|1
|

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

R 1 ACCOUNT# 2 Total pages filed:
The C/OH IwstrRucTion GuinE explains how to complete (Ethics Commission filers)
this form. .
_ 106
3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER ) OFFICE USE ONLY
NAME
MrS S e e Pa[nela— ............. N .. Date Receivad
NICKNAME LAST SUFFIX
Pam Holm

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; CITY; STATE;  ZIP CODE

QESEEEQSO LDER 5773 Woodway Drive, PMB 293
Houston, TX 77057

[C] change of Address - E C
N B
5 CAMPAIGN TITLE FIRST Coom - \\“\-1 L
TREASURER . :_)\__m_ﬁtp N ',"
NAME Mr. Charles I B. CRigernt # Amount L
oo e R s
: AN
Chuck Holm
6 CAMPAIGM STREET ADDRESS (NOPOBOX PLEASE);,  APT/SUITE# CITY; STATE; ZtP CODE
TREASURER .
ADDRESS 5773 Woodway Drive, PMB 293
(Residenca cr business) HOU.StOI‘l, T 77057
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(713 ) 621-4328

| January 15 30th day before election Runoff 15th day afler campaign treasurer
v D Y : D Y D appointment (officaholdar enly}

8 REPORTTYPE

E July 15 [C] sihday before election [[] Exceedsd 8500 limit |:| Final report (Attach GIOH - FRy
8 PERIOD Morih Nay Yaar Manth Day Year
COVERED THROUGH /
2 /11 /0 6 730 703
40 ELECTION ELECTION DATE ELECTION TYPE i
Month Day Year ‘
11 / 4 /03 D Primary D Rungﬂ ];I General D Special
i
1M OFFICE OFFICE HELD (il anv} 42 OFFICE SOUGHT {if known)

!
City Council District G

13 NOTICE ‘
« Direcl campaign expendilures are campaign expenditures made by others without the candidale’s prior consent or appraval.
OF DIRECT :
CAMPAIGN Candidates ara requwed Lo disciose this Information only if oy |eueive notification of the direct campaign oxpenditure. ==
EXPENDITURE "
BY OTHER me
INDIVIDUALS

Address f PO Box;  Apt./Suite#  City Slate;  Zip Code

O additional pages

GO TO PAGE 2

@ Printed on racycled paper Revised 05/11/2000



Texas Ethics Commilssion

P.O.Bax 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:.
'SUPPORT & TOTALS '

Form C/OH
COVER SHEET PG 2

4 C/OH NAME

Pamela. (Pam) Holm

15 ACCOUNT #(Ethics Commissian flars)

6 NOTICE
FROM
POLITICAL
COMMITTEE(S) -

++ This box is for notice of political expenditures by political commitiees to support the candidate / officsholder. Thase expendilures
may have been made without the cendidate's or vifivefuitder s kowiodye or consenl. Gandidates and uffivehuldors sre1equired & eport

this information only if they recelve notice of such expenditures. »»

[ esdditiansi pagas

COMMITTEE NAME
. COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] srecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting periad. (Sign affidevit befaw and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIRUTIONS 0OF S50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UMLESS ITEMIZED $ —0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 167 , 989 . 57_
EXPEMNDITURE 3. TOTAL POGLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ _o-

4. TOTAL POLITICAL EXPENDITURES
$ 51,236.35

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

of July

OUTSTANDING
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _O_
19 AFFIDAVIT

SERGIO DAVID LOPEZ

NOTARY PUBLIC : ,
§ STATE OF TEXAS i /i )
My Comm. Exp. 10-16-06 /7/)/.{ /
o l Signature of Candidate or Officeholder
|
AFFIX NOTARY STAMP / SEAL ABOVE ‘
Sworn to and subscribed before me, by the said _ %mg([’\ /”“0 { m , this the lath day

,20 03

| swear, or affirm, under penalty of petjury, that the accompanying report
is inte and eorrect and includes all information required to be reported by

, to certlfy which, witness my hand and seal of office.

il Nobaw, Pibiic

/ Wm F officer administering oath

Printed name of dfficer administenng oath Title of officdr administering oath

rinte recycled paper

Revised 05/11/2000



Texas Fthics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The InsTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1: 84

2 FILERNAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Cormmission filers)

4 Date 5 Fullname of contributor [ vul-of-state PAG (ID#: )| 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
02/13/03 ChalesHolm o0 |
6 Contributor address; City; State; Zip Code $5,000.00 ]
10 Employer (Optional)
Date Full name of contributor [ out-of-stale PAC {I0#: ) Amountaf | InkKind contribulion
A contribution () I description (if applicable)
02/13/03 Kendall Miller
S $1,000.00 1
Employar {Optional)
Date Full name of contributor [ out-oi-stete PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
02/19/03 Robert Wise L |
City; State; Zip Code $1.000.00 L
I
Principal occupation (Optional} Employer {Optional)
Date Full parne of contributor [ owt-of-state PAG (ID# ] Amount of l In-kind conltribution
contribution ($) | daescription {if applicable)
02/24/03 | Randall Howard .
: $100.00 |
t I
Principal cccupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Ameounl of | In-kind contribution
contribution (§) | description (if applicable)
02/25/03 StanCreech . . ... .. |
; City; State; ZipCode $2,000.00 |
i ||
Principal occupation (Qptional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAG, please sce instrustion guide for additional reporting requirements.

@ Arinted on racyelsd paper

Revisad 04/03/2000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-35, SC-C/OH,
SC-SPAC, SPAC, & SPAC-ES5)

The InsTrucTioN Guipe explains how to complete this form.

84

Tatal pages this Schedule Al:

.Martha Bowen . | .

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
Pamela {(Pam) Holm
4 Date 5 Full name of contributor [ out-cf-state PAC (ID#: y| ¥ Amount of ] ) In%kind contribution
contribution (%) I description (if applicable)
02/26/03 Charles Austin |
6 Contrib City; State; ZipCode $250.00 |
Principal occupaliol 10 Employer (Qptional)
Drata Full nams of contributor ] aut-of-state PAC (ID#: ) Amount of | In=kind contnbution
contribution (§) | description {if applicable)
02/26/03 Pete Seale,Je. |
s Shate; Zip Cade $500'00 |
ion (Dptional) Fmplnyar (Optinnal)
Date Full name of contribulor [ aut-of-stale PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
02/26/03 dudyTate, 000 |
: j City, State; Zip Code $500.00 |
ation (Optional) Employer (Optional)
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
02/27/03 ‘AnneBechtol o |
4 State; ZFip Cod $]00.00 |
n (Optignal) Employer (Optional)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of In-kind contribution
conlribution (§) description (if applicabie)
02/27/03 | MarthaBowen . . . . .

$250.00

Employar (éplional)

If contributor is out-of-state PAC, please se¢ instruction guide for ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/CH, C/OH-$5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

scHepuULE A1

The Instruction Guipe explains how to complete this form.

1 Total pagas this Schedule A1l: 84

2 FILER NAME
Pamela (Pam) Holm

A ACCOUNT # (Ethics Commissian filers)

02/27/03 lEllizabcth Conner
; State; Zip Code

contribution ($)

""" T $100.00

4 Data 5 Fullname of contributor [ out-of-stale PAC {I0#; y| 7 Amount of | 8 In-kind contribution
conftribution {$) | descriplion (if applicable)
02/27/03 Charles Chambers, I . |
State; Zip Cods $100.00 |
upation (Opticnal) 10 Employer (Optional)
Date Full name of contributor || out-of-state PAC (ID#: ) Amount of In-Kind contnbution

description {if applicable)

Principal occupalion {Optional}

Employer (Optional)

Date Full name of contributor [ oul-of-slata PAC (ID#:

) Amounl of

contribution ($}

In-kind contribution
description (if applicable)

02/277/03 Linda Debrovner

contribution ($)

$150.00

02/27/03 [ John Creeker, Je. .. ... ... ‘
City; State; Zip Code $1,000.00 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-oi-stale PAC (ID#: ) Amount of In-kind contribution

description {if applicable)

Employer (Optional

—

) Amount of

Date Fullname of contributor [l out-of-stale PAC (10#:

02/27/03 . Ruth Flournoy
antributor addressg; City; State; Zip Code

cantribution ($)

$1,000.00

In-kind contribulion
description {if applicable)

Principal ocd@praton p 10

Employsr (bplional)

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

ﬁ Printad on recyclad papar

Ravised 04/03/2000



Texas Ethics Commission P.Q. Box 12070 Austin,_Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

scHEDULE A1

The InsTRuCTION GuiDE explains how to complete this form.

4 Total pages this Schedule A1: 84

2 FILERNAME
Pamela (Pam) Holm

3

ACCOUNT # {Ethics Commissicn filers)

02/27/03 Ken Ford
City; State; ZipCode

contribution ($)

$300.00

4 Date 5§ Full name of contributor O eut-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
confribution ($) ’ descrplion (if applicable)
02/27/03 ReobertFloyd |
City; State; Zip Code $500.00 |
!
Principal occupalion (Optional) 10 Employer (Optional)
Date Full name of cantributor [T out-i-state PAL (IU#: ) Amaount of IN-Kind contnbution

description (if applicable)

Employer (Optiona

Date ' Full name of contributar [ out-of-stals PAC (ID#:

02/27403 Kelly Frels
; City; State; Zip Code

Amount of

contribution ($)

$500.00

In-kind contribution
description (if applicable)

Principal occupation {Optional)

Employer (Opticnal)

Date Full narme of contributor [] out-of-stale PAC (ID#;

02/27/03 'Cynthia Harper

Amount of

contribution {$)

In-kind contribution
description {if applicable)

City: State; ZipCode

$500.00

City: State: ZipCode $100.00
Principal ocoupation (Optional) Employer (Qptional)
Date Full name of contributor [J out-of-slate PAC (ID#: 3 Armount of -I In-Kind contribution
contribution ($) description (if applicable)
02/27/03 Ann Lents Heane

Employer (Optional}

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

@ Prinled on racycled paper

Ravlsed 04/03/2000



Texas Ethics Commisgsion 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 RO SrAG, SPAC. & SPAC-85)

1 Total pages this Schedule A1: 84

The InstrucTion GuIiDE explains how to complete this form.

2 FILER NAME 3 AGCOUNT# (Ethics Commission filers)
Pamsela (Pam} Holm

8 In-kind contribution

4 Date 5§ Full name of contributor [ out-of-state PAC {ID#: )| ¥ Amountof
description (if applicable)

contribution ($)

|

; |
02/27/03 Richard Hightower ... ... ... |
City; State; ZipCoda $50.00 l
|

|

9 Principal occupation (Optional) 10 Employer (Optional)

in—kind contribution
description (if applicable}

Date Full nama of contributor O out-of-stale PAG {IU#: ] Amaunt of
contribution ($)

02/27/03 Marvin Holm

I
i City, State; Zip Code $500.00 !l
Principal oooupation {Optional} Employer {Optional)
Dale Full name of contributor O out-of-stale PAC (ID#: ) Amount of In-kind contribution
contribution ($) description {if applicable)
02/27/03 MaryKing ..

City; State; Zip Code $200.00

Employer {Optianal

=

Principal occupation (Optional)

in-kind contribution
description {if applicable)

Full name of contributor [ out-of-stale PAG {ID#: 3 Amount of
contribution {$)

Date

02/27/03 Christine LaFollette

l
|
......... " '. .St.ah;.:' ZlDCGde o $100-OO ||
|
|

Principal occupation (Optional) Employer (Optiona

=

In-kind contribution
description (if applicable}

Date Full name of contributor O oul-of-slata PAC (ID#: ) Amaunt of
contribution ($)

02/27/03  Linda Ligon o
ibutor address; City; State: Zip Code $100.00

Principal occlupation ' Employer (Optional)

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

rﬁ Prinled on recycled paper Ravised 04/03/2000



Texas Ethics Commigssion 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 P SPAC, SPAC. & SPAC.2%)

1 Total pages this Schedule Al: 84

The Instruction Guice explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamaela (Pam) Holm

4 Date 8  In-kind contribution

5 Full name of contributor [ out-ot-stals PAG {I0#: )| 7 Amountof
dascription (if applicable)

contribution {$)

02/27/03 Louis McCarter

6 Contributor a

I
|
City; State; Zip Code $1,000.00 :
I
|

Principal 10 Employer (Optiona

—

Dale Fulk name of contributor O out-of-state FAC (IOH. 3 Armount of | In—kind contribution
contribution ($) | description (if applicable)
02/27/03 |
City, State; Zip Gode $500.00 ‘
Principal occupation (Optional} Employer (Optional}
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
’ contribution ($) | description (if applicable)
02/27/03 Jean McGregor . . . |
i City; State; ZipCode $200.00 |
Principal océupaﬁon (Optional) Employer (Optianal)
Date Full name of contributor (] out-af-state PAC {ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|

0227/03 | SandraMcHenry :
City; State; ZipCode $100.00 |

|

|

Principal occupation {Optional) Empioyer (Optonal)

In-kind contribution

Date Full name of contributar [ out-of-stale PAG (ID#: ) Amount of
dascription (if applicable)

contribution (3)

02/27/03 ~ Susan Miclette
' City; State; ZipCade $250.00

Principal cccupation 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.

@ Printed on recyclad pepar Revised 04/03/2000



Texas Ethics Commission P.Q. Box 12070 Austin,_Texas 78711-2070

(612) 463-58Q0 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-55, SC-C/OH,
SC-SPAG, SPAC, & SPAC-SS)

SCHEDULE A1

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule Al: 84

2 FILER NAME
Pamela (Pam) Halm

3 ACCOUNT # (Ethics Commission filars)

4 Date 3 Fullname of contributor [ out-of-slate PAC (ID#;

02/27/03 Joanne Mueller

| ¥ Amount of

contribution (§)

l
|
i
|
I
I

3 In-kind contribution
description {if applicable)

02/27/03 | Kenneth O'Donnell

contribution ($)

City; State; ZipCode $500.00
- .
- 10 Employer {Optionai)
Datc Full nane of curitributor O our-or-s1ate PAG {1L4#; ) Amount of I In-kind centribution
contribution ($) l daescription (if applicablg)
02/27/03 |
City; State; Zip Code $500.00 |
Principal occupation (Optional) Empinyer (Oiptinnal)
Date Full name of contributor [ aut-of-stale PAC (ID#: ) Armount of in-kind contribution

deascription (if applicabls)

City; State; Zip Code $100.00
Principal occupation {Optional) Employer (Optional)
Date Fuil name of contributor [ out-of-slate PAG (ID#:; _1 Amount of In-kind contribution
contribution ($) description (if applicable)
02/27/03 Robert Palmquist

City; State: Zip Code $100.00
Principal occupation {Cpucnal) Employer {Optional)
Date Full name of contributor 7 out-ot-stats PAC (I04: ) Amount of I In-kind contribution
contribution ($) l dascription (if applicable)
02/27/03 | David Underwoed = = = = e |
i City; State; Zip Code $500.00 |
Principal occupation (Optional) Employer (Optional}

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

@ Printed on recyclad peper

Revisad 04/M3/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTrucTion Guibe explains how to complete this form.

84

1 Tolal pages this Schedule A1:

2 FILER NAME
Pamela {Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

State; Zip Code

4 Date 5 Full name of contributar [ oul-of-slate PAG (IDé#: )| 7 Amountof | 8 In-kind contribution
contribution {$) | description (if applicable)
02/27/03 Jack Vaughan |
; City; State; Zip Code $300.00 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributer L aut-of-stale PAC {ID#: } Amount of | IN-KiNG contribution
conlribution ($) ‘ description {if applicable)}
02/27/03 |
City; Stale; Zip Code $250.00 |
Prinwsipal ug Employer (Optional)
Date Full name of contributor [ vul-of-state PAG (ID#: ) Amount of | in-kind conlribution
contribution ($) | description (if applicable)
02/27/03 | BassWallace .. I
i City; Stats; Zip Code $1,000.00 |
Principal occupatlon (Optional) Employer (Optional)
Date Full nama of contributor [ out-of-stale PAC (iD#: ) Amount of | In-kind contribution
cantribution () | descriplion (if applicable)
02/27/03  |RH. Whilden _ -
City; State; Zip Code $25000 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution () description (if applicable)
02/28/03 Robert Bambace

$500.00

Principal occupation (Optional)

Employer (Optional)

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

@ Printad on recycled paper

Revised 04/03/2000



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 (FOR FORMS Clot, CoS Soac/o

4 Total pages this Schedule A1: 84

The InsTRucTION Buine explains how to complete this form.

2 FILER NAME 3 ACGCQUNT # (Elhics Cammission filers)
Pamela (Pam) Holm

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: 1| T Amountof I 8 In-kind contribution
contribution ($) description (if applicable)

(2/28/03
T ' $2,730.44 Design & printing

campaign materials

I
I
I
I
L

10 Employer (Optional)

IN-Kind contnbuton
descriplion (if applicable)

Date Full name of contributor O out-ot-state PAL (IL#: ) Amount of
contribution ($)

02/28/03 ‘Charles Duncan, Ir.

I
City; State; Zip Code $1.000.00 :
Principal nn® phnnal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of In-kind contribution
contribution ($) description (if applicable)
02/28/03

I

I

BarbaraEason . . .00 , |
i - City; State; Zip Code $50.00 |

|

|

ton (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of
contribution {$}

02/28/03 ‘Beverly Hornsby

Contril City: State; Zip Code $50'00

Employer (Optional)

In-kind contribution
descriplion (if applicable)

Date Fullname of contributor [ oul-of-state PAC (ID#: ) Amount of
contribution ($)

03/03/03

C ;I ‘St.até; Zip Code $500.00

Ermployer (Qptional)

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

B  Printed on recyciod paper Revised 04/03/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS ' scHEDULE A1
OTHER THAN PLEDGES OR LOANS R e SPAE, SPAG, & SPAC-35)

1 Total pages this Schedule A1: 84

The InstrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm

B In-kind contribution

4 Date 5 Fullname of contributor ] out-of-stats PAC (ID¥; )| 7 Amount of
descripticn (if applicable)

contribution {$)

|

|

03/03/03 T.aey Arnald 1
i iy, Stats; Zip Code $50.00 I
I

|

9 Principal occupation {Qptional} 10 Employer (Optional)}

In-kind contribution
description {if applicable)

Dale Full narne of ganitrikulor {J vut-or-stats PAC (IDH. b Amount of
contribution ($)

03/03/03 Barton Bently

............ $200.00
adStats;  Zip Code

Employer (Optional

=

Principal occu

In-kind contribution
description (if applicable)

Dale Full name of contributor [7] out-pi-slate PAC (IDH: ) Amount of
contribution (§)

|

I

03/03/03 Catherine Carrigan L |
' |

I

I

City; State; Zip Code $100.00

—

Employer (Optional

In-kind cantribution
description (if applicable}

Date Full narme of cantributor [ out-of-stale PAC (ID#: ) Amount of
contribution {$)

03/03/03 | Janet Dunn

[

I

.......... i :' ‘SIaté:. Zilz;C‘oaeA o §500.00 }i
I

|

Prncipal Employer {QUptiona

)

Inkind contributiocn
description (if applicable}

Date Full name of contributor [ oul-of-slate PAG (ID#: ) Amount of
contribution {$)

03/03/03 . Lee Hogan
i City; State; Zip Code $5,000.00

Employer (Optional)

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

@ Printed on racycled paper Ravised 04/02/2000



Texas Ethics Commission P.O. Bax 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, SPAC. & SPAC-SS)
1 Total pages this Schedule A1l: 84

The Instruction Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
Pamela (Pam) Holm

4 Date 8 In-kind contribulion

5 Full name of contributor ) out-of-state PAG {ID#; )| 7 Amountof
description (if applicable)

contribution (§)

|

I

03/403/03 | LindaHunsaker e |
i ity, State; ZipCode $1,000.00 |

‘ |

|

10 Employer (Optional)

Principal occl

In-King gontrnbutian
description (if applicable)

Date Full name ot contributor [ oul-or-slate PAG (IL#: ) Amountor

contribution ($)
03/03/03 James McBride
’ i iv; State; ZipCode $50.00

b

Principal oceupation (Opbianal Employer {Optiona

In-kind contribution
description {if applicable)}

Date Full name of contributor [ out-cf-slate PAC {ID#: ) Amount of
contribution ($)

I

‘ I

03/03/03 PrestonMoore, Jr. |
l

|

|

State; Zip Code $300.00
Principal occupabion (Optional) Employer (Cptional)
Date Full name of contributor [ out-of-slate PAG (D b Amount of Inkind contribution
contribution ($) description (if applicable)
03/03/03 _Ashley Morgan

Zin Code ssooo

Principal Employer (Opfional)

Inkind contribution
description (if applicable)

Data Full name of contributor [ cut-of-state PAC {ID4: y Amaount of
contribution ($)

03/03/03 . Daisy Quayle
i State; Zip Code $125.00

Principal occupatio Employer (Qptional)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If eontributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

ﬁ Printed on recycled papar Revised 04/03/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
$C-8PAC, SPAC, & SPAC-3S)

scHEDULE A1

The InsTRucTion Guibe explains how to complete this form.

