Texas Ethics Cormmission P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

1 ACCOUNT # Tolal filed;
The C/OH InstRucTion Guine explains how to complete (Ethics Commission tllars) 2 Tolalpages f
this form. .
3 8,;:2[5:‘;5;'5“ M5/ MRS / MA FIRST Mi OFFICE USE ONLY
NAME "Mr. Mike
..................................... Da[e Hecsjvad
NICKNAME LAST SUFFIX
Howard
4 CANDIDATE/ . ADDRESS /PQ BOX; APT / SUITE &; cITy; STATE; ZIP CODE
Mate C-PER L PL0. Box 19284
ADDRESS Houston, TX 77224
[:l Changa of Address
5 CANDIDATES AREA CODE PHONE NUMBEA EXTENSION
OFFICEHGLDER ‘ .
PHONE (713 } 861-1117 Recaipl # lAmcunl
€ CAMPAIGN MS/ MRS / MA FIRST Mt Date Processed
TREASURER . .
Diane Data Imaged
NAME CMicknaMe T T T T LT © T OSUFFIX
Webb-
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE), - APT/ SUITE &; CITY; STATE; ZIP CODE
TREASURER
ADDRESS P.0. Box 19284 Houston, TX 77224
(Residence or businaas) ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 2817 752-8043
9 REPORT TYPE ;
i 15th day atler campaign treasurer
I:l January 15 D 301h day before eloction D Runoff D aopoinmen oty réas
1 suyis (3] s8ihdaybelore election [C] exceocodssoonimt [ Final repor (Atach G/oH - £
10 PERIOD Month Day Yaar . Manih Day Year
COVERED ; THROUGH
926 3003 10 /25 /2003
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year )
i1 / 4 / 30 0 3 D Primary D Runolf LX‘I General C] Specal
12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT (i kngwn)
Houston City Council, District
14 NOTICE
» Diroct campaign expanditures are Campaign expandilures made by others without the candidale's prior consent or approval.
OF DIRECT
CAMPAIGN Candidates are requirad to disciose this information only if thay raceive notilication of the direcl campaign expendilura,
EXPENDITURE
BY OTHER Hama
INDIVIDUALS
Address / PO Box;  Apl. / Suita ¢; . Cliy; Slale;  Zip Coda
[ asdilonal pages

GO TO PAGE 2

&

Prinlad on recyciad papar

Ravised 09/01/2003




Taxas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

15 C/OH NAME m:u H_Dwo{r_d

16 ACCOUNT #(Eihics Commuasion lilers]

=+ This box Is {or notice of palilical axpenditures by poiitical commiitees 1o support the candidata / officehoidar. These expenditures

TOTALS

17 NOTICE
FROM may have been made without the candidate’s or officahoidar’s iknowiedge or consent. Candidates and otficeholders are required lo repon
POLITICAL this informalion anly if they receiva notice of such expenditures. »»

COMMITTEE(S})
COMMITTEE NAME
COMMITTEE TYPE
[] cEMERAL
COMMITTEE ADDRESS
[] speciFic
[] adaitons pages COMMITTEE CAMPAIGN TREASURERA NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL PQLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHEA THAN PLEDGES, LOANS, OA GUARANTEES OF LOANS)

3,$34.0°

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OA LESS, UNLESS ITEMIZED
TOTALS ' $
4, TOTAL POLITICAL EXPENDITURES "
| $33,042.0l
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINYAINED AS OF THE LAST DAY
BALANCE OF MCPORTING PERIOD $ 50 q 58 gq
' «
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repor
is rue and correct and incluaes ail informaten required 10 be LepeTTeR

Ahdacany,

AFFIX NOTARY STAMP / SEAL ABQVE

. X i
Sworn to and subscribed before me, by the said M ichael . Wai
of _xi0ber 20 OF

2 N
this the 1 7 day

, 1o certity which, witness my hand and seai of oifice.

Elle M. Schobert Maolay, pief

Signature of officer adrnlnlstenng oath

Printed name of officer administsring aath Title of officer administeting cath

@ Printod on rocyclod popor

Aevisad 08/01/2003




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instruction Guide explains how to complete this form.

