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Texas Ethics Commissian

P.O. Box 12070

Austin, Texas 768711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT rGc 1

The C/OH InsTRUcTIoN  GuiDEexplains how to complete this form. 1 f,‘;?h?c? gﬂm’fssim filers) 2 Total pages this repart:
1713

3 CANDIDATE / TITLE FIRST Ml

OFFICEHOLDER Hon. - Sylvia OFEICE USE ONLY

NAME ’ Date Received

‘NiCKNAME Y SUFFIX
Garcia

4 CANDIDATE / ADDRESS / PO BOX; APT/ SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER

ADDRESS P.0O. Box 8530

L marjfed

[ Ghangs of Address | Houston TX  77249-8530 §
5 CAMPAIGN TITLE FIRST Ml

TREASURER Mir. Roland ]

NANE Receipt #

NICKNAME LAST SUFFIX Data Processed
Garcia Jr.
Date Imagad

6 CAMPAIGN STREET AODRESS {NO PO BOX PLEASE), APT | SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 600 Travis,Suite 3300

(Rasitlence or business)

Houston TX 77002-3004

7 CANPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (713) 226-1438

8 REPORT TYPE

D January 15 D 301h day

July 15

D 8ih day befare election

D Runaff

[:' Exceedad $500 Jimil

before eleclion

D Final raporl {Attach C/OH - FR}

15th gay after campaign lreasurer
appoinlment (afficenclder only)

D acditional papes

9 PERIOD Monlh Cay Year Monlh Year
COVERED THROUGH _
01/01/2002 06/30/2002
10 ELECTION ELEGYION DATE ELECTION TYPE
Month Day Year .
D: Primary D Runaff @ General D Spediat
11/06/2001 ‘
OFFIGE HELD [if OFFICE SQUGHT (ilrk
11 OFFICE Other -- (?it?;n%ontroller 12 Other -- City Coagp’oniler
13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidale's prior consent or appraval.
CANl-PAlGN Candidatas are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box; Apt. f Suile #; City:

Slale;  Zip Code

GO TOPAGE 2

(Effective 12/16/1859)



Texas Eth-cs Commission

R

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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

14 C/OH NAME
Hon. Sylvia Garcia

15 ACCOUNT # (Ethics Gommission fiiers)

This listing includes palitical expenditures by polilical committees to support Ihe candidate { officehalder. These expendilures may

16 NOTICE have been mads without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only i they receive nolice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[ GENERAL COMMITTEE ADDRESS
[ speciric
COMMITTEE CAMPAIGN TREASURER NAME
O atlditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here ifno raporiable activily occured durlng this reporting period. (Sign affidavid below and submil pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 193.30
4, TOTAL POLITICAL EXPENDITURES $ 29024 70
OUTSTANDING 5, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0.00

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and carrect and includes all information required to be reported by

me under Title 15, Election Code.
g of Candidate ﬁfﬂceﬁolder

ANNIE C GREENHOUSE
Notary Public
State of Taxas

My Commission Expires

N Saptamber 5, 2005

{Effectiva +1/16/1339)



State of Texas

County of \\hﬁ K k\ S

F\/x:oss to me
[ proved to me on the oath of

Name of Credible Witness

LI proved to me through

Description of ldentity Card or Document
to be the person whose name is subscribed to the foregoing
instrument and acknowledged to me tHat he/she executed the
same for the purposes and consideration therein expressed.

Given under my hand and seal of office this

flll

\V day of O u/y , Al D.NbF.N\.

