Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)4563-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

) 1 ACCOUNT# Total pages filed:
The C/OH InstrucTion Guipe explains how to complete {Ethics Gommission filers) 2 Totalpages fle
this form. 169
e e | = -
NAME Sue -
" NICKNAME Y . SUFRX |
rovel RECEIVED '\
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & aIty; STATE;  ZW CODE = JU[ 15 2003
DER ' .
OFFIGEHOL 1802 West Main Houston, TX 77098
r__] Change of Address
5 oaAMPAIGN TTLE FIRST M
TREASURER i
NAME Dawn Receipt # Amount
Ciemwe e s —
Dancy Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # CITY: STATE; ZIP CODE
TREASLIRER
ADDRESS 604 West Clay, No. 4 Houston, TX 77019
{Residen¢e or businass}
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 524-8595
8 REPORTTYPE ;
jocti R 15th day after campaign lreasurer
D Januery 15 |:| 30th day before election D unoff D Bt tomoaneider om
E July 16 [] 8th day bafore election [] Exceeced $500 Imit [[] Final report (Atiach GioH - FR)
9 PERIOD Morih Day Year Month Day Year
COVERED THROUGH
o1 /01,03 o7 /14 /03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 04 / 03 D Primary D Runoff K] General D Special
1 OFFICE OFFICE HELD (if any} 42 OFFICE SOUGHT (F known}
Houston City Council, Position 4 Houston City Council, Position 4
13 NOTICE ) . i . e s
OF DIRECT = Direct campalgn expendlitures are campaign axpendllt_:ras madae by nthgrs wilhout the candidata's prior consen_l or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive natification of the direct campaign expanditura. +«
EXPENDITURE
BY OTHER Nasme
INDIVIDUALS
Address / PQ Box:  Apt. / Suite #; City; State;  Zip Code
D addilicnal pages
GO TO PAGE 2

£

Printad on recycled paper

Revised 05/11/2000



Texas Fthics Commission P.O.Box 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

W C/OH NAME ‘ : 15 ACCOUNT #{Eihics Cornmission fiars)

Sue Lovell

16 NOTICE =« This box is for notice of political expenditures by political commiltees to support the candidate / officaholder. These expendilures
FROM may have beer made without the cendidate's or officohalder's knowlodge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notica of such expenditures. -«

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

E SFECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[1 additional peges
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE '
ACTVITY [] check here if no repartabls activity occurred during this raperting period. {Sign affidavit below and submil pages 1and 2 anly.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 120.00

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 40.334.25
y .

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

4. TOTAL POLITICAL EXPENDITURES

¢ 18,482.29

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT ..+
\\\\“mnmm,,” ' | swear, or affirm, under penalty of perjury, that the accompanying report
\.}\\\ \)iﬁ ,B,,’ﬂ l’/}/ ie true and corract and includes all information required tn be reportad by
Sl PUR 2 me under Title 15, Election Code.
5."?::.‘6\?‘ (&) -‘.: :;-
z i=Z 2y 2
2 0V & F
"—4’ *, -._EE)(% QIQCD $§' Signature of Candidate or Officeholder
“ et e TS

i
|
|
i

AFFLX NOTARY STAMP / SEAL ABOVE ‘
i

Sworn to and subscribed before me, by the said b v o7 L—i‘—— this the ___/_(-'1 day

'A/JTJL. \/ 20 _(7 ;2. , to certify which, witness my hand and seal of office.

A KA /%%A/M/) Sl bt

cer administering oath Prifted namé of oficer administering osth Title of officgr #dministering oath

iﬁ Prinled on recvcled paper Revised DS/11/2000



Toxas Bthios Sommission P.O, Box 12070 Austin, Texas 78711.2070

{812) 463-8800

(POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC)

SCHEDULE A1

"rhe Instruction Guide explalne how to complete this form.

1 Total pages this schadule A1:

46

6 Contricutor Addresa: i|i| i'lﬁll -Hﬂl .

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Bthics Comiasion flers)
4 Date & Full Neme of Contributer; (lout of etaie PAS 7 Amount of E & inkind
Mary Kay Gireen contribution (8): & eontribution '
thares |7 T S - $50.00 : (If applicable)
6 Contribuior Address: € t ip Code |
|
, ‘ |
@ Principal Occupation (Optional): ¥ 10 Employer (Optional);
4 Date 5 Full Neme of Cohtrlbutor: Fow af sime Pac T Arnount of l In kind
Jim Fleming contribution ($): | centribution
icable) :
2802008 | $100.00 | (it applicable)
& Contrbutor Address: _ Gity,_Siate |n Gode [
I
‘ _ l
8 Principal Qceupation (Optional): 10 Employer (Qptional);
4 Date § Full Neme of Contributer: lout ofstate PAC T Amountof i In kind
Muffie Morenay sontibution (§): | genirbuiien
f ble) :
432008 | $260.00 | (it applicable)
6 Contrbuior Addresa:  Glty, State, Zip Code {
|
L ‘ l
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date 's Full Name of Centributor: ot of state PAC 7 Amount of 8 Inkind
Eleanor Tinsley contribution (§): | contribution )
4/3/2003 $100.00 {if applicabla) :

9 Principal Occupaﬂon— (Optional)f

10 Emplbyer (Optional):

5 Full Name of Gaﬁtributor:

& nkd ,

8 Principal Occupation (Qptional);

4 Dale Clout of sints RAG ?Am‘gu:litn!m) 1 ok
Jack G. Jaekson sontribution (5); | contribution .
afai2008 | $100.00 | (i spplicable) ;
8 Contributor Address;  Gity, Stale, Zip Code |
|
‘ |
10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, plerse see Instruction guide for addItlonal reporting requirements.

'SCHEDULE A1: Page 1 of 46

Ravisan DBvZe/ 1986

1-800-325-5508




Taxas Ethios Cormmisalen

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

(512} 483-3800

POLITICAL CONTRIBUTIONS

OTHER T

HAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Gulde explains how te complste this form.

1 Total pages this scheduie A1 46

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

§ ®ull Name ef Gentribuler: ot of stato PAG

-|n king

& Contributer Addreas; ﬁlil Biil ili Cods

4 Date i 7 Ameunt of ‘[ ]
| Kerrl o, Dorman eeniribution (§): | sentibutien
oo | $1,000.00 {if applicable) :
8 Conlriputor Address:  City, Btats, Zlp Code g
|
‘ , |
}‘ 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Neme of Contributor: Clout of state PAT 7 Ameunt of . |r 8 Inkind 7
Ketherine A. Caldwall gantribution (S): | gontribution
! i applicable) :
4812008 | $250.00 (I applicable)
Zlp Code |
}
| ‘ _ : |
8 Principal Occupation (Qptional); 10 Employer (Optional):
| 4 Dale § Full Nams of Gontributer: Clou of wate PAC 7 Amaunt o "8 Inkng
' contripution (§): | eentribution
4/3/2008 Denise O'Doherty MSN LPC | il applicable) :
___________________ §50.00
& Contribuler Address;  Clty, Slats, Zip Code ]
|
I
9 Principal Occupation (Optional): \ 10 Employer (Optlonal):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of ; 8 Inkind
Terry Gullivan eontribution (8): | caniribution _
4/3/2003 i §250.00 (if applicable) :
6 Convlbuter Address:  Ciy, Siale, Zip Code |
S |
: |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Neme of Contributar: Clowt of sato PAG i 7Aﬁ10untofs &8 Inkind
contribution (8): | eontribution
4/6/2003 Sterling Structures L.P. 625000 f appliaabls)

9 Principal Occupaticn (Optional);

10 ' Employér {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

i eontributor is out-of-state PAC, please see Instruction guide for addlitional reperting requirements,

SCHEDULE A1: Page 2 of 46

Revisad OB/22/1988

1-800-326-8006




Texas Ethics Commisslon

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

(512) 463-5800

r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Inatruction Guide explaing how to complate this form,

1 Total pages this schedule A1:

46

& Contributer Address:  Chty, State, 2ip Code

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethice Comigsion filers)
4 Datg 5 Full Name of Contributor: Cewr of siatw PAC 7 Amount of i & Inkind
Carol Lynne Werner eentribution (§): | contribution
! :
4/8/2003 L $250.00 | (if applicable)
i 8 Contributor Address:  Cliy, State, Zip Code |
\
] \
9 Principal Occupation (Optlonal): 10 Employer (Opticnal):
4 Date |5 Full Name of Contributor: Dot of state PAG 7 Amount of i 8 Inkind
Bob Slagle contribution (8): | contribution
it applicable) :
482003 | $100.00 (it applicable)
& Contributor Addrees:  City, State, ZIp Goda |
l
_ _ I
8 Principal Occupation (Qptional): 10 Employer (Optional):
—Al Date 5 Full Name of Contributer: Dlout of state PAC 7 Amount of i 8 Inkind
Peggy Smith contribution (8); | contribution
licable) :
4fgfz003 | 7T L $250.00 | (if applicable)
8 Contributor Address:  Clty, State Zip Code 1
] |
_ \
& Principal Occupation (Optional): 10 Employer (Optional):
{ 4 Date E Full Nama of Contributor: [ Jout of state PAC 7 Amount of i B Inkind
| Jewel E. Day D.D.S. - contribution ($): | contribution ey -
4/8/2003 $1,000.00 | ~ (if applicable) :
@ Contributor Address:  City, State, !
|
l
9 Principal Qccupation (Optional): 10 Employer (Qptional):
4 Date 5 Full Narn-a of Contributor: Cout of state PAC 7 Amount of 8 in kind
contribution (8); | contribution
4/8/2003 Manin Kerner 50,00 {if applicable) :

8 Principal Occupation (Optional):

10 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.

SCHEDULE A1l1: Page 3 of 46

Revisen US/221988

1-B00-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 76711-2070

{512) 4B3-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruetion Gulde explalns how to complete this form,

1 Total pages this schedule A1: 4§
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comlssion fllars)
. 4 Date 5 Full Name of Contributor: Clout of sate PAS 7 Amount of 8 Inkind
John 8.W. Kell contribution (§): | eontribution
4/9/2003 ns et $250.00 {if applicable) :

8 Principal Occupation (Optlonal):

10 Employer (Opt

ional):

4 Dale
4117/2003

5 Fyll Name of Contriputor; - [Jout of atate PAD

Christy A. Hext

& Contributor Address:  Clty, Siate, Zlp Code

7 Amount of
centribution ($):

$500.00

8 Inkind
contribution
{if applicable) :

ional):

9 Principal Ocoupation (Optional): 10 Employer (Opt
4 Date 5 Full Nama of Contributor: Cout of state PAC
Wi . Weber
4/17/2003 ord A We
8 Conirbutor Addrees;  Clty, State, Zip Cede

7 Amount of
contribution ($):

$100.00

8 Inkind
contrbution
(If applicable) :

8 Principal Occupation (Optienal):

10 Employer (Optional):

4 Date § Full Name of Contributor: out of siats PAC
4/17/2003 Butler & Harrls
6 Contributor Address:  Clty, State, Zlp Code

7 Amount of
contribytion (8);

$250.00

_ ]

8 Inkind

eontributlon
(I applieabla) :

' 9 Principal Occupation (Optional): 10 Employef (Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Am_ounf of ‘ 8 Inkind
Janice Gore Themas gontribution (§): | conlribution ‘
4/17/2003 $500.00 (if applicable) :

9 Principal Occupation {Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please seg instruction gulde for addltional reporting requirements.

SCHEDULE Ai: Page 4 of 46"

Revised 00/22/1998




Texas Ethios Commisalon P.O. Box 1207¢ Austin, Texas 78711-2070 (512) 483-B800 1-800-325-BB06
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Inatruction Gulde explains how to complete this form, 1 Total pages this sohedule A1: 48
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comlsslon filers)

4 Date & Full Name of Contributor: T lout of atste PAC 7 Amount of i B In kind
Nelda J, Sheup eontribution (8); | confribution .
4/17/2003 $300.00 | (if applicable) :
6 Contrlbutor Address:  Clty, State, Zlp Code |
|
i |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Narme of Centributor; Clout of elato PAZ 7 Amount of % 8 Inkind
Esther Da Ipolyl contribution ($): | contribution
f applicable) ;
ang003 | - $100.00 (it applicable)
& Contrlbutor Addreas:  Qity, Gtate, Zlp Code |
|
\
8 Princlpal Occupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Name of Contributor: Dleut of etats PAG 7 Amount of 8 ‘[ 8 Inkind
J. &, & Mellnda H. Nlekens aantribution (8); | goninbution .
_ , : licable) :
L $260.00 | (It applicable)
6 Contributor Addrgse;  City, Stals, Zip Code \
|
|
\
8 Principal Occupation {Optional): 10 Employer (Optional):
4 Dale § Full Name of Contributor; [ Jout of stata PAC 7 Amount of ]| 8 Inkind
Willlam E. Colburn contribution (8); | contribution )
AM7iR008 | R o $500.00 | (i applicable) -
& Contributor Address:  Clty, Stats, Zip Code |
L |
, , |
8 Principal Oceupation (Optional): 10 Employer (Opticnal):
4 Date 8 Full Nems of Contributor: Dot of etale PAC 7 Amount of ] 8 Iqr kind -
Charles Y. Deeds | eantribution {8): | egntribution
‘ f Icable) :
4jz2/2003 \~ $100.00 | (if appiicabls)
6 Conlributor Acidress:  Clly, State, Zip Code |
i
| | s
9 Principal Cceupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

