150.00

The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: - §2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Fuil Name of Contributor: L ovtofstalePAGODE___ | 7 Amount of i 8 Inkind
contribution ($); contribution
411912005 Carlos Anthony Reyes Jr. | (ff applicable) :
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77008-4212 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of stete PAC (1D¥. 7 Amount of E 8 Inkind
Pamela Jane Best contribution ($): | contn'bqtion
if applicable) :
AN8I2005 | $50.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77019-6822 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID#: 7 Amount of i 8 Inkind
Charlotte Card contribution ($): | contribution
i licable) :
A20i 2008 | $100.00 | (if applicable)
6 Contributor Address: City, State, Zip Code |
Houston, TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Ol ootstaepacgoe____ | 7 Amount of 8 Inkind
Kri Labus contribution ($): oomribl..nion i
42012005 |""eta Labu (f applicable)

9 Principal occupation \ Job title {See Instructions)

10 Employer {See Instructions):

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

SCHEDULE A1: Page 23 of 82
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date " | 5 Full Name of Contributor: [ outof stete PAC (DK_____ | 7 Amount of ; 8 inkind
- contribution ($): contribution
412012005 Robert Weinberger | (if applicabie) :
_______________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77057-2016 |
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor; [ out of state PAC {IDH: 'IAmpunt of i 8 Inkind
Eleanor Tinsley contribution ($): | contribt_:tion !
if applicable) :
42012008 |\ $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77046-1505 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributor: D ountorstae PACHDY____ | 7 Amount of i 8 Inkind
h contribution ($): contribt_Jtion )
4/20/2005 Kay Sherman Staley I if applicable)
________________________________________________________________________________________ $75.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date & Full Name of Contributor: (1 out of state PAC (D#: 7 Amount of ; 8 inkind
: contribution ($): contribution
412012005 Kenneth Daryl Council | (i applicable)
_______________________________________________________________________________________ $75.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019-5335 i
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: . 82

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

5 Full Name of Contributor: £33 out of state PAC (ID¥.

6 Contributor Address:  City, State, Zip Code
ouston, TX 77024

$350.00

4 Date 7Al;n_gu?1 Of{S) ]| 8 ntlnb.ztnd
John A, Matlage Jr. contribution Z | contni A 1on _
if appl :
4202008 | - $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77057-2016 |
I
9 Principal occupation \ Job title (See Instructions) 40 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O owofstste PAC0OK_____ | 7 Amount of ; 8 Inkind
Wilford A. Weber contribution (§): | contribution
if applicable) :
42002005 | $100.00 | (if applicable)
& Contributor Address: ~ City, State, Zip Code ' |
¥ Houston, TX 77030-1213 |
l
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U ouotstataPacuDe______ 7 Amount of i 8 Inkind
Richard F. Hightower contribution (8): | contribution
if applicable) :
42002005 |\ $10000 | (if applicable)
& Contributor Address:  City, State, Zip Code {
odston,, Tx 77027- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O cutorstatePACUD®E_____ | 7 Amount ofs 8 Inkind
R contribution ($): contribution
4/20/2005 Sterling Structures L.P. (it applicable) -

8 Principal occupation \ Jab titie (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Revigad 09/01/2003




ouston, TX 77006

Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: . §2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: U ouotstatePACIDE_____ | 7 Amount of i 8 Inkind
contribution ($): contribution
aizor2005 | Dolores R- Goble I (i applicable)
________________________________________________________________________________________ $75.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006-6329 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Ol onotstatePacus:___ | 7 Am_ouqt of i 8 Inkind
Lora Joyce Wildenthal condribution (3): | contribution
| :
4202006 « " $250.00 | (if applicable)
City, State, Zip Code |
ouston, TX 77008-2656 |
: |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: U outof stete PACUD®:_______ | 7 Amount of ; 8 Inkind
D. L. McQuarrie contribution ($): | contribution
if applicable) :
42012005 $30.00 | (if applicable)
6 Contnb |
ouston, TX 77047 |
1
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (0¥, 7 Amount of : 8 Inkind
Greg Boe contribution (3): | contribl:dion ]
f :
4005 | $40.00 | (if applicable)
6 Contribuvior Address:  City, State, Zip Code |
|
l

g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how t¢ complete this form. - 1 Total pages this schedule A: 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:  City, State, Zip Code
ouston, TX 77006-4923

4 Date 5 Full Name of Contributor: L3 ototsiatePACHD¥_____ | 7 Amount of i 8 Inkind
Jeffry Abrams contribution ($): contribu:nion . '
azz008 (T R $100.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77098 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
"4 Date 5 Full Name of Contributor: O outofstatePACODE______ | 7 Amount of i 8 Inkind
Amber Batson contribution ($): | contribution
if i :
42412005 | $100.00 | (if applicable)
City, State, Zip Code |
ouston, TX 77009 |
_ , I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions).
4 Date 5 Full Name of Contributor: D3 outofstte PACOD#____ | 7 Amount of i & Inkind
Ruben Ortiz contribution ($): | contribution
if applicable) :
4282005 | $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77008 |
|
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: (] cwtotstaePAC(O¥______ | 7 Amount of 8 Inkind
Id B. Tarpe! contribution ($): contribution
4/28/2005 pavid arpet $50.00 (if applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1+ Tolal pages this schedule A: - §2

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

State, Zip Code
entnor City, NJ 08406-2520

4 Date 5 Full Name of Contributor: O outotsisePACDN____ | 7 Amount of ]| 8 Inkind
Adam R Rose contribution ($): | contribl:nion . -
A2BI2005 |  $500.00 | (if applicabie) :
6 Contributor Address:  City, State, Zip Code |
Cross River, NY 10518-0657 |
|
9 Principal occupation \ Job title (See Instructions) - | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: £ out of state PAC (i0#: 7 Amount of ]| 8 Inkind
412812005 osente | (if applicabe) :
________________________________________________________________________________________ $10.00 |
6 Contributor Address:  City, State, Zip Code |
Fairfield, CT 06824-5705 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] o of stete PAC (ID¥; 7 Amount of ]| 8 InKind
J.Ch her Kenned contribution ($): contribution
4/28/2005 ristop y | (if applicable) :
_______________________________________________________________________________________ $100.00 |
6 Contributor Address.  City, State, Zip Code |
Los Angeles, CA 90046-1609 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ouotstsePACOO¥_____ | 7 Amount of 8 Inkind
contribution ($): contribution
4/28/2005 Linden P Martineau $10.00 (if applicable)

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

o2

Zip Code
Houston, TX 77030-

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date ' |5 Full Name of Contributor: U outorstasPAC (DK | 7 Amount of ; 8 Inkind
Brooks Ballard contribution (§): contliba._ltion ) .
L $500.00 ; (if applicable) :
ss: City, State, Zip Code i Office Space
Houston, TX 77027 I
|
9 Principal occupation ' Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L5 out of state PAC ('D*-;._ 7 Amount of ; 8 Inkind
Don G. Langston contribution (§): | contribt_nion )
if appl :
S2a2005 |\ $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 770274912 |
i I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dl outorstmePacuor_____ | 7 Amount of |' 8 Inkind
Jackson Hicks contribution (§): | comribt_ltion ] _
bri2008 | $866.00 | (if appllt:-able) :
6 Contributor Address:  City, State, Zip Code | Event Catering
ouston, TX 77006 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L] outofstwePACUD¥____ | 7 Amount of 8 Inkind
Kenneth Neil Jones contribution ($): contribution
if [ :
§/3/2005 $100.00 {if applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 29 of 82

Revised 09/01£2003




ouston, TX 77006

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide expiains how to complete this form. 1 Total pages this schedule .~ g2 .
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Ll otorsmapacoe__ | 7 Amount of i 8 Inkind
Alan J. Hurwitz M.D. contribution ($): | contribution
if i :
B2008 | . $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006-3801 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
.4 Date § Full Name of Contributor: O owotstmepacuor._____ | 7 Amount of i B Inkind
Joe!l Randall Sprotl contribution ($) | comﬁbgtion )
if appl :
B00S | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77098- |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L outofstmte PACIDF______ | 7 Amount of i & Inkind
Daniel Pritchett contribution (S) | contribution
if i :
s/i2005 |\ $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Unit 1208, Houston, TX 77006 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outofstate PACOD#.______ | 7 Amount of : 8 Inkind
Daniela Koontz contribution (§): | oontﬁbu.‘nion ) .
2008 | $5000 | {if applicable) :
6 Contributor Acdress:  City, State, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to compiete this form.

1 otal pages this schedule A:

82

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comissicn filers)

4 Date 5 Full Name of Contributor: CJ outofstae PACHDE_____ | 7 Amount of T[ 8 Inkind
. contribution ($): contribution
51312005 | D" Keeline $20.00 : (i applicable)
6 Contributor Add City, State, Zip Code |
ouston, TX 77002 |
|
9 Principal cccupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L out of stats PAC (I04; 7 Amount of i 8 Inkind
Charles B. K ler contribution ($): contribgtinn .
5/3/2005 | e ene $100.00 I (it applicable) :
6 ContributorAd'aress: City, State, 2ip Code |
Houston, TX 77219-1055 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: L outofsiePACIDA___ | 7 Amount of i § Inkind
Bart J. Truxillo contribution ($): ' contribution
si3/2005 | Sartd- T sasagp | e
6 Contrbutor Address:  City, State,  ZpCode |
ouston, TX 770084342 |
!
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: () ouctstste PACIDF____ | 7 Amountof | 8 In kind
Charles E. Armstron contnbution {$}. | contnbution .
5/3/2005 ' g £250.00 : (i applicable)
6Contnbutor Address;  City, State, Zip Code |
Houston, TX 77006-6560 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: - §2

City, State, Zip Code
ouston, TX 77086

6 Contributor Address:

$100.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: O oot smspac ok | 7 Amount of i 8 Inkind
Kelly Nichols contribution ($): i cuntn'bqtion '
f licable) .
L $125.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Pflugerville, TX 78660 i
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributor: ] outotststa PAC DK | 7 Amount of |[ 8 Inkind
: . contribution {($): contribution
51312005 Fulbright & Jaworski L.L.P. Texas Committee | (f applicable) :
________________________________________________________________________________________ $1,000.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77010-3095 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O owt of stete PAC (D 7Am.ounll of i 8 Iq kind
Peggy Smith contribution ($): | oomnbgtlon )
if ;
51312005 $75.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007 |
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0 out of state PAC (ID#: 7 Amount of 8 Inkind
: - contribution ($): contribution
s1312005 | Marvin A Rich (if applicable)

@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide expiains how to complete this form.

1 Total pages this schedule A;

82

6 Contributor Address:

City, State, Zip Code
Houston, TX 77007

$250.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L3 out of state PAC (iD¥: 7 Amount of ; 8 Inkind
F Taylor Moore contribution ($): | contribution
if licable) :
Sidizoos |-  $250.00 | {if applicabla)
6 Contrbutor Address:  City, State, Zip Code |
Houston, TX 77008 |
I
9 Principal occupaticn \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L outof state PAC (ID¥._____ 7 Amount of i 8 Inkind
Geoffrey C. Westergaard contribution ($): | contribution
if applicable) :
&s/2005 | $250.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77005- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0 oworsue PAC pDF.______ 7 Amount of ; 8 Inkind
Ronald Kennedy contribution ($): | contribution
if applicable) :
§is/2005 | $50.00 | (if applicable)
6 Contributor Address:  City, Stlate, Zip Code |
rristown, NJ 07960 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L outofstaePACtDr__ | 7 Amount of 8 Inkind
. sontribution ($): contribution
5512008 | G2 R Bristow (if applicable) -

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A:  §2

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: O uorstats PAC (0¥____ | 7 Amount of i 8 Inkind
David Garrity contribution ($): | oontnbl_ltlon i
if le) :
I6I2008 | $50.00 | {if applicabie)
6 Contributor Address:  City, State, Zip Code |
Portland, ME 04102 |
|
8 Principal occupation \ Job title (See Instructions) 40 Employer (See Instructions):
4 Date 5 Full Name of Contributor; O] outotstate PACOD¥______ | 7 Amount of ]| 8 Inkind
Elroy Westveer Forbes Jr. contribution ($): centribution
5/712005 y $250.00 : (i applicable)
6 Contributor Address: _ City, State, Zip Code | Advertising
¥ Houston, TX 77096-5040 |
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U outof stete PAC iD¥.____ 7 Amount of i 8 In kind
Joan C. Schwartz contribution (§): | contribution
if applicable) :
SrR0es | $100.00 | (if applicable)
6 Contributor Address:  Chty, State, Zip Gode |
ouston, TX 77006 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outorstate PAC iD¥._____ 7 Amount of i 8 Inkind
Benjamin F. Orr contribution (§): | contribtzltion )
if le) :
Smiz005 |\ " $100.00 l (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77018 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