4 Taotal pages this Schedule A% 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Elhics Commission filers)

4 Date § Full name of contdbutor [ out-of-stale PAC (1D#:

)| 7 Amountof

contribution ($)

g

In-kind contribution
description (if applicable)

03/03/03 | Charles Wolfe

State; Zip Code

contribution ($)

""""" £100.00

03/03/03 | PatSwanson 0L L |
1 State; Zip Code £500.00 |
Principal occupation (Optional) 10 Employer (Optional)
Date Full narme of contributor O out-al-state PAL (1LU#; ) Amount of In-kind contribution

description (if applicable)

Principal o<

Employer (Optional)

) Amount of

Date Full name of contributor [ out-of-stale PAC (I#:

03/03/03 LyamnZarr . ... .

contribution ($)

in-kind contribution
description (if applicable)

03/04/03
’ State; Zip Code

contribution ($)

$100.00

State; Zip Code $1,000.00
Employer (Optional)
Date Full name of contribulor [ eut-al-stats PAG (iD#: ) Amount of | In-kind contribution
conlrizution ($) i description (if applicable)
03/04/03 | SusanBall . |
Contributor a: . i Stala;  Zip Code $500.00 |
Principal accu Employer (Lptionai}
Date Full name of contributor [ out-al-siate PAG (ID#: Amount of Inkind contribution

description (if applicable)

Employer (Opticnaly

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

@ Printad nn racycled paper

Revised 04/03/2000



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/DH, C/OH-SS, SC-C/OH,
SC-SPAG, SPAC, & SPAC-58)

SCHEDULE A1

The InsTrucTion Guibe explains how to complete this form.

1 Totai pages this Schedule A1; 84

2 FILER NAME

Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission fllers)

03/04/03 Louis Brandt

4 Date 8 Full name of contributor [T out-of-state PAC {iD#; y| T Amountof

contribution (§)

State; Zip Code $1,000.00

l
|

|
I
l

In-kind contribulion
description (if applicable)

10 Employer (Optional)

Data Full name of sontributor O vut-or-state PAG (R; ) Amount of

03/04/03 Travis Broesche

contribution ($)

In-kind contribution
description {if applicable)

Stale; Zip Code $500.00

I
......... $250.00 |
Employer (Optional)
Date Full name of contributor [ out-af-state PAC (ID#: )] Amount of In=kind contribution
contribution ($) description (if applicable)
03/04/03 Susan Cruse

...... $100.00

ptioral) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (ID#: b Amount of In-kind contribution
contribution (%) description (if applicabls)
03/04/03 Nancy Dalton

Principal oecupation (Optional)

State; Zip Code $100.00

i State; Zip Code }
j.]. ) |
Principafab plional) Employer (Optional)
Data Fullname of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution (§) desecription (if applicable)
03/04/03 _James Gordon

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled papar

Roviged 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-CI/OH,
SC-SPAC, SPAC, & SPAC-SS)

scHEDULE A1

03/04/03 Sally Harvin

State; Zip Code

contribution (§)

$100.00

The IustrucTion Guine explains how to complete this form, 1 Totaipages this Schedule Al: 84
2 FILER NAME 3  ACCOUNT # (Ethics Cammission filers)
Pamela (Pam) Holm
4 Date 5§ Fuil nemes of contributor [ out-of-stata PAC (ID#: y| 7 Amauntof [ 8 In-kind coniribution
contribution (§) | description (if applicable)
03/04/03 James Gray e |
A ity, State; ZipCode $250.00 |
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-slata PAC (I3 ) AMOount of | In-kind contribution
contribution () | description {if applicable)
03/04/03 Nancy Grote |
State; Zip Code $75.00 |
e
Principal occupation {Optional) Emplaysr (Opticnal)
Dats Full name of contributar [ out-of-stals PAC {ID¥. ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optlonal) Employer (Optional)

Date Full name of contributor ] out-of-stale PAC (ID#: y

03/04/03 _MaJ_co_lrr_l Lovett

Amount of
contribution {$)

In-kind contribution
description (if applicable)

State; Zip Cnde $10000
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of In-kind contribulion
contribution () description (if applicable)
03/04/03 | D.Ferguson McNiel = .. ... .

State; Zip Code

$250.00

Principal occu Employer (Qptional)

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

If contributor ls out-of-state PAC, please gee instruction guide for additional reporting requirements.

&

Prinied ¢n recycled paper

Revisad 04/03/2000



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

sScHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guine explains how to complete this form. 1 Total pages this Schedule Al: 84
2 FILER NAME 3  ACCOUNT # {Ethics Commission filers)
Pamela (Pam) Holm
4 Date 5 Full name of contributor [ out-of-stats PAC (ID¥; )| 7 Amount of l 8 In-kind contribution
contribution ($) i descriplion (if applicable)
03/04/03 RobertPaddocke ) |
) Cily; State; Zip Code $500.00 |
|
9 Principal occupalion (Optional) 10 Employer {Optional)
Date Full name of contributor [ ouit-ot-state PAG {IDF. ) Amount ol | In-kind contdbution
contribution ($) } description (if applicable)
03/04/03 Peggy Roe |
City, State; Zip Code $200.00 |
Primsipol cccupation (Opticral) Employer (Optional
Date Full name of contributor [ outeof-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | descriplion (if applicable)
03/04/03 |y Carroll Shaddock =~ . . ..o ' |
) State; Zip Code $100.00 |
Principal occupation (Optional) Employer (Optionatl)
Date Full name of contributor I___| out-of-stale PAC {ID#: ) Amount of | In-kind contribution
cantribution () ‘ description {if applicable)
03/04/03 | Barbara Sklar -~ |
"‘ Contributor address; Skate; ZipCode $500-00 |
Principal occupation (Uptional) Employer (Oplional)
Date Fult name of contributor [ out-af-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) 1 description (if applicable)
03/04/03 LenSlusser, . . |
ipytor address; City; State; Zip Code $500.00 |
Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor ic out-of-state PAC, ploase ses instruction guide for additional reporting requirements.

rﬂ Printed on recvcled papar

Ravised 04/03/2000



Texas Ethics Commission F.0O.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (Fam FORIES OO, CReoE Srac ae

41 Total pages this Schedule A1: 84

The IusTrucTion Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commigsion filers)
Pamela (Pam) Holm

4 Date 5 Full name of contributar (] out-ot-state PAC (ID#: J 7 Amount of l 8 In-kind conlribution
contribution ($) | description (if applicable)
03/05/03 | Naney & David Beck, Jr ... |
] City; Stats; ZipCode $25.00 |
9 Principal occupation (Optional) 10 Employer (Optional}
Date Fuil hame of camnbutor O wut-ul-staws PAC (IO#: 5 Amount of In-kind contribution

cantribution {$) description {if applicable)

03/05/03 Gus Blackshear, Ir.

ify: Stte. ZipCode $200.00

Employer (Optiona

-

Princinal necupation (Optional)

In-kind conlribution
daescription (if applicable)

Date Full nams of contributor [J out-of-steta PAC (1ID#: ) Armount of
contribution (§)

03/05/03 Polly Bowden . .

d : ity: State; Zip Code $5,000.00
Principal occupation Employer (Qptional)
Date Full name of contributor [ out-of-state PAC {I0#: ) Amount of In-kind cantribution
contribution () description {if applicable)
03/05/03 Sus

ie Cannon
i State; Zip Code $25.00

Frincipal occupation (Optional) Employer (Opdonal)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: 4 Amaount of
description (if applicable)

contribution {$)

03/05/03 James Carroll, ITi

F ; State; Zip Code $150.00

Principal occupation (Optional) Employer (Optional)

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

@ Printed on recycled peper Reviesd 04/03/2000



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

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-85, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

scHeEbuULE A1

The InsTRucTion Guipe explains how te complete this form.

1 Total pages this Schedule Af; 84

2 FILERNAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Cammission filers)

4 Date S Full name of contributor [ out-of-state PAC (IDH#;

y 7 Amount of

03/05/03 Gary Levering ‘
i City; State; Zip Code

contribution ($)

$100.00

[
|
I
|
I
I

8 Inkind contribution
description {if applicable)

10 Employer (Optiona

=

Date Full name gf contribuior O out-ct-stale PAG {ID#;

) Amount of

03/05/03 _Byrpn S_nydgra IIII o
State; Zip Code

contribution (§)

""""" $1.000.00

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full namea of contributor [ out-of-state PAC {ID#

)] Amount of

03/05/03 ‘William Wilde
i v iar tate; Zip Code

contribution (%)

$100.00

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor {1 out-of-state PAC (ID#:

) Amount of

03/06/03 Jaimes Bailey, I

contribution ($)

I
I
I
I
|
!

In«ind contribution
description (if applicable)

State; Zip Code

$250.00

$50.00
Frincipal ocoup: pliona Employer (Optional)
Date Full name of contributor [ out-of-stale PAC {ID#: ) Amount of In-kind contribution
contribution () dascription (if applicabla)
03/06/03 JLanBentsen . . . . .

Principal occupation {Optional)

Employer (Optional)

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

ﬁ Prinied an recyclad papet

Ravieed 04413/2000




Texas Ethics Commigsion P.O. Box 12070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTRucTiON Guine explains how to complete this form.

84

1 Total pages this Schedule Al:

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

Lpuise Rerry

03/06/03
wf

[ out-of-state PAC (ID#; )

I
|
City; State; Zi;)IC;otile """""""" $100.00 |!
|
I

7  Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

9 Principal occupation {Qptional)

10 Employer (Optional}

Pate Full nanie uf contrtbutor [ out-cr-siste PAG (1L ) Amount of | In-kind contribution
cantribution ($) l description (if applicable)
03/06/03 Barbara Chiles |
State; Zip Code $100.00 |
Principal accupation {Optional) Employer (Opficnal)
Date Fuli name of contributor [ out-af-stats PAC (ID#: ) Amount of I In-kind contribution
- coniribulion ($) l description (if applicable)
03/06/03 DanietHagan e |
State; Zip Code $250.00 {
Principal occupation (Optional) Employer (Optional)
Date Full name of contribulor M out-of-state PAC (ID#: ) Amaount of | In-kind contribution
contribution ($) | description (if applicable)
03/06/03 | Cathy Malone |
" i . " State: Zip Code $150.00 |
Principal occupation (Cpuonar) Employer (Optional)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of In=kind contribution
contribution (%) dascription (if applinable)
03/06/03 _Anne Pra

l
|
i Cityj,, Stats; Zip.Clode """"""" $100.00 :
i
|

Employer (Optional)

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

@ Printed on racycled paper

Revised 04/03/2004




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

_(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH. C/OH-S5, 8C-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

scHEDULE A1

The InsTRucTION Guice explains how to complete this form.

q1 Totai pages this Schedule A1: 84

2 FILER NAME .
Pamela (Pam) Helm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ oul-of-slate PAC (ID#: y 7 Amount of

contribution ($)

B8 In-kind contribution
description (if applicable)

contribution ($)

03/06/03 | RobertRandolph ... .. ... ... . .. .. |
;  State; Zip Code $200.00 |
Principal occupation (Optional} 10 Employer {Optional)
Date Full name of conlributor [ out-of-stale PAC {ID#; ) Amount of In-kind contribution

description (if applicable)

03/07/03 Mary JoLoyd

Stale; Zip Code

contribution (3$)

$100.00

03/06/03 :
State; Zip Code §50.00 |
Principal occupation (Optional) Employar {Optional)
Date Full nams of contribuior [ out-of-slate PAC (ID#; ) Amount of In-kind contribulion

description {if applicable)

Principal ocoupation (Optional) Employer (Optiona

}

Dale Full name of contributor [ out-oi-state PAC (ID#: )

03/07/03 _Olga Moya

Stata; Zip Code

Amount of
contribution (§)

$200.00

In-kind contribution
description (if applicable)

plicna Employer (Optional

)

Date Full name of contrbutor [ oul-of-slate PAC (ID#: : )

03/07/03 _ Janie Putman

City;, State; ZipCode

Amount of
contribution ()

$50.00

Inkind contribution
description (if applicable}

Employer {Opticna

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer is out-of-gtate PAC, pleass see instruction guide for additional reporting requirements,

ﬁ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12079

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-§8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-§S)

The InstrucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1: 84
2 FILERNAME 3  ACCOUNT # {Ethics Commissian filers)
Pamela (Pam} Holm
4 Daote 5 Fullname of contributor [ outof-stala PAC (ID¥: )| 7 Amountor | 8  In-kind contribution
contribution ($) | description (if applicable)
Us/ui03 Robert Stiltwell L |
; fty: Stats; Zip Code $5060.00 |
|
g Principal occupation 410 Employer (Optional)
Date Full name of conlributor [ out-al-state PAC (ID#: ) Amount af l In-kind cuntribution
contribution {§) | description (if applicable)
03/10/03 Gervias Bell, Ir. }
State; Zip Code $500.00 |
Principal occupation (Uptional) Employsr (Optional)
Date Full name of contributor [ aut-of-siate PAC (ID#: ) Amount of In-kind contribution

03/10/03

State; Zip Code

contribution ($) description (if applicable)

$100.00

Employer (Optional}

Date Full name of contributor

b Amount of In-kind contribution

[ out-of-slate PAC (ID#:

03/10/03 | John Carter

contribution ($} description (if applicable)

State; Zip Code $5000
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ bul-of-state PAG (ID#: ) Amount of In-kind contribution
' contribution ($) description (if applicable)
03/10/03

$100.00

Principal oé:cupation {Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional raporting requiraments.

@ Printod un 1ouyuled paper

Revised 04/03/2000



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScHeEDULE A1
{FOR FORMS C/OH, C/IOH-S5, 3C-C/OH,

SC-SPAC, SPAC, & SPAC-55)

84

The InsTRUcTION GuiDE explains how te complete this form. 1 Total pages this Schedule A1:

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)

Pamela (Pam) Holm

In-kind coniribution
description {if applicable}

Dale ) 7 Amountof

contribution (3)

8

5 Full name of contributor

] out-of-state PAC (IDi#:

0371003 | DavidHedges . . . . |
State; Zip Code $100-00 I
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name ol cornilributor O our-or-state FAC (1U#: ) Amount of | In=kind contribution
contribution ($) | description {if applicable}
03/10/03 |
b State;  Zip Code $500.00 |
Principal occupation (Optional) Employver (Optional)
Date Full name of contributor { oul-of-slats PG (ID#: ) Amount of l In-kind contribution
contribution ($) | description {if applicable)
03/10/03 Matthew Rotan !
i ; o Siate; Zip Code $200.00 |
Principal accupation {Optional) Employer (Optional)
Date Full name of contributor [0 aut-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (§} l description (if applicable)
03/10/03 Beth Weiketh |
il State: Zip Code $100.00 |
Principat Employer {Optional)
Date Fuil name of contributor [ out-of-state PAG {ID#: ) Amount of In-kind contribution
contribulion (5) description {if applicabla)
03/11/03 | Clairg Candill . .. .

. Claire Candill .

qotch Scloleoog

$250.00

I
I
|
!
|
|

»
»

Employer (Optional)

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

@ Prinled on recyclad papsr Revisad 04/03/2000




Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OM, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS5)

sCcHEDULE A1

The InstRucTion Guipe explains how to complete this form.

41 Total pages this Schedule A1: 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

ity; State; Zip Code

$25.00

4 Date 5 Full name of contributor [ out-of-stata PAC {ID#. )| 7 Amount of | 8 |In-kind contrnbulion
contribution ($) | description (if applicabie)
03/11/03 | Robert Collie, Jr. . . . . .0 |
City; State; Zip Code $1,000.00 ‘
I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ oul-at-state PAG (L4 ) Amount of | In-kind contribution
contributien {8) | description (if applicable)
03/11/03 Sara Jennings |
State; Zip Code $50.00 I
Principal scoupation Employer {Oplional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution () descriplion (if applicable)
03/11/03 . Steven J.Ones ............................

Principal o

Employer (Optional)

Date Full name of contributor [ out-oi-stale PAG D#:

) Amount of

03/11/03 Tara Mize

Stala:  Zip Code

contribution ($)

$50.00

In-kind contribution
desceription {if applicabla)

Principal occupation (Optional)

Employer (Optional)

Date Fuli name of contributor T oul-of-stata PAG (IDK

) Amount of

03/11/03 Chrlstopher, Ordway . . . . .. ... . .....
. City, State; Zip Code

contribution (§)

$500.00

— — — — — —

In-kind contribution
description (if applicable)

Employer (Optional)

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

@ Prinled on recycled paper

Ravised B4/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS ‘ scHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SPAC. SPAC, & SPAC-85)

1 Total pages this Schedule A1: 84

The InsTRUCTION GUIDE explains how to complete this form.

| 2 FILER NAME 3  ACCOUNT # (Ethics Commissian filers}
Pamoela (Pam) Holm

4 Dale 8 In-kind contribution

5§ Full name of contributor [J out-ol-state PAG (10#:; y| 7 Amountof
description (if applicable)

contribution (§)

03/11/3 John Payne

I
I
I
City; State; ZipCode $250.00 |
|
|

9 Principal occupation (Optional} 10 Employer (Optional)

Date Full name of contributor [C) aut-ot-state PAG {1U#: ) Amount of I In—kind cunbitrution
coniribution ($) | description (if applicable)
03/12/03 all |
X State; Zip Code $1,000.00 |
Principal sceupstion (Optional) Employer (Cptional)
Date Full hame of contributor [ out-cf-state PAC (IC#: 3 Amount of In-kind conlribution

contribution ($) description {if applicable)

03/12/03

State; Zip Gode $500.00
Principal occupation (Optional) Employer (Optional)
Date_ o Full name of contributor [ aut-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
03/12/03 | WardJones 0L |
, Stale;  Zip Code $100.00 |
Principal cccupation {Optional) ) Employer {Optional)
Date Full name of contributar T out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
03/12/03 CJohnmRussell . . .. 00

ity; State; Zip Code I $500.00

Principal occupation (Optional) Employer (Oplional)

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

@ Prinled on recycled paper Revisad 04/0372000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-885)

The InstRucTion Guine explains hew to complete this form.

1 Total pages this Schedule Al:

84

.Tomas Martin . . . = |

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Pamela (Pam) Holm
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; )| 7 Amountof I 8 In-kind conltribution
contribution (§) | descriplion (if applicable)
03/12/03 | Swzanne Swanson. . |
S State; Zip Code $200.00 |
10 Employer (Optional)
Date Full name of cunivibulor [ out-or-siate PAG (L#; ) Armount of I In-kind contribution
contiibution ($) | description (if applicable)
03/12/03 Charles Szalkowski |
i State; Zip Code $100.00 I
ccupation (Cptional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Inkind contribulion
contribution (3$) description (if applicable)
03/13/03 | Tomas Martin .

- Kent Altsuler

State; Zip Code

, State;  Zip Code $50.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ()} | description {if applicable)
03/13/03 JeanneMoses
$100.00 !
Frincipal Gccupation (Optional) Empioyer {Optional)
DCate Fuil name of contributor [ out-of-state PAC (ID#; )] Amount of Inkind contribution
coniribution ($) Aascription (if applicable)
03/14/03 | KentAlsuler . . .

I
I
$30.00 I
|
I

Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, plaasa ses instruction guide for additional reporting requirements.

@ Prinied on recycied paper

Ravisad nNajoar2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-§5, 5C-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

scHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

1 Tolal pages this Scheduie A1: 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT# (Elhics Commission filers)

03/14/03 _Tara Eastland

contribution (§)

4 Date 5 Fullname of contributor [ out-cf-states PAC (IDH: )| 7 Amountof | 8  Inkind contribution
contribution ($) I description (if applicable)
03/14/03 PaulBacon |
City;  State;  Zip Code $500.00 |
) L1 |
10 Employer (Optional)
Date Full name of contributor | out-of-slate PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) [ description (if applicable)
03/14/03 l ‘
State; Zip Code $250.00 [
ptional) Employar {Optional}
Dale Full name of contributor [ out-of-state PAC (I ) Amount of In-kind contribution

description (if applicable)

; it State;  Zip Code $500.00
" Principal acc Ernployer (Optianal)
Datg Full name of contributor ] out-of-state PAC (1D#: ) Amount of | In=kind contribution
contribution {$) | description (if applicable)
03/14/03 Jane Lightfoot |
4 Stato; Zip Codo $5000 |
Employer (Optional)
Date Full name of contributor [ oul-of-slate PAC (ID#: ) Amount of I In-kind contribution
rnntribitinn ($) I description (if applicabla)
03/14/03 CTedLitton . I
$1,000.00 |
Employer (Optional)

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

(ﬁ Printad on recyclod paper

Revised 04/03/2000



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

(512) 463-5800 ___1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-$8, 5C-C/OH,
SC-S5PAC, SPAC, & SPAC-SS)

scHEDULE A1

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1: 84

2 FILERNAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filars)

03/14/03 Staman Ogilvie

contribution (§}

""" S $1,000.00

4 Date 5§ Fuli name of contributor [ out-cf-slate PAC {ID#: )| 7 Amount of | 8 In-kind contribution
contrbution {§) [ description (if applicabla)
03/14/03 CynthiaNelsop |
3 $100.00 |
Principal occupation s 10 Empioyer (Optionatl)
Date Full name of contributor O out-of-slate PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal, ipation (Optional)

Employer (Oplional)

Date Full name of contributor [ out-of-stale PAC (ID#:

) Amount of

03/14/03 Marc Shapiro

contribution (3$)

In-kind cantributicn
description (if applicable}

TP State;  Zip Code $5,000.00
Employer (Oplional)
Data Full name of contributor [0 aut-of-state PAC (iD#; ) Amount of | in-kind contribution
contribution ($) ! description (if applicable)
03/15/03 Bolivar Andrews |
tato:l Zip Coda $20000 |
Prncipal occupation {Cptional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of ] In-kind contribution
contribution () | dascription (if applicable)
03/15/03 | James Elkins, 10 -~~~ |
State; Zip Code $500.00 |
R |l
3 Employer (Optional)

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

@ Prinled on recycled paper

Revissd 04/3/20010




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/QOH-85, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

scHEDULE A1

The InsTRucTion Guioe explains how to complete this form.

