Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)4635800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH Instrucnon Guibe explains how 1o complete 1 @%,?g%ﬁ';ﬁ;ssm filars) 2 Totolpagas filed: 42

this form.

LE

3 8»2;[():!‘?:;:5 Ff)ER v FIRST “' OFFICE USE ONLY

NAME Sue ﬂ_____41
Cmckname T T jasT T s | P Rew'vf'dm’&";
Lovell > LS

4 CANDIDATE/ ADDRESS /PO BOX; APT.'surré # CITY: STATE:  ZIP CODE \ “-,_:}": »\'\

OFFICEHOLDER ; . :
ADDRESS 1802 West Main Houston, TX 77098 / A A oA

([ Dhite Hard-getiver $alg Pdstma ’ .
[] cnange of Address %: % E T‘EZ/

ol g W ?\:“'

5 cAMPAIGN TITLE FIRST M | G{\ '(’t’ /‘é
TREASURER = =
NAME Dawn Rebait, o] :;1%1\»7\6.

................. e 2
NICKNAME LAST SUFFIX Date p,ncessedu,‘f Y /
Dancy Date hmaged

6 CAMPAIGN STREET ADORESS (NOD PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .

ADDRESS 1033 Bayland Ave, Unit 2 Houston, TX 77009
{Residenca or business) .

7 CAMPAIGN AREA CODE "PHONE NUMBER EXTENSION
TREASURER
PHONE (713 863-9690

8 REPORTTYPE .

30th day before electi Runoff 15th day after campaign treasurer
[} sanvary 3 J ay before election [] Rung [:] Kigbirchamplintlore A
l:] July 15 [X] Blhdaybeforeelaction- D Exceeded $500 limit D Final report {Attach C/OH - FR)
9 PERICD Month Day Year Manth Day Yaar
COVERED THROUGH
09 /30 /05 10 /29 /05
10 ELEGIUMN ELEGTION DATE ELECTICN TYPE
Manth Day Year .
11 / 08 / 05 D Primary El Runaff ﬂ General I:] Special
1M OFFICE UFHGE HELU (it any) 12 OFFICE SOUGHT (if knawn)
Houston City Council, Position 2

13 NOTICE
Or DIRECCT ++ Dirart campaign expenditures ard L.ampalgn expanditures made by others without the candidaty's piior consent or approval.
CAMPAIGN Candidates are required to disclose tRis infarmation only if they receive notification of the direct campaign expenditure. =«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; A-pl.fSune #, City: State;  Zip Code
] additicnal pages
GO TO PAGE 2:

Printed on recycled paper

&3

Revised 05/ 112000




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

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Forvm C/OH
COVER SHEET PG 2

1 CrOH NAME

'_Sue Lovell

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

{1 additioeal pages

~ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
mzy have hearn made without the eandidate’s or afficeholder’s knowledge or consent. Candidates and officehalders are required to roport
this information orly if they receive notice of such expenditures. --

COMMITTEE NAME
COMMITIEE TYPE

COMMITTEE ADDRESS

[_] cenEraL
:] BPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NOREPORTABLE
ACTIVITY

D Check here if no repartable activity occurred during this reporting period. {Sign affidavit befow and submil pages 1 and 2 only.)

8 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTR!BUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

$ 28,819.36

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

3
3
3

$ 50,249.44
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 18,194.00
19 AFFIDAVIT

&) NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said _))a i W PN , this the \ i | day

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

Signature of Candidate or Officeholder

RENA STEWART

OCT. 27,2008 3

Ly
, to certify which, witness my hand and seal of pffice.

Y

q i AN,

of (OATICED, 2005

j‘p&_ﬂ B LSJ&QL Q0 A )\["' '}Th’ J

Si};n‘aturé of officer s8ministering oath

@ted name of officer adrniniste?irlg Sath

Title of officer Mstering oath

Lﬁ Prlnled on recycled paper

S~

Revised 05/11/2000




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{FOR FORMS CfOH and SPAC)

The Instruction Guide explains how to compiete this form.

1 Total pages this schedule A:

12

2 FILER NAME:"

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Date
10/1/2005

5 Full Name of Centributor: :’0"{ of state PAC {(1D¥ 7 Amount of
Brooks Ballard cantribution {3):

_______________________________________________________________________________________ $500.00
6 Contributor Address:  City, State, Zip Code

_cmston, TX 77027

8 Inkind contribution

description (if applicable) :

Office Space

9 Principal occupation \ Jab title (See Instructions)

10 Employer (See Instructions):

4 Date
10/4/2005

5 Full Name of Contributor. :wa‘" stata PAC (1D 7 Amount of
Brandon Hernandez contribution {$)
$100.00

City, State, Zip Code

—an Francisco, CA 94107

9 Principal occupation \ Job title {See instructions)

10 Employer (See Instructions):

4 Date
10/5/2005

5 Fuli Name of Contributor. —Jout arstate PAC (DA 7 Amount of
Brian D. Clark contribution ($):

_________________________________________________________________________________________ $500.00
6 Contributor Address:  City, State, Zip Code