SCHEDULE A1: Page 5 of 46 |

Haviseu QN/221 988




R

Texpas Bthics Cornmiaslon P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-8800 1.800-325-858086
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how 1o complete this form, ) 1 Total pages this schedule A1: 48
2 FILER NAME: Sue Lovell 8 ACCOUNT # (Ethlcs Comlsslon filers)

4 Date “ & Full Neme of Conirlbuter: Clout of ntate PAG 7 Amount ofs ‘I 8 Inkind |
Richard F. Kammerar eontribution (8): | contribution '
Y2003 | RO $1,000.00 { (1 appiicable) :
8 Contrlbutor Address:  Gity, State, Zip Code |
|
I e |
‘ 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale B Full Name of Centributor: EJou ot atate Pac 7TAmountof 71 & Inking
Peter H. Brown conirlbution ($); | sontribution
f applicable) :
4/22/2003 I e 5250.00 | (if applicable)
6 Contributor Address:  City, Siate, Zip Code |
R !
8 Principal Oooupation (Optienal): ! 10 Employer (Optional);
4 Date & Full Neme of Centributer; Dot of stete PAC 7 Amount ufs I 8 Inkind
contribution ($): | eantribution
4/22/2003 Catherine A, Llewellyn | (it applicable)
________________________________________________________________________________________ $25.00 |
6 Gontrlbutor Address;  Clty, State, Zlp Code |
B |
|

9 Principal Qceupation {Optional): 10 Employsr (Optlonal):

4 Date § Full Name of Contributor: Elout of state PAC 7 Amount of ] 8 Inkind
contribution ($): | contribution
4/22/2003 Kenneth Daryl Counell [ {if applioable) :
________________________________________________________________________________________ §75.00 |
Zip Code |
|
: _ \
8 Principal Occupation (Optional); 10 Employer (Optional):
4 Date ‘ & Full Nama of Contrlbutor: ot of e PaG 7 Amount of i 8 Inkind
Marien §. Friedman eentribution (8); | contribution ‘
Aadaos T T $5000 | (i applicable) -
6 Contributor Addrese:  Clty, Stats, 2ip Code |
4
, L |
9 Principal Occupation {Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instructlon gulds for additional reporting requirements.

SCHEDULE A1; Page 6 of 46 Revisad 08/22/1998




Toxae Ethies Gammigalon P.0, Box 12070 Austin, Texas 76711-2070 (812) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS G/CH and SPAC)
i'he Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 48
2 FILER NAME; Sue Lovell 3 ACCOUNT # (Ethlss Gomission filers)

4 Dats 5 Full Name of Contributer: U laut of siate R4S 7 Amount ef 1| 8 Inkind
gontribution (§): | eontributlon
4/23/2003 Greg Gladden . ! (i applicable) :
________________________________________________________________________________________ 50.00 |
8 Contributor Addreee.  Clty, Stata, Zip Code |
\
: S il
8 Princlpal Oceupation (Qptional); 10 Employer {Optional):
_ E ,
4 Date & Full Name of Contrlbutor: [ Jout of atate PAC 7 Amount of T‘ 8 Inkind
Jd. H. Jones I contribution ($); | contribution .
4/2%/2003 |\ S e $100.00 (it applicable) :
|ﬁ Contributor Addreas;  Glty, State, Zip Code |
R |
S Principal Qeoupation (Optional); 10 Employer (Optional);
4 Date B Full Name of Gontributor: Cloutof sats PAG 7 Amount of 0 & Inkind
Edward Miller saniribution ($): | sontributian
2 i la) :
42gfe008 " $500.00 | (if applicabla)
8 Contributor Addrean;  City, Slats, 2ip Code \
|
|
8 Principal Oocupation (Optional); 10 Employer {Optional).
‘ 4 Date ,‘5 Full Name of Contributor. Clow of stete PAC 7 Amount of i 8 Inkind
contributi ; tribt
4/29/2003 "°FK"'913” ______________________________________ - o ::;?; : o (Lijf fﬂpucaue):
& Gonlibutor Address:  CHy, Stale, Zip Code |
|
‘ , . _ I
9 Principal Qoeupation (Optional); 10 Employer (Optional):
4 Dale 5 Full Nﬁ-ll’ﬂﬂ of-cantrlbuter: (Jeut of state PAC 7 Amount of i & Inkind
contribution (§): | oentribution
4/29/2003 Tharesa Banlal I {it applicable) :
$60.00 |
|
|
|
9 Principal Occupation {Optional): 10 Employer (Optlonal):
F ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
It contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements,

SCHEDULE A1: Page 7 of 46

Roviaad 06/22/1958



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

{612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE Af1
{FOR FORMS C/OH and SPAC)

The instruetion Guide explaing how to eahplete this form,

-1 Total pagés this schedule A1: 48

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethlce Comisslen fllers)

4 Dale B Full Name of Contributar: D lout of stete RAC
Sam M. Yates Il
4/29/2003 M. Yetos
& Gonfributor Address:  City, Biate, 2ip Code

7 Amount of
aantribution ($):

I
|
$250.00 I
|
|
|

8 Inkind

contribution
(If applicahls) ;

g Principal Cceupation (Optionai):'

10 Employer {Optional):

8 Inkind

4 Date § Full Name of Gantributor; o of etato PAG T Amauntof I
Banlel Pritchett contribution (§): | cantribution
‘ if icabla) :
4/20/2003 | e $100.00 | {it applicable)
8 Confribuier Addrens;  Glty, Btats, |
|
« , _ I
9 Principal Qgoupation (Optional): 18 Employer (Optional):
4 Date & Fuyll Name ef Contributor: B  low or iata PAG 7 Ameunt c:afs 8 Inkird
contributlon (§); = ocontrbulicn
4/29/2003 Blllie Kucherka {if applicabie)

6 Gontributor Addresa; Gli. State, Zli Code

I
|
$25.00 I
|
|

9 Principal Qcecupation (Opiibnal):

10 Erhployer (Optional):

4 Date 5 Full Name of Centrlbutor: I 7Amountof | 8 Inkind
Mark Parthle gontribution {§): | contribution ‘ .
43003 $100.00 | {il applicable) :
Zip Code |
|
L
9 Pringipal Qcoupation (Qptional): 10 Employer (Optional):
4 Date |6 Full Name of Contributer; out o sate PaC ?Arﬁountaf$ 8 Inkind
, i !
! Alma |, Nolen contributien (§): | sentribution
; : If applicable) :
A4/29/2008 | $50.00 {If applicabls)
|
I
|

2 'Prinelpal Odaupation (Optional):

10 Employsr (Optional):

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED,
If contributer Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 8 of 46

Hevisad D422/1998

. 1-800-325-8806




Texas Ethica Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAG)
The Instruetion Guide eiplalns how to cémplels this form. -1 Totﬁl pages this schedule A1; 45
2 FILER NAME: Sue Lovell 8 ACCOUNT # (Ethice Comisslon filers)

rd Date 5 Full l;iame of Con!ribﬁ!or: [ Jout of wiate PAG 7 Amount of I‘ 8 Inkind

Both Kirby contrioytien (§):  contribution _
4202003 U U $50.00 } (If applicable)
6 Contributor Address: Flty. State, Zip Code |
|
- ' , |
l 9 Princlpal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: [ Towt of state PAC 7 Amount of i 8 Inking
Paula 8. Arnold contribution (§); | contribution
if applicable) :
aso003 |\ $250.00 | (if applicable)
& Contributor Address:  Clty, State, Zip Code |
' |
: |
9 Principal Occupation (Optisnal): 10 Empleyer {Optlonal):
4 Date JS Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Rex Koontz contripution (); | contribution -
e $25.00 | (If applicable) :
6 C_:_ontributor Address: Clty, State, Zlp Code |
l
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dats & Full Name of Contributor: Clout of state PAC 7 Amount of I 8 In kind
Mark Stanton Wood cantribution (): contrlbgtlon ‘
4302003 | TUTUEE $500.00 : (i applicable) :
8 Contributor Address;  City, Stat, WZﬁI;ﬁ:ﬁ_Coder_g B |
l
l
g Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of stata PAC 7 Amount of 7‘ 8 Inkind
contribution (3); | contribution
a/30/2003 | Paul D Fromberg l (it applicable)
,,,,,,,, $50.00 |
€ Contributor Address:  City, State, 2ip Code |
el " |
\
2 Principal Qecupation (Optional); 10 Employer (Optlonal):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor |s out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 9 of 46 Revised 06/22/1998




Texas Ethics Gommission PO, BOx 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this scheduls A1:

46

2 FILER NAME: Sue Lovell

3 ACCOQUNT # (Ethics Comission filers)

8 Full Name of Contributor:

4 Date Cout of st PG 7Amountof | 8 Inkind
Don L. Keelina contribution (§): | contribution .
4/30/2003 e $10.00 ; {if applicable) :
6 Contributor Address:  Clty, State, Zip Code I
O |
8 Principal Ocoupatlon (Optional): 10 Employer {Optional):
4 Date & Full Mame of Contributer: Dout of otate Pag 7 Amount of i 8 Inkind
David A, Jamesen contrlbution {§): , sentribution
r if icabla) :
aso003 | §25.00 | (if applicable)
& Centributor Addroae: Oy, Btate, Zip Cade |
I
|
9 Princlipal Ocoupation {Optional): 10 Employer {Optlonal):
4 Date § Full Name of Contributor: lout of stete PAG 7 Amount of ; 8 Inkind
Gordon Weisser gontribution ($): | contribution
if | :
vso008 $50.00 | (if applicable)
6 Contrbutor Address:  City, BStals, 2ZIp Code |
I
I
9 Principal Occupation (Optionai): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Lot of stata PAC 7 Amount of ’[ 8 Inkind
Richard L. Flowers Jr contribution () | contribution
It applicable) :
AR08 | 5250.00 | {If applicabla)
€ Contributor Addresa:  City, State, Zip Code |
I
, I
\j Principal Qecupation (QOptional); 10 Employer (Optlonal):
4 Date 8 Full Name of Contributor; ) loutof state PAC 7 Amount Ofs I 8 Inkind
Ellan B, Cohen cantributien (8): | eantribution
if hig)
43000 "7 $10000 | (If applicabis)
6 Contributor Adcress:  Cliy, Btate, Zip Code |
I
L

9 Principal Occupation {Optional);

10 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.

SCHEDULE A1: Page 10 of 46

Revipad 06/22/1988




Taxas Bihies Gommigsion P.C, Box 12070 Auetin, Texag 76711-2070 o {812) 483-8800 1-800-225-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Inetruction Guide explaing how to complets this form. 1 Total pagas this schedule A1: 48
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date & Full Name of Contributor; Tout of state PAG 7 Amaunt of 8 Inkind
oontribution (81 | centribution
4/30/2003 Thomas J. Coleman Jr, $500.00 (1 applicable) :

I
\
K
|
Contributor H |
I
I

9 Princlpal Cecupation (Optional): 10 Employar (Optional):
4 Date 8§ Full Name of Gontributor: Flout of aigte PAG 7Amounto1$ ‘[ 8 Inkind
contribution (§}: | coptribution
4/30/2003 Charles E. Armstreng | (if applicabla) :
___________________________________________ $600.00 | ,
& Contributer Address:  City, State, Zlp Code |
B |
|

8 Principal Ocoupation (Oplional); 10 Employer (Optional);

4 Dato 5 Full Nama of Contributor: [Jout et stata PAC 7 Amount of ; 8 Inkind
Ben Wilson Pride gontribution () | centribution .
f le) :
st $4000 | {if applicable)
6 Contributor Address:  Clty, State, Zip Code |
|
i
| 9 Principal Occupation (Qptional); 10 Employer (Optional):
4 Date 5 Full Name ef Contrlbutor: [~ Jout of state PAC 7 Amount of ; 8 Inkind
Karl Ferenzzi coniribution (): | contribution
f le) :
v/soje003 | UL $50.00 | {if applicable}
& Gontributor Address:  Clty, State, Zip Code |
i ) |
9 Principal Oceupation (Opticnal): 10 Empioyer (Optional);
4 Dsis 5 Full Name of Contributar: Clouw of state pag 7 Amourt of 9 i 8 Inkind
.| contributien ($): | ocontribution
4/30/2003 Alison Camoron ‘ | (it applicabls) :
e e e 850.00
6 Contributor Address: ~ City, State, ~ Zip Gode I
“ |
|
9 Principal Occupation {Optlonal): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.,
It contributor |s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 11 of 48 Bavieed 05/22/1998




Texas Ethiss Commission P.O, Box 12670 Austin, Texas 78711-2070 {812) 4683.8800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAG)
Tha Instruction Gulde explalna how to eomplete this form. I 1 Total pages this schadule A1: 46
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filsrs)

4 Date 5 Full Name of Contributor: Caut of state PAC 7 Amount ots E g Inkind
contribution (8): | contribution
4/30/2003 Margarst Meredith Manger <100.00 | (i applicatie)
i
State, Zip Code |
I
|
9 Principal Occupation (Optional): 10 Employer (Opiional):
4 Date 5 Full Nama of Gontributer; [ owt of st PAG 7 Amount of . I 8 Inkind
Peggy Hall aontribution ($): | aantrlb\ilitlen icabla)
40003 %Y ¢ $20.00 | (if applicable) :
6 Goniributor Address: Gy, Silate, Zlp Gude |
I
: I
[ 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Nama of Contributor: [ out of state PAG 7 Amount cfs i 8 Inkind
eontribution (§): oontribution
4/30/2003 Margaret W. Hall $25.00 | (If applicable) :
..................................... 00
6 Contributor Address:  City, State, Zlp Gode |
I
I
2 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 8 Full Name of Contributor: [lout of state PAC 7 Amount of Ia In kind
Denaid L. 8kipwith contribution (§): I eontribution : .
4/30/2008 | e $250.00 | {if applicable) :
£ Contrlbutor Address:  City, Btala, Zlp Code |
|
: : i
8 Pringipal Qoecupation (Optional): 10 Employer (Optlonal):
4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount afs i 8 Inkind
centribution (§): | econtribution
413012003 Willlams, Birnberg & Anderson, LLP | (f applicabie)
$700.00 |
|
I
— : I
9 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributer |s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 12 of 48 Revised 08221908