1 Total pages this Schedule Al 84

2 FILER NAME
Pamela (Pam) Holm

3  ACCOUNT # (Ethics Commission filars)

03/15/03 ‘F}'al_'l.k_ Webs_te; _

+ ZipCode

contribution ($)

$200.00

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| ¥ Amount of l 8 In-kind contribulion
contribution ($) | description {if applicable)
03/15/03 Mary Watt . . . |
; State; Zip Code $500.00 |
R (Optional) S 10 Employer (Optional)
Date Full nama of contributor [] out-pt-slaie PAG (IDé: 1 Amounl ol ln=kind contribution

description {if applicable}

Principal occupation {Optional)

Employer (Optional)

Date Full name of contributor [ owt-of-state PAC (ID#:

) Amount of

03/17/03 _Ann Symonds, . |
i State; Zip Code

contribution ($)

$500.00

Inkind contribution
daescription (if applicable)

Principal occy|

=

Employer {Optiona

Date Full name of contribulor [ out-cf-state PAG (ID#.

b Amount of

03/18/03 Beverly Frazier

contribution ($}

$100.00

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer {Optiona

—

Date Full name of contributor [ out-of-stata PAC (ID#:

) Amount of

03/18/03 . Christy Murchinson,. . . . . . . .. ... ...,
ing State; Zip Code

contribution ($}

$100.00

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, ploase sae instruction guide for additional reporting requirements.

ﬁ Printard nn raryclad paper

Revised 04/03/2000



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-G/OH,
SC-SPAC, SPAC, & SPAC-SS)

The lusTrucTION Guine explains how to complete this form.

1 Total pages this Schedule A1:

84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

Zip Code

4 Date 9 Full name of contributor [0 out-of-state PAC (ID#: j| T Amount of | 8 In-kind contribution
contribution ($) ' description (if applicable)
03/19/03 Stewart Coreton, Ir. |
: $1,000.00 |
Principal occupation {Optional) 10 Employer (Qptional)
Date Full name of contributor [ vut-uf-sise PAG [ID#: ) Amaount of f In-kind contribution
contribution {$) J description (if applicable)
03/19/03 Ann Kelsey
$20000 |
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor (T out-of-slate PAC (ID#%:_____ o N Amounl of I In-kind contribution
contribution ($) | description (if applicable)
03/19/03 JobnYoung . . |
Contributor address; City; State; Zip Code $500.00 |
Empioyer (Optional)
Date Full name of contributor [ out-of-stals PAG (ID#; ) Amaunt of In-kind contribulion
contribution (§) description (if applicable}
03/20/03 Vinsen & Elkins Texas PAC

$1.000.00

Principal occupation (Optional)

=

Employer (Optiona

Date Ful name of contributor [ oul-of-state PAC (ID#:

} Amount of Inkind contribution

03/20/03

contribution ($) description (if applicablc)}

$50.00

l
I
l
|'
I
l

Employer (Qptional)

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

@ Printed on racycled paper

Revlged 04/03/2000




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

(512) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-S§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

scHEDULE A1

03/20/03 Kathy Pipkin

contribution ($)

The InsTrRucTioN Guine explains how to complete this form, 1 Total pages this Schedule Al: 84
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date 5 Full name of contributor [ out-of-stale PAG (ID#: s T Amount of | In-kind contribution
contribution (§) | description (if applicable)
03/20/03 Judy Gerry {
; Stals; Zip Code $250.00 |
Principal occupation (Oplional) 10 Employer {Optional)
Dale Full name of cohtributor [ out-or-state FAG (IU%: ) Amount of | In-Kind contribution
contribution ($) | description {if applicable)
03/20/03 William Penland, Jr. |
i tate; ' Zip Code $300.00 |
W |
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributar [ out-of-state PAC (ID#: 3 Armount of In-kind contribution

description {if applicabie)

$200.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-al-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) dascription (if applicable}
03/20/03

03/21/03 Susan Lawhon

State; Zip Code

contibution ($)

$250.00

State! Zjp Coda $500.00
»F g 1
B . .ﬁ
Principal occupation (Optional) Empicyear (Opticnal)
Pate Full name of contributor [ out-af-state PAC (ID4#: ) Amount of In-kind contribution

description (if applicable)

Employer (Optional

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If eontributor is out-af-state PAC, please see instruction guide for additional reporting requiroments.

@ Printed on racycled paper

Ravised 04/03/2000



Texas Ethics Commission P.Q. 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, SPAC. & SrAca

1 Total pages this Schedula A1: 84

The InsTRucTioN Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT & (Ethics Commissian filers)
Pamela (Pam) Holm

4 Date 8 In-kind contribution

S Full name of contributor [ out-of-stals PAG (ID#: )| 7 Amount of
description (if applicable)

contribution (5)

03/21/03
ity; Stale; Zip Code $250.00

o

|

) |
Stephanie Morgan_ !
|

|

|

E—

Principal occupation (Qptional) 10 Employer (Optional

In-kind contribution
description {if applicable)

Full name of contributor O wut-ur-siae PAC [ICRE: ) Amount of
contribution ($)

Dato

I
03/22/03 :
te; ZipCode $500.00 |
Principal occupation (QOptional) Employar (Optional)
Date Full name of contributor [J out-of-state PAC {ID#; ) Amount of In-kind contribution
confribution {$) description {if applicable)
03/22/03  [JudyOldham

) tate; Zip Code $100.00
*

Employer (Optiona

-—

In-kind contribution
description (if applicable)

Date Full name of contributor [ cut-of-siate PAC (ID#: ) Amount of
confribution ($)

03/23/03 Steve Miller

' : i State:  Zip Cade $500.00

ptional) Employer (Optional)

In-kind contribution
descriplion (if applicabla)

Date Full name of contributor [ outof-stale PAC (ID#: ) Amount of
contribution {$)

[
}
03/24/03 . Mrs. Field Emerson, = . . . . ... |
l
I
|

ity; State; Zip Code $100.00

Employer (Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC. please see instructisn guide for additional reporting reguirements.

@ Printed on recycled papar Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-580Q0 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

The InsTrucTION GuiDE explains how to complete this form,

84

1 Total pages this Schedule Ai:

FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [ out-of-stats PAC (ID#:

In-kind contribution

y| 7 'Amount of 8

03/24/03

contribulion (%) description {if applicable)

|
|
""""" $500.00 :
i
|

Principal océuy

10 Employer (Optional)

Date Full nani e of sortribotgr [ out-or-state PAL (U ) Amount of I In-kind conftribution
contribution ($) | descriptian {if applicable)
03/24/03 Patricia Hopson |
iy, Stale;  Zip Code $500.00 |
i |
Principal occupation (Qptional) Employer (Optional)
Date Full name of contributor [ out-of-atate PAC (ID#: )] Amount of in-kind contribution
contribution ($) description {if applicable)
03/25/03

Zip Code $500.00
Principal occupant Employer (Optional)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of In=kind contribution
contribution ($) description (if applicable)
03/25/03

I
|
""""" $150.00 I
|
I

tate;

Zip Code

City: State: Zip Code
i
Princlpal occupation {Crpuonal) Empioyer {Oplionat)
Date Fullname of contributor (T out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) deacriplion (if applicable)
03/25/03 AeeryBeld

$100.00

Principal occupation (Optional)

Employer (D;.itlonal)

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

@ Prinled on recycled paper

Revised 04/03/2000




"@s Ethics Commissgion P.O. Box 12670 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS : scHEDULE A1
OTHER THAN PLEDGES OR LOANS SRR 3 b A

1 Total pages this Schedule A1: 84

The InsTrRucTION GuipeE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm

4 Date 8 In-kind conliribution

5 Full name of contrbutor [ oul-of-state PAG (ID#; i 7 Amountof
description (if applicable)

contribution {$)

03/25/03 Audrey Dillen 0

i
|
I
City; State; ZipCode $100.00 |
|
|

10 Employer (Optional)

In-kind centribution
description (if applicable)

Dale Full name or conributor [ out-at-state PAL (ID4#: H Amountof

contribution ($)

03/25/03

Willam Gipson
i tate; Zip Code $100.00

Principal occupation (Ootional) Emplayer (Optional)

Date In-kind contribution

description {if applicable)

Full name of contributor [ out-of-state PAC (ID#; ) Amount of
contribution ($)

|

. l
David Graham = . ., |
e . |

i

l

03/25/03

Statg; - g,ip Code $500.00

?
»
Principal occuptte Employer (Optional)
Date Full name of contributor [3 out-of-state PAG (ID#: ) Amount of | In-kind contribution
contribution (3) | description (if applicable)
03/25/03 | Charles Berdon Lawrence |
i B City:  State: Zip Cada $1.000.00 |
Frincipal occupation {Optional) Employer (Optional)
Date Full name of contributor (3 out-of-stale PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
03/25/03 MikePadon . . 000 00 |
i City; ‘,,&stﬁ Zip Code $250.00 |
Principal 6ccupa Employer (Optional)

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

@ Prinled on recycled paper Revised 04/03/2000




Texas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHeEpULE A1
FOR FORMS C/OH, C/OH-SS, 5C-C/OH,

OTHER THAN PLEDGES OR LOANS f SC-SPAC, SPAG. & SPAC.SS)
The InsTrucTion Guipe explains how to complete this form. 1 Totalpagss this Schedule A1: 84

2 FILER NAME 3 ACCOUNT # (Elhics Commission filars)

Pamela (Pam) Holm
4 Date 5 Full name of contributor [ out-of-state PAC (10#: y| ¥ Amountof —I 8 In-kind contribution
contribution (§) I description {if applicable)

03/25/03 (Bugene Werlin =~ o |

lSt‘ate; Zip Code $500.00

9 Principal occupation (Optional) 10 Employer (Optional}

In-kind contribution
description (if applicable)

Date

03/25/03

Full name of contributor [ out-afestata PAG {ID#: ) Amount of
contribution ()

.......... $50.00

Principal oc-aeupaﬁnn (Opﬁonal). Employor (Optional)
Pate Full name of contribugor [ cut-of-slate FAC (ID#: ) Amount of In-kind contribution
contribution ($) descriplion (if applicable)
03/26/03 Barry Caver L
i ity; State; Zip Code $250.00

iy

Principal occupation (Optional Employer (Optiona

=

Inkind contribution
description (if applicable}

Date Full name of contributor 1 out-of-state PAC (ID#: )] Amount of
contribution ($)

03/26/03 Joseph Dilg

Contributor address; it Stato. Zip Codo $25000
Q0 s i

|
|
I
I
|
i

Principal occupation (O ] R —— Employer (Option

1
=

In-kind contributian
description (if applicable)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of
contribution (§)

[

03/26/03 James Erwin o I
$100.00 |

|
I

Principal occufPat e _—_— b Employer (Optional)

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

@ Printed on recvcled paper Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule Al: 84
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Pamela (Pam) Holm
4 Date 5 Full name of contributor ] oul-of-state PAG (104 it 7 Amount of | 8  in-kind contribulion
contribution ($) | description (if applicable)
03/26/03 JesseFilge . . . . . ..o |
. Stale; Zip Code $100.00 ‘
¥ |
» 1
Principal’ ptional} 10 Employesr (Optional)
Date Fuli name of contributor [J out-ot-stale PAG (IUR: ) Amount of | In-kind contribution
contribution {$) | descriplion {if applicable)
03/26/03 Simone Irwin o _ o |
State; Zip Code $250.00 l
Principal occupation (Oplional) Employer (Optional}
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | dascription (if applicable)
03/26/03 Frank Liddell. . . . . ., . ... ... . k
i State; Zip Code $500.00 |
l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
03/26/03 | Barbara Lipshultz .. |
) Zip Code $250.00 :
Principal occupation (Optional) Employer (Qptional)
Date Full name of contributer [ cut-of-state FAC (ID# ) Amount of l In-kind contribution
contributian ($} | descrption (if applicable)
03/26/03 CShirley Platt . . . 0. .0 Lo |
i . State; Zip Code $50.00 |
Principal occupation Employer {Optional)

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

Prinied an recycled paper

&

Ravised 04/03/2000



Texas Ethics Commission P.O. Bex 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

scHEDULE A1

(FOR FORMS C/OH, C/OH-S8, 8C-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guioe explains how to complete this form.

84

1 Tolal pages this Scheduie At:

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full hame of contributor ] out-of-state PAC (ID#; | 7 Amountof l B In-kind contribution
contribution ($) | description (if applicable)
03/27/03 Scott Allen . . . ., e e |
; te; Zip Code $2006.00 |
9 Principal occu pliona 10 Employer (Optional)
Date Full name of contributor O vul-or-stae PAC (o#: ) Amount of In=Kind contrnibution

03/27/03

contribution ($} descriptien (if applicable)

$150.00

Principal occupation (Optional)

Employer (Oplional)

Date Full name of contributor [J out-of-stata PAC (ID#; ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
03/27/03 ‘Bonnig Bering | | L |
p- State;  Zip Code $100.60 |
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-stale PAG {ID#: } Amount of In-kind contribution
contribution (3) description (if applicable)
03/27/403 Michael Good

State: Zip Cods $100.00
Principal ccoupaton {Optional) Employer (Optional)
Date Full narne of contributor [ out-at-state PAC (D#: ) Amountof | In-kind contribution
cantribution (8 | description (if applicabla)
03/27/03 .Betty Hellmaon. . .. |
i tate; Zip Code $100.00 |
l
I
Principal eccupation (Optional) Employer (Optional)

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

(ﬁ Printed on recycled paper

Ravised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8S, §C-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

scHeEDULE A1

The InstrucTion Guioe explainsg how to complete this form.

1 Total pages this Schedule A1 84

2 FILERNAME
Pamela (Pam) Holm

3 ACCOUNT # (Elhics Commission filars)

4 Date 5 Fullname of contributor [ oul-of-state PAG (ID#;

y| ¥ Amaunt of

03/27/03

.Carol Herder |

contribution ()

g In-kind conlribution
description (if applicable)

State; Zip Code

$500.00

aolibuioraddees State; Zip Code $100.00
*
)
Principal occupahio! 10 Employer (Optional)
Date Full name of contributor [JJ out-al-state PAC (10#:; ) Amount ot In-kind contribution
contribution (§) description (if applicable)
03/27/03 “Ann Johnson

Principal occupation (Optional)

Employar {Optional)

Date Full name of contributor 7 out-af-state PAC (ID#:

) Amount of

03/27/03 HeidiKelsey . . . . .. .. ... .. .. ...

contribution ($)

In-kind contribution
description (if applicable)

State; Zip Code $200.00
Employer (Opticnal)
Daié- Full nan:e;coinﬁujm; [ out-of-stale PAG (ID#: ) Amount of | In-kind contribution
contribution {$} | description {if applicabie)
03/27/03 | ByronLee = ... ... |
L J jhy  Stata;  Zip Cnde $50000 |
Principal occupation (Oplional) Employer (Optional}
Date Full name of contributor [ oul-of-state PAC (ID#: } Amount of | In-kind contribution
contribution {$) | description (if applicable)
03/27/03 . Thomas Marinis, JIr. . . . . . . ... .. . ... ... ... . |
Contribut . City; State; Zip Code $500.00 |
¥ |
Employer (Optional)

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

(ﬁ Printed on recycled peper

Revised 04/03/2000



—

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 (PO FORE Sns Sion-ss. SPAC-8%)

1 Total pages this Schedula A1: 84

The lusTRucTIoN GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam} Hoim

4 Date 5 Full name of contributor [ out-of-state PAC (o 3| T Amountof | ] In-kind contribution
contribution ($) I description (if applicable)

03/27/03 Anita Schall == |

Slate Zip Code $100.00 f
|
|

9 Principal occupation (Optlonal) 10 Employer {Optional)

In-kind contribution
description (if applicable)

Data Full neme of contribulon Oeouworsmeracos_____ Armount of
contribution ($)

G3/27/03 Jack Schubert

M sois; zpcode $150.00

Principal oceupation {Optional) Employer (Qptional)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Full name of contributor [J out-cf-stata PAG (ID#;

03/27/03 ‘Bryan Wimberly

ity, Stale; ZipCode $250.00

=

Principal occupation (Optional) Empicyer (Optional

In-kind contribution
dascription {if applicable)

Late Full name of contributor Oonerstatepacpos:__ ) Amount of
contribution (§)

|
03/28/03 ‘Linda Allison ||
|
I
|

State, . Zip Cada $100.00
ks a‘.
Principal occtpBOGN (O m) Employer (Gptional)
Date Full name of contributor [ out-of-stale PAC (o#:______ _ ) Amount of | In-kind contribution
contribution (§) I doscripliun (if applicable}
03/28/03  { Reece An.de.rsor.l .......................... |
State; Zip Code $500.00 l
|
Principal occupation i Employer (Optional)

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

@ Printed on racyclad paper Roevized Q4us/Zu0U




Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-85, SC-C/OH,
&C-5PAC, SPAC, & SPAC-5S)

The InsTruction Guine explains how to complete this form. 1 Total pages this Schedule At: 84
2 FILER NAME ) 3 ACCOUNT # (Ethics Commissian filers)
Pamela (Pam) Holm
4 Daie 5§ Full name of contributor [ out-of-stale PAC {10#; )| 7 Amount of | 8  Inkindcontribution
cantribution (3$) | description (if applicable)
03/28/03 Sanford Criger, e, 0 L f
e oo iy, State: Zip Code $2,500.00 |
Pn'ncipa ERSOIT | ]2 10 Employer (Oplional)
Date Full name of confributor [ out-of-stata PAC {ID#: } Amount of [ In-kind contribution
contribution (§) | description (if applicable)
03/28/03 Ronald Woliver |
;. State;  Zip Code $500.00 |
Principal occupation (Optional) Ermployer {Qptivial)
Date Full name of contributar [ out-of-stala PAG (D4 ) Amount of | In-kind contribution
contribution ($} | description {if applicable)
03/29/03 .Myron Blalock, IIT . | e |
) late;  Zip Cade $500.60 |
Employer (Optional)
Date Full name of contributor [ out-a-state PAG {ID#; ) Amount of | In-kind contribution
contribution ($) | descriplion (if applicable)
03/29/03 | MavisKelsey,Jr. . |
,Gi%: State; Zip Code $500.00 J
;i |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-state PAG (ID¥: y Armount of | In-kind contribulion
contribution (§) { desuription (if applicable}
03/29/03 JanePage . . . . . . |
i tate: Zip Code $1,000.00 |
I
Principal occup Employer (Optional)

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

ﬁ Frinled qn recycled nepar

Revised 04/93/2000




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-$S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-$S)

scHEDULE A1

Dickspn Rugers. . . . . . ...,
o Zip Code $100.00

I
|
|
|
|
|

The InsTrucTion Guie explains how to complete this form. 1 Total pages this Schedule A1: 84
2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
Pamela {Pam) Holm '
4 Date 5 Fuliname of contributor [ aut-of-stale PAC (0. )| 7 Amountot 8 In=kind contribution
contribution () description (if applicable)
03/29/03 | DickspnRogers. . . . . 000 Lo

Principal occupalion {Optional) 10 Employer (Optional

—

Date Full name of contributor [ out-of-state PAC (1D4: ) Amountor | In-kInd coniribulion
contribution (§} L description (if applicabla)
03/31/03 Kathy Pipkin 7 |
- by,  Stals; Zip Code $250.00 |
Pﬁnciplupaonl) S Fmplayar (Optional)
Dale Full name of contributor 1 out-uf-gtale PAC (iD#: ) Armount of I In-kind contribution
contribution ($) ‘ description {if applicable)
04/01/03 | BeckyBeeson . . . . .. ... ... |
$250.00 |
I
Principal oA Employer {Optional)
Date Fuli nams of cantributor [ out-al-state FAC (ID#: } Amount of | In<kind contribution
contribution ($) | description (if applicable}
04/01/03 | DavidBissel =~ o o |
State; Zip Code $250.00 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] oul-of-state PAC (1DW#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
04/01/03 ~RamanaDavis . . .. . . ... .. ... o
s it, State; Zip Code $50.00

Principal occupation '--' ) Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

8

Priniad on recyclad papar

Revised 04/03/200Q



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58Q0 1-800-325-85086
POLITICAL CONTRIBUTIONS ‘ scHepuLe A1
OTHER THAN PLEDGES OR LOANS (FOR FoRls oW, cronss. sc.oron,
The InsTrucTion Guibe explaing how to complete this form. 1 Total pages this Schedula A1: 84

