© Tespet Eien Comemssmon P Q. Box 120/ Aumtin, Taxay 78711-20/0 {5121 4500000 1-ADORH08

CANDIDATE / OFFICEHOLDER rorMm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
ETERg e
The C/OH Instrucuon Guos wexplains how to complete ' &?ES%TL:.,,.M libars) 2 Tuulw'ﬂﬂg% 25
this form.
e TR RN
3 CANDIDATE!/ TIE FIRST Ml - e
OFFICEHOLDER )
NAME alfred w; :
7 NICKNAME ’ T LAST SUFle ﬁ itiRocqlg\Aw
flores JE QSJ%" ,
4 CANDIDATE/ ADDRESS (PO BOX.  APT/SUITE®: cITY: STATE:  2IF COOEY Q‘ 4) e 9
OFFICEHOLDER Ly
ADDRESS 6669 Merry Lane Houston, Texas 77023 "g:‘
D Change of Address
S CAMPAIGN e FIRST m
NAME Recaipt # Amount
.l.‘-.--....-LPSTA.".-..--Ir.l‘.s.lf.Fl.x."D“mﬁ".d
Aguilar Jr. Oz Imager
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY,  APT/SUME & CITY; STATE: 2P CODE
TREASURER ' .
ADDRESS 2601 Un derwood Rd. La Porte, Texas 77571
(Resiienca o businass)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 470-77989
8 REPORTTYPE
[ senuery 1s [[] 30 day before electon [ runor ] ;:; ::z:::::;::;t:;we
] wyes E7] ethday before siection [C] Exceeded $500 i ] Firal report (Ammeh CIOH - FRY
9 PERIOD Marth Oy Yaar Morah Doy Yoar
COVERED 7 1 THROUGH 10 29 1
. 10 / 0 / 0 ) / /{)
1 ELECTION ELECTICN DATE ELECTION TYPE :
Morth Dwy Yenr
1 06 /01 [C] primey [ runott X] cererm [ sonom
11 OFFICE OFFICE HELD (¥ mnp) 42 OFFICE SQUGHT (i known)
City Council Rep. -District I
13 NOTICE , _ , ‘
OF DIRECT - I'm_'nd cMpaIQN _upambtpns a8 Campeign upandmru made wmngru vathout the @ndndalu‘s prior consend of approval.
CAMPAIGN Candidales are requind io disciosa (his information only if they racave notfication of tha direct campaign expenditure. «
EXPENDITURE
BY OTHER Name
INDVIDUALS
Adoress | PO Boa;  AptiSute ¥ Cay; Sms: Zip Code
O weasons cages
GO TO PAGE 2

Q Frniad ON recycind papat Reviked 05/11.1000




»

Tocas Ethies Cormemssson

O, Bax 12070 Auin, Taas /87 11-2070)

(512) 235000 100059508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
CoOVER SHEET PG 2

W C/OH NAME

48 ACCOUNT # Erucs Cnrvroann Hlery)

O addibonsl peges

% NOTICE *= This ban 8 for nobice of polbbcal axpenditures by political commitleas 10 sugpport ihe candidaie / afficencider. Thess sxpendifures
FROM may have bean made without the candiats's or olcshoice: ‘s knowledge or conteni. Candidales and afficehotders are required (o repor
POLITICAL irus nformaton only if thay recewe notica of such sxpanchiures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] cemera
] seecec

COMMITTEE ACDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

17 NOREPORTABLE

ACTIVITY . E] Chechk hare il no repariabie activily occurred during this raporting period, (Sign efidevit below Brd submit pages 1 end 2 only )
B CONTRIBUTION 1. TOTAL 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) $22,899.75
EXPENDITURE 3. TOTAL POLITICAL EXPENCITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ - $
4. TOTAL POLITICAL EXPENDITURES
$28,057.49
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
1 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and corect and indudes all information required o be reported by

Xo

Ll
SR gz}"(‘
R

Wiy,

i,
()
""lmq,

=,

LORENA M. CHAVEZ
Notary Public, State of Texas
. | My Commission Expires

August 14, 2005

AFFIX NOTARY STAMP

7 SEAL ABOVE

Sworn 10 and subscribed before ma. by the said O\\ FL @\f(”% Tr -

of M 200 ( , o certify which, wilness my hand and seal of office.

%bdwwl4w.C)MkuiﬁlLO%ywkNMCJﬂavﬁz"gecn&han

. this the ___Q__G,Jj__'hday

Signeture of officer admenistenng omsth

UPﬂmmmdmmmm

Titte of officar administanng o]nh

G Printed an recycied papar

Aevisad D61112000




Texas Ethics Commission . 2Q Box 12070 Austin Texas 78711-2070 {512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FUORMS C/OH, C/IQOH-38, 3C-C/OM,

SC-3PAC, SPAC, A 3PAC-38)

The Inatauction Guioe explains how to complete this form. 1 Tolal pages this Schedyle Al:
ot ||
2 FILER NAME 31 ACCOUNT N {Ethics Commueson filer)
0\ Floxres Camoouovm
4 Date § Fullname ot contnbutar Jout-ot- 5.!.. PAC [IDF__ y7T Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
10 My . Hulchinson | :
6 Contributor adaress; Cily;: Stale;, Zip Code i
1 $20.00!
|
|

ugton Y 1708 "

9 Principsl occupation {Optional) 10 Empioyer (Onplional)
Dale Full name of contributor O cur-oi-siare PAC (IDR: ) Amount of —I In-kind contribution
Q D 6 I K@ l 6-)- contribution (S} | description {if applicable)
Cgr Contributor address: ny: State;  Zip Code l i
277 00.CcO |

Houston - 77049 |

Principal occupation (O ptionai) Employer {O plionai)

Date Fuil name of contribulor O ouict-siale PAC (1D3: h Amount of I In-king contribution
contribution (§) F deacription {H applicable)

1Oy b it Sew Do |
/a % R oo
' Houson |, Tx 17210 |

Principal occupation (O ptionahl Employer (Qptional)

