Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT pG 1

The C/OH InsTrUcTION GuIDEexplains how to complete this form. 1 ﬁ;‘fh?cg EE’Jm’fssion filers) 2 Total pages this report:
1980 1760
3 CANDIDATE/ THLE FIRST m OFFICE USE ONLY
OFFICEHOLDER | g Carol
NAME ’ Date Received
) e LAST ................... SUFFIX .
Alvarado
CANDIDATE { ADPRESS / PO BOX; APT/SUITE #; CITY: STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS 9213 E. Avenue L 4 ; e
and-deliv or Date Postmarked
] Change of Adress | Houston TX 77012 Lf,’f?d e
CAMPAIGN TITLE FIRST M i
TREASURER Mr. Richard D. T
NAME Receipl # °. Amount
NICKNAME LAST SUFFIx Uate Processed
Hurf
Date Imaged
CAMF’AlGN STREET ADDRESS (NO MO BOX PLEASE); APT /SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1301 McKinney,Suite 5100
{Residence or business)
Houston TX 77010
CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
;ﬁ%ﬁSEURER (713) 651-3626
REPORT TYPE D January 15 I:I 30th day before ela'clion D Runeff I:I ;g?nﬂa%:ﬂ;mfa‘exﬁﬁgm
July 15 [:l Bih day before slection D Excesded $500 fmit D Final raport (Attach CAOH - FR)
PER'OD Month Day Year Month Day Year
COVERED THROUGH
01/01/2003 06/30/2003
10 ELECTI ON ELECTION DATE ELEGTION TYPE
Month Day Year
D Primary D Runoff [:E General I:I Spacial
11 OFFICE OFFICE HELD {f an 12 OFFICE SOUGHT (if known)

Other -- City %ouncil

Diract campaign expendituras are campaign expenditures made by others without the candidate's prior consent or appraval.

E.E{I\EF?,;I:I &N Candidates are required to disclose this infomaﬁon only if they recsive notification of the direct campaign expanditure.
EXPENDITURE
BY OTHER Nafme
INDIVIDUALS
AddressiPQ Box; Apt. fSutte #;  City Slale; Zip Code
[] adcitionet peges
GO TO PAGE 2

{Effective 12/16/1998)

V4

e



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/CH NAME 45 ACCOUNT # (Ethics Commissicn fers)
Ms. Carol Alvarado 1980
1 his listing includas poltical expentiluies Ly political committesa to auppert the candidate / officeholder. These expenditures may
16 NOTICE have been made without 1he candidate's or officenolder's knowledge or consent. Candidates and officeholders are required to report this
FROM informalion only if they receive notice of such expenditures., ..
POLITICAL COMMITTEE NAME
COMM”TEE(S} COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
] seecipic
COMMITTEE CAMPAIGN TREASURER NAME
(] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTiVITY D Chesk hera if na reporiable activity accured during ihis reporting peried. (Sign affidavid below and submit pages 1 and 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2 TOTAL POLITICAL CONTRIEUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 105765.00
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOIALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 15340.71
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT GF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

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

/*/  STATE of TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said Carol Alvarado, this the 15th day
Of July 2003, to certify which, witness my hand and scal of office.

BARBaeh S Hlviele  JoTRRY PuBLIC

ignature of officer administering oath  Printed name of officer administering oath Title of officer adminisiering oath

{Eftactive 11/16/1898)



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

1  Total pages this report;
3/60

2 FILER NAME
Ms. Carol Alvarado

3 ACGOUNT #

1980

{Ethlme Cammiesian flers}

4 Date § Full name of contributor  [J out-of-state PAC(ID# )
Mr. Mark Adam

7 Amount of
eontrbition (8)

8  Inkind contribution
description (if applicable)

Ms. Sofia Adrogue

contribution ($)

05/23/2003 | 6 Conlri 55, City; State; Zip Code 250.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuli name of contributor  []  out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Mr. & Mrs. Frank and Ida Alvarado

contribution ($)

03/31/2003 Contributor address; City: State; Zip Code 100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# y Amount of | In-kind contribution
Mr. Ross Ailyn contribution {$) I description (if applicable)
03/19/2003 Cantributor address; Clty, State; Zip Code 500.00 1
“rincipal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-ofstate PACOID# ) Amount of In-king contribution

description (if applicable}

03/19/2003 Contributor address; City; State; le Code 25.00
Principal occupation (Optional) Employer (Optional)
Date Full hame of contributor [ out-of-stale PAC(ID#, ) Amount of I In-kind contribution
Ms. Linda Alvarado .contribution &3] ‘ description (if applicable)
03/19/2003 dress;  City, State; Zip Code 25.00 }
Principal occupation (Optional) : Employer (Optional)

Revised 12/01/198%




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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRucTIoN GuiDE explains how to complete this form. 1  Total pages this report:
4/60
2 FILER NAME 4 ACCOUNT#  (Ethics Commission flers)
. vara
Ms. Carol Alvarado 1980
4  Date 5 Full name of contsibutor [ out-of-state PAC(ID. y |7 Amount of ] In-kind contribution
Ms. Yolanda Alvarado contribution ($) | description (if applicable)
06/25/2003 | & City; State; Zip Code 100.00 ‘
Principal occupation (Optional) 10 Emplayer (Optional)
Date Full name of contributor ] out-of-state PAC(ID4. ) Amount of | In-kind contribution
Mr. Hugo Alvarez contribution () I description (if applicable)
06/25/2003 i ; City, State; Zip Code 1000.00 ]
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAG{ID#, ) Amount of | In-kind contribution
Andrews and Kurth Texas PAC contribution ($) ‘ description (if applicable)
031 1/2003 City', State; Zip Code 1 00000 l
Principal oucupation (Optional) Emplayer (Optional)
Date Full name of contributor [] out-of-state PAC(ID#. ) Amount of I In-kind contribution
Ms. Paula Armold contribution ($) I description (if applicable)
City; State; Zip Code 250.00 =
Principal occupation {Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Mr. Alan Atkinson contribution (3) | description (if applicable) -
06/10/2003 address; City; State; Zip Code 500.00 }
Principal occupation {Optional) Employer (Optional)

Revised 12(01/1989




Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Totat pages this report:
5/60
2 FILER NAME 3 ACCOUNT#  (Fthios Commiasion flers)
2 rado
Ms. Carol Alva ' 1980
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Mr. Dionel Aviles contribution {$) l description {if applicable)
03/19/2003 Contributor address; City; Siate; Zip Code 1000.00 ‘
9 Principal occupation {Opiional) 10 Employer (Optional}
Date Full name of contributor [[] out-of-state PAG(ID# } Amount of ] In-kind contribution
Mr. Dionel Aviles contribution ($) | description (if applicable)
05/30/2003 Contributor address; City, State; Zip Code 500.00 |
|
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-stale PAC(ID# H Amount of I In-kind contribution
Mr Dionel Aviles contribution {$) | description (if applicable)
0B/05/2003 Contributor address; City; State; Zip Code 500.00 !
Principal ace ptional) Employer (Optional}
Date Full name of contributor  [] out-of-state PAC{IDH, ) Amount of ! In-kind contribution
Mr. Vishwa Bahl contribution (§) l description (if applicable)
06/26/2003 Contributor address; City; State; Zip Code 500.00 I
Principal cecupation (Optiona Employer {Optional)
Date Full name of contributor [] out-of-state PAC{ID#. ) Amount of | In=kind contribution
Mr. Larry Barfield contribution ($) | description {if applicable}
06/05/2003 Contributor address; ciy; State; Zip Gode 250.00 1

Principal occupation (Optienal)

Employer (Optional)

Revised 12/01/1889



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

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

The INSTRUGTION GUIDE explains how to complete this form. 1 Total pages this repart:
6/60
2 FILER NAME . 3 ACCOUNI # (e Commissian fiens)
Ms. Carol Alvarado . 1980
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of | 8 In-kind contribution
Ms. Chavonne Bell Slovak contribution ($) I deseription (if applicabla)
06/18/2003 |6 _Coold 58| City; State; Zip Code 250.00 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Ms. Lisa Benitez ‘ contribution (8) | description (if applicable)
03/18/2003 City, State; Zip Code 100.00 l
!

Principal occupation (Optional} Ermployer (Optiona)
Date Full name of contributor [] out-of-state PAC(IDH, y Amount of | In-kind contribution
Bill Garcia Insurance Agency contribution () l description (if applicable)
03/18/2003 Coptributor address; City: State: Zip Code 250.00 l

03/19/2003 tar address; City, State; Zip Code 75.00

Principal occupation {Uptiona Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Ms. - Yolanda Btack Navarrro contribution ($) | description (if applicable)

Principal accupation (Optiona Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Yolanda Black Navarrro _contribution ($) I description (if applicable)
06/25/2003 i ress; City; State; Zip Code § 50.00 I

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1859



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
[FOR FORMS CiOH & SPAC)

The INsTRUcTION GUIDE explains how to complete this form.