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela {(Pam) Holm
4 Data 5 Fullname of contributor [ oul-ok-state PAG (ID#; 1] 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)
04/01/03 Joseph Franz _ |
’ $100.00 |
[
9 Principal cccupation (Optional) 10 Employer (Optional)
Date Full name ol contibutor [ out-or-state PAG (U# )] Amount of ' In-kind contribution
contribution ()} | description (if applicable)
04/01/03 Olive Hughes [
Qnty State; Zip Code $250.00 |
b |
’
|
Principal occupation (Oplionah Employer (Oplional)
Dale Fuli name of cantributor [T oul-of-state PAC (ID#: ) Amount of In-kind contribution

. contribution (§) description (if applicable)

04/01/03 | Janet McCarter L e |
. Siate; ZipCode $50.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (3 out-of-stats PAG (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

0401/03 | ChrisPappas

State: Zip Code ‘ $500.00

Principal accupaton {Cpuonal) Employer {Optiona

=

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-al-state PAC (ID#: ) Amount of

confribution ($)

04/01/03

. William Rafferty o
i State; Zip Code $1,000.00

Principal occcupation (Optlional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, plaase see instruction guide for additional roporting requircments,

@ Printed on recyclad peper Ravised 04/03/2000




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-§S)

SCHEDULE A1

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1: 84

2 FILER NAME

Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

04/01/03 Robin Sengelmann

4 Date 5 Ful name of contributor [ oul-of-stata PAC (ID#: y| 7 Amount of

contribution ($)

State; Zip Code $200.00

i
I
I
l
I
|

8 In-kind conlribution
description (if applicable)

9 Principal oc 10 Employer (Optional)
Date Full name of contnibuior [ oul-of-state PAC (ID#; )] Amount of In-kind contribution
conlribution ($) description {if applicabie)
04/01/03 Scott Wegmann

Principal

.Evans Attwell

ity: Slate; Zip Code $50.00

I
City; State; ZipCodse 51 -000.00 |I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale PAC {ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
04/02/03 | Evams Attwell

ptional) Employer (Optional

=

04/02/03 Edward Baird
Ci

Date Full hame of contributor [ out-of-state PAC (ID#: ) Amount of

cantribution ($)

d e Stata;  7ip Code $£230.00

In-kind contribution
description (if applicable)

pilonal) ' ) Employer (Optional)

04402/03 |, Clyde Buck 1

Date Full name of contributor [ out-ck-slate PAC (ID#: ) Amount of

! contribution ($)

Contribulor address; Gy, State; Zip Code $250.00

In-kind contribution
deecription (if applicablc)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Prinied on recycled paper

Roviced 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
§C-SPAC, SPAC, & SPAC-53)

scHeDpuLE A1

The InsTRucTION GuiDe explains how to complete this form,

1 Total pages this Schedule A1: 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

04/02/03 Thomas Melody. .~ . . . .
l i ~' 7 State; Zip Code

contribution (§)

$500.00

4 Date 5 Full name of contributor [ out-of-state PAC (iD#; | 7 Amount of I B In-kind contribution
contribution ($) | description (if applicable)
Na/02/03 Michael Fraziee |
i i . City, Stale; ZipCode $1,000.00 |
Principal occu 10 Employer {Optional)
Date Full nanie of contibuior [ auar-siale PAC (1D ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
04/02/03 '
¥ City; Stals; Zip Code $50.00 |
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; b Amount of In-kind contribution

description {if applicable)

Employer (Optional)

Date Full name of contributor [[] out-of-stale PAC (I0#;

04/03/03 | Pamela Adger, I

Amount of
contribution (§)

In-kind contribution
description {if applicable)

04/03/03 Doris Bernard |
i City; State; Zip Code

contribution ($)

$25.00

City, Stale: ZipCode $50.00
AF
Principal ocCupation (Lpuonar} Emplayer (Optional)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of Inkind contribution

dascription (if applicable)

Employer {Optional)

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

@ Prinled on recycled peper

Revicad 04:03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/QOH, C/OH-SS, SC-C/OH,
SC-8PAC, SPAC, & SPAC-55)

The InsTRucTION Guine explains how to compiete this form.

1

Total pages this Schedule A1: 84

2 FILER NAME
Pamaeala (Pam) Holm

3 ACCOUNT # (Ethics Commissian filers)

4 Date § Fullname of contributor [ out-otstale PAC (ID#

04/03/03 ‘Walter Crain

3| 7 Amountof

8 In-kind contribution

contribution ($) description (if applicable)

|
|
I
I
|
I

City; Stats; Zip Coda $100.00
10 Employer (Optional)
Dato Full name of contributor O vuur-sias Pac gow: } Amount of In-kind contribution
cantribution () description (if applicabla)
04/03/03

I
. State; Zip Code $100.00 :
Principal occupation (Optional) Emplover (Gptional)
Date Full narme of contributor [ oul-ot-slate PAC (D } Amount of | in-kind contribution
contribution (3) | description {if applicable)
04/03/03 | LamaHadlock, =~ .. . . |
, Stale; Zip Code $100.00 |
Cptional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of In-kind contribution

04/03/03 Janet O'Donnell
i State; Zip Coda

contribution ($) description (if applicabla)

[
I
$200.00 I
|
I

—

Employer (Optional

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

04/03/03 . Cassi Townsend

In-kind contribution
dascriplion {if applicable)

Amount of
contribution ($)

|
|
$100.00 :
I
I

Employer {Optional)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requiremoents.

(ﬁ Priated on recycled papar

Revised 044372000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

scHEDULE A1

Dala Full name or contributor [ out-ar-state FAC {L#: )

04/04/03 Elizabeth Deaton

coniribution {$)

The InsTRucTioN Guice explains how to complete this form. 1 Total pages this Scneduis A: 84
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela {(Pam) Holm
4 Date 8§ Full name of contributor [ out-of-state PAC (04 y| 7 Amount of J 8 in-kind contribution
contribution ($) | description (if applicabla)
04/03/03 Lisa Whitworth = = e |
IR City, State; ZipCode $250.00 |
10 Employer (Optional)
Amount of In-Kind contribution

description (if applicable)

.Elizabeth Decker . . ) R
Coentributar addrass ity ’

$250.00

J
City: State; ZipCode $250.00 |
I |
ke |
Principal BacoBaNon (Gptional) Emplayer (Ontional)
Date Full name of contributor [T out-ofl-state PAC {ID#: )] Amount of In-kind contribution
coniribution ($) description {if applicable)
04/04/03

Principal occup iERRERDT=T) Empioyer (Optional

)

Date Full name of contribulor [[] out-of-state PAC {ID#: I

04/04/03 _Susan Hansen

Amount of
conlribulion (§)

$100.00

In-kind contribution
description (if applicable)

plicnal) i Employer {Optional

—

Date Full name of cortributor [ out-of-stale PAG (ID#: )

04/04/03 | Michael Sonsing . . . . . | L
L ontriby add - City: State; ZipCode

Amount of
contribution ($)

$200.00

In-kind contribution
description (if applicable)

Principal

Employer {Optional)

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

@ Printed on recycted paper

Revisad 04/03/2000



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-8S, S5C-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The InsTRUcTION GuIDE explains how to complete this form.

1 Total pages this Schadule A1:

84

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Pamela (Pam}) Holm
4 Date S Fullname of contributor O out-ct-slate PAG (ID#: y| 7 Amount of | 8 In-kind contribulion
contribution {§) | description (if applicable)
04/05/03 ElaingBeck . . . . i
ibplac aaceans tate; Zip Code $250.00 |
Principal 10 Employer {Optional)
Date Full name of contributor [ ou-or-sate PAL (IU#: ) Amount ot | In-kind contribution
contribution ($) | description {if applicable)
040503 | NanBrown [
City; State; Zip Code $100.00 |
Principal Fmplayer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of i In-kind contabution
contribution ($) | description (if applicable)
04/05/03 TerryDalton . |
i City. Slale; Zip Code 3500.00 |
» |
# |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC ¢(I0#; ) ) Amount of l In-kind contribution
contribution (%) | description (if applicable)
04/05/03 | ElizaDuncan |
$250.00 |
FANCIPEl OCCURTON (O Employer (Optional)
Date Full name of contributor [ out-of-slete PAG (ID#: ] Amaunt of | In-kind contribution
contribution (§) ] description (if applicable)
04/05/03 TomHail . |
-optrik ;. Stats;  Zip Code $100.00 |
I
Employar (Optional)

If contributor is out-of-stata PAC, please see instruction guide for ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requiramonts.

@ Printed on recycled paper

Ravised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-$5)

scHEDULE A1

04/05/03 BenPowsell, . . ..
City; State; ZipCode

contribution ($)

$50.00

< : 84
The InsTrucTion Guioe explains how to complete this form. 1 Total pages this Scheduls A1:
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Pamela (Pam)} Holm
4 Date 5 Full name of contributor [ out-of-state PAC {I4#: y| 7 Amountof !. a8 In-kind contribution
contrioution (§) I description (if applicable)
04/05/03 | Katherine Maelotyre .00 |
City; Statg; Zip Code $250.00
h |
. |
Pn‘ncipai occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-ot-stale PAG {IL#: )] Amount of I Inkind contribution
contribution ($) | description {if applicable}
04/05/03 Susan Meyer |
ST e 500.00
ity; State; ZipCode ¥ |
Principal eceupation (Optional) Emplover (Opticnal}
Date Full name of contributor ] out-of-stale PAC (ID#; ) Amount of In-kind contribution

description (if applicable)

Principal eccupation (Optional) Employer (Optional

}

Date Fuli name of contributor [ out-of-siate PAC (ID#: )

04/05/03 _Prissy Watson

ity. State: Zip Code

Amount of

contdbution {§)

$150.00

Inkind contribution
description (if applicable)

Principal ococupation (Optional) Employer (Optiona

-

Date Full name of contributor [ out-of-state PAC (LD#: )

04/07/03 | RickDoutel . . . . . . ..o .
i H City; State; Zip Code

Amaount of
contribution ($)

$200.00

|
1
|
!
i
I

In-kind contribution
description (if applicable)

Principal occupation (Optiona Employer (Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

£

Printed ¢n racycled paper

Revised 04/03/2000



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 PO SPAC, SPAC. & SPAC-89)

41 Total pages this Schedula A1: 84

The InsTRucTiION Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Elhics Comemission filars)
Pamela {Pam) Holm

8 Inkind contribution
dascription (if applicable)

4 Date 5 Full name of contribulor [ out-of-state PAC (ID#: y| ¥ Amountof
contribution ()

04/07/03 Jack Dreake 0 0 0 0 0 00 0 0 000 |
$100.00 |
Principal on {Optional) 10 Employer (Optional)
Date Full name of contributor [0 out-at-slate PAC (iD¥: ) Amountor IN-KInd contribution

contribution () description (if applicable)

04/07/03 ‘Tamara Dyer

i
................................ 0.00
‘ o eleoca- ity; State; Zip Code $15 l
Employear {Optional)}
Date Full name of contributor [ out-of-stete PAC {ID#: ) Amount of In-kind contribution
contribulion (3$) descriplion (if applicable)
04/07/03 JArthur Epley 0 0 0 000

ity; State: ZipCode $300.00

Principal oce Employer (Optional)

Date Fuli name of contributor [0 out-of-state PAC {ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

04/07/03 Arthur Faris, Jr. ‘ .
CArtnrras, oo E :. .  ' ............... $250.00

)

Principal occupation (Optional} Employer {Opliona

In-kind contribution
description {if applicable)

Date Full name of contributor [ out-ol-state PAG (ID#: ) Amount of
confribution ($)

04/07/03 . George Farris . . . . oo
ibutor address:  City; State;  Zip Code $500.00

Employer {Qptional)

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

ﬁ Printed an recyclad paper Revised 04/03/2000



Texas Ethics Commission P.0O. Bax 12070 Austin, Texas 78711-2070 (5121 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO ot S s Seaciot,

1 Total pages this Schedule A1 84

The InsTruction Guie explains how to complete this form.

2 FILER NAME ' 3 ACCOUNT # (Ethics Commigsian filers)
Pamela {(Pam) Holm

8 In-kind contribution

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of
description (if applicable)

contribution (%)

|
|
City; State; ZipCode $200.00 :
|
[

04/07/03 John Fauntleroy

1

Principal oW i 10 Employer (Oplional)

In-kind contribution
description (if applicable}

Cate Full name ot contributor [ out-of-slale PAC (ID#: ) Amount of

contribution ($)
04/07/03 Susan Gully

i . Gy, State; ZipCode T $100.00

#

-~

Principal accupation (Optional) Employoer {Optiona

In-kind cantribution
description (if applicable)}

Date Full name of contributor [ cut-of-slale PAG {iD#: } Amount of
contribution ($)

04/07/03 .Houston Chapter AGC

State; Zip Code ‘ $250.00

-—

Principal atcupation {(Optional) Employer (Optiona

In-kind conlribulion
description (if applicable)

Date Fuli name of contributor [ out-of-state PAC (ID# )| Amount of
‘ contribution {$)

04/07/03 | Carolyn Kirklin

$23.00

Principal LI e - . Employer {Optional

}

In-kind contribution

Date Full nams of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicablo)

contribution ($)

04/077/03 . Charles Kraft

$500.00

Employer (Optional)

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

tﬁ Printed on racycled paper Reovicad 04/03/2000




Texas Ethics Cornmission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-§8, SC-C/OH,
5C-SPAC, SPAC, & SPAG-58)

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schadule Al: 54

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Dale 5 Ful name of contributor [ out-of-state PAC (ID#: )| T Amount of I 8 In-kind contribution
contribution (§) | description (if applicable)
04/07/03 Degna MeFall |
i gss;  City; State; Zip Code $500.00 |
10 Employer (Optional)
Date Full namea of contributor [ out-oi-slate PAC {iD#; y Amaounl of In-kind contribution
contribution ($) description (if applicable)
04/07/03 Kent McGaughy

|
City; State; Zip Code $500.00 I
Employar {Optional)
Date Full name of contributor [ out-of-state PAG (ID#: ] Amount of In-kind contribution
contribution ($) description {if applicable)
0407/03 | KendallMiller . .
City; State; Zip Code

|
|
$2,000.00 Il
I
I

Employer (Optional)
Date Full name of contributor [ out-ui-state PAC (ID#: )] Amount of I In-kind ¢ontribution
contribution ($} | description {if applicable)
040703 | William Miller :
ity; State; Zip Code $1.000.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-slate FAC (ID#; ) Amaunt of In-kind contribulion

04/07/03 |, Kay Mitchell

City; State; Zip Code

contribution ($) description {if applicable)

Principal occup?auomt

I
I
v $100.00 I
I
I

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

tﬁ Printed on recycled papsr

Reviced 04032000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506
POLITICAL CONTRIBUTIONS ScHEDULE A1
OTHER THAN PLEDGES OR LOANS B e SPAG. SPAC. & SPAC-55)
The InsTRucTIoN Guibe explains how to complete this form. 1 Total pages this Schedule At: 84

2 FILER NAME 3  ACCOUNT # (Ethics Cammission filors)
Pamela (Pam) Holm
4 Date 5 Fullname of contributor ] out-ol-stale PAC (ID#: y| 7 Amountof | 8 In-kind contribution
contribution (§) l description {if applicable)
04/07/03 DanMuody, Ir. . . . .0 L |
i State; Zip Code $500.00 |
1
pation (Optional) 10 Employer (Gptional)
Date Full name of contributor [ out-of-slete PAC (I0#: ) Armouniiof In~kind contribution
contribution (§) description (if applicable)
04/07/03 ‘Nlick Nichols

EBlizabeth Phillips. . . . . . . . . ..o
ity: State; Zip Code $250.00

[
i ity; State; Zip Code $100.00 :
Principal ptional} Employer (Optional)
Date Full narme of contributor [ out-of-stata PAC (ID¥: ) Amount of In-king contribution
contribution (%) description (if applicable}
04/07/03

Employer (Qptional

=

Date Full name of contributor [ out-cf-stale PAC {ID#: ) Amount of
contribulion ($)

04/07/03 | Gayle Pitts

In-kind contribution
description (if applicable)

- ——— ey $40.00
Principal & Bh (Optional) i Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID# ) Arnount of | In-kind contribution
contribution ($) | description (if applicable}
04/07/03  DavidRBedford . . . . . . ..o 1
ontib o s, City; State; Zip Code © $250.00 |
1
f 2 l
|

- i A ; Employer (Optional}

ATTACH APDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-stato PAC, please see instruction guide for additional reporting requirements.

@ Prinled on racycled paper

Revised 04/03/2000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-8SPAC, SPAC, & SPAC-55)

scHEDULE A1

contribution (3)

The InstrucTion Guine explains how to complete this form. 1 Total pages this Schedule A': 84
2 FILER NAME 3 ACCOUNT & (Ethics Commissian filers)
Pamela (Pam) Holm
4 Cale 3 Full name of contributor [ out-of-stats PAC {ID#: J| 7 Amount of 8  Inkind contribution

description {if applicable}

04/07/03 _Ellen Schoenfeld

contribution ($)

04/07/03 .Candyce Rvlander |
‘ ‘ iy, Stats;  Zip Code $100.00 I
s |
] Principl occupation (Optionai) 10 Employer {Optional)
Dale Full name of contributor [ out-of-slate PAC (iD#; 3 Amount of In-Kind contribution

description (if applicable)

04/07/03 Loren Singletary

ity, State; Zip Code $75.00 :
Fmployer (Optional)
Date Full name of contributor [ cut-of-siate PAC (I0#: )] Amount of In-kind contribution
contribution ($) description (if applicable)

04/07/03 _Len Slusser
s ity; State; ZipCora

cantribution (§)

$100.00

ot o City; State; ZipCode $1,000.00
fg
> o B
Principal d o jonal) ™ Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ] ) -Amountof In-kind contribution

dascription (ifapplicable)

Principal occupation (Optional) ; Employer (Optional

)

Date Full name of contributor [ vul-of-state PAC {ID#: §

04/07/03 CPaul Staton.

Contributor addrass; City; State; Zip Code

Amount of
contribulian {$)

$100.00

|
I
I
|
|
I

In-kind contribution
dasecription (if applicabla)

Principal ocoup

Employer (Optional}

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

@ Printed on recycled paper

Revised 04/13/2000




Texas Ethics Commigsion F.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S88, SC-C/CH,
SC.SPAC, SPAC, & SPAC-38)

scHeEDULE A1

The InsTrRucTION Guipe explains how to compleie this form,

1 Total pages this Schedule A1: 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (1D

04/07/03 | Nancy Williams

ity, State; Zip Code

7 Amountof
cantribution ($)

$200.00

s

l
l
I

In-kind contribution
description {if applicable}

10 Emplayer (OQptional)

Crate Full name of contributor [ out-ol-state PAG {ID%#; y

04/07/03 Edward Withers

ity; State; ZipCode

Amount of
contribution ($)

$300.00

In-king contribution
description {if applicable)

Prircipal occupation (Optional)

Employar {Optional

=

Date Full name of contributor [J out-of-state PAC (1D&: )

04/07/03 Beth Wolff

Amountof
contribution {$}

in-kind contribution
description {if applicable)

. Richard Callaway, Ir.
’ By: State; Zip Code

$250.00

triputor address; City; State; ZipCode $250.00
Principal occupaton Employer (Optional)
Date Full name of contribular [T aut-of-stale PAC {IC#: ) Amount of | In-kind contribution
contribution ($) | descriplion (if applicable)
04/08/03 | Beime, Maynard & Parsons, LL.P. Beime . '
S $500.00 :
Principal eccupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-stata PAC (ID¥: ) Amount of In-kind contribution
contribution ($) description (if applicable)
04/08/03 | Richard Callaway,Ir.. . .. .. ...

Principal otcupation {Optional)

Employer {Opticnal)

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

@ Printad on tacycled peper

Revised 04/03/2000



Texas Ethics Commission P.C. Bax 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/CH,
SC-SPAC, SPAC, & SPAC-58)

The InsrucTion Guine explains how to complete this form.

84

1 Total pages this Schedule A1:

FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Dale $ Full name of contributor [ out-of-state PAC (ID#;

In=kind contribution

17 Amount of 8

contribution ($) description (if applicable)

i
04/08/03 .Alta Mae Graves e |
! . State; Zip Code $500.00 |
10 Employer (Optional)
Date Full namea of contributor [ out-of-slate PAC (1D#; } Amaount of | In-kind contribution
contribution (§) | description (if applicable)
04/08/03 Walter Negley |
State; Zip Code $500.00 %
Principal accupation {Qptional) Ernplayer (Dptional)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of In-kind contribution
contribution (%) description (if applicable}
04/08/03

City; State; ZipCods $150.00
Principal d¥ Employer (Optional)
Date Fulk name of contributor [ out-af-stata PAC {ID#: ) Amount of In-kind contribution
conlribution ($) description (if applicable)
04/08/03

City: Stata: Zip Codda $ 100.00
,'! ¥ .
s "
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [ out-of-stale PAG (ID#: ) Amount of In-kind contribution
daseription {if applicahle)
04/05/03 PeterBoyle . . . .. ...

$250.00

l
contribution ($) I
|
|
|
|

Employer (Opticnal)

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

ﬁ Printed on racycled paper

Revised 04/03/200G



Texas Ethics Commission P.O.Box 12070 Austing Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{(FOR FORMS CJ/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-85)

scHEDULE A1

The WstRucTion Guipe explains how to complete this form.