- 82 |

6 Contributor Address:  City, State,

Houston, TX 77096-5040

2 FILER NAME; Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ onorstaePacow_____ | 7 Amount of I 8 Inkind
Jerry Milton Blum contribution ($): | oontribgtion
if applicable) :
TI2008 $5000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77098 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: O] oot waePACIDE_____ | 7 Amount of i 8 Inkind
Cathryn Rodd Selman contribution ($) Goﬂtﬁbl:lﬁoﬂ '
5/7/2005 " | (i applicable) :
________________________________________________________________________________________ $75.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outorsimeracoe______ | 7 Amount of { 8 Inkind
Kevin Roach contribution ($): | contribution
if icable) :
STI2005 | $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
|
8 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: [0 out of state PAC (1D#. 7 Amount of 8 Inkind
Elroy Westveer Forbes Jr. contribution ($y. | contribution
if :
SI2008 | $350.00 (if applicable)
o Research

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

6§ Contributor Address:  City, State, Zip Code
Houston, TX 77098

$500.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: O ouorstate PAGUDE_____ | 7 Amount of i 8 i kind
Jowel E. Day D.D.S. contribution ($): | contribution
i licable) :
L $500.00 | (If applicable)
State, Zip Code |
ugar Land, TX 77478 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O owtorstaePac@or_____ | 7 Amount of i 8 Inkind
Charles T. Deeds contribution ($): | contribution
if appli :
ST200s | $10000 | (if applicabie)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77074 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ul otofmate PAG(D#____ | 7 Amount of ; 8 Inkind
Teresa Jean Womack contribution ($): | contribution
if applicable) :
72005 | $250.00 | (if applicable)
6§ Contributor Address:  City, State, Zip Code |
ouston, TX 77019-5704 |
, |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (1D¥: 7 Amount of 8 Inkind
James D. rs contribution {$): contantion ]
51712005 Seege (f applicable) :

9 Principal occupation \ Jab title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Teﬁs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A

- 82

6 Contributor Address: _ City, State, Zip Code
Atlanta, GA 30306

$100.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date & Full Name of Contributor: U outofstmepacaor__ | 7 Amount of i & InKind
contribution ($): contribution
5/7/2005 Mark Alan Brandt | (if applicable) :
________________________________________________________________________________________ $50.00 |
City, State, Zip Code |
Houston, TX 77008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U ontofsme PAC D% _____ | 7 Amount of i 8 Inkind
Adrian Neil Havens contribution ($): | contribution
i icable) :
Smizoos | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77030 I
1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (D 7 Amount of |[ 8 Inkind
Virginia L. Mithoff contribution ($}: | contribgtion
if appli :
STI2005 | $1,000.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77019 |
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: O ouotstmeracot___ | 7 Amount of 8 Inkind
: contribution ($): contribution
57712005 Edith Dee Cofrin (i applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date ' 5 Full Name of Contributor: J outofststePACHDE______ | 7 Amount of I 8 Inkind
J. Nixon Wheat contribution ($): | contribution 7
SBI2005 | $582.50 : (it applu.:able) :
6 Contributor Address: _ City, State, Zip Code  Event Catering
ouston, TX 77019 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ cutofstate PAGUD¥_____ | 7 Amount of ; 8 Inkind
contribution (§): contrbution
51112005 | oY Broussard | " (if applicable) :
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77219 |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outofsats PACDK_____ | 7 Amount of i 8 Inkind
Terri L. Richardson contribution ($). | contribution )
if ble) :
BI2008 | $20000 | (if applicable)
City, State, Zip Code |
ouston, TX 77006 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: (7 ot of stste PAC (ID#: 7 Amount of : 8 Inkind
. contribution ($); contribution
81172008 | oM Morris Dunn | ™ applicable) :
_______________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-5761 §
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDULE A1: Page 38 of 82 Revisad 09/01/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 82

6 Contributor Address:  City, State, Zip Code
Houston, TX 77027

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date ' | & Full Name of Contributor; D owof stata PAC (ID#______ TAmIounlt of i 8 Iq kir!d
Davar Nejad contribution ($): | contribution
f applicable) ;
sz | - $25.00 | (i applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77003 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: O outorstmerac ok | 7 Amount of |l 8 Inkind
. contribution (3): contribution
511/2005 | Riohard Carpenter | " i applicabe) :
________________________________________________________________________________________ $40.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77009 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuli Name of Contributor: U ontofsae PACHDE______ | 7 Amount of i 8 In kind
hael contribution ($): contn‘bqtion .
5/11/2005 Michael R Sheahan | (if applicable)
________________________________________________________________________________________ $25.00 |
6 Gontnbutor Address:  City, State, Zip Gode |
omball, TX 77377-763% !
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U outofstaePaC (¥ _____ | 7 Amount of 8 Inkind
h contrioution ($): contribution )
51112005 |Joh" Middieton £100.00 (ft applicable) -

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

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

SCHEDULE A1: Page 39 of 82

Revised 09/01/2003




Houston, TX 77035-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruction Guide explains how to complete this form. 1 Total pages this schedule A: 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor; O oucistmePacDd____ | 7 Amount of i 8 Inkind
contribution ($): contribution
5/11/2005 Dalton Claude Dehart | (if applicable) -
_______________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77027-5343 |
|
@ Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Ol ostofmate PACIDE______ | 7 Amount of ] &8 Inkind
Bill Patterson contribution ($): | contribution
if li :
St2005 \ - $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-6401 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date 5 Full Name of Contributor: L) ouofstatePAcUD¥.______ | 7 Amount of i 8 Inkind
" . contribution ($): contribution
5/11/2005 Michael de Medici | (i applicable)
_______________________________________________________________________________________ $25.00 |
6 Contribu ress: City, State, Zip Code |
Houston, TX 77027 |
I
9 Principal occupation \ Job title (See Instructions) 10 Emplayer (See Instructions):
4 Date 5 Full Name of Contributor: L out of siate PAC (iDF: 7 Amount of : 8 Inkind
: contribution ($): | contribution
s11/2005 | Devid L Rubel | i applicable) :
_______________________________________________________________________________________ $30.00 |
6 Contributor Address:  City, State, Zip Code |
|
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complets this form.

1 Total pages this schegule A:

82

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L3 out of state PAC (IDK: 7 Amaunt of ] 8 Inkind
Lee B. Murdy contribution ($): | contrlb\_llion .
if | :
L $25.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77030 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: U outofstate PACUD¥_____ | 7 Amount of } 8 Inkind
Marcello Caira contribution ($): | contribution
if [ :
Sees | o $2500 | (if applicable)
State, Zip Code |
ouston, TX 77004 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date § Full Name of Contributor. [ cut o st PAC (¥ 7 Amount of i 8 Inkind
i contribution (3): contribution
5/11/2005 Charles Edward Corley lil | (if applicable)
________________________________________________________________________________________ $25.00 |
" | 6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L0 out of stare PAC (10w 7 Amount of I 8 Inkind
David Chambers contribution (§): I contribt:uion )
if applicable) :
BM2005 | $2500 | {if applicable)
6 Contributor Address: ~ City, State, Zip Code |
ouston, TX 77007 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A. - 82

6 Contributor Address:

City, State, Zip Code
ouston, TX 77027

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: T cut o stete PAC (ID#: 7 Amount of ] 8 Inkind
contribution ($): contribution
51112005 |72 b Moore Jr | 7 (tappiicable) :
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O] outorstmePacqor___ | 7 Amount of i 8 inkind
; contribution (8): ' contribution
5/11/2005 Claude Rennie Glover | {if applicable) :
_______________________________________________________________________________________ $125.00 |
6 Contributor Address: CJty State, Zip Code |
Houston, TX 77009 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Fuil Name of Contributor: U outofstmePACIO¥____ | 7 Amount of i 8 Inkind
. contribution ($): contribution
si1/2005 | EOWard A- Moninger | " applicable)
_______________________________________________________________________________________ $100.00 |
6 Contributor Address;  City, State, Zip Code |
Houston, TX 77006-2428 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: O autofstsePACIOX__ | 7 Amount of . : 8 In kind
Michael Rosmarin contribution ($): | contribt.xtion i .
SM6/2005 | $500.00 ' {if applicabie) :
| Event Catering
|
{

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/CH and SPAC)

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

Zip Code
ouston, TX 77006

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date $ Full Name of Contributor: [ outorstate PACHDK_____ | 7 Amount of : 8 Inkind
Patsy Cravens contribution ($): | contribt_:tion _
if applicable) |
e $75.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006-6329 |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U cutorstetePACOD®___ | 7 Amount of |[ 8 Inkind
Katherine A. Caldwell contribution ($): oontribl_nion i
5/17/2005 neA.-a $500.00 : (if applicable) :
6 Contributor Ag City, State, ZipCode | Event Catering
ouston, TX 77266- i
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L3 out of state PAC (ID¥; 7 Amount of i 8 Inkind
Frank E. Hood Jr. contribution ($): | contribution
if applicable) :
Sqzizoo8 | $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019- |
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: T qut of siate PAC (ID¥; 7 Amount of 8 Inkind
Phi“p Wattel contrbution ($). oomnbl:ltlon )
if | :
511712005 $100.00 (if applicable)

9 Principal occupation \ Job titie (See Instructions)

10 Empioyer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Ingtruction Guide explains how to complete this form, 1 Total pages this schedule A: 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date " | & Fult Name of Contributar: L outorstatspac (o8 _____ 7 Amount of i 8 In kind
Daryl L. Maore contribution (§): = contribution .
L $100.00 : (I appiicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77009-6604 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 1 oot smaPAC (0% | 7 Amount of i 8 Inkind
Big Art Company contribution {$): contnbt_nlon ' '
L $100.00 I (if applicable) -
6 Contributor Address:  City, State, Zip Code i
R, iouston, TX 77018 1
i
g Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: U outofstetePAC@DE______ | 7 An'!our!t of E 8 Inkind
Joe Ray Milton contribution ($): | contnbl:ltlon i
if :
SMrie0s | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
— Houston, TX 77098 |
I
9 Principal cccupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ol ountoretmerac e | 7 Amaount of i & Inkind
Alice Melott contribution {3): contnbl:nion i '
§riz00s | $100.00 1 (if applicable) :
6 Contributor Address.  City, State, Zip Code |
ouston, TX 77008 ;
]
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
i contributor is out-cf-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The instruction Guide explains how to complete this form. 1 Total pages this schedule A: . §2

2 FILER NAME: Sue Lovell

3 ACCOUNT # {Ethics Comission filers)

6 Contributor Address:  City, State, Zip Code
ouston, TX 770

|
|
|
|
|
|
J

4 Date 5 Fuli Name of Contributor: O oucrsataPacoo#_____ | 7 Amount of ; & In kind
. contribution ($): contribution
5/17/2005 Angela Rene Sides | (if applicable)
_________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ichmond, TX 77459 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: DJ outofstma PACADK______ | 7 Amount of ; 8 Inkind
N W X contribution ($): oontribglion .
511712005 | Nancy Wren Harris I (1 applicable) :
_______________________________________________________________________________________ $75.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77027 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: D] autotatate PACHDK | 7 Amount of i 8 Inkind
Patti Creede contribution ($); | contribution
if icable) :
S0 | $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77098 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: CJ outotsate PACADE_____ i 7 Amount of 8 Inkind
Brian H Teichman contribution ($): - contnibution .
if ficable) :
5M17/2005 $250.00 (if applicable)

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDG ES OR LOANS {FOR FORMS C/OH and SPAC)
The Instruction Guide explaing how to complete this form. 1 Total pages this schedule A2 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date ' |5 Full Name of Contributor: Ll outotstatePaCOOR______ | 7 Amount of i 2 Inkind
Charles E. Amnstrong contribution ($): | ountribt_nion »
i N
L $250.00 | (if applicable)
State, Zip Code |
Houston, TX 77006-6560 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: [ ouwofstsie PAC IDF_____ | 7 Amount of ; 8 Inkind
contribution {$): contribution
5/17/2005 Angela Jewel Beavers | (if applicable)
________________________________________________________________________________________ $150.00 |
6 Contributor Address;  City, State, Zip Code |
ouston, TX |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: O ontetsaepacaot__ | 7 Amount of |[ 8 Inkind
. contribution ($): contribution
5/17/2005 Janet Elizabeth Mathews | (if applicable) -
_____________________________________________________________________________________ $40.00
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77018-6114 |
|
@ Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: (1 cutorstate PACUDK_____ | 7 Amount of I 8 Inkind
Barbara Paull contribution ($): contrim_nion }
if :
sazizoos | $100.00 : (if applicable)
6 Contributor Address:  City, State, Zip Code i
Houston, TX 77096 |
|
& Principal occupation \ Job title {See Instructions) 10 Employer {(See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Téxas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A; -

82

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:  City, State,
ouston, TX 77019-6114

