Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 ACCOUNT#

] additonat pages

. . 2 Totalpagas filed:
The C/OH WstRuctioN Guioe explains how to complste (Ethics Commission filers) 41
this form.
3 CANDIDATE/ M3 /MRS / MR .~ FIRST MI E USE ONLY
OFFICEHOLDER Sﬁe OFFICE U
NAME
CNIeKNAME T Date Recsived
NICKNAME LAST SUFFIX .
Lovell ‘ S
4 CANDIDATE ! ADDRESS /PO BOX; APT SUITE & CITY; STATE; ZIP CODE @
OFFICEHOLDER :
MAILING 1802 West Main Street Houston, TX 77098 'Y |
ADDRESS ] Date []aﬁ‘r elzv?‘adzoﬁsale Posimarked
D Change of Address
5 CAND|DATE[ AREA CODE PHONE NUMBER EXTENSION Gy SECREMRY
OFFICEHOL DER -
PHONE (71 3 ) 523-1 762 Ré'ea_ip! # l Amiouint:
6 CAMPAIGN MS /MRS /MR FIRST M D#!Q“P;udgﬁéﬁq{ T
TREASURER Dawn Dato tma,
- . . . . . . . . . . . . ' . . . . . - . . . N . - . . . . . . n . . . ead
NAME " NICKNAME LAST SUFFIX
Dancy
7 CAMPAICN BTREET ADDRESS (NG FU BUX PLEASE)  APT/SUITE & ciry; STATE; 2ZIP CODE |
ADDREIRER 1033 Bayland Ave. #2 Houston, TX 77009
(Rasldence ar business) ‘
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (713 )  863-9690
9 REPORT TYPE 15th day after campalgn treasurar
[ senvory1s ] 30th day bulory elecian D Runoff ] Gppointment (ofrcanaiser cuy
] uyrs X7 8th day before election [(] Exceeded 3500 imit [C] Final report (atiach ciok - Fry
10 PERICOD Monih Day Yoar Month Day Year
COVERED THROUGH
09 26 03 10”25/ 03
11 ELECTION ELELTION DATE ELEGTIUN TYPE
Month Day Year
11 / 04 03 [:I Primary D Aunoff General D Special
12 OFFICE QFKICE HELD (if any) 43 OFFICE SOUGHT (if known)
Houston City Council at Large, Position 4
14 NOTICE —
OF DIRECT +« Uirect campaign expendituras ara rampaign axpendituros made &y athera willwut the candidate's prior cansent or appraval.
CAMPAIGN Candidates ara required to disclosa this Inlur.mallnn only if they raceive notlfication of the direct campaign expsnditure. e
EXPENDITURE ‘
BY OTHER Neme
INDIVIDUALS
Addrass / PO Box; ApL/Suite # " Chiy; State;  Zip Code

GO TO PAGE 2

@ Printed on rocycled paper

Ravised 00/01/2003 /




1

Texas Ethics Commission P.O.Baox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
i CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 18ACCOUNT #(Ethics Cormmiaalon fiters)
Sue Lovell
17 NOTICE * This box ia for notice of political expenditures by political commiltees to support the candidata / officeholder. Thase expanditures
FROM may have been mads without the candidate's or officeholder’s Anowledge or consent. Candidates and officeholders are required Lo report
POLITICAL thin information only if they reccive nolice of such expendilures, *-
COMMITTEE(S)
‘ COMMITTEE NAME
COMMITTEE TYPE :
[] senERAL
COMMITTEE ADDRESS
[ seecimc
[ edditional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS |ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 32,155.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $
4, TOTAL POLITICAL EXPENDITURES
‘ $ 41,236.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6,490.21
QUTSTANDING . .TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOYALS™ - |7 LAST DAY OF THE REPORTING PERIOD $
0 AFFIDAVIT X
% . | swear, or affirm, under penalty of perjury, that the accompanying report
% Is true and correct and includes ail information required 10 be reported by
%z me under Title 15, Election Code.
a-:'_
E r—3
=
Z 3 ;
o ,,’/,’ ."-._EXP\?:%'SQes.
Lk Triseant W)
AFFIX Nommﬁgm:lqﬁ;&' QVE

gnature of
-y

idate or Officehcider
Swom to and subscribed before me, by the said ~lUf cve l
of (g X TN

. hY
, 20 Q : 2 » to certify which, witness my hand an

, this the _ &_j_m day
d seal of office.
fo s Lot w’ A ke Jo tloa wf M?’Mﬂf"f @f—u
pf cificer administering oa¥ Printed name of oficer adrrinistering oath {Tile of officer adminiStering oath
Printad on r;cyclad paper o

Ravised 08/01/2003




Texag Ethics Commission P.Q. Box 12070 Auslin, Texas 78711-2070 (512} 463-5800 1-800-325-8306

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complate this form.

1 Total pages this schedule A1: 37

2 FILER NAME: Sue Lovell ‘ 3 ACCOUNT # (Ethics Comission filers)
Dot '
4 Date 5 Full Name of Contributor: i stale PAC 7 Amount of | 8 Iinkind
conlribution ($): conlribution
9/20/2003 | AnnJ- Robison | (if applicable) :
$50.00 [
l
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributar: Do of sato PAC 7 Amounl of i 8 Inkind
David L. Muck ' contribution ($): ' conlribyllon _
9/29/2003 $250.00 | (if applicable) :
[ Contbm G |
) |
!
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
. o !
4 Date 5 Full Name of Contribitor: of stats PAG 7 Amount of | 8 Inkind
contribution ($): contribution
9/28/2003 |’°sePh A Hlavac | (if applicable) :
$25.00 |
f
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributor: s of take PAC 7 Amount of i 8 Inkind
Rona contribution (3): | conlribution
0/28/2003 IdB. Rea PhD | S i applicable)
$50.00 |
|
|
|
8 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions):
4 Date 6 Full Name of Contributor: ot of e P 7 Amount of ; 8 Inkind
contribution (§): | contribution
012912003 William Patrick Brown | (if applicable) :
........................................................................................ $25.00 |
|
—— |
TR |

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 1 of 37

Revised 06042003




P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS G/OH and SPAC}

The Instruction Guide explains how to complete this form.

1 Total pages this schedula A1:

a7

6 Contributor Address.  _C

2 FILER NAME: Sue Lovell 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: Lt orsiate Pac 7 Amount of in kind
In contribution ($): contribution
9/29/2003 Calvin Brad Colle $50.00 (If applicable) -

10 Employer (See Instructions):

4 Date 5 Full Name of Conlributor: D out of stao PAC 7 Amount of i 6 Wkind
i contribution ($): contribution
9/29/2003 William Jehn Stemme I (it applicable)
........................................................................................ $25.00 |
p Code |
|
: |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instruclions):
Do ' -
4 Date 5 Full Name of Contributor: of stata PAC 7 Amount of s | 8 Ig;urt\id
contribution ($): contribution
9/20/2003 | £ Robert Liston I " (i applicable)
$20.00 |
|
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributar: Doutof stae Pic 7 Amount of i 8 Inkind
contribution ($): contribution
9/20/2003 |“ONN A- Matlage Jrf I {if applicable) :
$50.00 I
I
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (Se€ Instructions):
4 Date 5 Full Name of Contributor: Dot of sime Pac; 7 Amount of j 8 Inking
R contribulion (§): | contribution
9/20/2003 obart Weinbarger ! (if applicable) :
e eemaaeeeeeeee e et ettt e enreereneneen $25.00 |
8 Contributor > it L g |
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 2 of 37

Revised 08012003




1

Texas Ethics Commissicn P.O. Box 12070 Austin,

1-800-325-8506

Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complate this form.

