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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

CovER SHEET PG 1

Form SPAC

form.

The SPAC InstrucTioN Guine explains how to complete this

1T ACCOUNT #

{Elhics Commission flers)

2 Total pages filed:

3 COMMITTEE NAME

LET THE PECPLE voTE

OFFICE USE ONLY

4 COMMII TEE ALDRESS § FO BOX, APT { SUITC ¥ oIy STATE; ZIP CODE
ADDRESS
. P.c. BoxX 19017
. Change of Address
HoUSTON, 1Tx 77224
WM& i MRS/ MR FIRST Ml

Date Rocaived

Dale Hand-gelivered or Dale Pesimarked

5 CAMPAIGN

Racain @

Amount

TREASURER
NAME Ro BERT w,
. . . . oo . Date Processed
NICKNAME LAST SUFFIX
- el Cate Imaged
ENGEL
_6 CAM;:;MG M STREET ADDRESS (NC PO BOX PLEASE): APT/ SUITE #; CTY; STATE; ZIP CODE
TREASURER'S
STREETADDRESS

{Residence or business)

iHsC wW. 2AMm HOUSToN PKwY. A. )SUiTE i o0
HousTown , Tx 77093 -3i24

7 CAMPAIGN
TREASURER'S
MAILING ADDREES

| Change of Address

STREET OR PO BOX:

APT ! SUITE #;

CITY;

STATE;

ZiP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(11%) H67-2222

PHONE NUMBER

EXTENSIIN

9 REPORTTYPE

E January 15
I:l Juiy 15

I:! ACth day belote alaction
D Ath day before election

I:I Auncfl

O

Exceeded $500 limil
Dissolution {allach PAC-OR)

10th Aday aller camnaaign (reasiirer
tarminalion

10 PERIOD COVERED

Manth Day Year

T/ 1 6D

THROUGH

Manlk -

2.3 03

Day Year

11 ELECTION

ELECTION DATE
Day Yaar

S S

ELEGTION TYPE

D Primary D Runofl

E] Ganearal

I:] Special

GO TC PAGE 2

h Printad nn recyelad paoper

Revised 11.05/2003



- Texas Ethics Commission P.O.Box 12070 Austin, Texas 768711-2070

(512)463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSEAND TOTALS

Form SPAC
CoveErR SHEET PG 2

12 COMMITTEE

“WEVET  THE PEOPLE VoTE

ACCOUNT #
(Ethics Commission filers)

13 COMMITTEE

CANDIDATE / OFFICEHOLOER NAME

PURFPOSE

(Altaclt lists on plain
paper o complate this

report if necessary.) CANDIDATE

QFFICE SOUGHT (candldale) /{ OFFICE HELD (officeholder)

X SUPPORT

D QOFFICEHOLDER
(Candidate or Measure)

D OFPPOSE

{Candidate or Measure}

BALLQOT IDENTIFICATION / # ELECTION DATE

Month Day Year

S

%EASURE

[7] assisT
{Officeholder) DESCRIPTION
CHARTER AMENDmMmENT
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED Cig’z ‘OQ
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) } g é% L’ . ;"é)
ri
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § | { | . ?;.
4. TOTAL POLITICAL EXPENDITURES ’;\ - 3 ‘
/, '
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD L, ; 6 ‘,;
5,
L
QUTSTANDING 6. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
15 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accempanying
) report is true and correct and includes ali information required to be

reporied by me underTitle 15, Election Code.
... this the /& _ day

Signature of campaign lreasur r

KATHY 'LF\N FOGLE
NOTARY PUBLIC
wrATE OF TEXAS
My Comlmss.on Expires 08 0‘(—‘20()4 :

A TiC PR

AFFIX MOTARY STAMP / SEAL ABCVE

Swarn to and subscribed before me, by the said | K@bf(ﬂ'{ w E//t Q P/

of mecﬁ_"\_.___. 20 0 ___, to certify which, witness my hand and seal of office.

Kothy Qepn 07& Kathy Jeen Foale

/?ccuawﬁt_ Wt

Signature of of fker administeringloath Printéd name of offcerac@hnlstenng oath Title of officer administering cath

o)

X Brintad nn raryelan paper

Revised 11/05/2000



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

(512) 463-5800

1-800-325-8506

Texas Ethics Commission
ek

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i The InsTrucrion Guine explains how to cemplete this form.