_,..__o:__s Year

Signature of Notarizing Officer

OPTIONAL

SV L N . . , RIGHT THUMBPRINT
Though the information in this section is not required by law, it may prove valuable to persons relying on the
document and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached D

HM:& t
Title or Type of Document: \&Eﬁ § A \&bﬁ\»\

Document Date: M.N /S \. Z:S_umq of Paaes: \Pﬁ \.f

OF SIGNER
Top of thumb here




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
3M3

6 Payee address; City: State; Zip Code
6130 Wheatley Strast

Houston TX 77091-3947

2 FILER NAME 3 ACCOUNT # tEthics Commission flers)
Hon Sylvia Garcia
4 Dale 5 Payee name 7 Amount
6]
02/12/2002 Acres Home Citizens 120.00

8 Purpoase of expenditure {See instructions regarding type of

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

information reguired.)
Woet Page hosting

Date Payee name
04/04,2002 Bank of America
Payee address; City; State; Zip Code
1010 Milam

Houston TX 77002

information required.) Candidate / Officeholder name Office sought Office held
Sponsorship
Date Payee name Amount
(%
04/01/2002 American Business Web 300.00
Payee address; City; State; Zip Code
22190 W. Olive Ave PMB 217
Burbank CA 91506
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
Candidate / Cfficeholder name Office sought Office hald

l
|

Amount

(%)
57.00

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

Banl Fee

|
Dete Payee name

04/25,/2002 Bank of America

Payee address; City; State; Zip Code

1010 Mitam

Houston TX 77002

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

Qffice saughl Office held

Amaunt
8]
5.00

Purpase of expenditure (See instructions regarding type of
infonmation required.)

Banlk Fee

Complete if direct expenditure to benefit C/OH *~

Candidale / Cfficehclder name Office sought Office held

Revised 111219498



Texas Ethics Commission P.0.Box 12070

1-800-325-8506

(512)463-5800

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages repor:
4/13

2 FILER NAME
Hon Sylvia Garcia

3 ACCOUNT # (Etics Commission llers)

4 Date 5 Payee name

Bank of America

6 Payee address; City; State;
1010 Milam

04/25,2002

Houston TX 77002

Zip Code

Amaunt
6]
25.00

inforination required.}

Banlk Fee
Dalte Payee name
05/30,2002 Bank of America

Payee address; City; State;

1010 Milam

Houston TX 77002

B8 Pumpoase of expenditure (See instructions regarding type of 9 Complete if direct expendilure o benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Dffice heid
Bank Fee

Date Payee name Amaunt
(%

05/06,2002 Bank of America 57.00
Payee address; City, State; Zip Cade
1010 Milam
Houston TX 77002

Purpase of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
Candidale ! Cfficeholder name Office sought Cffice held

Zip Gode

Amounl
(%)
28.00

Purpase of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

information reguired.)
Mailing

infonmation required.) Candidate / Officehalder name Office sought Office held
Bank Stop payment fee
_—
Date Payee name ‘ Amount
(%)
05/03,/2002 Campaign Strategies.Inc. 877.07
Payee address; City;, State; Zip Code
515 Post Oak Blvd. Suite 120
Houston TX 77027
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH *°
Candidate / Officeholder name Offica spughl Office held

Revised 111211993



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-B00-325-B506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1  Total pages report:
5/13

2 FILER NAME
Hon Sylvia Garcia

3 ACCOU NT # [Ethics Commission filars)

P.O. Box 660732

Dallas TX 75266-0732

4 ' Dale 5 Payee name 7 Amount
(%)
02/13/2002 Cingular 309.10
6 Payee add-nles-s; Ci.t)'r;- ”Sl'a-te.z;- -Zi-p Code T

B Purpose of expenditure (See instructions regarding type of

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

information required.)
Inaugural Photos

information required.) Candidate / Officeholder name Office saughl Office held
Office Equipment
Date Payee name Amaunt
)]
06/29,2002 Clear Lake Area Chamber of Commerce 200.00
Payee address; City, State; Zip Code
1201 Nasa Road One
Houstan TX 77058
Purpase of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *+
information required.) Candidate / Officeholder name Office sought Office held
Advertisement
Date Payee name Amount
(%
02/13,/2002 Clear Lake Crawfish Festival 100.00
Payee address, City, State; Zip Code
5001 Nasa Road One
Houston TX 77058
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office soughl Offica held
Sponsership
I — e e ————————————————————— gy e
Date Payee name Amount
®
01/02,/2002 Daniel Schein Photography 450.00
Payee address; City; State; Zip Code
1107 Blue Willow
Houston TX 77042
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH °*
Candidate / Officeholder name Office soughl Cffice held

Ravised 11/12/1999



Texas Ethics Cammissiaon P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GUIDE explains how to complete this form.