1 Total pages this schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
. Tl T
4 Date S Full Name of Contribulor: of state PAC 7 Amount of ' 8 Inkind
Sonna M Alton conlribution (3): | contribution
If licahle) «
S OO s25.00 | (eepiewl
6 Contributor Address:  Clty, State, Zip Code |
o seprury: st el -. yiyora e I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Dot of siete PAC 7 Amount of i 8 Inkind
Carol Leobold contribution ($): | contribution
if applicable) :
9/30/2003 $250.00 | {if applicable)
[
I
]
9 Principal ogoupation \ Job title (See Instructions) 10 Employer (See Inatructions):
4 Date 5 Full Name of Contributor: Dot o st PAC 7 Amount of ; 8 Inkind
: contribution {§): gonlribution
g/30/2003 | Michael W. Gonzalez I (if appiicable) :
$20.00 I
I
|
|
® Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date B Full Nama of Contributor: Dot of stain PAC 7 Amounl of i 8 Inkind
Staphanie Ann Welch contribution (3): | contribgh‘on ! ]
8/30/2003 $100.00 i (if applicable) :
I
|
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
; Cou ' i
4 Date B Full Name of Contributor: of sisla PAC 7 Amount of | 8 Inkind
i contribution ($). gontribution
973072003 Jody Lewis Travis | (if applicable) :
............. $30.00 |
@ Contributor Address: |
' [
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 3 of 37

Revised 0911/2003




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

{512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

37

Zip Code

Ll e i Lo

6 Conlrier Address:

2 FILER NAME: Sue Lovell 3 AGCOUNT # (Ethics Comission filers)
4 Dale 5 Fuli Mame of Coniributor: Dlosaroenrac 7 Amount of 8 Inkind
i contribution ($): gontribution
9/30/2003 | Fobin Jean Robinett DVM 650 L ; (#f appiicable) -

10 Employer (See Instructions):

4 Date 5 Full Name of Gontributor: Cloutof s PAC 7 Amount of i 8 Inkind
Wanda Jean Harris confribution ($): | contribution . ’
9/30/2003 $100.00 | (if applicable) :
|
i
I
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions):
. . Clos 1
4 Date 5 Full Name of Contributor: of siatn PAC 7 Amount of s I 8 Inkind
Kenneth E. Bantsen Jr. contribuion (§): | contribuion
10/1/2003 $250.00 : (if applicable) :
Zip Code 7 |
!
B Princlpal occupation \ Job title (See Instructions) | 10 Empioyer {(See Instructions):
4 Date 5 Full Name of Conlributor: Dlout of tatn PAC 7 Amount of 8 Inkind
contribution ($): | contribution
10/2/2003 Thomas D. Cordelt $100.00 {if applicable) :

P Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

B Full Name of Contribudor: ot of stete PAC

Neal Stuart Manne

4 Dato
10/2/2003

7 Amounl of
contribution {§):

$250.00

p —— —— —

& Inkind
contribution
(if applicabls) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 4 of 37

Revisad 09/1/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL. CONTRIBUTIONS SCHEDULE Af
(FOR FORMS C/OH and SPAC}

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complate this form,

1 Tolal pages lhis schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
. s ! .
4 Date § Full Name of Contributor: of stafn PAC 7 Amount of i # Inkind
John S.W. Kellett contrlbution (§): i contribution
i i le) :
10/2/2003 $1,000.00 I {if applicable)
|
I
|
9 Principai occupation \ Job title (See Instructions) 10 Employer (See instructions):
. o 1
4 Date 5 Full Name of Contributor: of stale PAC 7 Amount of | 8 Ir: l:l.clnd
Lauren Beth Marangell M.D. : contribution (§): | - contribution i
107212003 | i $1,000.00 | (it applicable) :
Address. _ Clty, State. I
_ ]
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See instructions):
[ - (= ‘
4 Date 5 Full Name of Confributor: of sinka PAC 7 Amount of | & Inkind
Sally Elizabeth Andrews contribution ($): | contribution ) )
L $250.00 } (i applicable)
Zip Code |
|
. - |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dot ofwate PAC 7 Amount of i 8 Inkind
contribution ($): , contribution
107272003 | Cethryn Rodd Selman ! (f applicable) :
......................................................................................... $100.00
8 Contributor Address._Cib ip Code i
]
 Princlpal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Nam of Contribuor: Dt soPaC 7 Amountof | 8 Inkind
Mutfie Moroney contribution (§): I con bguon i
0/2/2 f applicabla) :
107212003 e et tmeaeermearesemaraeasasseseseaeseaemnaeeectare e re e emn i $250.00 | (i eppiicable
Zip Code ]
|
|

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions).

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

SCHEDULE A1: Page 5§ of 37

Revised 001/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAG)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Dale 5 Full Name of Contributor: Dlutotsise Pac 7 Amount of i in Kind
H. Joan Ehriich contribution ($): | contribuion )
e stonop | (1eevlcable):
€ Conbributor Address: |
. ‘ i
9 Principal occupation \ Job title (See instructions) | .10 Employer (See Instructions):
4 Date § Full Name of Contributor: Ot or stz PAC 7 Amount of i In Kind
Michael Howard Laster contribution {$): | contribution
O 008 | e — $200.00 | (i applicable)
5 ConlribUIg A I
I
¢ Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dot pac 7 Amountof | 8 Inkind
; contribution (§): | contribution
1012/2003 Harriet S. Leveen LUTCE/CLTC I (if applicable) :
$25.00 I
|
|
I
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Dato 5 Full Name of Contributor: ot of stale PAC 7 Amount of i in kind
contribution ($): | conbribufion
10/212003 Davld Blalock Tarbet | (if applicable)
$25.00 |
|
|
]
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dol sao Pac 7 Amountof i g Inkind
contribution ($): contribution
10/3/2003 Jennifer Ann Eaves | {if applicable) :
2003 | $250.00 |
Zip Code |
|
l

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 6 of 37

Revisad 0811/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedula A1: 37
2 FILER NAME; Sue Lovell 3 ACGOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: ot o e Pc 7 Amount of i 8 Inkind
Jeffrey W Levi ‘ contribution (§): | contribulion i .
e stepgo | el
!
!
|

8 Contributor Address:  Clly, State, ZiE Code

9 Principal occupation \ Job title (See Instructions}) 10 Employer {See Instructions):

4 Date § Full Name of Contributor: Dot oo PAC 7 Amount of i 8 i kind
Joanna M. Pasternak conlribution ($): | contribution
if licable) :
U003 | e s10000 | (epelee
6 Coniributor Address:  City, State, Zip Code |
I
‘ i
2 Principal occupation \ Jub tille (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of s P 7 Amount of 8 Inkind
confribution {$): contribution
10/3/2003 Nelda Faye Majors (if applicabie) :

$250.00

6 Contributor Address: Zip Code

City, State,

9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: [t of st P 7 Amount of i 8 Inkind
Mary Snider contribution ($): | contribution .
0602003 | i, $500.00 | (if applicable) :
6 Conlributor Ad : i I {
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Conlriibutor: Do of e PAC 7 Amount of i 8 Inkind
Andrew P. Tobias contribution {$): | contribution
if applicable) :
L s200000 | 0Pl
I
t
|

9 Principat occupation \ Job titie {See Instructions) 10 Employer (See Instructions).

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

SCHEDLWLE A1: Page 7 of 37 Revisad 191/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The (nstruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 37

8 Contributor Address:

City, State,

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: ot ofstta PAC 7 Amount of 8 Inkind
contribution ($): | contribulion
101672003 Mark Spengler $50.00 {If applicable) :

8 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions).

