B

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

(5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
" CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

The C/OH InsTRucTion Guipe explains how to complete {Ethics Commission filars)

2 Total pages filea:

P.0O. Box 8530
El Change of Address| Houston, TX 77249-B530

this form.
3 CANDIDATE/ TITLE FIRST . M GFFICE USE ONLY
OFFICEHOLDER
P
NAME SYlvia .. Rovv-rvnnn Gala Received
NICKKAME LAST SUFFIX
- Garcia
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE W, cITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS

(Residence or business)

Houston, TX 77002-3095

5 cAMPAIGN TITLE FIRST MI
TREASURER G E
NAME Roland Receipt # _ | Ameunt

e VAR A sUFle e e —
Garcia, Jr. Cale imaged

6 CAMPAIGN STREEY ADORESS (NO PO BOX PLEASE); APT | SUITE ¥; CITY: STATE; ZIP CODE
TREASURER :
ADDRESS 600 Travis

7 CAMPAIGN AREA CODE PHONE NUMBER | EXTENSION
TREASURER

PHONE (713 ) 226-1200

8 REPORT TYPE D January 15 [:] 3010 day before eiection D Runoff

D 15th day afier campaign (reasurer

appeiniment (otficehoider anty}
(] uiyss @ &th day before election (] Exceeded 3500 limit [] Finalrepont (tach CIOH - FR)
o PFPERIOD Monlh Cay Yaar Month Day Year
COVERED / / THROUGH ) / /
9 28 701 - 10 27 01
10 ELECTION ELECTION DATE ELECTION TYPE
Month Da Yoar

Y
11 / 6 / 01 D Primary l:l Runafl E Genaral D Special

" QFFICE OFFICE HELD (i any) : 42 OFFICE SOUGHT {if knawn)
Houston City Controller Houston City Controller
13 DIRECT _ _ _ _
CAMPAIGN = Direcl campaign expenditures are campaign expendilures made by others wilhout Lhe candidate's prior consenl or approval.
EXPENDITURE Candidales are required to disclose ihis information cnly if they receive nolification of the direel campaign expenditure, +-
BY OTHER
INDIVIDUALS Name

Address ! PO Box;  AplL /Suite#,  Cily; State; Zip Coda

O additional pages

GO TO PAGE 2

@ . Prinisd on recyclod paper

Revisea 11/16/1999




Tl CU B35

.U, BOX 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

.

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

W C/OH NAME ﬁACCOUNT'(EmmM;

Sylvia Garcia

% SUPPORTING = This listing inciudes political expenditures by poiitical commitisas Io SUPPon the candidata / officahaider. Thase expenditures may
POLITICAL have bean made without the candidzte’s or officahoider's Anowledge or consent. Cardidates =nd officshoiders are required o repont this
COMMITTEE(S) information onty i they receive notice of such expenditures. =«

COMMITTEE NAME
COMMTITEE TYPE

(] semeraL [ cOMMITTEE ADDRESS

] srecwc
COMMITTEE CAMPAIGN TREASURER NAME
O sadtonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NOREPORTABLE
ACTMITY [] check here if no reportabie activity occurmed during this reporting period. (Sign vt beiow snd sumi peges 1 and 2 oy}
8 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) $ 1 1 ’ 1 2 0 . 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS . s

4. TOTAL POLITICAL EXPENDITURES
$ 820.27

OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIQOD $

B AFFIDAVIT

1 swear, or affirn, under penalty of perjury, that the eccompanying report
s true and corect and includes all information required o be reportad by
me under Tile 15, Election Code.

/Hw/( @(

?naturéor Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

i : n . $
Swomn to and subscribed before me, by the said ey i Q_, (T/Y'AIU‘A. . this the _ day
of & &hﬁjf 20 01 . to certify which, withess my hand and seal of office.

QJZEMM. .gdwbew Ella . Semdbed Notaa, Piidic,

Signature of officer administering cath Printed nama of officer administering oath Titte of officer afiministering cath

@ Printed on recycied paper

Ravised 11/10/9999




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 8

ACCOUNT # (Ethics Commission ilers)

FILER NAME:  Sylvia Garcia
i L ot 5 A it of In-kind tribui
Date Full name of contributor Cowt ot swae PAC cunlrr';gﬂ:;on - e ‘:Cﬁ ;lio‘inu(nifravai:ggle)
9-28-2001 | Fred Zeidman
$500.00
Contributor a Zip Code

Houston, TX 77027

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor Cout on stz PAC Amount of
contribution {$)
9-28-2001 | Raba-Kistner PAC
$100.00
Contributor address; City; Stale; Zip Code

an Antonio, TX 78269

In-kind contribution
description {if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contrlbutar Cous o swte pac Amount of
contribution ($)
9-28-2001 | Halliburton Company PAC
$500.00
Contributor address; City; State; Zip Code

Houston, TX 77001-0003 .