1

Totai pages this Schedule A:

3 ACCOUNT # (Elhics Commlssion filers)

r/gle3

BRucE HOTZE

City; State; Zip Code

Contributor address;

contribution (§)

[
|
l
| occ,col
K |
I
i

2 FILER NAME _
— -
LET THE PgcofLE veTe&
4 Date 5 Fullname of contributor [ out-ot-state PAC (ID#: 3| 7 Amountaf | 8 In-kind contribution
contribution ($) l description (if applicable)
ALLEN R, HARTmAN |
| 1/3\/03 | : |
4, 302.%
L
g Principal occy, oy structions)
Date Full name of contributor [ out-of-state PAC (ID#: )] Amountaf In-Kind contripuilon

description (if applicable)

Principal ocoupation / Job title (See Instructions)

lewer (See Inaictions)

Dale

I out-ot-slate PAC (0. _ )

FANKLEMAN

Fuilname of contributor

STEVEN

Amount of
contribution ($)

-
|
i

tn-kind contribution
descriplion (if applicable)

Date

g /1;' le>

Full name of contributor
RAM3AY ELDER

Contributor nddrozas

contribution (3)

|
|
elel C'G:
|

-
q /‘, /C‘ 3 Cantributor address; City; State; Zip Code J
: y
| o, O(.J
Principal occupalion / Job title (See Instructions) Employer {SeeInstruclions)
[ out-uf-state PAC (1D#:____ ] Amount of ] In-kKind contribution

desaription (il applicable)

Pringipal occupation / Jol

Employer (See Instr

ee Instructions)

uctions)

Date

Wil

Frincipal occupalion

Fult name of contributor

CCEORGE T JERRY PATE GERCACH

City; State; Zip Code

[ out-ol-slais PAG (ID#: ‘ )

Contributor address:

Amaunt of
eantrihntion (S)

joc.cC

In-kind contribution
dasrriptinn f applicable)

ob tilla {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Frinted on eiycled papsr

Ruvisard 11/052003



Texa=5 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
The InsTrRucTion Guine explains how to complete this form. 1 Total pagss this Seheduie A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Rlers)
- — -
LET THE PEOPLE voTe&
4 Date 5 Full name of contributor {J aut-ol-slate PAG {ID¥: y| ¥ Amountof I 8 In-kind contribution
—_— contribution ($) | description (if applicable)
TODD LAND ComPAVY 11 cC !
L
fd 6 Lontibutoraddress; City; State; Zip Code i )
I\/IO/ FAL - _ . IOC'.C’OI
I
g Principal scoupali®my itle (See Instructions) 1Q Employer(See Instruclions)
) Diaste Fullname ol contributor [C] out-ct-state PAG (1D#:
contribution (§) description (if applicable)
Cantributor address; City; State; Zip Code

) Amountaor T IN-KINg contrnbuuon
|
I
I
|
|

Principal ocoupation / Job title (See Instructions) Emplayer (See Insin 1chinng)

in-kind contribution

Date Fullname of contributor [ out-of-state PAC {1D#: ] Arnount of
description (if applicable)

contributian (&)

|
Contributor address; Cily; State; Zip Code :
|
|
i

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name af contributor [ out-ot-stata PAC (I0#: } Amount of In-kind cantribution

contribution () descriplion (if applicabte)

Conlributor address; City;  Stats;  Zip Code

I
I
|
I
I
I

Principal occupation / Job litle (See Instructions) Employer (See Instructions}
Date Full hame of contributor ] out-of-stale PAC (10#: ) Amount of I In-kind contribution
rantribitinn (R) | descriptian {if applicable)
Confributor address; City; State: ZipCode .
'
Principal occupation / Job titla (See Instructions) Employear (See insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

&4

Primed un reuysled pape Ruoviaod 11/06/2003
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- Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES o | SCHEDULE F

The instrucTion Guine explains how to complete this form, 1 Totalpages Schedule F:

2 FILER NAME ) 3 ACCOUNT# (Ethics Commission filers)
LET THE PecPrLe VvOTE
4 Date 5 Payee name 7 Anzg;.mt
W MANAGEMENT
A /N1 1036 pasnieress oy smtes zpCawe T 152 .0oC
qoa w. 16™ &7, ’
HouvsTen | TX 77008

B Purpose of payment (See Instructions regarding type of information 9 - Complete if direct expenditure 1o benefit C/OH -
required.) ) Candidate / Officeholder nama © Offics sought Offica held

TELEFPHONE WCRK

Date Payea name . Amount
GRATHICS LAnD ®
Payes address; City;, State; ZipCode
HbJ@3 1773 C <. GAK BMH:AuE.' it9.95
TINLEY PARK 1L GO477 '
Purpose of payment (See instructions regarding type of information == Complete If direct expenditure to benefit C/OH =
required.) - Candidate / Officshaldar name Office sought Office held

