P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-B00-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovVerR SHEET PG 1

The C/OH INsTRUGTION  GUIDEExplains how to complete this form. 1 &?,Sc? Euanm’fssinn flers) 2 Total pages this report:
5375 1/44
3 CANDIDATE/ TITLE FIRST M F U N
OFFICEHOLDER Ms Carol OFFICE USE ONLY
NAME Date Received
oo T Ger T s ,@"@4
Alvarado F“ %
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cIvY; STATE:  ZIP GODE L)
OFFICEHOLDER i o rmz,
ADDRESS 9213 E. Avenue L {\ﬁ\\: ‘55 [¥'a)
[ ] change of Address | Houston TX 77012 (‘: Ha"\"*’gﬁfﬁ*‘—@ Post 3 7
5 CAMPAIGN TITLE FIRST ¥ £
TREASURER Mr. James T. (V)
NAME Receipt [\ sbwotint
womae e ST eer—
’ Edmonds
Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE#, CITY; STATE; ZIF CODE
TREASURER
ADDRESS 55 Waugh Dr. Ste. 1120
(Residence or businaess) :
Houston TX 77007
7 CAMPAIGN AREA CODE PHONE N.UMBER EXTENSION
;E'(E)‘?\ISEURER (713) 861-3036

8 REPORT TYPE

15th day after campaign treasurer
appointmanl {officeholder only)

January 15
D July 15

[:l 30th day bafors election

D Runoff

D 8th day before slection D Excaeded $600 mit D Final report {Attach C/OH - FR}

g PERIOD Month Day Year Month Day Year
COVERED THROUGH
10/28/2001 12/31/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runofl E General D Spedal
11/06/2001
OFFICE HELD (if any) ' OFFICE SOUGHT (if known
11 OFFICE e 12 G S Counci District |
13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required o disclose this information only if they receive notification oi_lhe direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Bax: Apt.j Suite #;  Gily; Stals;  Zip Code
D addilional peges
GO TOPAGE 2

{Efeclive 12/16/180%)



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

1-B0DD-325-8506

(512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

rorm C/OH
CoVvER SHEET PG 2

14 C/OH NAME
Ms. Carol Alvarado

45 ACCOUNT # (Ethics Cammissian filers)
5375

.« This listing includes political expenditures by political committees to support ihe candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL i COMMITTEE NAME
COMMITTEE(S) | CoMmmTeeTvPe
D GENERAL COMMITTEE ADDRESS
1 specimie
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Chack hare if no reporlatle activity occured during this reporting periad. (Sign afidavid 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 $ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3866846
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 6421247
OUTSTANDING 5, TOTAL PRINGIPAL AMOUNT OF 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 cgrrect and includes all i

NOTARY PUBLIC
State of Texas

¥ Comm. Exp. 01-22-2002

ROSITA HERNANDEZ

me under Title\ 15, Election Code.

Wi

fation required to be reported by

Signature of Candidate or Officeholder

(Effective 11/16/1998)



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CiOH & SPAC)
The INsTRUCTION GuIDE explains how to complete this form. Total pages this report:

3/44
2 FILER NAME ACCOUNT #  (Ethics Commission flers)
Ms. Carol Alvarado 5375
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y [T Amount of l In-kind contribution
Akin Gump Strauss Hauer & Feld LLP contrbution () | description (f spplic=ble)
10/30/2001 1 6 Contributor address: City; State; Zip Code 500.00 ||
Washington DC 20036 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# b] Amount of | In-kind contribution
Mr. Ross C. Aliyn contribution ($) | description (if applicable)
11/02/2001 Contributor address; City; State; Zip Code 250.00 l
Houston TX 77008 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAG({ID# ) Amount of | In-kind contribution
Ms. Mary Almendarez contribution (§) ‘ description (if applicable)
1”03/2001er55: City, State; Zip Code 30.00 i
Houston TX 77009 I
Principal occupation (Opfional) Employer {Optional)
Date Full name of contributor  [[] out-of-state PAG{ID# ) Amount of I In-kind contribution
Mr. & Mrs. Bobby & Linda Alvarado contribution () l description (if applicable)
10/28/2001 | inntribulor address; City;, State; Zip Code 100.00 =
Sugar Land TX 77478 |
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Richard A. Armstrong contribution (§) I description (if applicable)
11/06/2001 h iiitributor address; City; State; Zip Code 200.00 ‘
Houston TX -77006 |
Principal occupation (Optional) Employer (Optional)

Pt emed 47ind 14 OO0




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)

Ms. Carol Alvarado

5375

The InsTrucTION GuIDE explains how to complete this form. 1 Total pages this report:
4/44
2 FILER NAME 3 ACCOUNT#  (Fthics Commission flers)

8§ Fuli name of contributor
Mr.

O out-of-state PAC({ID# )
Richard A. Armstrong

7 Amount of
contribution (%)

8 In-kind contribution

description (if applicable)

!
I
I
|
I
I

City; State; Zip Code 1000.00
Houston TX 77006
9 Principal eccupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(\D# ) Amount of l In-kind contribution
Baker Botts LLP Amicus Fund contribution (§) I dascription (if applicable)
11/08/2001 Contributor addre City; Stalg; Zip Code 500.00 |
Houston TX 77002 ]
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor [] out-of-state PAG(ID#. ) Amount of In-kind contribution

Ms. RimaE. Bonario

11 ;03/200‘1 Caontributor address; City, State; Zip Code

Houston TX 77081

contribution ($)

100.00

| Mr. George Barbosa contribution ($) ‘ description (if applicable)
12/20/2001 Wess; City; State; Zip Code 1000.00 I
Houston TX 77036 ]
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID#, } Amount of | In-kind contribution
Ms. Lisa Benitez contribution ($) | description (if applicable)
11/03/2001 Contributor address; City, State; Zip Code 50.00 I
Houston TX 77006 ‘
Principal occupation (Optional) Employer {Optional)
Date Full name of contributer [ out-of-state PAC(ID# } Amount of In-kind confribution

description (if applicable)

Principal occupation (Optional)

Employer {Optional)




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-207

0 (512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Houston TX 77210

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
5/44
2 FILER NAME 9 ACCOUNT#  (Ethics Commission ilors)
. |
Ms. Carol Alvarado 5375
4 Date 5 Full name of contributor [0 out-of-state PAC(ID#T___J__‘_______) 7 Amount of I 8 In-kind contribution
Ms. Christina Cabral contribution ($} l description (if applicable)
11/04/2001 1 6 Contribut CLEN City, State; Zip Code 50.00 |
Houston TX 77057 I
9 Principal occupation {Optional}) 10 Employer {Optional)
Date Full name of contributor [0 outof-state PACID# ___ ———— ) Amount of l In-kind contribution
Ms. Barbara Calfee contribution (5} I deseription {if applicable)
11/05/2001 Caontributor address; City, State; Zip Code 50.00 |
Houston TX 77019 l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor O ocut-otstate PAC(ID# _ - Amount of l in-kind contribution
Mr. Roel Campos contribution ($) ‘ description {if applicable)
11/06/2001 Contributor address; City; State; Zip Code 600.00 |l
Houston TX 77024 ]
Principal cccupation {Optional) Employer {Optional)
Date Full name of contributor D out-of-state PAC(IDH#____ o } Amount of ] In-kind contribution
Mr. Darryl B. Carter contribution ($) | description (if applicable)
12/04/2001 Contributor address, City; State; Zip Code 500.00 ll
Houston TX 77054 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# __ - ) Anount of In-kind contribution
Mr. Raul Cavazos contribution ($) description (if applicable)
11/03/2001

|
l
20.00 %
|
|

Principal occupation (Optional)

Emplayer (Optional)

i

Revised 12/0111999



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 & SFAC)