4 Date 5 Full Name of Contributor: O outofstmePac oD+ | 7 Amount of ; In kind
: contribution (§): contribution
5i4712005 Deborah Seitzer | (if applicable) :
________________________________________________________________________________________ $70.00 | ]
6 Contributor Address:  City, State, Zip Code | Event Catering
ouston, TX 77019 |
|
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outoisiepacoor______ | 7 Am_ount of ; In Kind
Carolyn Crawford contribution ($): | contribqtion )
if appll :
S72005 |« e $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007-5012 |
. |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: T out of state PAC (D¥; 7 Amount of i In kind
Alan S Lewis contribution {$): | contribgtion i .
SMTI2008 | $100.00 | {if applicable) :
6 Contributor Address:  Clty, State, Zip Code |
Houston, TX 77009 |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: C outofstePAcoD®___ | 7 Amount of i In kind
: contribution (). contribution
5/17/2005 Janet Elizabeth Mathews | (if spplicable) :
_________________________________________________________________________________ $70.00 f
"""" | Event Catering
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-cf-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to compiete this form. 1 Total pages this schedule A: g2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: L owofstmePaCDr_____ | 7 Amount of i 8 Inkind
Steven Ray Francis contribution {§$): | contribt_.ltion _
if :
ST I008 | $250.00 | (f applicable)
6 Contributor Address:  City, State, Zip Code |
Humble, TX 77346 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Centributor: [ outotstste PACODK____ | 7 Amount of i 8 Inkind
Tina Finche contribution ($): contribgtiun !
5/17/2005 r I (it applicable)
______________________________________________________________________________________ $70.00 |
6 Contributor Address:  City, State, Zip Code | Event Catering
ouston, TX 77019 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ otatstatePAC D%, | 7 Amount of i 8 Inkind
H B. W contribution ($): contribgtion i
5/17/2005 ally alker Poindexter | (f applicable) :
______________________________________________________________________________________ $20.00 |
6 Contributor Address: City, State, Zip Code |
ouston, TX 77042-1303 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions).
4 Date 5 Full Name of Contributor: 03 outofstePACOD®E______ | 7 Amount of 8 Inkind
. contribution ($): contribution
511712005 Gordon H. Weisser (i applicable) -

6 Contributor Address:

City, State, Zip Code
Houston, TX 77019-5655

$100.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Houston, TX 77019

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: - §2 .
2 FILER NAME: Sue Lovell _ 3 ACCOUNT # {Ethics Comission filers)

4 Date 5 Full Name of Contributor: CJ ouctstmePACUD¥.____ | 7 Amount of E 8 Inkind
Tina Fincher contribution (s): 1 contribution
if applicable} :
72005 | . $40.00 | (if applicable})
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: () outofstetePacD®_____ | 7 Amount of i 8 Inkind
M Flood N t contribution ($): contrih\_nion ]
511712005 | ugen | (i applicable)
_______________________________________________________________________________________ $75.00 |
& Contributor Address:  City, State, Zip Code |
Houston, TX 77098- |
|
g Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Ol ostotsmeracior_____ | 7 Amount of i 8 Inkind
Michelle Le Bleu contribution ($): | oontribt_nion i
if licable) :
82008 | $200.00 | (if applicable)
6 Contributor Address:  City, State, Zlp Code |
Houston, TX 77006 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: CJ outofstste PAC D#______ | 7 Amount of % 8 Inkind
Byron Burke contribution {($): | oontribl‘x‘tion .
if :
BM8I2005 | $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
oaston, TX 77009 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 4635800  1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

- 82 .

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: U outofsmepacuor____ | 7 Amount of i In kind
Valerie R. Ploumpis contribution (8): - contribution
if le) :
B 2005 | $100.00 | (if applicable)
6 Contributor Address:  City, State,  Zip Code |
ashinton, DC 20016-1805 |
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ototsmePACIO¥_____ | 7 Amount of J in kind
Jewel E. Day D.D.S. contribution ($): | oon!ribgtion }
if applicable) :
SI2005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ugar Land, TX 77478 |
|
9 Principal occupation \ Job titie (See Instructions}) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ol onorsimaPac(Dr:______ | 7 Amount of ]| In kind
Alexander S Kelso contribution {$): | contribution -
BM8I2006 | $100.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Coge |
Fﬂmbﬂdgs, MA 02138-1112 g
!
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructicns):
4 Date 5 Full Name of Contributor: 3 out of state PAC {ID¥: 7 Amount of i In kind
contribution ($): contribution
sgr2005 | C'Zabeth Anne James 75,00 I (if applicable)
o Contiio Addse, G, Swe,  Zpoode | Event Refreshmonte
ouston, TX 77018-4415 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austi.n, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A;

82

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

ouston, TX 77006

4 Date & Full Name of Contributor: L outofstate PAGUDE______ | 7 Amount of i 8 Inkind
: contribution ($): contribution
si19/2005 | APl Les Avers $75.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code | Event Catering
ouston, TX 77018 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L ouotstste PAC(DF:___ TAm_oun_tof i 8 Inkind
Ralph Alpert TTEE contribution ($): | oontnbgtlcn .
if applicable) :
sme005 ) 4 $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
anta Cruz, CA 95061-8288 |
|
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L out of state PAC (ID#: 7 Amount of i 8 Inkind
R. Garcia contribution ($): | contribution
if applicable) :
s20p2008 | - $100.00 | (it applicable)
6 Contributor Adaress:  City, State, Zip Code |
ouston, TX 77071 |
I
8 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O outorsata PACUDF___ | 7 Amount of i & Inkind
Cathryn Rodd Seiman contribution {$}: | contnbt_ltlon i
if applicable) :
2002006 |\ $175.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to compiete this form.

1 Total pages this schedule A:

B2 ,

6 Contributor Address;  City, State, Zip Code
Houston, TX 77025-3232

$100.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: (O owofstetePACIDE__ | 7 Amount of i 8 Inkind
Sonna M Alton contribution ($): | contribution
if i :
Si20i2005 | $25.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outormae PACODH_____ 7 Amount of ; 8 Inkind
Nancy D McGreger contribution ($): | contnbt_mon )
if applicable) :
S20i2005 | $250.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77027- |
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See instructions):
4 Date 5 Full Name of Contributor: [ o ofsiste PACUD¥____ | 7 Amount of ; 8 Inkind
Alicia Gates contribution ($): | contribution
if licable) :
202005 |\~ $50.00 | (if applicable)
6 Contributor Address; City, State, Zip Code |
Houston, TX 77057 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L] out of state PAC (ID¥; 7 Amount of 8 Inkind
contribution ($): contribution
5202005 | Suz2nne R-Nul (i applicabie)

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 52 of 82

Ravised 09/01/2003




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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to compiete this form.

1 Total pages this schedule A. 82

6 GContributor Address:

City, State, Zip Code
ouston, TX 77004-

$75.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: B outof st PACOE______ | 7 Amount of i ln kind
contribution ($): contribution
51202005 | D2Vid Venn Leeds | (# appiicable) :
_______________________________________________________________________________________ $50.00 |
6 Contributor Address.  City, State, Zip Code |
Houston, TX 77098 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out o state PAC (ID¥; 7 Amount of i In kind
Ann J. Robison contribution ($): | contribution )
if applicable) :
S20/2005 - $50.00 | (if appli )
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77009 [
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: D) otofstetePACDE____ | 7 Amount of i In kind
Eric R. Liston contribution ($): | oontribt_nion _
if applicabie) :
012005\~ - $20.00 | (if applicabie)
6 Contributor Address: City, State, Zip Code |
ouston, TX 770096512 [
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L outofsate PACADE______ | 7 Amount of In kind
P ] contribution (§): | contribution
5/20/2005 | ' °99Y S. Foreman (it applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE At: Page 53 of 82

Revised 09/01/2003

1-800-325-8506




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: - 82 ,
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filkers)

4 Date 5 Full Name of Contributor: Dl outotsmepac(o#____ | 7 Amount of ; 8 Inkind
contribution ($): contribution
§/20/2005 | "2eque! Roberts | 4 applicablo)
________________________________________________________________________________________ $30.00 |
ss:  City, State, Zip Code |
ouston, TX 77096- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ul otofststePACADK______ | 7 Amount of i 8 Inkind
Jeffrey Lee Dorrell contribution ($): contribt:ition
5/20/2005 y re | (if applicable) :
_______________________________________________________________________________________ $50.00
6 Contributor Address:  City, State, Zip Code i
ouston, TX 77006 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: [ out of state PAC (ID¥. 7 Amount of i 8 Inkind
Kenneth W. Malone contribution ($) I contribution
if i .
si0005 \ e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77005-1120 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ol otormaepacaos . | 7 Amount of } 8 Inkind
Christine Fi rald contribution ($): oontriblftion i
512012005 | O une Fitzge | = i appiicable)
______________________________________________________________________________________ $25.00 |
' & Contributor Address:  City, State, Zip Code |
ouston, TX 77009-4529 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).

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

SCHEDULE A1: Page 54 of 82 Revised 0910112003




Texas Ethics Commission

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

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: g2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of ponlributor: [ ouctsmeracor_____ | 7 Am_ouqt of i 8 Inkind
Peter Moya contribution ($): | contribution
if licable) :
s;20/2005 | $20.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77074 ]
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D outofstate PAC(ID¥____ | 7 Amount of i 8 Inkind
Linda Yandell contribution ($): | contribution
if applicable) :
Si0i2006 | - $50.00 | (if applicable)
ibutor Address:  City, State, Zip Code [
ouston, TX 77018 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L outorstate PACUD¥_____ | 7 Amount of i 8 Inkind
ioh D contribution (3): contribgtion )
5/20/2005 Ralph D James | (if applicable) :
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: CouotsistePACaD¥._____ | 7 Amount of i 8 Inkind
Katherine A. Caldwell contnbution ($}): | comringtion i
if applicable) :
Y2002005 | $100.00 | {if applicable}
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77266- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 55 of 82

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 82

City,

State, Zip Code
ouston, TX 77007-8235

6 Contributor Address:

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: O uotstmePACDE_____ | 7 Amount of i In kind
contribution ($): contribution
5202005 | C Mark Stubbs | T appiicable) :
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77018 !
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O oot statePAC (D% _____ | 7 Amount of i In kind
Karen L. Bean contribution ($): ! contribution
i licable) :
Si202005 | $25.00 | (i applicable)
6 Contributor Address:  City, State, Zip Code J
ouston, TX 77084-3101 {
|
g Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outorstaePACID®______ | 7 Amount of i In kind
Gel'trude L. Barnston contribution ($) COI"Itl'ibl:lﬁOﬂ )
5/20/2005 ¢ I (if applicable) :
________________________________________________________________________________________ $10.00 |
§ Contributor Address:  City, State, Zip Code |
ouston, TX 77006-3729 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: D outofstale PAC (D%______ | 7 Amount of In kind
F k contribution (§): contantion )
512012005 Jerome J. Fenske $50.00 (if applicable) :

9 Principal occupation \ Jab titie (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 56 of 82

Ravised 09/01/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to compilete this form. 1 Total pages this schedule A: . B2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Fuli Name of Contributor: [ ostofstatePacaoe_____ | 7 Amioun.t of i 8 Inkind
Linda Enger contribution ($): | contribution
if licable) :
Siz02003 \ — - $50.00 ! (if applicable)
6 Contributor Address:  City, State, Zip Code [
Houston, TX 77084 |
I
9 Principal occugation \ Job title (See Instructions) 10 Employer (See instructions);
4 Date 5 Full Name of Contributor: D outofstePAC D | 7 Amount of i 8 Inkind
. " contribution ($): contribution
5/20/2005 Timothy J. Martinez | (if applicable) :
_______________________________________________________________________________________ $40.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; O outorstae pac go_____ | 7 Amount of i 8 Inkind
Muffie Moroney contribution ($): | contribution
if :
S202006 \ $250.00 | (if applicable)
6 contriputor Agdress:  Cly, State, Zip Code |
Houston, TX 77027 |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: U outofstame PACUD%______ | 7 Amount of 8 Inkind
. . contribution ($): contribution
5/20/2005 Daniel L. Yaklin (if applicable) :

City, State,

Zip Code
ouston, TX 77014-2642

& Contributor Address.

$20.00

@ Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 57 of 82

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20v0 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Totai pages this schedule A. 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: O outofsteePacyox_____ | 7 Amount of i 8 Inkind
; contribution ($): contribution
5/20/2005 Carlton Scott Smith | (# applicable) :
________________________________________________________________________________________ $75.00 |
& Contributor Address:  City, State, Zip Code |
Heuston, TX 77008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 1 ou o stats PAG (1D¥: 7 Amount of ‘| 8 Inkind
Paul G De Vido contribution ($): | contribution
if applicable) :
s $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Las Vegas, NV 89131-5006 |
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outotsmepacaow___ | 7 Ampunt of i 8 Ir! kir?d
James O Stepp contribution ($): | contribution
if applicable) :
B28I2005 | $500.00 | (if applicable)
& Gontributor Address:  City, State, Zip Code |
w York, NY 10014-6834 |
|
g Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O otofstate PAC(ID¥______ | 7 Amount of 8 Inkind
A contribution ($): contribution
512512005 Tammi C Wallace (it applicable)

6 Contributor Address:

Gity, State, Zip Code
., Houston, TX 77025-

$50.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 58 of 82

Revised 0940172003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide expiains how to complete this form.