BUMPER 4 1,CcKeRS

Date Payee name Amount

J. 5. POSTAL <geRVICE | ®

Payee addrass; Cily; Stale; ZipCude

%/F§h& | 377C, CC
| HOUS’\-C’NJ TX |

Purpose of payment (See instructions regarding type of information -- Complee if direct expenditure to benefit C/OH
© required.) Candidate / Officeholder name Office soughl Office held
- _—
FOSTAGE
Date Payee name Amount
BRANDON (COLEMAN ®
Payee address; City; State; Zip Code

7/23/c? 41T TORREY VILLACE 516,08
HovsToy, TX 777004

Purpase of paymant (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officeholder name . Office sought Office held

TELECHONE wWORK

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper Reoviend 04/D4/2000



-~ £
Texas Cthics Comnmission Q. BOoX 12070 -Austing Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTIoN Guioe explains how to complete this form, ‘ 1 Totalpages Schadule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commyssien fiers)

LET THE ProPLE vov&

4 Data 5 Payeename 7 Amount
| (%)
EDWARD HAMILTown
Ic//%' /c } »E. ;E‘a‘ye'e 'ad.dr.e;s; ..... Ci i'ly;l .51:?31;5; ’ ZID C;Oée ................... % -7, ? C‘ O
" - Call - }
Y2HEG BRIDLEDON g '
HOUSTON, TX 77c14
8 Purpose of paymaent (See Instructions ragardﬂg type of information 9 = Complete if direct expenditure to benefit C/OH
. raguired.) Candidata / Officsholder name Office sought Offica held

TELEPHONE woRK

Date Payee name Amount 7
. o (&3]
ERIKA GREEW
o Palyee address, City; State; Zip Code

h7le3 | 13HBO 5. THORMTREE DR. 4203 £IC.10
HouvsTonv 1x 777015

Purpose of payment (See instructions regarding typs of information * Compiste if direct expenditure ta benefit C/OH +
required.) ’ Candidate / Officehcldar name Office sought Office hald
. — ‘_: r-}
TELECHONE WORK
Date Payee name Amount .
- e -, (%)
SCOTT <yELEY | o
Payea addrass; Clty; State; Zip Code

g/t4/c3 19130 LOosST MEADOW LN, 192,60
HOUSToN, TX 77¢79

Purpose of paymant (See Instructions regarding type of information » Complete if direct expenditurs to benefit G/OH
required.) Candidate / Officeholder name Ofiice sought Ofiica held

TELEPHENE W RK

Date Payee name Amount
. " {%)
TINA  THOMPSON
Payee address; City; State; Zip Code

2/31/03]  1HBLE ARMITAGE L ANE 4 ¢672.0%
SUGAR LAND  TX 17478

Purp_ose of payment (See Instructions regarding type ofinforrmation  Complete if direct expendiiure to banafit C/OH =
required.) Candidate / Officehclder name Office sought Office held

TELEPHONE  wWORK

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper Revisag 04/04/2000




o

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sScHEDULE F

The InsTRucTion Guine explains how to complete this form, 1 Tolalpages Schedule F:

2 FILER NAME_ ’ — — 3 AGCOUNT # tEthics Commisslon filors)
LET THE FEOPLE VCTE
4 Date 5 Payeename 7 Amaourt
(3)

SHAWANA WILTZ

3‘ 0 vG- i:‘a‘ye.e-ad‘drlesé: o ’VCity; Siate; Zipdode _ 7
Blaslos VT REDFORD #1573D 2,80 24. 20
HouvsTory Tx T34

7
8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefil CIGH =
required.) Candidate / Oficeholder name Office soughl Ciifice held

TELeEPHerE worRkK

Date Payee name . Amaount
| HILL RESEARCH CONSULTANTS
Payee address; City; Siate; Zip Code ,2) Ll IO ‘ %- 7

i3] 2202 TimpER ) oc pu., &lce
THE wWocD LANMDS TX 77177380

Purpose of payment (See instruclions regarding type of information - Complete # direct expenditure ta benefit C/OH =
required.) Candidate / Oficgholder name Office sought Cfice held

TeLEPHONE Poll

Payee name Amount
($1
Fayee addi oo, Gity; OState;  Zip Code
Purpose of payment {(See Instructions regarding type of information « Complete if direcl expenditure to benefii G/OH «
required.) Candidate J Oficeholder name Office sought Ofices Fexid
Date Payee name Amount
(5)
Payee address: Cily; State, ZipCode
Purpose of payment (See instructions regarding type of information - Gomplele if direct expenditure to Denefit CIOH =
required.) Candidate / Oftcehotder name Cifica sought Offioz hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:'I Fanleg or recycled paper Revised 11/05/2003