1 Total pages report:
6/13

2 FILER NAME

3 ACCOUNT # {Ethlcs Commilsslon filers}

infarmation required.)

Hon, Sylvia Garcia
4 Date 5 Payee name 7 Amount
3
01/09/2002 Oeer Park Chamber of Commerce 70.00
6 Payee address; City; Stale; Zip Code
110 Center Street
Deer Park TX 77536
8 Purpase of expenditure (See instructions regarding type of 9 Complele if direct expenditure o benefit C/OH **
information required.) Candidate / Officeholder name OHice sought Qffice hald
Annual Banquet Fees
Date Payee name Amount
%)
05/13/2002 Eckerds 56.63
Payee address; City; State; Zip Code
777 Walker Street
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure lo benefit C/OH - -
Candidate / Officeholder name Difice saught Offica held

information required.)
City Council Breakfast

Photos
Date Payee name Amount
3]
01/09/2002 Eleese Lester 450.00
Payee address; City; State; Zip Code
2125 Augusta #48
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama Office sought Office hald
PROYEss1avm, SERVICES
=
Date Payee name Amount
{%)
04/03/2002 Gerardos 49.25
Payee address; City, State; Zip Code
602 Patton
Houston TX 77009
Purpose of expenditure (See instruclions regarding type of Complate if direct expendilure to banefit C/OH **
Candidale / Officaholder name CHfice saught Office held

Ravisad 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InusTrRUCTION GUIDE explains how to complete this form.

1 Total pages repart:
713

4 ACCOUNT # (Ethics Commission fers}

information required.)
Taxes

2 FILER NAME
Hon Sylvia Garcia
4 Date 5 Payee name 7 Amaount
‘ {5
04/03,2002 Gerardos 60.00
6 Payes address; City; State; Zip Code
602 Pation
Houston TX 77009
B Purpase of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Gffica sought Office held
City Council Breakfast
Date Payee name Amount
(5
03/21,2002 Greater Jerusalem Missionary 100.00
Payee address; City, State; Zip Code
8901 Jensen Drive
Houston TX 77093 i
Purpase of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought GFica held
Banquet Fees
Date ’ Payee name Amount
($)
04/22,2002 Institute for Regional Forecasting 60.00
Payee address; Cily; State; Zip Code
204 McElhinney Hall
Houston TX 77204
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Offics sought Offica held
Symposium registration fee
W— o e ——
Date Payee name Amount
(%)
03/08,2002 Internal Revenue Service 4147.02
Payee address; City, State; Zip Code
Austin TX 73301-0002
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate [ Officeholder name Office soughl Offica held

Revisad 11/12/1939



——

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-207C {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages report:

The sTRUCTION GUIDE explains how to complete this form. 813
2 FILER NAME 3 ACCOUNT # (Ethics Gommission lers}
Hon Sylvia Garcia
4 Date 5 Payee name 7 Amount
(%
02/27,2002 Judy Johnson 1183.94
6 Payee address; Sy it zmCeds T
218 Blalock Road
Houston TX 77024
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure lo benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Office held
Reimbursemant for Inaugural Luncheon
e et —————————————
Date Payee name Amount
(%)
01/09,2002 K-Mart 160.19
Payee address; City; State; Zip Code
1431 W. 20th
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officehalder name OFfice soughl Office held

informatian required.)
Office Equipment (Camera)