Date Full name ol contributor O cu-ot-s1a1s PAC (1D2- } Amount of i In-kind contribution

D—Oh n O Da l | B contribution {$) I descriplion (if applicable)

[ O/ " .nlr.lbulor address l
z w 500.00
H@LA‘&(QV) X 105 7] '

Principal occupstion (Optienal) Emplayer {Optionai)

Drate Fullname of contributor out-ol-siae PAC (0w _____________ . ____] y  Amountot I In-ling contributon

) lfy _‘:ieﬁi\'aﬁ a—’m % | contribution ($) Il dascriptian {if applicable)
5

oo
HOu%m 11201 |

Principal occupsation (O plional) Employer (O ptional)

Contribulor nodress: Cily. Staie. Zip Code

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

ﬁ Printed on recyciad paper Revised 04/02/2000
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Texas Elhics Commissign 20 Box 2070

Aostin Texas 78711.2070

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

POLITICALCONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

{(FOR FORMS CIOH, CIOH-38, 3C-CIONM,
3C-BPAC, SPAC, L SPAC.5S)

The InstrucTion Guipe explains how to compiele this form.

1 Tolal pages trus Scheduls Al:

£ (]

2 FILER NAME C 3 ACCOUNT# (Ethics Commusmon filea)
A FAOES Cam & Gn q L
4 Dala § Fullname of contributor O outal-siate PAC (D: 17 Amountoi I B In-kind contribytion
p 7 contribution [$) I description {if applicable)
o/ | Dowad P S |
i 8 6 Contribulor adoess,; City. Siate; Zip Code ¢LOO :
Hou i j‘ g. l

9 Princip.loccupation{Opliohau I 10 Employer{Onptional)

Dale Full name of canlributor D aur-ot-sate PAC DA

] Amounlof In-kind conlribution

Conltri tate; i Code

/

HOUSAON | TX 1740

description (if applicable)

"t

I
contribution {§) |
|
I

o0

Principal occupation (Optional)

Empioyer (Qplional)

ame of contributor [ out-gt-siate PAC (1OW:

}  Amountof I

in-kind contribution

ﬁw@la’ £

State:

City: 2ip Code

e

Adam s

contribution {$) I
N

# |
Ne'9)
2 250 }

description (if applicabla)

Principail occupsetion {(Qplional)

Employer (O plional)

Date Full name of cantributor O out-ol-s1ate PAC (IDX:

) Amounl of In-kind contribytion

glzadoeHn

{lo
H’M%«l«nm

1O

Tx 11020

contribution (S description (if applicable)

G

fhso.c0

l
'
l
I
I
|

Principal occupation {O ptional)

Employar (Qptionai)

Date Fullname of contributor

1O

] out-ot-staie PAC 11D

akitea. Flores
1D

HOuu ST |

~ Conrributor aadress; City. State. Zipcide

Amount of I
contribution (§) I
|
|

¢9‘S‘O©!

1

In-king contribulion
description {if applicable}

.................. h

1 T1COR

¥
Principsl occupstion {Optional)

Employer {Oplional)

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

ﬁ Prinied on recycisd papsr

Ravised $4/0272000




Texas Ethics Commission

PO Boe« 2070

Austin _Texas T8711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A1

1-800-325-850

OTHER THAN PLEDGES OR LOANS

IFOR FORMS C/OH, C/OH.38, 3C.C/OH,
SC-SPAC, SPAC, 4 IPAC.2Y)

Tha Ixatruction Guine axplains how to complete this form.

1 Totai pages s Scheduie At

2 of

_ Al Foes Campanan

3 ACCOUNT # (Ethics Commesuon filefs)

4 Date
{O

S

Fullname of cantnbutor

Pank Dou

[ out-al-state I‘-‘AC (=13

las

y7 Amaunt of

FrouA 1o Trﬂﬂow

contribution {§)

Faco.co
|
|

I
|

in-kind coninbuylion

deacription {if applicable)

9 Principsl occupation {Optional)

10 Empioyer (O plional)

Date

o,

Fullname of contrlbulor

Contributor address:

c |ty

D out-of-state PAC {ICW;

State:  Zip Cnde

¥ Amount of

mom

I
contribution (§) |
|
|

450,00

1

In-kind contribution

deacription {if applicable)

Principal occupation (Oplional)

Employer (O plional)

Date Full name of contribulor

| O

[ out-of-state PAC (DS

) Amount of l

. CaVVIﬁVlHO

contribution ($} !

In-kind contribution

description (if applicabie}

+5

Coantributor address; City;

State; Zip Code

OUSION, TY 1100(,

|
oo,
|

|

Principal occupation (Optional}

Em ployér {Optional)

Date

o
p S

Fuli name of contributor (T out-ci-s1a1e PAC 1D#: y
ﬂn@e vea H@man Aez

Conlributor address;

uston 1 x 17021

Amount of |
contribution (5) |

F55.00

In-kind contributien
description (if applicabls)

Principal occupation (O plional)

Employar (Gptional)

" Date

e

Fullname of coniributor [Jout-of-siate PAC 108 __ oo ememwd }

LARSY Froﬂ— {—Iahd’?@h

Comn 2Zi

HouS+or TX

Code

17005

Amountof [
contribution {8) I

Eo.00

|
|
I
L

In-kind contribution
description (if applicable)

Principal occupslion {Optional)

Employer (O plional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Prinian on recyclad paper

Ravissd 04/02/2000




- Texas Ethics Commission PO Box 12070 Auslin Texas 78711-2070 {5:2)463-5800

1-800-325-B506
POLITICALCONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH, CIQH.88, SC.C/OM,

SC-3PAC, SPAC, & SPAC.3S)

The insTruction Guice explains how to compiete this form. 1 Total "ag“ this Schequie Al ‘

£ 1

3 ACCOUNT # (Ethia Commsson fers)

A Flores Cann qu V)

4 Date 5 Fullname of cunlnbulor O cut-ol-state PA(! [{[=]'3 47 Amountof

v

( O ml‘ . M,J ‘ L l/l C’k@"""_ .Conlrlbunon ($)