Tolal pages this Schedule A: 15

FILER NAME: Mike Howard

ACCOUNT # (Ethics Commission filers)

?ﬂ ste In-kind contributi =]
Datg Full name of contributor . et ot stote PAC wmg:tr::::fﬁ) de:crll?lion (it mngﬂh)
9-26-2003 John T. Cater
$250.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut ol state of In-kind contrlbuti
Date Full name af contributor ' D“ tswie PAC oomgfn%n ($} desr:ﬂ:lio?\o(ﬂ av:llggle)
9-26-2003 Marjorie Goldberg Lott
$100.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
0 in-kind contributi
Date Full name af contributor Dlbuc ot sae pac contriation ($) description (i avalabte)
9-27-2003 Gary P. Moss
$100.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
s In-kind contributi
Date Full name of contributor o ot smee PaC com‘t,gfm da sr::-” ;Not:lo(nﬂ ; vl;"ggle)
9-28-2003 John W, Fedorko
$51.00
State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
a ut ot & Amount of In-kind tributl
Date Full name of contributor out ot stase pac con - ok :ﬂol:‘o(r'lf 1; v:":gh)
9-30-2003 Hugh B. Rawl
$51.00
r address; City; State; Zip Code

Principal occupationfJob Title (See Instructions) Employer. (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. Total pages this Schedule A: 15
. ACCOUNT # (Ethics Commissian filers)
FILER NAME: Mike Howard
T ut ol state =Amo tof In-kind contributi
Date Full name of contributor [hout o1 staee pAC conlrlbuut'?un ) ok ;ﬂm rige v:“:gle)
9-30-2003 Jo Anne Scott
$51.00
Contributor address; . State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut o Armount of In-kind comtributi
Date Full name of contributor Douc o s pac contribution (8) description (f available)
9-30-2003 Cheryl S. Weigle
$51.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut oL sta Al t of In-kind contributi
Date Full name of contributor Cow Ie PAC con tﬂgﬁrion ® des'::rlptiozo(u I;vallggle)
9-30-2003 Penny E. Smith
: $50.00
Contr, 58 City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (Sec Instructions)
: Amount of In-kind contribution
Date Full name of contributor Cout o suaee PAC on (5) dasr::.rlprrltlo?(il‘ avgllable}
9-30-2003 Helen Knox
$51.00
Conirbutor address; City; Siate; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
i Amaunt of In-kind cordribution
Date Full name of contributer [Tout ot state pac contrioumon (5) descrlptlc.;:o(lf av:ilable)
9-30-2003 W.D. Kvinta
$250.00
City; Siate; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages this Schedule A: 15
. ACCOUNT # (Ethics Commission fikers)
FILER NAME: Mike Howard
i T nt of In-kind contribution
Date Full name of contributor Clout o stere PAC mmggt!on ® desr::- ru?tio?-no(ri'f available)
9-30-2003 Linebarger, Goggan, Blair & Sampson, LLP
$1,000.00
Contributor address: H Stale; Zip Code
Principal occupation/Job Title (See Instructions) [ Employer (See Instructions)
ots A of In-kind tribuli
Date Full name of contributor out ot siaee PAC cor mggtr}:an ® desnt.:ri;tl 0?10(';1. ;v:ilggle)
9-30-2003 Rick Molina
$200.00 Reception expense
Mw: Stale;  Zlp Code ’
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
i ut Ot stakc In-kind tributi
Date Full name of contributor Teut ot stare PAC wm’f; gf(s) de ﬁr{l:-l_I ;lﬂ ﬂt::'.\(rilf ava":gle)
10-1-2003 Chriseda K. Reuben
$100.00
Con State; Zip Code
Principal occupation/Job Title (See Instructions) Empldyer {See Instructions)
ut ot Amount of In-kind tributi
Date Full name of contributor oot ot suare PAC conh'ibus:m % desr:rialo%o{;r av:II:gla)
10-1-2003 David Bearden
$500.00
Contributor address; Clty; Slate; Zip Code
Principal occupation/JTob Title (See Instructions) l Employer (See Instructions)
contri ots Amount In-kind contribution
Date Full nams of contritutor Lot o stac paC contrioution (5) description (if available)
10-1-2003 Daniel G. Bellow :
$500.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

Total pages this Schedule A: 15

FILER NAME: Mike Howard

e ——

[TJow ot stare PAC

ACCOUNT # (Ethics Commission filers)