Dzte Payee name Amount
6]
01/04/2002 Kroger 31.96
Payee address; ‘ Cily, State; Zip Code
1938 West Gray
Houston TX 77006
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/IOH *~
Candidate / Officeholder name Offica sought OFfice held

information required.)
Office Event

e ST R

Date Payee name Amount
‘ %

02/01,/2002 Kroger 56.54
Payee address; City; State; Zip Code
1938 West Gray
Houston TX 77006
Purpase of expenditure (See instructions regarding type of Complete If direct expendilure to benefit G/OH °°
Candidate / Officeholder name Office sought Office held

information required.)
Office Event

Ravised 11/12/1899




P.0.Box 12070 Austin, Texas 7

Texas Ethics Commission

1-800-325-8506

8711-2070 {512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages reporl:
9/13

2 FWLER NAME
Hon Sylvia Garcia

3 ACCOUNT # (Etics Commission lilers)

6 Payee address; City; State; Zip Code
1938 West Gray

Houston TX 77006

4 Date 5 Payee name 7 Amount
(%)
03/01,2002 Kroger 66.92

B Purpase of expenditure (See instructions regarding type of

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

information required.)

infornation required.) Candidate / Officeholder name Ofiice sought Offica held
Office Event
Date Payee name Amount
£3)]
04/03/2002 Kroger 15.48
Payee address; City; State; Zip Code
1938 West Gray
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office saughl Offica held
City Council Breakfast
.—-———.—#_———_—_
Date Payee name Amount
. £
04/04,2002 Kroger 58.16
Payee address; City; State; Zip Code
1938 West Gray
Houston TX 77006
Purpase of expenditure {See instructions regarding type of Complete if direct expenditure to benefit CiOH **
Candidale / Officehclder name Office saught Cffice held

Office Event
Date Payee name |
05/03,2002 Kragers ;

Payee address; City; State; Zip Code

1938 West Gray

Houston TX 770086

#
Amount
(%)
58.76

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

Office Event

Comptete if direct expenditure to benefit C/OH **

Candidate / OHiceholder name Ofiice sought Office held

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1  Total pages report:
10/13

6 Payee address; City; State; Zip Code

1938 West Gray

Houston TX 77006

2 FILER NAME 3 ACCOUNT # (Emics Commission filers)
Hon 8Sylvia Garcia
4 Date 5 Payee name 7 Amount
$)
05/24,2002 Krogers 12.99

8 Purpose of expenditure (See instructions regarding type of

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

information required.)
Office Event

inforimation required.) Candidate / Officeholder name Office sought DFice held
Caonstituent Gift :
F Date F‘afre_e name T Amount
(%)
06/07/2002 Krogers 72.95
Payee address; City; State; Zip Code
1938 West Gray
Houston TX 77006
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

e e ———
Amount

information required.)
Campaign Scheduling Lunch Meeting

Date Payee name
6]
06/26,2002 Krogers 22 81
Payee address; City;, Stale; Zip Code
1938 West Gray
Houston TX 77006
Purpase of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH **
information required.) Candidale ! Officeholder name Office sought Office held
Committee Meeting Supplies
s s ——— e T —
Date Payee name ‘ Amaunt
6]
01/17.2002 La Mexicana 67.73
Payee address; City; State; Zip:Code
1018 Fairview :
Houston TX 77002
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Offica sought Office held

Revised 11/12/1989



1

Texas Ethics Commission P.0.Box 12070

Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages reperl:
11/13

2 FILER NAME
Hon. Sylvia Garcia

3 ACCOQUNT # (Ethics Commission filers)

information required.)
Parade Entrance Fee

4 Date 5 Payee name 7 Amount
1t}
01/17/2002 La Porte Chamber of Commerce 80.00
6 Payee address; City; State; Zip Code )
712 W. Fairmont Parkway
La Porie TX 77571
8§ Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure 10 benefil C/OH "~
information required.} Candidate / Officeholder nama Offica sought Offica held
Annual Banguet Fees
Date Payee name Amount
. (%)
04/25/2002 Lulac's Tenth Annual Cinco-de-Mayo Parade 100.00
Payee address; City; State; Zip Code
P.Q. Box 15100
Houslon TX 77220
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **
Candidate / Officeholder name Office sought Office held

information required.)