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
B/44

2 FILER NAME
Ms. Carol Alvarado

3 ACCOUNT#
5375

[Ethies Commission e}

4 Date 5 Full name of contributor [ out-of-state PAG{ID# y |7 Amount of I 8 In-kind contribution
Mr. Terry Cheng contribution ($) | description (if applicable}
11/02/2001 State; Zip Cade 250.00 |
Houston TX 77057 |
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Leonard Childress contribution () I description (if applicable}
10/31/2001 Contributar address; City; State; Zip Code 1000.00 |
Houston TX 77071 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] oul-of-state PAG(ID# ) Amount of | In-kind contribution
Ms. Maria A. Coello contribution ($) | description (if applicable)
10/31/2001 Contributor iddréss; City; State; Zip Code 200.00 l
Houston TX 77014 I
Principal occupation (Optional) Employer {Optional)
Date Fult name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Ms. Gabriella Cortazar contribution {$) l description (if applicable)
11/04/2001 Contributor address, City; State; Zip Code 50.00 %
Houston TX 77092 l
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAG(ID#, ) Amount of In-kind contribution

Mr. Brian P. Cweren

City; State; Zip Code

11/04/2001 ﬂdress;

Houston TX 77225

contribution (3) description (if applicable)

500.00

Principal occupation (Optional)

Employer (Optional)




P.0.Box 12070

Texas Ethics Commission Austin, Texas 7871 1-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1
(FOR FORMS G/OH & SPAC)

Houston TX 77015

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report
7i44
2 FILER NAME 3 ACCOUNT #  Ethies Gommission flers)
Ms. Carol Alvarado 5375
4 Date § Full name of contributor O outofstate PAC(ID#__)__f_________] Amount of l 8 In-kind contribution
DataComm Business Systems contribution (§) ‘ description (if applicable)
11/02/2001 6§ Contributor address; ¢ City, State; Zip Code 500.00 ‘
Houston T 77076 I
9 Principal occupation {Opticnal) 10 Employer (Optional)
Date Full name of contributor [ outof-state PAC(ID¥______ _ S | Amount of l In-[('m_d co_ntribu@ion
Ali Davari contribution ($) l description (if applicable)
112472001 Contributor address; City, Stats; Zip Code 250.00 ‘
Houston TX 77257 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributar [0 outof-siate PACODE______ o ) Amount of ‘ In—I!(ir!d contribution
Ms. Lucy Dela Fuente contribution {3) | description (if applicable}
11/03/2001 25.00 l
Houston TX 77023 l
Principal occupation (Optional} Employer {Optional}
Date Full name of contributor O outof-state PAC{ID#__ _ ) Amaunt of l in-kind contribution
Ms. Hope E. De Los Santos contribution {8} ‘ description (if applicable)
11/03/2001 Clty, State; Zip Code 50.00 l
LaPorte TX 77670 |
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [} out-ofstate PAC(ID# _ ) Amour_ﬂ of in-kind contribution
Ms. Hope Delos Santos cantribution (3} description (if applicable)
11/03/2001 Contributor address; City; State; Zip Code 250.00

Principal eccupation (Optional) Employer {Optional)

o4 N4 000




Texas Ethics Commission

F.0.Box 12070

Austin, Texas 7871 1-2070

{512)463-5800 1-80D-325-8506

POLITICAL C
OTHER THAN

ONTRIBUTIONS

PLEDGES OR LOANS

~ scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
844
2 TFILER NAME 4 ACCOUNT #  [Eihios Gommission flere)
. o
Ms. Carol Alvarad 5375
4 Date 5 Full name of contributor [ out-of-state Ve R —— 7 Amoaunt of l 8  In-kind contribution
Mr. & Mrs. Arman do & Norma Diaz contribution (5} ‘ description (if applicable)
11/03/2001 |6 Contributor address; City; State; Zip Code 40.00 |l
Houston TX 77023 ]
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] outof-state PAC(ID¥ ___ ) Arr}ount of l 1n-1<in_d co‘ntribugion
_ James T. Edmonds contribution () l description (if applicable)
10/28/2001 City, State; Zip Code 500.00 |
Houston TX 77007 l
Principal cccupation {Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC(ID# _ ) Amout}t of l in-kind contribution
Ms. Marjorie R. Eisen contribution ($) l description (if applicable)
10/28/2001 Contributor address; City; State; Zip Code 50.00 ||
Houston TX 77030 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(lD#_________r_-_) Amount of l In-kind contribution
Mr. Dale Everitt ‘ ‘ contribution ($) l description (if applicable)
11/05/2001 Contributor address; City, State; Zip Code 250.00 ]‘
Houston TX 77057 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale PACID#__ ) Amount of l In-kind contribution
Ms. Sylvia Garcia Silva contribution (3) l description (if applicable)
11/03/2001 30.00 |
l

Principal accupation {Optional)

Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)483-5600

1-800-325-8506

POLITICAL CON
OTHER THAN PL

TRIBUTIONS
EDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form. 1  Total pages this report:
9/44
2 FILER NAME 3 AGCCOUNT#  (Ethics Commission flar)
Ms. Carol Alvarado 5375
4 Date 5§ Full name of contributor [0 outof-state PACIDH_ ) Amount of l 8  Inkind contribution
Dr. Jesus E. Garcia contribution {$) | description {if applicable)
10/29/2001 | 6 Contributor address; City: State; Zip Code 1000.00 |
Heuston TX 77061 I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor O out-of-state PAC(IDH#____ _ ) Amount of l In-kind contribution
Mr. CM. Garver contribution ($} l description {if applicable)
10/29/2001 Contributo) es5; City, State; Zip Code 300.00 l
Houston TX 77023 |
Principal accupation {Optional) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC(D#____ ) Amournt of l In-kind contribution
Ms. Brenda Garza contribution ($) l description (if applicable)
11/06/2001 Contributor address; City; State; Zip Code 100.00 ‘l
Brownsville TX 78251 |
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [] out-oi-state PAC{IDH ) Amount of | In-kind oo_ntribution
Mr. Randal L. Glenski contribution ($) l description (if applicable)
11/03/2001 ' Contributor address; City; State; Zip Code 50.00 ||
Houston TX 77275 I
Principal accupation (Optional) Ernployer (Optional}
Date Full name of contributor [} out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. R. David Gockiey contribution ($) l description {if applicable)
11/02/2001 Contributor address; City; State; Zip Gode 250.00 ||
Houston TX 77002 ]
Principal accupation (Optional) Employer {Optional)

Revised 12/01/1988




P.0.Box 12070

Texas Ethics Commission

Austin, Texas 7871 1-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORL

OANS

{512)463-5800

scHEDULE A 1
(FOR FORMS CIOH & SPAC)

The INSTRUCTION GUICE explains how to complete this form. 1 Tolal pages this report:
10/44
2 FILER NAME 9 ACCOUNT #  (Eihics Gammission filers)
Ms. Carol Alvarado 5375
4 Date 5 Full name of contributar [ outof-state F'AC(ID#__T_____F__E___) 7 Amount of l 8 In-kind contribution
Groater Greenspoint PAG contribution (3) ‘ description (if applicable)
121972001 | 6 Contributor City; State; Zip Code 300.00 ||
Houston TX 77024 |
9 Principal occupation {Optional} 10 Employer (Optional}
Date = i name of contributor (] out-of-state PAC(DH_— ——— } Amountof | in-kind contribution
D.R. Guerrero contribution ($) | description (if applicable)
11/03/2001 30.00 |
Houston TX 770585 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-slate PAGUIDE . ) Amaunt of | In-kind contribution
Mr. James T. Hackett contribution ($) l description {if applicable)
10/28/2001 ioiil'butor addieis; City; State; Zip Code 200.00 l‘
Houston TX 77019 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-ok-state PAC(ID# R Amount of ‘ In-kind contribution
Mr. Hal D. Hale contribution () ‘ description (if applicable)
Houston TX 77057 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Q out-of-state PAC(ID#: )l - Amount of ] In-kind contribution
Mr. Vasant Hariani contribution ($} ‘ description (if applicable)
11/02/2001 City; State; Zip Code 250.00 l
Houston TX 77056 I