{1 Total pages this Schedule A1: 84

04/09/03 ‘Malcom Pettigrew

contribution ($)

2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
Pamela {Pam) Holm
4 Date 5 Full name of contributor [ out-of-stale PAG {ID#: )| 7 Amountof | 8 In-kind contribution
confribution (§) I description (if applicable)
04/09/03 Penny Gregg o |
Stale; Zip Code $100.00 |
Principal occupation (Optional) ' 10 Employer (Optional)
Date Full name of contributor [ outrat-stale PAG {ID#: ) Amount of | Inking somtribution
contribution ($) | description (if applicable)
04/09/03 |
City; State; ZipCode $110.00 I
N _.I'i" l
Principal eerupation (Optinnal) Emplover (Cotional)
Dale Full name of contributor [ out-of-state PAC {ID¥: ) Amauntof In-kind contribution

description (if applicable)

GCity, State; Zip Code $250.00
Principal occupation {Optional} Employer (Cptional)
Date Full name of contributor ] out-of-slate PAC (ID#: ) Arnount of | In-king contribution
contribution ($) | description (if applicable)
04/09/03 | Howard Tellepsen e |
City: State; Zip Coda $1,000.00 |
Principal occupation (Optional) : Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Inkind contribution
conftribution ($) description (if applicable)
04/11/03 udy Allen 0 0 0

Contributor address; City; Stale; Zip Code

$100.00

- e — — ]

Employer (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-gtate PAC, plaase see instruction guide for additional reporting requirements.

&

Printad on recycled papar

Raviged 04/03/2000



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS ciow, ciom:ss. Scorom,

1 Total pages this Schedule Al 84

The InsTrucTion Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm

4 Date 5 Full narne of contributor O out-of-stata PAG (ID#; y| 7 Amountof | 8 In-kind contribution
contribulion (§) f description (if applicable)

04/11/03 .Sharon Bissell . . P |
i o City; State; Zip Code $250.00

10 Employer (Optional)

Date Full name ul contributor [ cuit-ot-state PAL {I0#; } Amount of i Inkind contribution
contribution ($) | description (if applicable}
04/11/03 | William Cawditt |
i it City, Slate; ZipCode $50.00 |
Principal eccupation (Optional) ) Emplayar (Optinnal)
Date Full name of contributor [ out-af-state PAG (ID#; ) Amount of In-kind contribution
contribution ($) description {if applicable)
04/11/03

I

!

.Charles Chambers, II. . .~ . . ... |
ib-  State; Zip Code $50.00 |

|

|

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ vul-of-state PAC (ID#; ) Armount of
contribution (%)

04/11/03 _E. Ted Davis

o - City.  State: ZipCode - $200.00

A

o
=

Frincipal occupation (Uptional) Employer {Option,

In-kind contribution

Date Full name of contributor [ out-of-stata PAC ¢0#: ) Amount of
dascription (if applicable)

contributinn (§)

04/11/03 CAllisonGeorge. . . . .
" : City, State; Zip Code $350.00

&

Employer (Optional)

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

@ Printed on recycled paper Ravisad 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

The InstrucTion Guine explains how to complete this form.

84

1 Tolal pages this Schedule A1:

2 FILER NAME 3 ACCOUNT# (Eihics Commission filers)
Pamela (Pam) Holm
4 Date S  Fullname of contibutor [ out-of-stale FAC (IDH: )| 7 Amountof | 8  In-kind contribution
contribution ($) | description (if applicable)
04/11/03 B i
L City; State;, Zip Code $50.00 |
10 Employer {Optional)
Date Full mame of contributor [ out-ot-slate FAC (ID#: ] Amount of In-kind contribution
contribution ($) . description {if applicable)
04/11/03 Frederick McCord

$500.00

Prineipal occupation (Optional)

Ermployer (Option

Date Full mame of contributor [1 out-ot-state PAG (10#:

In-kind contribulion
description (if applicable)

Amount of
contribution ($)

State;

City; Zip Code

04/12/03 Edward Cappel . . . . S |
gaabutocaiirese:  City; State;  Zip Code $250.00 |
~
u
I
Employer (Qptional}
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
04/12/03 _C. Hastings Iohnson |
d State; 2ip Code $500.00 |
Principal occupation (Optiona Employer {Opticnal)
Date Full name of contributor O cut-of-state PAC (ID#: ) Amount of Inkind contribution
contribution (§) dascription (if applicable)
04/12/03 CDianee Kilday . . . .

$500.00

— — — — —

Principal occupation (Optional

Employer (Option

al)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please ses instruction gulids for additional reporting requirements.

@ Printed on recycled paper

Raovicod 0443/2000




Texas Ethics Commission P.O. Bex 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sSCHEDULE A1

(FOR FORMS C/OH, C/OH-58, SC-CJOH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1: 84

2 FILER NAME
Pamela (Pam)} Holm

3 ACCOUNT # (Ethics Commission filers)

Jeffrey Hines

4 Date 5 Full name of contributor . {1 out-of-state PAG (ID#: )| T Amountof | 8 In-kind contribution
coniribution ($) | dascription (if applicable)
04/12/03 _Harry Phillips e |
i City; State; Zip Code $500.00 |
10 Employer (Optional)
Dalu Full namse of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution {$) | description (if applicable)
04/12/03 Louise Ratz |
City, State: ZipCode $56.00 |
Employer (Optional)
Dala Full name of contributar [ out-of-state PAC (10#; } Amount of I Inkind contribution
contribution (3} | description (if applicable)
04/15/03 . Abraham, Watkins, Nichols, Sorrels, Matthews & Friend = |
. i State; Zip Gode $560.00 |
Employer (Optional)
Date Fuli name of contributor [ outf-state PAC (ID#: ) Amount of In-kind contribution
contribulion ($) description (if applicable)
04/1 5/03 .......................

Contributor address; City; State; Zip Code

L .

¥

Zip Coda $100.00
Pringipal occupa 101 (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-slate PAC (ID#:; ) Amount of In-kind contribution
contribution ($) description {if applicabla)
04/15/03 .YolandaKang . . .

$1,000.00

b

Employer (Optional)

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

@ Printed an recycled paper

Rovised 04/03/2000




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-85, 5C-C/OH,
SC-SPAC, SPAC, & SPAC-88)

scHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

1 Tolal pages this Schedule Al: 84

2 FILER NAME

Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date

04/15/03

5  Full name of contributor

B. Douglas Simpkins. Jr.

ddencc. City; State; ZipCode

[J out-of-state PAC (ID#: s 7 Amount of

contribution ($)

$250.00

!
|
I
|
|
I

In-kind contributicn
description (if applicable)

10 Employer (Optiona

)

04/15/03 Suzie Wilson

Principal occupation (Optional)

Nata Full name of santributor [3 out-ot-state PAC (1D#; )

City; State; Zip Code

Arnount of
conlribution ($)

£100.00

IN-Kna contricution
description (if applicable)

Employer (Optional)

Copligbyt

Date Full name of contributor [ outeof-slate PAG (ID# )

04/17/03 .Linda Bloss, . |

City; State; Zip Code

Amount of
contribution ($)

$250.00

In-kind contribution
description (if applicable)

Employer (Optional}

04/17/03 _Linda Bump

Date Full name of contributor [ out-of-state PAC (ID¥: )

Amount of
contribution {$)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

04/17/03 . Jennifer Litton

City; Slate; ZipCode

contribution ($)

$100.00

;  State; Zip Code $250.00
k)
&
Principal aceupation {Optional) Employer (\2puonal)
Date Full name of contributor [ out-of-state PAG (ID#: 3 Amount of In-kind contribution

description (if applicable)

Employer (Optional)

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

@ Prinled on recycled paper

Revised 04/03/2000




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 (FOR FORMS Ciork SIoss SO/

1 Tolal pages this Schedule A1; 84

The InsTrucTiON Guipe explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
Pamela (Pam) Holm

4 Date §  Full name of contributor [ out-of-state PAC (1D#; s 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

04/17/03 .Eugene Shepherd

6 _Contributor address; City; State; ZipCode $200.00

10 Emplayer (Optional)

In-kind contribution
descnption (if applicable)

Dale Full name ot contributor O out-of-gtale PAC (ID#; 1 Amount of
contribution ($)

04/17/03 _ Llaurenqc Sikes

$100.00

Employer (Optional)

Inkind contribution
descrption (if applicable)

Date Full name of contributor { oul-of-stale PAC (ID#: ) Amount of
contribution {$)

04/17/03 Robert G. Taylor, ]I, P.C.

tate; Zip Code $1,000.00

Principal occupation (Optional) Employer (Cptional}

In-kind contribution
description (if applicable)

Date Full nama of contributor [T out-of-stata PAC (1D4; ) Amount of
contribution ($)

l

041703 [ Allyson Weathers o |
ilSaasaiaEs: —Cih:  State:  Zip Code $500.00 }

|

[

Principal occupation (Gptional) Emplayer (Optional)

In-kind contribution
desoription (if applicablc}

Date Full name of contributor [ out-of-atate PAC (ID#: ) Amount of
contribution {§)

04/19/03 . Fred Dunop
' i State;  Zip Code $500.00

Employer (Optional)

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

@ Printad on recycled paper - Revieod 04/03/2000




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 (FOR FORWS ciow, clottss, scician,

The InsTRucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1: 84
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
Pamela (Pam) Holm
4 Dalea 5 Fuli name of contributor {7 out-of-stale PAC (ID#: yi 7 Ampunt of | 8 In-kind contribution
contribulion (§) l description {if applicabig)
04/19/03 Mary Gregory, . . o |
i B Stato:  Zip Cods $50.00

10 Employer (Optional)

In-kind contribution
dascription (if applicabla)

Dats Full nanme uf coritributor O out-or-state LA (L#: ¥ Amount of
contribution ($)

04/19/03 ............... e e e e |
. Stats; Zip Code $250.00 |
Principal o ptional} Emplayer (Optinnaly
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) descriplion (if applicable)

04/22/03 KarenEthom . . . .0

;. State; ZipCode $25.00
.:r
Principal o ‘ L . Employsr (Optional)
Date Full name of contribulor [ ouvt-of-state PAC {ID#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
04/22/03

]
|
....... ] " s :. state- iip‘c.oc;e‘ Ce e e e e $5000 :
I
f

Employer (Optional}

Principal ocCrig

In-kind contribution

Date Full name of contribulor [ out-of-state PAC (1D#; ) Amount of
dascription (if applicable)

contribution ($)

04/23/03 . Gail Crawford . . . . . ... | e ‘
bt oo i State;  Zip Code © $150.00

Principal oo G ' ' - Employer (Optional)

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

@ Printed on recycled paper Ravisad N4MA/2000




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 O o Skt Sty Snel%
The InsTRucTion Guipe explains how to complete this form. 1 Totalpagss this Schedule A1: 84

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm :
4 Date 8 Full name of contributor [ eut-al-state PAC (I0#: y| ¥ Amountof | 8 In-kind contribution
contribution () | descriplion (if applicable)
04/23/03 .Mary Henderson . . . . . . . e |
5 = City, State; ZipCod $100.00 |
& |
- I
10 Employer {Optional)
Datc Full neame of contributor O vut-vf-state PAG (1D } Amount ot In-kind contribution

contribution {§) description {if applicable)

ity; State; Zip Code $100.00

04/23/03 _Evelyn Jewell

(ptional) ) Emplover (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ auteof-slate PAC (ID#: ) Amount of
contribution (%)

04/24/03 Linda Cormelius. . . . . . 0 .
‘ e iee  State; Zip Code $100.00

Principal occ'ation {Optional) . Employer (Optional

B—3

In-kind contribution
description (if applicable)

Date

Full nama of contributor {7 aut-of-state PAC (ID#: ) Amount of
contribution ($)

f

04/24/03 JLavwraHarris . . L :
|

|

|

e

ate; ZipCode $200.00

Principal oceupation (Optional) Employar (Optional

—

In-kind contribution
dascription (if applicabla)

Date Full name of contributor [ out-of-slate PAC {ID#: ) Amount of
contribution (3)

04/30/03 . Scott.Shaeffer . . . . . .
. Stale; Zip Code $100.00

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see ingtruction guide for additional reporting requiroments.

&3  Printec on recyclad paper Revised 04/03/2000




Texas Ethics Commission P.Q. Bex 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/CH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

scHEDULE A1

The InsTRucTion Guice explains how to complete this form.

1 Total pages this Schedule A1: 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # {Ethics Gommission filars)

04/25/03 | Carol Gartsman

. State; Zip Code

contribution ($)

$250.00

4 Date 5 Full name of contributor [ outeof-state PAC (ID%: y| 7 Amountof J 8 In-kind contribution
contribution {$) | description (if applicable)
04/25/03 Charleen Baugh. . . . . . . |
‘ fi: Siale; ZipCode $30.00 |
Princip3 T ) 10 Employer (Optional)
Daig Full name of contnbutor [ cut-of-stale PAC ¢ID#: ) Amount of In-kind canlribution

description (if applicable)

J Optianal)

Employer {(Optional}

Date Full name of contributor [ out-otestale PAC (ID#:

) Amount of

04/25/03 .W. Buckner Ogilvie, Ir. . . . . . | oL

zoniributor address;

»

contribution {$)

$250.00

In-kind centribution
description (if applicable)

Employer (Opticnal)

Date " Full name of contributor [ cut-of-stale PAG (ID#:

) Amournt of

04/25/03

B

contribution ($)

$500.00

In-kind contribution
description {if applicable)

Employer (Optional)

Date Full name of contributor [ out-of-slate PAC (ID#:

) Amount of

04/30/03

State; Zip Code

. Molly Lottridge . . . S

contrbution ($)

$250.00

In-kind contribution
description (if applicabla}

Principal occupation (Opﬁal)

Employer-{Optional)

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

{ﬁ Printed an recycled peper

Ravigad 04403/2000



Texag Ethics Commigsion P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/QH,
SC-SPAC, SPAC, & SPAC-55)

The InsTRUCTiION GuiDE explains how to complete this form.

84

1 Total pages this Schedule A1

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Helm .
4 Dale 5 Full name of contributor [ out-of-stale PAC (1D#: y| 7 Amountof | 8 In-kind contribution
contribution ($) | descrption (if applicable)
05/01/03 JCarelynLight . |
v SR ity;: State; ZipCode $200.00 |
Principal gECUPa Cptional 10 Employer (Optional)
Date Full name of contributor [ out-of-slate PAC {IT#: ) Arnount ot In-kind contribution

contribution (35) description (if applicable)

I
05/01/03 Robert Harrel :
‘ P Eity, State; Zip Code $100.00 |
Principal accupation (Optional) Employar (Opfional)
Date Full name of contributor ] out-of-stale PAC (I0##: b Amount of | Inkind contribulion
contribution ($) | description (if appiicable)
05/10/03 J.MichaelBell . . . 0 0000 |
) ‘ City; Stats; Zip Code $100.00 |
I
Principal ocuptin (Optional) Employer {Optional)
Date Full nama of contributor [ oul-ok-state PAG (ID#: b] Amount of | In-kind contribution
coentribution (§) | description (if applicable)
05/10/03 Rachel Frazier |
$100.00 |
Employer {Optional)
Date Full name of contributor [ out-of-stata PAC (ID#: } Amountof | Inkind contribution
contribution ($) | description {if applicabla}
05/11/03 .RandplphC. Coley. . . . . . . ... . . ... ... .. ... |
Conltributor address; City; State; Zip Code $£100.00 |
3 |
2 ! |
F'r'mcipal o Emplayar (Optional)

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

&

Prinied on recycled naper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12970 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O gC-SPAG, BPAC, & SPAG-5)
41 Total pages this Schedule A1: 84

The InsTRucTion Guipe explains how to complete this form,

2 FILERNAME 3 ACCOUNT # (Elhics Commiission flers)
Pamela (Pam) Holm

4 Date B In-kind contribution

5 Full name of contributor [ out-of-state PAC (1D#: )W 7 Amount of
description (if applicable)

contribution ($)

05/12/03

‘Roger E. King
2 Zip Code $500.00

=

A " . 10 Employer {Qpliona

tn-kind contribution
description {if applicabla)

Dale

05/12/03

Full name of contributor O vut-uf-stae PAS {10#: ) Amounl of
, contribution ($
John R. Stroehlein @)

I
S e B $655.00 |  Refreshments for
Contributor address: ity State; Zip Code | reception
Employer {Optional)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amountof In-kind contribution

contribution ($) description (if applicable)

05/17/03 David C.Hull, Ie.. 0 00 00 00
i 3 il State; Zip Code $500.00

— — — — —

P mnal ] Employer (Optional

Principal ocalll

In-kind centribution
description (if applicable)

Date Full name of contributor 7] out-of-stale PAC {ID#: ] Amount of
contribution ($)

05/20/03 _Sue and Ned Price

Contributor address; City, State; ZipCoda $50.00 Refreshments for

reception

EMployer (Qptiona

=

Date Full name of contributor [ oul-of-slate PAC (1D )] Amount of | In-kind contribution
contribution (§) | description (if applicable)
05/21/03 . Charles D. Maynard, Jr. . . . . . . . . ... ... .. L |
Contg 5 City; State; Zip Code $250.00 |
: I
Principal occup . Employer. (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If eontributor is out-of-state PAC, pleasa sea instruction guide for additional reporting reguirements.

&3 Prnied on recyciad paper : Revisad 04/03/2000



Texas Ethicg Cornmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPAL, Soac. o spac-as

1 Total pages this Schedule A1: 84

The WstrucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOQUNT # (Elhics Commission filers)
Pamela (Pam) Holm

8 In-kind contribution

4 Date 5 Full name of contributor [T aut-ot-slata PAC (ID#: )| 7 Amountof
description (if applicable)

contribution (§)

Zip Gode $100.00

05/23/03 _Frances Hawkins Pengra

‘W

[
|
I
|
|
|

}

10 Employer (Optiona

In-kind contribulion
description (if applicable)

Date

05/27/03

Fuli name of vuntributor (7 out-of-siaie PA (I ) Amount of
cantribution ($)

""""" Ciy, Sawe ZipCode | $250.00

Principal oGoupation (Optional Fmployer (Optional)

in-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-stale PAC (1D#: ) Amount of
. . contribution ($)
05/28/03 William R. and Gwen Francis

T o e $254.00 l Luncheon at
City, State; Zip Cod ! Carrabba's
Principal occupation (Optional) Employer (Optional)
Date Full name of contributar [ out-of-stats PAC (ID#: ) Amount of In-kind contribution

contribution ($) description {if applicable)

05/29/03 NevaC. Dawson

Stale;  Zip Coda o $100.00

Principal veodpation (Opdonal) Employer (Optional)

Dala In-kind contrbution

description {if applicablo)

Full name of contributor [ eut-or-state PAG (IC#: ) Amount of
cnntribution (§)

05/30/03

ale;  Zip Code $2.,000.00 Computers

f
|
|
|
l
!

Principal oceupation {Optional) Employer (Optional)

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

@ Printed on racycled paper Ravigzed 04/03/2000




Texas Ethics Cormmission P.Q. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/QH-SS, S5C-C/OH,
BC-SPAC, SPAC, & SPAC-5S)

scHEDULE A1

contribution ($)

The InsTrucTion Guioe explains how to complete this form. 1 Tatalpages this Scheduie A1: 84
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Pamela (Pam) Holm
4 Date § Full name of contribulor [0 out-of-state PAC (IDK: T Amount of 8 tn-kind contribulion

description {if applicable)

06/02/03 Kathi A. Jones

ity; Siate; ZipCode

contribution ()

$1,000.00

I
05/31/03 Lane Wimberly 000 |
6 Cootdby ; .. State; ZipCode $100.00 '
|
10 Employer (Optional)
Date Fuill rigrne uf coriributor [ out-ar-staa PAG (0@ ) Amount or I IN-KINnd contributicn
. tributi d ipti if licabl
06/02/03 David Bowles contribution ($) E escription (if applicable)
................................ $1,300.00 ! Computer &
:.‘ ity, State; 2ZipCode { printer/fax
Emolover (Optional)
Date Full name of contributor [ out-of-state PAG {ID#; ) Amaount of in-kind conlribution

description (if applicable)

Principal occupation (Optional) Employer (Opliona

Date Full name of contributor [ out-of-stale PAC {ID#; )

06/03/03 Marnie Hogan

Amount of
contribution ($)

I
|
|
I
i
I

In-kind contribution
description {if applicable)

_Brian §. Parsley, M.D.