1 Total pages this schecule A

- B2

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Ul otofstatePACDE______ | 7 Amount of i 8 Inkind
Deborah Denise immel contribution {$): | contribution
if licable) :
8005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
SN ichmond, TX 77469 r
|
9 Principa! occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: U outofstatePAC(D#_____ | 7 Amount of ; & Inkind
Mary Lou Harrison contribution ($): contribution
5/25/2005 | oo A I (if applicable)
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77092 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U] outotstisPacaos:____ | 7 Amount of i & Inkind
Sharon Faye Tevault contribution ($): contribqtion )
512512005 nray | (if applicable) :
_______________________________________________________________________________________ $50.00 |
6 Contributor Address;  City, State, Zip Code |
Houston, TX 77008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}:
4 Date § Full Name of Contributor: ET out of state PAC {ID¥, 7 Amount of I B Inkind
i contribution ($): contripution
5/25/2005 Melissa Rodgers | (if applicable) :
________________________________________________________________________________________ $25.00 |
6 Contributor Address: ~ City, State, Zip Code |
Houston, TX 77082.3438 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDLILE A1: Page 59 of 82

Revised 090172003




Texas Ethics Commission

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

(512) 463-5600

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

6 Contributor Address:  City, Stale,
ouston, TX 77254

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: O owtof s PACD¥____ | 7 Amount of i In kind
Jani Lopez contribution (3): | contribution
it applicable) :
8008 | $100.00 | (it appiicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77091- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ oot statePACADE_____ | 7 Amount of i In kind
. contribution ($): contribution
5/25/2005 Randal! J. Hendrick ! (f applicable)
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: O ouctatee PACUDE_____ | 7 Amount of i in kind
: contribution ($): contribution
5/25/2005 William Amett Camfield | (if applicable)
_______________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
—-Iouston, TX 77006 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ll owostate PAC aD¥_____ | 7 Amount of In kind
. . contribution {3$): contribution
5/25/2005 Vergil R. Ratliff $100.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 60 of 82

Revised 09/01/2003

1-800-325-8506




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: - 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: L3 out of state PAC (ID#: 7 Amount of i 8 Inkind
Gary R. Bristow contribution (s) I contribution )
angizo0 | VT TRR o $100.00 | (f applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77007 |
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D out of state PAC (ID#: 7 Amount of ; 8 Inkind
Richard L. Flowers Jr contribution ($): | contribution
if applicable) :
419005 | $100.00 | (i applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77007-2008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: 3 ouofsiae PAC IDK_____ | 7 Amount of ﬁl 8 Inkind
w“"am Wachel Jr. contribution ($) | contribution
if licable) :
awgaes | $100.00 | (if applicable)
6 Contributor Address:  City, Stlate, Zip Code |
Housten, TX 77007 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; [ outofstate PaCDr_____ | 7 Amount of ‘ i 8 Ir!bkiqd
Mark Fehrs Haukohl contribution ($): | contri t_mon i '
492005 |\ $100.00 | {if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77253-3751 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE At: Page 18 of 82 Revised 090172003




.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

6 Contributor Address:

City, State, Zip Code
louston, TX 77098

2 FILER NAME; Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: D0 oot stmePaCior_____ | 7 Amount of i 8 Inkind
. contribution ($): contribution
5/25/2005 | She”Y! Pamish | & sppicaie) :
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77008 I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0 outof siate PAC (DB 7Am.ounlt of 1 8 Inkind
Mary Katherine Barton contribution ($): i conh'lbqtitm )
if applicable) :
82008 T $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
) Houston, TX 77018 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outorstats PACODE____ | 7 Amount of i 8 Inkind
Chari E Tanner contribution ($): contribqtion .
5/25/2005 | oene B 1an | (if applicable)
________________________________________________________________________________________ $50.00 |
6 Contributor Address;  City, State, Zip Code |
Houston, TX 77006 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ol onofsmeracoon____ | 7 Ampun_l of 8 In kir]d
Kim E. Whittin n contribution ($): contnbl_:tlon i
5/25/2005 gto 635,00 (it applicable)

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See instructions).

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

SCHEDULE A1: Page 61 of 82

Ravised 08/01/2003




& Contributor Address:

City, State,
ining, NY 10562

$10.00

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruction Guide explains how to complete this form. 1 Total pages this schedule A: g2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: O] outefstePaciow___ | 7 Amount of i 8 Inkind
contribution (8): contribution
5/26/2005 | ondy Soderstrom | i applicable)
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
Tucson, AZ 85718 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date § Full Name of Contributor: 3 outof state PC 1D 7 Amount of i 8 Inkind
Claire Lucas contribution ($): | contribution
if applicable) :
w6005 |\ $500.00 | (if applicable)
, State, Zip Code |
ashington, DC 20008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outof stete PAC (¥ 7Amouqt of |[ 8 Inkind
Gary Teixeira contribution {$): | contribt_:tion )
if I :
Sigiz008 | 7 $500.00 | {if applicable)
6 Contributor Address:  Gity, State, Zip Code |
ouston, TX 77007-8347 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Ll outotatmapacior_____ | 7 Amount of 8 Inkind
Robert McGui contribution ($): chllIibl:ltiOn i
5/27/2005 | ° clouire (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 62 of 82

Ravised 05/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: . §2

6 Contributor Address:

City, State, Zip Code
Las Angeles, CA 90069

$100.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: D) outorstae PACHD®:__ | 7 Amount of i 8 Inkind
Jerry Kukor contribution ($): | contribution
il applicable) ;
sz7i005 |\ ' $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ast Windsor, NJ 08520 |
|
9 Principal occcupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outof uae PACHDK_____ | 7 Amount of |[ 8 Inkind
Tim A Johnson contribution ($): contribl_nion _
512712005 | (if applicable) :
________________________________________________________________________________________ $10.00 |
6 Contributor Address:  City, State, Zip Code |
arietta, GA 30067 |
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L outorstaePacio#___ | 7 Amount of I 8 Inkind
Donna Groman contribution ($): | contribution
if li :
lzri05 |\« $50.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Los Angeles, CA |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L oot staePACIDK___ | 7 Amount of 8 Inkind
Dean Pitchford contnibution (3$): Comnbl:mon X
512112005 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 63 of 82

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTH ER THAN PLEDG Es OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to compiete this form.

1 Total pages this schedule A:

82

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: L outofstatePACHDE_____ | 7 Amount of i 8 Inkind
' contribution ($): contribution
§/27/2005 Thomas A Copeland | (i applicable) -
______________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
oungstown, OH 44509 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Confributor: O] outotmme PAC(ID¥.______ | 7 Amount of i 8 Inkind
. contribution {$): contribution
5/27/2005 Jacinto Hernandez | (if applicable) :
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code i
os Angeles, CA 90068 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: LJ owofstatePACAD¥_____ | 7 Amount of i 8 Inkind
Dan Carucci contribution (3): | contribution
if applicable) ;
L $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ashington, DC 20016 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructicns):
4 Date 5 Full Name of Contributor: L] ot ofstae PAC (DK ____ | 7 Amount of i 8 Inkind
David P Nixon contribution {$): | comantlon )
if applicable) :
Gariaees | e $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ort Lauderdale, FL 33305 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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an Diego, CA 92101

Texas Ethics Commission P.C. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: . §2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: U outofsimePAC(D¥:_____ | 7 Amount of i 8 Inkind
Mike Acker contribution ($): | contribution
i licable) :
Szrizoos |  $25.00 | {if app e)
6 Contributor Address.  City, State, Zip Code |
l
I

9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):

4 Date 5 Full Name of Contributor: Ll outofstate PACUDE____ | 7 Amount of i 8 In kind
Edward Moss contribution (§): | contribution
if applicable) :
;008 | e $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019 |
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D owofstaePACON_____ 7 Amount of i 8 In kind
- | Holly A Holland contribution ($): | contnbgtlon )
if applicable) :
Sizrizoos | ¢ $100.00 E (if applicable)
6 Contributor Address: Gy, Statei Zip Gode |
Alexandria, VA 22314 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: D ouorstatePacoe_____ ¢ 7 Amount of 1| 8 Inkind
Elizabeth Anne James contribution ($): | conuibv:ltion i
if applicable) :
Szri2005 | -~ $200.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77018-4415 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

1 Total pages this schedule A:

82

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

7 out of state PAC (ID4#:

6 Contributor Address:

City, State, Zip Code
ouston, TX 77005-1615

$250.00

S

4 Date 5 Full Name of Contributor: 7 Amount of i 8 Inkind
Shaun Case contribution ($): | contribution i
if licabie) ;
008 | ssoop | R
6 Contributor Address.  City, State, Zip Code |
evada City, CA 95959 |
il
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [(Jonofstespacaoe:___ | 7 Amount of i 8 Inkind
Kurt P. Haas contribution ($): | contribution
if licable) :
N $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Atlanta, GA 30316 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date % Full Name of Contributor: L out of state PAC i ______ TAmouqt of |[ 8 Inkind
John S.W. Kellett contribution ($): | oontribqtion i
if licable) :
si2zj2005 o $1,000.00 | (if applicable)
6 Contnbutor Address:  City, State, ZIp Code |
Houston, TX 77006-4325 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O owofstme PAC oD¥:_____ | 7 Amount of 8 Inkind
ke Holl contribution ($): GOI'IlI'ibl:IﬁOI'I .
51272005 | MIke Holloman ( applicabe) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

[ curt of state PAG {(ID#:

4 Date & Full Name of Contributor:

5/27/2005 Richard A Gorr

6 Contributor Address:  City, State, Zip Code
tamford, CT 06902-2952

7 Amount of

contribution ($):

$50.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: U outof state PAC (D#___

Gary D. Capian

4 Date
512812005

6 Contributor Address:  City, State, Zip Code
Itimore, MD 21208-2350

7 Amount of

contribution {($):

$35.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

5 Full Name of Contributor: L7 out of stete PAC (ID#:

Brent Whitman

4 Date
5/29/2005

6 Contributor Aadress:  City, State, Zip Code
ew York, NY 10011

7 Amount of

contribution ($);

$20.00

T
|
I
I
|
I
I

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructionsy: -

5 Full Name of Contributor; L3 out of state PAC (ID¥;

Brooks Ballard

4 Date
6/1/2005

6 Contributor Address:  City, State, Zip Code
Houston, TX 77027

7 Amount of

contribution ($):

$500.00

(if applicable) :
Office Space

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC)

The Instruction Guide expilains how to complete this form.

1 Total pages this schedule A: . 82

City, State,

6 Contributor Address:
he Woodlands, TX

$250.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: ) outatstate PAC (D#_____ | 7 Amount of i 8 Inkind
Darren Flatt contribution ($): | contribution
if applicable) -
L $150.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}):
4 Date § Full Name of Contributor: D uctsiepac (¥ | 7 Amountof | & Inkind
Peter H. Brown FAIA contribution {$): | contribution )
if applicable) :
&i32005 | $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
—'Ibuston. TX 77005- |
|
9 Principal occupation ' Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID¥; 7 Amount of ]| 8 Inkind
contribution ($): contribution
6/3/2005 J. Marshall Maxwell | (if applicable) :
________________________________________________________________________________________ $75.00 |
6 Contributor Address.  Gity, State, Zip Gode |
ouston, TX 772666773 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: Ol onotsimePac(o#___ | 7 Amount of 8 Inkind
contribution ($): contribution
6/3/2005 George P. Mitchell (i applicable) :

g Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTH ER THAN PLEDG ES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guids explains how to complete this form. 1 Total pages this schedule A. §2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date ' | & Full Name of Contributor: O ouotstataPAC DK | 7 Amount of ; 8 Inkind
Ann T. Robinson contribution ($): | contribution
if applicable) :
/312005 |\ $50.00 | {if applicable}
6 Contributor Address:  City, Slate, Zip Code |
ouston, TX 77006-1628 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: T o of state PAC (10#: 7 Am.ount of i 8 Inkind
Amber Batson contribution (3$): | contribution
if licable) :
32005 | $5000 | (if applicable)
€ Contributor Address:  City, State, Zip Code |
R o.=tcr T 77009 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: L out of state PAC (ID¥_____ TAm_ouqt of i 8 Ir! kind
Victor Byers Flatt contribution ($): | contnbn_mon .
. if licable) :
2008 $100.00 | (if applicable}
6 Contributer Address: City, State, Zip Code |
SR o T e i
|
9 Principal accupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D) ctofstatePACID¥._____ | 7 Amount of 8 Inkind
E contribution ($): comﬁbl:ltion )
6132005 |~ BN Flippen (f applicable)