Principal occupation (Optional}

Employer (Optional)

Deviead 12/01/1599




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 7871 1-2070

{512)463-5800

1-800-325-8506

OTHER THAN

PLEDGES OR

POLITICAL CONTRIBUTIONS

LOANS

scHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUGTION Guoe explains how to complete this form. 1 Total pages this rsport:
11/44
2 FILER NAME 9 ACCOUNT #  (tEtics Commission flers)
Ms. Carol A
s. Carol Alvarado 5375
4 Date 5 Full name of contributor [0 outof-state PAC(DH_____ 3 I7r Amount of l B In-kind contribution
Ms. Esther Trinidad Harrah contribution ($} l description (if applicable)
11/02/2001 250.00 |
San Antonio TX 78213 l
9  Principal ocoupation (Optional) 10 Emplayer {Optional)
Date Full name of contributar O out-of-state PAC(ID# o ) Amount of l In-kind contribution
Mr. Alan Helfman contribution ($) l description {if applicable)
11/01/2001 100.00 ‘
Houston TX 77024 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributar [0 out-of-state PAC(IDH_____ . ) Amount of | In-kind cantribution
Mr. William J. Hill ‘ contribution ($) l description (if applicable)
11/02/2001 500.00 l
Houston TX 77252 I
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor [] out-of-state PAC(DH_._ ) Amount of | In-kind contribution
Hou Con PAC contribution {$) l description (if applicable)
14/14/2001 ddre City; State; Zip Code 1000.00 l
Houston TX 77401 l
Principal accupation (Optional) Employer (Cptional)
Date Eull name of contributor [T} eut-of-state PAG(ID# ) Amount of | in-kind contribution
Houston Police Officers Union PAC contribution () | description (if applicable)
10/28/2001 1000.00 ‘
Houston TX 77007 l

Principal occupation (Optional}

Employer (Option

al)

Revised 12/01/1399




| —

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506
POLITICAL CONTRIBUTIONS scHEpULE A 1
OTHER THAN PLEDG ES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pagas this report:
12/44
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flor)
Ms. Carol Alvarado 5375
4  Date 5 Full name of contributor ] out-of-state pacoR.__ ) 7 Amount of I 8  In-kind contribution
: Houston Police Officers U nion PAC contribution (§) I description (if applicable)
11/09/2001 4000.00 |
Houston TX 77007 |
9 Principal occupation {Optional) 10 Employer {Optional)
Date Fuli name of contributor [0 outof-staie PACODE____ 1} Amount of l In-Kind contribution
Mr. Kenneth A. James contribution ($} ‘ description (if applicable)
10/31/2001 ss;  City, State; Zip Code 1500.00 l
Houston TX 77205 '|
Principal occupation {Opticnal) Employer {Optional)
Date Full name of contributor [ out-oi-state PACG({D# . ) Amount of | In-kind contribution
Ms. Christine Jarvis contribution {$) | description (if applicable)
10/28/2001 50.00 l
Houston TX 77077 I
Principal occupation (Optional) Employer {Optional) ‘
Date Full name of contributor D out-of-state PAC(ID#, o ) Amount of | In-kind contributidn
Mr. Charles Joekel contribution ($) l description (if applicable)
14/01/2001 City; State; Zip Code 1000.00 |
Houston TX 77252 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O} ouof-state PAC(ID# e ) Amour_mt of ] In-[r.ind contribution
Mr. & Mrs. Tom & Elisa Kaylor contribution ($) | description (if applicable)
11/03/2001 M City; State; Zip Code 50.00 l
Houston TX 77080 l
Principal occupation (Optional} Employer (Optional)

Revised 12/01/199%




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 CfOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
13/44
2 FILER NAME 3 ACCOUNT#  (Eibles Commissianfiers)
Ms. Carol Alvarado 5375
4 Date 5§ Full name of contributor [ out-ofstate pacOd__ ) Amount of l 8 In-kind contribution
Mrs. Shannon Langran d - Emal contribution ($) ‘ description (if applicable)
10/28/2001 16 Contributor address; City; State; Zip Code 50.00 l
Houston TX 77008 |
9 Principal occupation {Optional) 10 Empioyer (Optional)
Date Full name of contributer [ out-of-state FAC(ID#___ﬁ___J) Amourt of ‘ In-kind cantribution
Linebarger Heard Goggan Blair Graham Pena & Sampson LLP contribution {3) | description (i applicable)
11/02/2001 ress; City, State; Zip Code 500.00 l
Houston TX 77253 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outoi-state PAGIDH_ ) Amoupt of ‘ ln-kiqd cantribution
Ms. Melaney A. Linton contribution (3) l description (If applicable)
11/02/2001 100.00 ‘
Houston TX 77006 l
Principal occupation (Optional) Employer (Optional)
Date - Full name of contributor [0 outof-state PAC{ID#__ R Amount of | In-kind contribution
Ms. Molly Beth Malcolm contribution ($) l description (if applicable)
10/28/2001 Contributor address; City, State; Zip Code 100.00 ||
Texarkana TX 75503 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer [ out-of-state PAC(D#_____ ) Amount of I In-kind contribution
Mr. Richard B. Mayor contribution (3} | description (if applicable)
11/02/2001 ntributor address; City; State; Zip Code 250.00 ll
Houston TX 77056 |

Principal occupation {Optional)

Employer (Optional)

Revised 12/01/1939




Texas Ethics Commiséion

P.0.Box 12070

Austin, Texas 7871 1-207

0

(512)463-5800

1-800-325-8506

POLITICAL CONTRIB
OTHER THAN PLEDGES OR LOANS

UTIONS

scHeDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuIDE explains how to complete this form.

1 Total pages this report:
14/44

2 FILER NAME
Ms. Carol Alvarado

5375

ACCOUNT #

(Ethles Commissian filers}

Texarkana TX 75504

4 Date 5 Full name of contributor [0 out-of-state PAC(ID# o ) Amount of | 8 Iinkind contribution
Mr. Gray McBride contribution ($) l description (if applicabie)
10/28/2001 100.00 l
Fort Worth TX 78101 l
9 Principal occupation {Optional) 40 Employer (Cptional)
Date Full name of contributor ‘D out-of-state PAC(IDH________ _) Anjoupt of | In-kind co_ntribui_ion
Mr. & Mrs David L. & Norma Alvarado McEwing contribution ($) l description (if applicable)
11/03/2001 100.00 ‘
Kingwood TX 77345 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-state PAG(ID#____ S Amount of l In-kind contribution
Mr. Jose Medrano contribution () l description (if applicable)
11/03/2001 50.00 ‘
Pasadena TX 77503 |
Principal occupation (Optional) Employer {Optional)
Date Fult name of contributor [] out-of-state PAC(ID#_ ) Amount of I In-kind contribution
Mrs. Sabrina F. Midkiff contribution ($) | description (if applicable)
10/28/2001 250.00 l
Houston TX 77019 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID#__ o ) Amount of In-kind contribution
Mr. Edward Miller : contribution ($) description (if applicable)
10/30/2001 500.00

Principal occupation (Optional)

Employer (Optional)