!
I
6 Canlri l I
23 & %O Q0 |
I-touston T)x 110% ] 1

§ Principal oceupation (Optional) 10 Employer [Optional)

8 In-hind contribution
description (if applicabie)

Deta Full name of contributor [CJ out-ot-staie PAC (ID¥:_ ) Amouniof T In-kind contribution

M!’ \]_OC V[ ll A r}/e q ( - contribution (S) | description (i appiicable)

‘O/ g tr.lbt'nnraddress. City: ‘Sl‘a‘é' | Z"" Code $ | A
- C—— S0.00)
OSSO | X1 l

Principal occupstion (Optional) ) Employer [Oplional)

Date Full name of contributor [ out-cf-siate PAC (ID¥: h  Amounlof I In-kind contribution

10 : JCW and Juang Olivayre™ ™" 1 feeweniiesa

? B Contributor address; City: State; Zip Code @ C)b

[

B il i
—Principal occupation {Oplional) Employer |Optionalmo }-]
Date dname of contribular O out-ot-stale PAC (108 ) A t of I In-king contribution
coniribution (5) description (if applicabie)
(O fonsp Chaver Draz |

Contribuior address. City. Slale; Zip Code A@J OO:
TOU, T K709 |

- |

Principal occupalion (O plional} Empioyer (Cplional)
Date Full name of cantributar O out-ot-state PAC (10 ___ oo }  Amountof | in-kind contribuuon
&-‘TL _l< C \/_l contribution {S) i deacniption {# applicabla)
Cantri City. State. Zip Coge

700.00,

!

1105w

Principel occupation (O ptional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar Is cut-of-state PAC, please see instruction guide for additlonal reporting requiraments.

: 000
5 Prinied on recycled papst ) Revissd D407




Texas Ethics Cammission PO Box "2n7n

Austin Texas 7871'1.2070

(512}1463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

SCHEDULE A1

(FOR FORMI C/OH, C/OH-33, SC.CI/OM,
SC-3PALC, 3PAC. A IPAC-38)

The InstrucTion GuoE explains how ta compilete this lorm. 1

Total pagas this S

C

ule A‘\: \

2 FILERAT F[OYC"S COLMDO\JLQ/I/]

3 ACCOUNT # (Ewucs Commssion filer)

lc
2%

3§ Fullnameofcanrributar Doulms:auPACHDr
JO"\ﬂ (asw,co Cﬁmpcuﬁm_)
City.  Stale; Zip Code

How, Texas
17623

B Conlribytar aadress;

y7  Amountiaf

8
contribution (§)

|
|
1,500.00
|
|

In-kind contribulion

description {if applicable)}

9 Principsioccupation (Optional)

10 Employer {Optional)

Date

l
Tz |
Ho SN,  Texas 11099

Full name of contributar O out-ot-mza PAC (iD®:

Bt Deieon]

Cily:

___________________ )

Contributar address, Swae:  Zip Code

Amount of
contribution (S}

[6D.00

In-kind contribution

descriplion {if applicabla)

Principal occupation (O plional) Employer {Optional)

Date

|0

Full name of contributor [ cut-al-siae PAC (1ON: )

Prntonio baiduns

Amount of
contribution (§)

In-kind contribution

dascription (i applicable)

Lindo. Morajes

Contributor address; City; Siale;

10/
2
Houshy N T 2xaS8

Zip Code

1000

contribution ($)

25. 00

Contributor address; City; Stwate; Zip Code
F3 [00.00
T e 3 .
JMousSton TTrxas 057
Principal occupation (O plional) Employer (Cpticnal)
Date Full name of contributor O aut-ai-stale PAC (1D¥: ) Amount of In-kind cantribulion

descriplion (if applicable)

Principal occupation {OQpticnal) Employer (Optional)

" [Doul-otsiate PAC DS ______________________ _J

i u:ssell Vbarwa

City.

Fuli name of contributar

agdress; Siate. Zip Cooe

Pasadgn ,,‘T/Aaj

I
|
|
(CO. 0O |
L

Amount of
contribution (5)

In-kind contribution

description (if applicable)

Principal occupation (O ptional) Employer (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

5 Printeg on recycied paper

Reviasd womnpn




Texas Ethics Commissign 20 Box 2070 Aushn Texas 787'1.2070

POLITICALCONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1512)463-5800 1.800-325-8506
T

SCHEODULE A1

|FOR FORMS3 C/OH, CIOH-8S, SC-CHOM,
SC.3PAC, SPAC, & SPAC.88)

The instruchion Guiok exptains how 1o compiele this form.

1 Tolalpages Ihis Sched _('

FILERp;IE ?\Oreg Cﬁ_qu %

k] ACCOUNT # (Ethica Commission filers)

4 Oate

»

[0
>%

Cuﬁﬂhc ﬁ/bmfrd,

B Contributor address; Cily;  State; Zip Code

(206 Tz Xds 17520

§ Fullname of caniributor ] out-gt- slauPAC{lDl _}7 Amountot

8 In-kind contribution

conttibution ($) description {if applicable)

!
|
100,00 %

g Principal occupstion (O pllorlal}

10 Employer(Qptional}

Date

10

Full name of contribulor [ our-of-state PAC (IO )

evict \Janwa.