1 Total pages this report:

7/60
2 FILER NAME 3 ACGCOUNT #  (Fthics Commision flersi
. [o]
Ms. Carol Alvarad 1680
4 Date 5 Full name of contributor [} out-of-state PAC(ID# : y |7 Amount of |8 In-kind contribution
Dayle Blake contribution (§} | description (if applicable)
03/18/2003 |6 Contriby City, State; Zip Code 100.00 |
Principal occupation 10 Employer {Optional)
Date Full name of contributor [ oul-of-state PAC(ID# ) Amountof | In-kind contribution
Dayle Blake contribution (3) l description (if applicable)
06/25/2003 Contributor address; City; State; Zip Code 100.00 I
|
Principal occupanion Optional) Employer {Optional)
Date Full name of contributor ] out-of-state PAC(IDA, ) Amount of I In-kind contribution
Minnettz Boesel contribution (§) ] description (if applicable)
ress; City; State; Zip Code 100.00 ‘
Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution (3) deseription {if applicable)

Mr. Fdward Boswell |
City; State; Zip Code 1000.00 }
Employer (Optional)

Date Full name of contributor ] oul-of-state PAC{ID¥ P Amountof | In-kind contribution
Mr. James Box } contribution () | description {if applicable)
.................................................. Lo ]

03/17/2003 City; State; Zip Code | 250.00 |
I
|

Principal occupation

Employer (Optional)

Revised 12/01/1998



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

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

mMr. Gerald Brady

contribution (3)

8/60
2 FILER NAME 7 ACCOINT #  (Ethics Commission flers)
. ol Alvarado
Ms. Carol Alva 1980
4 Date 5 Full name of contributor [0 out-of-state PAC(ID# y |7 Amount of 8 In-kind contribution

description (if applicabie)

Mr. & Mrs. Jim and Mary Bratton

contribution ($)

03/19/2003 | 6 City; State; Zip Code 500.00
Principal accupation tOptionaI) 10 Employer {Optional)

Date Full name of contributor [ oul-of-state PAC(ID ) Amount of | In-kind contribution

Mr. Gerald Brady contribution (3) | description (if applicable)
06/25/2003 utor address; City; State; Zip Code 100.00 |
|

Principal occlipation {Optional Employer {Optional)

Date Full name of contributor ] out-of-state PAC{ID# ) Amount of In-kind contribution

description {if applicable)

03/19/2003 Contributor address; City, State; Zip Code 50.00
Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. & Mrs. Jim and Mary Bratton coniribution (3) | description (if applicable)
jhutor address; City; State; Zip Code 100.00 {
I
Principal occupation (Optional) Employer (Optianal)
Date Full name of contributor [ out-of-state PAC(ID#. ) Amountof | In-kind contribution
Mr. & Mrs. Jim and Mary Bratton contribution (3) I descriplion (if applicable)
06/25/2003 GContributor address; City; State; Zip Code 250.00 l
Employer (Optional)

Revised 12/01/1829



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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

Mr. & Mrs. Andy and Elizabeth BErock

contribution ($)

The InsTrucTion GuiDE explains how to complete this form, 1 Total pages this report:
9/60
2 FILER NAME 3 ACCOUNT #  (Ethics Commistion filass)
Ms. Carol Alvarado 1980
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y | 7 Amount of 8  Inkind contribution

description {if applicable)

06/25/2003 | 6 Contributor agdress; City, State; Zip Code 100.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID#, ) Amount of l In-kind contribution
Brown & Gay Engineers,inc. contribution {§) | description (if applicable)
05/28/2003 City; State; Zip Code 500.00 |
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID ) Amountof | In-kind contribution
Rudolph Bruhns contribution (%) I description (if applicable)
03/19/2003 “ ;  City, State; Zip Code 1000.00 |
Principal eccupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Rudolph Bruhns contribution ($) | description (if applicable)
06/17/2003 City; State; Zip Code 1000.00 |
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(D L) Amountof | InKind contribution
Ms. Faye Bryant | contribution (5) | description (if applicable)
06/25/2003 ) jbutar adaress; City; State;, Zip Code ‘ 100.00 I

Principal occy,

Employer (Optional)

Revised 12/04/1999



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

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
‘ 10/60
2 FILER NAME 3 ACCOUNT# , (Etves Commussion hiers)
Ms. Carol Alvarado 1980
4 Date 5 Full name of contributor [J out-of-state PAC{ID# ) |7 Amount of 8 In-kind contribution
Burney and Foreman Attorneys-at-Law centribution (§) degcription (if applicable)
03/19/2003 |6 Contributor address; City; State; Zip Code 250.00

|
|
....................................................... |
|
|
|

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor  [] out-oF-state PAC(ID# ) Amount of In-kind contribution
Burney and Foreman Attorneys-at-Law contribution ($) description (if applicable)
06/30/2003 City; State; Zip Code 500.00

f=—

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of In-kind contribution
CDOMPAC contribution ($) description (if applicable)
06/05/2003 i . ity, State; Zip Code 250.00

Employer (Optiona

=

Principal occupation (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [[] out-of-state PAC(ID#___ ) Amount of
Mr. Darryl Carter contribution ()

03/19/2003 ﬂ'liiir address: City; State; Zip Code 250.00
Principal occupa' on !!p!lona" II Employer (Optional)

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of
Mr. Eduardo Castaneda contribution ($}

In-kind contribution
description (if applicable)

06/17/2003 address; City, State; Zip Code 150.00

Employer (Optional)

Revised 12/01/1999




“Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CioH & SPAC)

The InsTRUCTION GuiDE explalns how o complete this form. Total pages this report:
11/60
2 F||_ER NAME 9 ACCOUNT #  (Fhiss Commission filars)
Ms. Carol Alvarado 1980
4 Date 5 Full name of contributor [ out-of-stata PAC(IO# )y |7 Amount of | In-kind contribution
Mr. Ricardo Castaneda contribution ($} ‘ description {if appticable)
06/23/2003 |6 Contributer address; City; Slate; Zip Code " 1000.00 I
9 Principal occupation (Cptionat) 10 Employer (Opfional)
Date Full name of contributor ] out-of-state PAC(ID# ) Arr_\guljt of | in-kind co_rfnr'.bu;ion
Centerpoint Energy.Inc. PAC contribution (§) I description {if applicable)
03/13/2003 City; State; Zip Code 1000.00 ‘
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  []  out-of-state PAC{ID#. ) Amount of | In-kind contribution
Mr. John Chiang contribution ($) | description (if applicable)
03/17/2002 ity: State; Zip Code 500.00 |
Frincipal occupativn (Optional) Employer {Optional)
Date Full name of contributor [ oul-of-state PAC(D# ) Amount of | In-kind contribution
Choice! Energy contribution () | description (if applicable)
03/19/2003 Contributor address; City; State; Zip Code 1000.00 II
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDH. ) Amount of | In-kind contribution
Mr. Michael Chou ‘ contribution ($) | description (if applicable)
|
06/25/2003 ﬂdwss; City; State; Zip Gode 250.00 t
Principzl occupation {Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GuiDe explains how to complete this form.

1 Total pages this report:

12/60
2 FILER NAME 3 ACCOUNT#  (Fihics Cammission ers)
Ms. Carol Alvarado 1980
4 Dute § Full name of eonfrihutor T3 out-of-state PAC{ID# . ) |7 Amount of [8 In-kind contribution
Mr. Joseph Cibor cuntribution ($) I dascription (if applicable)
06/05/2003 City; State; Zip Code 250.00 |
|
8 Principal occupstion (Optional) - 10 Employer (Optional)
Date Full name of contributor [ out-of-stale PAC(IDE b Amount of | In-kind contribution
Mr. Chris Claunch contribution ($} ‘ description (if applicable)
05/29/2003 City, State; Zip Code 500.00 l
|
Principat occupation (Optional) Employer (Optional)
Dale Full name of contributor [ out-of-stats PAC(ID#, ) Amount of l In-kind contribution
Ms. Cindy Clifforg contribution ($) l description (if applicable)
03/19/2003 City; State; Zip Code 300.00 ‘
Principal occup Employer (Optional)
" Date Full name of contributor [ out-of-stats PAG(IDH, ) Amount of l in-kind contributicn
Ms. Cindy Glifford contribution ($) l description (if applicable)
06/25/2003 WS: City; State; Zip Code 250.00 |
Principal occupgn I!!M- Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind confribution
Ms. Cindy Clifford : contribution ($) | description (if applicable)
S L LR R L |receptionpreparations
06/29/2003 City; State; Zip Code 400.00 l
Principal occupation (Optional) Employer {Optional}

Revisad 12/01/1899




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS  scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InstrucTion Guipe explains how to complete this form. 1 Total pages this repart:
h . 13/60
2 FILER NAME 3 ACCOUNT #  (Elhics Commissiun flers)
Ms. Carol Alvarado 1980
4 Date 5 Full name of contributor [ out-of-stats PAC{ID# y | 7 Amountof |8 In-kind contribution
Mr. Harold Cobb contribution () | description (if applicable)
City, State; Zip Code ‘ 250.00 i
on (Optionaf) " | 10 Employer (Optional)
Dale Full name of contributor  [] out-of-state PAC(ID#, ) Amount of | In-kind contribution
Gomerica Incorporated Committee For Responsible Political Action contribution ($) ] description (if applicable)
06/13/2003 City; State; Zip Code 250.00 |
|

Principal cccupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Full name of contributor  [] out-of-stats PAG(ID# ) Amount of
Mr. Dale Conger contribution {3)

Date

03/19/2003 i ; City; State; Zip Code 250.00

Principal occupation {Optional) Employsr (Optional)
Date Full nama of contributor  [] out-of-state PAG(ID# ) Amount of | Inkind contribution
Continental Airlines Inc. Employee Fund for a Better America PAC contribution {3) | description (ff applicable}
03/04/2003 i s City: Stats; Zip Code 1000.00 |
|

Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [] out-of-stale PAC{ID# ) Amountof |  Inind contribution
Mr. Michael Copland contribution ($) ‘ description (if applicable)
03/10/2003 Cly, State; Zip Cude 25.00 I
Principal accupation (Opticnal) : Employer (Optional)

Revised 12/01/1939



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INSTRUCTION GUIDE eXplains how o compiete this form. 1 Total pages this report:
: 14/60
2 FILER NAME 3 ACCOLINT #  (Eihics Cammissicn lers}
. Carol Alvarado
Ms. Car 1980
4 Date 5 Full name of confributor [ out-of-stata PAC{ID# y |7 Amountof \ 8 In-kind contribution
Mr. Michael Cuapland contribution (§) | description (if applicable)
06/20/2003 |6 Contributor address; City; State; Zip Code 25.00 I
Principal eccupation {Optional} 10 Employer (Optional)
Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. James Dannenbaum contribution ($) l description (if applicable)
03/19/2003 i sS; City; State; Zip Code 1000.00 |
|
Principal cccupation (Optional) Employer (Optional)
Date Full name of contributor  [] cut-of-state PAC{ID# ) Arpourjt of | In-kind contribution
Mr. Elias De La Garza contribution ($) I description {if applicable)
06/25/2003 %ddre%f City; State; Zip Code 150.00 {
Principal oceupatian {Optiona ; Employer (Optional)
Date Full name of contributor [ outofstate PACDA_____ .. ) Amount of | In-kind contribution
Mr. . Peter De La Mora contribution {§) I description (if applicable)
04/07/2003 Contributor address; City, State; Zip Code 1000.00 }
Principal occup Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-KInd contribution
Mr. Julio Del Carpio contribution () l description (if applicable)
06/27/2003 butor a 55, City; State; Zip Code 150.00 }
Employer (Optional)

Revised 12/(1/1998




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 1

(FOR FORMS C/OH & SPAC)