- (===

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

15/44
2 FILER NAME 3 ACCOUNT #  (Emies Commissian fiers)
Ms. Carol Alvarado 5375
4 Date 5 Full name of contributor [0 out-of-state PACID¥ ____——— _) |7 Amount of ‘ 8 Inkind contribution
Mr. Ranvir Mohindra contribution ($) ‘ description (if applicable)
10/29/2001 250.00 ‘
Houston TX 77024 l
9 Principal occupation (Optional} 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC('.D#__,___f______) Amount of ‘ In-kind co_nlribugion
Ms. Rosanna Moreno contribution (¥) l description (if applicable)
12/10/2001 Contributor address; City; State; Zip Code 500.00 l
Houston TX 77005 1
Principal occupation (Optional) Employer {Optional)
Date Eull name of contributor O out-of-state PACUD#______ _ ) Amount of l In-kind contribution
Ms. Yolanda B. Navaro contribution (5} l description {if applicable)
11/03/2001 Contributoi iddress: City; State; Zip Code 100.00 ||
Housten T)é"!_ 77003 |
Principal occupation {Optional} Employer {Optional)
Date Full name of contributor [l out-of-state PAC(ID#_______ _ ) Amount of | In-kind contribution
Mr. Triet M. Nguyen contribution () l description {if applicable)
11/03/2001 Contributor address; City; State;, Zip Code 25.00 ll
Houston TX 77053 1
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# I | Arr_mur_wt of I in-kind contribution
Mr. & Mrs. Joe & Tommie Noriega contribution (8} ‘ description (if applicable)
10/28/2001 Contributor address City: State; Zip Code 25.00 "
Houston TX 77075 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998




Texas Ethiés 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 CIOH & SPAC)

Houston TX 77042

The InsTRUCTION GUDE explains how to complete this form. 1 Total pages this report.
16/44
2 FILER NAME 2 ACCOUNT #  (Elios Commission flers)
Ms. rol Alv
5. Carol Alvarado 5375
4 Date 5  Full name of contributor [0 out-of-state PAC(ID# . y |7 Amountof | 8 In-kind contribution
Mr. Charles Richard O ntiveros contribution (§) l descriptian (if applicable)
11/03/2001 50.00 |
Houston TX 77076 l
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [0 out-of-state PACODH#_____ S | Amount of | ‘n-kind contribution
Outdoor PAC contribution ($) I description (if applicable)
12/04/2004 Contributor addréss; City; State, Zip Code 1000.00 ‘
Houston TX 77055 l
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-ot-state PAC{ID# e ) Amount of | in-kind contribution
PHGC Investments Partnership contribution {$) | description (if applicabls)
11/07/2001 Cantributor addrass; City, State; Zip Code 500.00 =
Houston TX 77253 l
Principal occupation {Optional) Employer {Optional}
Date Full name of contributor [} out-ol-state PAG{ID# ) Amaunt of Inkind contribution
Paisano Interests contribution {3) description {if applicable)
11/01/2001

!
|
100.00 %
|
|

The Woodlands TX 77380

Frincipal cccupation {Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Arnount of In-kind contribution
Mr. SthephenV. Pate contribution {$) description (if applicable)
11/15/2001 1000.00

Principal occupation (Optional)

Employer (Optional)

Ravised 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 GuIioeE explains how to complete this form. 1  Total pages this report:
17/44
2 FILER NAME 3 ACCOUNT#  (Etnics Gommission fleis)
. | rado
Ms. Carol Alvarad 5375
4 Date 5 Fuil name of contributor [ out-cf-state PAC{DA______ . |7 Amountof ‘ 8 In-kind contribution
Father Rivers A. Patout M contribution (%) l description (if applicabie)
11/04/2001 | 6 Contributor address, City; State; Zip Code 50.00 |
Houston TX 77012 ]
9 Principal occupation {Optional) 10 Employer (Opfional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Ms. VivianE. Paul contribution {$) description (if applicable)
11/03/2001 50.00

Houston TX 77012

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# o ) Amount of In-kind contribution
Pipe Fitters Local Uriion #2141 contribution (§) description (if applicable)
11/01/2001 Contributor address; City; State; Zip Code

Houston TX 77017

|
|
500.00 Il
|
|

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor O ow-of-state PAC(ID# ) Amour:ut of | in-kind contribution
Mr. & Mrs. John & Lenora Sorola Pohlman contribution {$) | description (if applicable)
11/03/2001 address; City, State; Zip Code 100.00 %
Housion TX 77008 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# b) Amount of !n~kin_d contribution
Mr. & Mrs. Manuel D. and Nelly Quijano contribution ($) description (if applicable)
10/31/2001 City; State; Zip Code

Pasadena TX 77504

|
|
200.00 Il
|
|

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1999




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

| POLITICAL CONTRIBUTIONS scHepuLle A 1
OTHER THAN PLEDGES OR LOANS (FOR FoRNS CioH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages ihis report:
18/44
2 FILER NAME 3 ACCOUNT# (s Commissicn fier)

Ms. Carol Alvarado 5375

4 Date 5  Full name of contributor [0 out-of-state PAC(ID# o ) Amount of | 8 In-kind contribution
Ms. ElviraR. Quinones contribution {($) l description (if gppllcable)
11/04/2001 50.00 l
Houston TX 77012 l
8 Principal cocupation (Optional) 10 Employer (Optional)
Date Full hame of contributor [0 out-cf-state PAC{ID# | Amount of In-kind contribution

contribution (§) description (if applicable)

Mrs. Jeaneite Rash

11/02/2001 250.00
Houston TX 77020
Principal cccupation (Optional) Empioyer (Optional)
Date Full name of contributor ] outof-state PACODH ) Amount of In-kind contribution
Reyes Reyes-Castillo Attorneys at Law PC conribution (§) | description (if applicable)

11/02/2001 Mdress: City; State; Zip Code 250.00

Houston TX 77009

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# [ Amount of l Inkind contribution
Mr. Robert Rodriguez contribution (§) ‘ description (if applicable)
12/10/2001 1000.00 l
San Antonio  TX 78230 |
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID#_____ ) Amount of [n-kind contribution
Mr. Pete SanchezJr. contribution ($) description (if applicable)
11/06/2001 100.00

Spring TX 77388

Principal occupation (Optional) : Employer {Optional)

Ravised 12/01/1989



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

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

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
19/44
2 FILER NAME 3 ACCOUNT #  (Etnics Commissicn fiers)
Ms. Carol Alvarado '
s. C varad 5375
4 Date § Full name of contributor O out-of-state PAC(ID# y |7 Amount of B In-kind contribution

contribution (5} description (if applicable)

Mrs. Dolores M. Sanchez

l
|
I
|
|
|

11/03/2001 50.00
The Woodlands TX 77380
9 Principal oocupation (Optional) | 10 Employer (Optional}
Date Full name of contributor [ out-of-state PAC(ID# S Amount of In-kind contribution
Mr Ira Scoft contribution ($) description (if applicable)
11/05/2001 Contributor City, State; Zip Code 500.00

Houston TX 77071

Principal occupation (Optional) Employer (Optional)

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

. In-kind contribution
description {if applicable}

|

|

10/31/2001 Wess: City; State; Zip Code 1500.00 %
|

|

Houston TX 77023

Principal occupation {Optional) Employer {Optional}
Date Full name of contributdr ] out-of-state PAC(DY_____ ) Amount of in-kind contribution
Mr. Melvin G. Spinks contribution (3) description (if applicable)

11/04/2001 m City: State; Zip Code 500.00

Cypress TX 77429

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(D# ) Amount of . In-kind contribution
TX Friends of Time Wamer Cable contribution ($) description (if applicabls)

11/29/2001 ICN iiddress: City; State; Zip Code 300.00

Mouston TX 77040

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 lustRUCTION GUIDE explains how to complete this form.