Zip Code
ashington, DC 20016

$50.00

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide expiains how to compiete this form. 1 Total pages this schedule A: . §2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Fuli Name of Contributor: Ol onotemeracior______ | 7 Am'oun_l of i 8 Ir) kind
April Lee Ayers contribution (3): | eonh'lblijfhon ;
bie) :
e $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77018 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Cantributor: oot state PAG (D% 7 Amount of ; 8 Ir_l kif!d
Gary Teixeira contribution {$): | contnbt:ltlon )
if applicable) :
i $100.00 | (if applicable)
tor Address:  City, State, Zip Code i
Houston, TX 77007-8347 |
I
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T ol sse PACUDK_____ | 7 Amount of i 8 Inkind
- contribution ($): contribution
8/5/2005 William E. Colbum | (i applicable)
________________________________________________________________________________________ $20.00 |
§ Contributor Address:  City, State, Zip Code | Event Refreshments
ouston, TX 77006- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: £ out of state PAC (ID#: 7 Amount of I 8 Inkind
0 contribution ($): contribution
g/si2005 | D2VI9W- A | it applicable) :
_______________________________________________________________________________________ $38.39 |
6 Contribuor Address:  City, State, Zip Code | Event Refreshments
ouston, TX 77006 |
I
9 Principal occupation \ Job title (See lnstructioné) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512)463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME: Sue Lovell
4 Date 5 Full Name of Contributor: [ outofstete PACHDE_____ | 7 Amount of i 8 Inkind
A contribution (3): | contribution
6/8/2005 Donna Feinhandler | (ff applicable) -
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
—Houston, TX 77019 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out o st PAC (D¥: 7 Amount of } 8 inkind
P . contribution ($): contribution
6/9/2005 Janine M. Brunjes RN, MA | (i applicable) :
________________________________________________________________________________________ $500.00 ,
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77004 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: L3 ourt of stale PAC (ID¥; 7 Amount of 1’ 8 Inkind
Edward Moss contribution (§): f contribution )
if applicable) :
6mi2006 \ $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code i
Houston, TX 77019 |
[
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (3 oot state PACODE_____ | 7 Amount of i 8 Inkind
Janine M. Brunjes RN, MA contribution (§}). CDI"III"DI.JUOH i
6/18/2005 J £50.00 I} (f applicabe) :
6 Contributor Address:  City, State, Zip Code | Event Catering
Houston, TX 77004 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER T

HAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A:

82

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:

City, State, Zip Code
Houston, TX 77006-3104

$100.00

4 Date 5 Full Name of Contributor: Ol ototstaePacior______ | 7 Amount of I 8 Inkind
Rachel Lavin'e contribution ($): contribqtion ' _
ero2005 | T $500.00 I (if applicable) :
6 Contributor Add State Zip Code |
ew York, NY 10011 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: - 0] outctsimePACODY_____ | 7 Amount of i 8 Inkind
Barbara Ciagai contribution ($): contribution
6/20/2005 fa Clgainero | (if applicable) :
________________________________________________________________________________________ $60.00 |
6 Contributor Address:  City, State, Zip Code |
Austin, TX 78715-1297 |
I |
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O owoistmepaciow___ | 7 Amount of i 8 Inkind
Lorraine Wulfe contribution ($): | contribution
if | :
BI20/2005 | $250.00 | (if applicable)
& Contributor Address: City, State, Zip Code |
Houston, TX 77056 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ol ontofstatePACIDF | 7 Amount of 8 Inkind
ils. : contribution ($): contribution
612012005 | O S Swinney (i applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 72 of 82

Revised 08/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711.2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: = §2
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor; O owotstssPAC(DE______ | 7 Amount of i 8 Inkind
o . contribution ($): contribution
6/20/2005 | Corioe Anthony Reyes Jr | " f applicable)
______________________________________________________________________________________ $260.00 | :
6 Contributor Address:  City, State, Zip Code | Event Catering
ouston, TX 77008-4212 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O owotststePACUD¥____ | 7 Amount of I 8 Inkind
M . - contribution ($): contribution
6/20/2005 ary Anne Piacentini | (if applicable) -
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77030 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor. L) ot stasPACIDE______ | 7 Amount of 8 inkind
Kerri J. contribution {$}: contribt_nion ]
e/20/2005 | '™ - Dorman $100.00 (i applicable) :

Event Refreshments

6 Contributor Address;  City, State, Zip Code
ouston, TX 77007

8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

Houston, TX 77024

4 Date & Full Name of Cantributor: T out of stats PAC (ID¥, 7 Amount of ll 8 In kind
Dinah A Weems contribution {$): contnbghon ]
6/20/2005 I (if applicable) :
________________________________________________________________________________________ $250.00 |
6 Contributor Address:  City, State, Zip Code |
|
I

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to cornbleta this form. 1 Total pages this schedule A: 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date | 5 Full Name of Contributor: O outofststePAC DK | 7 Amount of || 8 Inkind
K "~ contribution ($): contribution
6/20/2005 enneth Neil Jones | {if applicable)
________________________________________________________________________________________ $30.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77030- |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor © T3 outof siate PAC (ID#. 7 Amount of i 8 Inkind
Wanda J. Hignight contribution ($): | oontnbuilon :
licable) -
62012005 | $300.00 | (it applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77006- [
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor 5 otarsate PACUDE_____ | 7 Amount of ; 8 Inkind
Pat Raybon contrbution ($): | contribnljtion ) _
82012008 |\ $50.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77027 |
[
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O outctstee PAC(D#.______ | 7 Amount of i 8 Inkind
contribution ($): contribution
6/28/2005 | Sandra Clough . I (if applicable)
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77036 l
|
9 Principal occupation \ Job title {(See Instructions) 10 Employer {See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how 1o complete this form. 1 Total pages this schadule A~ 82

& Contributor Address:  City, State,
Houston, TX 77004

Zip Code

$50.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: O cutorstmePACUIDE_____ | 7 Amount of 1 8 1inkind
Gilbert A. Garcia contribution ($): contribgtion ' )
L $500.00 } (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77025-2516 |
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions).
4 Date 5 Full Name of Contributor: CJ outotstatePACUD¥._____ | 7 Amount of i 8 Inkind
‘ James S. D contribution ($): contribution ]
612812005 |Y2mes S- Dougherty | " applicable) :
________________________________________________________________________________________ $100.00
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007 t
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outofstae PAcao#______ | 7 Amount of i 8 Inkind
Marc S. Whitehead contribution (§): | contribution
if i :
612812005 | $260.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
P Houston, TX 77002 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0 our of state PAC (I0H: 7 Amount of 8 Inkind
Daniel contribution ($): oomribqtion _
6/28/2005 | Daniehe Sempey (F applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
Hf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this scheduls A~ 82
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: D cutofstatepaciDs__ | 7 Amount of ]| 8 Inkind
Carmellia C Boyer contributicn (§): oontnbgtion ‘ )
L $250.00 l (if applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77057 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of stete PAC {ID¥#; 7 Amount of i B Inkind
contribution (§): contribution
6/28/2006 Jack G. Jackson | ( applicable)
______________________________________________________________________________________ $25.00 ;
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-6036 |
} |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L out of state PAC (1D#: 7 Amount of i 8 Inkind
: contribution ($): contribution
e/28/2005 | Deboran Seitzer I (if applicable) :
_______________________________________________________________________________________ $50.00 |
6 Contributor Address: City, State, Zip Code [
ouston, TX 77019 i
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ ouciststePAC ¥ | 7 Amount of i 8 Inkind
Charles E. Armstrong contribution (3): | contribution
if applicable) :
B282005 | $10000 | (i applicable)
6 Contributor Address:  City, State, Zip Cote |
Houston, TX 77006-6560 |
[

8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 76 of 82 Rewsed 08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463.5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

82

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

& Contributor Address:  City, State, Zip Code

P—ime Rock, AR 72205

4 Date 5 Full Name of Contributor: ) owtotstetePac (¥ | 7 Amount of ll 8 Inkind
. contribution {($): contribution
612812005 |72 Elizabsth Amett I (it applicable) :
________________________________________________________________________________________ $25.00 |
City, State, Zip Code |
llaire, TX 77401 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 out of site PAC (. 7 Amount of ’| 8 Inkind
Charl McClai contribution ($): OOI'ItI'IbLmOﬂ )
6/28/2005 arlotte McClain | (if applicable) :
________________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State, Zip Code |
uston, TX 77025 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):.
4 Date § Full Name of Gontributor: T out of state PAC (ID¥: 7 Amount of ; 8 Inkind
K Marc Sigle contribution ($): | contribution
if applicable) :
612812005 | " 52600 | (if applicable)
6 Contnbutor Address:  City, State, Zip Code [
ouston, TX 77008 |
L
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O outofstetePacgow___ | 7 Amount of 8 Inkind
Kathe bb contribution ($): contrib-..ltion i
6/28/2005 rine L We 425.00 (if applicabe)

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: = g2

Houston, TX 77266

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Ol ouotstmtepacor_____ | 7 Amount of ]' 8 Inkind
Laura Ann Douglas contribution ($): contantlon ) .
282005 | U, $100.00 I (it applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006-4235 )
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID#: 7 Amount of i 8 Inkind
Matt Austin contribution ($): | contribution
if applicable) :
612002005 | $15000 | (if applicable)
6 Contributor Address:  City, State, Zip Code i
ouston, TX 77006 |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: EJ owofstaepacoor__.__ | 7 Amount of i 8 Inkind
William S. Giimer MD contribution ($): COI’]II'ibI.:ItiOI‘I .
6/30/2005 fme | (if applicable) :
________________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State, Zip Coda |
Houston, TX 77004 i
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer {See Instructions):
4 Date & Full Name of Contributor: [ out of state PAC (D, 7 Amount of i 8 Inkind
. contribution ($): contribution
6/30/2005 Jim Hardell ! (if applicable) :
______________________________________________________________________________________ $50.00 |
6 Contrbutor Address:  City, State, Zip Code |
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

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

SCHEDULE A1: Page 78 of 82

Revised 03/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 82

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

ouston, TX 77006

6 Contributor Address:  Gity, State,

Zip Code

$65.00

4 Date § Full Name of Contributor. C ouorsaapactot____ | 7Amountof | 8 Inkind
Joseph Bl"ad|ey Nagar contribution ($) conlﬂbl:ltlon ) )
8302005 | $250.00 l| (if applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006 |
I
9 Principal occupation \ Job title (See Instructions} | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L out of state PAC (1D#: 7 Amount of ; 8 In kihd
Larry Veselka contribution ($): | contribution
if applicable) :
6302005 | $500.00 | (if applicable)
8 Contributor Address:  City, State, Zip Code |
—'Iouston, TX 77002- |
I
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: O outofstatepACODE___ | 7 Amount of 8 Inkind
contribution ($): contribution
6/30/2005 Joseph Bradley Nagar (if applicable) :

Event refreshments

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date
6/30/2005

5 Full Name of Contributor:
Christopher Lee Thetford

City, State,

{3 out of state PAC (ID¥:

B Contributor Address:

Houston, TX 77008-1111

7 Amount of

contribution ($):

$250.00

8 Inkind
contribution
(if applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 79 of 82

Revised 09/01/2003




Texas Ethics Commission £.0. Box 12070 Austin, Texas 76711-2070 (512) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Tolal pages this schedule A: 82 .

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: O owotstanpACIDK____ | 7 Amount of i 8 Inkind
Juli Johnson contribution ($): i contribution
if licable) -
63072005 | T $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77042 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: 03 out of atats PAC (. 7Amountof | 8 Inkind
Keith C Hall contribution ($): | contribution
if icable) :
B30/2008 | $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006 |
| ]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outofsstePac(D#____ | 7 Amount of i 8 In kir_nd
Kerry F iInman contribution (§). | contribution
if applicable) :
813012005 | T $50.00 | (if applicable)
& Contributor Address:  Gity, State, Zip Code |
Houston, TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: [ ot of state PAC (ID#: 7 Amount of i B InKind
contribution ($): contribution
613012005 Michael J. Gambello i (i applicable)
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}.

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

SCHEDULE A1: Page 80 of 82 Revised 09K11/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-207¥0 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: g2

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Date ' | 5 Full Name of Contributor: O oot se PACUD¥_____ | 7 Amount of i & i kind
n contribution ($): contribution
ersorzo05 | B2y Scott Elliott | 7 Gt apolicable) -
_______________________________________________________________________________________ $150.00 |
6 Confributor Address:  City, State, Zip Code |
ouston, TX 77005-1042 |
I
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions).
4 Dale § Full Name of Gontributor: 3 out of state PAG (1D#: 7 Amount of i 8 Inkind
Ronald E Mock contribution ($): contribgtion ‘
6/30/2005 . I (if applicable) :
_______________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code | Event Refreshments
ouston, TX 77002 ’
H
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: ] outor state PAC(DK | 7 Amount of i 8 Inkind
Ronald E Mock contribution ($) | GOntribl:IﬁOH )
if licable) :
e $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77002 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5. Full Name of Contributor: 0] ounofstste PAC(D¥.______ | 7 Amount of 8 Inkind
: contribution ($): contribution
6/30/2005 V. Reid Sutton (ff applicable)

6 Contributor Address:  City, State, Zip Code
ouston, TX 77006-2106

$65.00

Event refreshments

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 81 of 82

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: . §2 _

2 FILER NAME; Sue Lovell

3 ACCOUNT # (Ethics Comission filars)

5 Full Name of Contributor: [ out of stake PAC (ID#:

6 Contributor Address:  City, State, Zip Code
ouston, TX 77007-1533

|
|
|
|
|
l
i

4 Date 7 Amount of ; 8 Inkind
Michael Seto contribution ($): | contribution
if applicable) -
B30i2008 | $35.00 | (if applicable)
6 Contributor Address;  City, State, Zip Code |
Washington, DC 20009 |
|
9 Principa! occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0 out of statg PAC i0¥: 7 Amount of 8 Inkind
‘ R F te contribution (). contribt_:tion ]
6/30/2005 onald Franklin Foster £100.00 (if applicable)