Amount of

In-kind contribution

Date Full name of contributor contribution {5) description {if available)
10-2-2003 J. Frederick Welling
$1,000.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut ot stal of In-kind triburti
Date Full nams of contributor Dot ot s pac com;gm;n (9] de;;ﬁ;tfofio(l;lavallggle)
10-2-2003 Wendy W. Oxman
$600.00
Contributor address; City; State; * Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Tout ot state pac wﬁ'l;r;g:‘r;; :fm dem;:om"g:ﬂ:gle)
10-2-2003 H. Virginia Nelson
$100.00
Contj IH Clty; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
Date Fuli nams of contributor [hous ot state pac Amgﬁt'g::fm mgﬁg\guio&n:suaﬂggle)
10-2-2003 Stranley Will;iams
$400.00 Reception expense
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
oLE of In-kind contributi
Date Full name of contributor CJout ot state PaC oo:mg;ni:m ®) dotorne 0?10(“ availggle)
10-3-2003 A.L. Keller
$50.00
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)




. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A: 15

FILER NAME: Mike Howard

ACCOUNT # (Ethics Commission filars)

e — ——
= _
i ut of A In-kind contributi
Date Full name of contributor out ot state PAC congg::li‘l: :f(s) oK ;u ) cort avallggle)
10-6-2003 Mary Toomy Schneider
$100.00
Contributor addr ;  State; Zip Code
Principal occupation/Job Title (See Instructions) l Employer (See Instructions)
at o In-kind contributi
Date Full name of contributor [Jout ot staie BAC comboﬂtr}g:f(s) desr;—ﬂ gﬂoﬁo& avauggh)
10-7-2003 James G, Skelly
. $51.00
Chty; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut ot 5 Al In-kind contributi
Date Full name of contributor Cout ot siate PAC comr“}g::i';:‘(s) desnc rtpnllo':ao(ﬂ availggla)
10-7-2003 Emily Beth Bryant
. $50.00
Co H City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut o § Amou In-kind contributi
Date Full name of contributor [Jouc ot s Pac oorm'ibuatt:):f(s) desncri[;io?'lo(llav:ilggle)
10-7-2003 Michael J. Maher
$100.00
Contributor address; ; State;  Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
p Amou In-kind contributi
Date Fuli name of contributor Jout ot seare PAC o ri:ol'(s) pﬂoilo(ﬁavail::[e)
10-7-2003 Edd C. Hendee
$250.00
Principal occupation/Job Title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Ingtruction Guide explains how to complete this fonm.

Total pages this Schedule A: 15

FILER NAME: Mike Howard

ACCOUNT # (Ethics Commission filers)

’ ol st In-kind contributi
Date Full name of contributor [hut ot sizee PAC coﬁmgm; :r(s} de :c ok O?‘o(“ ava":gle,
10-7-2003 Patricia Howard
$25.00
Contributor address; Cily; State; Zlp Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut o Amount of Inkind contributi
Date Full name of contributor . [out o state BAC contrlgum o (S) desr::ri;ﬂo?(ﬂravailggle)
10-7-2003 Hitesh Patel
$500.00
Contributor State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut ot 5 of In-kind contributl
Date Full name of contributor [Tout ot suare PAC Amm:m % desnt;ri ptio‘:no(ﬂ availggle) _
10-7-2003 Carol Prince
$200.00 Reception expense
Contributor address; Clty; State; - Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
o Amount of In-kind contributi
Date Full name of contributor , [Jout ot 9ate Pac o ($) dorch ;ﬂo‘:\o(‘ﬂ'avaﬂ::le)
10-8-2003 Alex G. Finney, Jr.
$50.00
Contri : ; Zip Code

Principal occupation/Job Title (See Instructions) l Employer {See Instructions)

Date Full name of contributor [Jout o1 sune PAC Amouni Of(S)
10-8-2003 LAN-PAC
$250.00
Contributor address; City; State; Zip Code

In-kind contribution
description (if avaliable)

Principal occupation/Job Title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A: 15

FILEA NAME: Mike Howard
Date EII name of contributor ot o stare PAC oo#lﬂgﬂtri‘to ﬁf(S)
10-8-2003 Houston Fire Fighters PAC
$3.000.00
Col H Clty; State; Zip Code

ACCOUNT # (Eihics Commission fikers)

In-Kkind contribution
description {If avallable)

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)

Date Full name of contributor Chout o1 sate PAC m#gi'g“mf;;gf(s)
10-9-2003 John M. Burley
$250.00
Contributor te; Zip Code

In-kind contribution
description {if available)

