Texas Ethics Commission

P O Box 12070

Auslin, Texas 78711.2070

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

CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH InsTRucTiON
this form.

Guioe explains how to complete

]1 ACCOUNT #

J (Elrics Cammission hilers)
i
|

2 Totatpages m.Z{/

OFFICE USE ONLY

OFFICEHOLDER
ADDRESS

|:] Change of Address

6669 Merry Lane Houston,

3 CANDIDATE / I TITLE FIRST Mt
NAME -
© NICKNAME st suFEm
flores Jr.,
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE 8: auTY; STATE:  ZIP CODE

Texas 77023H_

{Residance or business)

5 cAMPAIGN TTLE FIRST M

TREASURER

NAME Joe L. Recuipt #

" NICKNAME LasT BT R ey
Aguilar Jr.
Dats imaged

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY,  APT/SUITE N CITY: STATE: 2P CODE

TREASURER

ADDRESS 26071 Underwood Rd. LaPorte, Texas 77571

T CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE 281 ) 470-7900
B REPORT TYPE [J danuary1s [R 30th day before eleciion ] Runer {T] 15t day after campaign treasurer
. ‘ appointment {officehider only)
] uiyrs (] 8m aay before slection [] Exceaded 5500 kema [C] Finat report (ctaen Crow - PR
9 PERIOD Month Day Yoar ’ Month Cay Yew
COVERED 2.7 / Q1 /01‘ THROUGH 107{ 6/ 01
10 ELECTION ELECTION DATE ELECTION TYPE
Monith h/
ﬁ 1 / 5‘6/ daﬁ ' D Pamary D Runoff E[ Generai D Spacal
1 :
11 OFFICE QFFICE HELD (if any) 12 OFFICE SOUGHT (if knawnl
| Houston City Council District IREP
13 NOTICE . _ ) . ) ] o
OF DIRECT - 0'_'9':' campaign axpendituras are campaign sxpendiluras mada by othars withoul the candidale’s priof consent or approval.
Candidalas are requsad 1o disclase this information only if they receve nonficalion of the direct CAampaign expandiiure.
CAMPAIGN
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

0 sadtcrat pages

Agdress { PO Box:  Apt./Swwe®  Cily; Statse:  Zip Code

GO TO PAGE 2

) ﬁ Printad on recycied peper

Ravissd 051112000 | V/




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

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (€mics Commmnion tiare)
- 2%

16 NOTICE + This box 19 for notice of political expendilures by political commiltees to  suppont the caminaterofﬁceholduumon expenditures
FROM may have been made without the candidate’s or afficenclder’s knowledge or consent.  Cardidates and officahiolders are raquired to report
POLITICAL this informalion only if they recaeive notice of such expanditures. »

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cENEmaL | COMMITTEE ADDRESS
[ specrc
COMMITTEE CAMPAIGN TREASURER NAME
3 additionsl pages
COMMITTEE CAMFPAIGN TREASURER ADORESS

17 NOC REPORTABLE
ACTIVITY [] check nere if na repontable activity occurred during this reporting period.  (Sign affidavit betow &0 submst peges 1 and 2 only.)

18 CONTRIBUTION 1. TQTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS )
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) - % 44,175.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS : $
4. TOTAL POLITICAL EXPENDITURES
. $ 27,053.54
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
5,000.00
19 AFFIDAVIT

| swear, or affirm. under penalty of perjury, thal the accompanying report
is true and correct and includes all information required to be reporied by
me under Tille ¥9, ion Code.

NA M, CHAVEZ

e, State of Texas
wacpm"w-ss;m Expires

Signatura of Ca ndﬂle or Officeholder

AFFIX NOTARY STAMP / SEAL ADOVE

A l FID re 5 this the __ﬂ; ______ day
of g;@pcéo 9 | . . to certify which. wiltness my hand and seal of office.

Ao Cndistan Lordnﬁ M. CNOWVET secretary

Signature of officer admimstanng oath {/ Printed name of oMicer admimisiering oath Tille of officer administering dath

'ﬁ Prinilad on recycisd papar . Ravised 081172000




«Sent By: Law Offices of Al Flores, Jr. &; 713 522 9204; - Apr-19-01 12:03PM; Page 28/43

Taxas Etnles Commission PO Boux 12070 Auutin Te:lms 78711.2070 (512)483-5800 1-800-325-8504
LOANS ' : SCHEDULE E
The haTwiTion Gune explaing how to complets this farm, 1 Toteioag /FE: D’( ﬂ

2 FILER NAME 3 ACCOUNT # (Ewees Comvmpman Biory)
Alfred  Elores .

y .

TOQTAL OF UNITEMIZED LOANS: = ® 2 @ @ o= $

5 Date ofican 7 Name o lencer [ ewr-or-mate PAC (OW: _ ) | 9 Lown Amount (3)

©-2-0l| Jonn E. Gistillg CAMPagn |8 Seco. co

@ biwmera 8 Lomxter 4 i o i om o
e " o i e
Y @ . 11 Muurity auie -

| Houstom, Tlves 779 23

12 Description of Colateral .
O rom

11 GUARANTOR 14 Name of gusrantoc 18 Amonnt Gusrarteed (%)
INFORMATION

15 Gurskraddres  Cty.  Stw  20Cose 7
] roracpmcavie
| 17 Principst Gocupetion 18 Emoloyer
Ot of oan Nt oftersder Ooucbssmeacoor_____ || leoAmem®
” - -"Lu"lda.r---".ICillv:-‘.P:la;e:'..lepdn‘ .................. r —
frmncie! Irmtination? .
Y N . . Matry dae
Description of Coligterad
0O rone
- GUARANTOR Namae of gusanior Amount Guasrrtesd (%)
INFORMATION
.. mw L .CI.W. R bum ..................
O norapplicabie
Prncipal Oocupation Empioyer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
* if lender is out-of-state PAC, please see instruction gulde for additional reporting reguirsments.

Rovmad SO 000




Texas Ethics Commission PO.Box 12070 Aushn. Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The InatRucrion Guine explains how to completa this form. 1 Totalpages 7‘_’“’““';‘:!: ! ,

2 FILER NAME 3 ACCOUNT # (Etucs Commusaion filers)

4 Dats 5 Paymaname : 7 Amount

a1 Smey. worldwide
o | gres"iew OF. Siie e, *1oasd |
Houston Texas 7709%

8 Purposa of payment {Sae insiructions regarding type of infarmation 9 ++ Complete if diract expenditure 1o banefit C/OH =«
required,) ) . ’ Candidatia / Oficeholder nams Office sought Office held
* - i
political consuiing fees
Data : Payee name ' Amount

(%)

Eost Hom's County Senror G tizend

.............................................

City; State: Zip Coge

| e e housion texas | $58.00
| 11223 |

" Purpose of paymenl {See instructions ragarding type of infarmation = Compiets if dirgct expenditure to benefit C/OM ==
required.} Candidale | Olficeholder name Office sougitt Offica held
Date Payes name Amount

7/I | foRoY 23554 ), HOUSHON TeXas 456 0o
112272

East Haryis Cou n+\( 5en fow OHzeng ®

Purpose of paymani [See insiructions regarding lype of information -« Completa /f direct expenditure to benafit C/OH -
required.} ' Candidate 7 Officehokier name Office sougnt Office heid
Date Isayea name Amount
($)

Ray Town Haowk s

Cily, State; 2Zip Code

7] | R0 oS
\o T Likewood jSL{OOfOO
Viousion T 17152 |

-+ Complete  diract expenditure to benafl CAOH -
Candidata J Olficehoidsr nama Ofce sougnt Oftce haid

T
Purpose of paymant {Ses nstructions regarding lype of informaten
requiragd ) /'L P
20 YEoranLpe -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printad on recyclad papet




Texas Ethics Commission PO.Bex 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complate this form.

1 Totai pagss SchaduleF:l |

 of

2 FILER NAME

3 ACCOUNT # (Etucs Commusaion filers)

4 Date 5 Payssnama

e

Cily; Slate; Zip Code

6 FPayee addrass;

{2120 Kiroy, su

I+e H(8,
1TENXNQ

7 Amount
(%}

Houston ? %OOO@

171099

Payes name

Payee address. City;, State: 2ipCoagde

7y

8 Purpose of psymaal (See nstructions regarding type of information 9 « Campiets if direct expenditure to P
requnrad\-.’l L S, |, Candidate / Officeholdar name Office . -
polihical consuliing fecs ' -

o Amount

L0 6ulf Freeway,
HOus+on oY aAs 11087

(%)

‘%6.‘(9

" Purpose of payment {See instructions regarding type of information +« Complete if direct expenditure to benefil C/OH =
requirad.) o Candidate / Ofligehoider name - " Office sought Offica held
o ; - '
stakes for signs
Date Payse name Amount
it}

Payee address; City; State; Zip Code

T,

Southwestern Bell o

FOBOY 180 Houston | TX T725]

$2,5.00|

Purpose of payment (Sas instructions ragarding type of information

=« Complete if direct expenditure to benefit C/OH -

Candidale f Qtficenolder name Ofce sought Office hald

%r%palgn neaaguarters
| W(eph 0

Date

Yot

Payee addrass; Cily:  State; Zip Code

wBto Gul Freeway
Houstron ,Texas 11081

%

j’%o.?l

Purpose of paymant (Sea instructions regarding type of information
required.)