"tmna Heights, PA 15065

8 Inkind contribution
descriptton (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
10/5/2005

5 Full Name of Contributor: :]wg of state PAC (ID#____ 7 Amount of
Roberta Achtenberg contribution ($):
$500.00

City, State,

—'ancisco, CA 94114

Zip Code

8 Inkind contribution
description (if applicable) :

9 Principal sccupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
. 10/6/2005

7 Amount of

5 Full Name of Contributor: j0!--3 of slate PAC {iD#
Robert Weinberger centribution (3):
,,,,,,,,,, $25.00
5 Contributor Address:  City, Slate, Zip Code

ouston, TX 77057-2016

'8 Inkind contribution

description (if applicable) :

9 Principal occupation \ Job title (Sce 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 10of 12

Revised 11/05/2003




o ouston, TX 77024

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 A1 12
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: —_—10”{°f=lale PAGHDY____ . ... 7 Amount of E B In kind contribution
: contribution ($): description (if applicable) :
10/7/2005 Sterling Structures L.P. i
OSSO $100.00 f
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: —Joutorstatepacos | 7 Amount of 8 inkind contribution
bl i e Y Ao b H oamnlianklal
Alan J. Hurwitz M.D. ) CONoUw |r‘$;. TGPl (u apinicace) |
10/8/2005
$100.00

City, State, Zip Code
n, TX 77006-3801

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

T
|
|
,,,,,,,,,,,,,,,,, . |
|
|
|

TX 77098-4407

4 Date 5 Full Name of Confributor: :qu! ofstatePACUDA 7 Amount of J[ 8 Inkind contribution
Rudolf H. Dietter contribution {$): | descnption (if appticable} ;
10/9/2005 ‘
_______________________________________________________________________________ N $100.00 |
6 Contributor Address: ~ City, State, Zip Code |
!
l

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

8 Inkind contribution

4 Date 5 Full Name of Contributor: :10"5 ofstatePAC(O¥ | 7 Amount of
Edward B. Vinson ’ contribution ($): description (if applicable) :
10/10/2005 $500.00

City, State, Zip Code
e 400, Arlington, VA 22209

6 Contributor Address:

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

8 In kind contribution

TX 77042

{

4 Date 5 Full Name of Contributor: loutofsate PAC DK 7 Amountof
C Leenard Victor Parent contribution ($): | description (if applicable) :

1_0/10!2005 _______________________________________________________________________________________ $20.00 |

5 Contributor Agdress:  City, State, Zip Code |

i

l

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 2 of 12 Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A -
(FOR FORMS C/OH and SPAC}

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 42

2 FILER NAME; Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:  City, State,

Zip Code
ouston, TX 77014-2642

4 Date 5 Full Name of Contributor: :‘ﬂlﬂ of slate PAC (ID# 7 Amount of in kind contributior
' Daniel L. Yaklin contribution ($):
10/10/2005 $20.00

; 8

| description (if appiicable) :
i

|

|

|._

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

6 Contributor Address:

City, State,

4 Date 1 5 Full Name of Contributor: ~lout o state PAC (0% 7 Amount of 8 I kind contribution
Judith Lyn Wallace contribution {5y description (if applicable)
10/11/2005 y : :
$100.00

Zip Code
uston, TX 77025

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor:

8 In kind contributicn

Klout o state pac pox, C00251835__ 7 Arsount of

10/11/2005

Gay & Lesbian Victory Fund PAC

6 Contributor Address: _ City, State, Zip Code
, Washington, DC 20036-

contribution (§):

$8,250.00

—_——————

description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributar: ot ofstate PAC (1D

7 Amount of

4 Date otion (6)
Martin A. Reiner commbution (-
0112008 | $50.00
6 Contrioutor Address:  City, State, Zip Code
i TX {77005

8 In kind contribution
description {if applicable) :

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

4 Date 5 Full Name of Contributor: out o siats PAC (1D 7 Awmount of
Al Green ’ contribution ($):
10/12/2005 ) $1,000.00

City, Stato,
, Houston, TX 77027

G Contributor Address:

8 In kind contribution
description (if applicable) :

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

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 3 of 12

Revised 11405/2003




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 CIOH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 42

§ Contributor Address:  City, State,

uston, TX 77006-2423

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: ’ D_W} of state PAC (D% 7 Amount of 8 In kind contribution

Edward A. Moninger L contribution ($): description (if applicable} :
10/12/2005 s $100.00

Zip Code

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

et, Houston, TX -77008-

4 Date | 5 Full Name of Contributor: . :-.fous of state PAC {IDF —1 7 Amount of 8 Inkind contribution
John S. Stesle - confribution (3): description (if appiicabie) :
10/13/2005 $100.00

g Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

6 Contributor Address:  City, State,
uston, TX 77007-8235

4 Date 5 Full Name of Contributor: :|°UE of state PAC (ID# 7 Amaount of 8 In kind contribution
Jerome J. Fenske contribution ($): description (if applicable) :
10/13/2005
$100.00