1  Total pages this report:

20/44

3 ACCOUNT #

{Elhics Commissian filers)

5375

FILER NAME
Ms. Carol Alvarado
Date 5 Full name of contributor [ aut-of-state PAC{ID#__ )
Mr. Johnny Tamayo
11/02/2001 address; City; State; Zip Code

Houston TX 77587

7
contribution ($)

8  in-kind contribution
description (if applicable)

Amount of

\
|
50.00 l
|
|

Principal occupation {Optional)

10 Employer (Optional}

Date Full name of contributor O out-of-state PAC({ID# ) Amount of l In-kind co.ntribugion
Teamsters Local Union 988 DRIVE Political Fund contripution (§) | description (it applicable}
10/31/2001 City; State: Zip Code 1000.00 l
Houston TX 77007 ‘
Principal occupation (Optional) Empioyer {Optional)
[rate Full name of contributor ] oul-of-state PACHDH. ) Anjoupt of ‘ ln-!(ind wnlﬁbuﬁon
Texas Coalition for Good Government contribution {3) | description {if applicable)
14/02/2001 1000.00 ‘
Houston TX 77098 l
Principal occupation (Optional) Employer (Optianal)
Date Full name of contributor |:| oul-of-slate PFACOD# _____ ) Arr)ounl of I in-kind contribution
Texas Weston PAC contribution {$} | description (if applicable)
10/30/2001 l iiiibutor address;z City; State; Zip Code 250.00 ll
Houston TX 77056 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID#: ) Amount of l in-kind contribution
Ms. R. Carla Thompson contribution ($) l description {if applicable)
10/31/2001 ddress; City; State; Zip Code 1000.00 |l
Houston TX 77077 l

Principal occupation (Optional}

Employer (Optional)

Raviced 12/01/1999




P.0.Box 12070

Texas Ethics Commission

Austin, Texas 7871 1-2070

{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 lhis report:
21/44
2 FILER NAME 9 ACCOUNT #  (Eshics Commission flars)
. Carol Alvarado
Ms. Carol Al 5375
4 Date 5 Fuill name of contributor [ outol-state paC(O¥._ ) 7 Amount of l 8 In-kind contribution
Mr. & Mrs. Juan & Bertha Torres contribution (8} l description (if applicable)
11/03/2001 25.00 l
Houston TX 77087 l
9 Principal occupation (Optional) 10 Employer {Optional)

Date Full name of contributor [0 out-of-state F'AC(ID#__f__________) Amount of ‘ In-kind cqntribu@ion

Ms. Gloria Saenz Tristan contribution ($) ‘ description (i applicable}
11/02/2001 SS, City; State; Zip Code 100.00 |

Houston TX 77015 |
Principal occupation {Optional) Employer {Opticnal)

Date Full name of contributor O out-of-state PAC(ID#______ . | Arr_'-ount of l In-kind cantribution

Ms. Carmen Trujillo contribution ($) l description (if applicable)
11/02/2001 150.00 l

Missouri City TX 77459-3120 ‘
Principal occupation (Optional) Empioyer (Optional}

Date Eull name of contributor [ out-of-stale PAC(ID#_ . _ ) Arnount of | In-kind contribution
Victory PAC contribution (%) l description (if applicable)
....................................................... l M

11/02/200 niributor address, City; State; 2ip Code 153B.46 ‘
Houston TX 77872 l
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [} out-of-state PAC(ID#. An_\ounl of l ln—kin_d contribution

Mr. & Mrs. John & Tina Vidaurri contribution ($) | description (if applicabie)
11/03/2001 25.00 |
Houston TX 77023 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)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
22/44

FILER NAME
Ms. Carol Alvarado

3 ACCOUNT#
5375

(Etics Commission liers}

Date 5 Full name of contributor  [] out-of-state PAC(ID# ) |7 Amount of ] 8 In-kind contribution
Mr. & Mrs. Johnny & Lillian Viltareal contribution ($) l description (if applicable)
11/03/2001 |6 Contributor address; City; State; Zip Code 50.00 |l
Houston TX 77087 |
Principal occupation (Optional) 10 Empicyer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Gilbert Villasenor contribution ($) l description (if applicable)
11/03/2001 Contributor address; City; State; Zip Code 30.00 ‘
Houston TX 77089 ‘
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ]  out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Judy Wallace contritution ($) l description (if applicable)
11/02/2001 Contributor addreii: City; State; Zip Code 100.00 ‘
Houston TX 77023 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributar  [] out-of-stata PAC(D# ) Amount of | In-kind contribution
Mr. Armando Walle contribution () | description (if applicable)
11/03/2001 Cantributo s; City, State; Zip Code 25.00 |
Houston TX 77039 I
Principal occupation {Optional) Employer (Optional)
Date Full name of confributor ] out-cf-state PAC(ID# ) - Amount of {in-kind contribution
Waste Management PAC contribution ($} description (if applicable)
10/28/2001 Cily; State; Zip Code 250.00

Washington DC 20004

Principal ocoupation (Optional)

Employer {Optional)

Revisad 12/01/1899




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

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

The insTRUCTION GuIDE explains how to compilete this form. 1  Total pages this repart:
23/44
2 FILER NAME 3 ACCOUNT #  (Etries Commission flera)
Ms. Carol Alvarado 5375
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y |7 Amount of 8  inkind contribution

contribution {$} description (if applicable}

West Gulf Maritime Association PAC

|

|

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

|

|

10/29/2001 | 6 Contributor address, City; Stels; Zip Code 1000.00

Houston TX 77029

9  Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ outofstata PAC(DE__ ) Amount of
Mr. James H. Wilson contribution ($)

11/01/2001

|
|
150,00 %
|
|

Houston TX 77056

Principal ocoupation {Optional) Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
Ms. Teri Zambon contribution ($) I description {if applicable)
10/28/2001 Contributor address; City, State; Zip Code 50.00 ||
Houston TX 77018 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID#__ . Amount of in-kind contribution

Mr. JohnV. Zavala contribution (§) description (if applicable}

11/03/2001 Cintributor address; City, State; Zip Code 50.00

Houston TX 77023

Principal occupation (Optional) Employer (Optional)

e d 4T 4000



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuipE explains how to complete this form.

1 Total pages report:

§ Payee address,
250 Uvalde Rd. # 250 -

Houston TX 77029

24444
2 FILER NAME 3 ACCOUNT # (€thies Commission fiers)
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
11/03/2001 Ms. Teresa Alonso (%5_00

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

Contract labor

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

Candidate / Officeholder name Office sought Office held

Contract labor

Date Payea name Amount
(%)
11/04/2001 Ms. Teresa Alonso 3200
Payee address; City; State; Zip Code
250 Uvalde Rd. # 250
Houston TX 77029
Purpose of expenditure {See instructions regarding type of Complete I direct expenditure to benefit G/OH = -
information required.) Candidate / Officeholder name Office saught Office held

Reimbursement for expenses

Date Payee name Amount
(%)
11/04/2001 Mr. & Mrs. Bobby & Linda Alvarado 120.57
Payee address; City; Slate; Zip Code ‘
14003 Susan Ct.
Sugar Land TX 77478
Purpose of expenditure {See ins't:ructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officehclder name Office sought Office held

Reimbursement for expenses

Date Payee name Amount
(5
10/28/2001 Ms. Carol Alvarado 135.00
Payee address; City; State; Zip Code
9213 E. Avenue L
Houston TX 77012
Purpose of expenditure (Seé instructions regarding type of Complete if direct expenditure to benefit c/ion **
information required.) Candidale / Officeholder name Office sought Office held

Ravised 117121999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address;
9213 E. Avenue L

Houston TX 77012

25/44
2 FILER NAME 3 ACCOUNT # (Etics Commission hlers)
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
11/02/2001 Mrs. lda Alvarado (??4)1634

8 Purpose of expenditure {See instructions regarding type of
information required.}

Reimbursement for expenses

9  Complete if direct expenditure to benefit G/OH " *

Candidate / Officeholder name Office sought Qffice held

Reimbursement for expenses

Date Payee name
(3
11/09/2001 Mrs. |da Alvarado 283.04
Payee address; City; State; Zip Code
9213 E. Avenue L
Houston TX 77012
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officenolder name Office sought Office hald

Reimbursement for expenses

Date Payee name
‘ (%)
11/04/2001 Ms. Yolanda Alvarado 432.98
Payee address; City: State; Zip Code
6624 Merry LN
Houston TX 77023
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officenolder name Offics sought Qffica hetd

Sponsorship

Date Payee name
i . &)
11/09/2001 American Leadership Forum 75.00

Payee address; City; State; Zip Code
3101 Richmond
Houston TX 77098

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

information required.) CGandidate / Oficehotder name Office sought Office held

Pernmd 4414040006



Texas Ethics Commission P.0.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:

& Payee address;
7809 Brumblay

Houston TX 77012

26/44
2 FILER NAME 3 ACCOUNT # (Ethics Commission fers}
Ms. Carol Alvaradao 5375
4 Date 5 Payee name 7 }{moun_l
10/31/2001 Mr. Carlos Ayala 25‘15.00

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

Contract Labor

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

Offica held

Contract labor

Date Payee name Amournt
6]
11/08/2001 Mr. Carios Ayala 315.00

Payee address; City, State; Zip Code
7809 Brumblay
Houston TX 77012

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

Contract labor

Date Payee name Amount
(%
11/03/2001 Ms. Maria Bonilla 35.00
Payes address; City; State; Zip Code
924 Boyles
Houston TX 77029
Purpose of expenditure {See instructions regarding type of Complete if direct expendiure to benefit C/OH **°
infarmation required.) Candidate / Officehoider name Office saught Office held

Contract labor

Date Payee name Amount
5]
11/04/2001 Ms. Maria Bonilla 32.00
Payee address; City; State; Zip Code
924 Boyles
~ Houston TX 77029
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

- e g dd A4



1 m

Texas Ethics Commission P.0.Box 12070

Austin, Texas 7871 1-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explalns how to complete this form.

1 Total pages report:

Contract labor

27/44
2 FILER NAME 3 ACCOUNT # (Emics Commission flers)
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
(3)
11/03/2001 Ms. Mary Cabrera 35.00
6 Payee address; City, State; Zip Code
924 Boyles
Houston TX 77022
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH *~
information required.) Candidate / Officeholder name Office sought Offica held

Contract labor

Date Payee name
)]
11/04/2001 Ms. Mary Cabrera 32.00
Payee address; City: State; Zip Code
924 Boyles
Houston TX 77028
* Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit CIOH **
information required.) Candidate / Officeholder name Office sought Offica heid

Postage for mailing

Date Payee name

11/02/2001 Campaign Strategies

Payee address; State;

515 Post Oak,Ste. 120

city;

Houston TX 77027

Date Payee name Amount
(%)
10/29/2001 Campaign Strategies 5008.20
Payee address; City; State; Zip Code
515 Post Oak,Ste. 120
Houston TX 77027
Purpose of expenditure {See instructions regarding typs of Complete if direct expenditure to benefit C/OH *=°
information required.) Candigate / Officeholder name Office sought Offica neld

Amount
(8)
5893.10

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

Postage for mailing

Complete if direct expenditure to benefit C/OH °~

Candidate / Officeholder name Office sought Office held

g axiateOO0



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 explalns how to complete this form.

1 Totai pages report:

Reimbursement for expenses

Date Payeo name

12/05/2001 Campaign Strategies

Payee address;

515 Post Qak,Ste. 120

Houston TX 77027

28/44
2 FILER NAME 3 ACCOUNT # (Ethies Gommission fler)
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
(%
11/05/2001 Campaign Strategies 300.00
6 Payee address; City. State; Zip Code
515 Post Oak,Ste. 120
Houston TX 77027
8 Purpose of expenditure (See insiructions regarding type of 9 Complete if direct expenditure to benefit CIOH =*
information required.) Candidate / Officeholder name Office sought Office held

Amount
($
20000.00

purpose of expenditure (See instructions regarding type of
information reguired.)

Political Consultation

Complete if direct expenditure to benefit C/OH = -

Candidata / Officeholder name Office soughl Office held

Reimbursement for expenses (Election Day program -
,salaries,printing,& materials)

Date Payee name

11/08/2001 Cingular Wireless

Payee address;
1001 West Loop South

Houston TX 77027

Date Payee name Amount
(%)
11/05/2001 Campos Communications 15492.28
Payee address; City, State; Zip Code
§16 Ralfalien '
Houston TX 77008
purpose of expenditure (See jnstructions regarding type of Complete if direct expenditure to benefit C/OH "~
infarmation required.} Candidate / Officehoider name Dffice sought Office held

Amount
6]
75.32

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

Blackberry use

Complete if direct expenditure to benefit C/IOH ™°

Candidate / Officeholder name Office sought Office held




* |

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 1;;:"23993 report: ‘
2 FILER NAME 3 ACCOUNT # (Etrics Commission flers) \
Ms. Carol Alvarado 5375 |
4 Date 5 Payee name 7 Amount
11/09/2001 Cingular Wireless ' (2:20.48
" Payee address ....... Clly State le g

1001 West Loop South

Houston TX 77027

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "*°
information required.) Candidate / Officenolder name Dffice sought Office held
Campaign Cell Phone

Date Payee name Amount
(%)
12/04/2001 Cingular Wireless 42 53
Payee address; City. State; Zip Code
1001 West Loop South
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH "=
information required.) Candidate / Officeholder name Office saught Office held

Blackberry system

Date Payee name Amount

(%)
12/04/2001 Cingular Wireless 386.11

Payee address; City, State; Zip Code
1001 West Loop South

Houston TX 77027

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

Campaign cell phone

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

Date Payee name Amount
{$)
12/26/2001 Cingular Wireless 319.82

Payee address; City; State, Zip Code
1001 West Loop South '

Houston TX 77027

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infarmation raquired.) Candidate / Officeholder name Office sought Office held

Campaign cell phone

Feicrnnd 447494000



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

Contract labor

30/44
2 FILER NAME 3 ACCOUNT# (Ethics Commission flers)
Ms. Carol Alvarado 5375
4 Date 5 Payee name T Amount
%
10/28/2001 Ms. Carina Diaz 49.00
6 Payee address; City; State; Zip Code
6924 Gonzales
Houston TX 77029
8 Purpose of expenditure (Ses instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Offica saught Office held
Contract labor
R e pe— —— e e— —— -_— |
Date Payes name Amount
(%
11/03/2001 Ms. Carina Diaz 60.00
Payee address, City, State; Zip Code
6924 Gonzales
Houston TX 77029
Purpose of expenditure (See instructions regarding type of GComplete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officehoider name Office sought Office held

Coniract labor

Date Payee name Amount
(%)
11/04/2001 Ms. Carina Diaz 38.50

Payee address; City, State; Zip Cod
5924 Gonzales
Houston TX 77029

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

information required.) Candidate / Qfficeholder name Offica soughl Office held

Rent - campaign headquarters (Aug - Nov.)

Date Payee name Amount
(%)
11/09/2001 Dr. Jorge Guerrero 750.00

Payee address, City; State; Zip Code
910 3. Wayside
Houston TX 77023

Purpose of expenditure {See instructions regarding type of Complete if dirsct expenditure to benefit C/OH **

information required.} Candidate / Officeholdar name Dffice saught Office held

Ravised 11/12/1989




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages raport:

6 Payee address;
5655 De Soto

Houston TX 77091

31/44
2 FILER NAME 3 ACCOUNT # {ethics Commission flers)
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
11/04/2001 Mr. Jason Hernandez (2%0.00

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

DJ Entertainment

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

Candidate / Officeholder name Gitfica sought Office held

Catering

Date Payee name
. (%)
11/04/2001 Homeplate Bar & Grill 1017.55

Payee address; City; State; Zip Code
1800 Texas,Ste. 100
Houston TX 77003

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

information required.) : Candidate / Officeholder name Office sought Offica held

Donation

Date Payee name
11/09/2001 inner City Nutcracker 100.00
Payee address; City, State; Zip Code
1724 Alta Vista
Houston TX 77023
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

Courier service

Date Payee name Amount
%
12/04/2001 Mach 5 Couriers 22.98
Payee address; City; State; Zip Code
401Studewood
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
information required.) Candidate / Officeholder name Offica soughl Office held

e med A 414 QOO



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIiDE explains how to complete this form.