CampaignSign baards |

« Completa « drect expanditura to banefit C/QH -

Candidate / Officeholder name Office sough OfMos held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Friniad on racycled paper

Reviesd 04/0472000




Texas Ethics Cammission PO.Box 12070

Austin, Texas 78711.2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

© The InstRycnion Guine explains how 1o complete this form.

1 Toa pags S;:FUIG(:(

2 FILER NAME

3 ACCOUNT # (Ethics Commussion Mers)

Date

P

4

5 Payeenams

G Payee address; Ciy: Siale: 2ip Code

TCXAS

LRO Gulf Fretaiwan

7 Amount

(3)

Hougtor
110387

liaum7

City: State; 2Zi

anax«a%

Payes address; e

°fs

TeXA S 1109

8 Purpose of payment (See insiructions regarding lype of information 9 «» Compiate if direct expenditura to benefil C/OH
requirad.) ) . Candidate / Officshaldsr nama Office sought -Office held
C o por G Srakie s/
Date Payes namae Amount
%)

Sall DuNlop, HOUSION |

Fayes addreas; City: Swate: 2ip Code

B
/c} b9 Mem{m@ef y

Purpose of payment (See inatructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) L . Candidate / Officeholdar name Office sought Office hetd
QOLPNPOr A LQLP
Date Payé name Amaunt

($)

Houston |

1292 [72.90.|

Purpese of payment {See instructions regarding type of infarm ation

= Complete if direct expendilure to bengfit C/OM «

Payes address; City; Swale, ZipCode

B0 Gul

Q/L{

. required.) Gandidate ¢ OHiceholder name Office sought Office held
Date Payee name Amount

»@Fh%ﬁU&Y;HOﬁMn$%389
T€Xas 21091

(s

Purpose of paymeani {(Sea instructions regarding lype of infarmaton
required.)

Y woOd

- Complete il direc! expendilure o banefit C/OH -

Candidaia / Officaholdar name Office sought Offica haid

ATTACH ADDITlONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad 6N recycied peper

Ravised 04/04/2000




Texas Ethrcs Commission PQO.Box 12070 Austin, Texas 787112070

POLITICAL EXPENDITURES

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

SCHEDULE F

The nataucrion Guioe explains how to compiets this form. 1 Totakopges 5‘??“‘”(:(
o4
2 FILER NAME ] 3 ACCOUNT # (Ethica Commussion Mers)

4 Date 5 Payesename '

‘Gmsaub 5
8/6 ' TS g, Houston, 1exas |95 35
710894

8 Purpose of payment (5ee instructions ragarding lype of information

c&mmt‘%ﬂ 6LA/DD\ [QS \ andidate / Officeaholder name Office sought . Ofce beld:
g | Fiesig Mavk-
L | 8o S.waystdedx. %2047
Houwston T xXGs 11033

o L4
" Purpose of paymani [See instructions regarding lype of information = Complete if direct expenditure to benefit C/OH «-
required.)

’Gfm % — ’ﬁ*nd. ra \S-e r_ Candidale / Officeholder name Office sougn e

Payes nama

e
o

. Payee address; City; Stale; Zip Code

s W\Qhu%%)gpﬁqg TX $‘JOOOLOC'
173579

= Completa if diract expenditure 1o banefit C/OM -
required.}

Ol L“"LCO._J OOV\SU\ \ -‘w Candidala / Olficehoider name Office sought Office held
P Lee

Date Payse nams Amount

o | nflestas Rnas 5
A% POPOX 22 BT ) HOASHON 300,00
Texog 110071 ~2871

Purposs of payment (Sas instructions regarding type of information « Comptate if direct expenditure (o banefit C/OH
required.)

pavade entry Lee . '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper Revisad D4D4/2000




Texas Ethics Commission PO.Box 12079 Austin Texas 78711.2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The InaTrucrion Guine explains how to complete this form.

1 Totaipa edul
ot (|
2 FILER NAME

3 ACCOUNT ¥ (Etucs Commussion fers)

o | arza Oquitar T

= sall Dunlop | Houston , Texas 1w '

B e R e T
campaign help

...... 7. Hardcng-and Company Ao
8/'7 uryg-"{ W |Q+h 64’!“’6@4’) Houston ,TQXC('f; 71"/8 55

1170098

 romareay Pymont (See inslructions regaraing type of information += Complete if direct axpenditure to benefil CIOH =
required.) Candidole / Officsholder nams Office sought Offics haid
Ganuxugn'TZSYHr%s_
g ] L J&Xas Prnhing .
A 4715 Main 5‘1‘T€€1— | f){;oo,oo .
Houstom [, TX T100 &

Purpose of payment {See instructions ragarding lype of inlarmation - Complete if diract expenditure to benafit C/IOH -
requirad.}

Oampmgn 61’@ Nns |

Office haid

Date Payee name

ooam’s C lwh - | Amoun
8/ | 7 Payes address;

City: State; ZipCode

1948 Fugud  fouston  texas (54, 53
11089

+ Compiets if direct expenditure to banefit C/OH -
Candidala s Qllicshoidar nsme Offics sough Office haid

!
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Purpose of payment (Sea instructions regarding type of informahian
requirad.)

COMPONAN SUpPiES

@ Printad on recycied paper Revised 040472000




Texas Ethics Commission ‘P.O. Box 12070 Austin, Texas 78711.2070

POLITICAL EXPENDITURES

(512)463-5800

1-800-325-8508

SCHEDULE F

The InstRucTion Guioe #xplains how to complele this form.

1 Totalpages SchaduisF:
) L of [
2 FILER NAME. :

3 ACCOUNT # (Ethics Commassion Mer}

4 Date 5§ Payesaname

.. wa ' m arf' ........ 7 A"';;;-mt
%ﬁ” "M28 N MAI | Gaarland J1e¥as Sa 22
' 11SE|

+ Complete if direct expenditure to benefit C/OH «

Ca m Pa tﬂn 6u PP \I\ QS Candidata / Officahalder name Ofce sought Offlon heid

. Home Depot “
Q/}& | ©BL0 GuL erev\/ay f’PBI "
Houstron Texas 711087

Purpose of paymenl {$ee instructions regarding type of information
requirad.)

B8 Purpose of payment (Sae instructions regarding lype of nfarmation 9
requirad.)

«» Completa if direct expenditure to benefit C/OH

ﬁ/lpples ﬁ)r 6W6 . : ‘ andidale / Oflicehckier name Office sougitt Office haid

Data

Payess name

%/ | ndusmad, B e
27

Payae addrass,; City; Stale: Zinlc.od'e .................

1220 Houston Ave, rlolsion, | 1,072-8 6|
Texas 1Moo

Purpose of payment {See instructions regarding type af inform ation
required.) ’

BroCnures .

- Complete if direct expenditura to banedit C/IOH --
Candidate /! Oflicebolder name Office sought Office held

Date Payee name

Texas Prantings |
6)/2‘!{, :F:Ia;gu: me-‘gvhSlaréi-n?ode
Houston, TR 1700 &4

Purpose of paymant {See instructions regarding type of inform ation
required.) :

S@né

i34 . (O

= Complets if direct enpenditure 1o benafit C/OH -
Candidate / Officehotder nama Officn sought Offics haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyciad pagsr Revised 04/0472000°




Texas Ethics Commission 'P‘O Box 12070

Austin. Texas 78711.2070

{512)463-5800 1-800-325.8506

POLITICAL EXPENDITURES

'SCHEDULE F

The Instaucrion Guioe axplains how to complate this form,

1 Totalpages ul

of |1

2 FILER NAME

3 ACCOUNT # (Ethucs Commusaian Ners)

%/ 2| Giv! ‘swe:” 25 o

4 Date 5 Payeename . 7 7 Amount
% LIRS kg
. 6 Payse addfass: . C!ty: State: Zipfhde 0007
24 415 Miain st Thouston Texas | 1,095.00|
| 2100
8 Purpuse of paymant (See nstructions regarding ype of infarmation 9 = Complete if direct expendilure to benefit C/OH -
required.) ~ Candidate / Officehalder name . Office sought Office haiet
2945
Dale Paysa name Amount

PORON {180, Houston

($)

K P
s |28

" Purpose of payment (See instructions regarding type of information
requirad.)