Zip Code

9 Principal occupation \ Job titte (See Instructions)

10 Employer (See Instructions):

Stata,

T

}

[

_ [

6 Contributor Address:  City, Zip Code ;
ston, TX 77019 |

i l

4 Date 5 Fulk Name of Contributor: lout of state PAC (D# — | 7 Amount of 8 Inkind contribution
Katherine A. Caldwell contribution (§): description (if applicable) :
10/13/2005 . $250.00

9 Principat occupation \ Job title (See Instructions)

10 Employer (See Instructions):

6 Contributor Address:  City, State,

4 Date 5 Full Name of Contributor: jOUEof state PAC (ID# —i 7 Amount ot B In Kind contribution
Zinetta A. Burney contribution {$): description (if applicable) :
10/43/2005 $100.00

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.

SCHEDULE A1: Page 4 of 12

Revised 11/05/2003



‘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:

12

A 94901

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date - - 5 Full Name of Contributor: jw{ﬂfstata PACIDE________ 7 Amount of i‘ 8 In kind contribution
10[13]26b5 Jeffrey Todd Foster contribution ($): | description (if applicabie) :
_________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
|
l

9 Principal occupation \ Job titie {See nstructions)

10 Employer (See Instructions):

4 Date | 5 Fufl Name of Contributor: joug of state PAC (ID#

James R Duke Jr.

1011312005

& Contributor Address:._ . Ci te, Zip Code
S ouston, TX 77098-4235

7 Amount of

contribution {3):

$100.00

T
!
|
|
i
!
]

In kind contribution
description (if appiicabie)

9 Principal occupation \ Job fitle {See Instructions)

10 Employer {See Instructions):

5 Full Name of Contributor: “outof stats PAC (0%,

Dawn Dancy

4 Date
10/13/2005

& Confributor Address:  City, State, Zip Code

7 Amaunt of
contribution ()

$100.00

tn kind contribution
descripticn (If applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: :}ousnrslate PAC (ID#_
' ice A. Bohl
10/13i2005 | AVee A Bohlae
6 Contributor Address:  City, State, Zip Code
77008

7 Amount of
contribution ($):

$30.00

In kind contribution
description (if applicable) :

9 Principal occupation \ Job titie {See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: —Jaur o1 sizte PAC (192,

Michael Howard Laster

4 Date
10/13/2005

6 Contributor Addresa:  City, State, Zip Code
uston, TX 77057-3732

T Amount uf
contribution (3):

$100.00

in kind contribution
description (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 5 of 12

Revised 11/05/2003




Texas Ethics Commission

P.0. Box 12070 {512) 463-5800

Austin, Texas 78711-2070

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:

12

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Date
10/13/2005

5 Fult Name of Contributor: :’WE of state PAC (ID8___ — 7 Amount of
Eleanor Tinsley confribution (3):

& Contributor Address:  City, State, Zip Code

I

|

I

$100.00 |

{

ston, TX 77046-1505 |
|

B inkind contribution
description {if applicabte) :

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions}):

4 Date |
10/13/2005

| 5 Full Name of Contributor: :],,“5 of state PAGC (i0# 7 Amount of : 8
Daniel Pritchett ' contribution {5): !
__________________________________________________________________________________ $250.00 |
., State, Zip Code o
uston, TX 77006 |
‘ I

______

deschiption {i

in kind contribution

it applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
10/13/2005

: T

5 Full Name of Contributor: ng of state PAC (ID#, 7 Amount of | 8
Mary Kay Green contribution (3): |
_______________________________________________________________________________________ $20.00 |
& Confributor Address:  City, State, Zip Code i
I
i

In kind contribution
description (if applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer {(See Instructions).

4 Date
10/13/2005

5 Full Name of Contributor: :W{ of state PAC (ID¥ 7 Amount of B
Rague! Cedillo contribution {$):
$100.00

l j ress:  City, State, Zip Code
uston, TX 77098

In kind contribution
description (if applicable}) :

g Principal occupation \ Job title {See Instructions)

10 Employer {See Instructions):

4 Date
10/13/2005

5 Full Name of Contributor: —Jout o stare Pac 0w 7 Amount of 8
Catherine A. Swilley contribution {$}:
$100.00

I kind contribution
description (if appiicable} :

9 Principal occupation \ Job fitle (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 Af%: Page 6 of 12

Revised 11/05/2003

| |
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS

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: 42

2 FILER NAME: , Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: 30"3 olstatePACODM__________ 7 Amount of 8 In kind contribution
contribution ($): description (if applicable) :

10/13/2005 $25.00

Gtloria Elisa Moreno

. City, State, Zip Code
ouston, TX .77023

T
f
i
|
{
1

9 Principal occupation \ Job titte (See Instructions) 10 Empldyer (See Instructions):

5 Full Name of Contributor: jw} ofstate PAC(IDS____________ | 7 Amount of

4 Date X M
Richard L. Flowers Jr contrivution (3):
10/13/2005 $100.00

ity, State, Zip Code )
Houston, TX 77007-2008

6 Contributor Address:

description (if applicable) .