$50.00

4 Date 5 Full Name of Contributor: [ ot of siats PAC 7 Amount of i Int:cind
John Michael Gonzalez contribulion ($): | contribution
i icabig) :
1082003 | s2s000 | (erelee)
6 Contrib: City, Slate, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: st of sate Pac 7 Amount of } In kind
conlribution ($): contribution
1o/7i2003 | MOlly Beth Malcolm | (if applicable) :
........................................................................................ $50.00
6 Contributor Address: Ciw.r 7State, Zip Code |
[
|
9 Principal occupation  Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Nams of Contributor: Plout of etato PAC 7 Amounl of i in kind
i contribution ($): contribulion
10/7/2003 | Sharon A Liggett | M i applicabie) :
........................................................................................ $50.00 |
6 Contributor Address:  City, State, |
|
}
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contribulor: Dlout o st Pac 7 Amount of In kind
contribuiion (3): contribution
10/72003 |KedaRHdrbY ( applicable)

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 8 of 37

Ravisad 08012003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

| 6 Contributor Address:

City, Stale,

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission fllers)
. Tl |
4 Date § Full Name of Contributor: ol sizle PAC 7 Amount of s | 8 Inkind
contribution ($): contribulion
10/7/2003 Cynthia B. Schultz | (if applicable) :
......................................................................................... $50.00 |
& Contributor Address: ‘ |
|
9 Principal cccupation \ Job title {See tnstructions) 10 Employer {See Instructions).
4 Date 5 Full Name of Contributor: Cloutof sate Pac 7 Amount of i 8 Inkind
Joni Gutiermez contribution ($): | contribution
I licable) :
e oo $50.00 | (fapplicable)
6 Contributor Address: Zip Code |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Namsa of Contributor: Clvorsserac 7 Amount of 8 Inkind
Mirian Saez contribulion ($): oontrlbgtmn i .
10/772003 $500.00 (if applicable) :

g Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: ot of etz PAC 7 Amount of i 8 Inkind
Ronald M. Ansin contribution (3): l condribution
i icable) :
10/7/2003 $1,000.00 | (if applicable)
6 Contributor Address:  City, Slate, |
l
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dloutofstte PAC 7 Amount of 8 inkind
contribution (§): contributlon
10712003 Elizabeth Julian Potter £500.00 ¥ applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

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

SCHEDULE A1: Page 9 of 37

Reavisad 09012003




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule At: 37

| 6 Contribute

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
I
4 Date 5 Full Name of Contributor: Ll orsmepac 7 Amountot | 8 Inkind
Karen Ann Lash contribution ($): | conlribuﬁn i )
10/7/2003 ‘ $50.00 | {if applicable) :
I
I
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. o . i
4 Date 5 Full Name of Contributor: of sike PAL 7 Amount of | 8 inknd
Karnala M Srinivasagam contribution ($): | contribution .
10/7/2003 $100.00 | {if applicable) :
|
|
I
9 Principal ocoupation \ Job title (See Instructicns) 10 Employer (See Instructions):
i o i ;
4 Date 5 Full Name of Contributor: of siate PAC 7 Amount of s I 8 Inkind
Kurt Vorndran contribution {$): oontribll.ltlon .
L $100.00 : (if applicable) :
6 Contributor Address: __ Gily,_Slate |
. |
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Confributor: Dt of stols PAC 7 Amount of i 8 Inkind
Karin Johanson contribution (3). | contribution
if applicable) :
003 | e et tesasaneane s s enasnea $100.00 | (i applicable]
6 CommorAdd: City, Stale, |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer {See Instructions).
4 Date 5 Full Name of Contributor: Dl ot mata Pic 7 Amount of 8 _Inkind
i contribution ($): contribution
10712003 | Voterie R- Ploumpis 10000 (f spplicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 37

Revised 09112003




Texas Ethics Commission P.Q. Box 12070 ' Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC}

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

6 Contributor Address: Cii. State, iﬁ Code

2 FILER NAME: Sue Lovell 3 ACCOUNT # {Elhics Comission filers)
: i Dt ' ;
4 Date 5 Full Name of Contributor: of stale PAC 7 Amount of R | 8 Inkind
conlribution ($): | coniribution
10/7/2003 Rebecca Campany ) | (If applicable) :
$250.00 |
6 Contributor Address:  Clty, State, |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: o T Amount of i 3] It: ;'n:id
Andrew P. Tobias conltribution ($): | contribulion
icable) :
1077/2003 $500.00 | (i applicable)
|
| -
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
. Tl T .
4 Date 5 Full Name of Conlributor: of state PAC 7 Amount of 5 | 8 In_;ur:id
Carol Feathers conlribution ($): | contribulion ]
i licable) :
B sto000 |  (Tepeicare
6 Contributor Addr Zip Code |
l
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions).
4 Date & Full Name of Contribuor: Cloutof st PAC 7 Amount of i 8 Inkind
contribution ($): contribution
1072003 | Debra Kozikowskl | (If applicable) :
........................................................................................ $100.00
6 Contributor Add Zip Code |
|
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of site PaC 7 Amount of 8 Inkind
Ronald M. Ansin contribution ($): enntribufion
if applicable) :
10/7/2003 $1,000.00 (If applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

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 11 of 37

Revisad 0/01/2003




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FOR FORMS G/OH and SPAG)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 37

2 FILER NAME:; Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
Dot [
4 Date 5 Full Name of Contribulor: of state PAC 7 Amount of s | 8 Iy kind
contribution ($): | contribution
10/7/2003 Cathieen J McGrath | (if applicable) :
$100.00 |
|
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: BRekout ot ste PG 7 Amount of i & Inkind
Gay & Lesbian Victory Fund PAC - Federal coniribution (§): | contribution -
L $2,50000 | (epeoatie):
® Gonmmbutor Address: gy |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. Do !
4 Date 5§ Full Name of Contributor: of stae PAC 7 Amount of | 8 Inkind
contribution ($): contribution
101912003 Dalton Claude Dehart | (tf applicable) :
eeoeeemesettatsessssessemeaesememsrerasntesetsiecatcesreoeseaeeen $50.00
6 Contributor Address: __Clt_y.,‘ﬂsﬁta_te - |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions)
4 Date 5 Full Name of Contribulor: Dout of state PAC 7 Amount of i & Inkind
Pats ‘ contribution ($): | contribution
10/9/2003 y Cravens | (if epplicable) :
......................................................................................... $25.00 |
6 Contributor Address:  City, State, _ Zip Code |
‘ I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions).
4 Date 8 Full Name of Contributor: Do ot iats PAC 7 Amount of i 8 Inkind
houp contribution ($): contribution
10/0/2003 Nelia J. 8 [ (if applicable) :
I oo eesas e eeee ettt e eeeeeeeeemeeereee $100.00 |
6 Coniributor Address:  Clty, State, Zip Code |
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 12 of 37

Ravised COTUAN0S




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (612) 4635800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guids explains how to complete this form.