+ Complete if direct expendilure to benefit C/OH -

Paygs address; City; Stale; Zip Code

ﬂA

c& mpj (@ N Wé{a ua Y+€ n_‘j Candidale ! Officaholder name Office sougnt Offica heid
| +E1€ P

Foeoy 2a3dl!l, Mouston [ TX
71207 - 234 |

s

Byaras

"1)%

Purpose of payment {See instructions regarding type of inform ation = Completa if direc! expenditurs to benefit C/OM
required.) Candidala ! Officehoidar name Office sought Office hald
Date Payee name Amount
13

OMOV - Worldwide

Payee address; City:  State. Zip Code

120 Ki\/b\] OV\SM\{VC’LH%
Houston Tx 109 %5

) s, oo

raquirad_)

Purpose of paymaeant {Saa instruclions regarding type ol’mfutm ation

Cangidala I Qficehokder name

v+ Complete if direct expenditura to penefit C/OM

Office sougnt Ofics haid

Gl eal cowulting Fows

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recyclad pager

Ravised 04/0472000




Texas Ethics Commission

PO.Box 12070 Austn. Texas 787:1.2070Q

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Ikstruction Guioe explains how to compiela this form,

T s 0|

2 FILER NAME

3 ACCOUNT # (Ethics Gomvrussion fierm)

4 Date

Yo

5 Payeename

8 Payee addrass: City. State; ZipCo

77002\

H1S Main Street |, Houdston | texas

7 Amount
($)

| 442, 5%

Al

8 Purpose of payment (Sae insiructions regarding type of infarmation 9 ~ Compiete if diract expenditure Lo bansfit C/OM
requwoq.) Candidats / Officeholder nama Office sought Office hald
Daie Payee nama Amount

Payee addrass; City: State; “Zip Code

5oL Duntop, Houston [ TC 11009

($)

$%L{_co

Purpase of payment (See instructions regarding type of information

-+ Complete if diract expenditure lo benefit C/OH

Vs

(equirod.l 7 Candidate ) Qtficanolder name Oﬂlﬂm Office hetd
comparan help
Data Payese name Amount
........ e Depotr

Payee addreas; Zip Code

LBLlo Guik Freewa\

Houskon |, T€ds 11081

$l8.8;1

Ua\

Purpose of payment (See instruclions regarding type of infarmation = Complete if direct expenditura to banefit C/IOH
required.) Candidate f DHiceholdsr nams Office sought Office hatd
Dale FPayee name Amount

Advance Printing .

Payse address; Cdy: State; Zip Code

12\9 Crocke H-

($)

[,082.50.

raquired. )

Purpoas of paymaent (See instructions regarding iype of informalion

LOMPAION NEWSPAPEXS.

HOUS YO ,’\‘Qxas /l’{OO’?"L'HQ—\

Candidata / Qfficeholder name

= Complete if diract expanditure 1o benafit C/OH
Offca sought

Qifice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pnnted an recycled paper

RAavised 04472000




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070

POLITICAL EXPENDITURES

(312)463-5800 1-800-325-8506

SCHEDULE F |

The Inastrucrion Guice explains how to complele this form, 1 Totalpages Smﬁe F: [)

2 FILER NAME 3 ACCOUNT # (Ethnca Comerusaion Mers)

4 Date § Payesaname T Amount

q) |5k RSO hars Churedn
/99«-

& Payee addre

B50 R PIG e B\a |, Houston jQS\OO
RN 5 ’Hol'}

8 Purpose of payment (3ee instructions regarding types ol infarmation
requaed.)

S ponsor sl ¢

- Complele if direct expenditure to benefit C/OH -
Candid ! Officaholder name Office sought Offics held

Paysa name

A L Casi

Payee address; City; s:ate Zip Coge $
200,00
FPurpose of paymant {See instructions regarding type af information

- ! if di i .
requirad.} omplete if direct expanditure 1o benefit C/OH

Wcﬂbﬁ F’yM " fwﬂ/COH corsas DT TR SN

Payes name

~ Prankng- X-Press B
q/ 25

Fayee address; City; ZipCode

AE00 SoUHhw LBt Freewacu | $(al6‘0(o
HOUBTONTEXDS 110%D)

Purpose of payment (Sae instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -

raquired.) * . ) .
CQ' mm k% n Caadidaie / Officenoiisr name Office sought . Office heid

NAOSPOPERS

Date Payee name Amount
W . Maocnooenm unk
q WML L SR A 4

25 \6\—\6’ AShU oA, HOUSHO N X133

Purpose of paymeni {Ses instruclions regarding type of intarmaton
requirad.)

WV)AL

=+ Complete f direct expanditure to benafit C/OH =
Candidats ¢ Officehoider namas Offics sought Officm haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ - Printed an recycied papet Revised 0470472000




Texas Ethics Commission P.O.Hox 12070 Austin, Texas 78711-2070 {5121 463-5800 1-800-325-8508

POLITICAL EXPENDITURES - SCHEDULE F
The InsTRUcTIoN GuiDe explains how to complete this form. 1 Totalpages Sd"“‘-‘"’r l l

2 FILER NAME ' ‘ 3 ACCQOUNT # (Ethics Comnuasion flers)

4  Dawe S Paysanama 7 Amount

67/ B WC 3 Man% .................... % )
2 | "BES el and, Housron va3.449|
Tﬂmﬂ 11068

8 Purpose of paymant {See instructions regarding type of inform ation + Complete if direct sxpenditure to banefit C/OH -
requeed.) Candidats lOHc-hoIdu r name Offics sought Office held

1Y) hl

| Pining X-Press
/9@ aquOO ZOUH L0 ST Frecu oy $ 5 4q
HOUSHON [ TX1105 ) _/“ ‘

Purpose of payment {Ses instructions regarding type of information +» Complele if direcl axpenditure 1o benafit C/OH -
required.) . Candidate { OMcaholdar name OfMca sought Office hald

fosr Card Printring
Tl Sams Club B -

7 / 1294 Fugua T ousron | Tx F1s163
+] | 11039 |

Purposa of payment {See insiruclions regarding type of information - Complats if direct expenditure 1o bensfit G/IOH »
required.} ) Candidata { OMiceholdar name OMce sought Office hetd

fo0d For_ vwead adlrs
— Dé’p =

\O ";.a;,;-.:d.;.,;, """ ciy: Yume, ZipCoge
x| vBlo eulFTreeny, b2 90
Housyon Tex as

o
Purpoae of paymenl (See instructions regarding lype ol mnfarmation « Complele if diract expenditure o banefit C/OM
required.) ' Candidata / Officohoider namae Office sought Office et

s for oo
Supp it %’YIS.L

ATi'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&h  Primud on recycied paner  Ravissd D4/0412000




Texas Ethics Commission

PO Box 12070 Austin, Texas 78711.2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Insrucrion Guioe axplains how to completa this form.

1 Totalpages Sd'leduloF

of [

2 FILER NAME

3 ACCOUN'I'# {Ethuce Commussion Mers)

4 Dats

\0/4

5 FPayssnams

Ernest Ram irez

6 Payee address; Ciy:  State; Zip Code

NI MAjeSTHIc , houstm, TeKas
11020

7

|4,

Amount
(%)

Tt

8 Purpose of paymant (Ses insiructions regarging lype of inform ation

%

‘:g'.lnnrre\db rse mend}, Candidal- ! :lﬁ:e::ldar ;::n:’p“ e Office sought ) Offic hekd
Home Depot pu IFCH(J o€
Som's Club w7

Payes address; City; State;

1744 Fugid.

Zip Coge

oUsStor Texas

‘#58 19

required.)

*  Purpose of payment (See instructions regarding type of informalion

5upp} es «%rcamm\ﬁm

Candidale / Officeholder nama

= Complete if direcl expandilure to benafit C/OH

Office sought Offica heid

9,

Payee name

Flesta

City, Slate; ZipCode

400 S0UEA WAYS1AE Dr.
HOUSON e xas ’1’1093

*29 16

Amount
(%)

Purpose of payment {(Sas instructions regarding type of :nfarmation

* Complete if direct expenditure to benefit C/OH -
- required.) GCangidata / Officenolder nams Offics sought Oice held
Date Payss name Amaunt

A

Payee address: City. State; Zip Code

POBOY H6Aq |, HoustOn TEXQass
77091

(5)

required.)

Purpose of paymant {See instructions regarding type ol information

Com PaLAY

= Compiets il direc1 expanditure to
Candidate / QHicehalder namae

hmd UAarrers
\eph oNg.