The InsTRucTION GuIDE @xplains how to complete this form. 1 Total pages this repart:
15/60
2 FILER NAME 3 AGCOUNT#  (Fihins Commssion fiars)
Ms. Carol Alvarado 1980
4 Date 5 Full name of contributor [ out-of-siate PAC(ID#. ) Amount of ‘ 8  In-kind contribution
Ms. Jo Ann Delgado contribution ($) | description (if applicable)
03/19/2003 | 6 Contributar address; City; State; Zip Code 100.00 I
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-stale PAC(ID# ) Amountof | inkind contribution
Ms. Shirley Delibero contribution ($) l descriplion (if applicable)
03/20/2003 i . fly; State; Zip Code 125.00 |
|
Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amaunt of I In-kind contribution
Mr. Chris Demopulos contribution {$) I description {if applicable)
06/04/2003 Coniributor address; City: State; Zip Code 250.00 1
Principai occupation {Optienal) Emplaver {Optional)
Date Full name of contributor [T} out-of-state PAG(ID#, 3 Amount of I In-kin_d contribution
Ms. Norma Yvette Diaz contribution ($) | description (if applicable)
03/19/2003 “ City; State; Zip Code 35.00 |
' a l
Principal occupali Employer (Optional)
Date Full name of contributor  [] out-of-stats PAC{ID# ) Amount of l In-kind contribution
Ms. Noma Yvette Diaz contribution ($} I description (if applicable)
06/25/2003 M Gity; State; Zip Gode 3000 |
Principal occupalion (!p'lon! | | ”l Empioyer {Optional)

Ravised 12/01/199%




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

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

The InsTRUCTION GUIDE €xplains how to complete this form. 1 Total pages this report:

16/60

2 FILER NAME 3 ACCOUNT #  (Cihics Sommission filers)
Ms. Carol Alvarado
1980
|4 Date & Full name of contributor  [] out-ofstate PAC{D#________ 3|7 Amountof | 8  In-kind contrlbution
Cliff Dieterle contribution {§) | description (if applicable)

03/19/2003 | 6 Contributor address; City, State; Zip Code 250.00 |

=

9 Principal occupation (Optional) 10 Employer {Optional

In-kind contribution

Full name of contributor [] aut-of-state FAC{ID# } Amount of
description (if applicable) -

Cliff Dieterle contribution ($)

Date

06/25/2003 . C!ﬁy; State; Zip Code 100.00

Principal occupation (Qptional) Employer (Optional)

. Date Full name of contributor [ out-of-stale PAG{ID# ) Amount of | In-kind contribution
Ms. Janice Daorr contribution ($) | description (if applicable)

06/25/2002 City; State; Zip Code 100.00 l

Principal occupation (Optiona Employer (Optional)
Date Full name of contributor |:| out-of-state PAC(ID# 3 Amount of | In-kind contribution
Mr. Stanley Farston cqntr.ibution %) | description (if applicable)
osizsiz00s |- s .S;a.té;. le COde ................ £00.00 1
|
Principal occupation {Optional) Emplayer (Optional) I
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. and Mrs. Felix and Nelly Fraga

06/18/2003 draddress; City; State; Zip Code ‘ 25.00
5

Principal occupation {Optional) Employer (Optional)

Revised 12/01/198%



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

(F

SCHEDULE A 1
OR FORMS C/OH & SPAC)

Employer (Opticnal)

The InsTRucTIoN GUIDE explains how to complete this form. 1 Total pages this report:
‘ 17/60
2 FILER NAME 3 ACGCOQUNT#  (Euie commissio ieis)
Ms. rol Alvarado
Ca Ivara 1980
4 Date 5 Full name of contributor [ out-of-stale PAC(D# ) |7 Amountof |8  In-kind contribution
Mr. Edwin Friedrichs contribution ($) | description (if applicable)
05/31/2003 | 6 Contributor address; City; State; Zip Code 250.00 }
Principal occupation {(Optional) 10 Employer (Optional}
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of I in-kind contribution
Fullbright and Jaworski LLP Texas Commiittee contribution (§) | description (If applicable)
03/14/2003 ity: S_late; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor [J out-of-state PAC{ID# ) Amount of I In-Kind contribution
G&A Investments contribution ($) I description (if applicable)
04/30/2003 M City, State; Zip Code 1000.00 I
Principal ocoupation {Optional) Emplayer {Optional)
Date Full name of contributer [ oul-of-state PAC{iD# ) Amount of I In-kind contribution
G&A Investments contribution {$) | description (if applicable)
06/23/2003 M City, State; Zip Code 1000.00 I
Principal occupation {Optional Employer (Opticnal)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of | In-kind contribution
Galo Investments contribution ($) | description (if applicable)
06/25/2003 “ess; City; Slate; Zip Code 100.00 l
Principat occupation (Optional) ) ;

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRucTION GUIDE explains how to complete this form.

1 Total pages this report:
18/60

2 FILER NAME
Ms. Carol Alvarado

3 ACCOUNT#  (Etnics Commission hiers}
1980

4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of I 8  In-kind contribution
Ms. Irma Galvan cantribution {$) I doscription (if applicable)
06/05/2003 ! : : City, State; Zip Code 150.00 |
Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC({ID# ) Amount of I In-kind contribution
Mr. Marcos Jesus Garcia-Lopez contribution ($} | description (if applicable)
06/25/2003 i 55, City; State; Zip Code 100.00 |
|
Principal occupation (Opticnal) Employet {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Armount of {in-kind contribution

Dr. Jesus Garcia

contribution (§) description (if applicable)

08/25/2003 jbutor address; City: State; Zip Code 100.00
Cmployer (Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ray Garcia contribution (3$) l description (if applicable)
03/19/2003 i dress; . City, State; Zip Code 100.00 {
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale PAC(ID ) Amount of | In-kind contribution
Mr. Mike Garver i contribution (3) | description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code : 1000.00 ll

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




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

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

The InsTrRucTION Guioe explains how to complete this form. 1 Total pages this report:
19/60
2 FILER NAME 3 ACCOUNT #  (Finics Commissian flers)
. arado

Ms. Carol Alvarad 1980

4 oOate 5 Full vams of contribator [ oubofstate PAGIDA_____________} |7 Amountof |8 In-kind contribution
Mr. Frank Garvey contribution (3) I description (if applicable}
03/19/2003 | 6 Contr ress; City; State; Zip Code 250.00 |

Principal occupation {Optional) 10 Employer (Optional)

Date Full name of contributor  [[1 out-of-state PACYDH ) Amount of In-kind contribution
Mr. Jeffrey Gerber contribution (3) descripticn {if applicable}
04/07/2003 Contributor address; City; State; Zip Code 503¢.00

Principal occupation {Optional) Employer (Optional)

In-kind cantribution
description (if applicable)

Date Full name of contributor [ outof-state PAC(ID#______ ____ ) Amount of

Mr. Charles Gooden contribution (3)

06/23/2003

03/08/2003 City; State; Zip Code 250.00
Pninclpal pouupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID#, ) Amount of | In-kind contribution
H-CAR PAC contribution ($) ‘ descriplion (if applicable)
City, State; Zip Code 500.00 |l

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC(ID# ) Amount of | In-kind contribution
HOME-PAC contribution {$) | description (if applicable)
05/30/2003 State; Zip Code ‘ 500.00 ‘l
|
Principal occupation (Cptiona Employer {Optional)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

HOU Con PAC

contribution {$)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
20/6D
2 FILER NAME 3 ACCOUNT#  (Fihins Commission flars)
. r rado
Ms. Carol Alva 1980
4 Date 5 Full name of contributor  [J  out-of-state PAG(ID# )y |7 Amount of 8 In-kind contribution

description (if applicable)

Ms. Mary Margaret Hansen

contribution (§)

06/18/2002 |6 address; City; State; Zip Code 1000.00
9  Principal occupation {Optional) ‘ 10 Employer (Optional)
Date Full name of contributer  [J out-of-state PAC(ID# ) Amount of In-kind confribution

descripticn {if applicable)

Houston Police Retired Officers Association PAC

03/13/2003 ibutor address; City; Stale; Zip Code

contribution (3)

500.00

06/26/2003 City, State; Zip Code 100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Don Holingsworth contribution (5} | descriptian (if applicable)
03/19/2003 City; State; Zip Code 500.00 I
Principal occupation Employer (Optional)
Date Full name of contributor [_'_| out-of-slate PAC(ID# } Amount of l In-kind contribution
Houston Police Officers Union contribution ($) | description (if applicable)
05/02/2003 Contributor address; City; State; Zip Code 10000.00 =
Principa! occupation {Optional) Employer (Oplional)
Date Full name of contributor ]  out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Principal oceupation (Optianal) Employer (Optional)

Revised 12/01/1959




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 - 1-800-325-B506

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

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this reporl:
21/60
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Ms. Carol Alvarado 1680
4 Date 5 Full name of contributar [ out-ofstate PACODH _______________ v |7 Amount of B  In-kind contribution

contribution ($) description {if applicable)

Mr. Peter Hoyt Brown

|
l
....................................................... |
|
|
|

03/13/2003 | 6 Contributor address; City, State; Zip Code 250.00
9 Principal oceupation {Optional) 10 Employer (Optional)
Date Full name of contributor O outofstatePACID¥___ . __ ) Amount of In-kind contributicn

contribution (3) description (if applicable)

Mr. Peter Hoyt Brown

Contributor address; City; State; Zip Code 200.00

06/25/2003

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(IDH ) Amountof | 1n-kind contribution
Mr. Jim Jard contribution ($} | description (if applicable)
03/05/2003 Contributor address; City; State; Zip Code 7 500.00 ||

Principat accupation {Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAG(ID# ) Arrjoupt of | In-!(in_d c:o_ntribu?ion
Johnnie Jenkins contribution ($) ‘ description (if applicable)
03/19/2003 Contributar address; City, State; Zip Code 250.00 |
|
Principal occupation Employer (Optional)

Date Full name of contrlbutor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Mr. Glenn Johnson } contribution ($) | description (if applicable)
.................................................. [P |

05/27/2003 City; Slale; Zip Code } 250.00 ]
Principal occupation (Optional) B Employer {Optional)

Revised 12/01/1593




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

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this repon:
22/60
2 FILER NAME - 3 ACCOUNT#  tEtbies Commission fisrs)
. Alvarado
Ms. Carol Alvarad 1980
4 Date § Full name of contributor  []  out-of-state PAC(ID#, y | T Amount of B Inkind contribution

contribution ($) description (if applicable}

Ms. Marcia Johnson

06/24/2003 |6 Contri City; State; Zip Code 200.00

Principal occupation {Optional) 10 Employer (Optional)

Date Full name of contributor  []  out-of-state PAG(ID# ) Amount of In-kind contribution
Ms. Patricia Joiner contribution {3) description (if applicable)
03/24/2003 Contributor address; City; Slate; Zip Code 500.00

Principal occup ptional) Employer (Optional}
Date Full name of contributor ]  out-of-state PAC(ID# ) Amount of | in-kind contribution
Mr. J.R. Jones conhtribution (3$) I description (if applicable)
serrmons L e assesss C it.y . -sia-u;;- le COde ................ 500,00 !
|
Principal oocupation {Optional} Employer (Optional) I
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind contribution

confribution ($) description (if applicable}

Ms. Cynthia Kelsch
Reception preparations

06/29/2003 Contributor addresge . City; State; Zip Code 1350.00 {
!