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

Schedule A Report Total: $55,615.88

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

SCHEDULE A1: Page 82 of 82

Revised 09/01/2003




FEC STATEMENT OF

ORGANIZATION
FORM 1
(See instructions) . Offcs use only
1. NAME OF (Check if name Example: If typying, type
COMMITTEE (in full is changed) over the linas 12FE4M5
|  GAYANDLESBIANVICTORYFYND | \ | |\ v v v v v v s ettt
IIIlIIlIllII!IlIIIlllIIIIIIlIlIIIIIIII[IIIIJJJ
l 1705 DeSales Street, NW I
ADDRESS tnumber and street) il it it el e TN N Y O N S W o
v
(Chack If address |?“\F't°°|'|||||||t|1||||||1|||1||l||i||J
ia changod) 1
| WASHNGTON | | oy u s O A Kl i o S R SO
CITY & STATE a ZIP CODE &
COMMITTEE'S E-MAIL ADORESS
|1vict?q@riclt°{yf='mf"qr91|||1|||||||||'|1||:|l|1|l||||1[|||J

IlIIILIlllillllllillllllllll IIIlIlII!IIIIilIlJ

COMMITTEE'S WEB PAGE ADDRESS (URL)
http:lhvww.vlctoryfund.orq
T T A A T Yl T AR Y

IllllllllllllllllIlIIlIIllIIIIIIIILII|IlIlIlIJ

COMMITTEE'S FAX NUMBER
Leo ) Lot Lo
2 M M ! D P F Y Y Y X
DATE "o 4 13 2004
3. FEC IDENTIFICATION NUMBER C C00251835
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

1 certify that | have examined this Stalement and to the bast of my knowledge and bslief it is true, correct and complete

Brian A. Johnson

Type or Print Name of Treasurer

Electromically Filed by Brian A. Johnson Date 04 13 2Y 0 5 4

Signature of Treasurer

NOTE: Submission of false, srranants. of incomplete information may subject the parson signing this Statement to the penalties of 2 U.8.C. 5437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 {Revised 02/2003)
Local 202-694-1100




FECForm 1 (Revised 02/2003) ' Page 2

5. TYPE OF COMMITTEE (Check One)

@) This commitiee is a principal campaign committee. (Complets the candidate information below.)

(1)) This committaa is an autharized committse, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate T N O P Y S A Y A S Y s
Candidate Offica State
Party Affiliation Sought: House Senate President
District
(¢} This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate !I\I\IJIIIIIIIIJIIIIIlIiJEIIIhIIIiIIJ_]
{Mational, State {Democratic,
{d} This committee is a {or subordinate} committee of the Republican,elc.) Party.
{e) This committes is a separate segregated fund

f X This c?dmminse supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

Name of Any Connected Organization or Armilated Commitiee

Mailing Addrese (R N NN W WO NN WO O TN N N T T O O N I A N Y [ |
| [T NN A N N [N (P N O A [N U S o 1 N T T 1SN I Y O | !
I H N W S N N Y N B W I N ' N L -
CITYA STATE A ZIP CODE A
Relationship TR T YO U T S T N Y S O O S s R F e I

Type of Connected Organization:

Corporation Corporation wfo Capital Stock Labor Qrganization

Muarnben ship Organization Trade Aesociation Cooperative




FEC Form 1 {Revised 02/2003) Page 3

wyrite ur Typs Committee Name B
GAY AND LESBIAN VICTORY FUND

Custodian of Records: Identify by name, address, (phone number -- optional), and positicn of the person in
possession of Committee bocks and records. '

lBrian A. Johnson J
Full Mama T T A P U SN N 00 N N TR N U N N VA A

Mailing Address 3020 Fallswood Glen Court

Falls Church VA 22044 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer
Telsphone number - -

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Brian A. Johnson
Mailing Address 3020 Fallswood Glen Court
Falis Church VA 22044 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telephone number - -
Fult Name of
Dasignated
Agent Fred A. Sherman
Malling Address 1705 DeSaloes Street, NW, 5th FI.
Washington DC 20036 -
Title or Position ¥ ‘Y A STATE A ZIP CODE A

Assistant Treasurer Telaphona number _ _




FEC Form 1 (Revised 02/2003) , Page 4

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

' Adams National Bank
III-lIlIIIIIIIIIE{IJlliIIIllIIllIIlIIl|

1501 K Streat NW
| IJIilllllillllIlllljJ

Mailing Address [ A T O O IO I

1Ih‘lllIlIlIlIllIlI]lIllIlIIIIII&lIl
‘W%Sh{nqiopllllllllllll_l ||?C| lllzqugs_'_II!LJ

CITY a STATE a ZIP CODE &




FEC Form 1 (Revised 1/2001) Page 5786

Banks or Other Depositorles:  List all banks or other depositories in which the commitiee deposits funds, holds éccoums, rents '
safety depasit boxes or maintains funds.
Name of Bank, Depository, elc. [ ADDITIPNAL ]

Bank of America
lilllllll!l!ll|IIlI!IIIlJIIIIIIlIllIIJ}

" 730 15th Street, NW
Malling Address R Yo TN T T I T T Y Y O B O L
llllllllllllllIIIIIiIIIILIlJIIlIltJ
| Washingtop ;o 0] | pc 20005 1 - L
CITY & STATE & ZIP CODE &
Hame of Any Gonnected Organization or Affiliatead Committea { ADD'TIONAL ]
lJllIlIIIIIIilIIIIIlIIIlIIIlIlIllllIIlltlllliJ
I!lllllitl!lli!IIilIILlLIiiilIIIIIILlJIIJIltII
Mailing Address ||IIII||IlIlIIilIlIIIIIIIIllllIIIJJ
llllllllllllilIlI!IIII}IlIILIIIIIIE
lIIIIIiI!lIIlIIIllJLL_]!IIIIJ—IIILJ
CITY A STATE A ZIP CODE A
Relationship lIIIIIIIIliIIlllIItIJIIIIIlllIlIIIIIJJ

Type of Connected Organization:

Corporation Gorporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative




FEC Form 1 (Revised 1/2001) . ' ' Page 6/6

Designated Agent [ ADDITIONAL ]
Full Mame |7IIIIIIEJ_1__|||1 A N I U Y O | Illlillllll]
Mailing Address
Tile or Position ¥ CITY A STATEA ZIP CODE A

Telephone number




Taxas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

| Total pages Scheduie F
2

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amaount
2/1/2005 Network Solutions ®
Peyos address oy State;  ZipCode $11.50
10 Azalea Drive Drums PA 18222

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

= Complete f direct expenditures to benefit C/OH **

Candidate / Officeholder name Office sought Cffice hald
Web Hosting Service ‘
Date Payee Name Amount
2/1/2005 Cingular Wireless (S)
Payes acdress e, Stas;  ZpCode $32.47
P.O. Box 650574 Dallas TX 75265-0574

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

= Complete if direct expenditures to benefit C/OH **

Candidate / Officeholder name Office sought Office held
Cell Phone
Date Payee Name Amount
21112005 Amanda Scott @
Payes sddress oy, Sate:  ZpCode $375.00
9829 Bassoon Houston TX 77025

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit G/OH ™

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payea Name Amount
2/4/2005 PayPal @
Payeeaddress e State;  ZpCode $3.20
P.O. Box 45850 Omaha NE 08145-0950

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

Processing Fee

= Comptete If direct expenditures to benefit C/OH .
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

FILER NAME AGGOUNT # (Ethics Gommission filers)
Sue Lovell
Date Payee Name .. Amount
2110/2005 | Cingular Wireless ®
Paye address e State;  ZipCode $69.83

P.O. Box 650574 Dallas

™ 75265-0574

Purpose of payment (See instruclions regarding type of information

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

required) Candidate / Cfficeholder name Office sought Office held
Cell Phone
Date Payee Name Amount
2/15/2005 Office Depot (s
Poyos address oy State;  ZipCode $10.16
3443 Kirpy Drive Houston LIPS 77098

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
2115/2005 | Amanda Scott ®
Payes address cty, State;  ZpCoda $750.00
9829 Bassoon Houston TX 77025

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officehoider name Office sought  Office held
Consulting
Date Payee Name Amount
211612005 | paypal ®
Payee address City: State;  Zip Code (50.26)

P.0. Box 45850

NE 98145-0950

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

Credit - account verification

“ Compiete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
3z

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
21162005 | payPal ®
Payoe address oy State;  ZipCode ($0.09)

P.O. Box 45050

NE 98145-0950

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Credit - account verification
Date Payee Name Amount
21712005 Office Depot ®
Payes address Gty State.  ZipCode $25.66
6134 Richmond Ave Houston TX 77059

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH =

required) Candidate / Officeholder name Office sought  Office held
Office Suppiies
Date Payee Name Amount
2/22/2005 Office Depot (4]
Payee address cv Swte;  ZipCode $12.74
5134 Richmond Ave Houston ™ 77059

Purpose of payment (See instruclions regarding type of information

= Complete if direct expenditures to benefit C/OH -

required Candidate / Officeholder name Office sought  Office heid
Office Supplies
Date Payee Name Amount
2/23/2005 US Postal Service ®
Payeeaddress oy Swte;  ZpCode $37.00
Astrodome Houston ™ 77025-9998

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

Postage

~ Complete if direct expencitures to benefit C/OH ™
Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
' 32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
212412005 | Bank of America ®
" | Payoe sddress: oy Stte;  ZpCode $18.00
1905 West Gray St Houston TX 77019

Purpose of payment {See instructions regarding type of information

* Complete i direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Fee
Date Payee Name Armount
2/24/2005 | Bank of America @
Payee address o, State;  zipCode $3.00
1805 West Gray St Houston TX 77018

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought Office hekd
Fee
Date Payee Name Amount
2/25/2005 | walgreens ®
Payes address c, State;  ZpCode $2.85
3800 Westheimer Houston TX 77027

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit G/OH ™

required Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Arnount
2/28/2005 | gtaples ®)
Poyesaddress oy, Stte,  ZpCode $23.84
70 Community Avenue Plainfield CcT 06374

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

Office Supplies

* Complete if direct eitpendilures to benefit C/OH **
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 4563-5800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
2

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name . Amount
2/28/2005 | staples ®
Payee address City, State; Zip Code $10.63
70 Community Avenue Plainfield cT 06374

Purpose of payment (See instructions regarding type of information

= Compiete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office hekd
Office Supplies
Date Payee Name Amount
3/1/2005 Cingular Wireless ®
Payeoaddress oy, State;  ZpCode $41 44
P O Box 650574 Dallas ™ 75265-0574

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

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

Candidate / Officeholder name Office sought Office held
Cell Phone
Date Payee Name Amount
3/1/2005 Network Solutions @
Payes address o, State;  ZipCode | $11.50
10 Azalea Drive Drums PA 18222

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Web Hosting Service
Date Payee Name Amount
3/1/2005 Amanda Scott ®
Payesaddress o Stte,  ZpCode $750.00
9829 Bassoon Houston X 77025

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

Consulting

* Complete (f direct expenditures to benefit G/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. | Total pages Schedule F
~ 32
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell

Date Payee Name Amount
3/2/2005 | payPal (®)

Payee address oy, State;  ZpCode $3.20

P.O. Box 45950 Omaha NE 98145-0950

Purpose of payment (See instructions regarding type of information

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

fequired) Candidate / Officeholder name Office sought  Office held
Processing Fee
Date Payee Name Amount
3/3/20056 PayPal ®
Peyeesddress c, State;  ZpCode $1.03
P.O. Box 45950 Omaha NE 98145-0950

Pumpose of payment (See instructions regarding type of information

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

required) Candidate / Officehalder name Office sought Office held
Processing Fee
Date Payee Name Amount
3/7/2005 Grant Martin Consulting @
Payoo address o, State;  ZpCode $12.16
1708 Broderick Street San Francisco CA 94115

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Reimb-Fed Ex Service
Date Payee Name Amount
37712005 | Office Max ®
Payes sddress oy, State;  ZpCode $18.18
Store #441, Suite A Houston X 77043

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

Office Supplies

* Complete if direct expenditures to benefit C/OH =
Candidate / Officehoider name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how ta complete this form,

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name , Amount
3/8/2005 | payPal ®
Payee sddress oy State;  ZipCode $7.55

P.O. Box 45950

NE ~ 98145-0950

Purpose of payment (See instructions reganding type of information

 Complete if direct expenditures to benefit C/OH

required) Candidate / Officeholder name Office sought  Office held
Processing Fee
bate Payse Name Amount
3/9/2005 | Office Max ®
Payee address cy State;  ZipCode $5.78
270 Meyerland Plaza Houston ™ 77096

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
311012005 | Office Max ®
Payeesddress oy, State;  ZpCode $119.05
Store #4441, Suite A Houston TX 77043

Purpose of payment (See instructions regarding type of informetion

** Complete if direct expenditures to benefit C/OH =

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
3/10/2005 | ys Postal Service ®
Payee sddress oy, State;  ZpCode $4.60
Julius Melcher Location Houston TX 77027

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

Postage

= Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTAGCH ADDITIONAL GOPIES OF THI3 FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Ll
Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 453-5800

THE INSTRUCTION GUIDE explains how to complete this form.

| Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
311372005 | Office Depot ®
Payes address: . State;  ZipCode $5.39

£134 Richmond Avenue Houston

TR 77059

Purposs of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought Office held
Office Supplies '
Date Payee Name Amount
3/15/2005 | Amanda Scott )
Payee address i, Stete;  ZpCode $750.00
9829 Bassoon Houston X 77025

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to banefit C/OH

required) Candidate / Officeholder name Office sought Office held
Consulting
Date Payee Name Amount
31612005 | spC @
Payes sddress oy, Statle,  ZpCode $316.28
555 Main Street, Room 228-CR  Beaumont > 77701

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payes Name Amount
3/16/2005 | Grant Martin Consulting ®
Payee addrsss ------------------- Clty ---------- State. o le ét—:d-e ------ $1,000.00
1708 Broderick San Francisco CA 94115

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

Consulting

* Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEBED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

1-800-325-8506
SCHEDULE F

78711-2070 (512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name + Amount
31162005 | Office Depot ®
Payee addiess oy, State;  ZpCode $32.57
5134 Richmond Avenue Houston > 77059
Pum_ose of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
required) Candidate / Officehoider name Office sought  Office held
Office Supplies
Data Payee Name Amount
3/22/2005 | paypal ®
| Payes address ey, Swate;  ZipCode $1.03
P.O. Box 45950 Omaha NE 98145-0950
Purpose of payment {See instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought ~ Office held
Processing Fee
Date Payee Name Amount
3/22/2005 | Us Postal Service 7 7 ®
Payee address City, State, Zip Code $37.00
Julius Melcher Location Houston TX 77027
Purppse of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Postage
Date Payee Name Amount
$
312312005 Eﬁde Committee ofAHoustqn _____________________________ ®
Payee address City; State; Zip Code $125.00
PO Box 66071 Houston T 77266

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

Event Sponsorship

** Complete if direct expenditures to benefit G/OH ™
Candidate / Officeholder name Office sought Office held

AﬁACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to compiete this form.