Principal occupation/Job Title (See Instructions) Employer (See Instructions)
il ut ot siate In-kind {butl
Date Full name of contributor ot ot stme pAC mm:a;gf(s) gork ;ﬂo %o(rilfh'a v:hggle)
10-9-2003 Jack and Dawn Miller
$50.00 Reception expense
Cont r address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
uE ot stare -kind ibueti
Date Full narme ofcomﬁbmor Jout ot stane pac WMM;(S) deg‘cd;ﬁo?{nﬂtravzzlggle)
10-14-2003 | Lestor O. Wall
$50.00
Contributor address; ;  Siate; Zip Code
Principal occupation/Job Title (See Instructions) I Employer (See Instructions)
name eonlli ut of 5 Aﬂm In-ki d mributl
Date Full of buter Do o st Pac «:cmtrl!:1|.rtri'tt:u?1f & dascrll;‘lln‘:lo(lf avallaogle)
10-14-2003 | Carolyn B. Eckels
$100.00
Zip Code

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total puges this Schedule A; 15
. AGCOUNT # {Ethics Commission filers)
FILER NAME: Mike Howard
1 of In-kind lbution
Date Full name of contributor Dot o siae PaC co#r,’:}ggt';:: ) deseripti o?'no(rl.fu-available)
10-15-2003 | Larry B. Perry
$25.00

:  Slate; Zip Code

Centributor address;

Contribulor address; City; State; Zip Code

I,

$100.00

Principal occupation/Job Title (See Instructions) Employer (See Instructions)
s Amourt of in-kind comtributi
Date Full name of contributar Oout ot siae pAC comnr:ggpiog 5 des':: ﬂptlo?(ﬂr;vnilggle)
10-15-2003 | Pual and Julianna Montealegre
: $75.00 Reception expense
Contrlbiil ilii| Clty; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ut ot s Al Inkind tributi
Pate Full name of contributor Dbt s s pac comﬁgﬂa;:'m de:cri;iomravailggle)
10-16-2003 | Stephen J. Mahood

Congiii ﬁ!i City; State; Zip Code

Principal occupation/Job Title (See Instructions) Employer (See Instructions)
t ol saic Amount of In-kind bl
Date Full name of contrlbutor Cp Fac contribution (5) description (f avallabie)
10-16-2003 | Anita W. Garten
$1,000.00
Cmtrlhutoraddress-l City; State; Zlp Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
1t ot st f in-kdnd contriburtion
Date Full name of contributor out ot swe PAC wmg:a;: ) donr ﬂ:ﬂo?(lf avakabic)
10-16-2003 | R. Joel Swanson
$100.00

Principal occupation/Job Title

(See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [nstruction Guide explains how to complete this form.

Tutal pages this Schedule A: 15

FILER NAME: Mike Howard

ACCOUNT # (Ethics Comemission filers)

o uTs e A f In-kind contribut
Dale Full name of contributor [out ot suate PAC mmr::g:g;: ® de sr;ﬂ ;uo?(?f ava":gle)
10-16-2003 | Anita and David Gaten
$200.00 Receptlion expense
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
i : o Amount of In-kind conlributi
Date Full name of contributor [out ot stare PaC mmrrrllgggm(s) desr:" ;ﬂ;o?"ava“gg;e)
10-16-2003 | Kathi Walsh
$200.00 Reception expense
Contributor address; City; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
u In-kind contribution
Date Fuil name of contributor [ouc ot suate PAC Amadﬂql;:l(s) de sI:: H;io?(rl‘: o)
10-17-2003 | BAC-PAC
$150.00
Contribuior address: :  State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
s of In-kind contribut
Date Full name of contributor Cout ot sn= PAC mm o domk prl' Io%o(":va":&e)
10-17-2003 | Reagan C. Helm
$100.00
Co I a 8; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
u Amount of In-kind contribution
Date Full name of contributor Cout ot state PaC ots) domon o?(ﬂ e
10-17-2003 | Kenneth Ruby
$100.00
Mltv: Siate;  Zip Code

Principal occupation/Job Title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schadule A: 15

. . ACCOUNT # (Ethics Commission filers)
FILER NAME: Mike Howard
i uto T Amountor tn-kind contributio
Date Full name of contributor Dput ot state pac T conlril?:.‘lt'}:ln ® des'::rlgtlo%o(ﬂ avallagle)
10-20-2003 | Grant Farris
$200.00
Contri :  State; Zip Code
Principal occupation/Job Title (See Instructions) Employer {See Instructions)
ut o Amount of In-kingt contributi
Date Full name of cantributor Dt s PaC contribution {6} description (f available)
10-20-2003 | AW. Dugan
$500.00
; Stale; Zip Code
Principal occupation/Job Title (See Instructions) Employer (Sec Instructions)
i ut o In-kind contributi
Date Full name of contributor Cout o state PAC mmgm;gfm i ';\“ot:.o(n“tava“:g'e)
10-21-2003 | Sylvia M. Spivey
$100.00
I Clty; State; Zip Code
Principal occupation/Job Title (See Instructions) Employer (See Instructions)
ul ot 3 of In-kind contribut)
Date Full name of contributor out ot state PaC coAnmlm e deo sl:: k ;ﬁo':la(ir il v:}lggle]
10-21-2003 | R. Philip Lebkuecher
$200.00
ress; . City; State; Zlp Code
Principal occupation/Job Title (See Imstructions) Employer (See Instructions)
s of In-kind contributi
Date Full name of contributor Dbos s pac contrbuiion s) description (if available)
10-22-2003 | Cecil E. Bishop
$50.00
Contributor address; City; State; Zlp Code