Principal occupation (Opfional} ) Employer {Optional)
Date Full name of contributor  [] out-of-stale PAC(ID# ) Amount of In-kind contribution
Mr. John Kirksey ~ contribution (%) description (if applicable)
tributor address, City; State; Zip Code 200.00

06/16/2003

Employer (Optional)

Principal occupation

Revised 12/01/1899



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

(512)463-56800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
23/60
2 FILER NAME 3 ACCOUNT#  (Etics Commlasion flers}
. rol Alvarado
Ms. Carol A 1980
4 Date 5 Full name of contribulor  [J outofstatePACODE__________ } 7  Amount of | 8 In-kind contribution
Mr. Wayne Klotz cantribution () | description (if applicable)
500.00 ]
10 Employer {Optional)
Date Full name of contributor  [J  out-of-state PAC(ID#. } Amount of | In-kind cantribution
Mr. William D Kvinta contribution (8) | description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 100.00 l
I
Employer (Optional}
Date Full name of contributor [ outofstate PACID¥.____ ) Amountof | in-kind contributian
LAN-PAC contribution ($) | description (if applicable)
05/01/2003 Contributor address: City; State; Zip Code 500.00 {
Principal occuBition (Optional) Employer (Optional)
Date Futl name of contributor  [] out-of-state PACID# ) Amount of | In-kind contribution
Mr. John Labrada contribution (3) | description (if applicable)
03/17/2003 Contributor address; City, State; Zip Code 1000.00 }
# |
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind co_nlribugion
Landry's Restaurants Political Action Committes contribution (¥} | description (if applicable)
03/28/2003 City; State; Zip Code 1000.00 l
Principal occupation (Optional) £ Employer (Optional)

Revised 12/01/1999



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

{FOR FORMS C/OH & SPAC)

Ms. Shannon Langrand-Emal

contribution ()

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
24/60
2 FILER NAME 3 ACCOUNT#  (Elhies Commicoion Mora)
. Alvarad
Ms. Carol arado 1960
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of 8  In-kind contribution

description (if applicable)

Ms. Shannon Langrand-Emal

contribution (

5

03/19/2003 | 6  Contributor address; City; State; Zip Code 100.00
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-slate PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Mr. Stephen Lasher

contribution (

3)

06/25/2003 i SEN City; State; Zip Code 100.00
Principal accupation (Optional} Employer (Optional)
Date Full name of contributor  [] out-af-state PAC{ID# ) Amount of Inkind contribution

description (if applicabie)

Mr. Clayton Lau

contribution {

)

03/18/2003 Contributor address; City; State; Zip Code 500.00
Principal aceupation (Optional} Employer {Optional)
Date Full name of contributor  [7] out-of-stata PAC(ID# ) Amount of In-kind contribution

description {if applicable)

Ms. Mary Ledkins

€38, Cly; State; ZIp Code

06/25/2003

contribution (

25.0

)]

V]

05/06/2003 Wdress; City, State, Zip Code 500.00
Principal occupation (Optional) Employer {Optional)
Date Fult name of contributor [} out-of-state PAC(ID# ) Amount of Inkind contribution

description (if applicable)

Principal ocoupi Employer (Optional)

Revised 12/01/1939




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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

[FOR FORMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form. 1 Tolal pages this report:
25160
2 FILER NAME 3 ACUCOUNI #  (Ethics Commissian hers)
Ms. Carol Alvarado
s. Caro rad 1980
4 Date 5 Full name of confributor  {] out-of-state PAC{ID# ) Amount of I In-kind contribution
Linebarger Goggan Blair & Sampson,LLP contribution ($) | descriplion (if applicable}
03/18/2003 |6 Contributor address; City; State; Zip Code 1000.00 I
10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Linebarger Goggan Blair & Sampson LLP contribution ($) | description {if applicable)
06/20/2003 Contributor address: City; State; Zip Code 500.00 l
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Jack Linville contribution {$) I description (if appiicable)
03/28/2003 Wity; State; Zip Code 500.00 |
Principal uccupation Employar {Optional}
Dale Full name of contributor  [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms Diane Lipton contribution ($) I dascription {if applicable)
06/25/2003 City; State; Zip Code 100.00 |
Principal occu Employer {Optional)
Date Full name of contributor [ out-ol-state PAC{ID# ) Amount of ] In-kind contribution
Locke Liddell & Sapp LLP cantribution ($} | description (if applicable)
06/24/2003 Contributor address; City; State; Zip Code 1000.00 {

Principal occupation (Optional) Employer {Opticnal)

Revised 12/01/1989




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1
(FOR FORMS CfOH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

1  Total pages this report:
26/60

2 FILER NAME
Ms. Carol Alvarado

(EINICS Cummissivn filais)

3 ACCUOUNT #
1980

4 Date & Full name of contribulor  [J out-of-state PAC(1D#

)y | 7 Amount of 8 In-kind contribution

Ms. Janiece Longoria

contribution {3) description (if applicable)

03/19/2003 | 6 Contributor address; City; State; Zip Code 500.00 l
4 Principal ocou sonal) 10 Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Anthony Lopez contribution ($) | description (if applicable)
06/25/2003 “ City; State; Zip Code 100.00 l
|
Principal occupa ptional) Employer {Optional)

Date Full name of contributar [ out-ol-state PAC(DY. . .. ) Amountof | In-Kind contribution

Mr. Arthur Lopez contribution ($) l description (if applicable)
03/19/2003 City; Stale; Zip Code 1000.00 |
Principal occupation (Optional) Cmployer {Optional)

Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of | In-kind contribution

Louis Macey investments contribution ($) | description (if applicable)
06/03/2003 jbutor address; ity, State; Zip Code 500.00 {
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  [] out-of-slate PAG(D# ) Amount of | in-kind contribution
Darcy Mackey contribution {3$) | description (if applicable)
................................................ [ |

06/25/2003 | 250.00 |
| |
|

Principal accupation I!p'unna“

Employer (Optional)

Revised 12/01/1899




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION Guine explains how to complete this form.

1

Total pages this report:

27160

FILER NAME 3 ACCOUNT#  (Ethice Sommisaion lers}
. Carol Alvarado
Ms 1980
Date 5 Full name of contributor [ out-of-state PAC{ID# y | 7 Amount of | 8 In-kind contribution
Mr. Joe Mahier contribution {$) | description (if applicable)
05/12/2003 | 6 Contributor address; City; State; Zip Code 2500.00 I
Principal occupation (Optional) 10 Employer (Opfional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Craig Malone contribution (3) | description (if applicable)
06/02/2003 Contributor address; City; State; Zip Code 150.00 I
|
Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ] Amount of | In-kind contribution
Mario Gallegos Campaign contribution ($) ] description (if applicable)
0R/26/2003 Contributor address; City; State; Zip Code 250.00 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. and Mrs. Kenneth and Elena Marks contribution () | description {if applicable)
Principal occupation {Optional) Employer (Optional)
Date Fuil name of contributor  [7] out-of-state PAC{ID# ) Amount of In-kind contribution
Mr. John Marron contribution ($) description (if applicable}
06/26/2003 Gontributor address; City, State; Zip Code 10.00

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-207C

(512)463-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
28/60
2 FILER NANME 3 ACCOUNT # (et Commicsion fiore)
Ms. rol Alvarado
5. Carol Al 1980
4 Date 5 Full name of contributor  {T] out-of-state PAC{ID# y |7 Amount of | 8 In-kind contribution
Mr. D.Fred Martinez contribution ($) | description (if applicable)
03/31/2003 | 6 City, State; Zip Caode 2500.00 |
Principal ocoupation (Optional) 10 Employer (Opfional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mary L. Rousseve Insurance Agency contribution ($) | description {if applicable}
06/16/2003 Contributor address; City; State; Zip Code 100.00 |
. |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Ms. Olga McGee contribution ($) | description {if applicable)
04/29/2003 City, State; Zip Code 100.00 i
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Barry McNulty contribution {$) | description {if applicable)
06/01/2003 City, State; Zip Code 150.00 |
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ] Amountof | In-kind contribution
Ms. Lindsay McWiliams contribution ($) | description {if applicable)
06/25/2003 City; State; Zip Code 500.00 1

Principal occupation (Optichal

Employer {Optional)

Revised 12/01/1889




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

{512)463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTrucTION GuiDE explains how to complete this form. 1 Tolal pages this report:
28/60
2 FILER NAME 3 ACCUUNI #  ttnics Gommssion fisrs)
. Carol Alvarado
Ms. Caro 1980
4  Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amountor |8  in-kind contribution
Mr. Jose Medrano contribution ($) | description {if applicabla)
04/25/2003 | 6 Contributor address; City, State; Zip Code 100.00 I
Principai occupation (Optianal) 10 Employer (Optional)
Date Full name of contributor [] out-ol-state PAC(ID# ) Amount of I n-kind contribution
Ranvir Mohindra contribution ($) | description (if applicable)
06/30/2003 Contributor address; City; State; Zip Cade 250.00 I
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. R.G. Montgomery contribution ($) | description {if applicable}
06/02/2003 ptributor address; City: State; Zip Code 250.00 I
Principal occupa ptional) Employer (Cptional)
Date Full name of contributor  [] out-of-state PAC{ID# ) "~ Amount of | In-kind contribution
Mr. George Morales,Sr. contribution ($} | desciiption (if applicable)
06/25/2003 address; City; State; Zip Code 100.00 =
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Rex Michael Moran : contribution (5) | description (if applicable)
05/30/2003 Contributor address; City; State; Zip Code 250.00 1|
Principal occupation {Oplional Employer (Optional)

Revised 12/01/199%




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

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

The InsTRUCTION GUIDE explalns how to complete this form.