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name ,  Amount
3/25/2005 | ys Postal Service ®
Payee address o, Swte,  ZpCode $37.00

Julius Melcher Location Houston

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Postage
Date Payee Name Amount
. . $
3/25/2005 | Grant Martin Consulting 7 @
Payee address City. State; Zip Code $12.186

1708 Broderick Street

San Francisco

CA 94115

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH =

required) Candidate / Officeholder name Office sought Office heid
Reimb-Fed Ex Service
Date Payee Name Amount
3/29/2005 | Office Depot @
Payes address ay, Sate;  ZpCode $19.32
5134 Richmond Avenue Houston ™ 77059

Purpose of payment (See instructions regarding type of information

 Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Photocopies
Date Payee Name Amount
3/29/2005 | Office Depot @
Payee address oy, Siste;,  ZpCode $41.00
5134 Richmond Avenue Houston X 77059

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

Toner Cartridge

** Comptete if direct expenditures to bencfit C/OH =
Candidate f Officeholder name Office sought Office hekd

ATTAGH ADDITIONAL GOFIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5600

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
a2

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
4112005 | Xpedx ®)
Payee address City, State; Zip Code $30.00
Store # 012 Houston X 77081

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office heid
Printing Supplies .
Date Payee Name Amount
4/1/2005 Amanda Scott ®
Payeeaddress cty, Swate;  ZipCode $25.00
9829 Bassoon Houston TX 77025

Purpose of payment {See instructions regarding type of information

 Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Reimb-Website Donation Test
Date Payee Name Amount
4/1/2005 Network Solutions ®
Payee address cy, - Stte;  ZipCode $11.50
10 Azalea Drive Drumns PA 18222

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office heid
Web Hosting Service
Date Payee Name Amount
4/1/2005 Amanda Scott @
Payes sddress oy, State;  ZpCode $750.00
9829 Bassoon Houston X 77025

Purpose of payment (See instructions regerding type of information
required)

Consulting

* Complete if direct expenditures to benefit C/OH **
Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explaing how to complete this form.

Total pages Schedule F
32

| FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name .- Amount
. ) $
4/3/2005 Cingular Wireless ®
Payee address City; State; Zip Code $41.59
P.O. Box 650574 Dallas TX 75265-0574
Purp_ose of payment (See instructions regarding type of information ** Compilete if direct expenditures to benefit C/OH ~
required) Candidate / Officeholder name Office saught  Office held
Cell Phone
Date Payee Name Amount
$
4/5/2005 US Postal Service ®
Payee address City; State; Zip Code $185.00
Julius Melcher Location Houston X 77027
Purpose of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office hald
Postage
Date Payee Name Amount
4/5/2005 OfficeDepot @
Payee address City; State; Zip Code $15.15
2675 Geary Bivd #100 San Francisco CA 94118
Purposa of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH ™
required) Candigate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Am;unt
" ®
4/6/2005 FedEx Kinke's
Payee address City; State; Zip Code $6.31
1800 Van Ness San Francisco CA 94109
Purpese of payment {See instructions regarding type of information ~ Gomplete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Printing
r ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

.| Total pages Schedule F
32

FILER NAME ACCOUNT # (thics Commission filers)
Sue Lovell
Date Payee Name Amount
4/6/2005 | FedEx Kinko's 7 @
Payee address City; State; Zip Code $20.70

1800 van Ness

San Francisco

CA 94109

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Cfficeholder name Office sought  Office held
Shipping \
Date Payee Name Amount
4/7/2005 Grant Martin Consulting ®
Payecadaress cry, Ste;  ZpCode $1,000.00
1708 Broderick San Francisco CA 94115

Purpose of payment (See instructions regarding type of information

™ Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
47712005 | Grant Martin Consulting ®
Payessddress ct, Stals;  ZpCode $60.00
1708 Broderick San Fracisco CA 94115

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Cfficeholder name Office sought Office held
Email Service
Date Paysc Name Anz;unt
4/8/2005 | ys Postal Service _ )
Payee address City; State; Zip Code $185.00

Julius Melcher Location Houston

X 77027

FPurpose of payment (See Instructions regarding type of Information
required}

Postage

*~ Gomplete if direct expenditures to benefit C/OH =
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.OC. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form,

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commiasion fiers)
Sue Lovell
Date Payee Name ,- Amount
41812005 | paypal )
Payee address City; State; Zip Code $1.75
P.O. Box 45950 Omaha

NE  98145-0950

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

* Complete if direct expenditures to benefit C/OH ™

Candidate / Officeholder name Office sought Office held
Processing Fee
Date Payee Name Amount
4/8/2005 Office Depot ®
Payee address ey, State;  ZipCode $13.46
5134 Richmond Ave Houston TX 77059

Purpose of payment {See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH =

required) Candidate / Officehoider name Office sought Office held
Office Supplies
Date Payee Name - Amount
411112005 | xpedx ®
Payeeaddress cy, State;  ZpCode $100.28
Store # 012 Houston TX 77081

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to banefit C/OH **

required) Candidate / Officehoider name Office sought  Office held
Office Supplies
Date Payee Name Amount
4/12/2005 | Office Depot @
Payes address cy, State;  ZipCode $18.18
5134 Richmond Ave Houston TX 77059

Purpose of payment {See instructions regarding type of infermation
required)}

Office Supplies

 Complete if direct expengitures to banefit C/OH **
Candidale / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506
SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F

32
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
411412005 |gBC @)
Payee address City, Zip Code $155.02
555 Main Street, Room 228-CR Beaumont ™ 77701

Purp.ose of payment (See instructions regarding type of information ** Complete if direct expendituras to benefit C/OH **
required) Candidate / Officeholder name Office sought Office held
Telephone
Date Payee Name Amount
4/14/2005 | Office Depot )
Payee address cty, State,  ZipCode $2.17
5134 Richmond Ave Houston TX 77059
Putp_ose of payment (See instructions regarding type of information = Complete if direct expenditures te benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Printing
Date Payee Name Amount
4/15/2005 Office Depot %)
Payee address city:  state;  ZipCode $2.17
5134 Richmond Ave Houston T 77059
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officehalder name Office sought  Office held
Printing
Date Payee Mame Amount
415/2005 AmandgaSeot ®
Payee address City; State Zip Code $750.00
9829 Bassoon Houston T 77025

Purpoae of payment (See instructions regarding type of information
required)

Consulting

Office sought

* Complete if dirsct expenditures to benefit C/OH **
Candidate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512) 4563-5800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
' 32

FILER NAME ACCOUNT # (Ethics Commission fllers)
Sue Lovell
Date Payee Name Amount
41152005 | office Depot )
" |Payee sddress. o, State;  ZipCode $17.85

5134 Richmond Ave Houston

> 77050

Purpose of paymant (See instructions regarding type of information
required)

** Complete if direct expenditures to benefit C/OH ™

Candidate / Officehoider name Office sought Office held
Office Supplies
Date Payee Name Amount
4118/2005 | paypal )
Payee address oy, State;  ZpCode $3.20

P.O. Box 45950

NE 98145-0850

Pumpose of payment (See instructions regarding type of information

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

required) Candidate / Officsholder name Office sought  Office heid
Processing Fee
Date Payee Name Amount
41972005 | Xpedx ®
Payee address cty, State;  ZpCode $27.26
Store # 012 Houston TX 77081

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Office Supplies
-Dats Payee Name Amount
411912005 | payPal ®)
Payee address ety State:  ZpCode $7.55
P.O. Box 45950 Omaha NE 98145-0950

Purpose of paymant (Ses ingtructions ragarding type of infarmation
required)

Processing Fee

* Complete if direct expenditures to benefit C/OH **
Candidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

78711-2070 1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

FILER NAME ACGGOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
411912005 | |owe's )
Payee address City; State; Zip Code $3.21
West Loop 610 South Houston ™) 77096
Purp_ose of payment {See instructions regarding type of information = Complete if direct expenditures to benefit CFOH ™
required) Candidate / Officehokler name Office sought  Office held
Office Keys
Date Payee Name Amount
Payee address cty, State;  Zip Code $43.29
270 Meyerland Plaza Houston TX 77096
Purp_ose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
411972005 | Office Max ()
Payee addres-s ---------------- City; State; Zip Code $37.44
270 Meyerland Plaza Houston TX 77096
Purpose of payment (See instructions regarding type of information ™ Complete if direct expendituras to benefit G/OH **
required) Candidate / Officeholder name Office sought  Office heki
Office Supplies
Date Payee Name An;g;mt
4202005 |ys Postal Senvice
Payee address City, State; Zip Code $303.40
Julius Melcher Location Houston ™ 77027

Purpose of payment (See instructions regarding type of informaticn
required)

Postage

= Complete if direct expandituras to benafit C/OH ™
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

FILER NAME AGCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
4120/2005 Xpedx %
| Payee addness City; State; Zip Code $61.90
Store # 012 Houston ™ 77081

Purpose of payment (See instructions regarding type of infomation

** Compiets if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office hekl
Office Supplies .
Date Payea Name Amount
42212005 PayPal €]
Payoeaddess oy, Stale;  ZpCode $3.20
P.O. Box 45950 Omaha NE 98145-0950

Purpose of payment (See instructions regarding type of information

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

required) Candigate / Officeholder name Office sought Office hakd
Processing Fee
Date Payee Name i Amount
4/2412005 | paypal @
Payee address cy, State;  ZpCode $3.20
P.Q. Box 45950 Omaha NE 98145-0950
Purpose of payment (See instructions regarding type of information =* Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought Office heid
Processing Fee
Date Payee Name Amgunt
47252005 | American Express ®
Payee address City; State; Zip Code $3.10
PO Box 360001 Fort Lauderdale FL 33336-0001

Pumpose of payment (See instructions regarding type of information
required)

Processing Fee

** Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

 FILER NAME 'ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name - Amount
412712005 | Office Depot %)
Payee address Cry; State; Zip Code $10.59
2675 Geary Bivd #100 San Francisco CA 94118

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office hekl
Office Supplies
Date Payee Name Amount
4/28/2005 Al_nerican Express @
Payee address City; State, Zip Code $3.10
PO Box 360001 Fort Lauderdale FL 33336-0001
Purpose' of payment (See instructions regarding type of information ** Compiete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Processing Fee
Date Payee Name Amount
413012005 | American Express ®
Payee address City; State; Zip Code $7.75
PO Box 360001 Fort Lauderdale FL 33336-0001

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Processing Fee
Date Payee Name Amount
5/1/2005 American Express ®
Payoe address c, Stae;  zpCode $1.55
PO Box 360001 Fort Lauderdale FL 33338-0001

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

Processing Fee

“* Complete if direct expenditures to benefit C/OH **
Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
3z

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
512005 | FedEx Kinko's ®
Payee address ciy. State;  ZipCode $41.64

1800 Van Ness

San Francisco

CA 94109

Purpose of payment {(See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Shipping .
Date Payee Name Amount
5/112005 | Amanda Scott ©
Payee address cy, State;  ZpCode $750.00
9829 Bassoon Houston TX 77025

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
5/2/2005 Sue Lovell ®
Payee address oy, State;  ZpCode $360.75
1802 W Main Houston X 77098

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Reimb-Catering Expenses
Date Payec Name Amount
51212005 | payPal ®
Payee address city, State;  ZipCode $3.20
P.O. Box 45950 Omaha NE 98145-0950