1 Total pages this schedule A1: 37

8 Contributor Address:

2 FILER NAME: Sue Lovell 3 ACCOLUNT # (Ethics Comission filsrs)
ot '
4 Date 5 Full Name of Gontributor: of state PAC 7 Amount of . | In Kind
Roberta Achtenberg : confribution ($): | conirlbli.lftton icablel -
10i10zo03 | . e ettt e et s4,50000 |  (ropelesble):
6 Confributor Address: Zip Code |
|
‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
I
4 Date 5 Full Name of Contributor: Dloutof sete PAC 7 Amount of($ | 8 Inkind
contribution ($): | contribution
101M4/2003 | Mary Ellen Whitworth | " applicable)
$25.00 |
}
|
|
9 Principal ocoupation \ Job title (See Instructions) 10 Employer (See Instructions):
[ ;
4 Date 5 Full Name of Contributor: of stato PAC 7 Amount of s | n kirllid
P contribution ($): conlribution
101412003 | Beniamin F. O | (if applicable) :
$75.00 |
I
|
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout ot sate PAG 7 Amount of ; In kind
contribution ($): | contribution
1014/2003 | Rebecca Lee Rabon } (if applicable) :
........................................................................................ $50.00
Zip Code |
|
|

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

8 Full Name of Contributor: ot o et PAC

Leslle Wilkes

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

8 Conirib_utor Address: Qity. St_ate.” Zip Code -

4 Date
10/14/2003

7 Amount of

contribution (§):

$250.00

8 Inkind
contribution

{if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer {See Instructions):

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

SCHEDULE A1: Page 13 of 37




Texés Ethics Commisslon

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls Al: 37

6 Contributor Address:

City, State,

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
. Tl ! .
4 Date § Full Name of Contributor: of et PAC 7 Amount of " I In kind
contribution (3): | contribution
10/14/2003 William Arnett Camfield [ (it apnlicable)
$50.00 |
|
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Elou of sm PAC 7 Amount of i In kind
Laura Ann Douglas contribution ($): | contnbtlmon ' )
10/14/2003 $100.00 | (if applicable) :
|
I
|
9 Principal cccupation \ Job title {See Instructions) 10 Employer (Sco Instructione):
4 Date S Full Name of Contribulor: Dot of stzte P 7 Amount of Eblznd
P cantribution {$): contribution
10142003 | F- Chandler Davidson 650.00 (I appiicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 8 Full Name of Contributor: Dloutor stats PAC 7 Amount of i 8 In kln_d
Jefiray Kuchar contribution ($): | conlribution .
10/14/2003 $25.00 l (if applicable) :
8 Contributor Address: _ Ci |
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
T
4 Date 5 Full Name of Contributor: N Toutof state PAC 7 Amount oim | 8 Inknd
tribution : con '
10/14/2003 I.L.A. #24 Palitical Action Committee con | (if applicable) :
..................................... e S200.00 |
& Col : te, Zip Code |
[
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 14 of 37

Revisad 090172003
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Texas Ethics Commigsion P.O. Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Lot ot siste PaC 7 Amount of 8 Inkind
contribution ($): | contribution
1014/2003 | Doborah Denise immel $150.00 (if applicable) :

6 Contributor Address:

9 Princlpal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Dout ofstato PAC 7 Amount of Il B Inkind
n Akard conlribution ($): | contribution
1052003 | SN Lynn Akar | = i applicable)
........................................................................................ $50.00
" |6 Contributor Address; |
1 - I
- |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contribistor: Dlhutofssas Pac 7 Amount of i 8 Inkind
contribution ($): contribution
10152003 | ClaueiaF- Williamson I (if applicable) :
...... eeeeeees oo e re st eesseereee $50.00 |
|
|
I

9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):

4 Date § Full Name of Contributor: Dot o e PAC 7 Amount of i 8 Inkind
contribution (3): | contribution
101512003 | APrilLee Avers | (if applicable) :
___________ $50.00 |
|
|
; |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contibutor: Do o staie PAC 7 Amount of 8 Inkind
contribution {$): contribution
10/18/2003 Laura Anne Mullen CPA +50.00 it applicable) :

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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 15 of 37 Rendsed DS1/2003




Texas Ethics Cbmmlsslon P.0. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
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 schedule A1: 37

10/15/2003

Zip Code

City, State,

6 Contributor Address:

$50.00

b —— — ]

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comisslon filers)
4 Date 5 Full Name of Contributor: s ofsato PAC 7 Amount of 8 Inkind
contributlon ($): | contribution
Mary Susan Jackson (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

5 Full Name of Conlributor: ok of stare PG

Judith Angela Blanchard

4 Date
10/15/2003

6 Contributor Addreas:

T Amount of

contribution (3):

$100.00

T

In kind

conlrlbution

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Clout of stan PaC

Denise Dee O'Doherty MSN LPC

4 Date
1016/2003

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

8 Contri

7 Amount of

contribution ($):

$50.00

In kind

contribution

(if applicable}

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date - 5 Full Name of Contributor: Dt of iz PAC 7 Amounl of & Inkind
contribution {($): | contribution
1011512003 | 0@ Weldon Lindley +50.00 (f spplicable) :

9 Princlpal occupation \ Jab title (See Instructions)

10 Employer (See Instructions):

ot of st PAC

4 Date 5 Full Name of Caontributor:

10/15/2003

Linda Morales

7 Amount of

contribution (3):

$50.00

I
I
!
I
I
I
I

In kind

contributlon

{if applicable) :

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

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 16 of 37

Revised OM1/2003




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

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instructlon Guide explains how to complete this form.

1 Total pages ihis schedule A1: 37

2 FILER NAME: Sue Loveli 3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Mame of Contributor: Clotofsiato pac 7 Amount of 8 Inkind
contribution ($): , contribution

10/15/2003 Kenneth E. Bentsen Jr. $250.00 (if applicable) :

10 Employer (See Instructions):

6 Coniributor

4 Date 5 Full Name of Contributor: Dlout of sale PAC 7 Amount of i 8 inknd
conlribution {$): | contribution
10152003 | EVZabeth Anne James | = it applicable)
........................................................................................ $50.00 |
Zip Code |
|
|
9 Ptinclpal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ot of sate PAC 7 Amount of 8 Inkind
conlribution ($): contribution
101s/2003 | Gordon Harry Weisser <5000 (i applicable)

® Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

T T LT LT e e LR L L ELEELEEE R L

$25.00

4 Date 5 Full Name of Gontribuior: Dt ot state PAC 7 Amount of i 8 inkind
Syivia R. Garcia contribution (§): | contribulion )
10/15/2003 $250.00 I (it applicable) :
@ Contrbutor Addrass:  City, Stals, |
|
|
Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Eull Name of Conlributor: Dot o tate Pac 7 Amount of 8 nkind
contribution {§): contribution
10/5/2003 Charlene Lea Smith i applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

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 17 of 37

Revised 08172003




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

Texas Ethics Commission

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instructlon Guide explains how to complete this form.