1 Total pages this report:

Morrie Architects Civie Action Fund

contribution ($}

30/60
2 FILER NAME 3 ACCOUNT #  (Flhirs Commitsinn Riorey
. varado
Ms., Carol A 1980
4 Date 5 Fult name of confributor [J out-of-stale PAC(ID# y | 7 Amount of 8  Inkind contribution

descriplion (if applicable)

Principal occupation (Optional}

03/10/2003 | & Contributor address; Cily, State; Zip Code 250.00
9  Principal occupation (Optional) 10 Employer (Optional)
Data Full name of contributor  [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Bocker T. Morriss,|ll contribution (§) - description (it applicable
06/25/2003 Contributor address: City; State; Zip Code 200.00 |
|
Principal occupation {Optional) Employer {Optional}
Date Full name of contributor ] oul-of-state PAC(ID# b Amount of | In-kind cantribution
Ms. Olga Moya . contribution () l description (if applicable)
03/19/2003 ess] City; State; Zip Code 100.00 |
Principal occupation (Optional) Empicyer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of I In-kind confribution
Mr. Art Murillo contribution ($) | description {if applicable)
03/19/2003 jbutor address; City, State; Zip Code - 25.00 l
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Ms. Barbara Nau j contribution (§) l description (if applicable)
|
05/02/2003 tibutor addross; City; State; Zip Cedc : 500.00 I
I

Employer (Optional

)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Mr. Ronald Nielsen

The INsTRUCTION GuiDE explains how to complete this form. 1 Totai pages this report:
31/60
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Ms. Carol Alvarado 1980
4 Date 5 Full name of contributor [ out-of-stale PAC(ID# ) |7 Amount of l 8 In-kind contribution

contribution (B} l description (if applicable)

06/05/2003 | 6 Contributor address; City; State; Zip Code 250.00 ‘
Principal occupalion {Optional) 10 Employer (Optional}
Date Full name of contributor [] oul-of-state PAC(ID# ) AnTl?utm of$ | tn-kind contribution
Mr. & Mrs. J.H. Noriega contribution (§) | description (if applicable)
06/25/2003 City, State; Zip Code 25.00 |
|
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | Inkind contribution
Ms Carmen Ora contribution ($) | description (if applicable}
06/12/2003 City, State: Zip Code 150.00 |
Principal ocupaliun (Optional) Cmployesr (Cptional)
Date Full name of contributor [ out-of-state PAG{ID# ) Amount of r In-kind cantribution
Mr William Othan contribution ($) | description (if applicable)
03/12/2003 City, State; Zip Code 500.00 |
Principal accupation (Optional) Employer {Optional)
Date Full name of contributor  [7] out-of-state PAC(ID# ) Amount of | In-kind contribution
QOutdoor PAC contribution ($) | description (if applicable)
03/19/2003 City; State; Zip Code 500.00 |
l
Employer {Optional}

Revised 12/01/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRucTION GUIDE explains how to complete this form.

1 Total pages this repart:
32/60

2 FILER NAME
Ms. Carol Alvarado

3 ACCOUNT # (EUnza Connmissiva fwrs)

1980
4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) |7 Amount of | 8 In-kind contribution
Ms. Jane Page contribitinn (§) | description (if applicable)
03/27/2003 City, State; Zip Code 250.00 |
Principal occupa ptional) 10 Employer (Optional)

Full name of contributor [] out-of-state PAC({ID# )
Paisano Interests

Date

04/30/2003 i ; iy: State; Zip Code

Amount of
contribution ($)

|
|
1000.00 |
|
|

In-kind contribution

description (if applicabie)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributer  []  out-of-stata PAC{ID# ] Amount of | In-kind coniribution
Pat George Consulting contribution (§) | description (if applicahle)
06/25/2003 ' sS; City; State; Zip Code 100.00 |
Principal ncrupation {Optional) Employer [Optional)
Date Full name of contributor  [] out-of-state PAC(ID# } Amount of | In-kind contribution
Mr. Andrew Perez contribution (3) | descriplion (if applicable)
06/25/2003 Mress; City; State; Zip Code 150.00 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind confribution
Hiram Perez ~ contribution ($) | description (if applicable}
06/24/2003 City, Siate; Zip Code 100.00 |
Principal occupation (Optional Employer (Opticnal)

Ravised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION Guipe explains how to complete this form. 1 Total pages this report:
33/60
FILER NAME 3 ACCQUNT#  (Cthica Gommission filers)
. G o
Ms. Carol Alvarad 1980
Date 5 Full name of contributor [] out-of-state PAC{ID# y | 7 Amount of I 8 In-kind contribution
Mr. Bob Perry contribution ($) l description (if applicable)
02/28/2003 | 6 Contrib . City, State; Zip Code 5000.00 l

Principal occupalion (Optional) 10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# )
Ms. Laura Peters

Amount of
contribution ($)

In-kind contribution
description (if applicable)

03/19/2003 Contributor address; City; State; Zip Code 250.00
Principal occupatiol ptional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(IDE | Amount of In-kind contribution

Ms. Theola Petteway

contribution ($) description (if applicable)

06/25/2003 City, State; Zip Code 100.00
Principal oecupation (Optional) Employer {Optional)

Date Full name of contributor 7] out-of-state PAC(tD# ) Amount of | In-kind contribution

Plumbers Local Union No. 68 contribution (§) I description (if appiicable}
03/13/2003 City; State; Zip Code 2500.00 I
Principal occupation (ptional) S Employer {Opticnal)

Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Political Action Committee of Winstead Sechrest & Minick,P.C. ‘ contribution (5) | description (if applicable)
................................................... [P |

03/19/2003 Lontibut " N ZIp Coae ‘ 1000.00 |
Principal occupation {Cptional) Employer (Optional)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Ms., Velma (uinones Acosta

contribution ($)

The INsTRucTIoN GuiDE explains how to complete this form. 1 Total pages this report:
34/60
2 FILER NAME 3 ACCOUNT #  (Etvics Commission filars)
A | Alvarado
Ms. Caro ara 1980
4 Date 5 Full name of contributor  []  out-of-state PAG(ID# y | 7 Amount of 8  Inkind confribution

description (if applicabie)

RDM Enterprises -

contribution ($)

06/25/2003 | 6 Contributor address; City; State; Zip Code 10.00
Principal occupation (Optional) 10 Employer {Opticnal)

Date Full name of contributor  [] out-of-state PAG(ID# } Amount of | In-kind contribution

Ms. Elvira Quinones contribution ($) I description (if applicable)
06/25/2003 | . ._Contributor address; City; State; Zip Code 25.00 |
I

Principal occupation (Optional Employer (Optional)

Date Full name of contributor [ out-of-stale PAC(ID# ] Amount of In-kind contribution

description (if applicable)

ptributor address; City, State; Zip Code

N3/20/2003 “ﬂdyess; City; State; Zip Code 250.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Raba-Kistner Pac cortribution ($) I description (if applicable)
05/27/2003 ' . City; State; Zip Code 250.00 |
Principal occupation (Optienal) Employer {Optional)
Date Full name of contributor [] out-of-state PAC({IDY ) Amount of In-kind contribution
Ms. Gilda Ramirez contribution ($) description (if applicable}
03/20/2003 25.00

Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 7B711-2070

{512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUcTION Guice explains how to complete this form.

1  Total pages this reporl;
35/60

2 FILER NAME 3 ACCOUNTF  (EInics commseann his)
. rol Alvarado
Ms. Ca 1980
4 Date 5 Full name of contributor  [] aut-of-state PAC(ID# )y | 7 Amount of ] 8 In-kind contribution
Ms. Edna Ramos contribution ($) I description (if applicabie)
05/25/2003 City; State; Zip Code 500.00 |
10 Employer (Optional)
Date Full name of contributor  [] oul-of-slate PAC(ID# ) Amount of l In-kind contribution
Ms. Jeannette Rash contribution ($) | description (if applicable)
03/19/2003 City, State; Zip Code 250.00 |
, I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Jeannette Rash contribution {3) I description (if applicable)
05/01/2003 “s: City; State; Zip Code 250.00 |
Principal necapalion {Optional) Fmployer {Optional)
Date Full name of contributor  [7] out-of-state PAG{ID# ) Amaount of | In-kind contribution
Ms. Jeannette Rash contribution ($) | description (if applicabie)
06/25/2003 Contributor address; City, State; Zip Code 250.00 I
Employer {Optional)
Date Full name of contributor  [7] oul-of-state PAC(ID¥ ] Amoupt of | In-kind contribution
Mr. & Mrs. Balwanthrao and Kandance Ratnala cantribution (¥} | description {if applicable)
06/26/2003 City, State; Jp Code 1000.00 I
Employer (Optional}

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/QH & SPAC)

Ms. Vesla Rea-Gaubert

contribution (%)

The InsTrRUcTION GUIRE explains how to complete this form. 1 Total pages this report:
36/60
2 FILER NAME . 3 ACCOUNT#H  (ENGS COmMIssan hiers)
Ms. Carol Alvarado
1980
4 Date 5 Full name of contributor [] out-of-state PAC(ID# )y | 7 Amount of 8 In-kind contribution

description (if applicable)

Ms. Vesta Rea-Gaubert

contribution ($)

03/19/2003 | 6 Contributor address; City; Slate; Zip Code 200.00
9 Principal occupati ptiona 10 Employer (Optional)
Date Full name of contributor  [[]  out-of-state PAC(IDA ) Amount of In-kind contribution

description (if applicable)

06/26/2003 City, State; Zip Code 250.00
Principat occupation {Optional) Employer (Optional}
Date FuHl name of contributor  [[] out-of-state PAC(ID# ] Amount of I In-kind contribution
Ms. Janie Reyes contribution (§) I description (if applicable)
06/25/2003 Contributor address; City, State; Zip Code 200.00 I
Principal occlipation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of I In-kind contribution
Mr. Daniel Ridge contribution ($} | description (if applicable)
04/30/2003 Contributor address; City; State; Zip Code 100.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
Ms. Elaine Rodgers _ contribution ($) l description (if applicable)
04/11/2003 - City, State; Zip Code 500.00 |
Employer (Optianal)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Ms. Gracicla Saenz