TRaNseTATION SERIIES

Date Payee name
. )]

01/02/2002 Merlo's Limo 6§02.50
Payee address; City;, State; Zip Code ‘
1700 Smith St
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH *°
Candidate ! Officeholder name Office saught Office held

infarmation required.}
Computer

Date Payee name Amount
6
01/232002 Micro Center 1091.14
Payee address; City; State; Zi;ﬂ Code
1717 West Loop South ‘
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH ™"
Candidate f Officehalder name Office sought Office held

Revised 11121899



1-800-325-8506

Texas Ethics Commission P.0.Box 1207¢ Austin, Texas 78711-2070 {(512)463-56800
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 1:]"2[?'1%2'993 report:

2 FILER NAME 3 ACCOUNT # (Etvics Commissian fiers)
Hon Sylvia Garcia
4 Date 5 Payee name 7 Arnount
(%)
04/08,/2002 Pier 1 Imports 60.62
6 Payee address; City, State; Zip Code
1927 West Gray
Houston TX 77006
8§ Purposeof expenditure (See instrugtions regarding type of 9  Complete if direct expenditure to benefit G/OH °°
informnation required.) Candidate / Officeholder name Office saughl Office held
Constituent Gift
Date Payee name Amount
&3]
02/21,2002 St. Patrick's Parade 75.00
Payee address; City; State; Zip Code
4918 Cochran
Houston TX 77009
Purpase of expenditure {See instructions regarding type of Complete if direct expenditure to benefit CIOH =+
information required.) Candidate / Officeholder name Offica sought Office held
Parade Fee
Date Payee name Amaunt
%
02/13/2002 Tejano Association 150.00
Payee address; City; State; Zip Code
P.0O. Box 231021
Houston TX 77223-1021
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
infonmation required.) Candidate / Officeholder name Office saughl Office held
Parade Fee
—" - ‘
Date Payee name Amount
(%
01/18,/2002 Universal Industrial 2119.54
Payee address; City; Stale; Zip Code
402 Cortlandt
Houslon TX 77007
Purpase of expendilure (See instructions regarding type of Gomplete if direct expenditure to benefit C/OH *°
infarmation required.} Candidate / Officeholder name Office sought Office helo
Printing

Ravised 117121999



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

Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guine explains how to complete this form.

1 Total pages report:
13/13

2 FILER NAME
Hon Sylvia Garcia

3 ACCOUNT# {Ethics Gommission fiters}

6 Payee address; City; State; Zip Code
55 Waugh Dr. Suite 610

Houston TX 77007

4 Dzte 5 Payee name 7 Amount
! (%)
01/09,2002 Walden and Associates 15000.00

8 Furpase of expenditure (See instructions regarding type of
infonmation required.)

Consulting Fee

9  Complete if direct expenditure to benefit C/OH "~
Candidate / Officeholder name

Office sought Office hald

Date Payee name Amaunt
(%)

01/31,2002 Walden and Associates 64.00
Payee address; G i zpCeds T
55 Waugh Dr. Suite 610
Houston TX 77007

Purpase of expenditure (See instrugtions regarding type of Complete if direct expenditure 1o benefit C/CH **
Candidate / Officeholder name Office soughl Office held

information required.)
Reimbursement for courier charges

infonmation required.)
Constituent Gift

Date Payee name Amaount
, ()
05/07,2002 Walmart 8910
Payee address; City; State; Zip Code
10411 North Fwy.
Houston TX 77037
Pumpose of expenditure {See instructions regarding type of Complete if direct expenditure o benefit C/OH *°
information required.) Candidate / Officehclder name Office soughl Ofice held
Office Event
_____—————_—_,__————
Date Payee name Amount
(%)
05/17/2002 Waimart 50.00
Payee address; City; State; Zip Cade
10411 North Fwy.
Houstan TX 77037
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ™~
Candidate / QOfficeholder name Dffice sought Office held

Revised 11/12/1899