In kind contribution

PRPR " .

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

4 Date 5 Full Name of Contributor: jﬂ"{ of state PAC{D# 7 Amount of 8
10/13/2005 Shelley L. Kennedy contribution (3):
$200.00

6 Contributor Address: _ City, State, Zip Code
ton, TX 77018

In kind contribution

description (if applicable) :

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

4 Date 5 Full Name of Contributor: :]WE ofstatePAGHIDS________________ | 7 Am_ount of 8
David A. Hamilton P.E. contribution ($):
10/13/2005 $250.00

§ Contributor Address:  City, State, Zip Code
mble, TX 77396

In kind contribution

description (if applicable] :

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

4 Date 5 Fult Name of Contributor: ——JDUE afstale PAC{DR__________ | 7 Amount of ‘[ '8
; : ibution (§):
Vergil R. Ratliff contr |
10/13/2005 L §250.00 |
6 Contributor Address:  Gity, Stale, Zip Gode |
TX 77254 |
|

In kind contribution

description (if applicable) :

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 reperting requirements.

SCHEDULE A1: Page 7 of 12

Revised 11/05/2003




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

Herbert Johnson '
10/13/2005 $250.00

State, Zip Code
ton, TX 77072-

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDG ES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Tofal pages this schedule A- 12
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Fult Name of Contributor: jw} ofstalePAC(DR ____________ 7 Amount of 8 Inkind contribution

- contribution ($): description {if applicable) :

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

4 Date 5 Full Name of Contributor: :]DU{ ofstaePAC(DY. [ 7 Amount of
Don Clark contribution ($‘r:
10/13/2005 $100.00

& Contributor Address:  City, State, 2Zip Code
, TX 77056~

b o— — .

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

4 Date 5 Full Name of Contributor: —Toutarstate PACHDS_______ 7 Amount of
101 3"20 g5 H-Prasad Kolluru PE contribution (§):
& Contributor Address:  City, State, Zip Code

ouston, TX 77074

8 In kind contribution
description (if applicable) :

9 Principal cccupation t Job title (See Instructions) | 10 Employer (See Instructions}:

4 Date 5 Full Name of Contributor: JourotstaePAC oY | 7 Amount of
1 P ' tribution {3):
Walter W. Hinojosa con
10/13/2005 $25.00

City, State, Zip Cade
X 78745-63985

6 Contributor Address:

]

8 Inkind contribution
description {if applicable) :

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

4 Date 5 Fuli Name of Contributor: :lwgof statwPAC{DR________________ | 7 Amount of ; 8 Inkind confribution
Margaret W. Hall ' contribution (3): | description (if applicable) :
10132008 $50.00 |
6 Contributor Address:  City, State, Zip Coge {
|

g Principal occupation \ Job lille (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 12

Ravised 11/05/2003




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

{5612) 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 Tolal pages this schedule A: 42

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: 30“3 ofsige PAC(DA _________ 7 Amount of : 8 Inkind contribution
' " Katherine Barton contribution ($): ' description (if applicable) :
1013/2005 7 ° |
_________________________________________________________________________________________ $100.00 |
6§ Contributor Address:  City, State, Zip Code |
77018 o
, - |
g Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date | 5 Full Name of Contributor: :wg of stata PAC {ID#, 7 Amount of ; 8 Inkind contribution
Houston Police Patrolmen's Union PAC contribution {5) | description {if applicable) :
10M3/2005 | $250.00
tate, Zip Code |
, Houston, TX 77018 |
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contrihutor: jw} of stale PAC (I0# 7 Amount of ]l 8 In kind contribution
o Peter Hoyt Brown FAIA contribution (8): | description (if applicable) :
101302005 $100.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX* 77005- |
|

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

8 In kind contribution

4 Date 5 Fult Name of Contributor: jﬂufﬂfsﬂ“’ PAC {1D# 7 Amount of i
M Y contribution ($): description {if applicable) :
10114/2005 | Maryann S Young I
_______________________ ] $100.00 |
6 Contributor Address:  City, State, Zip Code |
22314 [
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Confributor: ijcfﬂate PAC (ID#, 7Am_oun_tof 8 Inkkipd oqntribu_tion
Stuart Kane contribution {3): description (if applicable) :
10/14/2005 $10.00

g Contributor Address: i X Zip Code
ouston, TX 77092-1509

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 12

Revised 11/05/2003




Texas Ethics Commission

P.0. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 12

& Contributor Address:

S <o 772190722

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
.4 Date 5 Fult Name of Contributor: :uu{ of state PAC (ID# 7 Amount of In kind contribution
Brian T. Stephens cantributian ($):
10/15/2005 P
$150.00

Zip Code

T
} 8
: description {if applicable) :
!
City, State, |
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

L —
4 Date 5 Full Name of Confributor: :buf"' state PAC (ID# 7 Amount of 1 8 Inkind contribution

William S. Gilmer MD contribution (8): | description {if applicable) :

10/45/2005 f

_____________________________________________________________________________________ $100.00 |

& Contributor Address:  City, State, Zip Code |

ﬁuouston, TX 77004 |

' |

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instruclions):

6 Contributor Address:  City, State,

4 Date 5 Fuli Name of Contributor: :"J"{ of state PAC (ID# 7 Amount of 8 In kind contribution
Beatrice Nold M.D. contribution {($): description (it applicahle) *
10/16/2005
: $200.00

Zip Code

' ?mut Creek, CA 94595-

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

FDate

10/16/2005

5 Full Name of Contributor:
Linda J. McGuffie

]

|

l

i

5 Confributor Address:  City, State, Zip Code |
uerque, NM 87110 |

!

lout ot stata PAC (D 7 Awmount of 8 Inkind contribution
contritution ($): description (if appticable) :
$50.00

9 Principal occupation \ Job title (See Instructions}

10 Employer (See Instructions):

-
| 4 Date 156 Full Name of Contributor: :%5 of siata PAG (ID#, — | 7 Amount of : 8 In kind contributinn
Mary FI ood Nugent contribution ($): i description (if applicable) :
04712005 | $50000 |
) Tity ddress: City, State, Zip Code !
ston, TX 27098- |
: |

9 Principal oocupation \ Job title (See Instructions)

10 Employer (See Instructions):

If contributor i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

s out-of-state PAC, please see instruction guide for additional reperting requirements.

Revised 11/05/2003

SCHEDULE A1: Page 10 of 12




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

(612) 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 42

G Contributor Address ity, Gtate, Zip Code
on, TX 77009

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Centributor: ngﬂf stale PAC (ID# 7 Amount of ; 8 Inkind contribution
Joe Weldon Lindl contribution ($): description (if applicable) :
1011712005 “°° o on ey |
..... $100.00 l
6, Contributor Address:  City, State, Zip Code |
ouston, TX 77006-5804 [
|
9 Principal occupation \ Job title {See Instructions} | 10 Employer (See Instructions):
4 Date !5 Full Name of Contributor Koutotsat rac 00, CO0193433_| 7 arnountof | 8 in kind contribution
EMILY's List Federal Fund canirtbution (B | description (if appiicable)
o $674.36 ' |
6 Contributor Address:  City, State,  Zip Code | Staff Costs
iV ashington, !
: [
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: -_JW{ ofstate PAC(D#.__________._.__ 7 Amount of ; 8 In kind contribution
James Gregory Glass contribution-($): description (if applicable) :
10/20/2005 9oy |
_________________________________________________________________________________________ $100.00 !
6 Contributor Address:  City, State, Zip Code |
uston, TX 77098-4408 |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ’ ?-(JW}MS'E'E pac oo C00004036 | 7 Amount of i 8 In kind contribution
corvribution ($): description (if applicable)
10/24/2006 ._SEIU COPE Fund !
S $10,000.00 ‘
§ Confributor Address:  City, State, Zip Code |
hington, DC 20005 |
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Narﬁe of Contributar: jw} ofstate PAC(IDA._____ . .| 7 Amount of 8 In kind contribution
Todd Batson contribution (3): description (if applicabie) :
10/24/2005 $100.00

9 Principal occupation \ Job title {See Instructions)

10 Emplayer {Sea 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 12

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 - Austin, Texas 768711-2070 {512} 483-5800 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 Az {2
2 FILER NAME: . Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: jﬂufﬂf saePAC(DN ______________ 7 Amount of ; 8  In kind contribution
ki W contribution {$): ! description (if applicable) :
10/26/2005 0 I
_____________________ $1,000.00 |
6 Cg_ntributor Address:  Cily, State, Zip Code |
gon, TX 77251- |
. |
g Principal occupation \ Jab title (See Instructions) | 10 Employer (See Instructions):

Schedule A1 Report Total: $26,819.36

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 12 Rovised 11/05/2003




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
Paye 1

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
9/30f'2005 Harris County Lack Service Inc. @
Payee address ., State;  ZpCode $138.81
25118 Holyoke Lane Spring TX 77373

Purpose of payment {See instructions regarding type of information

O

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

{required) Candidate / Officeholder name - Office sought  Office hetd
Office Expense .
Date Payee Name Armount
9/30/2005 Bank of America ®
Payee addless . Gty State;  ZpCode $3.00
1905 West Gray Houston X 77019 -

Purpose of payment (See instructions regarding type of information

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

{required) Candidate / Officeholder name Office sought Office held
Bank Charge ‘
Date Payee Name Amount
$
10/1/2005 U. S. Postal Service ®
Payee address City; State; Zip Code $74.00

Julius Melcher Branch Houston

™ 77027

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

Postage
Date Payee Name Amount
10/1/2005 MicroCenter 7 @
Payee address City: State; Zip Code $151.54

1717 West Loop South Houston

B, 77027

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

Office Supplies

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

Page 1 of 11

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




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 expiains how to complete this form.