R |

Tuars Elivigs Qommission P.©. Box 18070 Austin, Texaa 78711-2070 {612y 483-8800 1-86&325-3596
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
Th,ﬁ Inatruction Guide explains how to complete this férrn. ¥ Total pages this schedule A1: 48
2 FILER NAME: Sue Lovell 8 ACCOUNT # (Ethics Comiasion fllers)

4 Date B Full Name of Contributor: Clout of sate PAG 7 Amount of T‘ In kind
contribution ($): | contribution
4/30/2003 Fulbright & Jaworski L.L.P, Texas Committee | (1 applicabl)
________________________________________________________________________________________ $500.00 |
6 Confributor Address:  City, S8tate, Zip Cade |
— |
|
8 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date 5 Full Mama of Goantributor: Eiout of sipta PAG 7 Am.aunt of " i B In klr:d
Michael Mulioy centributien {($); | contribution
le) :
4302003 \ oo $180.00 | (if applicable)
& Gonbibuler Addrese;  Qlty, State, Zip Gode |
— l
8 Principal Cosupation (Optienal); r 10 Employer (Optional);
4 Date & Full Name of Gontrlbutor: Clout of ptate PAC ‘ 7 Amount of R i 8 Inkind
Michael H. Laster oantribution (§): CioMrlbl!ﬂﬁﬂ i
| :
o003 | TR $100.00 ‘F fit applicable)
& Contributor Address:  Clty, State, Zip Code |
— |
—_ \
8 Principal Occupation (Optlonal): 10 Employer (Optional):
! 4 Date § Full Nsme of Contributor; [ out of state PAC 7 Amount ofs i 8 Inkind 1
Carolyn Ann Tarry eontribution (8); | aenlribliuftlnn icableh
Uswzaﬂs -------------------------------------------------------------------------------------- 5100.00 | ( applcal e) ‘
& Contributer Addrogs , &tals, Zip Ceda [
|
_ _ I
9 Principal Qocupation (Optional): 10 Employer (Optional):
4 Date B Full Name of Contrbulor: L out of mate PAC 7 Amount ofs i 2 In kind
Billy Beet Wilburn eentribution ($): | sontribution ]
300y |\~ _ $100.00 | (it appiicable) :
8 Gontributer Address:  Clty, State, Zip Code |
|
! : f
8 Principal Qocupation (Opticnal); 10 Employsr {Optional);
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

$¢HEDULE A1: Page 13 of 46 Ravised 05221008




Toxgh EiRiog Gommisgion . F.D. Box 12070 Auslin, Texas 78711-2070

(E12) 463-5800

1-80-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and $PAC)

The Instruction Guide explains how to campleta this form,

1 Telai pages thie schedule A1: 48

City, Giale,

6 Gonirlwier Addraga! &lp Cade

§230.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comlesion filers)
4 Date ‘ 5 Full Mame of Contributer; [ Jout of state PAC T Amount of i In kind
| f llcatve) :
4/30/2003 L ________________________________________________________________________________________ $50.00 | {f applicable)
i 8 Contributor Address:  City, S&tate, Zip Code |
; |
: _ |
9 Principal Occupation (Optienal): 10 Employer (Optional);
4 Dalg B Full Name nf Contributer: C ot of stata PAG 7 7 AmEunt Qf(&) lnhklrlsd
gontribution (§); | eentributlon
Af30/2003 Mary Flead Nugent (if appligable) :

[ 9 Pringipal Qocupation (Optichal):
|

10 Employer (Optional):

4 Dale ‘5 Full Nama of Centributor: DCout of mate PAG
liey L.. Kenned
/3012003 | ShelIeY L Kennedy
8 Contributer Address:  City, State, Zip Cade

7 Amount of

sontribution ($);

$100.00

S —

In kind

gontribution
(if applicable) :

8 Principal Qecupation (Optienal):

10 Employer (Optional):

7 (o of atate PAG

4 Data 5 Full Name ef Contributor:
4/30/2008 Joa Milten
& Contributer Address;  City, Biats, Zip Code '

7 Amount of

oantribution ($);

$600.00

In kind

contribution
{if applicabie) :

9 Principal Oecupation (Optional):

10 Employef (Qptional):

|5 Fub Name of Gontributor:  Cousisuerso
| James Soy Tow

4 Date
4/30/2003
§ Eontrlbuier Address;

City, State,

T Amaunt of

centribytion (8);

$100.00

A kind

canirlbution
{if applicable) :

9 Principal Qagupation (Optional);

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-ol-state PAC, please see Instruction gulde for additlonal reporting requiremants.

SCHEDULE A1: Page 14 of 48
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Texas Ethice Gommiasion P.C. Box 12070 Auetin, Texas 78711-2070 _ (812) 463-5800 1-800-328-8506
POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDG ES OR LOANS (FOR FORMS G/OH and SPAC)
The Iniirucﬂon Gulde explains how to complate this form. 1 Total pages this scheduls A1: 46
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission fllers)

(4 Date § Full Name of Contributor: Clout of mate PAG 7 Amount o!$ f 8 Inkind

Marjorle Love contribution (3): | contribution .
4mo003 | T R $50.00 : (I applicable) :
g Contrlbutor Address: Zip Code |
[
' 1
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Gontrlbuter: Flout of stuw Fac | 7 Amount of } B Inkind
Rev. Helen Morris Havens coniribution (8): | contribution
‘ It applicable) ;
430003 | T e $100.00 | (Ir applicable)
8 Contributor Addross:  Clty, State, Zlp Code f
|
|
8 Principal Qcoupation (Optional): 10 Employsr (Optional):
4 Dats & Full Name of Contributor: Ulout of state PAG 7 Amount of i 8 Inkind
Janet Mathews contribution ($): contribution
licable) :
4soogs T TR $50.00 , (it epplicable)
€ Contributor Address;  City, State, 2Zip Code !
) |
l |
| 9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date ‘s Full Name of Contributor: U laut of atate PAC 7 Amount q::fs —ll 8 Inkind
Pam Warren contribution ($): ' contribution
if applicable) ;
0003 | $100.00 | (it applicable)
6 Contributor Address: ~ Clty, State, Zip Code |
" f
\
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Date 5 Fuli NnmaoiGontrlbu.ﬁEr: Clout of ptate PAG | 7 Amount of ; 8 Inkind l
Janine M. Brunjes RN i contribution ($): | coniribution .
: if :
4/30/2003 $100.00 (f applicable)
‘ 8 Gomirlbutor Address:  Clty, State, Zlp Cods o
|
I
9 Principal Occupation (Optional): 10 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.

SCHEDRULE A1: Page 15 of 46 Revised 06/221998




Texas Ethica Commission

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

(512} 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAG)

The Instruction Gulde explains how to complete thla form, 1 Total pages this schedule A1: 4§
2 FILER NAME: Sue Lovell 8 ACCOUNT # (Ethics Comlssion filers)
4 Date ‘,5 Fult Name of Contributor: (out of stats PAC 7 Amount of i 8 Inkind
Susan Davls gontribution ($): | contribution
if applicable) :
5/7/2003 $50.00 | (if applicable)
I
|
, |
@ Principal Occupation (Optional): 10 Empioyer {Optional):
4 Date & Full Name of Gonirlbutor: ot of etaie PAC 7 Amount of I B Inkind
Edwlin Earl Sargent Jr. contribution (3): | contribution
‘ If leable) :
5/7/2003 e $100.00 | {If applicable)
|
|
§ Principal Occupation (Optional): 10 Employer (Optional):
4 Datg & Full Name of Contributor: Clout of siate PAC 7 Amount c:fs ; B Inkind
Charlene Tanner contribution ($): | contribution
t licable) :
sfreood | e $50.00 | (It epplicable)
8 Coniributor Address:  Clty, State, Zip Coda |
L
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Nama of Contrioutor: [Jout of state PAC 7 Amaunt of I 8 Inkind
A, Katherine Hubbard contribution ($): | contrlbl.rlrtlon able) -
e $100.00 | (it applicable) :
8 Confributor Address:  C tate 2Zlp Code |
|
] . |
§ Principal Occupation (Optlonal): 10 Employer (Optional):
4 Dale B Full Nama of Contributor: Doﬁnwmm 7 Amount of i 8 Inkind
Ken Qlive eontribution ($): | aoniribution
it llesble) :
§r2008 < T S $100.00 | (it applicable)
8 Contributor Address:  Clty, State, Zip Code |
R |
l

8 Principal Occupation (Optional):'

10 Employer (Opt

ional):

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

SCHEDULE A1: Page 16 of 46
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Toxae Gthiss Qommiseian £.0, Bex 18070 AUBLIR, TeKas 787112070 (B4 E} 463-5800 1-600-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruetion Gulde expiains how to complets this form. 1 Total pages thls schedule At: 46

2 FILER NAME: Sue Lovell 3 ACBOUNT # (Ethice Gomission filers)
" B — T - S —
4 Date 5 Full Nama of Contributor: [ loun of aiste AT 7 Amount of B In kind
oontibution (8):  contribution
5/7/2003 Dalten €. Dghart | (i applicable) -
$60.00 }
\
i
- _ I
8 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Dato & Full Name of Contrlbutor: ot o state PAC 7 Amount of ; 8 Inkind
contrlbution ($): | eontribution
5/7/2003 Ada Edwards Campalgn ‘ (If applicabls) :
_____________________________________________________________ $100.00 ‘
Zip Code |
I
, ‘ l
9 Prineipal Oceupation (Qptional): 10 Employer (Optlonal):
4 Date 5 Full Name of Contributor: lout o sata PAG 7 Amount of } 8 Inkind
contricution (§): | eontribition
5/7/2003 Randall €. Whitmore | (it applicable) :
€ Contrlbutor Address:  City, Slate, Zlp Cede |
i
9 Princlpal Occupation (Optional); 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of atate PAC 7 Amount c:fs F 8 Inkind
; contribution (8): | contribution
8f7/2008 Pavid 8, Tarbat ® \ (i applicable) :
____________________________________ $25.00 |
6 Gontributor Address:  Qlty, State, Zip Cede |
S — |
. L
8 Princlpal Occupation (Optlonal); 10 Employsr (Optional):
4 Dats 5 Full Name of Contrlbutor: eut of state PAC 7 Amount afs ; 8 Inkind
Andrea Gerber cantrimnion (&) | eontribution
f licable) :
Mdz008 | U $260.00 | {if applicable)
] contrlbulor_ﬂgddreas_: ~ City, Btate, Zlp Code |
|
|

L 8 Principal Qecupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contribitor is out-of-state PAC, please see instructlon gulde for additional reporling requirements.

_

SCHEDULE A1: Page 17 of 48
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Toxas Ethige Bgmmiasien

P.O. Bex 180676 Austin, Texas 78711-2070

(B12) 463-8800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR L.LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Innfrusllon Guide qxplélns how te complete this form.

-1 Total pages thia schedule A1: 48

2 FILER NAME: Sue Lovell 8 ACCOUNT # (Ethics Gomlasien fllare)
; Date 5- Full ygrﬂa-e_f Contributar: Clout of state RAE i TAmaun;s afa i & Inkind
7 Barbara Clgelnero contributien (6); | gonirloution .
5/13/2003 $100.00 | (it applicable) :
|
|
: , ; |
9 Principal Occupation (Optional): 10 Employar (Optional):
4 Date ‘ & FuUll Nama bf Gonribuiar: ot of state PAG 7 Amaunt of ¢ ‘( 'B In king
George Barnstone cenirbution (§): | aontribytion
If applicabis) :
£/13/200% |r _______________________________________________________________________________________ $5000 | {If applicabie)
| a Goriribuler Addregs: QI Siate, Zip Gode |
e |
g , ‘ I
9 Principal Ogeupation (Opticnal): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: (out of stete PAC 7 Amount nf$ i 8 Inkind
Sandra J. Bubberl contribution ($): | eeniribulion
It applicable) :
SMy20083 | e $500.00 | (It applicable)
6 Canirlbutor Addrese:  City, State, Zlp Code !
|
, !
g Principal Qooupation (Optienal): 10 Employer (Cplichal):
4 Dale & Full Narme of Contributor: ot of tase PaC TAmountoftﬁs 8 Inking
pentribution (8): | contribution
s1s/2003 | D'an® Dilgran §50.00 (M applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date
§/15/2003

5 Full Name of Contributor: [Tlowt of state PAC

Catherine A, Mincberg

& Coniributer Addreas; i|i| iiiil - Zi.i Code

7 Amount of

$100.00

coniribution ($);

L e

8 Inkind
contribution

(If appiicable) :

@ Prinelpal Occupation (Optional):

10 Employer (Optlonal):

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

SCHEDULE A1; Page 18 of 46
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Texas Ethice Gemmigsion

P.G. Bax 188%0 Auglin, Teuas 7871 1-46%4

{874) 44860800

i wﬂﬂﬁfﬂﬂﬂ=ﬁﬁﬂﬁ

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH and SPAC)

The Instruction Guide expialns how to compiste this form.