1 Total pages this schedule At; 37

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

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

6 Conributor Address: cil State, Zii iiii

4 Date 5 Full Name of Contributor: Cloutorstata pac 7 Amount of s i B Iqbkinp
Mary Lou Harrison oonlrlbutllon( ) contril gbon )
L $35.00 I (if applicable) :
Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor; Dous o sate PAC 7 Amount of s i B Inkind
Mary Katherine Barton contribution ($): | conlribution .
10/15/2003 $100.00 | (If applicable) :
|
I
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ot of st PaC 7 Amount of 5 i 8 mbkind
contribution (3): contribution
101512003 Sharon Faye Tevault $26.00 I (if applicable) :
|
|
!
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Conlributor: Dot s s 7 Amount of i 8 Inkind
Eva Jean Lee ' contribution ($): | contribution
icable) :
10/15/2003 $40.00 | (if applicable)
|
|
|
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of sl Pac 7 Amoual of 8 _inkind
contribution ($): oondribution
10/15/2002 Danlel Malachowski <25.00 (if applicable) :

9 Principal occupation \ Job titls (See Instructions)

10 Employer (See Instructions):

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 18 of 37

Reviged 08KH/200
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (612)463-5600 __ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS . (FOR FORMS GIOH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission fllers)

4 Date
10M5/2003

§ Full Name of Contributor:
Raquel Cedillo

7 Amount of

contribution ($):

$50.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

Mﬁ: City, State, Zip Cade

4 Date 5 Full Name of Contributor: ot of st PAC 7 Amount of { 8 Inkind
Muffie Moroney - contribution ($): | condribution ' _
tos2003 7 e §250.00 | (if applicabie) :
6 - Zip Gode |
|
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
. Tl ' ;
4 Date 5 Full Name of Contributor: of stalo PAC 7 Amount of | 8 m kind
i contribution (§): | contribution
10/15/2003 Margaret Meredith Menger | it applicable) :
......................................................................................... $100.00 |
8 Contribu - i ip Code |
|
‘ |
8 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: Doutof siate pac 7 Amount of i 8 Inkind
Sherry M. Merfish contribution {$): I contribution '
g0 - stoo00 | (rePRlceRle):
8 Contrib s City, State, |
I
|
& Princlpal occupation \ Job title (See Instructions) 10 Employer (See Instryctions):
4 Dato 5 Full Name of Conltribulor: Dl of sioko PAC 7 Amount of . 8 ::I:cind
ribution ($): contribution
10/15/2003 Janlee Gore Thomas won +50.00 (if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE At: Page 19 of 37
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Texas Ethics Commission £.0. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1.800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1: 37

10/15/2003

$50.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comisslon fllers)
4 Date 5 Full Name of Gontributor: oz of sate PAC 7 Amount of 8 Inkind
Kim Elaine Whittington contribution (§}: | conlribution
(if applicabla) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

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

6 Condributor Address:

4 Dale 5 Full Name of Contributor: Dot or st PAC 7 Amountof | 8 lnkind
i ‘ contribution ($): , conlribution
10M5r2003 | Y2net Elizabeth Mathews | " if appicable)
......................................................................................... $25.00
- i ode |
|
H
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Do orssta Pac 7 Amount of i In kind
: contribution (3); | contribuion
10/15/2003 Janine Marie Brunjes RN, MA I (if applicable) -
$50.00 |
, State, |
|
]
9 Principal occupation \ Job title (See instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Centributor: Eout o stto PAG 7 Amount of n kind
. contribution (3): | conlribution
10/15/2003 Lynn G. Whesler $20.00 {if applicable) :

8 Principal occupation \ Job title (See Instructions)

10 Empioyer (See Instructions):

[t of stae PAC

& Full Name of Coniributor:
Dalton Claude Dehart

4 Date
10/18/2003

7 Amount of

contribution (3):

$50.00

8 Inkind
contribution

(if applicable) :

9 Principal occupation \ Job title (See lnstr_uctions)

10 Employer (See Instructions).

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 20 of 37
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5860 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages lhis schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # {Ethics Comission filers)
4 Date S Full Name of Conltributor: . ot orstase Pac 7 Amount of In kind

: contribution ($): | contribution
10/15/2003 Unallocated Misc. Cash Donation $50 or less $20.00 (it anplicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: ot of stats PAC

Nelda J. Shoup

4 Date
10/15/2003

Gity, State,

& Contributor Address:

7 Amount of

contribution ($):

$50.00

8 Inkind
contribution

(if applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

e

4 Date 5 Full Name of Contributor: ot of st Pac 7 Amount of i In kind
- ‘ contribution {$): .| contribution
10/15/2003 Porfirio Villarreal Jr | (if applicable) :
........................................................................................ $25.00
8 Contribulor Address:  City, Stale, Zip Code |
|
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Confributor: (ot of aoma PiC 7 Amount of i In kind
Suzanne Reed Null contribution ($): | contribulion
icable) :
e 1000 | (repeicel)
6 Contributor Address;  City, State, Zip Code |
|
|

9 Princlpal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Dato & Full Name of Contributor: Clout o staao PAC 7 Amount of i In kind
1 contribution {($): oontribytlon i
10/16/2003 Ellen Happe Phillips $100.00 I (if applicable) :
8 Coniributor Address:  Cily, Stale, Zip Code |
|
|

9 Principal occupation \ Job title (See instructions)

10 Employer (See instructions):

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 21 of 37
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS FOR FORMS CIOH snd SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filars)
o : ;
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of 1 In kind
contribution (8): contribution
1011512002 Susan Mims Yancey . | (If applicable) -
...... . $100.00 |
6 Contributor Address:  City, State, Zip Code |
f
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
' Clou T
4 Date 5 Full Name of Contributor: of sizle PAC 7 Amount of | 8 Inkind
Alison Cameron contribution ($): | coniribyuon ‘ ‘
10/15/2003 $100.00 | (if applicable) :
6 Caontributo |
I
|
9 Principal ocoupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 i Cou |
Date 5 Full Name of Contributor: of siole PAC 7 Amount of s | Iny kind
contribution ($): contribution
10116/2003 Unallocated Misc. Cash Donation $50 or less | (i applicable)
......................................................................................... $25.00 |
6 Contributor H i j |
|
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuli Name of Contributor: Dot ot sinte Pac 7 Amaunt of i In kind
' contribution {(§): contribution
10M6/2003 | ames Coy Tow | (if applicable) :
$50.00 I ”
6 Contributor Address: |
I
|
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions}:
- ; e of etaie PAC !
4 Date 5 Full Name of Contributor: 7 Amount of . | 8 In kirtlid
Marllyn Bailey Cogburn cantribution ($): | condribution
if licable) :
e s25000 | CoeRlene)
, State Zip Code |
|
|