1 Total pages repart:

€ Payee address; City; State;

4105 Leeland

Zip Code

Houston TX 77023

32/44
2 FILER NAME 4 ACCOUNT # (Ethics Commission Mers}
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
11/15/2001 Mandola's Deli (420.00

B Purpose of expenditure (See instructions regarding type of

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

Utilities {August - November}

3806 Keeland

Houston TX 77093

information required.) Candidate / Officeholder name Office sought Offica held
Election day food
e e———————————————————— —— e ———
Date Payee name Amount
(5}
11/09/2001 Masterworks Systems 860.00
‘ Payee address; City; State; Zip Code
6710 Capitol
Houston TX 77011
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH =
information required.) Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/2001 Mr. Ray Paige
"Payes address; City, State; Zip Code

Amount

%
100.00

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

Contract Labor

Date Payee name

10/31/2001 Mr. Frank Partida

Payee address; State;

7040 Canal

City; Zip Code

Houston TX 77011

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sough Office held

Amount
(%)
100.00

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

Contract labor

Comblete if direct expenditure to benefit C/OH *~

Candidate / Officeholder name Office saught Office held

Reviead 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 explaing how to compiete this form.

1 Tatal pages report:

33/44
2 FILER NAME 3 ACCOUNT # (Ethics Cammission flers)
Ms. Carol Alvarado 5375
Date 5 Payee name 7 Amount
3
11/08/2001 Mr. Frank Partida 100.00
6 Payee address; City: State; Zip Code
7040 Canal
Houston TX 77011
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office heid

Contract labor

Date Payee name

)

10/28/2001 Ms. Maria Pineda 49.00
.. '{né,}e'e'a'dd}és's'; ....... C|ty State le Code ..............................
6924 £l Paso
Houston TX 77029
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to henefit C/OH °*
information required.} Candidate / Officehotder name Offica sought Office hald

Contract labor

Date Payee name
o 3
11/03/2001 Ms. Maria Pineda £0.00
Payee address; City, State; Zip Code
6924 El Pasa
Houston TX 77029
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH *~
information required.) Candidate / Officehoider name Office sought Office held

Contract labor

Date Payee name

Amount

&)

11/04/2001 Ms. Maria Pineda 38.50
Payee address; City, State; Zip Code
6924 El Paso
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Dffice soughl Office hald

Contract labor

e 4 aaia®id OO0



‘

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

710 Wayside

Houston TX 77023

34/44
2 FILER NAME 3 ACCOUNT # (Etnics Commission fars)
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
10/28/2001 Pizza Hut (%6.63
6 Payooaddress; Gy S zpCode T

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

Food for blockwalkers

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

Candidate { Gfficeholder name Dffice sought Office held

—

information required.}
Food for blockwalkers

Date Payee name Amount
(%)

11/04/2001 Pizza Hut 890.30
Payee address,; City; State; Zip Code
710 Wayside
Houston TX 77023

Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
Candidate / Officehotder name Offica sought Office heid

information required.)
Contract labor

Date Payee name Amount
10/28/2001 Ms. Adelina Ramirez (5416.00
. Payeeaddress ....... C|ty . 's{a-té;. le Code ..............................
7015 El Paso ’
Houston TX 77029
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **°

Candidate / Officeholder name Office soughl Office held

Contract labor

Date Payee name Amount
(3)
11/03/2001 Ms. Adelina Ramirez 60.00

Payee address; City; State; Zip Code
7015 El Paso
Houston TX 77029

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

Revised 11/12/199%




|

Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages report:

Contract labor

35/44
2 FILER NAME 3 ACCOUNT # (Stnics Commissian fiars}
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
&3]
11/04/2001 Ms. Adelina Ramirez 77.00
6 Payoe address; City; State; Zip Code
7015 El Paso
Houston TX 77029
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office hald

Office soupht

Contract labor

Date Payee name
. . ($}
10/28/2001 Ms. Diana Ramirez 46.00

Payee address; City; State; Zip Code
8007 Buchanan
Houston TX 77029

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

information required.) Candidate / Officeholder name Offica sought Office held

Contract labor

Date Payse name Amount
. ) {$)
11/04/2001 Ms. Diana Ramirez 38.50

Payee address; City, State; Zip Code
8007 Buchanan
Haouston TX 77029

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH

information required.) Candidate / Officeholder name Office soupht Office heid

Contract labor

Date Payee name
. ®
10/28/2001 Ms. Jenette Ramirez 46.00
Payee address; City; State; Zip Code
7015 El Paso
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH *"
information required.) Candidate / Officehoider name Office saught Office held




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

1-800-325-8506

POLITICAL EXPENDITURES SC

HEDULE F

The IngTRUCTION GuIDE explains how to complete this form.

1 Total pages report:
36/44

2 FILER NAME

3 ACCOUNT # {Ethics Commission flers)

Contract labor

Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
(%)
11/03/2001 Ms. Jenette Ramirez 60.00
6 Payee address; City; State; Zip Code
7015 El Paso
Houston TX 77029
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholdar name Office sought Offica held

Date Payee name Amount
(%)
11/03/2001 Mr. Jonny Reyes 52.50

Payee address; City; State; Zip Code
8619 Rockhill
Houston TX 77061

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CJOH -

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

Coniract labor

Date Payoe name Amount
($)
11/04/2001 Mr. Jonny Reyes 42.00
Payee address; City: State; Zip Code
8619 Rockhill
Houston TX 77061
Purpose of expenditure (See instructions regarding type of Complete If direct sxpenditure 1o benefit C/OH ™°
infarmation required.} Candidate / Officehoider name Offics sought Office held

Contract labor

Election night catering

Date Payee name
11/06/2001 Rodeaux Restaurant 2360.22
Payee address; City; State; Zip Code
2401 Wayside
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ' Candidate / Officeholder name Office sought Offica hetd

Revised 11/12/19%9



Texas Ethics Commission P.0O.Bax 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:

2 FILER NAME
Ms. Carol Alvarado

4 Date § Payee name
11/03/2001 Mr. James Rodriguez
.6- Ié’ég;e.ea;riciréss;. o (..':ity',' 'State; Zipéocie

7814 Moline

Houston TX 77087

37/44
3 AGCCOUNT # (Ethics Commission fers}
5375
7 Amount
]
265.73

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

Reimbursement for expenses

9  Complete if direct expenditurs to benefit C/OH °°

Candidate / Officeholder name Office sought Office held

Reimbursement for expenses

Date Payee name ‘
. ®
11/15/2001 Mr. James Rodriguez 24737

Payee address; City, State; Zip Code
7814 Moline
Houston TX 77087

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

information required.) Candidate / Officeholdar name Offica sought Office held

Contract Labor

Date Payee name Amount
6]
11/01/2001 Ms. Sylvia Rodriguez 500.00
Payee address; City; State; Zip Code
2023 Sieber
Houston TX 77017
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIfOH ~°
information required.) Candidate / Officeholder name Office sought Office held

Contract labor

Date Payee name
11/08/2001 Ms. Sylvia Rodriguez 150.00
Payee address; City; State; Zip Code
2023 Sieber
Houston TX 77017
Purpose of expenditure (See instructions regarding type of Commplete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholder name Office saught Office held

Oeadeed 417112/1905



g

Texas Ethics Cormmission - P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 g";ﬂage& report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers}
Ms. Carol Alvarado 5375
4 Date § Payee name 7 Amount
(%
11/09/2001 Ms. Sylvia Rodriguez 100.00
ii Pa);ee ;;d-d.rt-ess: ‘ a City; Slaté; ZpGode T
2023 Sieber '
Houston TX 77017
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name Office sought Office held
Contract labor
Date Payee name Amount
)]
10/28/2001 Ms. Yolanda Rodriguez 486.00
Seyeenddess Gy, Swte ZpGeds
7108 Abilene
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complats if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name Office sought Office held

Contract labor

Contract labor

Date Payee name
11/03/2001 Ms. Yolanda Rodriguez 60.00
Payee address, City; State; Zip Code
7109 Abilene
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information reguired.} Candidate / Officeholder nama Office sought Office held