Office woxugnt

benafit C/OH -
Ofon held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on recycied papar

Raviasd 0470412000

1-800-325.8506




B

Texas Ethes Commissien 7.0 Box 12070 __Awusting TJexas 78/11-2070

{512)463-3800 | 1-8G0-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-53, SC-C/OH,
SC-SPAC, SPAC, & SPAC-85)

The Ixsvruction Guioe explaing how to coﬁptete thlis form. 1 Tma'pT’as this :F‘UiaAt.Z ) ( )
= I ACGOLJN‘I# Exhics Commission
2 FILERNAME Al_c‘_ Llo Tec 3‘2’ 3 {Ethics Commission t ers)
4 Date 5 Fulnams of contributor ("] oui-of-state PAC QD#:; W7 w:m;:ﬂcf(s) l B “ In-hpum:l cz;rlritx:gor;ﬂ )
ritrution escnption {if applicabla
) MacTuny 'ﬁ)g pel Pm..b.\c,{‘; {
6“\2’6 ] 6 Contributor address; City; State; ZipCoda ’i lS—é r6|
PR L 1
' — |
- Peavilawad Ix T7T7C5E |
9 Prindpal cccupation (Optional} 10 Employer (Opticnal)
Date Full name of contributor L] but-ot-stale PAC {ID¥- ) Amou‘duf($) I a ln-l_g;_ld u(::f-ﬂribtfﬁorr;l )
contribution I lescription (if applicable
L25-6l Alex or Elma ‘_t:[}s‘f"e_s_‘_ . |
- - Coriribulor address; Stals; Zip Code ’i
R fo o3y
I
|[How & toan. U= 770 6% |
Principal occupation (Optional) Employar (Oplional)
Data Fuit name of contributor [ cut-oi-steta PAC QO¥: ) Amauntofw) I o Ir\-!cigd aEFirim;ﬁur;I \
B . contribution .aacnplion (if applicable
, Novma T. Ageilar |
b1 -oi Contibulor address;  City:  State;  Zip Code 1‘ o
PO c0 |
q |
Hewstoum T 770 . |
~ Principal cooupation {Opliona) ’ Employer ({Optional)
Date Full name of contributor [ out-of-stata PAC QD ) Am;mtof&) f o hk:dc::;mu.:hur;r }
contribution | escription {if applicable
Rodel G F. . Canke |
"],"l, el Contributor address; City: State Zip Code i,c
' $ 100, 0o
F |
susie v A\ 77023 |
Principal ocoupation (Optional) Employer (Optional)
Date Full rame of contributar [ out-of-stats PAC (D4#: Nﬂ&l;\t Of($] ] 4 ln-lap:d u(:;ﬂrih.:_tim:ﬂ X
cortril on | escrption (if applicable
Alvabou, viaticins, Nichols, Govvels, s Hﬂw/ |
’) Lq’o ' Contributor address; City; Slate; ZipCode $ goo L0 a l
F - f
Aowusbon tx 770062 - 176 |

Principal ocougation (Oplional)

Employar (Optional)

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

iRy

Rpwvisea AQPLENGT




)

Texas Ethics Comrmission PO, Box 12070

Austin, Texas

4

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

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S3, SC-C/OH,
SC-SPAC, SPAC, & SPAC-BE]

The Instruction Guoe explairis how to complete this form.

TG

2 FILERNAME

Al e o Floves -::17;-

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Fuliname of contributar [ out-of-state PAC {ID#:

|7 Amoutof | 8  indkind contribution

¢.d sv ley PBerNo

6 Contribulor address;

7-q.0of

-702 3

/’fé r-t—ﬁ?"cru‘ 7>

contributiont ($) I description (if applcabla)

/8. oo
|
|

9 Prindpal aocoupation (Optional)

10 Employer (Optional)

Full name of contributor [ out-af-state PAC (ID#:

) Amount of [ In-kind contribution

Dale

7-%-01 .

Stoven J. KA evkher

Corrributor address; it ate;  Zip Code

-t
thoastont Tk 77065~

contribution (5) I description (il applivable)

|
ng/dd. 061
{
i

Prindpal occupation (Optional) Employer {Optional)
Date Full name of conbriibutor [ wut-oi-state PAC AD#: j Amount of [ In-ki nd contribution
- contribution ($) I description {if applicable)
Ly aefl ov Esrmeva (da Foreed |
'7 -1 8/ Contribulor address;  Cily; Stals; ZipCoda $20.0
-0

72 :

PBayfoa/n  Tx [
Principal ocoupation (Optioéal) Employer {Optional)

] Amount of In-kind contribution

] out-of-stata PAC [ID¥:

‘f'b 313

Full name of contributor

R"[‘?’.""f‘/,’.‘.b.'

Date

contribution {$) description (if applicable)

l
|
1
I
|
I

7,[/' ‘5[ Zip Code #/ﬁd,éo
lobopte [v 7757/
Principal ocoupation {Optional) Employer (Optional)
Date Full name of contributor put-ofstats PAC (ICH: ) Amount of I In-kind contribution
descrption {if applicabla)

Lowts &. Cavronza
‘7,/24)[ Contributor address;  Cey:  Siate; Z:p;:ode

HO &8s )LO A~

/X

7707 8 |

contribution ($) I

$ //90&» aa\'
|

Principal ocoupation (Optional)

Employer {Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-slate PAC, please see Instruction gulde for additional reporting requirementis.

&

Erinfer on (ECYCIRS nane

Ruvised M32D32000




.

Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

3
1

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sSCHEDULE A1

(FOR FORMS C/OH, C/OH-53, SC-C/OH,
SC-SPAC, SPAC, & SPALC-38)

The IsTrucTion Guie explains how to complets this form.

1 Tuoiat pages this SchTe Al

3 ACCOUNT # (Ethica Commissien flers)

2 FILERNAME
,4/,0/4 Flores  Je
4 £ Ful name of contributor [ wut-of-srate PAC {ID#: y TWN:m-TD{(S) | 8 deslr;fgﬂrjg:?gbgrtfu;;lel
Enrigue  Dovaline Ir '
7.-/ 2-0 / 6 Contibulor address;  Ciy, Sisle;  Zip Code %‘ 5{& oo !

i
J

Principal accupation (Optional) 10

Employer{Opticnal)

7-(3-8/ |

D put-ot-state F'AC (ID#

H Amount of In-kind contribution

Data Fulnama ufcontnbutor

Hoostont  Tx — 770273

contribution ($) descrption {if applicabla)

|
|
|
gﬁd 00 |
l
|

7-(¢-of

Prindpal occupation (Opticnal) Employer {Optional)
Data Full name of contributor [ out-of-steta PAC (I0#: ) Amount of [ in<kind contribution
contribution ($} | dascrptian {if applicabla)
TFernaunds loviad™
Contributor address; Cily; State; ZipCode

—

J
27$ 8 |

|
/00, 00
|

Lo

Principat pcoupation (Optimal].

Employer (Optional)

74@'—0(:

Full nama of contributor [ out-of-state PAC (CH#:

) Amiount of | In-kind contribution

Date

Dtoyle{ E. Aviles

State; ZipCode

4

Coninbutur addnass,

Heao s bz e

e 7769 { |

cordribution {$) | description (il applicable}

{500, aoi

Principal ocoupation (Optional)

Employer (Optional)

N-17-0/

Date Fudl name of contributor [] out-ot-atats PAC (D#:

} Arnount of | in-kind contribution

chg =. Ba_manL

Contnbutor address; Cily; State; ZipCode

o us tae T

2760k |

contribution ($) | description (if applicable)

|
£zoo0. db}

Principal ccoupation (Opﬁmal)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contribuior Is oul-of-slate PAC, please see insiruction guide for additional reporting requirements.

&

FRnteq on TECY g pAfST

Revised UB4/D320600




.\j ."

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

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O E SPAC, SPAG, & SPAG.-85)
The Instruction Gue explains how to complete this form. T Tolal pagf_]ims Scher‘r‘“’ AQ O
2 FILER NAME 3  ACCOUNT # (Ethics Cammisaion flers)
Alfce d Flofee
4 Dale 5 Fulname of cantributor [ out-of-state PAC Q0#: y| 7 Amourtt of | 8 In-kind contribution
P canfribution ($} I description (if applicabla)
Frs ak Tafilio |
.-'. l q-el | 6 Coninbutor address; Cily; State, ZipCoda ‘L ‘ZSO' m |
¢ |
Housto, Ty 770%2 |
9 Prindpal occupation (Optional) 10 Employer (Optional)
Dale Full name of cmtributdr Dnut—nf—state PAC (ID#: ] Armount of I In-kind contribution
contribution ($) | description {if applicabla)
Teawstecs Locs| U Mo. 988 |
_]L‘LO -0 ( Corfributor address, . Cily;  State;  Zip Code ' _H 000,00 |
¢
I ,
Heustov T 770077 |
Principal pocupation (Optianal) ‘ Employer (Optional)
Dale Fult namie of contributor O cut-of-state PAC (DE: ) Amount of | In-kind contribution
contribution ($) E deacrigtion {if applicable)
Arthor  Loper
“, ~To- 6\ Contributor address; City; Stale; ZipCoda 4 25—0 20 :
. § ]
The Weo l.;wtg,, w 713380 II
Principal occupation (Optiona) Ermployar {Optiorat)
Date Full narma of contributor (] out-of state PAC (0% [ amountof | InKind cortribution
cortribution (3} | description {if applicabil=)
| Buwtent Bluesfore
N-12 v -0l Confributoraddress;  City;  Stats; _Zip Code [
4 |oo- 0O |
H |
Houstom TXx 77024 |
Principal ococupation (Optionaty ) Employer {Optional}
Date Full narne of contributor [ out: o#-stata PAC (I0#: H Amountof | In-kind contribution
contribution ($) * descrption {if applicable)
fatviecie leflaue |
Qp'zp-é[ ; . ity, State; ZipCode j\fdo O |
- |
; [
Houwsboen 035 f

Principal octupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribuior I8 oul-of-slate PAC, please see insiruclion guide for addifional reporting requirements.