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

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

SCHEDULE At: Page 22 of 37
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Texas Ethics Commisslon P.Q. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages lhis schedule A1: 37

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

8 Coniributor Address: ip Code

4 Date & Full Name of Contributor: Dlout ot sete P 7 Amount of i 8 Inkind
contribution (3$): contribution
10116/2003 Nancy Tobin Beren Esquire iribution ($) | (if applicabia)
........................................................................................ $100.00 |
& Contributor Address:  Clty, State, |
|
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout ot tae PAC 7 Amount of i 8 Inkind
I contribution (§): , contribution
10/16/2003 Unallocated Misc. Cash Donation $50 or less | i applicable)
: $50.00 [
]
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
; [ ! i
4 Date § Full Name of Contributor: of ctaie PAC 7 Amount of | 8 Inkind
MOODS contribution ($): | contribution
O 008 | e—erreasoesess ssogp | (feeeeack):
8 Contri . ip Code |
‘ |
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date § Full Name of Gontributor: Dlat ot san PAC 7 Amount of i 8 Inkind
Daniel Pritchett contribution ($): | contribution .
0AG003 | $250.00 | (W applicable)
8 Contributor Address: |
|
|
b Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Data § Full Nams of Contributor: Do of sate PAC 7 Amount of 8 Inkind
contribution (8): contribution
101612003 Christopher James Jimmerson $100.00 (f spplicable)

9 Principal ocoupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 23 of 37




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS FOR FORMS GIOH snd SPHC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contribulor: Dot oreisie PAC 7 Amount of i 8 Inkind
contribution {3): | contribulion
1011672003 | Geraidine B. Tennant I (if applicable) :
$50.00 |
|
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Cantributor: ot of weto PG 7 Amount of 8 Inkng
contribution {$): contribution
101672003 | C1aude Rennie Glover $250.00 (if spplicable) :

9 Principal occupation \ Job title (See Instructiona)

10 Employer (See Instructions):

4 Date S Full Name of Contributor: Cloutof s PAC 7 Amount c:f($ i B Inkind
contribution (§): | contributicn
10/16/2003 Jane Elizabeth Arnett $25.00 : (if applicabla) :
8 Contributor Addres-s: City, Stale j Codt.'-.'. h ) |
Id [
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: Dot of stao PAC 7 Amount of ; 8 Inkind
contribution ($): | contribulion
10117/2003 Daniel M. Jones $100.00 : (if applicable) :
8 Con Address: _ City, State. - Zpcode |
|
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Dats § Fult Name of Contributor: Lot ot it PAC 7 Amount of 8 Inkind
mstol contribution {$): contribution
1011712003 Gertruds L. Ba ne $25.00 (i applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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i

Texas Ethics Commlssion P.0. Box 12070 Auslin, Texas 76711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Gulde explalns how to complete this form. 1 Total pages this schedule A1: 37

2 FILER NAME: ‘ Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: Clout ot st Pac 7 Amount of i 8 inking
o contribution ($): |, contribution
10/17/2003 George Florent Reiter 650,00 : (it applicable) -
6 Contribulor Address: ~ City, State, ip Coda |
|
|
g Principal occupation \ Jab title (See Instructions) 10 Emplover (See Instructions):
4 Date § Full Name of Contributor: [ ous of wiato PAC 7 Amount of i 8 Inkind
i contribution {$): contrbution
10/17/2003 Marion Kay Saunders $100.00 I {if appiicable) :
E Contributor Address.  City, State, Zip Code |
{
|
8 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
’ ; = S
4 Date 5 Full Name of Confributor: of stato PAC 7 Amount of I 8 Inkind
dward Mi contribution ($): | contribution
10212003 |E Milier ‘ $100.00 : (if applicable) :
6 Contributor Address:  Clty,_State ":.-' IpCode --------------- }
|
|
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Dt of state Pac 7 Amount of i 8 Inkind
k contribution ($): | contribution
10/24/2003 Mark Fehrs Haukehl $100.00 : (¥ applicable) :
6 Contributor Address:  Clly, State,  ZipCode |
[
|
0 Principal occupation \ Job tiile (See Instructions) 10 Employer (See Instructions):
4 Dato 5 Full Name of Contributor: Dot of o P 7 Amount of . i 8 I..lmn kind
Ell ontribution (§); | contribution
10121/2003 A Therese Tyler _ £75.00 } (f applicable) -
6 tributor Address: __ Gi Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 _1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this scheduls A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
i Dot ' i
4 Date 5 Full Name of Contributor: of slale PAC 7 Amount of I B Inkind
: contribution ($): |, contribution
10/21/2003 Josh Scott Tillinghast £100.00 : (if applicabla) -
I
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions).
1
4 Date 5 Full Name of Cantributor: Clout of st PAC 7 Amount of 5 | 8 Inkind
contribution ($): , contribution
102112003 |Richard F. Kammerer $250.00 } (If applicable)
[
I
|
9 Principal vcoupalion \ Job title (See Instructions) 10 Employer (See Instructions):
. ot ] -
4 Date 5 Full Name of Contributor: of stede PAC 7 Amount of . i 8 In kll::)
contribution ($): contribution
107212003 Sheet Metal Workers intl Assoc LU # 54 PAC £500.00 : (if applicable) -
B Contribulor Address:  Clty, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Nams of Contribultor; Dlouto st PAC 7 Amount of i 8 Inkind
i contribution ($): , contribution
1012472003 Unallocated Misc. Cash Donation $50 or less +50.00 : f applicable)
@ Contribulor Addvess: _ City, Slate, _ Zip Code |
D |
|
9 Princlpal ocoupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date § Full Name of Conlributor: Dt of e A 7 Amount of | 8 inkind
John R. Eckel gontribution ($): | oonh-ib?ﬂon ]
if applicable) :
10212003 | . R s2s000 |  (foeeieeol)
utor Address:  City, State, Zip Code |
“ |
I

9 Principal occupation \ Job tile (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commisslon P.O. Box 12070 l Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH and SPA)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filars)

4 Dale 5 Full Name of Contributor: Cloutof stats PAC 7 Amount of 8 Inkind
contribution (3): | contribution

10/21/2003 Steven K. Champagne $100.00 (if spplicable) :

8 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date § Full Name of Contributor: Clou ol s paC 7 Amountof | 8 Inkind
contribution ($): | contribution
10/21/2003 | Chariote Loulse Avery | ™" it applcabie) :
$50.00 [
I
|
‘ | |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
; o !
4 Date 5 Full Name of Contributor: of cala PAC 7 Amount of I 8 Inkind
William Eari Colburn contribution {$}: | conlribl_.llion
10/21/2003 i $250.00 | (if applicabie) :
& Contributor ip Code |
‘ |
|
© Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 6 Full Nama of Contributor: Dlout of e PAG 7 Amount of i B8 Inkind
Julle § Tagen contribution ($): | contribution .
10/21/2003 $50.00 | {if applicable) :
|
|
I
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlous of s PAC 7 Amount of 8 Inkind
contnbution ($): contribution
1012412003 Laura Branam LMSW, LPC <25.00 (if applicable) :