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaina how to complete this form.

Totai pages this Schedule A: 15

FILER NAME: Mike Howard

Dats Full name of contributor Cout ot seaie pAC oo::-liggtrl.:::'(s)
10-22-2003 | Jeffrey Bricker
$250.00
Contributor address; City; State; Zlp Code

ACCOUNT # (Ethics Commission filers)

in-kind contribution
description (If available)

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)

Date Full name of contributar

10-22-2003 | Deborah Noriega

out ot staee PAC Amount of
contribution ($)

$100.00

Contibutg . Cly; State;  ZIp Code

In-kind contribution
description {if available)

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)

Date Full name of contributor Tout o¢ stae PAC co:tr:l‘gﬂtrll:: ::‘f(s)
10-22-2003 | Joe and Carla Carrabba
$200.00
Contributor address; Clly; Siate; Zlp Code

In-kind contribution
description (i available)

Reception expense

Principal occupation/Job Title (See Instructions)

' Employer (See Instructions)

10-23-2003 | Giti Zarinkelk

Date Full name of cantributer [Jout ot stmie PAC Amount of

contribution ($)

$50.00

Contributor address; State; Zip Code

Inkind contribution
description (it available)

Principal occupation/Job Title (See Instructions)

Employer (See Instructions)

10-23-2003 [ Marcus F. Wray

Date Full name of contributor ‘ [out ot state PAC Amount of

contribution (§}

$2,500.00

Contributor address; Clty; State; Zip Code

In-kind contribution
desecription (if avallable)

Employer (See Instructions)

Principal occupation/Job Title (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total puges this Scheduie A: 15

FILER NAME: Mike Howard

Date

10-23-2003

ACCOUNT # (Ethics Commission fikers)

Full name of contributor Cut ot stare paC conAtrr'II::‘rtrI.:t;gf(S)
Ben Thompson
$50.00
Contributor address: Zip Cade

Inkind contribution
description (if available)

Reception expense

Principal occupation/Job Title (See Instructions) Empioyer (See Instructions)
ut ot s Amount of Inkind contribut
Date Full name of contributor Chout ot state PAC congl!gﬂ{l'on - o snc ﬁ;“ot:lo(“ avall:gle)
10-23-2003 | Jana Bassett
$50.00

C

Clty;

State; Zip Code

Principal occupation/Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor Dot ot state Pac comﬂt?;:'(S) dels'::—r?p,:?o? (I}Iful?r:ﬁ:gle)
10-25-2003 | James A. Reilly
$50.00

Contributor address; Clty;

State; Zip Code

Principal occupation/Job Title (See

Instructions)

, Employer (See Instructions)




Taxas Fthics Commission £.0. Bax 12070 Austin, Texas 787141-2070

(512) 463-5800  1-A00-325-8508

| POLITICAL EXPENDITURES

SCHEDULE F

The WstRucTion Guipe explains how te complete this form.

1 Tolalpages Schedue F:

[¢/8

2 FILER NAME

< -2
3 ACCOUNT ¥ (Ethics Commission filers)

Mlitee. Hgaard

4 5§ Payeaname

6 Payeeaddress; City; State; Zip Code

[O777 sz%zm«wﬂ%ﬁa
Mzﬂ. Todas 7 70FZ

oo s | Hoaston. West Chamber of loamerce. J5:00

7 Amaunt

(%)

Heals | Condbdsd Hromi

L] r
8 Purpose of payment (See Insructions fregarding type of informaton - Complets If diract expanditure to benefit C/OH
required.) Candidats / Officeholder name Offics sought Office hetd

Payee name

Payee addross; Cily; Stale; ZipCode

8/5 At Jund
Kzeot9n, TN 77003

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

Wisps | idickodioned Tatiniy diphons)