7" ——
stpwn [ TXas 7750

Cuntnbuluradaress. City:  State; Ziand'e

|

|

‘ |
(00.00 |
|

Amount of
contribytian (§)

In-kind contribution
description (il applicable)

Principal occupation {Optional)

Empioyer (D plional)

Date

[©

23

Fullname of contributar Tl our-ot-siate PAC j0W; e )
oy Yboana
Conlributor 'address. City: State; ZipCode

!mmds wosd , Tex4s 775‘7’ b

Amount of
contribution (%)

100,00

In-kind contribution
description {if applicable)

LQ.PDI/‘H? ) T%)(aé ' /

Principal occupation (O plional) Employer (Optional)
Data Full name al contributor O out-cl-siaie PAC (10W: )  Amounlof | In-kind contribution
conlribution ($) description {H applicable)
; Contnbulor address: Cnry. State le Cude :

|jo0.00

25

Principal occupalion {6 ptional} Emplayer (Optional)
" Date " Fullname of contribulor [ out-al-state PAC (D®_______________________ i  Amountof In-kind contribulion
{ ' M contribution ($) deachption {if applicable)
I .
[0 DA NALNIE O Hors
Contributor agdress: Cily: State. Zip Code

HouStorT, Texald

25.00

|
I
|
|
|
I

Principal occupalion {Optional) Empioyer {Optional)

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

& Prined on secyzien paper

Revisad 04/03/2000




Texas Ethics Commission Q0 Box 1207C Austin_Texas 78711-2070 (5121463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS [FOR FORMS C/OH, C/OM-88, AC-CIOM,

3C-3PAC, 3PAC, & IPAC.8Y)

1-B00-325-B506

The InstrucTion Guice explains how to complete this form. 1 Total ”932’;’ sm"’”"' Al { \
2 FILER NéMi _l/l/ Cafh 3 ACCOUNT®# ‘(Elmcs Comminsian flre)
4 Date 5 Full name af contribulor ] out-ol-s1a1e PAC (IO# )T Amountof | B In-kind cantribution
contribution {$) description {if applicable)
rage L - CaSimiro :
E Cuntn utar agaress. Cily. Siwate, ZipCog .
| ) boo. OO |
8 Principsloccupation (Optional} 10 Employer {Optional)
Date Full name of contributor J aut-at-state PAC {108 ) Amgunt of In-kind contribution

description (if applicabia)

|
GQ}/D.SO mVB’H’\\/ QJ ./-em - contribution (S} :
|

. Contributor sddress: Cily:  Slate; erCode
—— 3500 00!

HouShn <77Xo) “77075 I

Principal occupation (Optional) Empioyer {QOptional}
Date Full name o! contributor 3 out-ct-siate PAC 1Dx: }  Amouniof | In-kind contribution
contribution {$) description (H applicable)
Randau poong K
Contributar address; City, Stawe; Zip Code l
H 50000,
[0 uston Tfms 770 X
Frincipal occupation {Optionai Em ployer (O ptional)
Date Fuliname of contributor (3 our-ot-state PAC (IDx: ) Amountal In-hing contribution
p] a’ G*TU m B ﬁéM contribution {$) deacription (i applicable}
Conlra State; Zip Code

I

l

A0, OD:

HoustoN Trxas T 04D |

Principal occupation (O ptional) Employer {Optional)

In-kind coninbulion
descnption {if applicable)

Date Fullname of contribulor O oul-ol-s1ate PAC tO®

|

Mang F. Cuelar - Il
COnlribUlD‘ﬂUdfe“lr City. Stale. ZipCode 60!00 :
Houstony, TeXas 77037 1

) Amount of
contribution (8}

Principai occupation (O ptional) Empioyer (Oplional)

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

’ Ravissd 04/0372000
ﬁ Priniag on recyclso paper




Jexas Ethics Commission PO Bons« 2070

Austin._Texas 78711.2070

1512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-33, SC-CIOH,
SC-SPAC, SPAC, & SPAC.33)

The InsTRucTion Gue explains how 1o complete this form.

1 Total pages this Scheoulg AY: ( \

Q

TN Blores lam Douom

3 ACCOUNT # (Etnics Commission hisr)

4 Date 5 Fullname of contribulor [ out-al-siae PAC (Dx:__

yT Amountof 8 In-kind conltribution

18 [Dwann Castulio

3 Contributor adaress; Caty:

cantribution (§)

I
|
95005
|

dascription (if applicable)

9 Principsl occupation {Oplional)

10 Employer (Optional)

Cste Full name of contributor D out-of-state PAC [IDN:__

) Amount of In-kind contribution

Contribylor address; City: State: Zian&e

% udgn ,!nmg *rf%‘u o

1025

Vobert & LUy Trenino Santos

contribution ($) description (if applicable)

[OD.DO

—— — — — —

Principal accupation (Optional) .

Empioyer (Optional)

[ aut-of-siote PAC 08:

Full name af contributor

} Amounlof In-kind contribution

conltribution {§)

160,00

description {if applicable)

Employer {Optional)

Fulhname ot comnbumr O out-of-state PAC (D8

) Amount of —I in-kind contribution

Conlnbutnraddresa. Cnly. Stala. Zip Code

kX1

023

contribution {$)

|
20,00 I:
|

dascriplion (if applicable)

Employar (Qelional)

Full nafme ot contributor [ out-of-siate PAC 10w
Mithe (e M (e

jy.  Stale.

/

oS 77024

Zip Cone

. Amountol

In-%ing contributon

contnibubian (S) description (i applicabla)

250,00

Principsl occupation (O plional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, piease see instruction guide for additlonal reporting requirements.

ﬁ Piwniad On recycied papes

Raviged 04/03/2000




Texas Ethicy Commission 2Q B0« 2070 _ Aushin Taegs T8701.2070 15121463-5800

1-800-125.850

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS O e arac. Srac & ter o
. A 1)
The InsTauction Guioe axplains how la compiete this form. 1 Total pages Ima Sched A'l
ot ||

3 ACCOUNT # (Etrwca Comymsmon fiens)

2 FILER NAm Hoyﬁs Cam Dm%

4 Dute 3 Fullname of coninbutor 3 ovt-ot-siza 91 os . (7 Amountol | 8 In-kind contnbulion

cantributian ($) I description {if applicable)
200 (AR o000
W § Cognlributor addaress,; Cily, Stale, ZipCode 5

Of OO.0O0|

P T
USToN , T X T70972- |

9 Principsloccupstion {Optional) 10 Employer (Oplionsl)

Dals ’ Full neme of contributor O outot-staie PAC (1D Amount of I In-kind contribution

Frank E.Nd Dinuy Enderprises | =@ { e ——
' O} ’ O . Contributor address; Cay. State.  Zip Code / 0 0. O O |

' — - |
bo. oYUy 5 HD Wtun, Texas 71229 |

Principsl occupation {Oplional) Empiloyer (Oplional)