ﬁ Brmen on (elyoied HERRT . Revised 040372008




' gent By: Law Offices of Al Flores ~Ir.

PO Box 12070

%; 713 522 9204;

Austin, Texas 78711-2070

5¥]

[Le]
(A%

Apr-19-77 12:03P#;
1

{512)463-5800 1-800-325-B50

G

Tgxas EID‘EE Commisson
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(PFER PORMS CIOH, CIOM-38, IC-CIOH,
3C-BPAC, SPAC, A §PAC .83}

T —

The bamaucTon Guioe explaing how 10 complete this form.

2 FILER NAME

/4/ f/ed /5&9/‘25

3§ ACCOUNT # [Eihvicy Commisman Mirs)

4 Dsita S Fulname al cantnbulor

Slate; Zlp Code

7x

FHoustons

_EQn@kiA@i <5V€eﬂpi

T 70 2¢

" In-Kind cantribution
deserption {if epoicabie)d

7 Amount of .}

cantribution (§)

|
|
£200. 00 :
|
|

9 Principaioccupation {Optionel)

{0 Employer{Cplional)

Ful namw of conivibuter

Nichofs

Zip Code

Contribuior addrags:

City:

Star

7 x

D s foaLl

[Sow-otame PAC (DN .. b

7702¢ |

in-kind contribution
description (¢ apphicables)

Amaunt of I
contribution (§) I
|

£ 200. dal

Princlpel occupation (O etional

Empioyar (Qptional)

Dats Fub nama ol coniributar [J cui-ot-mate PAC (IO¥:

T Amountot | In-kind contribubion

7’ ’5 09, Contributor address; City,  Stale? 2ip Code

Hous toan

770 2< |

contribution ($) l dancripiion (H spphcable)

: |
£500. 09|
I

T

Principal occupation (Oplional)

Ermpleyor (Opliohal}

Oate Full name ol coniributor [ wwr-s-ppie PAG 1IDw:

| 8’, g"of l i inm’o“nl .‘iuiiii cni. -SIlmaj: ) #n Coae

- Hoaste ~

Iy 77020 |

| in-kind contrbutian
deschigtion (if spplcable)

Amounl of
contribution (5) |

sfﬁ-d.&o}
I

PPN ]

Principal occupation {Cption alt

Employer [Qptiunal)

Dala FullaArme of contribulor

814G of

(’ifl uj M&y va:‘gfq[ Jz

Staie ZpLodeg

nirbulnr Aodresd; Cily.

/Aasﬁe»{ T

Cloutabstaie PAC DS _____________________.. L

0273 |

n-kmd coniribution

A ount of ]
aescriptinn {7 appicabla)

contributwa (5) l

4150.00|
!

Principsl ocoupetion [Opthonal)

Employer (Optianaly

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

@ Pricrad on recyvey peped

Ravmed 0440312000




“Sent By:

Texng Ethics CommMmission

Law Offices of Al Fice=s, Jr.

&; 713 522 9204; Apr
I J

PO Box 12070 Auslin, Texas 78711-2670

"-01 12:03PM; Pa

(512) 463-5800

[t}
w2
m

1-800-325-850

[
(2]

POULITIC
OTHER THAN PLEDGES ORLOANS

AL CONTRIBUTIONS

SCHEDULE A1

(FOR FORMS C/OH, CIOH-34, 3C-C/OH,
SC-EPAC, SPAC, & SPAC.E)

D ere—

Tha beaTuCTR

Guice explaing how 10 complste this form.

1 Tohlpigri IhrsScnoe At :

¢ FILER NAME

,4/ fred

FHores I~

3 ACCOUNT § [Ewhics Commiswon Raeds)

Date

5-(8 0/

5  Fullaeme ol cantrnibulor [Jout-or-ctate PAC DN ___________ _____reneed 7 Amguntof |

cantributign [B) I

/—/éﬂ/7 ldu}ﬂt/‘f’ .fﬁi ‘

8 Conrributar . e 2| Coae ‘ $/06 '90|
-

|

!

flowstord T 7702%

" Inskind contrisution

dascription (if spplicabie)

§ Printipaloccupation [Oplional)

10 Empioyer{Optional)

Dais

§-15-0/

Amauni of
contribution (5)

t
Qaﬂ/’fr’ez—- o :
|
|
|

[J oot 418 FAC (0%

Full name of contributar

Ernect

Zupcmln Ff/ad - g@

In-kind coniribution
dencription (il spplicable)

Pnnulolloccunmwn [Optionai

Employar [Oplanal}

Data

8 S0 0(

Amountof

[ out-oh-auste PAC (IDW:
contributien ($)

Full nema ol contributor

stae:  Zip Code

Contributer addrass; City!

|

|

: J
£/ vs6-00
|

!

Inkind gontriution
dascHption (f apphcatie)

Principal accupation {Optianal)

Employar (O phianal)

Amaual of I

1n -kind cantribuhon

J
£/, too. 0’4
|

§

Dme Fui narma o1 contributor [ out-or-maws PACHDR. . ioieveneneed) “
trigution {5} desctiption (f spplicatie)
L’LU WMYS’ ” _T -bVLV/e'{'F contrigution : i
‘5 - a- ( - B[ Conttibulor addrese; Cay. Slale Zip Coge
“f/oa, 00 |
I
Spring Ty 77358 .
Printipal occupation {Optionaly Employer (Qptivnal) .
Date Fyll name of contribulor ] out-ateziate PAC (IDS: o Amount ol | In-kmd conbribulion
J’ contibutwn (8) ‘ description {¢ apphceble)
2 ( MV betrg ¢ H N G) Ve e
8- g/e Contribulor nodrass; Cdy. Staie ZpLode

Prncipal ocoupation (O pﬂnnan

Empioyar (Optianah

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEPED

if contributor is cut-of-state PAC, please ase instruction guide for additional reporting requiremaents.

& erivved on moraw pupee

Reviend 04/03/2000




"sent By:

v
[
™)
ra
48]
g
o
ey

-

Law Offices of Al Flores, Jdr. &; 71

PO Box 12070

Apr-19-01 12:03PM;

Austin Texas 75711-207Q

“a
et
[{w]
18
y]
[
=

(512) 463-5800 1-800-325-850

Texas Ethics Commission : ‘
POLITICALCONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

SCHEDULE A1

(rFOR FORME C/OM, C/OH-2, BC-LITH,
3C.SPAC, SPAC. & EPAC.53)

—

The bamucron Guoe explains how 1o complete this form.

1 Tolsl pages this s:rmago

¢ FILER NAME

Al Ly et Flopwse I

3 ACCOUNT £ (Ethics Cortmissen bam)

L] Datg

% (ofar

5 Fulname of cantnbulor Joevtotemaracior_______ ]

[aou ééaméez_c of /Vbsuy,g wﬂsm_;@

G Contrtbulur addreas C Swte; 2ip Code

foceten, [x T77p6/

& inkind contribution
deaceiplion (¥ spplicsbie)

|7 Amountof
cantidbution (B)

|
|
£/08. 0o,
I
J

9 Principaioccupation (O plionai)

10 Employer (Gplional)

Dale Full namw of contributar Oow-otstatepacpoe_____,___ |
e TivGg
dZS/é' f ' C ontributor addmst City  Stape I Coda

| [Hews o fry T770U2

b Amaunt of

In-kind contributon

cantributian (§) doactiplion (f applicabin)

f

I

| .
£/ 0v0. 80| I
l
J

Pmaiplloccunnmn {O ptionad)

Employer {Qpilanal}

Jout-ot-nate FAC 0N

Dats Full nema of cantrioutor

N Amoum of In-kind contribybion

contribution ($) aaacription (f sppHcable)

i
l
|
|
|
|

/He{z o Cu.efa D: Az
Zp Code

B‘{‘l{/o f

Tx  7%11L

g/g""(/ﬂ r, Contributor adaress. cnv Stie: Zip Code #/Jd
- t Di >
Howstoe Tx 77002 -"329f
Primcipal sccupalion (O plional) Empiloyer (O ptional)
Gate Full nerme o1 coniributor [Covt-ct-mone PAGHAD® . . eveenewed]  Amauaief [ In-kind contribulion
D contributien {3} | Seactiption (if spplicabe)
Y. J L,P\. L. ajle?/
%[25 [e ’ - c Atribut ddress; Cit Stm Z' Coa [
oftributer a ty. q: ip Code ’4_ 5
‘ 250, 00|
_ J |
He co s been T 7 7des |
Printipal occupalion (O ptional) Empioyer (D plivnal) .
Date Fuliname of contripulor Dloutalsiate PAC DR §  Amguniof | O“I::vnl\g :T::r;t:::‘i:m -

contributien () ‘
|
{cp.00 :

g‘apn AVL“'DPLI o

Principal oecrpetion [0 pilonal)

Emgployer (Opliengl)

if contributar Is out-of-state PAG, please sae instruction guide for a

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

aditional reporting raquirements.