Amount
(¥)

L 47750

75O Benllefy, teite 02

Furposa of payment {See instructions regarding type of information + Complete if direct expenditure to banefit C/OH =
required.} Candidate / Officeholdar name Office soughl Office hotd
' A
f%‘s ”Qﬁ(/ ﬁuj / J{ﬁ.
Dal Payese name Amourt
$)

/ /f/:? 3| /f/Zeédgiss/OMé%Z&w TR y

YA A

%sww f
Houston, 7% 110

P
W eceo 07, T 77036

Purpose of payment (See Instructions regarding type of information - Completa i diracl expenditure to benafit C/OH -
required.) . Candidate / Oficshcider name Oftics sought Offica held

Py

3
Date Payee name Amount
(%)

8f%0lp 3 | O oormesiivmss s i Gmcede

“5/%?&.0& |

required.)

Contuait K L

Purpose of payment (See instructions regarding typs of Information =« Complels if dirsct expendilure te beneitt G/OH » ]
Candidatsa / Oficeholdar nama Office sought  « Ofiice hald

¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priaved an recycled paper

Ravised 04/04/2000




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

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

POLITICAL EXPENDITURES

scHeDULE F

The WeTrucTion Guine explains how to complete this fdrm.

1 Totalpages Schedule F:

dor&

2 FILERNAME

| PNihe, Hprwaud 2

3 ACCOUN% {Ethlcs Commission filers)

4 Dala [ Payea name .

/03[ 03

& Payee address: City; State; ZipCods

$ /57 M/,f, Meweledld 2
facoton, 1% 97034

Amount

()

f/?azfa

8 Purpose of payment (Ses instructions regarding typa of information 9

required.)

= Complete if direct expenditure to benefit C/OH =
Candidate / Cificeholder name

Office sought Office held

Dyer
Date Payoe name .

1

6‘76‘0 /@‘m
#W%J 7\\( 77&3;4

State; leCuda

70/8/93 |

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

Amount
£

?é Z04

Ny 7703¢

Kiteeo Y07,

Purpose of payment (See instructions regarding type of information «« Complete if dirsct expenditure 1o benefit C/OH «
required.) Ceandldates / Officehokler name Offica soughl Cffica held
Rntony
Date Payes namea v Amournt
/d‘ KJI:I,Z,? 6// (€3]
/0 / a? ) / d? Payee address; City; State; ZipCode JQ? 4 &7
Ny aor/ ¢, Crcds ROR

W/ﬁ'?) N 7705

FPurpose of payment (S@e inastructions rogarding type of information = Compiete If diract expendiiure (o benellt G/OH
m;dial’ﬂd .} Candidate / Officaholder name Offica sought Office held
Payee nama - Amount
Skt )O! : 4 y )
/ﬂ/;J/aj .. .Pa.ya.e d&e.ss. ...... -. . .Z.lp.c. d.e ................... g
e §5.47
o~ 7357 /M e ds 03

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

Prls.

Candldate ¢ Ofilceholder name

+ Gomplata if direct expenditure to benaflt G/IOH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Reviaad 04/04/2000




P.OC. Box 12070 Austin, Texas

Texas Ethics Commission

78711-2070 {512) 453-5800 1-800-325-85D6

POLITICAL EXPENDITURES

sCHEDULE F

The INstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

3 or

2 FILERNAM

Ja& )%z,wmdb

3 ACCDUNT';# (Elhics Commission filers)

City. Stale; ZlpCode

/g&o/w .

Payee address;

6'/6‘57
L ccattr),

22
Y 77234

7 Amournt

%)
ya’; F7574/

/ﬂ/f/dj Payaeaddress City; Stale; Zip Ogide

14133 /%«gﬂmz&oﬂw)
M acestor s Y 77009

8 Purpose of payment {See Instructions regarding ype of informatian 9 + Complete If diract expenditure to benefit C/OH =
required.} Candidate / Officehelder name Offics sought Office hakt
Date Payee name Ar?gum
e W /gutl )

%02 00

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

Aen& 0 cimpais Ht

= Complete if diract axpenditure to bengfit C/OH =

Candidate / Officeholdar name Qffica sought Office held

Data Payes name

Amount
(%)

/6/2/p3

ayea address; City; State; ZipCode

10560 Weo¥Hhicpie)

dipees¥or, TN 77042

4541

required.)

Purpose of payment (See Instructions regarding type ofinformation

= Complete if direcl exp

Candidate / Officeholkder name

diture to bonofit C/OH -+

Office sought

Office held

Date

105007 |

Payee

ool

/007/ V4 /&w’e

Mwesaton, DY 77094

G543

Amournt
®

required.)