Date Full name of coniributar O out-cl-siate PAC r1Dw: b  Amountof

Sellers Botrnes /nu&%mnﬁiub conmeton &
,0!92 Contributoraddress City: State; Zip Code Bonmc&”(f

%usgn ’/{Aas TI0F 7

In-kind contribution
description (H applicable)

e — e man e

Principal pation (O pii 1) Employer {QOptional}
Date Ful name of contributor O oui-ot-atate PAC D Amount of | In-kind contribution
contribution ($) I descriplion {if applicable)
| Mfred and DJuanna O ﬁlrf&loy o |
ID’ 95 Conbributor address; State; ZipC
w 2000.00)
Swanriand ToXa 479 |
Principsl accupation (Mnll) Employer (Optional)
) -D-lto - Full name ot conirdrulor ] ow-ot-sate PAC uc;r____ — y  Amountol I In-kind conitribubon

contribubion ($) I aescnplion {if apphcebie)

| Denald Slarae Looper |
’b) 9—1—} Conttibutor Aodress. Cdy. State. Zip Coda QO0,00I

|
Fouston T7xas 7705 l

Prncipal occupslion {Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additlonal reperting requiremaents.

Reviaad mm
ﬁ Prived oh recycied paper




Texas Ethicy Commission 20 Bo¢ 3078 Austin. Tavas "87+1.2070 {512) 463.5800

1-800-325.8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN P:LEDGES OR LOANS | (FOR FORMS C/OH, C/OH-83, $C-CION,

3C-O0PAC, 3PAG. & S$PAC.38)

The Instrucion Guipe explains how to compiels this form. 1 Totat nnrts.g Smr’ \

3 ACCOUNT ¥ (Ethica Commesmon filgrs]

FILER Nnﬁ Fjl Ore s lepmqn

4 Oate 3 Fullnama ol contributor [3 out-ol-state a.c os _________ N _h7 Amountaf [ 8 In-kind coninbubon

Qox MW’M contribution (IJ‘ | descniption (if applicable)
s comamrsssemn _ | |
‘D’QL} 8 Cantribulor address; Ciy. 3 J/OOD| OO |
uSton Texas 7101 g |

9 Principal occupasuon (Optionat) 10 Employer (QOptional)
Dots Full name of contributer ] cur-ot-staws PAC (1DW: ) Amouni of I In-kind contribution
contribution ($ dascription (f licabla
plps [Mrdimes B Gree @) o
] 9' Conlributor addrass; City:  State; erCode l l

250,00 :
Houston Trxas 772473 |

Principat occupation {O plionasl) Employar {Optional)

Date Full name ot contributor ] outof-stata PAC tos: D Amouniof { In-kind contribution

' SDQ C’h/u,m M/K/W Eﬂ cu,ﬂ conwibution (3) | description ( appicabie}
JO Cunuibuloraddttll.» . Caty .Slﬁt; l ilﬁc;:de ? |
I;lj ' 200, o0 |

o uSTon ¢TI0 |

Principal cccupation (O ptional} ’ ’ Employer {Optional}

Date Full name ol contribultor [ out-ol-siam PAC (DS D A Laf _l In-king contribution

DO pn O e Loreprice | mimr | e,

e e N VPV
S— |

G
Principai occupalion {Cptional) Employer {Optional)

" pae " Fufinama of contributor [0 sut-or-uais PAC 108 _ h  Amount of ] In-knd contribution

IO / K(/H’hb(\ M P\em C/D M conribuvon ($) | descrpton (1 appiicable)
a{p .

!
) $S5.0Q:
USHOV) T 171023 !

Fnncipal occupsiion {Oplionsh Employer (Optionsal)

Zip Cooe

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-cf-state PAC, plaase sse instruction guide for additional reporting requirements.

Revined Q40VT000

ﬁ Pred on Iecycied paper




-

Texas Elhics Commission 20 Bo« 12070

Austin_ Texas

78711-2070 {512} 463-5800 1.800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

{FOR FORMS C/OH, CJOH-38, 3C.CION,
SC-3PAC, 3PAC. L $PAC.83)

Tha InetrucTion Guioe explains how to compiete this form.

1 Total pages |h|s5r.hadur (

Z2 FILER NAME 3 ACCOUNT ¥ (Ethics Comumesson filers)
/
AL Eloves  cpmga1g0/
4 Cate § Fullname af connbutor [ avt-ol-siaie PAC (1DW:

)7 Amauntaf 8 In-kind contribulion

Tohd (Aerfo (mf) g
/é‘ﬁ?‘OI 76‘ contrib;noranuress‘; Cily; Slate; ﬁ

Zip Code

UL TN, TS 77083 |

description (if applicable)

7 dﬁ‘
e Vore

|
coniribution (§) |
|

Y 55Y 75T
|

§ Principal occupation (Optional)

10 Employer (Oplional)

Date Full name of conlributor 3 cut-ot-siae PAC (1D¥:

) Amouniof In-kind contribution

Contribuior address; City: State; Zip Code

w

contribution (§) description {if applicabile)

—_ —_ — — —
T

Principal occupation {Optional)

Empioyer (Optional)

Date Full name of coniributor Q oul-al-state PAC (IO8:

) Amount of In-kind contribution

Cuntnbulor address. City; State;

Zip Code

contribution ($} descriplion {f applicable}

Principal occupalion (O plional)

"Employer {Optional)

Date Full name af contributar [ aur-of-siate PAC 1OW:

} Amount of In-kind contribubion

Contribulor addreas; City, Stals; Zip Code

contribution {$) deacription (if applicable)

Principal occupation (O pticnal)

Employer (Qptionail)

Date |  Fuliname of contributor

Contributar agdress: Cay. State. ZipCooe

[:] oul. ol -siate F'nC ow.___.__

o " In-kng contribution
description (if applicable)

)' Amountof
contribution (5)

Principal occupstion (O ptional}

Empiayer (O plional)

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

@ Prinied on recycled pipe!