@ Prlm-dmugwu petrel

Ravred $4/03/2000

[0%]




*sent By: Law Off1

ces of Al Flores, Jdr. &; 713 522 8204;

PO Box 12070

Austin_ Texas 7&711-2070

Apr-19-01 12:03°M;

{512)463-5800

Texas Ethigs Commisgion
L2

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORM3 C/OH, CraH-58. 3C-COH,
3C-3PAC, BPAC, & SPAC.HS)

1.800-325-B508

SCHEDULE A1

The bameucnon Guoe explains hew ta complste this form.

1 Tnlllpa.q 1hissgmrtigho

2 FILER NAME

Alfvad

Fleres Jdi .

=
3 ACCOUNT 8 [Enics Commismon Sanl

T8  Inking contribution

8 7,4/0(

4 Dgta 5 Full Aeme of contribalor Tloutoswie PACUDN__________ )T Amountol
. T canrridution (§) descelption {if sppkiceble)
%( ‘ , ¥:V:Q~LK ,.bou.ﬂ[q_s :
2 B Contributor address; Ciy: Siwse; Zip Code ' é[/ .
7/ of ¥ 0o, eo |
Houetomn < 77017 |

p Principal occupation {Oplianai) 10 Employer{Optional)

Daile Full name of coniributar [ crt-ct.ninie #AC (IDW Amauvnt of I in-kind centribubon

H ; / 0k : contributlan (5) I
 Hentegsy t Ascociaies
Contributor addrass: CCy State  Zip Coda

‘ I

4250, oo
. . I
- Heusbory Tx

descriplion (if applicable)

Princloal eccueatian [ plional}

T72002 |

Empioyer {Oplcnal)

Daws

sl29o1

Amount of i
contripution [§) |

4 ooo..-cd

Hogstun Te TZo07 |

Fubl netna of contrlbuter Cowai-sale PACTON:_________ ...}

State;  Zip Code

Contribuloc 3ddreds; Cily:

In-king contribulion
dencription (if apphcable)

Principel vccup

atian [Qplianal} Em ployec [Optional)

$lsi)of

Date Full nams of contributor [Domtess- o PAG DN _________ ovisnsreanmeed]  Amount of | In-mmd contribution
' ) " contributien (31 | deactiption (f applcadbie)
Mavian W due |
(5 Gonttibuler adaress! Cry. Slate: Zip Coos
v 4 200. 0o |I
| Houston  Tx 77071 |
Printipal occupation (O ptional) ' o Empigeyer [Qptivnal)
Dite Fullname of contripulor [Joutaiswate PACODE:_______ .ol Amount of In-kmd contribulion
contributign (B) desLApULN {Ff appHCaDie)

Laco Of'fu.e,s Auéb"eg.d P. Mc co Ym el

Contributer apdrage; City. Stae ZpCode

oo, -

e o — — = —f

Tx 77002 9589

Houston

Principsl occupation [Optlonal

Employar (Optianal)

if contributor Is out-of-state PAC, plezse sa¢ instruction guide far additional repd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rting requirements.

ﬁ Pripmed pn recyshed pigd|

fevised 04/0372000




PC Box 120670

Law OfTices of Al Flores, Jdr. &; 713 522 9204,

Austin Texas 78711-2070

Apr-15-01

12:03PM; Page 26743

{5121453.5800

Texas Ethigs Commission
-2

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

1-800-325-8506

SCHMEDULE A1

(FOR FORMS C/OM, €rOH-38, BC-CI/DH,

Tha Insraucnon Guioe explains how ta complste this form.

IC-SPAC, BPAC. L OPAC.HE)
1 Tols pages e ScieduipAlLl

ey 90

2 FILER NAME

Alfved Flowe -~

3 ACCOUNT # (Ethics Commision Hers)

* Dats

alsfol

‘8  Fulneme ol conirbulor {Jovt-or-s131e PAC (10¥:

Joseph T. Longevia

8 Contributor agdress; Cily.

| Houston

Siale; Zip Code

!

|

- |
gfﬁftﬂé?.ch:):
|

8  In-kind contribution
description (f spplicable)

7 Amountiof
cantributign (§)

9§ Principaloccupation {Qplional)

Tx  7700€

10 Empioyer(Optional)

Date [T ous-ot-sighs PAC (D

lislot

Full name of coniridutar

Do

Contributor addrase: Ty S1ate ZipCodw

Hows bon  Tx

. MOO&\/, J~

4500. 0o

in-kind coninbution
doscription (i appiicabip)

Iy Amaunt of
contribulian [3)

I

|

| ‘

I !
| ,

{

Prinoipal eccupatian (O plionat)

Emaleyer (O ptlanal)

Dats Full nama of contributor [ our-gh-male FAC nON:_

y  Amounlof [ In:King contribubion

Sylvia

Contributor addrass;

q)i¢fo!

conteinution (§} [ dascriptien {f sappHcable)

|
{ |o0. 00 |

| Dan L. Duucan
s lo! ii——
{

o 1x  TFIB2 ‘
Principal accupation (O plional) ’ Employec (O plianal)
Dats Full name ot conlributpr Dov-ol-mpwpPagnups:, ____ In-kind cantribution

H Afmourd of I
I

contribution (5) desctiption (i sppllcabie)

Houston Tx 77210

Principal occupation {Optional)

Empieyer {0 pliuna

4!600,od:
|

U]

Fullname ot contribulor

Katvina

Coatriputor A0drass;

Dala

114y

Girrder

Slale  2.p Code

Cily.

(Joutalslaim PAC DDR:_____

e mrm——m .

In-kmd contribulion

) Amauntof
desenplon {I applicable)

conlributian (5]

{lco.

|8

Principal occupation (Opllonal)

Hoce S “{'Bok- T 770k q;

Em ployar (Qptianal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is out-ol-state PAC, please see Instruction guide for additional reporting requirements.

@ Frinved on recycied pigel

Raviand 403200




Texas Ethics Commission

7 AL Flores, Jr.

PG Bex 12070

;718 522 9204;

Austin Texas F&711-2070

Apr-19-01

12 03P,

{512) 463-5800

D

n
de]

48]

5

1-B00-325- BSDG

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORN3 CIOH, CIOH-58, 3C-C/OH,
3C-BPAC, SPAC, & dPacC.ES}

The beamtucnion Guuoe explains how 10 complete lhis form.

1 ‘rulalpagns thig 0({0!

C(Iw[ot

Javues H Gtveel

B Conumuluraddrass Clw Slale;

R
Povs v T 7724

2ip Code

i( 5¢0.

canlribution (§) |

%

2 FILER NAME 3 ACCOUNT # (Eovea Commisieon Hirs)
Atsred Eldes Vo
4 Date § Fulinsme of conthibulot 1__| oul-o1-gLate PAL |10 y 7 Amountof B in-king contribution

deactiplion (i upplicabls}

Principal occupation {Oplional)

10 Employer {Optionat}

lafor

Dals Full namw of contributor [ oun-ot-atess @A (10w

i Amecuntaf

Staphen M. Fragqa

Caontributor addrese: City  Siae Zip CM'M

Sugavisad Tk 77¢47%

I
|
'4@@,065

contribution (§)

In-kind coniributon

description (i applicable)

Pragign! eccupatian (O plionay

Empieyar {Oplonal)

qlzlot |

Duta Full nema of coniributor [Joutol-nuate SAC (DN

] ’ Amauntof

Conwlnu:ufaddun. CIlv Staie;.  Zip Code

Rowstam Tx 770092

coniributian (§)

In-kind contribybon

aagcription (f sppHcabie}

Principst eccupation (Dplicnal)

Employer {Opliona

Q{;z,a.lo-l

Full neme of contributor [T out-oh-siave PAG {ID:

Tua S. Buvke

Contribuler adJdress; I:ni. Stata:  Zip Coam

HQU.S{‘DU\. Ty 77057

Dma

I Armaunt af
contribytion ($}

{leg. 00

in-knd contributian

description (M applicade)

- Pringipal eccupation {(C ptional)

Empiayet (Qpliuna

1)

‘f/'ﬁ( ol

Date Full name of contriouier [7] sui-clsiate PAC (IDS:
Cu,linwf l:?ursé [ Toovra
2 ., Slawe ZpCode

Posadone TY 71505

X

] Amgunt of

|
contribubon (3) E

!
5¢0. 00!

In-kmd conbribution

sascription (X appucabie)

Principal secupation [Optionail

Employer |(Optigna

n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributer |5 out-of-state PAC, pleass sae instruction guide for additional reporting requiremants.