1 Tetal pages this schadule A1:

48

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Gomission filers)
4 Date § Full Name of cantribulor:- ot of stete PAG 7 Amount ofa i 8 Inkind
Martha Palling contribution (§): | aontribytion !
shefeoes | " e $50.00 | {it appliaebla) :
6 Contrbutor Addrage:  Cily, Bigle,  Zip Coge |
|
8 Principal Ocsupatien (Optioral): 10 Emplayer (Optlonal):
4 Dawp & Full Mame af G-aﬂtrlihutwr; [Jout of atate PAS TAlenlt ni. i 8 'T kind
contributien (8): | contribution
5/15/2008 Joanpe M. Pasternak | (f applicsble) |
T $60.00 |
| G CGertrlouter Adgrean:  City, Fiate, Zlp Qode |
|
B Princlpal Qocupation (Optional); 1¢ Employar (Optional);
4 Date 5 Full Name dl Contrlbutor: [ Jour of state PAC 7Am6unto‘l i 8 Inkind
Karl J. Relrhardt sontribution (§): | eontributien
: ‘ lg) :
Sf2r2003 | $10000 | (it appllcabls)
|
|
‘ I
9 Principal Oceupation (Optional): 10 Employer (Cptienal):
4 Pats 8 Full Name of Gontrioutor, C oot tn A 7 Amount o | 8 Inkind
e e 526000 | (If applieabie) :
6 Contributer Addresa:  Cliy, Stata, Zlp Code |
L] |
_ _ \
8 Principal Oceupation (Optlonal): 10 Employer (Optlonal):
4 Dale & Full Name of edﬁlr]bﬁt;}i - Ceut of state PAG L 7 Amount of g & Inkird
gonlrbution (8): | eentributier
5/30/2003 Kevin Pavidssn 418219 (f applicable)

Event Expensos

8 Pringipal Qecupaltion (Obtlonal):

1fJ Employer'(Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor ia out-of-state PAC, pleass see instruction gulde far additional reporting requirements.

SCHEDULE A1; Page 18 of 46
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Tgxge Bibics ﬁszmn}!iﬁlgn

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.©, BOK 1847 Austin, Fexs 787110070 (618) 4886808 1-800-3RE-8508

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1 Total pages this scheduls A1: 48

The Instruction Guide explains hew 1o complels thia form,

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comisalon fliera)

& Full Name of Contributer,

7 Ameunt of

8 Inkind

4 Date Caw of state PAG J
: Roy Naal Tannahlll cantripution (§): : anntﬂbutinn . .
¥02008 | T T $100.00 | (If applicabis) ;
6 Contributor Address:  Cliy, State. Zip Coda |
|
‘ : : - I
8 Principal Qeeupation (Optional): 10 Employer (Optional):
4 Date B Fyll Name of ﬁentriﬁubr: Cowt of state Pag ?Arﬂuﬁnt of{sl) ; 8 I;b king
: : sontribution (3): | eentrbution
5/30/2003 Gerirude Barnsione \ (if applicabla) ;
S U $10.00 ‘
& Conirlbutor Address: Clty, 8tate, Zip Gode |
i
I

2} Princlpal‘ﬁcaupation (Opfional):-

18 Erployer (Optlﬁﬂﬂi):

Dout ol stale PAL .

4 Date | 5 Full Name of Gentributor: 7 Amain ofm i 8 inkind
6A/2003 ' _______________________________________________________________________________________ $250.00 | (it appliosble) ;
& Contrbytgr Addrese: eny. Stats, Zip Code |
\
——— _ |
9 Principal Occupation (Optienal): ’ 10 Employer (Optional):
4 Date B Full Name of Contributor: Clout ot wato A 7 Amount o i & Inkind
N, Grant Marin sontribulien (8); | coniribution '
A §6,000.00 | (it applicable) :
§ Contributer Adcross:  Ghy, Blate,  ZIp Gode | Goneuiting
\'
I 1
8 Prmﬁlpal Oecupation (Gptl@nalj 10 Employer (Optional):
4 Date |6 PullName of Gontrioutor: lout ot waie o ?Amnunlt‘gf(m |8 n e
Kelly Nighols sontrlbution (8): | gentribution )
la) :
e N §100.00 | (if applicabla)
r Conlrlbwiar Addrees:  Clly, 8tate, 2lp Eodle ]
\‘
|

9 Principal Oceupation (Optional);

% 10 Embloyer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor |s out-ol-state PAC, please see inatruction gulde for additional reporting requirements.

8CHEDULE A1; Page 20 of 46
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Toxae Bihigs Commigalon £.0. Box 12070 1-800-NEE-BE06

POLITICAL CONTRIBUTIONS

ALBtN, Texas 78711-2070 (812) 483-5800

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Quide explains how lo ecomplste this form,

1 Total pagea this achedule A1:

48

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

& Contributor Ac!drgsa: _Qity, Stats, 2ip Code

T
|
|
|
|
|

|

4 Date 5 Full Name of Contributor: out of srate PAC 7 Amount of$ T‘ & Inkind
Joe Welden Lindley pontribution (§): | gantribution .
éjpo08 - $100.00 {If applicable) :
& Contributer Addreas:  City, Stals, Zlp Code |
|
, s \
9 Principal Occupation (Optional): ] 10 Employer (Optional):
4 Date 5 Full Name of Centributor: (ot of state pac 7Amountaf(s) 8 lrl\ kir;d
contribution (8):  contribution
6/1/2003 Bert Golding $25.00 {f applicable) :

|

® Principal Occupation (Opticnal) 10 Employer (Optional);
4 Daie 8 Fﬁll Namabeanulbulor: o of atate PAG 7Am_ount th($ ; 8 In klr:d
Roberta Achtenberg contribution (8); | oontribu'ton .
e%2003 - §500.00 | (It applicable) :
B Contributor Address:  City, State, 2Zlp Code |
_ |
|
9 Principal Occupation (Optienal): 10 Employer (Optional):
4 Date 5 Full Name ol Contributor: Cout of state PAG 7 Amount Of(S 1 8 Ir:bklr:d
Dinah Weems acntribution (8): contribution .
&/3/2003 | " D $100.00 } (it applicabls) :
8 Contributor Addraes;  City, State, Z|p Code |
] |
: : |
8 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Dale 5 Full Name of Contributor: [ Sout of state PAC 7 Ameunt Ofs ‘[ 8 Inkind
Bill Sadler oentrieution (8): | contribution
- If applicabis) :
&42003 \ " T $100.00 | (if applicabis)
6 Contributer Address;  Clty. _Sjata. Zip Code |
|
\

9 Princlpal Occupation (Optiohal):

10 Empioyer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEbED.

If contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.
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R |

Toxas Ejhlas Cemmiasion P.O. Bex 12070 Auslin, Texas 78711-2070 (8128) 483-5800 1-800-325-0606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

The Ingtruction Guide explains how to eomplete this form.

1 'Tclal pagés thls achedula A1: 4§

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethica Comission filgrs)
4 Date & Fult Nama of Contributer, T Jayt o w1ate PAG T Amount of i 8 Inkind
| contribution (§):  eontributian
6/4/2003 | Gary W. Brawton M.D. $80 | {If applicabie) ;
|
|
‘ 1
9 Principal Occupation (Optlonal): 10 Employer (Optlonal):
4 Date 5 Full Name of Contributor: [t ot sile PAC 7Amountof$ lr 8 Inkind
Richard F. Hightowsr nantribution ($): | goniribution
it icable) :
G008 T o sio000 | (Mevelonnl
6 Gonirbuior Addrese;  City, 8lsle, Zlp Code |
1
2 Pringipal Oceupation (Optional}: 10 Employer (Optional):
L .
4 Date 5 Full Name of Contributor: Tloutel sataPAC 7 Amount of$ ]I 8 Inkind
Kathy Griffin contribution ($): | contribution
il applicable) :
6’4’2003 S $1oo'°0 | ( app lbe)
Zlp Code |
I
\ I
8 Principal Occupation {Optlonal): 10 Employsr (Optional):
4 Dals B Full Name of Contributor: Clout of state PAC 7 Amount °'$ { 8 Inkind
Christing Cabral contribution (§): | contribution
if ;
e $25.00 i (i appiicable)
€ Centributor Acdress:  Qity, Siate, 2ip Code |
|
|
9 Princlpal Ocecupation (Qptlonal); 10 Employer (Optional);
4 Date 5 Full Neme of Contributer: [ lout of sate PaC 7 Amountof ; 8 Inkind
contribution (8}:  contribution
8/4/2003 Judy Ann Relner J (if appticatie) :
e $50.00
8 Gemtributor Address;  City, Stals, Zip Code |
\
|

2 Principal Occupation (Optienal);

10 Empioyer (Optional}:
[ ;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see Instruction gulde for additional reperting requirements.

SCHEDULE A1: Page 22 of 46
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Teoxau Elkice Qommission #.0. Bok 12070 Austin, Texas 78711-2070 (B12) 483-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Innrlruutlan dulds explaine how to complete thie form, J 1 Total pagae this sohedule A1: 48
2 FILER NAME: Sue Lovell 3 AGCOUNT # (Ethias Comission filara)

4 Daté § Full Nams of Centributor U Jout of atats PAG l 7ﬂ\r‘ﬂ.:our||t¢ifB ] & Inkind W
Virginia L. Mithoff oontributien (8 | contribution __
&B/2003 | T T T e $1,000.00 I (If appiipabls) :
Zip Code |
\
_. - i
8 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Gentributor: T lou ot etate PaG 7 Amount of 0 " 8 _ining
Robert MoShane eontribution (8); ~ eentribution
) lieable) :
622008 | T T - N $100.00 | (it appiloabie)
€ Cantributer Address;  Ohty, Gitale, Zlp Gode |
|
‘ . ‘ . , I
¢ Pringipal Qecupation (Optional): 10 Employer (Optional):
4 Dale § Full Neme of Centributor Elout of wrate PAC TAmlgunt t:';fs 7‘ 8 Il?bklrgd
Terry Hamman aontribution (8): contribution '
enaoos | §26.00 ! (i applicable) :
6 Contributor Address;  Oity, 8tate, Zip Coda ' |
* \'
, _ |
8 Principal Oceupation (Optional); ‘ ’ 10 Employer {Optional);
4 Date & Full Name of Gontributor: Llout of sate PaG 7 Amourtof i 8 Inkind
Jerry M. Blum eoniribution (5); | contritution )
M 828,00 | (# applicable) ;
Zip Code |
|
\
8 Principel Oscupation (Optional): 10 Employer (Optional): |
4 Date & Full Nams ef Gantributor: 7 Clout ofsiate Pac 7 Amount of‘s)' i 8 iniing
eontripution (§): | eontribution
8/12/2003 Willlam Lawrence Green CPA, CEP $50.00 ‘| (i applicable)
6 Gontribulor Address:  Clly, Slats,  Zip Gode N !
|
, ‘ : , , |
9 Principal Ocoupation (Optlonal): 10 Employer (Optlonal):
ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED.
I contributor le out-of-state PAC, please see Instruction gulde for additional reporting requirements,
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Texas Bthics Commisaion

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

(512) 483-5800

1-800-325-8808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The lnatrdétlen Guide exﬁlalm ﬁew o oomblaté thli form,

]
i 1 Total pages this schedule A1: 4§

2 FILER NAME: Sue Lovell 3 AGCOUNT # (Bthics Gomission fllers)
4 Date 18 Full Name of Gentributor: - Jout of wiots PAG T Ameunt of ‘[ 8 Inkind
Marlan M, Benly cantribuilon (8): | eonirbution '
6/153/2003 $35.00 } (I applioable) :
Zip Cods |
_ {
, , ‘ _J
8 Principal Oceupation (Optlonal): 10 Employer (Optional):
4 Date § Full Name of Gontributor: Clout of siate pac 7 Amount of i 8 Inkind
Alex Martinox sontribution (§): | contribution
if applicabls) :
6/15/2003 o $245.00 | (if applicable)
Zip Code | Bvant E!PBHHBB
|
|

2 Pringipal Qaw-pratlnn (QOptional):

1b Emplaybr (Optlnnélj:

4 Date BrFuIi Name of Contribuior lovtof state PAD 7Amoum t:i$ i & Inking
epniribution (8): | eontributien
6/18/2003 Karen A. Hughos | (It applicabie} :
OOV §50.00 |
8 Cepiributer Address:  Qily, State, Zlp Code |
— |
9 Principal Oeceupation (Optional): 10 Employer (Optional):
4 Date B Full Name of Contributor; Clout of state PAC 7 Amount of : ; 8 Inkind
. contribution (§): | centribution
6/18/2003 Carol Lynne Werner wh (! applisablc)
________________________________________________________________________________________ £40.00 [
6 Contrloutor Address:  Cliy, Btate, Zip Code |
Y |
|
| 9 Principal Qccupation (Optional): 10 Employer (Qptional):
i bate E Full Namé of Contributon outof stpta 2AC 3 7Am¢untefa —i B Inkind
g ‘| eontribution (8): | contrlbution
6/18/2008 John Langyel ‘ | (f applicable) :
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, §25.00
& Contriduter Address:  Qity, Btais, Zlp Code |
|
|

8 Prinelpal Qceupation (Optional);

10 | Ehployer (Optléhal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.
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Foups Ethlas Semmission P.O. Bex 180706

Austin, Toxas 787112670

(612} 4@3'6899 1-800-326-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

Thd Instruction Gulda oxﬁlnlna héw 1o complele this form.