Revisgd 04/02/2000




Texas Ethics Commission PO_Box 12070 Austin, Texas 78711.2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES - SCHEDULE F

The InstrRucrion Guine explains how Lo complele this form., 1 Totalpages Schedule F.

2 FILER_!“AﬁI Florfg Campa’tﬂ A

L oF [Z-

3 ACCOUNT # (Ethics Commuaman fiers)

4

6 Payse address; City. Stale. Zip

% Payesname 7 Amount

10) Teyag Panteng
A 14715 Main Shreet %QOOOO |

Houshor) 4+ 47003

8 Puipose ol payment {See insiructions ragarding lype of mrorrf\alion -« Complete if direct expenditure to benefit C/OH =

required.) Candidaie / Officehoidar name Officar soughl

SgNS for compeugn.

Office hald

e T o s ocude T RRIRN [
- 12-| 103 BirCh BOX {4 o ¥ S0

wall 'S, Texas T148S

TJeese (bavciol ®
OO0

* Purpose of payment (See instructions regarding type of inform ation = Complete if direct expenditure to benefit C/OH -
required.) Candidale f Officaholder name Offica sough Office hald
" Oste

City; Siate; Zip Code

Tx 11987

Offce Depor B -
lc%g JB%@ bul{ Fregroay , Fouston $5\ as

Purpose of payment {See instructions regarding lype of inlorm ation «+ Compiets if direct expenditura o benefit C/OH «
required.) Candidate / Oicenoider name Ofce Sougm

Office supplies .

Office haid

6 Sresson Gy e, dgcese N
}/4 57180 Kirloy ,Suwte Y8, Houston
™, 1108

Date Payee nams. Amount

OBV Worldw (de % .
IS(X).

g

- v 7 ]
Purpose of payment (See instructions regarding type of informanon =+ Completa if girect axpenditure 1o benefit CIOM
required.) Candidate / OHiceholder name Offics sought

\DO\H{COL( CONS L lﬂéﬂ |

Ofice taid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on tecyciad papar

Reviaed 04/D42000




Texas Ethics Commission

PO . Box 12070 Austin, Texas 787:°-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucT:ion Guine explains how 16 complele this farm.

1 Totalpages Schedule F

oF | 2

2 FrLEaA[MEF[Or€§ (am pa/tﬂ m

3 ACCOUNT =

(Ethica Commusaian filers)

Uy

4 Date 5 Payesnams 7 Amount
o | CMGY worlduwde
6 Payee adoress: Ciy.  Slate: Zip Code
1 zq2p Kby | Sucke 48, Housten %@;So
TEXas 1109%
B e e 1% ancianny st drect expandiure o bonefd CIOH =
political corauling fe s
Date Payss name Arl}g;ml

OGN Worldlwiid e

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

Payee address; City; Stats: Zip Coge

2120 Yiv oy, Sudte H18  HOugto

X 497098

$q)\’1§ O

Purpose of paymant (See instructions regarding lype of information

=~ Complete if direct expenditure Lo benefit C/OH -

W%%

,Playgziua Fi/c:(iur%?c/t;a.zipc;ae 6‘]’0"\ '__‘_e)(d:

required.) . Candidate / OHicahclder name Offics sought Offica held
polthaal corsu kg fe€s
" [ BiBeson=Diepay N
O | FiEmain &7 Hger.4a|
Hou=sronm T 11Ol
| Feaieeay Ty (Sennstuctans regarding bpe ofmfarmaten SN o st o
GG fov Connpard) .

%

E‘f\’(o‘os

171089

requirad.)

Purpnae of payment (See instructions regarding lype of information t

food Ho m fundrvaiser i

Candidale s Officehcidar name

- Complete il direcl expenditure ta benafit C/IOH -

Office sought Qe hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Havised 04/04/2000




Texas Ethics Commission FO.

Box 12070 Austin, Texas 7B71:.2070

(5121453-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The InstAvction Guioe explains how to complele this form.

1 Totalpages Schedule F

2 pF[(Z

2 FILER NAﬁ \ F, O

res Camp&uo‘& "

3 ACCOUNT # [Evucs Commisson fiers)

4 Date 5 Payse name

Postr-Mage —\—e/r“

IO ............................................

7 Amount
($)

Pam

i ) €& Payee address: Ciy: State; 2ip Code # '
- lj; a Reechmondg Ave . 187.00
&1 SYON X 7 OO(a
8 Purpose of paymeni (See nstruclions regarding type or nfarmation « Complete rdrecl expenditure 10 benefit C/OH +
requwed.) Candidala / Ofticeholde Office sought Office heid
Payee name Amount
%)

cia Sheldon

Payes address: City. Siale: Zip Code

2/ b o TS S $l _

N lwISM@pleHurSF
HOuston Tx 1713719

,Loorbsq

" Purpose of peymenit {See instructio
required.)

Fundrarst na |

ns regarding type of Information + Complete if direct expenditure 10 benefit C/OH

Candidate / Officehoider name

Office sought Office heid

Data Payee name

(€O raiaJen¥iys

o " Payee addreas; Ci, State; 2ip Cade
A’I 4228 Tampico

UsSton | Yx 110l

Amount

(3)

%"\"ﬂ 20.0Y

Purpose of peyment (See instructions regarding type of infarmation

«« Complete if direct expenditure 1o benefit C/OH -

required.) Candudate / Cllicetolder name Ofca sought Moy hald
Campmgﬂ work .
Date Amount
(3)

|© p.;.;;da..'. Cty Swtes  ZipCode
/i | it Fucbua , Houston,

TexAs 11089

$l®¢|.9’l

roquirad.)

Purpose of payment (See instructions regarding lype of information

Su,pp‘ 1es.

Sandigale s Officenclowr name

+» Compiels if direct axpendilure 10 banafit C/OM -

O sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b  Punisd on recycied paper

Revized (4472000




Texas Ethics Commission PO . Box 12070 Ausun, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES.

1-800-325-8506

SCHEDULE F

Tha InatrucTion Guioe explains how to complete this form.