Purpose of payment (See instructions regarding type of informatian

Candidate / Officeholder nama

« Complats if direct expanditure to benefil C/OH

Office sought

Orffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied papar

Ravisad D4/04/2000




Texas Ethics Conumission P.O. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 1-800-225-8508

POLITICAL EXPENDITURES

scHEDULE F

1 Tolal pages Schedule F:

Yor &

The Instauction Guipe explains how to complete this form.
2 FILERNAME

3 ACCOUNT# {ﬁlw Comrrission fers)

5 Payoaname
L E
10217 /Ja,ﬁéo’

[ anae address; Clty: State; ZipCode ‘

M
MWaceatnn, N 7705

7 Amount
%)

36./%

8 Purposa of payment (See instructions regarding type of infarmation

* Completa if direct expendiure ta benefit CIOH «

ayse address, Clty; , Stals; Zip Code
10817 Precwn
Meeotpn), " Y 7702¢

10/ %3

requirad.) Candidate / Oficshaldar name Office sought Office held
Payeaa name Amount
. 3]
,«0/ e m @%wc ..... e o
10260 W o ipesy) Sy
Recea¥gn, 7 77042
Purpose of payment (See Instructions regarding type of information v Completa if direct expenditura ko baneflt G/OH =
required.) Candidate / Officeholder name Office sougiv Ofiice hald
Diata Fayas nama Amoumit

%

3¢9

Pﬁrpose of paymeant (Saa Instructions repanmding typa of information

10/15/43 |

ayea add CIt}lg. Stats; Zip Code

10317 Kby Sae)
#teeatr,

" Complete if dwect expenditure to benofit C/OH ---
required.) Candidate / Officeholder name Gffica soughl Office hald
Dato Payesename Amount

C"‘J’{Q"/ol’c .......................... (%)

NY 700

S 4 2

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

WW«

« Complete i direct axpendilura to benafit C/OH --

Candldate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recycled paper

Raevised 04/04/2000




Jexas Ethics Gommission P.O. Box 12070

Auatin, Texea T8B711-2070

(512) 483-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

10143 | ot &/W?

/00?/7 ,é@% zme ZipCode

Nueedton, 1" 7704

The InsTRuchioN Guine explains how to complete this form. 1 TM\”;;{“ Schedula F:
2 FILERNAME 3 ACCOUNT# {Ethics Commission flers)
5 Payoa name T Amourt
[£3)

o

8 Purpose of payment (See instructions regarding type of information 9

-« Completa if diract expendilure to benefit GIOH

LW

#’W' ‘/ﬁn / /

Val'4 77&9\/

required.) Candidate / Officeholder name Office sought Oftica haid
Date l Payee name Anz:;.mt
ol Ww
e 4 fty. ..... '21.5 oy e ¢ ,
$0./¢

/0/.7//53

Purpose of payment (See instructions regarding typof information = Complete if direct axpendilurs lo benefit G/OH -
required.) Cendidate / Officehcldar name Office sought Office held
Payee name Amount

t3)

Jc%: 70

3013 aivd Vi,
Hewaton, 9 40057

Purpose of payment (Sse instructions regarding typs of information -- Complate if diroct oxpendiiurs to banofit C/IOH -
required.} . . Candldata / Officsholder name Offies sought Cffica hald
Data Payee name Amourt
&3
oty - Ve Torini Bosby
Aoz Payea address; City, State; zu: Code

30 56

Purpose of paymant (See instructions ragarding type of Information

/‘w

Candidate ¢ Officsholder name

= Compiels if direct expenditure lo benefil C/OH -

Office sought Offico hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEOED

@ Printed on recyclad papar

Revisad 04/04/2000




Texas Ethics Commission

P.O. Box 14070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The struction Guioe explains how to complete this form.

1 Tuth;g;?jduleF:

2 FILERNAME

).