The INsTRUCTION GuIDE explains how to complete this form. ‘ 1 Total pages this report:
37/60
2 FILER NAME 3 ACCOUNTH  (Cthics Gommiasion fiters)
Ms. Carol Alvarado
2 1980
4 Date 5 Full name of contributor  [] out-of-state PAC{ID# y |7 Amount of | 8  In-kind contribution
E. Lynn Rodriguez contribution (8) | description (if applicabla)
05/07/2003 i dress; City, State; Zip Code 150.00 |
9 Principal accupation (Optional) 10 Employer {Opticnal)
Date Full name of contributor [[] out-of-state PAG(ID# ) Amount of ] In-kind contributian
Mr. David Enrique Ruiz contribution ($) l description (if applicable)
0612672003 City, State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer {Optional)
Date Full name of cantributor [] out-of-state PAC(ID# } Amoupt of _l In—{»(inld contribution
Mr. Alan Sadeghpour contribution ($) | description (if applicable)
06/25/2003 City; Stale; Zip Code 1000.00 |
Principal occupi Employer (Optional)
Date Full name of contributor  [[] out-of-stale PAC(ID# } Amount of In-king contribution

contribution ($) description (if applicable)

Ms. Graciela Saenz

03/19/2003 ddress City; State; Zip Code

_

03/19/2003 City; State; Zip Code
Principal occupation (Optional} Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




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

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
38/60
2 FILER NAME 3 ACCOUNTH  (EWics Comminsion fiers)
Ms. Carol Alvarado 1980
4 Date 5 Full name of contributor [] out-ci-state PAC{ID# y |7 Amount of 8  In-kind contribution

enntrihution (§) descrption (if applicabla)

Ms. Graciela Saenz

06/25/2003 City; State; Zip Code 150.00

10 Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of
Mr. Randhir Sahni contribution ($)

06/25/2003 - City; State; Zip Code 250.00

Emplayer (Optional)

Principal occupation (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [] ou-of-state PAC{ID# ) Anjour_lt of
Mr. Epi Salazar contribution (§)

073/21/2003 Contributor address, City; State; Zip Code 1000.00

Principal occupation (Optional} Employer (Optional)

In-kind contribution

Date Full name of contributor [] out-of-state PAC{ID# ) Amount of
description {if applicable)

mMr. Dennis Sander contribution ($)

06/04/2003 antib City; State: Zip Code 250.00

Employer (Optional)
Date Full name of contributor [} out-oi-stale PAC(ID# ) Arpour_ﬂ of | In-!(in_d co_ntribu;ion
Mr. Andrew Schatte contribution ($) | description (if applicable)
03/12/2003 _ tor address; City, State; Zip Code 250.00 i
Principal occupation (Optional) : Employer (Optional)

Revised 12/01/1999




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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages this repon:

39/60
2 FILER NAME 3 ACCQUNT #  (Ethies Commissionors)
. I [}
Ms. Carol Alvarad 1980
4 Date § Fuli name of contributor ] out-of-state PAC(ID# ) |7 Amountof |8 In-kind contribution
Mr. & Mrs. Richard and Sue Schechier contribution ($) | description (if applicable)
06/15/2003 City; State; Zip Code 100.00 |
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor  [[] outl-of-state PAC(ID# ) Amount of | In-kind contribution
T.G. Schultz contribution ($) | description (if applicable)
03/19/2003 MN: State; Zip Code 500.00 |
. |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributar  [[] out-of-state PAC{ID# ) Amoupt of | In-kind contribution
Seliers Brothers Investments, Ltd. contribution ($} | description (if applicable}
06/30/2003 City; State; Zip Code 100.00 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAG(ID# ) Amountof | nkind contribution
Ms. Cathy Sessums contribution ($) | description (if applicable)
06/25/2003 City, State; Zip Code 100.00 |
Principal cccupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID#. ) Amount of In-kind ¢ontribution
Sheet Metal Workers L.ocal Union No. 54 i contribution (§) | description (i applicable)
03/10/2003 pstate; Zp Lode 500.00

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
40/80

2 FILER NAME
Ms. Carol Alvarado

3 ACCOUNT #

1980

{Fihine Cammbahnn filers)

4 Date

Principal occup

5 Fult name of contributor
Varinder Singh

[ out-cfstate PAC{ID¥

05/01/2003 L 6

City; State; Zip Code

7  Amount of
contribution ($)

1000.00

8 In-kind contribution
description (if applicable)

|
I
!
|
1
|

10 Employer {Optional)

Date Full name of cantributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Trent Slovak contribution ($) | description (if applicable)
03/19/2003 ntributor address; City, State; Zip Code 250.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Meivin Spinks caontribution (3) | description (if applicable)
Employer (Optional)
Date Full name of contributer  [[] oul-of-state PAC(ID# ¥ Arr_lour_mt of | In—_kin_d cc:_ntribu_tion
Ms. Patricia Sprain contribution ($) | description {if applicable)
06/25/2003 City; Stete; Zip Code 500.00 |
""" 77 ‘ Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amountof | Inkind contribution
Mr. James Squire [ contribution (3) | description (if applicable)
I
e e e e e e e e i a o h e m e e et ey e fooe .
06/05/2003 Uress, City, Stale; Zip Cude | 500.00 I
|
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1999




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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Totai pages this report:
41/60
2 FILER NAME 3 AUCUUNT &  (kthics Commission lilsrs}
. Carol Alvarado
Ms 1980
4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) |7 Amount of | 8 In-kind contribution
Mr. Hollie Staniey cantribution ($) | deecription (if applicable)
05/22/2003 City; State; Zip Code 250.00 ‘
9  Principal occupalion 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Ms. Martha Stein contribution ($) | description (if applicable)
03/19/2003 City; State; Zip Code 100.00 |
I
Principal occu ptional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Michael Stephens contribution ($) | description (if applicable)
03/19/2003 City, Slate; Zip Code 250.00 |
Principal occupation {Optional) Empioyer {Opfional)
Date Full name of contributor 7] oul-of-stale PAG{ID# ) Amaount of | In-kind contribution
Ms. Ann Stern contribution (5} I description (if applicable)
06/23/2003 City, State; Zip Code 100.00 |
Principal occupti ptional) Employer (Optianal)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of In-kind contribution
Mr. Michael Surface contribution (§) description (if applicable)
03/12/2003 City; State; Zip Code 250.00

Principal occupd Employer {Optional)

Revised 12/01/1999




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

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

The InsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
42/60
2 FILER NAME 3 ACCOUNT #  (Fihins Commisaion flers)
. Ivarado
Ms. Carol Alvara 1080
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of 8  In-kind contribution

contribution ($) description (if applicable)

Mr. Cesar Sylva

|
|
....................................................... |
|
|
l

City; State; Zip Code 500.00

06/24/2003

10 Employer (Optional)

Date Full name of contributor [ out-af-state PAC(ID# ) Amount of | In-kind contribution
TSC Fund contribution (§) ! description (if applicable)
03/17/2003 500.00 |
|
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amountof | In-kind contribution
Mr. Qrlando Teran contribution ($) | description (if applicable}
03/18/2003 City, State; Zip Code ' 1000.00 |

Principal occlP® Employer {Optional)
Date Full name of contributor [] out-of-state PAC(IDA ) Amount of [ in-kind contribution
Mr. Burnham Terrell contribution ($} | description (if applicable)
06/25/2003 City, State; Zip Code 100.00 I
Principal occupation (Optional) Employer {Oplional)
Date Full name of contributor ] out-of-state PAG(ID# ) Amount of | In-kind contribution
Texas Coalition for Good Government . contribution ($) I description (if applicable)
03/12/2003 § City, State; zip Gode 3 1000.00 |
Principal occupation (Opﬁonl] o Employer.(Optional}

Revisad 12/01/1989




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

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

The InsTrucTion Guibe explains how to complete this form. 1 Total pages this report:
43/60
2 FILER NAME 4 ACCOUNT#  (Ethics Commission filers)
s. | Alvarado
Ms. Caro 1980
4 Date § Full name of contributor [J out-of-state PAC{ID# y |7 Amount of 8  Inkind contribution

contribution ($) description {if applicable)

Texas Friends of Time Wamer Cable

|
03/19/2003 | 6 Contributor address; City, State; Zip Code 500.00 {
I
l

Principal eccupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Texas SBC Communications Inc. & Southwestern Bell Telephone Cof contribution (§} description (if applicable)
mpany Employee PAC_ .. i
06/11/2003 i . ity; State; Zip Code 150.00

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of
Texas Waston PAC contribution ($)

State; Zip Code : 250.00

03/11/2003

Principal ocoupation {Optional) ' Employer (Optional)
Dale Full name of contributor  [] out-of-stale PAC(ID# } Amount of | In-kind contribution
Mr. Wiliem Thomas contribution () | description (if applicable)
03/18/2003 City; State; Zip Code 100.00 |

Employer (Opticnal)
Date Full name of contributor  [] out-of-state PACIDA . _...) Amountot | in-kind contrioution
Mr. James Thompson contribution ($) ‘ description (if applicable)
06/05/2003 Contributor address; City, State; Zip Code 1000.00 1

Principal occupalion Employer (Cptional)

Revisad 12/01/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

[FOR FORMS C/OH & SPAC)

Mr. Robert todd

cantribution ($)

|
I
|
I
|
|

The INsTRUcTION GUIDE explains how to complete this form. 1 Tolal pages this report:
- 44/60
2 FILER NAME 3 ACCOUMNT#  (Ethics Commission fiers)
. ol Alvarado
Ms. Carol Alvarad 1980
4 Date 5 Full name of contributor [J] out-of-state PAC(ID# v |7 Amount of B In-kind contribution

description {if applicable)

03/19/2003 | 6 City, State; Zip Code 500.00
Principal occupslion (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Gerard Torres contribution ($) ‘ description {if applicable)
06/25/2003 City; State; Zip Code 250.00 |
I
Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Arr_\om_'ll of | In-kir!d oqntribu!ion
Uptown Houstan Political Action Committee contribution (§) | description (if applicable)
03/24/2003 ibutor address; City; State; Zip Code 250.00 !
Principal cooupation (Optional) Employer {Optional)
Date Full name of contributor [] oul-of-state PAC{ID#, ) Amount of | In-kind contribution
Mr. Arthur Valdez contribution (§) | description (if applicable)
06/25/2003 i 58, City; State; Zip Code 50.00 {
Pringipal occupation (Optional} Employer (Optional)
Date Full name of contributor  [] out-of-state PAG(ID# H Amouri of | In-kind contribution
Valero PAC contribution ($} | descriplion (if applicable)
04/10/2003 City, State; Zip Code 2000.00 ]
Principal occaiinn {Optional) S Employer (Optional}