Jty;  State; Zip Code

$250.00

$500.00 Refreshments for
reception
Principal o A ] : ‘ " Employer (Optional)
Date Fuil name of contributor [ out-of-stata PAC {1D#: ) Armount of In-kind contribution
contribution ($) description (if applicable)
06/03/03

Principal occuPtion {Optionaf) ‘ Employer (Optional

)

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

@ Prinled an recycled paper

Revisad 04{03/2000



Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEbuLE A1
OTHER THAN PLEDGES OR LOANS O P e SPAG, SPAC, & SPAC-99)

1 Total pages this Schedule A1: 84

The InsTrucTioN GUIDE explains how to complete this form,

2 FILER NAME 3 AGCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm

4 Date 5 Fullname of contributor [ out-of-state PAC (1D#: )| 7 Amountof I 8  In-kind contribution
contribution ($) ‘ description (if applicable)
06/04/03 | JohuB.Brock, L |

ate;  Zip Code $1,000.00

I
I
I

10 Employsr {Optional)

Principal o -

In-kind cantribution
description (if applicable)

Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of

contribution ($)
06/04/03 _EmIly A. Crcsswcll

City; State; ZipCode

K

$250.00

)

Principal occupation {Optional} Emplayar {Optiona

Date In-kind contribution

description {if applicable)

Full name of contributor [ oul-of-stale PAC {ID#: ) Amount of
contribution ($)

I
I
06/04/03 CarolynH. Cruse . ... ... I
I
I
|

— ity;  State;  Zip Code _ $250.00

Principal dccupation (Qptional) Emplayer (Qptional)
Date Full name of contributor [ out-of-state PAG (IH#: ) Amount of In-kind contribution
contribution ($) description (if applicabls)
06/04/03

I
I
bl .‘ ‘. L P .,t.e:. iip,c.Od.e ........... $50’00 l
|
|

Employer (Optiona

—

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAG (1D#: ) Amount of

cantribution ($)

06/04/03 . Linda Ligon . . . E S

City; State; Zip Gode $100.00

Principal ccupation (Optional) Employer (Optional)

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

@ Prinled on recyclad oeper Revised 04/03/2000



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

(512) 463-5800 1-800-325-8B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-535)

The InsTRucTION GuiDE explains how to complete this form.

84

Total pages this Schedula A1:

FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filars)

Date

5 Full name of contributor [ eut-of-state PAC (ID#:

In-kind contribution
description {if applicable)

7 Amountof
contribution (§)

City; State;

Zip Code

"3

06/04/03 | Wanda Schenck 0 |
jity; State; Zip Code $100.00 |
’ 1
Principal 3 Optional} 10 Employer (Optional)
Date Full name of contributor ] aut-cf-state PAC {1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable}
06/04/03

$100.00

|
|
|
I
I
1

Principal Employer {Optiona

Y

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

In-kind contribution
description {if applicable}

Amount of
contribution ($)

. LA, Elkins,

s

I
06/05/03 John Barineau, 11T, L |
— T Cily; State; ZipCode $1,000.00 |
I
Principal occupation (Optional) Empioysr (Optional)
Dals Full name of contributor [ out-of-slate PAC (ID#:; ) Amount of I Inkind contribution
contribution ($) | description (if applicable)
06/05/03 | Ethel Dodge |
City; State; Zip Coda $30.00 |
W |
L : ' |
Principal accupation (Optional) Employer {Optional)
Date Full name of contributor {7 out-of-state PAG {ID#: y Amount of In-kind contribution
contribution (§) dascription (if applicable)
06/05/03 Jr.

I
|
$1,000.00 :
I
I

Employer (Optional)

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

ﬁ Prinled on recycled paper

Revised 04/03/2000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

ScHEDULE A1

The InstrucTion Guine explains how to complete this form.

1 Total pagss this Schedule At 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # {Ethics Commission filers)

06/06/03 Suzanne E. Johnson

4 Date 5 Fuil name of contributor [T cut-of-stata PAC (ID#: it 7 Amount of | 8 in-kind contribution
contribution (§) | description (if applicabla)
06/05/03 RUIL Whilden, e 0 00 00 |
G asalae State; Zip Code $500.00 l
E |
Principal $ERe0ON (Cplona 10 Employer (Optional)
Date Full name of contributor ] outrof-stale PAC {ID#: )] Amount of In-kind contribution

contribution ($)

|
|
$500.00 !
I
I

description (if applicable)

Principal od pinnal]

Employer {Optional)

Date Full name of contributor [ cul-of-slale PAG {ID#:

Zip Cod

06/06/03 Daniel W. McCarty. . . . . .. . . . S

contribution {$}

Amount of

$100.00

In-kind contribution
description (if applicable)

Employer (Oplional

—

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

06/07/03 , Carol P, Harpe

caontribution ($)

Amount of

In-kind contribution
description (if applicable)

s, , Cily, State; Zip Cod

Contgbitor o State;  Zip Coda $250.00
Principal accUpanG Employer (Optional)
Date Full name of contributor [ vul-cf-state PAC (ID#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
06/09/03 . Elizabeth. H. Maclntyre. . . . . . . . . . e

$50.00

N ———

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.

(ﬁ Prinled an recycled paper

Ravigad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-CJOH,
SC-5PAC, SPAC, & SPAC-55)

scHEDULE A1

The InsTRucTIoN Guine explains how to complete this form.

1 Total pages this Schedule Al 84

2 FILERNAME
Pamela (Pam) Haolm

3 ACCOUNT # (Elhics Commission filers)

4 Date & Full narme of contributor [[J out-of-stale PAC (ID#:;

y 7

06/10/03 Thomas D. MeNeese T
i : ' i Zip Code

B

Amount of

$50.00

[ 8

contribution ($) I

In-kind contribution
description (if applicable)

Princip iy : Py 10 Employer (Qptiona

)

Nate Fuli name of contribulor O eut-ofstate PAG (DA,

Amount of

contribution (§)

In-kind cantribution
description (if applicabie)

. James Woodson . . . . .. . ...

$500.00

I
T |
B Stats;  Zip Code $500.00 J
Employer (Optional)
Dats Full name of contributor CouvotetatePacos___ ) Amount of ] In-kind contribution
contrbution ($) | description (if applicable)
06/11/03 Aglm, Bambace, McCahe, LLL.P, . .. . . . . . . |
I o Stotc;  Zip Code $1.000.00 l
Employer (Optional)
Date Full name of contributar [ oul-of-stata PAC {ID#: ) AmoL;nl of I In-kind contribution
contribution ($) l description {if applicable)
06/11/03 Terri Thomas !
i State; Zip Code $175.00 | Reception
Principal Employer (Optional)
Date Fuill nama of contributor [ outeof-state PAC (ID#: ) Amount of In-kind contribution
contribution {8) deseription (if applinahle)
06/11/03 e

Principal occu

Employer (Oplicnal)

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

@ Prinied on recycled papar

Revised 04/03/20D0




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-8PAC, SPAC, & SPAC-SS5)

scHEDULE A1

06/12/03 Kevin R. Knight

contribution ($)

The InstrucTion Guice explains how to complete this form. 1 Totai pages this Schedule A1: 84
2 FILER NAME 3 ACCOUNT # {Ethics Commissicn filars)
Pamela (Pam) Holm
4 Dale S Full name of contributor [ aut-of-stata PAC (ID#: o 7 Amountof i 8 In-kind contribution
contribution () | description (if applicable)
06/12/03 .Hudson Partnership, Led, . . . . . . . . |
Gecic b sasralaoans . State; Zip Code $10,000.00 |
10 Employer (Optional)
Dats Full pasine al cuntribulor [ vurui-state PAG [{ln i Armount ol In-kind contribution

descripticn (if applicable)

06/12/03 Charles L. Lamme . . . . . . . ...

contribution (3$)

$250.00

iy, State: Zip Code $250.00
Optonal) Emplover (Qptional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

—

Princip f : .' j Employer (Optional

Date Fuli name of contributor [ out-of-stale PAC {D#: )

06/12/03 J.C. Walter, III

Amount of i
contribution ($) [
|
|
|
|

$500.00

In-kind contribution
description (if applicable)

Frncipal ofN noptonay - Employer (Optional

)

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

06/15/03 Cindy Guire . . . . . L

Amount of
contribution (§)

$559.50

In-kind contribution
description (if applicable}

Web Design

Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additianal reparting requiremants.

@ Printed on racycled papsr

Ravised 04/03/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e -SrAG, SPAC. & SPAC-SS)
1 Total pages this Schedule A1: 84

The InstrucTion Guipe explains how {o complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm

4 Data 5 Full name of contributor [ out-ofstate PAC {ID#: | 7 Amount of | 8 In-kind contribulion
cantribution ($) | descrption (if applicable)
06/16/03 .BenE.Love , . . .. ... ... ... .. L |
6 Contributoraddress;  City; Stale; Zip Cods $100.00

Principal . 10 Employer (Oplional)

In-kind contnibution
description (if applicable}

Dale Full name of contnbutor I:I aul-ol-stale PAG {I0#: i) Arnounl ol
contribution (§)

06/17/03 _ Ala_n R Buckwalter

I
i City; State; Zip Code $500.00 l
Principal A Emplover (Optional)
Date Full name of contributor [ cut-of-stale PAC (ID#: ) Amount of in-kind conlribution
contribution ($) descriplion (if applicable)
06/17/03

.Ray Hankamer, Jr, .
I e State; Zip Code $75.00

Employer (Optional)

Ir<kind contribution
description (if applicable)

Date Full name of contributor [J aut-oi-stals PAG (ID#: ) Amount of
contribution {$)

o Zip Code $100.00

06/18/03 James E. Bashaw

Principal ocCur oo (oTuoh —— Employer (Uptionat}

In-kind contribution

Date Full name of cantributor [ out-of-slate PAC (ID#:_- ) Armount of
description (if applicable)

contribution ($)

06/18/03 e
City; Stals; ZipCode $100.00

Employer (Oplional)

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

[ﬁ Printad on racycled paper Ravised 04/03/200Q



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 O R e SFaC, Tmac. & Seacaa)

1 Totai pages this Scheduls A1: 84

Tha InsTrucTion Guine explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filars)
Pamela (Pam) Holm

8 In-kind contribution

4 Date 3 Full name of contribulor [ out-of-state PAG (ID#; y| 7 Amountof
description (if applicable)

contribution (%)

|
|
06/18/03 Jobn P. Fauntlerey i
|
I
|

City; Stats; Zip Code $200.00

10 Employer {Optional)

In-kind contribution
description (if applicable)

Full name of contributor [ out-of-stete PAG (ID#: ) Amount of
contribution ($)

Dale

06/18/03 Staman Ogilvie

....... i;y;- state’ éi':;c‘ode. e e $],OOOUO

Employer {Optional}

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of.stale PAC (iD#: ) Amount of
contribution {§)

|

|

06/18/03 Reobert Ockin - |
| . ! |

|

|

ate: ' ii]:; dode $100.00

Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of
contribution ($)

06/18/03 _John R. Wallace

|
|
""""" $250.00 :
!
|

=

Principal occupation (Optional) Employer (Optiona

In-kind contribution

Date Full name of contributor [ oul-of-stata PAG (ID#: ) Amount of
description (if applicablc)

contribution (§}

06/15/03 . Robert 8. Bambace

$1,000.00

Empioyer {Optional)

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

@ Printad on recycled paper Revicad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207

0 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-5S, SC-C/QH,
SC-SPAC, 8PAC, & SPAC-8S)

scHEDULE A1

The InstrucTion Guioe explains how to complete this form.

4 Total pages this Schedule A1 84

Z FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Etnics Commission filers)

06/23/03 JohnP.Gaylerd: . . . . . . oo

contribution ($}

4 Date 5 Full nams of contributor [ aut-of-stale PAC (ID#: )| ¥ Amountof I 8 In-kind contribution
conftribution (3) | description (if applicable)
06/23/03 _Shelaghmichael.C.Brown. . . . . . . . . . .. . . . ... |
ibutor address; City; State; ZipCode $1,000.00 |
9 Principal oc 40 Employer (Optional}
Date Full name of contributor | oul-of-state PAC (ID#: ) Amount of | In-kind Gontribution
cantribution ($) I description (if applicable)
06/23/03 | E.HLFrank 1T~ 0 |
: State; Zip Code $250.00 |
Principal ood Fmployer {Optianal)
Date Full name of contributer [ out-af-state PALC (ID#; ) Amount of In-kind contribution

description (if applicable)

City; State; Zip Code $500.00
Principal A Optional ‘ o Employer (Opticnal)
Date Full name of contributor [ out-istate PAC {10#: ) Amount of [ in-kind contribution
contribution ($) * description (if applicable}
06/23/03 Donald L.Howell, . . . . . . . . . ... ... .. ... |
. Gl LS jty:  State;  Zip Code £500.00 |
Principal acc! e Employer (Opticnal)
Date Full name of contributor [ out-of-stata PAC (ID#, ) Amount of | In-kind contribution
cantribution ($) l description (if applicable)
06/23/03 CGwymeE.OW. . o |
F ‘ ‘ ) ' Zip Code $300.00 |
t
Principal occdpaten (plc il sl Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-atate PAG, pleasc sce instruction guide for additional reporting requirements.

@ Printed on recyclod papar

Ravised 04/03/2000



FJoxas Ethics Commigsion P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH, C/OH-85, SC-C/OH,
SC-5PAC, SPAC, & SPAC-S8)

The InsTRucTion Guipe explains how to complete this form.

84

4 Total pages this Schedule A};

2 FILER NAME 3 ACCOUNT # (Ethics Cornmission filers)
Pamela (Pam) Holm
4 Date 5 Full name of contributor [ out-of-siate PAC (ID#: 1} 7 Amountl of B In-kind contribution
contribution (&) description {if applicable)
06/24/03

l
|
$200.00 :
|
|

Pringipal acc 10

Employer {Qptiona

L

. Richard Blades

Date Full name of contributor [] out-ot-stete PAL (1DF: ) Amount of l In-kind contribulion
contribution ($) | description (if applicable)
06/24/03 Matthew P. Rotan |
N o Zip Code $500.00 I
Principal op (Optional) Employer (Opticnal)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($)} l description (if applicable)
06/25/03 CCharles Almond . . . . .. L |
‘ T Stale;  Zip Code $250.00 |
Employer {Opticnal)
Dale Full name of contributor [ out-of-stats PAC (1D#; 1 Amauntaf | In-kind contribution
contribution ($) | description {if applicable)
06/25/03 | Patricia A Bender . ... .. L |
Ricinatameaial o State: Zip Code $100.00 |
Principal oocpatiun (ptional) Employer {Qpuonal}
Date Full name of contributor [ out-cf-staia PAC (ID#: ) Amount of In-kind contribution
' contribution ($) description (if applicable)
06/25/03 | Richard Blades. . . . . . . . . . . . . ...

$500.00

Principal occupation {Optional

Employer {Optional)

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

6

Prinled on recveled paper

Revised 04/03/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S§S, 8G-C/OH,
5C-SPAC, SPAC, & SPAC-5S)

scHEDULE A1

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule Al: 84

State; Zip Code

$100.00

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date 5 Full name of contributor [ pul-oi-slata FPAC (ID#: y' 7 Amount of l 8 In-kind contribution
cantribution (§) l description (if applicable)
06/25/03 ‘Michacl Blalock | . . | e |
airi City; State; Zip Code $100.00 |
‘ |
9 Principd e 10 Employer{Optional)
Date Full name of contributor [ out-ot-stale PAC (ID#: ) Amount of In-KINg contipudon
contribution ($) dascription (if applicable)
06/25/03

Principal occupation (Optional)

Employer (Optional

Date Full name of contributor [[] out-of-state PAC {103 }

06/25/03 Marc Boucher . . . . . . .. S
Contributor address; City, State; ZipCaode

Amount of

confribution ($)

$100.00

In-kind contribution
description (if applicable)

Employer (Option:

B

Date Full name of contributor [ out-cl-stata PAG {ID#: )

Amount of
contribution ($)

In-kind contribution
descriplion (if applicable)

06/25/03 | VietoriaBrown .00 |
City: State:  7in Code $100.00 |
Principal o Employer (Optional)
Date Full name of contributor [ out-of-slate PAC (ID#; ) Amount of In-kind contribution

06/25/G3 JohnU.Clarke . . . . . . . 0 ...
Goolibytoraddiese:  City; State;  Zip Code

contribution ($)

$100.00

description (if applicable)

Principal o

Employer (Opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer is out-of-state PAC, ploasae gee inctruction guide for additional reporting requirements.

@ Printed on recvcled paper

Revised {4/03/200%



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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{(FOR FORMS CJ/OH, C/OH-88, SC-G/OH,
SC-SPAC, SPAC, & SPAC-S8)

scHEDULE A1

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule A1: 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

06/25/03 | JohnEads

contribution (3)

$1,000.00

4 Date 5 Full name of contributor [ out-of-stata PAG (1D#: y| 7 Amountof | 8  In=kind contribution
cantribution (%) | description (if applicable)
06/25/03  William M. Coata, . . . . | e |
iy, State; Zip Code $500.00 |
9 Principal occupation (Optiona 10 Employer (Qptional)
Date Full name qf contributor CJ aut-of-stats PAG (IL#: ) Amount of In-kind courtribution

description (if applicable)

Principal nesun:

Emplayer (Optional)

Datse Fuli neme of contributor O out-of-stals PAC (10#:

) Amount of

06/25/03 . David Edwa

rd Gochman . . . . . . . . ...

contribution ($}

In-kind contribution
description (if applicable)

06/25/03 . J. Webb Jennings, Il

ity; State; Zip Code

contribution {$)

$30.00

ootribudg & ity, State; Zip Code $500.00
Empiloyer (Optional)
Date Full name of conlributor [ out-of-stale PAC (ID#: ) Amount of [ In-kind contritiution
contribution ($) | descriplion {if applicable}
06/25/03 | Holm, Bambace, McCabe, LLP. |
State: Zip Code $300.00 |
Principal occupation (Opl Employer {Optional)
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Employer (Optional)

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

@ Printed &n recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS R O -SPAC, SPAC, & SPAC.8%)
1 Total pages this Schedule A1: 84

The INsTrucTioN Guie explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Pamela (Pam) Holm

4 Date 8 In-kind contribution

S Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of
description (if applicable)

contribution {$)

I

_ I
‘Richard W. Jochet |
’ |

I

|

06/25/03

T v tate; Zip Code $100.00

Principal MUSUDATON (Uptonal) o 10 Employer (Optiona

)

Cate Fuil nrame of contributor [ out-cr-siate PAG (103 ) AMDUN o [ IN-KING contnpution
contribution {($) | description (if applicable)}
06/25/03 Martin A. Kaplan |
i . State; Zip Code $100.00 |
F'n'ncil cction (ptial) - Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
(6/25/03 Sally Meadows .

City; State; Zip Code $500.00

Principal occu Empioyer {Optional)
Dale Full name of contributor [ oul-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution (3) | description (if applicable})
06/25/03 J.MaceMeeks
_ $500.00 I
alon (Optional) I ’ Employer (Oplional)
Date Fullname of contributor [ out-of-slals PAG (ID#: ) Amount of I In-kind contribution
. contribution ($) I description {if applicable)
06/25/03 Kendall Miller
Co $1.290.63 I Luncheon at
' Maggianos
|
Principal occabany L " e Employer (Optional}

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

& Prinied on recyciad paper Ravised 04/03/2000



Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 1-800-325-8506
POLITICAL CONTRIBUTIONS - 8CHEDULE A1
OTHER THAN PLEDGES OR LOANS (roR.romts ciow, cionss. sccio

1 Total pages this Schedule A1: 84

The IstrucTion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission liers)
Pamela (Pam} Holm

4 Date :] In-kind contribution

5 Fullname of contributor 7] outecf-state PAC (1D y| 7 Amount of
description (if applicable)

contribution (§)

06/25/03 Mike Mizell 0 0 000

|
|
State; ZipCode. I $300.00 :
|
|

10 Employer (Optional)

In-king contribution
description {if applicable)

Date

Full name of contributor [ out-of-stale PAC (ID#: ) Amournt of
contribution ($)

06/25/03

“Bill Pickard
' fany - State;  Zip Code $100.00

Principal occupation {Optional)

Emplayer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#: } Armount of In-kind contribution
contribution ($} description (if applicable)
06/25/03 .Singleton Cooksey & Hanson, LLP, . . . . . | e
Sacidiugacaddoace. allliade State;  Zip Code $560.00

Empioyer (Optlional)

Date Full narme of contributor [ out-of-state PAC (ID#: ) Amount of
contribution (§)

In-kind contribution
description {(if applicable)

06/25/03 _TFyler Swain

Stata;  Zip Code $100.00

Principal occupation (Optional) Employer (Optional)

In-kind contribution
nascription {if Applicable)

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of
coantribution (§)

06/25/03 . Virginia Se

1

ale Watt, . . . . . .. L
: City; State; ZipCode $50.00

e

Principal occup BT Tow o Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, ploase eee instruction guide for additional reporting requirements.

@ Printed on recycled paper ' Ravised 04/03/2000




Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/QH.§S, 5C-C/OH,
8C-SPAC, SPAC, & SPAC-SS)

The InstRuction Guie explains how to complete this form.

1 Total pages this Schedule A1,

84

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela {Pam) Holm
4 Date 8 Full name of contributor [ aut-of-state PAC (ID#: ) ¥ Amount of | 8  In-kind contribution
contribution {$) i description (if applicable)
06/25/03 .Themas A. Wimberly . . . . . e |
optributor adaes o State; Zip Code $25.00 |
10 Employer (Optional)
Daia Fullname ot contributor [ out-of-slate PAC (ID#: ] Amount of f In-kind cantribution
contribution ($) | description (if applicable)
0625/03 | Timm Wooten ‘ |
. State:  Zip Cod $100.00 |
Principal nceuf® Employer {Optional)
Date Full name of contributor [ out-of-slate PAGC (ID#: ) Amount of I In-kind contribution
contribution (§) P description (if applicable)
06/26/03 .Associated Partnership, LTD . . . . . . ., .. . . |
Contributor address; Gity; State; ZipCode $400.00 |
Employer (Oplional)
Date Full name of contributor [ oul-of-slale PAC (ID#: b Amount of | In-kind contribution
contribution ($) | description {if applicable)
06/26/03 .G EdwinBrooks . .~ = . I
el senoddcace State;  Zip Gode £100.00 |
Principal occpation (Oplona) o Employer (Optional)
Date Full nama of contributor [J ou-of-state PAC (ID#: ) Amount of Inkind contribution
! contribution (%) dascription {if applicable)
06/26/03 | Tom M. Davis, Jr. . . . . . . . . .. ... .. ...