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

, ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAG)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 37
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethice Comission flers)
T
4 Date § Full Name of Contributor: Dlovtof san Pac 7 Amount of I 8 Inkind
contribution {$): contribufion
102172003 | -2Ura M- Esquivel | " applicable) :
$50.00 i
6 Contributor Address: |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: U out o sista PAG 7 Amount of s i 8 Inkind
Cyndee Remmert contribution (3): | conlrlbt_.lllon } )
10/21/2003 ‘ $50.00 | (if applicable) :
I
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Da A ; Chu [0 !
te 5 Full Name of Contribulor: of stale PAC 7 Amount of s i 8 Inkind
contribution ($): | contribution
10/21/2003 Charles Bryant Krenzler [ (it applicabie)
............................... eerieeee s e eemenenasenesenen $100.00
6 Contributor Address:  City, State, Zip Code |
|
‘ ‘ |
£ Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contribulor: Dot ot o PAC 7 Amount of i 8 Inkind
contribution ($): | contribution
10/21/2003 Christopher Lee Thotford | (if applicable) :
_______________________________________________________________________________________ $100.00 i
8 Contrb dress: i e |
I
|
9 Principal oceupation \ Job title (See Instructions) 10 Employer (See Instructions):
. i of stae PAC ! i
4 Date 6 Full Name of Conltributor: 7 Amount of | 8 In L|:mic|
Bert Ansonlll contribution (3): l cortribution .
If licable) :
10/21/2003 $50.00 | (if applicable)
|
|
|

9 Principal occupation \ Job tile {See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commigsion P.O. Box 12070 Austin; Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
. o ! :
4 Date 5 Full Name of Confributor: . ol stato PAC 7 Amount of ¢ [ ] In;and
tribuli : contribution
102112003 | Yo3eph Bradiey Nagar contributon (3): - (if applicable)
$25.00 I
[
i
: ]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: s of iate PAC 7 Amount Of($) i 8 |I'!l:(il;lid
Richard H. Ember ' contribution (3): ' coniribution )
[ | :
10/21/2003 $100.00 | (if applicable)
§ Co |
[
. |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
[ o '
4 Date 5 Full Name of Contributor: of stels PAC 7 Amount of 5 | 8 Inbk"t‘zd
1 contribution ($): contribution
10/21/2003 | Helen Ann Fisher | (If applicable) :
$520.00 [
|
|
l
8 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date § Full Name of Contributor: ot ot st PAC 7 Amount of i 8 (nkind
contribution ($): , contribubion
10/21/2003 | Kimberly Kay Lopez ] (if applicable) :
$50.00 [
I
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 7 Amount of i 8 Inkind
contribulion (3) | cantribcilftlon lcable)
e) .
10/24/2003 $100.00 | (if applica
|
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commissian P.0. Box 12070 Auslin, Texas 78711-2070 (512)463-5600__1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIGH and SPAC)

The Instructio

n Gulde explains how to comblete this form.

1 Total pages this schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
Cha ! i
4 Date 5 Fult Name of Confributor: of siate PAG 7 Amount of | 8 Inkind
Blanca Uzeta O'Leary conlribution ($): | contribution )
B I s1sogp |  (1ewoleabl):
Zip Code : |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Conltributor: oo stats PAG 7 Amount of i 8 Inkind
James Douglas Seegers : contribution (3): | contribution .
L $250.00 | (1t applicable) :
5 - Al ip Code |
I
I
S Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
— W T -
4 Date 5 Full Name of Contributor: of stale PAC 7 Amount of i 8 Inkind
Algjandro R. Martinez contribution {(§): | contibution ) ]
2008 | $100.00 : (If applicable) :
6 Contributor Address:  Cit ip Code |
’ |
I
8 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dt of site PC 7 Amount of i 8 In kind
contribution (3): contribution
1012212003 Marion Sue Friedman I (i applicable) :
eatbren et e easdet s ee e emeencasdaRa s e e ASees et s e ettt sre st earen $40.00
; i Zip Code |
: |
I
9 Prinolpal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Dlout ot st PAC 7 Amount of ]
contribution ($): contribution
1072212003 Anne Maresh Wheeler +50.00 {if applicable) :

9 Principal occupation \ Job tile (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

wwﬁdress: City, State, Zip Code

4 Date 5 Full Name of Cantributor: Clou o tste Pac 7 Amount of i In Kind
contribution (3): | contribution
10122/2003 Vernon Gregory Ledford £200.00 I (# applicable)
& Contributor Address: |
l
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: - 7 Amount of || 8 Inkind
‘ contribution ($): |, contribution
10/22/2003 Randolph Kendall Tibblts $100.00 1 (if applicable) :
6 Conbrlbulor Address:  City, State, Zip Code i
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
[ J i
4 Date 5 Full Name of Contributor: o siate PAC 7 Amount of | In kind
contribution {3): = contribution
102212003 | A Ann Alexander $50.00 I (It applicable) :
S |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
ibutor: [ ! -
4 Date § Full Name of Contributor: of stain PAC 7 Amount of i In kind
Ral contribution ($): , contribution
10/23/2003 quel Cedillo $100.00 : (if applicable) :
6 Contrbutor Address: _ Giy, State,  ZpCode i
R i
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Do ofta PAC 7 Amount of In kind
conbribution (§): contribution
102312003 Dennis Yaksich .25 P (it applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texag Ethics Commission P.Q. Box 12070 Austin, Texas 76711-2070 (512) 463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

Tha Instructlion Gulde explains how to complete this form.

1 Tolal pages this scheduls A1:

37

& Contributor Add

b — — ———

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: DhoutafsainPac 7 Amount of i 8 Inkind
contribution ($): contribution
10/23/2003 Harriet S. Leveen LUTCE/CLTC | {If applicable) -
$25.00 |
6 Contributor [
[
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions).
4 Date 5 Full Name of Contributor: Tt o stam PAC T Amount of 8 Inkind
contribution ($): | contribution
10/23/2003 | Geofirey C. Westergaard +250.00 (I applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Nama of Contributor: Dk of stmio Pac 7 Amount of g ; 8 Inkind
Lee B. Murdy coniribution ($): contribution ) .
B T, szsp | ((opeleadh):
Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dloueof e PAC 7 Amount of i 8 Inkind
contribution ($): contribution
10/24/2003 | PePPY K- MeMinn | (if applicable) ;
________________________________________________________________________________________ $25.00
6 - Ci _ Zip Code |
I
I
9 Principal occupation \ Job titte (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Cllout of st PAC 7 Amount of 8 Inkind
contribution ($); | conlribution
10/24/2003 |Ham™ Schyma +75.00 (i applicable)

g Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1:

37

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comisslon filers)
Chow J
4 Date 5 Full Name of Contributor: of state PAG 7 Amount of | 8 Inkind
contribution ($): , contribution
102412003 | MarearetW. Hall | (if applicable) :
$50.00 |
Zip Code |
|
- ]
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Clon or emapac 7 Amount of 8 Inkind
i ‘ contribution ($): | contribution
10124/2003 | Mare S Whitshead +500.00 (f spplicable) -

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructione):