?5(‘ Flores Campou.q 1"

5 FPaysaname 7

WC Moﬁagﬁ e N+

l ﬂ 6 Payes agdress: Cily. Siate; Zip Code

I54S Ashiand, Houston
Texas “1’(008

1 Tmalp@s SchoduleF

2 FILERN 3 ACCOUI\H‘# {Ethics Comsmussion flars}

4 Dale

D

Amount

(S}

fg’] a2, 2|

8 Purpose of paymant (See nsWwuclions regarding lype af information = Complate if direct expenditure to benefit C/OH =
required.} Candidate / Qfficehalder name Office sought Office held
Mak | ( VL?_) ‘
Date Fayse name Amount

CM@\/ woridw ae ®

)
I/lq ............................................ -
l,‘%SCi 2, 2]

ee add%!é) \Ll Y Elall leCo¢l +C L_J OJ

Hou{yfom TY 17094

Purpose of paymeni (See instruclions regarding lype of information =« Completa if direct expendilure to benefil C/OH -
required.) l 6 }ﬁ_ﬂ? Candidate } Officeholder name Office sought Office heid
Date ea nama Amaount

Fldobuses Adame.
é‘;QSo. oD |-

Payee address. City; State. Zip Code

3200 Tetephorte

(= _
/‘O‘ HoustON. [ IX - 111095

Furpose of payment {See instruclions regarding type of information - Complete if dirsct enpenditurs to benefit C/OH «
requirgd.) Candidate ! OHicehokier name Office sought Offics haid
lal of bus
Amount

Date Payee nama \

Panel Veaa 4
| 1. 40

Pa}ee addrass;

‘0/95 L Velqsc o
pHoustOn | Te ¥ 4< 1100 ?

Purpose of payment {Sees instr uchons ragarding type ol nlormallon
reguired.)
|
i

CampaLam P\-Q/kf

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Ciy. State; Zip Code

+ Complets if direct axpendilure to benefit C/OH «

Cangidaie ! Oificaheidder name Office sought Offics hald

@ Priniad on recycled papar Revised 040412000



Taxas Ethics Commission PO Box 12070 Auvitn Taxas T8771.207Q 15121 363-5800 "5004275-8506

POLITICAL EXPENDITURES SCHEOULE F

The Insteucion Guioe explains how te complets this form. 1 Tolaslpages Scheduie F-

2 FILER NA 5 F /Z
") Flores Gampaiqn_ [

5 Payeenams 7 Amoynt

Jeese M(ﬁ’—\’u @

1O/ la buvioonne " en s zagese T 4
/9 % 225 ke 4oVl So o 24
Hougto ) TX ’\”lo}g

& Purpose of payment (See insiructions regarding type of nfarmation » Compiele if dirsct sxpenditure to benefit CIOH
raquued.) ﬂ %e | P andidsie / Officahckier name Office sought Office held
Campaid
Dute Payu nama . . : Amaunt
2% ""%1 2 R "’fiﬁ'ouemm Ix | .05
11002
i) T (808 TAACIOTS QRIAR pe olintormaton Conaans e e o b o =
campatgn halp
Date Payee name Amount

[ orena Med(nal ®

| o e iy St BmCoge’ [Tt .
/7'3 4204 Winpnetka "oad j{ZS‘ L4
Hau o AX

Purpase of payment {Ses instructions regarding lype ol informatien - Compieie if direct expenditura to benefit CIOH
required.) "\-é/ ‘ Candidats / Qfticenhpider name OfMce sought Offica heldg
Date Payos name Amount

(3

oy | Fermnando Gomez |
Tos | MStae T cok $,2 40
\f{@u%%»on

Purpose of paymant {See nstructions regarding lype of mlormanon = Compiels if direct sxpenditure to benefil C/OM -~

required.) ndidate ¢ Oflicenakier hame OfMos sought Ofice haid

Ca N e |
pargn nelf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinisd an recrciad paper fAgvinas m-tm‘




Texas Ethics Commission PO Bgx 120717 Austin Texas 797°1.2070

POLITICAL EXPENDITURES

(5121 461-5800

1-800.325.8508

SCHEDULE F

The InsThuction Guiot explains how to complete this form. 1 Toalpages Scheduie F

LOF 12
2 FILER NAME

a mfg (Q mga/m ]/] 1 ACCOUNT # (Ettucs Commanion fiaa)

4 Date 5 Paysename

ook (an 4@ T

lof _ |rasd cAn e L
)3 157 Badford | F20.90
Houston TS(

& Purpose of paymenl (See insiryctions tegarding type of in frmanon
feQuved.)

Cam pAign help

++ Complete if direct axpenditure to benefil C/OH =
Candideis / Officaholder nama Office souwght Ofice haid

| "7 . Raymyndo Casteneda ki
> 5 Payee address; City, Stale: Zip Cogde : $ )
1821 &lllen 49,93
HOUSAO N TX

" Purpose of payment (Ses inatruclions regarding type of information == Complete if direct expenditure (0 benafit C/OM =
requirad.)

Campabﬁm h@l P Candidale / Oficanakier numa Office sougit Office hel

o | Bdud iara B

>z s Ard WODOI ﬂ’zach

P rp 20 of paymant (See inatryctions regarding type of inlo tmation ' + Complete if direct xpenditure 1o benefl CIOH =
uired.) M Candwiata / Olficangider name Offica sougt Office heid
Date Payes name ~ Arr::;.m
Omeagq Pena
Payse addrass; Cuy. State; Zip Code

72| ©525 glentoch $Of(0'cl7'
Hoguolrom Tx 1100

P pouofp Byment (See mnsiruclions reQacong lype of inform aho c omplete l'uroct xpendilure 10 benafit C/OH -
vired.)

. Sandwate ! Oherhokins name Ofen songm Ofice heisd
| .
CCLW‘ pcu, @m e p 5 |
“. :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Proviad en recyens paow Reviaad OUDATOO0




Taxas Ethics Commission

PQ Box 12073

Austn Texas 787 1.