. Tom M. Davis, Jr. . . . . .

$300.00

Principal occHyeeammy

Emplayer {Optional)

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

&

Frinled on racycled peper

Revizad 0403/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-53800 1-800-325-B506
POLITICAL CONTRIBUTIONS ' scHEDULE A1
OTHER THAN PLEDGES OR LOANS (o8 TORISe SPAG, Srac, & spac.ss)

1 Total pages this Schedule Al 84

The InsTruction Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm

8 In-kind contribution
description (if applicable}

4 Date 5 Full name of contributor [ cut-of-state PAC {ID#: | ¥ Amountof

contribution ($)

06/26/03

I

|

_T. H. Dinerstein. . . . . |
T [State;  Zip Code $250.00 |

|

I

Principa BECUpation (Optional) i 10 Employer (Qptional)

In-Kind contnibution
description (if applicable)

Date Full name of contributor [ out-of-stata PAC (1D#: ) Amount of

contribution ($}

06/2603 | FKM Partnership, LTD

{
i
$400.00 |
|
|
|

i City; State; ZipCode
Principal ocv:.upian (| Employer {Optional}
Date Full nems of contributor (] out-ot-slate PAG (ID#: )] Amount of Inkind contribution
contribution (%) description (if applicable)
06/26/03

RalphT.Hull, . . . . . ‘
y SMEestanetcaTme—Ge Tt State;  Zip Code $200.00

[
|
|
|
I
!

Principal cccupation (Otional) Employer (Optional)
Date Full name of contributor [ cut-of-state PAC (D#: ) Amount of | In-kind coniribution
contribution ($) l description (if applicable)
06/26/03 | Luel Partnership, LT~~~ = |
City; State; ZipCode $400.00 |
Principal occupation (Optionalj Employer (Optional}
Date Full nama of contributor [ outaf-state PAC (ID#:__ ) Amountof In-kind contribution
roniribution ($) description (if applicable)
06/26/03

|

‘ ‘ |

.Barbara A. Marshall . . . . . . .. ... . o . |
gpulbutoraddress;  City;  State;  Zip Code $10.00 |

|
|

Principal occup=igm Employer (QOpticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributoer is cut-of-state PAC, please see instruction guide for additional rcporting requirements,

ﬁ Printod on rocycled paper Revised 04/03/2000



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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/JOH-§5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S§)

scHEDULE A1

The InsTrucTion Guine explains how to complete this form.

1 Total pages this Schadule A1; 84

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers}

06/26/03 | Donald J. Welsh

contribution (§)

4 Dale 5 Full name of contributor [ out-of-state PAC (I0#: y| ¥ Amount of | 8  Inkind contribution
contribution (3) | description (if applicable)
06/26/03 LisaMarshall, . . 0 000000000000 |
B Can s e : i Zip Code $10.00 |
I
10 Employer (Optional)
Date Mull name of contributor [ cutrakstate PAC (1D, b Armount of In~kind contribution

description (if applicable)

State; ZipCode

$100.00

’ ‘ Iagizic: Zip Code $10.00
Principal ocoBpaton (optionall Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution {$) description (if applicable)
06/27/03 . William 8. Banks, ILM.D.. . . . . .. . .. ... ... .. ..

Principal accup: plona

Employer {(Optional)

Date Full name of contributor [3 out-af-state PAC (ID#:

) Amaount of

06/27/03

City, State; ZipCode

conlribution ($)

$300.00

In-kind contribution
description (if applicable)

Employer (Uptional}

] Amount of

Date Full name of contributor [] out-ok-stata PAC (ID#:

06/27/03 .Scotlson. . . . .. . ... ...

contribution ($)

$350.00

In-kind contribution
description {if applicable)

Principal occufia

Emplayer {(Optional)

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

@ Printed on re<yclod paper

Revised 04/03/2000



Texas Ethics Cornmission P.Q. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS sCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR RN NG SrAC. & SPAC.2S)

1 Total pages this Schedule A1: 84

The InsTrRucTion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Elhics Commission flers)
Pamela (Pam) Holm

8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (D#: 3| 7 Amount of
description (if applicable)

contribution ($)

[
i
06/27/03 | Romald EMagtin . . . . ... |
|
|
|

6 Contribulor addrasss: Ll Shate;  Zip Code : $150.00

10 Emplayer (Optional)

9  Principal oc

In-kind contribution
description (if applicable)

Date Fuil nama of contributor [ oul-of-slate PAC (ID#: ) Aunount of
confribution ($)

06/27/03 Davig P. Oelman

;ity;  State; Zip Code $100.00
Employer (Optional)
Date Full name of cantributor [ oul-of-slate PAC (ID#: ) Amount of In-kind contribution
contribution (§) description (if applicable)
06/27/03 TerriL.Thomas . . . . ... ... ... . .. .. .. ..

Contributor address; City; State; Zip Code $100.00

Principal ocoup Employer (Optional)
Date Full name of contributor ] out-of-slate PAG (ID#: } Amount of [ In-kind contribution
contribution ($} | description (if applicable)
06/28/03 DavidBowles . . ... ... ... . |
ity. State: ZipCode $50.00 |
Principal cccupation (Optional) Employer (Optional)
Date Full name of contributor [ vut-of-state PAC {ID#: ) Amount of | In-kind contribution
contribution {$) | descriplion {if applicable)
06/28/03 Rlc.hard I Trabulsx Jn |
s City; State; Zip Code $250.00 |
I
Principal occuds Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributer is out-of-state PAC, pleace see instruction guide for additlonal reporting requirements.

@ Prinlad nn recycled paner Revised 04/03/2000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, S8PAC, & SPAC-8S)

The InstrucTion Guioe explains how to complete this form.

84

4 Total pages this Schedule A1

2 FILERNAME
Pamela {(Pam) Holm

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributor [ out-of-state PAG {ID#: | T Amount of | 8  In-kind contribution
contribution (3) | description {if applicable)
06/30/03 DavidBarahal 0 0L |
. State; Zip Code $£100.00 |
9 Principal o ptional) 10 Employer (Optional}
Date Full name of contributor [ aut-ot-state PAC {i#: ] AMount of in-kind contribulion

contribution (%) description (if applicable)

I
06/30/03 ) |
s20000 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ aut-of-state PAC (ID#: Y Amount of | In-kind contribution
contribution (%) | descriplion (if applicable)
06/30/03 SuwsanH Keefe . . . . L |
: City; Slate; Zip Code $100.00 |
Principal occupatian (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC (IDH: ) Amount of l In-kind contribution
conlribution (3$) I description {if applicable)
06/30/03 | Kay and Max Watson L l
- State;  Zip Code $2,000.00 }
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] oul-ok-slale PAG {ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Principal accupation (Optional} Empioyer (Optional

1)

If contributor is out-of-state PAC, please sae instruction guide for ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

£

Printed on recyclad paper

Revised 04/03/2000



Texas Ethics Commission

£.0. Box 12070

Austin,

Texas 78711-2070

{3512) 463-5800

PLEDGED CONTRIBUTIONS

scHepuLE B1

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

The InsTrucTioN GuiDe explains how to complete this form. 1 Tolal pages this Schedule B1: 1
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Pamela (Pam) Holm
4 TOTAL OF UNITEMIZED PLEDGES: = ) o = = = $ 0
5 Date G Full names of pledgor Oou-or-sate FAC (1D#: Amount of l 9 n-kind description
pledge (3) | (if applicable}
2/28/03 Howard Horne, Sr.
7  Pledgoraddress; Cit; State; Zip Code 250.00 |
2929 Allen Parkway, Suite 2100 :
Houston, TX 77056 |
410 Principal occupation {(aptional) 411 Employer (aptional)
Date Full name of pledgor [TJout-of-stale PAC (ID#: } Amount of | In-kind description
6/30/03 Samantha Mundinger pledge () | (if applicable)
T 30.00
Pledgor address; City; State; Zip Code |
3015 Caroline |
Houston, TX 77004 :
Principal occupation {(optional) Employer (optional)
Date Full name of pladgor [ out-af-state PAC (ID#: } Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation {(optional) Employer {optional)
Date Full name of pledgor [ out-of-state PAC {ID#: ) Amount of | In-kind description
pledge (T} I {if applicable)
Pledgor address; City; State; Zip Code |
Principat occupation (optional) Employer (optional)
Date Full name of pledgor [ sut-of-state PAG (ID#; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; OStats; 2Zip Cods |
I

Principal occupation (optional)

Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Frintad cn racycle:

d papar

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Bax 12070

Austin, Taxas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The tisTrucnion Gue explains how to complete thls form.

1 Tolsl pages Schedule F:
18

3 ACCOUNT# (Ethcs Commission Slars)

2 FILER NAME .
Pamela ( Pam) Holm
4 Date § Payeename 7 Amount
$)
2/18/03 | .Butrum S.ASSOCIALES . . .. .\ it i e e
6 Payoeeddress; Cy; Stale; ZipCode
952 Echo Lane, Suite 350 .
Houston, TX. 77024 4,000.00
8 Pmﬁmmemtmmmnﬂwdhmlaﬂm 9 « Complele If direct axpenditure to benofit C/OH
required.} Candidale / Oficeholder name Offica sought Office held
Consultant Féeg
Dute Payes name legt).nt
2/19/03 | Rostmaster Gemexal. ... .. ... ... ...............
Payes address; Clly; Stats; ZipCode
Weslayan Station
‘| Houston, TX. 77277-9998 370.00
7 Purpose of payment (See instructions regarding type of information - & te if direct expenditure o benefit CIOH ~
L) ' Candidate / Officaholder name Office sought Offica held
Postage
Dalo Payee name Nrtls:;li
2/25/03 | Butrum & Associates. .. ... ... ... ... .. ........
Payee addiess, Gily; Swle; ZpGode
952 Echo Lane, Suite 350
Houston, TX, 77024 2,500.00
madmm(mmmmofhﬁnmh ~ Complele i diract expenditure to benefl G/OH ~
roquired.) Candidate / Officeholder neme Offico sought Office baid
Consultant Fee
Date Payes name . M(lgﬂ
3/11/03 |  Magic Circle Republican Women's Club . . .. . . . ... |
Payes address; Cily; Stats; ZipCode
5201 Austin :
Houston, TX. 77004 100.00
Purpose of payment (See instructions regarding type of information - Complete if direcl axpanditure 10 banefd CIOH »
required,) _ Candidate / Officehoider narne Offica sought Otfica hakd
Directory Adwertisement
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Rovissd 04/04/2000

@ Prinlad on recycisd paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lisTRucTion Guine explains how to complete ihis form. 1 Tobal "agisss"hed"’ E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date 5 Payesname 7 Am;mnt
&3]
3/12/03 | = Peter Boyle Graphic Design .
6 Payse address; City: State: Zip Code
3921 Austin Street 2,325.00
Houston, TX. 77004
8 Purpose of payment (Ses instructions regarding type of infanmation 9 == Complele if direct expendilure lo bensflit CIOH =~
required.} Candidats / Officebolder name Office stught Offica held

Graphic Design -

Date Payee name Ar?g;.ﬂ
3/12/03 Butrum & Agsoclates L.
| Payesaddress Chy; Siate; Zip Code
952 Fcho Lane, Sutie 350 4,500.00
Houston, TX., 77024

Purpose of payment (See Instructions regarding lype of informalion » Complete if direct expenditure o benefit CJOH ==
required.) Candidate / Officeholder name Office sought Office held

Consulting Fee

Date Payee name An(lg;.m!
3/12/03 | Jamet Carr L
Payes address; City; Stam; ZipCode
3936 Riley 500.00
Houston, TX..77005 '
Purpose of paymenl (See instructions regarding type of informalion « Complela if diract expendilura to benefl C/OH ~
required.} Candidate 7 Officeholder nama Offico sought Offic ol

Campaign Financial Services

Date Payeename ' 3 Anz:)tml
3/17/03 | Butrum § Associates ]
Payes address; Ciy, Stale; ZipCoda
952 Echo Lane, Suite 350 ‘ : 138.70
Houston, TX. 77024 ‘
m;;fpaymant(&ainsuucﬁonsregmm type of information =~ Gompleta il direcl expenditure \o benefit C/OH ~

Candidate / Offlaeholder name Office soughl Offica held

Printing, copies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycled paper Revised 040472000




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Insmrucnon Gume explains how to complete this form. 1 Total Paﬂf‘;""’“"‘e F

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Pamela (Pam) Holm
4 Date 5 Payoename 7 7 Amocunt
€3]
3/17/03 | .. House of Coleman ... .. .. ...
6 Fayee address; Cily, Slate; ZpCode
901 West Alabama 1,422.41
Houston, TX. 77006
8 Pupose of payment (See instructions reganding type of infonmalion ] - Complete if direct axpenditure lo benefit C/OH -
required.) Candidate 7 Officehalder name Ofiica sought Offics held
Printing
Daite Payesname Anzg]a.mt
3/19/03 |  U.S. Postmaster, . ... ...............
| Payes address City; State; ZipCode
* Weslayan Station 740,00
Houston, TX, 77277-9998
Purpose of payment {(See instructions regarding type of information = Complate if direct expenditure to benel® CJOH -
required.) Candidate / Officeholder name Ofize sought Office hetd
Postage
Date Paywse name A"(';;“'
3/20/03 | | Bark of America .. .. . . ... ... .. ...... ... ...
Payee address; City; State; Zp Cede
P.O. Box 25118 25.00
Tampa, FL. 33622-5118 :

Purpose of payment (See instnuctions reganding type of informalion « Complets if direcl expenditure to benefit G/OH —
frequired.) Candidate f Officaholder name Office sought Office held

Check order

Date Payes name ' A"(';;“‘
3/26/03 | = Encore Commmications ...
Payes address; Cily; Stale; ZipCode 7
1501 Oxford : ’ 1,250.00
Houston, TX. 77008

Purpose of payment (See instructions regarding type of information - Complets if direct exponditure to benefit CJOH ~
required.) Candidate / Officehnider name Offics soughl Oifice heid

Consulting Fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NCEDED

&3 Printed on mcycted paper Rovised 04/04/2000




Texas Ethics Commission  P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-80D-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IusTrucrion Gume explains how to complete this form. T Totsl "agfssm"h F:

2 FILERNAME 3 ACCOUNT # {Ethics Commission filers)
Pamela (Pam)} Holm
4 Dae 5 Payeename 7 Arount
&3]
3/31/03 | . . Laura Lightfoot . ... .. . . ... . . ... ..
6 Payeeaddress; Cily; State; Zip Code
1211 Wood Hollow #14206 1,000.00
Houston, TX. 77057
g Pwpose of payment {See instructions regarding fype of information 9 - Complete if direct expanditurs to baneft CIOH +
required.) ‘ Candidate / OMicohalder name Offce soughl Office held
Campaign labor
Dale Payes name N'(lg;ﬂ
4/1/03 | . Lawura Lightfoot . .. ... .. ... .........oooo.--
Payss address; City; State; ZipCode
1211 Wood Hollow #14206 88.06
Houston, TX. 77057
Pwposaorpaymem(Seen-struuﬁmsmgardinglypeofwnrmaﬁm - Complete if direct expenditure to benefit G/OH -
required.} Candidate / Officehalder name Office sought Office held
Reimbursement, postage, supplies
Date Paysename '"(';;"‘
4/14/03 | Laura Lightfoot .. .. .............eeooonnnns
Payee address; City; Stale; ZpCode
1211 Wood Hollow #14206 1,000,00
Houston, TX. 77057
Pwmﬁwmanttsﬁkmmmmwedwwmaﬁm «« Compleis if dirgct expenditure to benefit GROH —~
required.) Candidate / Officeholder nama Offsca sought Office hedd
Campaign labor
Cate Payee name A":;-"“
4/17/03 |  Butnm & Associates .. ... ... ... ..
Payep address; Ciy; State; ZipCode
952 Echo Lane, Sutie 350 5,209.75
Houston, TX. 77057
Purpose of payment (See instructions regarding type of mformation « Compiete if direct expendilure to benefil CIOH «
required.) Candidale / Oficehclder name Officl sought Oftics held
Consulting fee, printing, copying
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on vrecycled papar

Revised 04/04/2000



Texas Ethics Commission  P.D.Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES " SCHEDULE F
The iNsTRucTion Guine explains how to complete this form. 1 Tolslpages Schedule F:

18
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Pamela (Pam) Holm
4 Dale 5 Payeename 7 Amounk
]
4/17/03 | .. Laura Lightfoot . .. .. .. .. .........
& Payee address; City; Stale; ZipCode
1211 Wood Hollow # 14206 10.36
Houston, TX. 77057
B Purpose of payment (See insiruclions regarding type of information -« Complete if direct expendilure lo benefil CIOH -+
required.) Candidata / Officeholder namo Offica sought Office held
Reimbursement - supplies
Date Payea name Amount
%)
4721703 | 0 Janmet Carr. . .. .. e
Payee nddress; City; Stale; ZipCode
3936 Riley 500,00
Houston, TX. 77005
Purpose of payment (See instruclions regarding lype of nformation - Compiete il direct expenditure to benefit GJOH -+
required.) CGandidate 7 Oficeholder nome Office sough Offico haid
Campaign Financial services
-Date Payes rame Amount
)
4/25/03 | . Laura Lightfoot . . . ... ................
Payee adidress; Cry; Siate; ZipCode
1211 Wood Hollow #14206 510.00
Houston, TX. 77057
Purpose of payment (See Instnuctions reganding type of information + Complela if direcl expenditure to benefit C/OH -~
required.) Candidale / Officeholder name Office sought Offics held
Campaign labor
Pate Payee name Amount
4/25/03 | U.S. Postal Service ... @
Payee eddress; City; Siate; ZipCede
2802 Timmons ' 74.00
Houston, TX. 77027
|
Purpose of payment (See instrusiions regarding type of information - Complate If dirscl expenditure to berefit CIOH »
) Candidale / Officehoider name Offica sought Office heid
Postage
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 0470472000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The lisruction Gune explains how to complete this form.

1 Tolal pages Schedule F;

18

2 FILER NAME
Pamecla (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date .| § Payeename 7 Art;)unt
4/26/03 §  Lindsey Jomes = = ... ...........
6 Peyosaddress; City; Stale; ZipCode
5926 Stones Throw 60.83
Houston, TX. 77057

8 Purpose of payment (See insiructions regarding type of information
reguired.)

- Complele if direct expenditure 1o benefit GJOH ==

required.)
Office Supplies

Candidate / Olficeholder name Offica soughl Ofice heid
Reimbursement - copies
Date Payes name N‘;;“
4/28/03 Office Depof . . . . . . ... . .............
- i=‘a.yae;.|d.draﬁs. Cily; State; ZipCode
3443 Kirby Drive 127.94
Houston, TX. 77098
7 Purpase of payment (See instructions reganding type of informalion -- Compiete il direcl expenditure to benefit C/OH -
) Candidaie / Officsholder name OfSce soughl Offica hatd
Office supplies
Date Payee name ﬂﬂ(‘g)‘"’“
4/29/03 | = Office Depot . . . .. . ... ................
" Payesaddress; Cly; Siate; ZipCode
3443 Kirby Drive 36.20
Houston, TX. 77098
Furpose of payment {(See Insbructions regarding lype of information - Complete if dirscl expendilure to benefit C/OH -
required.) Candidate / Officeholder name Office soughl Ofiico hekd
Office Supplies
Dale Payee name M(';;ﬂ
4/30/03 Office Depot . .. .. ... ... ... ..............
- i’ayeeaddmﬁ. Ciy; State; ZipCode
3443 Kirby Drive 41.61
Houston, TX.77098
Purpose of payment (See instructions regarding type of inforrnation «» Completa if direct expenditure to benefit C/OH ~
Candidate / Officeholder name Officy souphl Office heid

ATTACH ADDITIONAL COPICS OF THIS FORM AS NEEDED

@ Prinlad on recyclet pepor

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8508

POLITICAL EXPENDITURES

SGHEDULE F

The lisTrucnon Gupe explains how to complete this form.