In-kind contribution
description (i available)

Principal occupation {Optional)

Employer (Optional}

. 4 c Amount of
Date Full name of contributor [Cleout ot sie pax contribution ()
9-28-2001 | Craig Shrader
$225.00
Contributor address; City; State; Zip Code

Houston, TX 77024

In-kind contribution
description {il available)

Principal occhpation (Optional)

Employer (Optional)

¢ C Amount of
Date Full name of contributor Dml ot sute PAS contribution (5)
9-28-2001 | Edwin Friedrichs
$500.00
Contributor address; City; State; Zip Code

Houston, TX 77098

in-kind contribution
description (il available)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FCHAMS C/OH & SFPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 6

ACCOLINT # (Ethics Gommission filers)

FILER NAME:  Sylvia Garcia
A t of In-kind contributi
Date Full name of contributor Cout o1 staee PAC cnn'lr:.i'gumri.on © desrl: ri:;\“o?‘o(r;fr; Vl;i:ggle)
9-28-2001 | David Millikan
$250.00
Contributor ad ip Code

ouston, TX 77068

Principal occupation (Optional}

Employer (Optional}

Date Full name of contribulor

9-28-2001 | Jeff Ross

ot ot siute FAC Amount of

contribution ($}

$500.00

Contributor address; City; State; Zip Code

In-kind contribution
description {H avallable)

Principal- occupation {Optional)

Employer {Optional)

Amount of
contribution (§)

Date Full name of contributor Jout ot state pAC
9-28-2001 | Gerry Pate
Contributor address; City; Stale; Zip Code

ouston,

$500.00

In-kind contribution
description {if available}

Principal occupation (Optional}

Employer (Optional)

Dale Full name of contributor Dot ot staie PAC cu’r?lrrr;gﬂtr?::ﬁi(s)
9-28-2001 | Dennis Sander
$250.00

ouston, TX 77063

In-kind contribution
description (if availabte)

Principal occupation (Optional}

Emplover (Optional}

Jout o stne PAC Amount of

contribution ($}

$250.00

Date Full name of contributor
9-28-2001 | Ranney McDonough
Contrib . i, State; Zip Code
Bellaire, TX 77401

In-kind centribution
description (if available)

Principal cccupation {Optienal)

Employer (Optional)




N

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 6

ACCOUNT # (Fthics Commission tiiars)

FILER NAME:  Sylvia Garcia
i ul ol 5l Al 1ol n-kind tribui
Date Full name of contributor Chout o1 suie PAC contﬁgmoﬁm des'::.rlgliiocrno(ri.fr;vai:ggle)
9-28-2001 | Dr. V.N. Vijayvergiya
$500.00
Contributlor address; City; State; Zip Code
ouston,

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor

9-28-2001 | Chris Demopulos

Doul ot slate PAC

Amount of
contribution {$)

$100.00

Contributor address; City; Stale; Zip Code

Houston, TX 77

In-kind contribution
description (il available)

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor [Towt o swie PAC Amount of
contribution (§)
9-28-2001 | John Swanson
$250.00
ddress; City; State; Zip Code

Houston, TX 77095

In-kind contribution
description (it available)

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributer [Tow at st PAC Amount of
contribution ($)
0-28-2001 | HAA Better Government Fund
$4,000.00

Contributor address; Clty; State; Zip Code

Houston, TX

In-kind conlribution
description (if available)

Principal occupation (Qptional)

Employer (Optional}

Amount of
contribution (§)

$100.00

Date Full name of contributor Dnul ot siate PAC
9-30-2001 | Elizabeth Ivers
Contribulor address; City; State; Zip Code

!ouston, l! ”!” -

In-kind cantribution
description (if available)

Principal occupation (Optional)

Employer (Optional}




. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this torm.

Total pages this Schedule A1: 6

ACCOUNT # (Ethics Commission filers)

!OUSIOH, '! ! !l”!