| 1 Teolal pages this achedule Al: 46

2 FILER NAME: Sue Lovell 3 ABGOUNT # (Ethics Gemission filere)
[ ¢ pate § Full Name of Cenlributer: [ Tout of sigte Bag ?An:iguzt efm i B Ir}bkiqd ]
| Tersl L. Righardson gontrioutin (8): | eeniriputen
f le) :
L i $250.00 | (If applicable)
& Gentribuler Address:  Qity, Btats, Zlp Code |
i
L - ) & \
§ Principal Occupation (Optienal): 10 Empleysr (Optional):
4 Date 5 Full Name of GaRirpuisr: Cout of stata PAC TAmiEum afm ] 8 i; kind
contribution (8): | centributian
6/18/2003 Patrisle R, Schreader | (i applissble)
e e e $26.00
B GONTIGVIEF Address: I
I
, ‘ ‘ ‘ \
9 Pringipal Qacupation (Qptlonal): 160 Employer (Optional):
4 Date 5 Full Name ef Contributor Ceut o tate PAC 7Amobunt éf(a i 8_Inking
‘ sentrbution (8); | contrlaulion
6/16/2008 Amarlean Coffae Borvige * (I applicable) :
______ $80.00 |
& Gentributar Address;  Qity, Giale, Zip Bade |
' |
i ) R , I
9 Pringipal Oecupation (Optional); 10 Emplayer (Optional):
4 Pate 5 Full Name af Contribuisr: ou of stite PAZ ?Amleur1t efm | 8 Ir;hki@d l
H, Joe Nelson 11l aomrbution (§): | contribution
) £ :
L $260.00 ll (It applicable)
& Conirbuier Aodress:  City, Btate, Zip Gode |
|
, 1
8 Principal Qccupation (Optional): 10 Emplover (Qptional):
; _ . ) . ]
4 Dato 5 Full Name of Contrlautor: oot o sate mac ramountol 8 i kg
Ann Y. Robinsen contribution (8); | eantrleMten el
GMg/oos |« e $60.00 | (il applicable) :
§ Genlrbuter Address:  Glty, Statg, Zlp Sode |
1
. . ‘ ‘ l
9 Pringipal Dceupation (Optional): 10 Employer (Optlonal):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor |s out-ef-siata PAC, pleass see Instruction guide for additional reporting requirements.
SCHEDULE A1: Page 25 of 40 Paviced 958698



Texas Elbics Gommiskien

B.@. Bex 18070

Auatiu. Texan ¥A# 13676

[618) 48G-5650

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1+500:45BraRE

The Instruction Guide explains how te complete this form,

1 Total pages this schedule AV, 48

2 PILER NAME: Sue Lovell

3 ACCOUNT # (Ethica Cemission fiars)

4 Dale 5 Full Name of Contributor, Clout of state PAS 7 Amount ef l‘ & Inkind
contribution (B} | eentribution
6/18/2008 Patrigle D, Marin ‘ (i appiicabl)
U U s28.00
6 Gentributer Addreas! Zip Gede t
] |
8 Principal Qesupatien {Optienal): 160 Employer (Optlonal):
4 Dale $ Pyl Name di e:anirlbmar: ot of miste P 7Am.eun|t.et(m i a lr;bkirgd
Grace 8. Yung coniributian (§); ! centribution
i applicable) !
Bne/R003 |\ $95.00 (If applieable)
Qiale, Zip Qede \
l
_ . , i
' 8 Principal Ocgupation (Optional): 10 Employer (Optlonal):
t , ‘ —
4 Date § Full Name ef Contributor: vt ot siataPas ?Amountelg i 8 Inking
Hally B, W. Polndexter apntribution (§): | sontribution !
g2008 | T $2600 | (it applicable) :
& Contrbuior Address:  Qlty, Zip Qedp !
1
‘ = _ o \
g Pringipal Ogeupation (Optienal): 10 Employer (Optional):
4 Date & Ful Namé of Qaﬁtrlbutera' lout of miste PO '?Awrniguqt ef!ﬁ) i 8 |r?hki|1d
Brian T, Biephens gaRtributien (8); | eentripution .
ongzoos | T T - o $80.00 I (i applicable) :
‘s_ Gonlributer Address:  Clty, Stale, Zip Gad i
G |
. : — |
8 Pringipal Occupation (Optional): 10 Employer (Opticnal):
4 Dale § Full Nama of Gonirlbutar: ot of stste PAC 7 Amount of " & Inkind
- eonlrbution (8} | oontrbution
ar1aa00g | HEIYR B Havden O applable):
___________ I $60.00 |
§ Conirbuter Addregs:  OHy, Siale, Zlp Gode |
|
|

9 Principﬁl Occupatian'{Opt-lonai): |

| 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributer ie out-of-stats PAC, please see Instruction gulde for additional reparting requirements,

SCHEDULE A1: Page 26 of 46
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T84 Elhiss Gemmisiisn #.0. Bex 18670 Austin, Touas 78711-8070 (612) 483-8800 1:800-326-8606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Quide explains how to complete this form. - 1 Tolél pages this schedule A1: 48
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethlcs Comlsslon fllers)

4 Dalg § Full Name of Contributor; [aut o siate PAC 7 Amount nts ; 8 Inkind
cantribution {8): & contribution
6/18/2003 Carel Lynne Werner $220.00 \ (if applicable) :
e e e e e e ammammmaememao s mm e an o mee am e e e g |
& Contrbutor Address: __ Cty. State, ___ ZIp Code  Event Expansas
* |

_ _ _ ‘ L
# Principal Qocupation (Optional): 10 Employer (Optlonal):

. 4 Date & Full Name of Contributor: Clout of wiato PAC 7 Amount of " ‘[ 8 inkind

Both Mathis pontribution {B): | sontrbution
| la) :
egz003 " T §25.00 {it applicabla)
§ Qontributor Addrees:  Qity, State, Zip Oode |
S |
, |
@ Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributar: ot of state PAC 7 Amount of i 8 Inkind
Brian Van Tubergen gsentribution (8): | contribution .
gMgo0s T T $100.00 : (if applicable)
8 Contributor Addresa:  Clty, State, Zip Code |
v |
, |
@ Principal Occupation {Optional): ' 10 Employer (Optional):
4 Date & Full Name of Contributor: ot of siats PAC 7 Amount of ]| 8 Ir: kir;d
contributlon ($): contribution
S/18/2008 Valomcmmmmr _________________ szs.ét: : i applieable)
& Contributor Addrees:  City, Biate, Zip Code |
Y |
‘ : _ , , |
2 Principal Qecupation (Optional): 10 Employer {Optional):
4 Dale |6 Full Nema of Canlbutor ClousiumePas | 7 Amount of sii 8 Inkind
Dixle Griffin sontributlen ($); | aontrioution
licable) :
éAg003 — 7 $25.00 | (it applicable)
6 Contributor Addresa:  Clty, State, Zip Coda ‘ |
|
‘ |
9 Principal Occupation (Optional): 10 Empioyer (Optional):
ﬁ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 27 of 46 Rovisad USR358




EE EEEEE,———

TFaxae Ethios Gemmisslon . P.O. Box 12070 Austin, Texas 787112070 _ (512) 482-8800 1-800-325-8806
POLITICAL CONTRIBUTIONS |  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guida explaing how to complete {hls form. 1 Total pages this echedule A1: 44
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filars)

4 Dale '5 Fhll Nérﬁe df_czonlrlbutor: L out of stats Pag ' 7'Amaunt c:wfs i In king | ]
| Gall A. Oburn centrbution (8): ' contribution '
orwmes T 495.00 { (i applicable)
& Contibutor Address: _ Clly, State Zlp Code |
R |
I | |
8 Princlpal Oceupation (Optional): 10 Employer (Optional);
4 Date B Full Name of Contrisutar: lou of tete PAD 7 Amount of ; 8 Inkind
- cantribution (8): | contribution
6/18/2003 Callla . Beauchamp F (f applicable) :
______________________________________________________________________________________ $25.00 ‘
a8 Gentrlbl.ﬂar Addrasn:  CHy, Stale, Zip Code |
_ |
_ l
9 Principa! Oecupation (Cptional): 10 Employer (Optional);
4 Dste 8 Full Namg of Contributor: Clout of state PAC 7Amountof$ Il 8 In klzd
pentribution ($): | eontribytion
6/20/2003 Lawrance G. Bagnerls ) | (f applicable) :
____________________________________________________________________________________ $5°-°D |
8 Contributor Addreas: City, State, Zip Code y
|
i
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Date 5 Full Neme of Contributor: Clout of state PAG 7Am.ount- cafs J 8 Inkind
Karey P. Bresanhan gontribution (3); | pontribution _
s | $50.00 | (If applicable) ;
6 Contributer Address:  City, State, Zlp Cods |
|
—— ] \'
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date '5 Full Name of Contributer: Clout of state PAC 7 Amount of$ ; 8 Inkind
conirlbution {8): | contrbution
6/20/2003 Stewart Zuckerbrod M.D. | (i applicabls)
$150.00 |
8 comrlbuiorAddreas City, Stats, Zip Cade |
S —— |
‘ |
8 Princlpal Oceupation (Optional): 10 Employer (Optional):
N ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

SCHEDULE A1: Page 28 of 46 Revised D5/22/1908




Taxaa Ethigs Bommisslon

P.C. Bax 12070 Austin, Texaa 76711-2070

{612) 463-5800

__1-800-328-3606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH and SPAC)

The instruction Quide explains ‘howrto complete th'ls form,

1 Total pagee this schadule A1:

48

2 FILER NAME:

Sue Lovell

8 AGCCOQUNT # (Ethies Comisalon fliers)

4 Date

§ Full Nama of Goniributor: . 7 Amount of [ 8 Inind
‘ contributien (3): = contribution
6/20/2003 Frank Mauriee Staggs Jr. [ (if applloabla) :
________________________________________________________________________________________ $100.00 |
P ‘
|
_ |
9 Principal Occupation (Optional): 10 Employer (Optlonal):
4 Datg 6 Fuyll Name of Gontributor: out of wiate PAR ¥ Amount of " i 8 Inkind
Dave Detcher sontribution (§): | eontricution
t big) :
ée0/2008 — $100.00 | (It appiicable)
6 Gonirlbutar ; Zip Gado |
l
, ‘ _
9 Principel Quowpation {Optional): 10 Employer (Optional);
4 Date 5 Full Neme of Centribuier: lout ot ptate PG 7 Amontof ‘[ 8 Inkind
centributien {8): | enntribution
6/20/2008 Katherine A, Caldwell ‘ {i applicable) ;
i, $50.00 |
6 Contributor Addreas;  City, Siate, Zip Coda |
|
|

8 Principal Occupation (Optiohal):

10 Employer (Optional):

4 Date & Full Nama of Contributor: L lout of state PAC 7 Amount ef( i 8 Inkind
Patrick Pelmaer eontribution (§): | contribution
If lo) :
6/20/2003 e $25.00 | {If applicable)
& Coniributer Addresa:  Olty, Blats, Zip Code |
R |
— . _ _ I
P Principal Oceupation (Optional): 10 Employer (Optional):
¢ Date & Full Name of Conlrlbulor: Ceuotsuwprao | 7Amountef | 8 Inking
contrioutian (§): | eentribution
6/20/2003 Ron T. Jehnson (if pplicabls) :

8 Centributer Addrees:  CHy, Siate, Zlp Code

 —— 4

$200.00

8 Principal QOcecupation (Optional):

10 Employer (Optional):

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

SCHEDULE A1: Page 29 of 48
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‘Tsm Bikice Commisgion P.O. Box 12070 Austin, Toxas 78711-2070 {812) 483-5000 1-800-325-8606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instructien Gulde explaine how te apmplete this fnrm. 1 Total pages this achadule A1: 48
£ FILER NAME: Sue Lovell 3 ACCOUNT # (Bthios Gomisslon filars)

4 Date }s Full Nama of Geniributor: Tt stae pae 7Ameuntol | 8 Inkind
Michae! Resmarin eeniribution (8); | eontribution '
6/20/008 T O S £1,500.00 : (¥ applicabls)
& Confributor Address:  Clty, Btate, Zlp Sode |
\
, i
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Caontrilbutar; [ Jow of zwem PAG 7 Ampunt ot i 8 Iq kind
. | JayW. Burnett aantrinution (§): [ contribution ’
6’21,2003 --------------------------------------------------------------------------------------- 5100’50 ‘ {'1 .pp"cable) *
& Contributor Address:  City. Biate, Zip Ceda [
|
= , |
9 Principal Qosupation (Optional): ’ 10 Empleyer (Qptlonal):
4 Dats 8 Full Name of Contributar: Dot of state RAE ' [ TAmounll of 5 Il 8 Inkind
v contributlen ($): ' ocmtrewtion
003 Katherine Ann O'Keefe | {If applicable) :
e e e e 540-00 i
& Centributor Address:  Clly, State, Zlp Code |
|
— |
@ Principal Oocupation (Optional): 10 Employer (Optlonal):
4 Date 6 Full Name ef Gontributor: Clout i state PG 7 Amount of JT 8 In kind
Kim E. Whittngten acntilbution (§): | gontribution )
e $200.00 | (If appiicable) :
Zip Code [
l
\
§ Principai Occupation (Qptional): 10 Employer (Optional);
4 Data & Full Name of Contributor: Clout of state PAC 7 Amount ol$ } & inkind
Amy Taylor | eontribution (8} | aoptribution ‘
e222008 M 44 950,00 [‘ (i apptioable)
Zip Gods |
I
, |
Principal Qecupation (Optional): 10 Employer (Optional);
ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting raquirements.