1 Tolalpages Schedule F;

2 FILERNAME

3 ACCOUNT #-{EtNcs Commission ars)

Mailbox Fee

Pamela ( Pam) Holm
4 Dale 5 Payeoname 7 N';';';"
5/2/03 | . Whittiey Bowle@s « « o v vttt e
€ Payoeaddress; Ciy. Siate; Zip Code
2606 Mid Lane
Houston, TX. 77027 344,00
8 Purpose of payment (See insiructions regarding type of informalion 9 ' = Compiele if direcl axpenditure to benefd C/OH =
recpired.) Candidate / Officaholder neme Offica sought OfSice hald
Campaign Management
Date Payee name Al'l‘!;’.nl
5/2/03 || Whitney BOwles . ... ...
Payee address; Cily; State; ZipCode
2606 Mid Lane
'l Houston, TX. 77027 38.18
. Purpose of payment (See instructians regarding type of formation = Compiele if direct expenditure to banefit CJOH ~
required,) - Candidata / Oficeholkder name Offce sought Offics hald
Reimbursement - Supplies, Copies
Date Paywe name A"(‘s";“
5/2/03 Sdanet. Carr. L
Payco addreas; City; OStalo; Zip Gode
3936 Riley . ‘
Houston, TX. 77005 18.32
Purpass of paymant (See Instructions regarding type of information = Complala i direct axpendilure o benefd G/OH =
required.) Candidals / Offficehoider nams Offico sought Ofice heid
Reimbursement - Supplies, Copies
5/2/03 Post.Net. . .. ... o i i e ]
5773 Woodway Drive - ' } .
Houston, TX. 77057 | 105.00
Purpose of payment (See instructions regarding type of infonmation ~ Complele if direct expenditure {o benefit GIOH
recuired.) Candidals / Oficehokder name Officy saught

Qlice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on mcyciod papsr

Revissd 04042000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Ivsyruction Guine explains how to complete this form. 1 Total pages Scheduie F:

18
2 FILER NAME 3 ACCOUNT # (Ethcs Commission filess)
Pamela (Pam) Holm
4 Date 5 Paysename i Amount
®
5/8/03 | .. Kinko's. ...
6 Payee address; City; Stats; ZipCode
2901 West Loop South 23.81
Houston, TX. 77027
g8 Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditurs to benef CIOH -
required.) Candidate / Dfficeholder name Office soughl Office held
Coples
Dats Payea name Amount
[£3)
5/15/03 | .. Whitney Baowles . . . ... ... ... ... ...
Payee address; City; State; Zip Code
2606 Mid Lane 139.02
Howuston, TX. 77027
Purposae of payment (See instructions regarding type of nformation -- Complete i direct expenditure to beneft CJOH -+
) : Candidata } Ofhcehokder nams Office sought Oficer held
Reimbursement - phone, mileage
Date Payeenama Nl;g;nt
5/15/03 | .. Whitney Bowles. .. ... ... ... ... ... ...
Payee address; City; State; Zip Code
2606 Mid Lane 1,500.00
Houston, TX. 77027
Purpose of payment (See instructions regarding type of inforrmation - Complete if dirdcl expenditure 1o benefit GIOH ~
mequired.) Candidale / Officenolder name Office sought Oftics held
Campaigh MEnagement
Date Payea name Amourt
(&)
5/15/03 | . Butrum & Associates = .. 0.
Payeo address; City; Stale; ZipCode |
952 Echo Lane, Suite 350 4,045.63
Houston, TX. 77024
Purpase of payment {See insiructions regarding type of information = Compiste if direcl expenditure to benefit G/OH =
required.} Candidate / Officeholder name Office sought Office heid
Consulting fee, Printing '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinled on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5600  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lstrucTion Guine explains how to complete this form.

1 Totalpages Schedue F;

18

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # {Etics Commission filers)

4 Date § Payeename 7 An'lgu.mt
6]
5/16/03 | . Peter Boyle . .. .. ... ... ... ... .. .....
6 Payoae address; Cily; Slate; ZipCode
3921 Austin Street 554,12
Houston, TX. 77004

B Pmposeofpaymem(Seéllmlﬁidimsmgaldlngtypethfomtaﬁm

= Complate if direct expenditure 1o benefl CIOH -

Reimbursement - Mailhouse fee

required.) Candidate / Officaholder name Office sought Office hetd
Graphic Design
Date Payeaname Nn;\mi
$)
5/16/03 | . Chuck Holm . ... L.
Payee address City: Siate; ZipCode
211 Wynden Crescent 3,180.47
Houston, TX. 77056
- Purpase of payment (See instructions reganding type of infermation - Complete if direct expenditure to benefit CJOH -
required.) Candidate / Officsholder nome Office sought Office hatd
Reimbursement - kick off event
Date Payeae name Amgum
{3)
5/19/03 | . Post Net . . .. ...,
Payee address; Cily; State; ZipCoda
5773 Woodway Drive 80.00
Houston, TX. 77057
Pwmdwnmltsaemwmmﬁmweofhﬁmﬂm « Complete if diract expenditure to benefit C/OH -
required.) Candidsio § Dfiseholder rame Office sough! Offica held
Postage
Data Payae name Amount
5
5/20/03] . Chuck Holm . .. ®
Payee address; City; State; ZipCode
211 Wyhdeh Crescent 90.93
Houston, TX. 77456
Purpose of payment (See instructions regarding type ofinformation -~ Complele if direct expenditure to benefit CIOH
required.) Candidale / Offiseholder name Offica sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM A€ NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission  P.0.Box12070  Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The Iustrucion Gus explains how to complete this form 1 Tolalpages Schedude F:

2 FILER NAME 3 ACCOUNT # (Eihies Commission (Bers)
Pamela (Pam) Holm
4 Dale 5 Payeename 7T Amount
%)
5/20/03 | .. U.S. Postmaster, .. . . ... ... ... ..
6 FPayee address; Cily; State; Zp Code
Weslayan Station 700.00
Houston, TK. 77277-9998
g Purpose of payment {See instructions regarding type of informalion 9 - Complete I direct expenditure to benafit C/OH -
required.) Candidete / Officeholder nams Offica sough Office held
Poatage
Date Payeename Amount
&)
5/20/03 | .. Office Depot . . .. .. . . .. ... ...
Payes address; City; State; Zip Code
3443 Kirby Drive 119.25
Houston, TX. 77098
Purposs of payment (See instructions regarding type of information « Complete if direcl expenditure to benefit CJOH -
B Candidate / Officeholder name Oftico sought Office held
Office Supplies
Date Payee name Amount
&3}
5/20/03 | . Office Depot . .. .. ... ...
Payeo addmes; Citv: State: Zip Code
3443 Kirby Drive 80.97
Houston, TX..77098
Wﬂﬁwm(&ehmmwgweafhhmﬁm -« Complele if diracl expenditure to benef GIOH ~
required.) Candidate / Officeholder name Offico sought Office held
Office Supplies
Date Payeename Amount
5/22/03 | . Kinko's e ©
Payee address; Chy. State; ZipCode
2901 West Loop South 45,44
Houston, TX. 77027
Purposa of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officehclder name Offica sought Offics heid
Copies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revisad 04472000

- (ﬁ Prinded or recycied paper



Texas Ethics Commission

R.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAI. EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

1-800-325-8506

The InsTRucnion Guine explains how to complete this form.

18

2 FILERNAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethks Commnission Fers)

4 Dale 5 Payeename

5/22/03

8202 Kirby Drive
Housten, TX. 7705/

(%}

115.77

8 Pupose of payment (See instructions regarding type of information
required.)

»« Complete if direcl expenditure 1o bensfit C/OH -

Event Advertisemert

Candidats § Officoholder name Office saught Offica hedd
Telephones
Dats Payes name An(-g;ml
5/22/03 | . Kinko's e
Payee address; City: Stale; ZipCode
2901 West Loop South 144,51
Houston, TX. 77027
7 Purpose of payment (See instructions regarding iype of informalion = Complete if direct sxpenditure lo benefd GJOH -+
required.) Candidate / Officocholder name Office sought Offica held
Printing
Date Psyse name N'(';;-'"‘
5/22/03 | . Whitney Bowles . .. . .. .. ... ... ........
" " Payeeaddress: Civ: State; ZipCode
2606 Mid Lane 129.00
Houston, TX. 77027
Pmedpaymm(mﬁmwﬂmmgammofhm -- Complele if diréct expendilure to beneft C/OH ~
required.) Candidate 7 Officeholder name Office sought Office held
Reimbursement - supplies
Date Payee name An;;nl
5/22/03 | = Briargrove PIO .. ..........
Payee address; Chy, State; ZipCode
5932 Bayou Glen 100.00
Houston, TX. 77057
Purpose of payment (See instructions regarding type of information - Complela if direct expenditure (¢ benefit CJOH -
required.) Candidele f Officeholder name Offico sought Ofties hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papes

Revised 84/0472000



Texas Ethlcs Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstRuction Guine explains how to complete this form.

1 Tolal pages Scheduie F:

18

2 FILERNAME ] 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam} Holm
a4 Date 5 Payeename 7 Amount
%)
5/26/03 | Lewels
6 Payee address; City; State; ZipCode
9640 01d Katy Road 191.89
Houston, TX. 77005
8 Purpose of payment {See instructions regarding type of information 9 «+ Completa if direct expenditure to benefit C/OH =+
requined.) Candidate / Officeholder name Cfiice sought Office held
Office Equipment
Date Payee name Arngmﬂ
(3)
5/26/03 |~ Office Depot ... ... .. ..
Payee address; City; State; ZipCods
6225 W. Northwest Boulevard 103.60
Houston, TX, 77040
. Purpase of payment (See instructions regarding lype of information - Complete if direcl expenditura to benefit C/OH -
required.) ’ Candidata / Officeholder name Office soughl Office held
Office Supplies
Date Payee name Amount
. [£3)
5/30/03 Office Depot
R
3443 Kirby Drive 50.71
Houston, TX. 77098
Purpose of payment (See instructions reganding type of 'nfmrﬂhﬂﬂ ~ Complele if diracl expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office soughl Ofice held
~Office Supplies
Date Payee name Amount
5/30/03 _ Peter Boyle Graphic Design @
C bieensimes | G St meeed T
P.0. Box 667247 ' 2,928.18
Houston, TX. 77266
Purpose of payment (See instructions regarding type of inforrmation = Compiste if direct expanditure 10 benefit C/OH
required.) Candidate / Officeholder name Offica sought Office hefd

Graphics & design fees

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Prinied on recyclad paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instrucrion Guoe explalns how to complete thls form. 1 Talsipages Scheduie F:

18
2?2 FILER NAME 3 ACCOUNT # (Ethics Conwrisslon filers)
Pamela (Pam) Holm
4 Date 5 Payeename 7 Am;unt
3
5/31/03 | . Whitmey Bowles . .. ... .. ... ... ...
6 Payee address; City; State; Zip Code
2606 Mid Lane 48.30
Houston, TX. 77027
8 Furposs of payment (See instructions regarding typa of information -+ Campiele if direct expenditure 16 benefil C/OH =
required.) Candidate / Officeholder nams Offtce sought Offios heid
Reimbursement - mileage
Dala Payves name
[£3)
5/31/03 | Whitmey Bowles . . ... .. .. ...
Payee addiress; City; State; ZipCode
266 Mid: Lane 1,500.00
Houston, TX.77027
Purpose of payment (See instructions regarding type of information - Camplele if direct expendiiure to benefit C/OH -
required.} Candidate / Officeholder name Officaa sought Offica hetd
Campaign Management
Date Payee name Anzg;mi
6/2/03 COffice Depot . ...
T Payeeaddr&.s, City; State; ZpCode
3443 Kirby Drive 21.89
Houston, TX. 77098
Purpase of payment (See instructions regarding type of information -« Complete i diract expenditure lo benefit C/OH =
required.) Candlidate / Officsholder name Office stughl Qfica held
QOffice Supplics
Date Payoe name Arr(u;)wut
6/3/03 |  Office Depot . ...
Payee address; City; Siate; ZipCode
6225 W, Northwest Blvd. 35,66
Houston, TX. 77040
Purpose of payment (See instuctions regarding type of information - Complete if direct expenditure io benefit C/OH +
required.) Candudata / Officeholder name Dffice soughl Office hedd
Office Supplies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravisad 04/04i2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 *1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guine explains how to complete this form. 1 T‘m"m"i‘ 85‘”‘9““'* F:
2 FILER NAME 3 ACCODUNT # (Ethics Commission Klers)
Pamela (Pam) Holm
4 Drate 5 Payeename T Amount
(£
6/4/03 | .. Kammor Realty . ... .. ... .. ... ...
6 Payee address; City;: State; ZipCode .
¢/ Fuller Realty Partners
2425 W, Loop South, Suite 300 200.00
Houston, TX. 77027 ,
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct axpenditure to benefit C/OH =
required.} Candidate / Officeholder name Office sought Offica held
Office Rent
Date Payee name An(:g;.mt
6/4/03 | . Texas Art Supply . . . ... ... ........
Payee address; City; State; Zip Code
2237 S. Voss _ 36.69
Houston, TX. 77057
- Purpose ofpaymenl(Seeinsh'uctionsregard’mlypeoflnformaﬁon ‘ « Complete if direcl expenditure to benefit G/OH -
required. Candidate 7 Officehoider name Office: sought Office held
Office Supplies
Date Payee name Arn;lml
[£]
6/5/03 | . U.S.Postal Sexvice ... .. ........,
Payae addross: City; Sikata:  Zip Code '
2802 Timmons Lane _ 185.00
Houston, TX. 77027 :
Purposs of payment (See Instructions regarding type of information - Complela if diréel axpenditure to benefit C/OH -~
raquined.) ‘ Candidate f Officeholder name Office sought Office held
Postage
Date Payaename ' An(?n
' )
6/6/03 | BBC e
Payee address; Chy. Staiz; ZipCode 1
P.0. Box 441, Bm. 101 779.9%
Corpus Christi, TX. 78401 : :
Purpose of payment (See Instructions regarding type of information « Complete if direct expendilure to benefit C/OH -
required.) Gandidate f Officeholder name Office sought Office held
Phone Service Set-up
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on reoycled paper Revisod D4/04/2000



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Gue explains how to complete this form. 1 Total paga; gd'ed“'e F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Panela (Paw) Holm
4 Date 5 Payeename . 7 Amount
. (£9]
6/11/03 | HRH e
6 Payes address; City: S!ate. Zip Code
1155 Dairy Ashford, Ste. 350 929.26
Houston, TX. 77079
8 Purpose of payment (See instructions regarding type of informalion 9 « Complete if direct expenditure lo benefit C/OH -+
required.) Candidate f Officeholder name Offics soughl Office: held
Office Liability Insurance
Date Payes name Arr(lgl)ﬂ
6/14/03 Whitney Bowles . ... ... ............-
" Payee address City; State; Zip Gode
616 Memorial lleights Dr. #11105 1,500.00
Houston, TX. 77007
Purposa of payment (See instructions regarding type of information « Complele if direct expenditure to benefit GIOH -
required.) : Candidate / Officeholder name Office sought Offic hold
Campaign Management
Date Payee name Aﬂ;;;"“
6/14/03 Circuit City ... ... . '
" " boyeenddress; | Chy: Stats: ZipCode
4500 San Felipe 1,542.43
Houston, TX. 77027 '
Purpose of paymant (See instructions regarding type of infﬁaﬁon == Complate if dirgct expenditure to benefit C/OH -
required.) Cancigate 7 Officeholder name Office soughl Office held
‘Computer and printer [or Campaign offfce
’ Amount
Date Payee name ‘ oy
6/14/03 | .. .OLfice DEPOL. - v v v v v oo o e
Payee addrass; Ciy; Stats; ZipCode
7519 Westheimer Road ' 105,05
Houston, TX. 77063
Purpose of payment (See instructions regarding type of information : « Compele if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder nama Office sought Office hald
Filing cabinet - office supplies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Revised 04/04/20D0



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guipe explains how to complete this form.

1 Telalpagas Schedule F:

138

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
Dale 5 Fayesecname 7 Amount
(%)
6/18/03 | U.S. Postmaster . ...,
6 Payee address; City; State; Zip Code
5750 Woodway Drive
Houston, TX. 77057 555.00

Purplose of payment {See instructions regarding type of information 9 « Complete if direct expendilure to benefit C/OH =
required.) Candidate / Officehalder name Offica sought Office held
Postage
Dale Payse name Amount
163
CORLLAAZUIL. . ... e
6/19 /03 Payee address; City; State; Zip Code
208 Wynden Crescent
Houston, TX. 77056 27.60
Purpose of payment (See instructions regarding type of information - Gomplete if direct expandilure to benefit C/OH +»
required.) Candidate / Qfficeholder name Office sought Office held
Reimbursement - Postage
Date Payoco name Amount
()
6/19/03 | Whitney Bowles ... ...
Payee address; City; State; ZipCode
616 Memorial Heights Drive, #11105
Houston, TX 77007 111.36
Purpuse of payment (See instnictions regarding type of information « Gomplels il dileol uxpunditure to benefit G/OH «+
required.} Candidate / OFiceholder name Office sought Offica held
Reimbursement-Phone, Mileage, Misc. ParKing
Date Payee name Amount
(%)
6/19/03 | .Qffice Depot. . .. . .. ..
Payee address; City; State; Zip Code
7519 Westheimer
Houston, TX. 77063 53.42
Purp_ose of payment {See insiructions regarding type of information v Complete if direct expenditure to benefil C/OH =
required.) Candidate / Officeholder name Office saughl Office hetd

Office Supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Reviged 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:

18
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date 5 Paysename T Nl:;;.lnt
6/25/03 | .. Abbot's Mailing Service .. ... ... ...
£ Payes address; Cily; State; Zip Code
7070 W. 43rd #101 55.00
Houston, TX. 77092
8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to bensfit GIOH -+
required.) Gandidate / Officaholder name Office soughd Offica heid
Mail processing
Date Payee name Ar?g;ml
6/26/03 | Office DePot. . . . . .. . .. ... ... '
Payee address; City; State; ZipCode
on line website 106.35
' Purpose of payment (See instructions regarding type of information « Complele if direct oxp diture to benefit GJOH «
required.) Candidale f Officaholder nama Offica soughl Difice hald
Printer
Date Payee name Arl(r;;mt
6/26/03 | Office DEPOt, . . ... ...
Pavee address; City; State; Zip Code
7519 Westheimer Road 44,32
Houston, TX. 77063
Purpose of payment (See mwwonsmgalﬁrlgtypeofinfﬁmﬁm -+ Complete if dirdct expenditure to benefit G/OH =
required.) Candidate / Officehclder name Office soughd Qffice held
Office Supplies
Dale Payae name M(‘;;m
6/27/03 House of Coleman, Inc. . . . . .. .......... .
Payee address; City; Slate; ZpCode
901 W. Alabama 215.42
Houston, TX. 77006
Purpose of payrnent (See Instructions regarding type of information - Comglele if direct expenditure to benefit C/OH =
required.) Candidate 7 Offlcehoider name Office sought Offica hetd
Printing
ATTACH ADDITIONAL GOFIES OF THI3 FORM AS NEEDED

@ Puinled on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITI(}AL EXPENDITURES

scHEbULE F

The InsTruchion Gune explalns how to complete this form. 1 Totalpages SchaduleF;
18
2 FILER NAME 3 AGCOUNT # (Efics Commission flers)
Pamela (Pam) Holm
4 Date 5 Payeename 7 Amount
$)
6/30/03 | | Whitney Bowles . . .. .. .. .. .. ... .. ... .. ... ...
€ Payee address; City, Siate; Zlp Code
615 Memorial Heights Drive #11105 1,500.00
Houston, TX. 77007
8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditura ta benaf G/OH -
required.) Candidate / Officehotder name Offica sought Office hetd

Campaign management

Dale Payee name Amount
(&3]
....éd.dﬂ.w;i. ..... _.-....'..Z“;..e ....................
Purpose of payment (See Instnuctions regarding type of information « Complele if direct expendilure to benafit C/OH =
required.) Gandidate / Officeholder name Oifice soughl Office hald
Date Payeename Amcunt
)
......... cﬁys‘athcode
Purpose of payment (See instructions regarding type of information « Complete if dinget expondilure lo benefd CIOH =
required.) : Candidate / Officehalder name Office soupht Office hekd
Date Payea name Amount
(%)
Payee address; Cily; State; ZipCode
Purpose of payment (See instructions regarding type of information «» Complete If direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 04/0472000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8506
POLITICAL EXPENDITURES SCHEDW.E G
MADE FROM PERSONAL FUNDS
The Instruction Guine explains how to complete thls form. 1 Totalpages Schedule G:

. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
Pamela (Pam) Holm '
4 Data 5 Payee name B Amount
2/14/03 . .8BC- E-Services .. ... ... S ®
6 Payeeaddress; City; State; Zip Code
124,95

{online website)

7 Purpose of expenditure (See instructions regarding type ofinformalion required.)

[X] Relmbursamant

Purpose of expenditure (See instructions regardina tvbe efinformation required.)

from polltical
. contribulions
Website Fee intended
Date Payee name Amount
&
Payee address; City:; State; Zip Code

D Relmbursemant

from political

Purpose of enpendiﬁ.ua (See instructions regarding type of information required.)

contributions
intendad
Date Payes name Amount
[€3)
Payee address; Cily; Stats; Zip Code ’

[:] Relmbursement

Pufpnse of expenditure (Sea instnictions regarding type of information required.)

from political
contributions
intended
Date Payee name Amount
%)
o l;ayeeaddress'. City: St;nla: Zipcnd.g' T

E Rolmburcomont

Payee address; Clty; State; ZipCode

Pumose of expenditure (Ses instructions regarding type of information required.)

from political
contributions
intended
Datoe Payse nama Anzsounl
)

D Relmbursement

from political
caniributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recveclad poper

Rovicod 1007