Totat pages Schedule F
Page 2

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date - Payee Name I Amount
10/1/2005 | Grant Martin Consulting )
Peyecaddress i, State;  ZpCode | $188.16
1708 Broderick Street San Francisco CA 94115

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

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

Fax Service
Da;te Payee Name Amaunt
10/1/2005 Network _:S_q!gtiqrg; _______________________________________________ )
Payee address City; State; Zip Code $19.95
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
Website Hosting '
Date Payes Nama Amount
10/1/2005 Cingular Wireless &
Payecaddress - Gy State;  ZpCode $31.99
P.O. Box 650574 Dallas > 75265

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
10/1/2005 Xpedx 63)
ﬁa.y;aé i:lcid-re-s; o - Cny -------- étate: Zip Code $65.58
2201 Taylor Houston TX 77007

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

Paper Supplies

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

Page 2 of 11 . ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.QO. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GIXDE explains how to complete this form.

Total pages Schedule F
Page 3

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
10/1/2005 U. S. Postal Service ®
Payee address oy étété;‘ - le (-Jtlnd.e --------

Julius Melcher Branch Housten

$111.00
X 77027 :

Purpose of payment {See instructions regarding type of information

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

(required) o Candidate / Officeholder name Office sought Office held
Postage
Date Payea Mame Amount
101112005 | Office Depot ®
Payee address City; State; Zip Cade $53.58

6225 West by Northwest Bivd.  Houston

TX 77040

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
. . k)
10/1/2005 | Grant Martin Consulting ®
Payee address City; State; Zip Code $173.82

1708 Broderick Street

San Francisco

CA 94115

Furpose of payment (See instructions regarding type of information

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

(required) Candidate / Officehoider name Office sought Office held
Fax Service
Date Payee Name Amount
10/1/2005 | sge ®
Payee address Ciy: State;  Zip Code $126.32

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 / Officehaider name Office sought  Office held
Telephone
Page 30111 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2002




Texas Ethics Commission P.C. 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
Page 4

ACCOUNT # (Ethics Commission filers)

FILER NAME
Sue Lovell
Déte Payee Name Amount
10/1/2005 Grant Martin Consulting ®
Payesaddress  city State;  ZpCote $99.95
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
Email Service ) ’
Date . Payee Name Amount
10/1/2005 Grant Martin Consutting ®)
Ié'éyéé é&d}ésé 77777777777777777 City, a -S-fE-llé;- N le (-3(-)d-e rrrrrrrr $1,000.00
1708 Broderick Street San Francisco CA 94115

Purpese of payment (See instructions regarding type of information

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

(required) Candidate / Officehotder name Office sought  Office held
Consulting
Date Payee Name Amount
10/1/2005 | Monarch Printing ®
Payee address e State;  ZpCode $519.95
6605 McGrew Houston ™ 77087

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
Printing
Date Payee Name Amaount
10/5/2005° | MerchantBankCard ®
Payeeaddress  cty Stale;  Zip Code $5.56
40960 California 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 hetd
Credit Card Processing ‘
Page 4 of 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )

Revised 11/05/2003




P.0. Box 12070

POLITICAL EXPENDITURES

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506
SCHEDULE F

Total pages Schedule F

THE INSTRUCTION GUIDE explains how to complete this form.

Page 5
FILER NAME | ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
10/5/2005 | infoVine ®)
Payee address ; oy Stt;  zpCode $1.079.23
P. O. Box 2706 Houston X 77252

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 & Mailhouse ‘
Date Payae Name Amount
10/6/2005 Amanda Scott ®
Payecaddress  ciy Saie;  ZpGode $550.00
3000 Murwerth #1603 Houston X 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 Payee Name Arnount
10/11/2005 | paypa ®)
Payee a&dre;ss 7 City; N St;tc-.-;- h Zip bé&e rrrrrrrr $18.00
F.O. Box 45950 Omabha NE 98145

Putpose 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 Card Processing '
Date Payee Name Amount
10/13/2005 | Chatters Café @
Payeeaddress oy Stats;  ZipCode $389.75
140 S. Heights Blvd. Houston TX 77007

Purpose of payme
{required)

nt {(See instructions regarding type of information

Event Expenses

** Comglete if direct expenditures to benefit CfOH **

Candidate / Officehotder name

Office sought Office held

Page 5 of 11

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Tota! pages Schedule F
Page 6
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
10/13/2005 | piscover ®
Payee address cy, Swte;  ZpCode $5.65