Revised 12/01/1998




Texas Ethice 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 1
(FOR FORMS C/OH & SPAC)

The INsTRUGTION GUIDE explains how to complete this form. *  Totat pages this report;
45/60
2 FILER NAME 3 ACCOUNT#  (Civce Commissien filara)
Ms. Carol Alvarade 1980
4 Date 5 Fult name of contributor [] cut-ci-state PAC(ID# y | 7 Amount of | 8 In-kind contribution
Ms. Elena Vergara contribution (5) | description (if applicahie)
06/25/2003 | 6 Contributor address; City, State; Zip Code 100.00 |
Principal occup 1onal) 10 Ernployer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. John Vidaurri contribution (§) | description (if applicable)
06/25/2003 City; State; Zip Code 50.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Dr. V.N. Vijayvergiya contribution ($) I description (if applicable)
06/05/2003 City, State; Zip Code 500.00 [
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor  [] out-of-state PAC({ID# ) Amount of I In-kind contribution
Ms. Lillian Villareal contribution ($) | description (if applicable)
03/18/2003 Contributor address; City, State; Zip Code 25.00 {
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | Inkind contribution
Ms. Lilian Villareal contribution {§) | description (if applicable)
06/25/2003 Gity, State;  ZIp Code 25.00 I
Principal eccupation (Oo) Employer (Opticnal)

Revised 12/01/1989




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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTrRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
46/60
2 FILER NAME 3 ACCOUNT#  (Cihics commiosion fike s}
. lvarado
Ms. Carol Alvar: 1980
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# y |7 Amount of | 8  Inkind contribution
Vinson & Clkins Texas PAC contribution ($) I deseriptinn (if applicable)
03/17/2003 {6 Contribulor a City; State; Zip Code 1000.00 |
Principal occupalion (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind confribution
Mr. Dave Walden contribution ($) | description (if applicable)
03/10/2003 jbutor address; City, State; Zip Code 1000.00 :
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAG{ID# ) Amount of | In-kind contribution
Ms. Susan Walden contribution {$) | description (if applicable)
06/16/2003 Contributor address; City; State; Zip Code 250.00 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAG(ID# ) Amount of | In-kind contribution
Ms. Judy Wallace contribution (§) | description (if applicable)
03/19/2003 Contributor address; City; State; Zip Code 250.00 ll
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind contribution
Mr. Richard Weekley ~ contribution %) I description (if applicable)
05/23/2003 [ AUUress; City; Swuate; Zip Gode 250.00 i

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/199%




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1.800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INnsTrRUCTION GUIDE eXplains how to complete this form.

1 Total pages this report:
47/60

2 FILER NAME
Ms. Carol Alvarado

3 AGCOUNT #
1980

(Cthics Commiseivn ltma)

Principal occuPation (Optional)

4 Date 5 Full name of contributor 7] out-oi-state PAC{ID# )
Ms., M. Carolina Weilzman
04/30/2003 |6 Contributor address, City; Slate; Zip Code

7 Amount of

8 In-kind confribution

contritution () description (if applicable)

|
|
50000 |
l
|

10 Employer (Option

=1

Principal occupation (Optional)

Date Full name of contributor [] out-of-slale PAC(ID# ) Amount of I In-kind confribution
Ms. Andrea White contribution ($) l description (if applicable)
06/20/2003 Contributg City; State; Zip Code 250.00 I
|
Principal occupation (Cplional) Employer {CGptional)
Date Full name of contributar [] out-of-stale PAC(ID# ] Amount of | In-kind contribution
William R. Franks Investments contribution (§) |  descrintion (ff applicable)
03/19/2003 Contributor address; City; State; Zip Code 100.00 I
Principal oecupation (Optional) Employer (Optional)
Date Full name of contributor |:| out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Claudia Wiliamson contribution ($) I description (if applicable)
04/30/2003 ress; City, State; Zip Code 100.00 I
Principal accupation {Optiohal) Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC(iD# ) Amount of In-kind contribution
Mr. Gerald Wilson contribution {$) description (if applicable)
05/02/2003 Contributor address,; Clty, State; Zip Code i 500.00

Employer {Optional)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

1

Total pages this report:

48/60

2 FILER NAME
Ms. Carol Alvarado

3 ACCOUNT #

1980

|EtNics Lommussion tlers)

5 Fult name of contributor [] out-of-state PAC(ID# )
Mr. James Wilson

4 Date

7 Amount of

contribution (§)

I
I
I
I
I
I

In-kind contribution
description (if applicablc)

Mr. Edmond Wulfe

contribution {$)

06/25/2003 |6 Contribut State; Zip Code 100.00
Principal occupation {Optional) 10 Employer {Optional)
Date Futl name of contributor [ aut-of-state PAC{ID# ) Amount of In-kind contribution

description (if applicable)

Ms. Phillipa Young

cantribution {$)

03/17/2003 Contributor N ity State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution

description {if applicable)

Mr. Roy Zermeno

contribution {$)

06/23/2003 City: State; Zip Code 30.00
Principal occupation (Optional) Employer (Optionaf)
Date Full name of contributor  [] out-of-state PAC(ID# _ ) Amount of In-kind contribution

description (if applicable)

03/13/2003 ontributor address; City, Slate; Zip Code 50.00
Principal occupation (Optianal) Emplover (Optional)
Date Full name of contributor [ out-ol-state PAC(ID# } Amount of | In-kind contribution
Mr Joe Zimmerman contribution (3) | description (if applicable)
03/19/2003 tor address; City; State; Zip Code 250.00 I
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS - (rOR FORNS cin & spac)

The INsTRUCTION GUIDE explains how to complete this form. . 1 Total pages this report:
49/60
Z FILER NAME 3 ACGCOUNT#  (Ethics Commission filars)
. I [s]

Ms. Carol Alvarad 1980

4 Date 5 Full name of contributor [ cut-of-state PAC(ID# y | ¥ Amount of | B8 In-kind contribution
Mr. & Mrs. John and Irene de Leon contribution {$) I deseription {if applicable)
03/17/2003 |6 Co

City, State; Zip Code 250.00 l
|
I

Principal occupation (Optional) 10 Employer (Oplional)

Revised 12/01/1939




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsmgc'rlou Guipe explains how to complete this form.

1 Total pages report:

Table sponsorship of scholarship dance

50/60
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Ms. Caral Alvarado 1980
4 Date 5 Payee name 7 Arnount
. ! (3}
02/21/2003 Ambassadors International Ballet Folklerico 66.00
6 Payee address; City, State; Zip Code
5501 Brady
Houston TX 77011
B Pumpote of expenditure {See instructions regarding type of 9  Complete if direct axpenditure to bonefit C/OH *-
information required.) Candidate / Officeholder name Office sought Office held
Poinsettia fundraiser purchase
Date Payee name Amount
(3)
02/24/2003 American G.I. Forum Post 372 60.00
Payee address; City; State; Zip Code
3522 Polk Avenue
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officehoider name Office sought Office held
BBQ fundraiser
Date Payee name Amount
(%)
03/19/2003 American Legion Post 472 100.00
Payes address; City; State; Zip Code
7599 Ave. C
Houston TX 77012
Purpose of expenditure {$ee instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Golf Toumament Hole sponsorship
eere—
Date Payee name ‘ Amaunt
. | {8
05/27/2003 Andover-Southview-Fairfawn Civic Club g 80.00
Payee address; City; State;, Zip Code
P.O. Box 26634
Houston TX 77087
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officehclder name Office sought Office hald

Revised 11/12/1989




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

1-800-325-8506

POLITICAL EXPENDITURES

SCH

EDULE F

The InsTRUcTION GUIDE explains how to complete this form.

1 Tatal pages report:
51/60

information required.)
Furchase of District | news story

Date Payee name
03/24/2003 Campos Communications
" Payee address; City, State; Zip Code
816 Rallallen
Houston TX 77008

2 FILER NAME 3 ACCOUNT § (Ethics Commissian filers)
Ms. Carol Alvarado 1980
4  Date 5 Payee name 7 Amount
(%)
02/22/2003 Broadcast News Reports 77.94
6 Payee address, City; State; ZipCode
P.O. Dox 1864
Houston TX 77251-1884
8 Purposs of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **

Candidale / Officeholder name Offica soughi

Office hald

Amount

(3)
2683.29

Purpose of expenditure (See instructions regarding type of

Complete If direct expenditure to benefit C/OH ==

Reimbursement for expenses

information required.) Candidate / Cfficeholder name Office sought Office held
Reimbursement for expenses
e
Date Payee name Amount
o (%)
04/01/2003 Campos Communications 372042
Payee address; City; State; Zip Code
816 Raifallen
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officaholder name Dffice sought Office hetd
Reimbursement for expenses ‘
Date Payee name ; Amount
1 (%)
04/23/2003 Campos Communications | 590.15
" 'Payee address; City; State; ZipCode - T
816 Ralfallen '
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / QOfficeholdar name Offica sought Office hald

Revised 11/12/1999




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 @Xplains how to complete this form. 1 gﬁlﬁ%ﬂges report:
2 FILER NAME 3 ACCOUNT # (Ethes Gommission fers
Ms. Carol Alvarado 1980
4  Date 5 Payee name 7 Amount
N %)
05/27/2003 Campos Communications 532 92
6 Payee address; City; State, Zip Code .
416 Raifallen
Houston TX 77008
B Purpnse nf expenditure (See instructions regarding type of 9  Complata if dirert axpenditire to banefit C/OH = -
information required.) Candidate / Officeholder name Office soughl Office held

Reimbursement for expenses

Date Payee name Amount
. (%)
02/17/2003 Cingular Wireless 136.84
B VFr‘aryee address; City; State;r leCode 7777777777 S
2321 N. University
Houston TX 79415
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidale / Officeholder name Office sought Office held
Cellular phone
—
Date Payee name Amount
. ’ (%)
03/20/2003 Cingular Wireless 303.87
Payee address; City; State, Zip Code
2321 N, University
Houston TX 78415
Purpose of expenditure {(See instructions regarding type of Compilete If direct expenditure ta benefit C/OH **
information required.) Candidate ! Officeholder name Office seught Office hald
Cellular phone
— |
Date Payee name ) Amount
. ! )
05/06/2003 Cingular Wireless ) | 172.29
a -Isa-);ee address; - City, Sta-te-;- leCode -----------------------------
2321 N. University
Houston TX 79415
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Celluar phone

Revised 11/12/19992




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages report:
53/60

2321 N. University

Houston TX 79415

2 FILER NAME 3 ACCOUNT #  IEties Gommission flers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
06/15/2003 Cingular Wireless (2%8.6?
A -F.’s;y;a.e'a-d-d-r ess ....... Clty Staie “Z't.p e

B Purpose of expenditure (See instructions regarding typa of
information required.)