SCHEDULE A1: Page 30 of 46 Reviaed 05/22/1998




Tasas Ehigs Gommission P.©. Box 182670 Austin, Texas 787118076

R |

_{618) 468-5800 1-800-825.8508

POLITICAL CONTRIBUTIONS

| OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The instruetion Guide auplalni how te somplete this form. 1 Tetal pages this achedule AT: 468
£ FILER NAME: Sue Lovell 3 ACCOUNT # (Ethles Gomialan filare)
L ] I . . - - .
4 Dale § Ful Name of Gentrisutor; leu of state PAG 7 Amauntof |8 Ik
_ B, L. MeQuarrie conirlpytion (8):  centribulien .
waygoos T oo e80.00 : (i apglioatls)
8 Gentribulor Address: City, State, Zip Coda [
[
‘ , , : ‘
9 Principal Qecupation (Qptiopal): [ 10 Employer {Optional);
4 Dale £ Full Name of Gontributer: Clout o siate pae 7 Amoum of i 8 Klnd-
bon Keellne contribution (§): | soRiribuiion
it applicabls) :
6/22/2003 e 31600 | {# applicabls)
& Qonriributer Addrene; . Binla, Tip Quda |
* l
¢ Principal Qocupation (Qptional); 10 Employer (Optional);
| 4 Date § Full Name of Gontributor: Clout of siata PAg 7Amountol | 8 Inkind
Grag Boa gentribution (8): I aa.m.rlbuinitian icabia) -
e 32000 | (It applicakle) :
6 Gonlricuter Aﬁdrasa= Glty, State, Zlp Cede |
|
: . _ ‘ |
9 Principal Qceupation (Optienal); 10 Employar (Optienal);
4 Date & Full Name of Contrbuter; © Dlougteteis ap TA#\_eum afs i & In Eiqu
Brooks Ballard contribulion (8); | eontrbutien '
mmooa -------------------------------------------------------------------------------------- szso-on | (" ﬂppllﬂﬂ.blﬂ) *
6 Sontributer Aﬂdresa Chy, EGtats, Zip Bede ;
|
! , l
9 Principal Occupation (Optlonal) 10 Employer (Optional):
| 4 Date 5 Full Name of Contributors Clous of e pAC 7 Amaurtol B Inkind
7 + | Mawin A, Rieh eontributien (8) | sontribution ’
6/22/2003 o §100.00 (if applicable) :
8 Gontrlbuter Addraeg; Gy, Siate, Zlp Qade |
l
| _ _ |
9 Pringipal Oosupation (Optienal): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
It eoniributer |s out-of-state PAC, pleass ses instruction gulde for additional reporting requlrements,

SCHEDULE A1: Page 31 of 46
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Toxas Bihiss Gommisslon

P.@. Box 12078 AUBIR, T6488 7E711:4070 (F18) 4§3-5860

1-800-RE6-8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Ihntrunlion QGuide nxplaihl how to gomplets thig form.

1 Total pages this schedule A1: 4§

& Qantributor Addraga; Qli. State, #lp Gede

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethies Comission filers)
4 Date § Full Name of Contribuler [ lout of state PAG 7 Amaunt of' : B Inkind
cenfribition (8): | eentributien
6/22/2008 Charlette L. Avery ‘ F (it apglicable) :
| $£25.00 ‘
|
|
9 Principal Qasupation (Qptieral): 10 Employer (Qptional):
4 E)af# 5 Pull Nmﬁe o Bontributen Mo of wiste PAG 7 Arn@ur}t oim 8 Irlnbki-’?d
Jaﬂnlfer Ann Eave‘ contribution () cantribution i
| lg) :
6/22/2003 $1,£00.00 (If applicable)

8 Principal Occupation (Optional):

'10 Emplnyarr(OptionaI): |

4 Dalg
8/22/2003

et of state PAG

Donatlon of Food &
Drinka to Sue l.ovell

& Full Nama of Contriautor: 7 Amount of i 8 Inkind
. eontribution (8): pentribution
Allge 8mith | (If applicabie) :
______________________ $211.69 |
& Gontibuler Address;  Clty, Btate,  Zip Gode | Kroger Supermarkat -
I
I

Poosmnion
9 Principal Oecupation (Opliahal): 10 Empiayer {Optioral):
‘ 4 Dale & Ful Nahaefﬁentrlbuter: ot o state BAG ?Aﬁaeun_t ef I 8 Inkind
e/a2m003 | Sorvdwen Forenazy mﬂ"lbisg {:;5 | o appicatie)
6 Conrbulor Address:  Olty, Siale,  ZpGeds ' \t
!
.‘ 9 Principal Oceupation (ﬁptlenél): 10 Employer (Optional):
4 Date ‘5 Pull Name of Gontributor: Dloworsiersc | 7Amountot | 8 Inkind
e/23/2003 | HOPent Revistene “""‘"h'::: (:;: | B mpliable)
8 Convloulor Addross: _ Clty, Slale,  ZpCode o
|
|

8 Principal Qeoeupation '(ijﬂanalr):

10 Em'player (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contribuior Is out-of-state PAC, please see instruction guide for additional reperting requirements.

SCHEDULE A1: Page 32 of 48
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Faxne Ethigs Gemmission ] P.0. Box 1RB70 Aualin, Texad 7871 1-2070 (818) 453.5800 1@@6-355-8505
POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this echedule A1: 46
2 FILER NAME: Sue Lovall 3 ACCOUNT # (Ethlcs Comisslen filers)

4 Date 5 Full Name of Cent;iéulor: . ot ofsiate PAC - 7 Amount of i 8 Inkind
John 8. Sharp aontribution ($); | contribution
i :
G/23008 | ¢ $500.00 | (if applicable)
| & Contrloutor Address:  City, Slale, Zip Code |
J
# Principal Ocoupatlon (Optional): ‘ 10 Employer (Optional):
4 Date 1 & Ful Name of Gontributer: Jout of teta ag ? Amount ot " E & Inkind
Patil Creede contribution {§): : contribution
it applieable) :
6/23/2003 $26.00 | (it applicable)
8 Contrlbutar Addrees: ip Code |
|
|
9 Principal Occupation (Optlonal): 10 Employer (Opticnal):
[ - -
4 Date | 5 Ful Name of Contributor: Eloutof state PAC 7 Amount of$ i 8 Inkind
c , contribution (§): | contribution
6/24/2003 Rebecca L, White MBA | (it applicable) :
e $26.00 |
8 Conlributor Address:  Clty, State, Zlp Cod |
* I
_ \
9 Principal Occupation {Optlonal); 10 Employer (Optional):
4 Date & Full Nams of Contributer; Clout of state PAC 7Amountof i 8 Ir;bklnd
oontributlon (8): | contrlbution
L g0 | et
& Contrloutor Address:  City, State, ZIp Code |
‘ |
8 Principal Occupation (QOptional): 10 Employer (Optional):
4 Date B Full Neme of Contributor; Clout of siats PAC 7 Amount of i 8 In klt{d
Joanna Hoover eontribution ($): | oontributien
I ble) :
SRBi2008 | $50.00 | (It applicable)
8 Contrloutor Address:  City, Stals, . ZIp Cods |
I |
|
8 Princlpal Cecupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

SCHEDULE A1: Page 33 of 46 Revisad 05221998




Feuae Ethics Gommiseion P.0. Box 12074 Austin, Texan 78711-2070 (812) 483-6800 1-800-328-8606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OQH and SPAC)
The Instruction Quide explains how to complete this form, 1 Total pages this schedule A1: 48
2 PILER NAME: Sue Lovell 8 ACCOUNT # (Ethice Gomisslon filers)

| 4 Date IE Full Name of Contriutor: T Jout of state PAC 7 Amount of E 8 Inkind

| James Ewing cantribution ($): | contributlon '
L $300.00 J (it applicable) :
§ Contributor Address:  Clty, State, Zlp Code |
|
_ . ‘ |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale & Full Nams of Gontributor: Tlowt of stere paG 7 Amount of i 8 Inkingd
Joff Soret cantribution (8): | sontribution
i o) :
G2p2008 " - e - $1,000.00 | {1 applicable)
& Contributor Addrens:  Clty, Slate Zip Code |
R |
‘ , , |
2 Princlpal Cocupation (Optional): 10 Employer (Qptional):
4 Date & Fult Nams of Contributor; et of state PAC 7 Amount of s E & Inkind
Kirk Farris gontribution (3); | oontribution
It appll :
e/26/2003 | T e $20.00 | (it applicabla)
& Confributor Address:  Clty, State, Zlp Code |
H‘ I
_ i I
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date § Full Name of Contributor: (ot of atate PaC 7 Amount of i 8 Inkind
Nelda Faya Majors contributlon (§): ! gontrioution ‘
6/26/2003 e o $300.00 } (f applicable) :
8 Contributor Addrage:  Clly, State, Zlp Code |
_‘ |
— , , _ _ i
8 Principal Oceupation (Optional): 10 Employer (Opticnal);
74 béte 5 Full "Niame of Contributor: [ Jout of state FAC 7 Amount ols ; 8 Inkind
James F. Dausch aontribution ($): | caniribution
lcable) :
6/26/2008 | 7 e $1000.00 | (f applicable)
8 Contributor Address:  Clty, State, Zip Cede |
|
L
9 Princlpal Occupation (Optional): 10 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.

SCHEDYLE A1; Page 34 of 46 Revised DB/22/1998




Taxas Bikles Gemmissien

PO Box 1207¢ Auglin, Texag 78711-2070

(612) 483-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The insiruction Guide explains how 1o complete this form.

1 Total pages this schedule A1:

46

2 PILER MAME:

Sue Lovell

3 ACCOUNT # (Ethice Comiagion fllers)

B Full Namae of Contributor;

8 Inkind

§100.00

4 Dale (Tt ot mate BAS 7 Amount efs I
er27/2008 | T TR £160.00 F (i applicable)
8 Oan.trlbulorAdd_rsssa City, 8iate, Zip Code |
) ' \
— |
8 Principal Occupation (Optional); 10 Employer (Optional);
~ !
4 Date 5 Full Name of Gontributor: Tout o state PAC T Amountof In kind
contributien (8): | contribution
G/27/2003 Jamas Greanwoed {if applicable) ;

g Pri-naipai Qooupation (Dpﬁenal):

10 Employer (Optional):

4 Deate
6/28/2003

B Full Name ef Centrbutor; Dlouof state Pac

Angels Blanchard

& Qontrlbutor Addrees;  Cily, State, Zip Code

7 Amount of

contribution (8):

$600.00

In kind

centribution

(It applicable) :

L

9 Principal Qeeupation (Optional):

’ 10 Employer (Optional):

6 Contributer Addrese:  City, State, Zlp Code

T
|
|
!
|
|
l

4 Date § Full Name of Centributer; low of state PAG 7Amaunt'af$ i In king
Tedd Fester contribution (§): | oontribution )
&so2008 | - o $100.00 E {If applicable) :
& Contrlbuter Address:  Qity, State, 2ip Code |
i \
, _ i
8 Principal Oceupation (Optional): i 10 Employer (Optional):
4 Date 5 Full Name of Contributor: ClouetsaoPrC | 7 Amountc e_f’s 8 Inkind
contributien (8): | eontribution
6/30/2003 MaryJe Moffoit Wiisen ‘ $250.00 {f appllcable)

8 VF’rincipaI Occupation (QOptional):

10 Employer (Qptional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
I contributor |8 out-of-state PAC, ploase see Instruction guide for additional reporting requirements.

SCHEDULE A1; Page 35 of 48
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Foxae Bihice Bammiesion P.Q. Bﬁx 18670 Auetin, Texae 78711-2070 (812) 483-3800 1-800-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH ard SPAC)

- The instruction Quide exploins how to complste this form, 1 Totél pages this echedule Al: 48
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Gomiaslen filere}

4 Dale § Full Name of Geniributor: [ Jout of state PAG | 7 Amaunt ef i 8 Inkind -
: eantribution (§): | oantibulios
7/4/2003 Kennath Nell Janes | (f applioabls)
________________________________________________________________________________________ 8410.37 |
& Contributer Addreas:  Clty, Siate, 2Zip Code | Bvent Expanses
|
: _ |
& Principal Occupation (Optlonal): 10 Employer (Optianal):
4 Date & Full Name wfrcmtrlhutur: Tlaut of atata PAG 7 Amount af(s) { 3} I;hklnd
eontribution (3): | contrbution
7110/2003 Houston Gay & Lesbian Polltical Caucus PAC | (F spplicable)
$826.00
\
|
_ - _ _ l
9 Prircipal Qecupation (Qptional); 10 Employer {Optlonal):
4 Daip § Full Name of Contiributor: Clout of siate P 7 Amount ef ]| & inkind
Janine M. Brunjes AN oentributien (8): | egniribution icable) -
7/10/2003 ST $200.00 | (i applicable) :
| 8 Contributer Addreas:  Clly, Siate, Zlp Gods |
S |
— |
9 Principal Occupation (Optional): ' 10 Employer (Optional):
| 4 Date B Full Mame of Contribuior: [ et of state PAC 7 Amount of(s) i & Inkind
gontribution (8); | contribution
2/11/2002 C. Patrick Melivaln |  applicable)
,,,,,,,,,,,,, $20,00 |
§ Conlribuior Address:  Chly, Slate, Zip Coda |
* |
: : , |
8 Pringlpal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of TGbn'trl.hulor: Teut of atple PAG N 7 Ameunt of 4 i & Inkind
Maroia W. Cartar centribution (§): | contribution
: | :
7M14/2003 7 S $50.00 | (il epplicable)
|
|
9 Principal Occupation (Optlonal): 10 Employer (Opticnal):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-gptate PAC, please see Instruction guide for additionsal reporting requirements.