FILER NAME:  Sylvia Garcia
Date Full name of contributor Jout ot sure PAC Amount of In-kind contribution
contribution ($) description (if available)
10-2-2001 | Annette B. Varela
$25.00
Contributor address; City; State; Zip Code

Principal eccupation (Optional}

Employer (Optional)

i Amount of In-kind contribution
Date Full name of contributor Dout o stase Pac contribution ($) description (il available)
10-2-2001 | Leticia M. Tummer
$25.00
Contributor address; City; State; Zip Code
ouston, 8
Principal occupation (Optional} Employer (Optional}
i Amount of In-kind contribution
Date Full name of contributor Db ot sie Pac contribution ($) description (if available)
10-8-2001 | Henry Sauer, Jr.
$250.00
Contributor address; Clty; Slate; Zip Code
!ouston, TX 77056
Principal occupation (Optional) Employer (Optional)
o stue PAC Amount of In-kind contribution
Date Full name of contributor Dt o s P contribution (§) descripticn (if available)
10-15-200 | Ernest Escobar
$25.00
__Contributor addreas-l Cli'l State; Zip Code
Houston, TX 77034
Principal occupation (Optional) Employer (Optional)
i s Amount of In-kind contribution
Date Full name of contributor Dot on stae PAC contribution (5) descﬁlpﬁon (if available)
10-15-200 | Charles J. Tamborello
$250.00
Contributor address; City; State; Zip Code

‘ !ouston, !! !!!!!

Principal occupation (Optional}

Employer {Optional)




POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Houston, TX 77063

Total pages this Schedule A1: &
. . ACCOUNT # (Elhics Commission filers}
FILER NAME:  Sylvia Garcia
i ul vt st Amount of In-kind tributi
Date Full name of contributor Cout o s Pac contrigulr;on ) desr::-rigioino(rl‘fr;vaillggle)
10-15-200 | William Fendley
$150.00
Contributor address: City; State; Zip Code
Hockley, TX 77447
Principal occupation (Optional) Employer (Optional)
i Ut al s A t of In-kind tributl
Date Full name of contributor Cout o state PAC con t':?guutr?on - desrl: k :tio%D(?l r;v: "ggle)
10-15-200 | Clinton Wong
$500.00
Contributor a Zlp Code

{ Principal .occupation {Optional)

Employer (Optional}

ouston, TX 77057

i st Amount of In-kind contribution
Date Full name of contributor Do o1 sure pac contribition ($) description (If available)
10-16-200 | Joseph Cibor
$250.00
Contributor address; City; Statle; Zip Code
ston, 4
Principal occupation (Optional) Employer (Optional)
i ) sk Amount of In-kind contribution
Pate Full name of conln.huior Dot ot sie pac centribution {$} description (il available)
10-16-200 | Cesar Sylva
$500.00
Contributor address; _ City; . State; Zip Code
Houston, TX 77063
Principal occupation (Optional} Employer (Optional)
n of state Amount of In-kind contribution
Date Full name of cantributor D ot siate paC coniribution (§) description (if available)
10-16-200 | Ronald Nielsen
$250.00
Contributor address; City; State; Zip Code

| Principal occupation (Optional)

Employer (Optional}




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS G/OH & SPAG)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 6

. . ACCOUNT # (Elhics Commission fiers)
FILER NAME:  Sylvia Garcia
Date Fuli name of contributor [out o siate PaC Amount of In-kind contribution
cantribution ($) description (If evailable)
10-18-200 | Cheryle R. Johnston
$20.00
Contributor address; City; State; Zip Code
Houston,

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor un[ ot state PAC Amount of In-kind contribution
contribution ($) deseription (if available}
10-18-200 | Hollie Stanley, Jr.
$150.00
Contributor address; City; State; Zip Code
ouston, TX
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Oout ot st pac Amount of In-kind contribution
contribution ($) description (it available)
10-22-200 | Frumencio Reyes, Jr.
$100.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name of contrlbutar o o1 state Pac Amount of In-kind conlribution
contribution ($) description (if avallable}
10-22-200 | Janie Reyes
$100.00
Contributor address; City; State; Zip Code

!ouston, | m

Principal occupation (Optional)

Employer (Optional)




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 1

FILER NAME: Sylvia Garcia

ACCOUNT #: (Ethics Commission filers)

Date
10-22-2001

Payee name Payee address
Tejano Democrats
3715 N. Main

Houston, TX 77009

Amourit {($)
$175.00

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

** Complete H direct expendilure 1o benefit C/OH **
Candidate / Officeholder name QOffice sought /

Houston, TX 77009

Program ad e
Date Payee name Payee address Amount ($)
10-24-2001 Sylvia Garcia $515.14
710 Fairbanks

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

Reimbursement for constituents gifts

** Complete il direct expenditure to benefit C/OH **
Calndidate | Officehelder nama Oflice sought/
held

Date
10-25-2001

Payee name Payee address

Kroger
1938 West Gray
Houston, TX 77019

Amount ($)
$54.53

Office supplies

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

- Complete if direct expenditure fo benefit C/OH ™
ﬁ:alndidate { Otficeholder name Office saught/
eld

Date
10-25-2001

Payee name Payee address

Kroger
1938 West Gray
Houston, TX 77019

Amount ($)
$75.60

Event expenses

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

** Cemplets it direct expenditure to benelit C/OH **
Candidaie / Officeholder name Dffice sought /
hekd