P.O. Box 30943

Salt Lake City

urt 84130

Purpose of payment (See instructions regarding type of information

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

(requirea) - = Candidate / Officeholder name Office sought Office held
Credit Card Processing
Date | Payee Nams Amount
10/13/2005 | parrent Printing ®
Payee address ct, State:  ZpGode $259.80
4901 Milwee Houston TX 77092

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
Printing
Date Pavée Name Amount
10/15/2005 | g (8)
Payee address City, State, Zip Cede $127.92

555 Main Street, Room 228-CR  Beaumont

X 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 Payee Name Arn;unt
. . !
10/15/2005 | Grant Martin Consulting )
Payee address City: State; Zip Code $1,000.00

1708 Broderick Street

San Francisco

CA 94115

F’urpose of payment (See instructions regarding type of information

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

{required) Candidate / Officenolder name Office sought  Office held
Consulting
Page 6 of 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )

Revised 11/05/2003




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
Page 7

FILER NAME ACCOUNT # {Ethics Commission filers)
Sue Lovell

Date Payee Name Amount

10/15/2005 | Grant Martin Consulting )
Poyeoaddress oty State;  ZpCode $99.95
1708 Broderick Street San Francisco CA 94115

Purpose of payment (See instructions regarding type of information - Cor-nplete if direct expenditures to benefit C/OH **

{required) - . . - Candidate / Officeholder name Oftice sought . Oftice held

Email Service

Date Payvee Name Amaount

10/16/2005 | Cingular Wireless ®
Payeoaddress oy, State;  ZpCode ' $85.12
P.O. Box 650574 Dallas X 75265

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
Celi Phone
Date Payee Name Amount
b
1011712005 | American Express ®
Payee address City; State; Zip Code $31.00

O Box 360001

Ft. Lauderdale FL 33336

Purpose of payment {See instructions regarding type of infarmation

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

(requireq) Candidate / Officenulder nanve Cffice sought Office held
Credit Card Processing
Date Payee Name Amount
10/17/2005 | payPal ®
Payee address City, State; Zip Code $3.20

P.O. Box 45950

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

Credit Card Pracessing

NE 98145

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

Page 7 of 11

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




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
Page 8
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
10/20/2005 | American Express )
Payee address City; State; Zip Code $3.10
PO Box 360001 Ft. Lauderdale FL 33336
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 Card Processing
Date Paves Name Amount
10/21/2005 | pinah Weems ®
Payee address City, N 7srtate; Zip Cc->cie ------- $900.00
10930 Memorial Drive Houston TX 77024
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures te benefit C/OH **
(required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name . Amount
10/24/2005 | Bank of America @
Payee address City; State; Zip Code $5.00
1905 West Gray Houston TX 77019
Purpose of payment (See instructions regarding type of informaticn “ Complete if direct expenditures to benefit C/OH ™
(required) Candidate { Officeholder name Office scught Office held
Bank Charge
Date Payee Name Amount '
. i . (%}
10/24/2005 | sprint Digital Print, Inc.
Payee address City; Siate; Zip Cude: $7,828.72
10100 Clay Road, Suite C Houston TX 77080
Purpose of payment {See instructions regardiﬁg type of information * Complete if direct expenditures to benefit C/OH **
{required} Candidate / Officehalder name Office sought  Office held
Printing
Page 8of 11 . ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003




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. Tatal pages Schedule F
Page 9
FILER NAME _ ACCOUNT # (Ethics Commission filers)
Sue Lovell

Date Payee Name ) Amount
10/24/2005 | Whitney Kemp )

Payee address City, State; Zip Code - $500.00

3502 Burlington, Apt. 9 Houslon X 77006
Purpose of payment (See instructions regarding type ofrinfon“nation ** Complete if direct expenditures to benefit C/OH **
{required} - . Candidate / Officeholder name _ Oftice sought  Uffice held

Consulting

Date Payee Name ] ’ Amount
10/24/2005 | whitney Kemp ®)

Payee address Gity, -S‘la'té;i - ZJD éécie 77777777 $81.19

3502 Burlington, Apt.- 9 Houston TX 77006
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 - Office Keys

Date Payee Name ' Amount

10/24/2005 | American Express ®
Payesaddress Gy State;  ZpCode $3.10
FQ Box 360001 Fl. Lauderdale FL 33336

Purpose of payment (See instructions regarding type of information “ Complete if direct expenditures io benefit CIOH =

(required) Cangidate / Officeholder name Office sought  Offive held

Credit Card Processing

Date Payee Name Amount
10/26/2005 | American Express ®
Payoo address oy, State;  ZipCode $4.50
PO Box 360001 . Ft. Lauderdale FL 33336
Purpase of payment (See instructions regafding type of information - Complete. |f 6irect expenditures to benefit CHOH ** '
(required) ' : Candidate / Officeholder name Office sought  Office held