Revised OB@22/1 553
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e

Tonaa Einigg Gemmigaion P.C. Box 12570 Austin, Texas 78711.2070 {612) 483-5800 1-800-325-8806
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
"l'hu Insiruction Guidn-aﬁplﬁlnl how to cornpiete this form, 1 ' Total pégas thie achedule A1: 48 h
| 8 FILER NAME; Sue Lovell 3 AGGOUNT # (Ethics Comission fllers)
4 3&19 ] Fuil Nama et camributer: (ot ot state PAE #An:lgunt al{m i 4 tnhkind
oontdbution {8): | cenirbutien
114/2003 Carollne B, Lavandar ! (1 appleable) :
________________________________________________________________________________________ 880.00 |
2 Contribuler Addrass: Glty, State, Zlp Code |
i
9 Principal Oceupation {Optional): 10 Employer (Optional);
J 4 Date g Full Nameafaontribﬁtor: Tlen of atate PaG 7 Amount of i 8 Inkind
contripution (8): | contribution
7114/2003 Pater €. Caldweli | !l appiiceble)
_________________________________________________________________________________________ $25.00 ;
6 Contrlbutor Address;  Qity, State, Zlp Code |
R |
2 Principal Qacupatien {Qptional): 10 Employer (Optionai).
4 Pale 5 Full Name of Gantributor: - Dlonatseepaz 7 Ameunt efm i b Inking
contripution (8): | contrbution
74/2008 | PoMIE Amato | %" appicatie) :
___________________________ 250.00 i
6 Contributer Addreag:  Qity, Biale |
‘ \
| _ ) o ‘ _ ‘ \
2 Principal Qecupation (Optional): 10 Employer (Optional):
| 4 Daie § Fuli Name of Qontriouier: Clowelmaeras 7Amgumefm ] Il?bklnd-
aenirbution (8): | contribution
7ia/0ns | BYPR M- Veekull $25.00 (f appiicable)

€ Gonirbuler Address:  Gity, Blata, Zip Code

9 Prin'eipal Ocaupﬁtion (Opilbnal): | 10 Employer (Optibnal): |
4 6#@ ~Ts u ﬁame dCenbuter  Cleuassemeo 7 Amount glm! ] :;ml’r;hﬂg:;
ageos MU EMe soge | (eoete
| 6 Contribulor Address:  Glty State, 2lp Gade |
| i

9 Prineipaf_Qeeugatien‘(@pﬂanalji ' 10 Empieyef (Dhtianal): |

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED,
If sontribuier I8 cut-of-atate PAC, plaase see Instruction guide for additional reperting requlrements.

SCHEDULE At: Page 37 of 48 Hevissd QE/R1289




Texas Elhios Sempiasion 7.0, Box 12078 Austin, Toxae 78711-8070 (618) 468-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS . SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruetion Gulde explaine hew to eembleu this ferm. 1 Total pages this schedule At: 45
2 BilLBR NAME: Sue Lovsll 3 ACCOUNT # (Bthles Comissien filars)

4 Date § Full Nama ef Gentributor: Dot of state Pae 7 Amgunt of g in king
B oontribution (8): | eontributien
7/14/2003 Boyd R. Beakwith 476,00 (if applieable) :

6 69ntﬂhumrAddrasa City, 8tala,

|
| 8
\
J
I
|
J

l

§ Principal Oscupation (Qptional); ' 10 Employer (Optional):
¢ Datp 5 Ful Nama of Gonrbuter: Deuaamess | 7 Amaunt mri) | 8 Inkind |
Adrain Bowle pantribution (8): | eaniribution
licable) :
e $26.00 | {if appiicable)
8 Gonlributer &ddmag Clty, Zip Cade |
I
{ m—— E
9 Principal Occupation (Qptional): i 10 Employer (Optional):
4 Dale & Full Name of Gontributer: (Tlou o stnts PAG vAﬁzur:t'afm 8 I ind
Betly Joseph ceniriution (3): | gontribution ol
L $2500 | (if applicable) :
8 Gontribuigr Addraas. City, Zip ﬂede |
|
§ Principal Qocupation (Optlanal): 10 Employer (Optional):
4 DBate |6 Ful Name of Gontriaulor: T o e P42 | 7hmont o e o kg
eaniribution (8 | sontribution
7114/2009 Hosam M. AbeuhEln { | {If applicabla) :
_______________________________________________________________________________________ $30.00 |
8 Contrbulor Addroas:  Glty, 8tate, Zip @eda |
i
9 Principal Oacupation (Optional); 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [lout of sinte PAC ! ‘.’Mmoumafs i 8 Inkind
| eontrlbution (8): | nontribution
714/2008 Allison Sneider $25.00 | {if applicable) :
..................................................................................... e !
8 ﬁamrlbuter Address:  Bity, itala, Zis Code |
\
, : L \
8 Pringipal Oeeupation (Optienal); 10 Bmplayar (Optional):

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
It eontributor is out-of-siate PAC, please see instructien gulde for additional reperting requirements,

'8CHEDULE A1: Page 38 of 46 | avind 0522/1958




Texae Ethies Gommissien

P.O. Bex 12070 Austin.ﬂ‘exaa 787112070

(514) 483-8800

1*05-325-650ﬁ

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guids explaing how to complete this form.

1 Total pages this schedule Al: 46

|

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethlcs Comisaion fllers)
:-4 Date & Full Nama of Contributor: Clout of siate PAC 7 Amount of [‘ In kind
Rachel Zuckert sentribution {8): | contribution
lg) :
42008 | T T §26.00 | (# applicable)
6 Contributor Address:  City, Zlp Code |
|
! : ] i ]
Ls) Principal Occupation (Optional): 10 Employer (Optional);
4 Date & Full Nama et Contributor: oy of sicte PAC | 7 Amount of . 1 In kind
gontribution (8); | eonkbution
7/14/2003 Beatriz Gonzalez-8tephan | 4 applicable)
________________________________________________________________________________________ $25.00 |
8 Qantributor Address:  Gity, Zip Gode |
|
: \
@ Principal Occupation (Optional): 10 Employer {Optional):
TDate & Fuli Name of Contributor: Dout of stata PAC 7 Amount of i In kind ]
George P, Mitchell coniribution (8): | contribution
le) :
4003 | $250.00 [ (if applicable)
Zlp Code \
|
[ I
8 Principal Qocupation (Optional): 10 Employer (Optional):
4 Date § Full Nams of Contributor; D lout of steta PAG 7 Amount of s i & Inkind
contribution ($): | contrlbution
7/14/2003 Linda Hoeneyeutt DC | i applicable) :
_______________________________________________________________________________________ §26.00 |
8 Contributor Address: |
|
. \
9 Principal Occupation (Optlonal): 10 Employer (Optional);
1
4 Date [ § Full Name of Contributor: Clout of etate PAC 7 Amount of g l In kind
Lynne Hutfer contribution (8): | contribution
If icabie} :
714/2003 e $315.00 | (it applicabie}
6 Contributor Addrese:  City, State, Zip Code | Event Expensas
|
‘ . , \
9 Primcipal Qccupatlon (Optional): 10 Employer (Optional):
I[ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements. —‘
SCHEDULE A1l: Page 39 of 46 fievined 05/20/1D09



Toxas Ethios Gormnmlesion P.0, Box 18070 AUsln, Texas T8711-2070

{612) 483-5800 _1'800=325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC)

SCHEDULE A1

The instruction Gulde explainsg how to complete this form.

1 Total pages this schedule A1: 48

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethice Comission fllers)
(I : -
4 Date § Full Nams of Contributor: (o of state PAC 7 Amouni of i 8 Inkind
Marla C. contribution (§): | contribution
7114/2003 arla €. Gonzalez 450,00 I i applicable) :
] Contributor Address: iﬁl State, Zlp Code | Event Expenses
]
i} |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Datg 5 Pull Name of Gontributor: T Tow of state AR I 7 Amount ¢=fs i 8 Inkind
, t contribution (§): | eonirbulion
714/2003 Nataile N, Houston $20.00 I (if appiicable) :
'8 Contrlowlor Address: _ Ghy, State, ___ 2o ode .
|
I
9 Principal Occupation (Optional). 10 Employer (Optional):
7 Daie 5 Full Narne of Contrlbutor: laut of state PAC 7 Amaount of [ 8 Inkind
sontribution ($): santribution
7114/2003 Saye Farnoush Saflzl £50.00 I (it applicable) :
6 Qontributer Addrese: rclly. Stats, Zip Code |
|
‘ I
9 Principal Occupation (Optional): 10 Employer (Optional}:
4 Date § Full Name of Contributor: Clout of state PAC 7 Amount of 8 ‘ I 8 Inkind
contripution (§): contribution
711412003 | Carolyn Shulman $75.00 % i applicable) :
|8 Contributor Addrsss:  Clty, State, Zip Code | Event Entertainment
_ I
' I I
9 Principal Occupation (Cptional): 10 Employer (Optional):
. 4 Dete § Ful NameofContrlbuII'.;r:- ‘ Clout of state PAC 7 Amount of$ ]‘ B In klnld
5 gontribution (§): | gontribution
714r2003 | Nancy Deffobach anop | (o)
6 Contributor Addrege:  Cliy, Stats, Zlp Code |
|
_ I
9 Principal Occupation (Optlonal): 10 Employer (Optlonal):

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

SCHEDULE A1: Page 40 of 46
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Taxes Ethice Gommicelen

B.Q. Box 12670 Austin, Toxas 76711-2070

{B18) 4B3-5800

1-800-306-3808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explaing how to camplete this form.

1 Total pages this schedule A1:

46

2 FILER NAME: Sue Lovell

3 ACCOUNT # {Ethica Comlisslon filers}

DGUl of sigta PAC

4' Dete & Full Neme of Gonirlbuter: 7 Amount of . i 8 Inking
sontributlen (8): | centribution
7114/2003 Ann J. Roklsen 42500 : f applicable)
& Oontributor Address;  Clty, Hlate, Zlp Code |
‘ |
| |
, : , _ _
9 Principal Qceupation (Optional): i 10 Employer (Optlonal):
: _ ‘ : ]
4 Date § Full Name of Gontribulor: law of state A 7 Amount of i 8 o Kind
eontribution (8); | eontribution
TM4/2003 Elaine Decanio $25.00 1 (If applicable) :
© Commibulor Addresw:  Gily, Slale,  ZipGods |
|
|
9 Principal Occupation (Optienal); 10 Employsr {Optlonal}:
4 Dale 5 Full Name of Contributor: ot of stete PAS 7 Ameunt of ]I B Inkind
centribution (§); | conlribution
7/14/2003 Derothy M. Willls M.D. $50.00 I (it applicabie) :
8 Coniribwter Addrese:  Clty, State, Zip Code |
!
9 Prinsipa! Ocoupation (Optienal): 10 Employer (Optional):
4 Date 5 Full Name of Gontributor: (ot of st PAG 7 Amountof i 8 Inkind
sontribution (8); | ocontrbullon
7Har2003 | V8N Bowman Smith $100.00 1 (f applicable) ;
"""""""""""""""""" ZoCode |
|
, , |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributer: out o sate PAC. ;Amaunt ofs i 8 Inkind
contribution (§): = ocontribution
7114/2003 Richard D, Bebarmeyer DD8, MBA $100.00 : f applioable) :
6 é;ﬁt;ih;;t;éﬁﬂdress: citystate. --------- ZpCode 7 | |
l
!

8 Principal Occupation (Optional):

10 Employer (Opt

lonal):

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

SCHEDULE A1; Page 41 of 40
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Toxas Ethlea Gommiseicn R.©. Beox 12070 Austin, Texas 7A711-8070 {618) 463-5800 1-880.585.8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Gulde explains how to complets this form.