Q Prinved on msyCed pege

Ravirad GAD3Z2000

I

[y




[
I
-

fy: Law 0ftices of AL Flores, Jr. &; 713 522 8204, Apr-16-01 12 03Pk; Page 20743
@agﬂhigﬁ_gqmmission PO Box 12070 Ausiin Texag 78711-2070 {512) 463-5800 1.800-325-B508
POLITICAL CONTRIBUTIONS SCHEDULE AT
OTHER THAN PLEDGES OR LOANS ron romE S SHNY ER
The instauchon Gue explaing how 10 complete this form. Tolw '"9\" th ‘“90
2 FILER NAME 3 ACCOUNT £ (Etvca Gommissron Herl
Alfroed Elexe< Y-
4 Date 5 Fulnsme ol cantribular CloviorcaePacadw________ | y 7 Amouniof —l_u " In-kind contribution

cantribution (§) | descriplivon (if sgplicable)

- Dsvidd  Thewag
q [24 [0( 8 Contributar address: tilv: Sl-nle; - 2ip Coce ) |
| < {co. 22

_Hotcten Tx 77057 |

9 Pnnclpnlnccupamn [Qplional 10 Employer{Optianal)

In-kind contribution
descriplion (if spplicabip}

Dals Fuiiname of coniributor [T our-of-arque £4C (D% i Amauntof

.l UBQJCOMQ, u) Uj ISOP\ o contribution {§)
‘1/’4’-(((0( . Contributar addrass: . ; 4. ’CO‘ 0O

Powstew. VX 7708 e

f
I
|
|
|
I

Pringipal occupatian (O plional . Employar (Qplianal
Dots Ful namas af contributor Do\'n-d-ouu AAC (DN I Amauntof | In&ind coninbytion
caniribution (§) | dascription (M spphcable)
’ Jawe Pass. -—F_aO(.a, ........ Co |
r( 2‘-‘ (9( Contributor addrest; _City: Siale:  Zip Code

4100.0@{
Hougleo. Uy 77&2‘#

Principsal occupatian {(Optional) Employor (Dplienal)

In kd e~ntribulson

Dute Full nerme of conributor Dewi-atdppan PAG DS _____ e mnen eeaed]  Amauntad
deacsiption (M applicatie)

. cuntribution {3)
Stauley S Swmith |
C;l {7-"{ (0 ( coi:i(m naf::n{s.‘ Cry, s%m. Zip Cove -

#IO. OO

[
|
|
|
|
|

Hows: N T8~
Principal occupation (O puonal) Employer (Qutibnel)
Date Fullname of contribuler CJoutedciae PACODS: _ . _.h Amauniof { in-kmd contributian
conlrivulion (B} 1  OOECHPIN {F applicabie)

Philli pa o ‘

q ZS a, Contributol nadress; Cily, Slate anCu ] {30 . OO0 I
|

|

Hows fon 77094

Principal sscupation (O ptlanal) . Employar (Optionyl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS REEDED
If contributor Is out-of-state PAC, please sae lastruction guide for additional reperting raquirements.

Q Aavicsd HNI20UG0
Prinked Dn rvcyciet el




Texas Ethics Commission

Al Flores, Jr. 713 L2z 8204

&;

PO Box 12070

Austin_Texas 18§711-2079

3 Apr-19-01 121080k,

{512] 463-5800 1-8Q00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FCR FORMS C/UN, C/OH-38. 3C-C/OH,
3C-APAC, SPAC, & BPAC.-AX)

The insmeucton Guioe explains how to compleie this form.

1 Tolal pﬁcsmjsawnc)jmf 90

q |‘2§/ol

2 FRRER NAME 3 ACCOUNT # (Eiice Carnmiseon Blars)
Alfred Fleres \_S .
+ Date 5 Fulneme of cantribulor Toworaata Pacuow______________ | 7 Amouniof Ta In-Kind coniribution

W. Gl Glaw

8 Contributor aadress. Ciy. Slale; Zip Code

Houctew Tx T7027

canltibution (§) l descriplion (Happlicable)

‘4I0@o. oai
|

Principal occupation (O plianal) ;—0

Employer (Optional)

Dale

‘[(‘Ls’kf I,
w st

Full name of coniributer

Chaviene @Geiss

Contribvtor address; iy Siate Z‘xpcn&a

[Jow-otmpeeacoon . h

T 7709¢

In-kind camtribution
description (i spplicabls)

Amauni af
contribution (§)

I

I

‘ I

{ :}f?ﬁ’?,ao:
I

Pringipal occupatian [Opliongl)

Employer (Qplianal)

Cratm Full ngma of cantributar S ou-ot-eale PACHCH. . oo ] I Amountef | In.Lind conlributon
contrituuan ($) | gascription (ff apphcadie)
h / | Robat Sfeel hammer .. | |
q ; contributor 3diress; Cily: . State:  Zlp Code -
7 —— v st
e e |
Hou ctme Ty 77056 |
Principal ¢ccupatian (Qplianal} Emplover (Optional)
Csie Fuli nama ot contributar Clovi-otwps PACHDS ] Amouniof la-umd contribution

0! Det |

Cuy.

HOI lz.ld dres)

Conteibub State, Zip Coage

q [ ?.s"/o (

wste.  Vx 77002

contribution {§) deacripton (Happlicabae)

{ lee. o0

Principal ateupation (Qptionaly

Empigyer {Q ptiuvnnd)

. M aul:ohsiate PAC (DS:
D. Dasvis

Zp Code

Futiname of cantributor

Tomothy

Contribulor nodfegd,

Data

"I[‘I-f/ct

Slate

Koty

In-kmnd contribrution

] Amaum of
aescription (T appicabis)

contrisutign |8}

tfoo. co

Tx 77491~

Principal occupation lOquns{s

Employar (Opuonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, pleasw ase instruction guide for additional

reporting requirements.

@ Printed DN rEcyche pepd!

Revied 04/03/2000




Texas Ethics Cgmmnssmn PO Bax 12070 Austin Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FOn O S YT IS
The Iulmucfson Guioe exptains how to compilate this form. Tatal pTes this sczua Aj—o

2 FILER NAME ] 3 ACCOUNT # (Etics Commession fiers)

4 Date 5 Fullname of contributor T aut-ok-stals PAC (108 __ W7 Amauntal ' B In-kind contribution

contribution ($) ’ description (if applicable)

0 / } | Jm}/wﬂyl Wa@@ron,ef | |
[23/0l ﬂtS'oooo:ﬂ!
I

Houston | [ TX 17100 =

9 Principal occupation (Qptional) 10 Emphyer(omaonal)

Dats Full namae of contributor O out-at-state PAG (IDN: ) Amount of

, Marjoy{{ E MW OMr contribution {§)

| .
|
...... I
%Doo o0 ]
! .
Principal occupation (Optional) Empleyer (Optional)

In-kind contribution
description (if applicable)

U{ﬁ‘fOﬂ ,'r)("lﬂOOQ“ |

Date Fuill name of contributor [T out-or-state PAC D#: 1] Amaunt of I In-kind contribulion

| \fd‘a D jOhn% oM o contribution (§) : description {if appilcabie)

4 /96}0 '.' Contrbotor adiress: - J%D.O‘O}
HOUSIDON T X o2k 3

Zip Code

City; # State;

Principal occupation [Opllonall Employar {Qptional}

Date Full name of contributer [ out-ol-siata PAC (D8 i) Amount of l In-kimd contribution

.R :),_ @J’V’LPO contribution {S) I dascription (if applicable)

‘ " Conwibutor address; . City:  State:  Zip bde | |
63/96/0; | ﬁ 1;)ooo. o0
;,bu’smr\ TX 17100& I

Principal accupalion (Optional) Employer (Qptianal)

In.xind contribution

Date Full name of contributor [ out-of-state PAC (ID&-___ y Amountol
deacriplion {if applicable)

contribution {$)

Contribulor aodress; City: ‘Siale. Zip Code

[
I
|
|
I
J

Principal occupation {Optional) Employer (Optienal)

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

@ Prinied on recyciad pepm Revined 0470172000
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Ws]

"gent By: Law Offices of Al Flores, Jr. &; 713 522 0204; Apr-19-01 12:08PM; Page

Tgxas Ethics Commission P Q. Box 12070 Auslin. Texas 7¥711-2074 {512] 463-5800 1-BQ0-325-850
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN F' LEDGES OR LOANS PR PO O opac & WPac.os)
The Inamucron Guioe explaing how 10 complote this form. 1 Tols "’-ﬁ“ AL

. Ty A 30
2 FILER NAME 3 ACCOUNT & (Ethics Commision Hers)
AlEved Floves .\ a.
4 Date 18 Futiname ol cantnbulor [Joutot-cate PAG (DF__________ | h7 Amountof 1 &  Inwind contribution

cantribution (B) | dancription (if spphicable)

Andre  Ware |

’. . € __Contribulor 3ddress iy, Sate. Code 1 N
[0Sk | ———— #500. 00,
Sugae [aud rk 77419

§ Printipal pccupation {Optional) 10 Empigyer{Cplional)
Date Fullnarme of contribylar [3 cws-ot-atase SAC (108 Amount of | In-kind contribution
J . i contribution (§) | dezcription (¥ sppllcable)
, Hawes H. ‘Lljl‘SOVt : |
\ Coatributor address: Ciy: Btate  Zip Coda + | ' |
!
Ptinoipal occupatwn (O ptionat; Employar (O pilonnd)
Dua Full nama of coniributor {3 eut-al-uisle PAC pOW: I Amouniof In-kind contribubon
contribution ($) description (f apphcable)

I
‘ I
CI{"L_S//OI . éaﬁﬁbutoraddreu;l ' Cn‘v: Siole;.  ZipCode o I
F £ 500. op :
RBaytewn Ta 77520 |

Principal oceugalion (O plional) Employer (O ptianal)
Date Full name ot contributor [Clevioi-nes PACHDE _, . . iivesseeed]  Amaualsf I In-Wnd cantributian
_\ , { contribution (5} | descrigtion (if spplicable)
Jehnw ©'Detf |
Ct’ l“l/dl Contributer addrads, City. State; Zip Code {500‘ o0 |
Hoacton Tx 770577 !
Printipa| cecupation (O pionly Employer {Q ptionai) '
Dala Fultname of comritrutor L-abvsiate PAC 0OW-__ o] ) Amountol | In-kmd contribution
Cloviats contritution (8) | aescription {7 apptcabie)

Tys |
ity. smz Sp‘::ue 4 ’OQ. C)@{
!
7019 |

Empoyer [Optianal)

ontribuler Aodraes;,

‘](‘LS [0} H. M lcf/\dei

0(Ls f‘b_m Tx

Princpal cocupation (O pllensd)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributer Is out-of-state PAC, please see Instruction guide for additional repolting requirements.