Credit Card Processing

Page 9 of 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O.-Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-65800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 10

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amo(mt
10/27/2005 | wwwJ )]
Payee address oy, Swate,  ZipCode $2.520.00

1520 South Loop West Houstan

= 77054

Purpose of payment (See instructions regarding type of information

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

5011 Almeda Road Houston

(requirea) Candidate / Officeholder name Office sought . Office held
Advertising
Data Payae Name Amountr
10/27/2005 | koOH )]
Poyee address ~ cty State;  ZipCode $8,740.00

TX 77004

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
Advertising
Date Pavee Name Amount
1012712005 | kpxx ®
Payee address City, State; Zip Code $400.00
24 E Greenway Plz # 900 ~ Houston ™ 77046

Purpose of payment {See instructions regarding type of information

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

(requilred) Candidate / Officeholder name Office sought  Office held
Advertising
Date Payee Name Amount
10/27/2005 | knmuQ @
‘Payecaddress Cocy State;  ZpCode $10,350.00
24 E Greenway Piz # 1508 Houston X 77046

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
Advertising
Page 100f11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512} 483-3800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

Total pages Schedule F

THE INSTRUCTION GUIDE explains how to complete this form.
Page 11
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell

Date Payee Name T Amaunt
10/27/2005 | chris Watson ®

Payee address City, State, Zip Code $12,500.00

3303 Louislana, Suite 145 Houston X 77006,
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures fo benefit C/OH **
[required) Candgidate / Utiiceholder name Office scught Uffice netd

Field Expenses
Schedule F Report Total: $50,249.44
[
Pags 11 of 11 ATTACH ADDITIONAL CORIES OF THIS FORM AS NEEDED ,
j Revised 11/05/2003




FEC Disclosure Form 3 for EMILY's List

Page 1 of 2

FEC FORM 1

STATEMENT OF ORGANIZATION

FILING FEC-168915

1. EMILY's List

1120 Connecticut Avenue NW
Ste 1100 ’
Washington, DC 20036

2. Date: 03/23/2005
3. FEC Committee ID #: C00193433

This committee supports/opposes more than one Federal candidat

¥

Affiliated Committees/Organizations

Custodian of Records:

Carcline Fines

1120 Connecticut Ave NW
Suite 1100

Washington, DC 20036
Title: Dr of Finance & Comp
Phone # (202) 326-1400

Treasurer:

Britt Cocanour

1120 Connecticut Avenue NW
Ste 1100

Washington, DC 20036
Title: Treasurer

Phone # (202) 326-1400

Designated Agent(s):

http://query.nictusa.com/cgi-bin/dcdev/forms/C00193433/1 68915/

10/10/20065




FEC Disclosure Form 3 for EMILY's List Page 2 of 2

Carcline ¢. Fines
1120 Comnecticut Avenue NW

Ste 1100

Washington, DC 20036
Title: Assistant Treasurer
Phone # (202} 326-1400

Banks or DPepositories
Signed: Britt Cocanour

Date Signed: 03/29/2005
Official Committee URL: www.emilyslist.org

(End FEC FORM 1)

Generated Tue Oct 11 01:15:40 2005

http://query.nictusa.com/cgi-bin/dcdev/fonﬁs/COO 193433/168915/ 10/10/2005




FEC FORM 1

STATEMENT OF ORGANIZATION

FILING FEC-115110

1. GAY AND LESBIAN VICTORY FUND

1705 DeSales Street NW
5th Floor
WASHINGTON, DC 20036

2. Date: 04/13/2004
3, FEC Committee ID #: C00251835

Page 1 of 2

This committee supports/opposes more than one Federal candidat

Affiliated Committees/Organizations

Custodian of Records:

Brian A. Johnson

3020 Fallswood Glen Court
Falls Church, Virginia 22044
Title: Treasurer

Treasurer:

Brian A. Johnson

3020 Fallswocd Glen Court
Falls Church, Virginia 22044
Title: Treasurer

Designated Agent(s):

Fred A. Sherman

1705 DeSales Street NW 5th Fl.
Washington, DC 20036

Title: Assistant Treasurer

http://query. nictusa.com/cgi-bin/dedev/forms/C00251835/115110/

10/10/2005




FEC Disclosure Form 3 for GAY AND LESBIAN VICTORY FUND

Banks or Depositories

Adams National Danlk
1501 K Street NW
Washington, DC 20005

Bank of America
730 15th Street NW
Washington, DC 20005

Signed: Brian A. Johnson
Date Signed: 04/13/2004
Official Committee URL: http://www. v1ctoryfund org

(End FEC FORM 1)

Page 2 of 2

Generated Tue Oct 11 01:17:39 2005

http://query nictusa.com/cgi-bin/dedev/forms/C00251835/1151 10/

10/10/2005
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