Krewand

[ 24
3 ACCOUNT # (Ethits Commission filars)

Date

1023z

a

5

& P=

Fayee nama

o, 0kt
. 10

143 Yine
K7,
disoten, I\ 720 A

AMOount
(%)

7

<«
575ty

8 Purpose of payment (See Instructions regarding type of Information 9 -+ Complata if direct expanditure Lo benetit C/QH «
required.) 7 Candidate / Officeholder nama Office sought Ofiica heid
Data Payea name Amount
) (€3]
/O/I/ﬂd Payea address State; Zip Code dé/ﬂ
F W %mw 7, CI0. D0
Moo LN 77907
Purpase of payment (See instructions regarding type of Information -+ Complete if direct expenditure to benefit C/OH -
required.) . Candidats / Officaholder nams Offics sough! Oifica held
Amoant

19/t/p 3

Koceston, D 770,

Payes name

U. 4 /@5%@

Payes address; { VState; Zip Code

JOSCT [t Gvil bocen

()

*4

/1100

Purpuss of payrment (See insluctons regerding typae of infommation

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

12668~ Dhitlenyton e

required.} Candidate / Oficehokior name Offica sought Offics held
Pas iy o
Date i Payee name | ) -
& D3| égééﬁ?%%ﬁ@‘ SRR,

’{?/ﬂ.ﬂd

Hrwstan /Y 77077

Purpose of payment (See Instructions regarding type of Information

= "

= Complete if direct axpendilure
Candidate / Officeholder name

lo benefit C/OH -

Offica sought -~ Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclad papar

Raviged 04)34/2000

1-600-325-8506




Taxas Ethics Commisslon P.O. Box 12070 Austin, Taxas 78711-2070

(6512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The IvsmucTion Guipe explains how to complete this form.

1 Totalpages Schedule F;

P01 &

2 FILER NAME

Ppwaidl

3 ACCDUN'I'! {Ethics Commigsion fllam)

/;)/4 /{ﬂ)

770-

8§ Payeename 7 Amount
€]
193 | U .5..’44’{537%.2‘.46.4?) ................. £
6 Payes address: Clty, State; ZipCoda B ' /45 oLz
13508~ Town @ni
facesbon, N 7 7025/
8 Purposs of payment (See INSTucunns reganding type of information = Complete if diracl expenditure lo benefit C/OH -
raquired.) Candidate / Officeholder name Office sought Office hald
)0& 3 71&54./
Dater Payee name ) Arr(lg)unl
U 5 #os L)
/0%‘2&%&3' D A e moceie

3 /11,00

1ath3 /3 5D~ 7}«/,7 2o baseryhy, W

Ao o . NNV 7703V

:2:?/

£
Purpase of payment (See instructions regarding type of information = Complete if diract expenditure to benefit C/OH »
required.) Candidate / Officsholder name Office sought Offica held
Data Payee name Amount
s L#
Paye.e iesr T il sl le Cgoée ....................

53/3% %

Purpose of payment (See instructions ragard;lng type of information
required.)

-- Complete if diract expenditure \a benefit C/OH -~

required.)

oot

/Oi s g
/a//7/ﬂ3. Us st Offe ‘O !
Puyse sddress; City, Stawe; Zip Code ﬁ?%éﬂf‘(/
WA ){j 700 2
Purposs of payment {See instructions regﬁrcung type afinformation

= Complets i direct expenditure lo benefit C/OH -
Candldate / Officeholder name -

Otios soughd

Offics hald

ATTACH ADDITIONAL COPIES DF THIS FORM AS NEEDED

@ Printed on recycled papar

Raviged 04/0472000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8508

SCHEDULE F

.

The InstRucTioN Guine explains how to complete this form.

1 Totalpages Schedule F;

Ly d

2 FILERNAME

Ml

4 Dala

3 AOCOUI‘[r # (Ethics Commisalon filers)

/oed"uﬁ '7?”@
Waesofory, ] x 77077

/Z%?/éz 3

Amount

9 g 2

Fayoe addrass, State; Zp Code

Po Boy 3036
Hovsdon, ™ 77027

8 Purpose of paymant {Sea instructinns regarding type of infarmation 2 *+ Compiets if direct expanditure to benefit C/OH «
requirad,) Candidate / Officehalder name Offica sought Office haki
Photos
Date Payee name Amount
séa Befl X
10/8lp3) . >9& ;300 Yhe ¢s fean B

64.19

Purpose of payment {See instructions regardlng type ofinformation
required.)

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

Offica scught Offica held
Felde phong.
Date Payea name Amount
8]
Payee atdress; Chy, Stats; ZpCode oo
Purpose of payment (See instructions regarding type of informatian * Complets if direct axpenditure to hansfit C/OH -
requirad.) Candidate / Officeholder name Ofiica sought Offica held
Date Payee name Amount
#
Payee address; Civ: Stats; Zipceds T

Purpose of payment (See instructions raganding type of information *» Complate if direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Offica sought Office held

@ Printed on recycled papar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisad 04/04/2000