Contract labor

Date Payee name
. . 4]
11/04/2001 Ms. Yolanda Rodriguez 3850
Payee address; City; State; Zip Code
710¢% Abilene
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeholder name Office sought Office held

Ravised 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 Total pages report:

6 Payee address;
7109 Abilene

City, State; Zip Code

Houston TX 77029

39/44
2 FILER NAME 3 ACCOUNT # (Ethics Compmission filers]
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 Amount
11/04/2001 Ms. Yolanda Rodriguez (2350

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

Contract labor

e ——————————————————————————

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

Candidate / Officeholder name Office sought Qfica heid

Amaount

Contract labor

Date Payee name
. (®)
10/28/2001 Ms. Algjandra Rosales 49.00

Payee address; City; State; Zip Code
8114 Glenvista
Houston TX 77061

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

infermation required.) Candidiate / Officeholder name Office sbught Office held

Contract labor

Date Payee name
) (%
11/03/2001 Ms. Alejandra Rosales 52.50

Payee address; City; State; Zip Code
8114 Glenvista
Houston TX 77061

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH **

information required.} Candidate / Officeholder name Office sought Office held

Contract labor

Date Payee name Amount
%
11/03/2001 Mr. Christian Rosales 52.50

Payee address; City; State; Zip Code
8114 Glenvista
Houston TX 77061

Purpose of expenditure (See instructions regarding type of Complete i direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office hald

Ravised 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 T{;?LTQES reporl:
2 FILER NAME . 3 ACCOUNT # (Etics Comnission filers)
Ms. Carol Alvarado 5375
4 Date 5 Payee name 7 ~ Amaunt
($)
10/28/2001 Mr. Oscar Rosales 49.00
6 Payee address; City, State; Zip Code
8114 Glenvisia
Houston TX 77061
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Otfice held

Contract labor

Date Payee name
(%)
11/03/2001 Mr, Oscar Rosales 56.00
' Fag;ee address; ) City; Sta.te; Zip Code -
8114 Glenvista
Houston TX 77061

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

Contract labor

Complete if direct expenditure 1o benefit C/OH =*
Candidate / Officeholder name Office sought Office held

Date Payee name Amount
%
11/04/2001 Mr. Oscar Rosales 126.00
Payee address; City, State; Zip Code
8114 Glenvista
Houston TX 77061
Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officehoider name Qffica soughl Office held

Contract labor

Amount

%
11/02/2001 Mr. Jose E. Soto 288 94

Payee address; City; State; Zip Code
2135 Jean St.

Date Payee name

Houston TX 77023

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/IOH °*
information required.) Candidate / Officeholder name Office sought Dffica held

Reimbursement for expenses




Texas Ethics Commission

P.0 Box 12070 Austin, Texas 78711-2070

{512)463-5800

I

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION

Guine explains how to complete this form.
41/44

1 Total pages repodt:

2 FILER NAME

Ms. Carol Alvarado

5375

3 ACCOUNT # (Strics Commission fiers)

4 Date

11/09/2001

6 Payee address;

5 Payee name

Southwestern Bell Telephone

P.0O. Box 1780

Houston TX 77251

Amount
(%}
947.90

information requ

Daie

8 Purpose of expenditure (See instructions regarding type of

Campaign Headguarters phone bill

ired.) Candidate / Officeholder name

Payee name

9 Complete if direct expenditure to benefit CfOH **
Office sought

Office held

Armount

()

Contract labor

Date

Payee name

12/04/2001 Southwestern Bell Telephone 846.77
Payee address; City; State; Zip Code
P.0O. Box 1780
Houston TX 77251
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Campaign phone
Date Payee name Amount
&3]
11/03/2001 Ms. Ana Suarez 52.50
Payee address; City, State; Zip Code
8619 Rockhill
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infermation required.) Candidate / Officeholder name Oifica sought Office held

Armount

Contract labor

®
11/04/2001 Ms. Ana Suarez 42.00
Payee address; City; State; Zip Code
8619 Rockhill
Houston TX 77061
Purpose of expenditure (Ses instructions regarding type of Complete i direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Saviead 14717/1089



|

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

POLITICAL EXPENDITURES SCHEDULE F

1-800-325-8506

Contract labor

The INsTRUCTION GUIDE explains how to complete this form. 1 1“5‘;:4?955 report:
2 FILER NAME 3 ACCOUNT # (Ethics Gommission fiers}
Ms. Carol Alvarado 5375
4  Date 5 Payee name 7 Amount
3]
11/03/20014 Mr. Israel Suarez 56.00
é Payee address; City; State; Zip Code
8619 Rockhill
Houston TX 77061
8 Purpose of expenditure (See instructions regarding type of 0 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Dfice sought Office held

Date Payee name Amount

Contract labor

11/03/2001 Mr. Tony Suarez (25_00
L. .Isége-e-a;cidlrés-s.; ....... C|ty stat é;' le COde ..............................
8619 Rockhill
Houston TX 77061
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officehclder name Office sought Office held

Copier Service

Date Payee name Amount
(%)
11/09/2001 TLC Office Systems 244 25
Payee address; City; State; Zip Code
3000 North Freeway
Houston TX 77022
Purpose of expenditure (See instrucfions regarding lype of Complete if direct expenditure 1o benefit C/OH =
information required.) Candidate / Officehalder name Dffice sought Office heid

Copier service

Date Payee name
(8)
12/04/2001 TLC Office Systems 217.40
Payee address; City; State; Zip Code
3900 North Freeway
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH .* "
information required.) Candidate / Officenolder name Office sought Offica held




,

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-56800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 1";2;5955 report.

2 FILER NAME 3 ACCOUNT # (Ethice Commission fler)
Ms. Carol Alvarado 5375
4 Dale 5 Payee name 7 Amount
(%)
11/09/2001 Talento Bilingue de Houston 100.00
.6. .éé);e-e. a;&d.réés.; ....... C!ty Stat é;. le Code ..............................
333 8. Jensen
Houston TX 77003
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure Lo benefit C/OH "~
information required.) ' Candidate / Officeholder name Office soughl Office held

Sponsorship

Printing

Date Payee name Amount
, (%)
11/26/2001 Texas Printing 161.29

Payee address; City; State; Zip Code
4715 Main St.
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit G/OH **

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

Contract fabor

Date Payee name Amount
. (%)
11/03/2001 Ms. Maria Torres 35.00

Payee address; City; State; Zip Code
915 Hahlo
Houston TX 77029

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

Contract labor

Date Payee name
(3
11/04/2001 Ms. Maria Torres 32.00
Payee address; City, State;, Zip Code
915 Hahle
Houston TX 77029 .
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

L L s Ay



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRuUcTION GUIDE explains how to complete this form.

1 Total pages report:

2 FILER NAME
Ms. Carol Alvarado

4 Date 5 Payee name

11/09/2001 Universal Printing

6 Payee address,
402 Cortlandt

City; State; Zip Code

Houston TX 77007

44/44
3 ACCOUNT # (Ethics Gommiszion flers)
5375 :
7 Amount
($)
1127.97

8 Purpose of expenditure (See instructions regarding type of

Complate if direct expenditure to benefit C/OH =~

Contract labor

4754 Cavern Dr.

Houston TX 77546

Date Payee name
11/15/2001 Mr. Stephen Zepeda
" Payes address;  City; State; Zip Code

information required.) Candidate / Officehalder name Office sought Office held
Printing push cards & envelopes
—_ N ]
Date Payee name Amount
£3]
10/31/2001 Mr. Stephen Zepeda £00.00
Payee address; City; State; Zip Code
4754 Cavemn Dr.
Houston TX 77546
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Cffice held

Amount

)]
600.00

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

Contract labor

Complete if direct axpenditure to benefit G/OH *~

Candidate / Officeholder name Office soughl Office held

Revisad 11/12/1999