Celluar phone

Complete if direct expenditure ta benefit C/OH **°
Candidate / Officeholder name Office sought Office hald

information required.)
Cataring Council pastry day

Date Payee name Amount
(5
03/12/2003 Ms. Martha Galvan 55.00
N Vﬁéyeeréddrrés's;r o Clty étrarte;r leCoﬁe 7777777777777777777777
900 Bagby,1st Floor
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
Candidate { Officeholder name Office soughl Office hald

1111-07 Uptown Fark Bivd.

Houston TX 77056

Date Payee name
05/25/2003 Gittings
F.-‘aliy'e'e address; City; State; Zip Cc;d.e. N

Amount
&)
45.00

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

Digital picture file

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

Date Payee name

02/24/2003 Greater Heights Democratic Club

" Payeeaddress; City; State: Zip Code
P.O. Box 70248

Houston TX 77270

Amount
3
15.00

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

Membership dues

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

Ravisad 11/12/1899



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages reporl:

8 Purpose of expenditure (Sce instructions ragarding type of
information required.}
100th Anniversary Program advertisement

54/60
2 FILER NAME 3 ACCOUNT # (Ethics Commissian flers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
04/20/2003 Greater Rose Hill Missionary Baptist Church (25.00
. .Ié’a.);e.elédd.rés.sl; ....... C|ty -ét-a'té;' -ii.p g
3029 Holman St.
Houston TX 77004
9 Complets if direct expenditure to benefit C/OH **

Candidate / Officehclder name Qffice held

#

Office sought

1-800-325-8506

information required.)
Handling of District | newsletter

Date Payee name
) €3]
05/28/2003 Harris County Democrats 250.00
Payee address; City; State; Zip Code -
1302 Waugh,Suite 809
Houston TX 77019
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =
information required.) Canadidate ! Officeholder name Office sought Office heid
Sponsorship for 50th Anniversary reception
Date Payee name Amount
(3
06/03/2003 Harris County Democrats 100.00
Payee address; City; State; Zip Code
1302 Waugh,Suite 809
Houston TX 77019
Purpose of expenditurc (See instructions ragarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office saught Office held
Billie Carr Institute sponsorship
Date Payee name Amount
. %
(3/18/2003 International Mailing Systems 1030.56
Payee address; City; State; Zip Code
815 Live Oak
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure {o benefit C/OH **
Candidate / Officeholder name Office sought Office held

Revised 11/12/1993




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512}463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GUIbE explains how to complete this form.

1 Tolal pages report:

6 Payee address;
9100 Imogeng

Houstan TX 77036

City; State; Zip Code

55/60
2 FILER NAME 3 ACCOUNT# (Ethes Commission flers)
Ms. Carol Alvarado 1980
4  Date 5 Payee name 7 Amount
01/06/2003 Ms. Sakina Lanig (25_00

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

Reimbursement for expenses

Complete If direct expenditure fo benefit C/OH **
Candidate / Officeholder name Offica saught

Otfica held

information required.)
Golf Tournament Cart sponsorship

Date Payee name
. . 3)
01/21/2003 Ms. Sakina Lanig 260.00
[ Payee address; City; Stale; ZipCode T
9100 Imogene
Houston TX 77036
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH = -
information required.) Candidate / Officeholder name Cffice sought Gffice held
Reimbursement for expense
Date Payse name Amaount
(3)
03/19/2003 League of Women Voters of the Houston Area 50.00
Payee address; City; State; Zip Code
2650 Founlainview,Suite #3268
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name Office sought Office held
Political Pioneers Luncheon fee
===
Date Payee name . Amount
. . ) i (%)
04/21/2003 Mitby HS Hispanic Alumni Association 1 60.00
| VPé);ereréddVrésrsr; 7777777 Clty, ”Slrarte';' leCode i
P.O. Box 5383
Houston TX 77262-5383
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ="
Candidate / Officeholder name Office saupht Office held

Revised 11/12/1999




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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 Loé%%ages report:
2 FILER NAME 3 ACCOUNT # ©rie Gomuissiun fiks)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 ye——
- (%)
02/13/2003 Ms. Marjorie Montemayor 150.00
6 Payee address; City; State; Zip Code
909 Wescolt,Apt. 337
Houstan TX 77007
8 Purpose of expenditure (Rae instructions regarding type of 9  Complete if direct expenditure to benefit C/OH *°
information reguired.) Candidate / Officeholder name Office sought Office held
Reimbursement for expenses
Date Fayee name anount
. (6]
05/09/2003 Ms. Marjorie Montemayor 9.99
Payee éddrrésrsr;' .. -éi.ly-r;l State Z|pCode ...............................
909 Wescott, Apt. 337
Houston TX 77007
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH - *
information required.} Candidate / Officeholder name Offica sought Office held
Reimbursement for expenses
Date Payee name Amount
R C))
06/17/2003 Ms. Marjorie Montemayor 36.99
Payee address; City; State; Zip Code
909 Vascott,Apt, 337
Houston TX 77007
Purpoeo of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeholder name Office sought Office held
Reimbursement for expenses
——
Date Payee name 1 Amount
| ($}
06/30/2003 Ms. Marjorie Montemayor \ 25.00
Payee address; Clty, .Starté;r leCode ............................
909 Wescott, Apt. 337
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Offica sought Office held
Reimbursemeant for axpenses

Revisad 11/12/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION Guine explains how to complete this formn.

1 Total pages report:

6 Payee address;
6700 Mt. Carmel

Houston TX 77087

City; State;

57/60
2 FILER NAME 3 ACCOWUNT # (Ethics Commission filers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
06/02/2003 Mt. Carmel High School (1%0_00

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

Donation - Zelo Award Dinner

Complete if diract expenditure tn banafit C/OH **
Candidale / Officeholder name Offica sought

Cffice hald

——

information required.}
Gala Dance Advertisement

Date Payee name Amount
()
06/30/2003 NALEO 350.00
Payee address; City, State; ZipCode
1122 W. Washington,3rd Floor
Los Angeles CA 90015
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Offica soughl Office held
Conference dues
Date Payee name Amount
’ (3)
05/29/2003 Old Timers Club of Houston 2500
Payee address; City;
5927 Bent Itee CL.
Atascocita TX 77346
Purposa of expenditure (See instructions regarding type of Complete if diract expanditure to benefit C/OH "
Candidate / Officeholder name Office sought Dffice held

Date Payee name Amount
} ()
05/31/2003 Planned Parenthood of Houston ‘ 105.00
‘F.'E;yee address; City: State; Zip Code ‘ -----------------
3601 Fannin :
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office soupht Office held

information required.)
Donation - Disco Groove fundraiser

Revised 11/12/1998




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 eXxplains how to complete this form.

1 Total pages report:

6 Payee address; City; State; Zip Code

B3071 Market St

Houston TX 77020

58/60
2 FILER NAME 3 ACCOUNT # (Ethics Gommission flers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
05/14/2003 Porras Prontito (21.6 4

B Purpose of expenditura (See instructions reparding type of

9 Complete if direct expenditure to banefit C/OH = °

infarmation required.)
Reimhursement for expensaes

information required.) Candidale / Officehclder name Offica sought Office held
Breakfast tacos for Council pastry day
e ————— — e ————————————
Date Payee name Amount
)
04/07/2003 Sims Bayou Urban Nature Center 30.00
a -Ié'éy;ererardrdrrers;sr; o City; Siate; leCode -------------------------------
3397 River Drive
Houston TX 77017
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure lo benefit G/OH **
information required.) Candidale / Qfficeholdar name Offica sought Office held
Fish Fry donation
—
Date Payee name Amount
%)
04/07/2003 Mr. Jose E. Soto 36.00
Payee address; City; State; Zip Code
5121 1/12 Polk
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought Office held
Reimbursement for expenses
s———— s —— —
Date Payee name Amount
(%)
05/19/2003 Mr. Jose E. Soto 34 99
Payee address; City, State; ZipCode .
5121 1/2 Polk
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ~*
Gandidate / Officeholder name Offica sought Office held

Revised 11/12/1999



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

POLITICAL EXPENDITURES

.[512)463-5800 1-800-325-8506

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Tolal pages report:

6 Payee address; City; State;
7800 Airport Bivd.

Houston TX 77061

59/60
Z FILER NAME 3 ACCOUNT #f (Elhies Commission fiiers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
06/25/2003 Southwest Airlines f;) 1 50

Zip Code

8 Purpose of expenditure (See instructions regarding type of

information required.)
Flight for NALEQ Conference in Phoenix,Arizqna

Date

03/01/2003

Payee name

Payee address; City; State;
P.O. Box 231021

Houston TX 77223-1021

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

Tejano Asscciation for Hispanic Preservation

Zip Code

Amount
(%)
200.00

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH - -

1821 Rutherford Ln,Ste 400

Austin TX 78754

information required.) Candidate / Officeholder name Office sought Office held
Cesar Chavez Day Parade entry fee
Date Payee name Amount
. ) %)
04/28/2003 Tejanc Center for Community Concerns 100.00
Payee address; City: State: ZipCode 7
2950 Broadway
Houston TX 77017
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Office sought Office hald
Golf Tournament Cart sponsaorship
Date Payee name i Amount
- ] ($)
01/14/2003 Texas Municipal League ; 35.00
" "Payee address; City, State; 2ZipCode | T

Purpose of expenditure (Ses instructions regarding type of
inforrnation required.)

TML reception fee

Caomplete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Revisad 11/12/1999




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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 ‘Total pages report:

Downtown Branch

Houston TX 77002

60/60
2 FILER NAME 3 ACCOUNT # (Ethes Commission fiers)
Ms. Carol Alvarado 1980
4 Date 5 Payee name 7 Amount
03/18/2003 11.S. Postmaster 2‘93;7_ 65
6 Payecaddress; City: State: zpGode T

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH °*

5051 Westheimer,Suite 600

Houston TX 77056

information required.) Candidate / Officeholder name Office sought Office held
Postage for District | newsletter
Date Payee name Amount
(%}
06/02/2003 Women's Pclitical Forum 25.00
Payee address; ity State; ZpCode

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

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

Revisad 11/12/1998