207¢

(5121463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Imetaucnion Guioe explaing how 10 complele this form.,

1 Totalpages Scheduis F

T~ /2

2 FILER NAMﬁ ‘ H&té (.a mpmq n

3 ACCOUNT # (Etvcs Commuasion Ners)

4 Date

O?,5

§ Payeenam

Clare

.1 Pay e actdrens: Cw Siate, ZipCod

250 . Place #s1
HOus+0m

\>< 170171

7 Amount

3

18495

8 Purpose of payment (See Insiruclions regarding type of njorm ation 9 + Complete i ld:ncl sxpenditure 10 benefil C/OH -~
squied.) ‘ Candidate / Officahoider Office acusgt Ofice haid
Date Payes name Amount

%
2

Payes address; City; Slall Zin Cade

5

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

2100, MOMITOSE
HOUSHON , TeX A S

. s .

)

2172

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

fLaroraise r

= Compiele if direc! expanditure 10 benefil C/OH «

Candidne / OfMcsholdar name

Offos sought Offics haid

Dats

10/94

Payss nams’

------

Payees sddress;

1400 &

State; Zip Code

Viernd Mead owo,
Hous+o m

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

TX ‘170!5'

Amount
(5

*sg 6 |

D

required.)

--Py rpou of paymeni{See insiructions regarding lype ol

nform ation

c,ampmozm e | >

Complele if diract axpenditure 10 benefit C/OH ~

I OMicenolder neme

OMce sought Oftice hald

Date

10/9%

- Payes name

O t”/l
P-yo;faduu

Ao,
HOUSto N T>< ’170(«: |

Amount
()

¥g0.00

reqguired.)

Purpose of psymeni (See instructions regarding lype of intarmanon

RGN had p

i
|

Sandwiasle

- Complate il tirect axpendilure 10 Danafit C/OM «

| Qfliceholger name

Oficn sougnt O hid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

44 Poseen

racycied pape

Revised 04042000

1-800.325.a506




Tawas Ethics Commission PO Box 12070 Austin Texas

T4T 2070 (5121 463-5800

POLITICAL EXPENDITURES

1-800-125.8508

SCHEDULE F

The Inatrvcrion Guice sxplains how 1o complete this form.

1 Tolaipage ?cr;;‘i F/Z—

2 FILER NAME

B Flores Cam Da,t'm/\-

3 ACCOUNT W (Etvca Commusmian Rers)

& (=111}

ot

5 Paysename

B Fayes aodress: Cay: Siate; ZipCode

1221 Gillen
Houston  TX

7 Amount

€{51 Al

Payes address; City; Siale; ip Cada

0
24 T2 La Raseo

HoUSton |, Tx 17087

8 FPurposs of payment(Sae nslrucnom regarding type ofs ‘formauon 9 «= Complele if direct expenditure to benefit C/OH
requwed.) w Candionta / QHiceholder nama Offica sough Officm hald
Payssa name Amouni
(%)

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

*32. 150

" Purpose of payment (See lnalruclmns regarding type of inform anon
raquired.}

-Campagin o | p

== Compleie I direct expanditure to bensfit C/OH =

Candidsta ! Oflicehokier name Office sought Ofice heia

| O/:LL#

" Payeename

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

Payes addra

Ciod
HOUSHoN

“And Dood

Amount
s

baa, 37

Texa 5

Payss agdrens,; CHy. Swate: Zip Code

[O/;LL}

1823/ 2 Ave. B.
Mu%*‘@ﬂ _r)—\’_]’]O\l

‘Purpose of payment (Seeinstruclions regarding type of information = Complete if direct axpenditure 1o benafit C/OH =
required.) Candidata ! Officaholder name Qfce sought OMce hald
Zompargn el P
Date Paysa nama .Q Am;om
(3)
Monvca Komo

%5, 4<

Purpose of paymant (See inswruclions regarang lvpl ul nformation

requred.)

Lamip anqn help

+ Compiete falucl axpenditure 10 Denefit C/OH -
nduiate 7 ONicaholder name CMoe sougn Ofica hawd

i
i

'i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prne en recycied paow

Rovuad 04047000




Texas Ethics Commission PO Box 12070 Austin Texas *87+1.2070

15121463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The insTauction Guioe axplaing how to camplate this form.

1  Tolaipages Scheduis F

oF |2

4 Data 5 Payssnams

2 FILERmVM’.E P}Dh‘fe (a MPW |

3 ACCOUNT # (Ettuea Commiamion Nars)

Brenda LOP€ [
104" sarmics”

© d‘
7
HO v s5ton

7 Amount
$1}

$ sds

City. State; Zip Code

| o
/M = A\/@O

535

---------------------------------------

X 170120
8 Purposs of paymant (See insiructions regarding type of information ! 9 »+ Complete if diract expenditure to benefit C/OH «
required,) Candidata / Officenokier name Office mowght Ofce hald
ceernpauam he | p
Data Fayes name . Am;unl
Clauwcha (Gavreca "

Housto M\ Tx T-1o ) 2

.....

Purpose of payment (See instructions regarding type of information
raquired.)

CA A MJF.

+ Completa if direct expanditure 10 benefit C/OH =
Candidste / Officahgider name

Offics sonapht Officn halg

Payse nams

L aued Gay tan |

Payee address’

34 >S

City; Stale. Zip'Code

‘ID/QL}

Hou 554N

X

Linktier #ylo

Amount
3)

[s1=0

Purpose-of payment (See instructions regarding type of infarmation

L)
= Complete it direcl axpenditurs to benefl C/OH «

required.) Canditate / Olficehoicder name OfMos sougt Oftcn hpld
Coun PAL AN e | P

L tram. Nguyen

Fayes acdress;

P20

lo
o

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

rk PlacesrS )
Houston , T X 17o1 T

(3)

. OS

Purpose of payment (Ses matructions regardng type ol wnformanhon
raquired.)

caompouam hel D !

« Completa «f direct sxpenditure 10 benefit C/OH «
Sandigste | Olicahosaer name

Offios sougnt Cfice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnied oh recytied Dapar

Agvisad 04AM/I000

1-800-325-8508
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