Purpose of payment (See Instructions regarding type of information
required)

Processing Fee

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




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. Total pages Schedule F
3z
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name ‘ ,  Amount
5/2/2005 Grant Martin Consuiting ®
Payee address City; State; Zip Code $1.000.00
1708 Broderick Street San Francisco CA 94115
Pumpose of payment {See instructions regarding type of information * Compiete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Consulting
bate Payee Name Amount
5/2/2005 Grant Martin Consulting ®
Payee address City, State; Zip Code $60.00
1708 Broderick Street San Fracisco CA 94115
Purp_osa of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH =
required) Candidate / Officeholder name Office sought  Office heid
Email Service
Date Payee Name - — Amount
§/32005 | paypal @)
Payee ;cid-rsss -------------- Clty - '§tate; le -Cc;cie 77777 $3.20
P.O. Box 45850 Omaha NE 98145-0950
Purppse of payrment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH
required) Candidate / Officeholder name Office sought  Office held

Processing fee

Date Payee Name Amount
5/5/2005 Office Depot ®
Payee address Ciy, State; Zip Code $26.78
5134 Richmond Ave Houston TX 77059
Purplose of payment {See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought Office held
Office Supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

787112070 1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
' 32

FILER NAME ACGCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
5/6/2005 Office Depot ® .
Payee address: City, State,; Zip Code $16.00
5134 Richmond Ave Houston ™ 77069
Purppse of payment (See instructions regarding type of information ** Compilete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought  Office held
Printing
Date Payee Name Amount
5/6/2005 | Office Depot ®)
Payee address City; State; Zip Code $17.19
5134 Richmond Ave Houston ™ 77059
Purppse of payment {See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Cffice scught Office held
Printing
Date Payeo Name Amount
. ($)
5/6/2005 American Express
Payee address City: State; Zip Code $3.10
PO Box 360001 Fort Lauderdale FL 33336-0001
Purpose of payment (See instructions regarding type of information bl Coml.;léte if direct expenditures Vto benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Processing Fee
Date Payee Name Arr(lg)unt
5/9/2005 US Postal Sevice
Payee address City; State, Zip Code $37.00
Julius Melcher Location Houston X 77027

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

Postage

** Gomplete if direct expenditures to benefit C/OH ™
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




‘Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

78711-2070 1-800-325-8506

SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Scheduie F
32

FILER NAME ACCUUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
5/11/2005 | payPal ®
' |Payeccames T ey, State;  ZipCode $1.03
P.0O. Box 45850 Omaha NE 98145-0950
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH =
required) Candidate / Officeholder name Office sought Office held
Processing Fee .
Date Payee Name Amount
5112005 | ys Postal Service ®
Payee address o, State;  ZpCode $37.00
Julius Melcher Location Houston TX 77027
Purmpose of payment (See instructicns regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought  Office held
Postage
Date Payee Name Amount
5/12/2005 | continental Airlines ®
Payee sodress oy, State;  ZpCode $369.90
P.O. Box 4607 Houston ™> 77210
Purpose of payment (See instructions regarding type of information * Complete if diract expenditures to beneﬁt CIOH ™ B
required) Candidate / Officeholder name Office sought Office held
Airline transportation for DC event
Date Payee Name Amount
5/12/2005 | American Express . ®
Payee address oy State;  ZpCode $7.76
PO Box 360001 Fort Lauderdale FL 33336-0001

Purpoea of payment (See instructions regarding type of information
required)

Processing Fee

= Complete if diract expendituras to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to compiete this form.

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
5/(13/2005 |sBC ®
Payee address City; State; Zip Code $127.74
555 Main Street, Room 228-CR  Beaumont TX 77701

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

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

Candidate / Officeholder name Office sought Office held
Telephone
Date Payee Name Amount
5/15/2005 | Amanda Scott @
Payeaaddress cr, Stats;  ZpCode $750.00
3000 Murworth #1603 Houston X 77025

Purpose of payment (See instructions reganding type -of information

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

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
5/15/2005 Network Solutions ©
Payoe address oy, State;  ZpCode $19.00
10 Azalea Drive Drums PA 18222

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought.  Office held
Web Hosting Service
Date Fayee Name Amount
5/15/2005 Grant Martin Consulting ®
Payeoaddress cry, State:  ZpCode $58.00
1708 Broderick Street San Fracisco CA 94115

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

Campaign Research Service

~~ Compiete if direct expenditures lo benefit C/OH =~
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payea Name Amount
51712005 | Office Depot )
Payee sddress © cty, State;  ZpCode $27.04

5134 Richmond Ave Houston

X 77059

Purposa of payment (See instructions regarding type cf information

= Complete if direct expenditures to henefit C/OH **

required) Candidate / Officaholder name Office sought  Office heid
Office Supplies '
Date Payee Name Amount
5/17/2005 American Express ®
Payee address o, Stte;  ZpCode $6.20
PO Box 360001 Fort Lauderdale FL 33336-0001

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Processing Fee
Date Payee Name Amount
5/18/2005 | paypal ®
Payeeaddress oy, State;  ZpCode $7.55
P.O. Box 45950 Omaha NE 98145-0850

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH =

required} Candidate / Officeholder name Office sought Office held
Processing Fee
Date Payea Name Amount
5/18/2005 PayPal @
Payee address ce, State;  ZpCode $6.10
P.O. Box 45950 Omabha NE 98145-0950

Purpose of payment (See Instructions regarding type of information
required)

Processing Fee

** Compiete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amourt
5182005 | paypal ®)
Payee address iy, Stats;  ZipCode $1.75

P.O. Box 45950

NE - 98145-0950

Purpose of payment (See instructions regarding type of information

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

1-800-325-8506
SCHEDULE F

required) Candidale / Officehoider name Office sought  Office held
Processing Fee
bate Payee Name Amount
5/19/2005 American Express ®
Payee address City State; Zip Code $7.75
PO Box 360001 Fort Lauderdale FL 33338-0001
Purpose of payment (See instructions regarding type of information = Complete if direct expenditures to benefit C/OH =
required) Candidate / Officehoider name Office sought  Office held
Processing Fee
Date Payee Name Amount
5/23/2006 AmericanExpress @
Payee address City; State; Zip Code $0.78
PO Box 360001 Fort Lauderdale FL 33336-0001
Purpose of payment (See instructions regarding type of information  Complete if direct expenditures to benéﬂt C/OH -
required) Candidate / Officeholder name Office sought  Office held
Processing Fee
Date Payee Name Arrggum
52372005 | AmericanExpress )
PO Box 360001 Fort Lauderdale FL 33336-0001

Purpose of payment (Se¢ instructions regarding type of information

required)

Processing Fee

** Compilete if diract expenditures
Candidate / Cfficeholder name

Office sought

to banefit C/OH **
Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Taxas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
5/24/2005 | American Express ®
Payee address City; State; Zip Code $3.10

PO Box 360001

Fort Lauderdale FL

33336-0001

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Processing Fee
Date Payee Name Amount
5/24/2005 | cactus Catina @
Payoe address oy, State;  ZipCode $102.85
3300 Wisconsin Ave NW Washington DC 20016

' Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to bensfit C/OH **

required) Candidate / Officebolder name Office sought Office held
Event Refreshments
Date: Payee Name Amount -
5/26/2005 | payPal ®)
Payae address ---------- Clty v State; Zip Code $14.80
P.O. Box 45950 Omaha NE 98145-0950
Purpose of payment (See instructions regarding type of information = Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought ~ Office held
Processing Fee
Date Payee Name Amgunl
5/28/2005 American Express ®)
Payee address City; State; Zip Code $0.62
PO Box 360001 Fort Lauderdale FL 33335-0001

Purpose of payment (See Instructions regarding type of information
required)

Processing Fee

~ Gomplete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name .. Amount
5/31/2005 | American Express ®
Poyes address oy, State;  ZpCode $15.50
PO Bux 360001 Fort Lauderdale FL 33336-0001
Purpose of payment (See instructions regarding type of information ** Compilete if direct expenditures to benefit C/OH =™
required) Candidate / Officehoider name Office sought  Office held
Processing Fee
Date Payee Name Amount
5/31/2005 American Express @
Payee adoess oy, State;  ZpCode $15.50
PO Box 360001 Fort Lauderdale FL 33336-0001

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

fequired) Candidate / Officeholder name Office sought  Office held
Processing Fee
Date | PayeeName Amount
5/31/2005 Bank of America ®
Payeaddress o, State;  ZpCode $0.80
1905 West Gray St Houston T 77019

Purpose of payment (See instructions regarding type of information

* Compiete if direct expenditures to benefit C/OH ™

required} Candidate / Officeholder name Office sought Office held
Deposit Fee
Date Payse Name Amount
6/1/2005 Network Solutions @
Payeeaddress o, Swte;  ZpCode $43.99
10 Azalea Drive Drums PA 18222

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

Web Hosting Service

* Complete if direct axpenditures to benefit C/OH **
Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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. Total pages Schedule F
32
FILER NAME ACCOUNT # (Elhics Gommission fijers)
Sue Lovell
Date Payee Name . Amount
$

6/1/2006 Network Solutions ®

Payee address : City; State; Zip Code $19.00

10 Azalea Drive Drums PA 18222
Purgose of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officehoider name Office sought Office held

Web Hosting Service

Date Payee Name Amount
6/1/2005 Amanda Scott @
Payee address City; State; Zip Code $750.00
3000 Murworth #1603 Houston X 77026
Purppse of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Consulting
| Date Payee Name T Amount |
6/2/2005 | paypal ®
Payee address cty, State;  ZpCode $4.65
P.O. Box 45950 Omaha NE 98145-0950
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office heid

Processing Fee

Date Payee Name Amount
6/5/2005 American Express ®
Payee address cty, State;  Zip Code $1.55
PO Box 360001 Fort Lauderdale FL 33336-0001
Purpose of payment {See instructions regarding type of information * Complete if direct expenditures to benefit C/OH
required) Candidate / Officeholder name Office sought  Office held

Processing Fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

| Total pages Schedule F
32

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payse Name Amount
6/6/2005 Grant Martin Consulting ] ®
Payee address City; State; Zip Code $80.00

1708 Broderick Street

San Fracisco

CA 94115

Purpose of payment (See inslnlclions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Email Service
Date Payee Name Amount
6/6/2005 Grant Martin Consulting )
Payes address cry, Stats;  ZpCode $1,000.00
1708 Broderick Street San Francisco CA 94115

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
6/6/2005 | Merchant Bank Card ®
Payee address ct, State;  ZipCode $0.35
40960 Califonia Oaks Road, Murrieta CA 92562
Suite 209

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit G/OH ™

required) Candidate / Officeholder name Office sought Office heid
Banking Charge
Date Payee Name Amount
6/6/2005 Merchant Bank Card ®
Payee address oy, State;  ZipCode $5.00
40960 Califonia Oaks Road, Murrieta CA 92562
Suite 209

Purpese of payment (See instructions regarding type of information
required)

Banking Charge

“ Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 4563-5800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
2

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name . Amount
6/6/2005 | Merchant Bank Card o ®
Payee address City; State, Zip Code $14.98
40960 Califonla Oaks Road, Murrieta CA - 92562
Suite 209

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Banking Charge
Date Payee Name Amount
6/6/2005 Merchant Bank Card @
Payee address cy: State:  ZpCode $51.50
40960 Califonia Oaks Road, Murrieta CA 92562
Suite 209
Pumpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Banking Charge
Date Payee Name Amount
6/6/2005 Merchant Bank Card ®
Payee adoress cy, Swate;  ZpCode $5.00
409860 Califonia Oaks Road, Murrieta CA 62562
Suite 209

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Banking Charge
Date Payee Nama Amount
6/13/12005 | gpe ®
Payee address ey, State;  ZpCode $125.88
555 Main Street, Room 228-CR  Beaurnont X 77701

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

Telephone

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.OC. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

T Total pages Scheduie F
32

FILER NAME ACCOUNT # (Ethics Commisston filars)
Sue Lovell
Date Payea Name Amount
6/15/2005 Amanda Scott ®
Pa-y-ee address' City, State; Zip Code $750.00

3000 Murworth #1603 Houston

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

 Compiete if direct expenditures to benefit C/OH

Candidate / Officeholder name Office sought Office held
Consulting .
Date Payee Name Amount
6/29/2005 | paypal ®
Payee addess ety State;  ZpCode $4.65
P.O. Box 45850 Omaha NE 98145-0850

Purpose of payment {See instructions regarding type of information
required

Processing Fee

** Complete if direct expenditures to benefit C/OH
Candidate / Officeholder name {ffice sought Oifice held

Scheduie F Report Total: $15,415.91

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
'POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
| THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule G: 1
i
FILERNAME  Se Lovell ACGOUNT # (Ethics Commission filers)
ﬁ)ate Payee Name Amount
'4/23/2005 | |rma's Southwest Catering 7 ®
: Payee address City; State; . Zip Code : $369.75
e Houston T 77002 '
1 Purpose of payment (See instructions regarding type of @ Reimbursement
1 information required) from politioal
} contributions
. Event Catering intendad
|
|
Schedule G Report Total: $369.75

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