1 Tolal pages this schedule A1:

46

2 PILER NAME: Sue Lovell

3 ACCOUNT # (Ethlcs Comlsslon filers)

Clout of state PAG

7 Amount of

4 Date |8 Full Name of Gontrbutor: ion (8) 1 a |ghkir3u
Allsan Camaren cantribution (§): | opntribution
! f appl :
Thaj00s o o $80.00 {If applicable)
TE Contrbutor Addresa:  Clty, Stats, Zip Cods |
\
. !
9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Gontributor: [Clow of atare PAD TAmounwi@ E 8 Ir;bkiad
eentribution (§): | eontrlbution
7114/2003 Willlam 8. Glimer MD | (if applicable) :
_________________________________________________________________________________________ §50,00 |
& Contribyter 118, Zip Gode |
|
_ |
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date § Full Neme of Contributor: ot of wiate pac 7 Amount of ; 8_inkind
Frank Campisl oontrlbution (§): | eontr Tftan icablel
7A4f2003 $60.00 (If applicable) :
§ Centributor Address:  Cliy, 8tate, Zlp Code |
* |
, ‘ |
g Pringipal Occupation (Optlonal): 10 Employer (Optional):
4 Date 5 Full Name of Gontributor: [ Jout ot sia PAC 7 Amountot 8 Inkind
Diane Diigren nentrbution (3): | aantrlbuftuan oablal
Th4oos | T T $50.00 | (¥ applicable) :
& Contribwtor Address:  Clty, Siate, Z|p Code |
' \
: ‘ |
9 Principal Qocupation (Optional): 10 Employer (Optlonal):
4 Date § Full Name of Contributor: [out of state PG 7 Amourtof i 8 lrllbk-lr:d
Susan C. Bolig cantribution (§): | contr #ml b :
714/2003 §25.00 | {if applicable) :
Contributor Addreess:  Clty, Stats, 2Zip Code |
|
i |

# Principal Occupétlon (Opilonal):

16 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor ls eut-of-state PAC, pleass aee Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 42 of 48
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Toxas &thics Gommiesian

F.G Box 18078

Austin, Faxad 787110878

(618} 463-6060

1:800:325+8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

Tha Instructlon Guide explaing how lo complete thie form,

1 Total pﬁgss thia schedule A1: 48

2 FILER NAME: Sue Lovell 8 ACCOUNT # (Ethics Comlasion fiiers)
4 Dale B Full Name of Contributor: ot of state BaG 7 Amount afs i 8 Inkind
contribution (8): = contribution
7/114/2003 Gordan Welsser | (If applicebla) :
I B e $50.00 |
6 Contributer Addreas:  City, Stats,  Zlp Code |
I
: . I
8 Principal Qscupatien (Opilonal): 10 Employer (Optlonal);
4 Daie § Full Name of Gontribulor: lout of ateia PaG 7Arﬂln5urt;t ulm |I 'a -Ir?bkirloﬂ
Melly Beth Malsolm contrioulion (8): - contribition
‘ licatls) !
74008 | T S e $100.00 | (if applicable)
8 Gorirbuler Addrass:  Gity, Btale, Zlp Oode I
I
- | | ]
8 Principal Qaoupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: T of atata PaC 7 Amount of i 8 Inkind
742008 $20000 | (if applicabls) ;
6 Contribiier Addrass:  Qlty, State, Zip Code |
I
: : . , I
9 Pringipal Cocupation (QOptional}; 10 Employer (Optlonal);
4 Date § Full Name af Contrbutor (ot of waie PG ?'Am_auntafm i 8 l_qbklr;d
- Gordon Weleser gontribullen (B): | anntr I:ftaa i
Mamens | T e $100.00 | ( applieable) :
i § Gonlribulor Addrese:  Oity, 8tats, Zip Geds |
|
_ , , I
9 Principal Qceupation (Optional): 10 Empleyer (Optienal):
4 Dals § Fyll Neme of Contributar; Clous of sais PAO ?Amounitof(;; _Tém 'uq:u}u"
Willlam E. Colburn gontribution ($): nardribution
‘ if applicabia) :
7/14/2003 $100.00 {if applicabie)
6 Gontribytor Address:  Qity, Biate, 2lp Code

9 Principal Oceubatlon (Optlonél): '

10 Emplayef (Optional);

ATTACH ADDITIO‘NAL COPIES OF THIS FORM AS NEVEDED.
If contributor le eut-of-state PAC, please seo Instruction guide for additional reporting requirements,

SCHEDULE At: Page 43 of 48
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Taxas Bthios Gammissisn F.R. Box 13070 AUstin, Texas 76711-2070 ] (_512) 483-5800 1-_33_0-525@500;
POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

' 'Fha Instruciion Gulda axplalns how té eamplete this form, 1 Total pages this schadule A1: 3§

2 FILER NAME: Sue Lovell § ACCOUNT # (Ethlcs Gomisaion fllers)
4 Dale. s Full Name of Contributer: ' Clowetesiepac 7 Amount of . ‘r 8 lnkind
Susan H. Lurie _ eantribulion (§): l eontribution '
T14/2003 e $2600 | (It applicable) :
8 Contributar Addrees:  GCity, Siate, Zip Cade i
r
- \
9 Principal Qccupation (Qptional); { 10 Employer (Qptional):
4 Date ,IS Full Nema of Sentributer: [ Tout ot state PaE 7 Amount thﬁ) i ] |f'|lhk!l'ld —|
gontribution (8): | eentributlen
7114/2003 Frances "Sissy" Farentheld | (it applicable) :
e e §36.00 |
6 Gontributer Address:  Eity, Slate, Zip Gade |
— |
9 Rringipal Oecupation (Qptional): 10 Employer (Optlonal}; i
4 Dste | & Fult Nama of Gentributor: - 7 Amount of(-s] i 8§ !::bklr:d
John "1L.P." Pluecker eontribution (§): 1, oontribulien i
7/14/2008 e $25.00 ‘ (if applioabls} :
8 Contributer Address:  Gity, State, Zip Cade |
_ I
_ ne , |
g Principal Oscupation (Optional): 10 Employer (Optlonal); '
4 Date 5 Full Name of Contributar: ot of tate PG 7 Ameunt of@ ; o inking
contribution (8): | oconiribution
1as00a | FEAbAIH Leng S epplicabla)
__________________ $30,00 |
§ Comirlbuicr Addrass: Gy, Btals, Zip Gode |
|
‘ N \
9 Principal Ogeupation (Qptienal): 10 Employer (Optional):
4 Dela 5 Full Name of Contrlbutor: Conctoaeras 7Amgunéut(' e ind
‘ Kim Lapez santributien (§): ! eemrihuften | !
A0S | $25.00 | (If applicable) :
& Ooniributer Address:  Qity, Siate, 2ip Cede |
I
: ‘ I
# Pringipal Oocupation (Optienal): 10 Employer (Optional):
’ ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED.
If contributor Is out-ol-gtate PAC, please see Instruction gulde for additional reporting requiraments.

SCHEDULE A1: Page 44 of 46 ' I———




Texas Bthlosd Cemmiegion

P.0, Box 12070 Austin, Texas 7871 1-2070 (812) 463-3800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Inatruetion Guide explaing how to compiete this form.

’ 1 Total pages this schadule A1: 4

2 FILER NAME:

Sue Lovell 3 ACCOUNT # (Ethics Comission fllers)

4 Date 5 Full Name of Contributer: [loutofsate Pac 7 Amountof 8 Inkind
, contribution ($); contribution
7/14/2003 Maria C. Ganzalez $25.00 | (If applicabls) :
........................................................................................ . [
& Contributor Addrese:  Clty, State, Zip Code |
|
i |
8 Principal Occupation (Optlonal); 10 Employer (Cptlonal):
4 Date & Full Name of Gontributer: ot of state PAC 7 Amount of i 8 Inkind
H ack contribution (§): | contribution
7H4/2008 annah Landecker | {If applicable) :
_______________________________________________________ $26.00 ‘
& Gontributer Addresa;  Gity, 8itate, Zlp Code |
1
‘ _ i
8 Principal Occupation (Optional); 10 Employer (Optional);
4 Date § Full Neme of Contributor: LJout of etate P 7 Amount of lrs In kind
ocntribution {$): | contribution
7114/2003 Andrea Roberts | (if appliceble) :
_______________________________________________________________________________________ $25.00 |
| & Contributor Address:  Chy, State, Zip Code |
[
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributer; Clout of state PAC 7 Amount afs i 8 Inkind
contribution (§): | contribution
711412008 Lora J. Wildenthal | (i applicablo) :
_______________________________________________________________________________________ $40.00 !
8 Contributor Address:  Clty, State, Zip Cods |
|
|
9 Principa! Occupation (Optional): 10 Employer (Optional):
4 VData § Full Nama of“c;r;t_ributor: Clout ot state PAC 7 Amount of i 8 Inkind
Heolena Michis contribution (§): | conbibution
f applicable) :
42008 | T S $80.00 | {if applicable)
& Contrbutor Addrege:  Clty, Stats, Zip Code |
|
\

9 Principal Occupation (Optlonal):

10 Employer (Optlonél_):

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

SCHEDULE A1: Page 45 of 46 Favisad 052211948




Tenae Ethics Commission P.O, Bex 12070 Austin, Texas 78711-2070 (E12) 483-5800 1:800-325-0808

POLITICAL CONTRIBUTIONS

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

Tha Instruction Guide explains how to complete this form.

1 Total pages this schadule At 48

2 FILER NAME: Sue Lovell a ACCOUNT # (Ethics Comission fllers)
4 Dats 5 Full Namg of Contributor: Clout of state PAG 7 Amount of . i In Kind ]
: Eugene H. Levy aoniribution ($): | gontribution 4 .
7Mapoos | U T i $80.00 | (It applicable) ;
8 Contributor Addrese:  Clty, State, Zip Code |
L
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contribuicr: Cloworsme Pac 7 Amount of ; ‘5 @ Wnklnd
sonirlbution (8): | oontribution
7114/2008 Rohert A, Burzenco | H applicable)
e e $50.00
& Contributer Addross:  City, Btats, Zip Code |
|
: , \
8 Princlpal Oceupation (Optional): \ 10 Employer (Optional)
4 Date § Full Name of Gontributor: lout o sie P 7 Amountol | 8 Inkind
Jane Greenberg contribution (3); , eontribution _
TMaeos [T R - $100.00 I (i applicable) :
Zlp Code |
|
‘ , i ]
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: ot of stats PAC 7 Amount of ] 8 Inkind
g contributlon {8): | contribution
711412003 Eva Rodriguez-Thibaudeau | (it applicable) ;
__________________________________________________________ $50.00 !
& Contributor Addrezs:  City, State, Zlp Cede |
i
; : |
§ Principal Occupation (Optional): 10 Employer (Optlonal):
Schecule A1 Report Tolal: $40,214.25

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

SCHEDULE A1: Page 46 of 46
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Texas Ethics Commission P.D. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explaing how to compiete this form. Total pages Schedule F
4
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell

Date Payes Name Amount
4/22/2003 Grant Martin Consulting ®)

Payee address Clty; State; Zip Code $1,530.00

P.O. Box 667307 Houston, TX

77266-7307

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Printing
Date | Payee Name Amount
4/22/2003 | Grant Martin Consulting ®
Payecaddress oy, State;  ZipCode $5.000.00
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Cfficeholder name Office sought  Office held
Consulting
Date Payee Name Amount
5/1/2003 Grant Martin Consulting _ ®
Payecaddress o, State;  ZpCode $40.00
P.O. Box 667307 Houston, TX ‘
77266-7307 J

Purpose of payment (See instrugtions regarding type of information

~* Gomplete If direct expenditures to benefit C/OH **

required} Candidate / Officeholder name Office sought  Office held
Maps
Date Payea Name Amount
5/1/2003 Grant Martin Consulting ®
Payee address cy, State;  ZpCode $642.32
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment {Ses instructions regarding type of information
required)

Postage & Mail House

** Complete if direct expanditures to benefit C/OH ™
Candidate / Officeholder name Oifica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to compiste this form.

Total pages Schedule F
4

FILER NAME ACCOUNT # {Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
5/1/2003 Grant Martin Consulting ®
Payee address City; State; Zip Code $278.00
P.0O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH **

recuired) Candidate / Officeholder name Office sought  Office held
Printing
Date Payee Name Amount
5/1/2003 Grant Martin Consulting @)
Payee address ct, State;  ZpCode . $5,000.00
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Consulting
Date Payee Name Amount
7/2/2003 Grant Martin Consulting ®
Payessddress c, State;  ZpCode $22.27

Purposa of payment {See instructions regarding type of information

*+ Complete if direcl expunditures to benefit G/OH **

required) Candidate / Officeholder name Office sought  Office held
Volunteer Refreshments
Date | Payes Name Amount
7/2/2003 Grant Martin Consulting ®
Payes sddress oy State;  ZpCode $189.07
P.O. Bux 867307 Houston, TX ‘
77266-7307

Purpose of payment (See instructions ragarding type of information
requirad}

Postage

- Ccmplete if direct expenditures to benefit G/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

| Total pages Schedule F
4

FILER NAME ACCOUNT # {Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
7/2/2003 Grant Martin Consulting ®)
Payee address City: State; Zip Code $43.78
P.0. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditures to benefit C/OH ™

requirad) Candidate / Officeholder name Office sought  Office held
Printing |
Date Payee Name Amount
7/2/2003 Grant Martin Consulting ®)
Payes address cy. Stale;  zZpGods $34.30
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

+ Compiete if direct expenditures to bensfit C/OH *

reguired) Candidate / Officeholder name Office sought  Office held
Credit Card Processing Fees
Date | Payee Name Amount
7/2/2003 Grant Martin Consulting )
Payee address ------------------- Clty. ----------- étéié;- ; ZID COde rrrrrrr $208.81
P.O. Box 667307 Houston, TX
77266-7307

Pumose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit £/OH **

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
7/2/2003 | Grant Martin Consulting ®
payeoaddress oy Swate;  ZpCode $20.00
P.0Q. Box 667307 Houston, TX j
77266-7307 ;

Purpose of payment {See instructions regarding type of information
required)

Sponsorship 276 Community Ciub

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



s

Texas Ethics Commission P.Q. Box 12070

Awustin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. | Total pages Schedule F
4
FILER NAME ACCQUNT # (Ethics Commission filers)
Sue Lovell

Date Payee Name Amount
7/2/2003 Grant Martin Consuiting ®)

Payee address City; State; Zip Code $129.97

P.0. Box 667307 Houston, TX

77266-7307

Purpose of payment (See instructions regarding type of information

*+ Gomplete if direct expenditures to benefit C/OH ™ !
Office held

required) Candidate / Officeholder name Office sought
Parade Expenses
Date Payea Name Amount
7/2/2003 Grant Martin Consulting ®
Iséy-eé s_icid;'e-s.;s ------------------- Clty. ----------- S-te;té;" B le _C(-Jde 7777777 $343.68
P.0O. Box 667307 Houston, TX
77266-7307

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Ofiice sought  Office held
Event Expenses :
Date Payee Name Amount
7/2/2003 Grant Martin Consultin @
Payes address S oy, State;  ZpCode $5,000.00
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment {See instructions regarding type of information
required)

Consulting

« Gomplete if direcl expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

Schedule F Report Total: $18,482.29

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