@ Ravized 820312000
Frind on recychesl peps/




“sent By:

Jdr,

Law Offices of Al -rlores,

TexasE!hlcsC@mmnssmn PO Box 12070

&; 713 522 58204;

Aus:in Texas ?7&711-2070

Apr-18-01 12:03PH;

{512)463.5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

scHEDULE A1

{TOR FORM3 C/ONH, GrOH-5%, 3C-C/OH,
2C-SPAC, SPAC, A GFAC.35)

j A
1 ‘I'Dl«li‘ |M$dml,?

o1 QO

The ntteucton Guice explsins how 1o complete this form.
2 FILER NAME

A(Prod T lodes

.

S ACCOUNT W (Ethics Gommisson Fias]

4 Datg 5 Fuliname ol cantribulol

. Stephen Ma gae,
lase( |
4o us toin

E Caniributar address. ode

Tx 771(9

[T out-or-51ate PACIDF___ e o

" In-king conttibution
daseriplion [ wpglicable}

hT Amaunt of —l [}
cantribution (%) |

9 Principaiocoupation (Oplienal) 10

Employer (Gptional)

Dais Full namn ¢ of coniribyutar [ cev-at-atale BAC (DS

Amauntof In-kind contrihution

Zip Cade

contbutian (§) dexcription {if appilcablo)

cr I »'le!a‘ Contributor addrass: City:  Slame
Hmm!MA Ty 77019
Principal occupation (O plicnal) Empiyer {Cptionall

Daw Full nama of contributar E:Iout-alaewlo PAC (IDN:__

b Amoumof In-kind conlribution

Alma . Zepe

Contributor addrass; Citys State: lel:oue

5{{15/@(

Hopelow 1k 176053

contributian (§) cdaacription (i spphcebie)

l
\ 45’@“:9@1
|

Principal occupalion {Oplional)

Emgptoyel (Optional)

Date Fuli neme ot coniributor oot viaie PAG HON:______
] -
Py i _ _Ci\\/[a Snllva v L
q l’L ‘; !O Conttibuter adareas: tay. S$tata: 2ip Cooe

\“kb ws rc oy

X 110%7Z-

[ FLPYS

In-mnd cartnibutian

)  Amountof
description (f soplicable)

contribution {5}

|

|

- |
50, € O]
t

|

Printipal pccupation {Qptonall

Employer (Oplivnal}

Full name ot contrivuler [ put-oiesizta PAC {IDK:

Neture D Peleon dr.

Conlmmmi“'i" CI Slate ZpLlode

Heustou Ty I709%

Diale

q ,’l«'f/g ’

In-kmd contribution

Amountof l
desanplion {F appicable)

coniriputwen (&) i

450.00:

Frincipsl socupetion (O ptianeal)

Emgloyar [Optiongl)

it contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
plaasu se¢ instruction guide for additiona

1 reporting requirements.

@ | Prinvd on recyeied pesed

flevined 8410372000




" Sent By :

Tegxas Ethigs Commission PO Box 12070 Austin, Texas FE711-2070 {512} 463-5800 14300-325-9505

Law Dffices of Al Flores, Jr. &; 713 bz22 9204,

Ap

r-18-01 12:03PM; Page 2B/43

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

SCMEDULE A1

(FOR PFORMS C/OM, C/OH-38, 3C-CIOH,
AC.SPAC. SPAC. & Ihc.llp

Tha Issmeucnion Guoe sxpiains haw (0 complete this form.

1 TYolar Tutnohs sagriz‘ 9 O

2 FILER NAME

Alfred  Flpves I

3 ACCOUNT & (Ethvice Comminictn ki)

%

Dan § Fullpemé of cantrbulof Clovormma PACUDR ______

L av ry. Ba,w]cm&u

q {ng,D' a-c°""‘b""°"a“'“‘ Cily;  State; Z|i Code

Heusteaen T 728K

K50, 60!
|

7 Amountof 8 Inekind contribution
cantritbutian (E) | daacription (if spplicable) .

J

C”;‘, [0( . Contributor 2ddrass; City:  S11e; ZipCode

louis Macey lnyestpeutz

Houctosw TX 770D

i
|
J;{@;o@g’
|
|

9 Printipaloccupation (Qglienal) 10 Employer (Opiionayn
Daie Full nome of contributar [Jow-ot-alate PAC 1D¥-__ Amoaunt of [ in-kind contriburion
' TR contributian (§) | description (K applicable)
i ‘ w'u'ﬁ‘w\ M .CDCLB . |
q {1) /O ' Contributor addra s Cily: St Zip Code L
590, 0d
. ) - I
HoatTow  Tx 7700% 1
Pringlpel eccupation (O plionas Empioyer {Cptional}
Do Full neme of contributor [ out-ot-iaie PAC (1DN: Amount of n-kind contribution

contributian ($) daacription (if appicabhy}

Principsd sceupalion (O plionai) Employer (Optianal

}

Date Fullname ol conlributor Jewa-wt-pore PaAGHOw: ___

|

lboestotn Ty 7709%

[Rump—

A

\ [
5{,(6"0. o ‘a{

Amaunt af ' In-kind canttibubian
contribution {5} I dessription {if spplicable)

Principal occupation (Optional) Emplayer {Q plinaa

)

Daw Full nerme o1 ConRtribulsr Oleutelsiaw Pacpor-______________

Robat  Galleges

Cf{‘;’q/o { E:onlrlihutcrnudraﬂu', City. .Sl.ue Zp Code

R
Heucton Ty T7623

__________ l

Amguntof ] In-kmd contribution
contribubwn (B) [ description {r applicabkie)

%/DO# DOE

Principal veoupation [Optional

Employer |Optianal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s out-of-state PAC, pleass sae Instruction guide for additienal reporting requirements.

B Pt on earowd e

Reviead 040372000




"sent By: Law Offices of Al Flores, .r.

Texgs Gihics Commisgion

&; 713 522 9204;

PO Box 12070

Apr-19-01 12:03PM;

Page 26/43

a {512)463-3800 1-800-325-8506

Austin, Texas 78731-207

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1l

{FOR FORMS C/CM, C/OH-38, 3C-CIOH,
3C.SPAC, SPAC. & OPAC.BY)

Tha beateitnon Guoe oxplains how o complete this fomm.

9 Yulﬂpnnthu&chedf 970

# FILER NAME

Meted Flores

Je=

9 ACCOUNT # [Ethics Commissan Mass)

& Data

ql‘ﬂ(e)(‘

5 Full neme of contribulor
C W. M"'?‘ Ptezlc:i .

ﬂ Conmtwluraddrass Ciy: Swuate; ZipCode

. SR
Hepctzaern, T T7013

outotsmaPpacuor________ . ___ B
cantribution (§) I

-¢/Oo.ooi

" ineking coniribution
dascription (f spphiceble)

7 Amauntof —lu

9@ Principsloccupatan (O plional)

10 Employer (Qplionat)

Date

a (22

Fult name of coniribuinr

Reobet Gallages

Cuntribulloraddrqs:: City:  State ifh Code

H—bus‘fgﬂ Tx —770 [ 2

[Jetofsate PACHOW . b

$50. oo

In-kind contribution

Amaunt of
description (i appicable)

contributian (§)

J
|
l
|
I
J

Principel eccupation (Optional)

Empioyer {Cptionsl}

Drota

9(11 (of

Full nama af contributar [T our-ol-male PAC (DA:

Amoun of In-king contribution

Jack R.. Hamiltenm .

Contrioutor address; City:  State;  Zlp Code

PR
ows ton, T 776 %%

T
|
4.(6{9 0o E

contribution ($) deacrplion (H applicable)

Principai secupalion (Opfianall

Employer (Dplional)

Bme

q[28fo(|

conmnum; addesat! i Swae;  Zip Cooe

H‘OU.,S tm..x Tx 77{)‘?/3

[Dowtot-som PAGHOR . L iavemmed] |

l In-kmd cantributian
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