T
4 Date 5 Full Name of Contributor: Edout ot st PaC 'r'Amoun.iof$ | 8 Inkind
Wlley Doran contribution {$): | contribution
If applicable) :
203 e stoo00 |  (feppicen)
6 Contributor Address:  City, State, Zip Code |
[
|

@ Principal ceoupation \ Job title (See Instructions)

10 Employer {See Instructions):

§ Full Nama of Contributor: [l of stats PAC

Sam M. Yatas Il

4 Date
10/24/2003

City, Stats, i e

8 Contributor Address:

7 Amount of

contribution ($):

$100.00

B Inkind
contribulion

{If applicable) :

8 Principal occupation \ Job litle (See Instructions)

10 Employer (See Instructions).

T
4 Date 5 Full Name of Contributor: Dbt of stte Pac 7Amountof | B Inkind
Diane Dilgren contribution ($): | contribution
if applicable) :
e s10000 | ' opeieeol)
(4 Addrass:  City, State, Zip Code |
|
|

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPFIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

37

10/24/2003

$50.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filars)
4 Date § Full Name of Conltributor: Dot o stats PAC 7 Amount of 8 Inkind
William Lawrence Green CPA, CEP contribution (§): ~ contribution

{if applicable) :

10 Employer (See Instructions):

4 Dats
10/24/2003

5 Full Name of Contributor: ot of st PAC

Kenneth Lowery Olive

Zip Code

7 Amount of

8 Inkind

contribution ($): | contribution
i il :
$100.00 (if applicable}

9 Principal aocupation \ Job title {See Instructions)

10 Employer {See Instructions):

& Coniributor Address:  Clty, Stale

4 Date 5 Full Name of Contributor: Bl o state PAC 7 Amount of i 8 Inkind
conlribution (3} contribution
10/24/2003 Marion Kay Saunders i (if applicable) :
............. $25.00 |
6 Conlributor Address:  City, State, Zip Code |
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Conlributor: Chuorente Pac 7 Amount of i 8 Inkind
' Bridget Lois Jensen conlribution (5): conlribufion '
L $100.00 : (if applicable) :
[
|
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clous of sate PAC 7 Amount of 8 lnkind
contribution ($): , contribution
10/2412003 | Chartes E. Ammstrong <250.00 (H applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0Q. Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1: 37

2 FILER NAME: Sue Lovell 3 ACCOUNT # {Ethics Comission filers)

4 Dale § Full Name of Contributor: Dot ofstate Pac 7 Amount of . In kind
contribution ($): contribution

10/24/2003 Thomas Kessler $35 :": {If applicable) :

10 Employer (See Instructions):

4 Date § Full Name of Contributor: Dlout o st PAC 7Amountof | 8 Inkind
Shelley L. Kennedy contribution (8): | contribution
le) :
10242003 | & §250.00 | {If applicable)
I
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout ot s PaC 7 Amourt of In kind
L.P. contribution ($): contribution .
10/24/2003 Sterling Strqctures $100.00 (i applicable) :

10 Employer (See Instructions):

Clout of etate PAC

§ Full Name of Conlributor:
Catherine Lewellyn

4 Date
10/24/2003

7 Amount of
contribution ($):

$100.00

8 Inkind
contribution

(if applicable) :

9 Princlpal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 8 Full Name of Contributor: Dot of wtoe PAC
102412003 Dawn Dancy
] :  City, S ‘

7 Amounl of
contribution (3$):

$100.00

T
|
|
|
|
I
l

8 Inkind

conlribyution

(if applicable) :

9 Principal occupation \ Job titte (See Instructions)

10 Employer (See Instructions):

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

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

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

Tha Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

53 ibe. State, Zip Code

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission fllers)
|
4 Date 5 Full Name of Contributor: Dot ortmi PG 7 Amount of . | In kind
contribution ($): |, contribution
10/24/2003 Ben Wilson Pride | (if applicable) :
........................................................................................ $25.00 |
6 Contributor . i te, Zip Code |
|
|
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: Cout ot state P 7 Amount of i 8 Inkind
contributlon ($): | contribution
1012412003 | M Ellen Whitworth | ™ appiicable) -
................................................. $25.00
€ Contribuior Address;  Clly,Stale, Zip Code |
" |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Gontributor: Dot ot e Pac 7 Amount of i In kind
H : conlribution ($): contribution
10/24/2003 | o8 Gelding | “™ i applicable) :
eetseusesastasatt et sa et nras e eE s A aseemnaer s s emans e aneaes $40.00
6 Contributor Address: _ City, State, Zip Code |
W — |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date § Full Name of Contributor: Do of salo PAC 7 Amount of i 8 Inkind
contribution ($}: | contribution
10/24/2003 John W. Peelor [ (i applicable) :
$25.00 |
|
|
I
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Do ot sms pac 7 Amount of . 8 In kit;?m
cantribution ($): ocontribut
10r24/2003 | Alfred Molison 1000 (it applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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 36 of 37

Revised 08/01/2003

1-800-325-8506




Texas Ethics Commisslon P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 37

$50.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
; Clon '
4 Date 5 Full Name of Contributor: of stats FAC 7 Amounl of | 8 Inkind
i o contribution {$): contribution
10/2412003 | Michael Ssto I {if applicable) :
......................................................................................... $30.00 |
6 Contributor Address:  City, Slate, Zip Code |
I
]
1 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Conlributor: Olounorsamn pac 7 Amount of B Inknd
contribution ($): | contribution
1012412003 |Anita Schon (If applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

City, State,

& Contributor Address:

$250.00

4 Date 5 Full Name of Contributor: Fmdmm: 7 Amount of s i 8 Inkind
contribution ($): contribution
10/24/2003 EMILY's List Federal Fund | {if applicable) :
___________________________________________________________ $500.00 |
i
|
‘ - |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Dats § Full Name of Contributor: Dluorsarac 7 Amount of 8 Inkind
i conlribution ($): | contribution
10/24/2003 Daniel Pritchett (if applicable) :

8 Principal occupation \ Job tile (See Instructions)

10 Employer (See instructions):

Schedule A1 Report Total: $32.185.00

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 37 of 37

Ravised 080172003




Taxas Ethles Commission P.Q. Box 12070 Auetin, Texas

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

78711-2070 (512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form. ‘

Total pages Schedule F
2

ACCOUNT # (Ethics Commission filers)

FILER NAME
Sue Lovell
Date Payee Name Amount
3

10172003 | Rindy Miller Media ®

Payge address . City; State; Zip Code $40'000,00

501 N IH 35, Studio 115 Houston TX 78702

Houston, TX 78702

Purpose of payment (See Instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office soughl  Office held
Television Advertising
Date Fayee Mame Amgunt
. . (%)
10/1/2003 Grant Martin Consulting
Payea address City; State; Zip Code $48 .48
P.O. Box 667307 Houston, TX  Houston TX 77266-7307
77266-7307
Purpose of payment (See Instructions regarding type of information ** Compiete if direct expenditures 1o benefil G/OH ™
required) Candidate / Officeholder name Office sought  Office held
Volunteer Expenses
Date Payee Name Amount
. , (&3]
10/1/2003 | Grant Martin Consulting
Payee address . City; State; Zip Cote $486.97
P.O. Box 667307 Houston, TX Houston ™ 77266-7307
77266-7307

Purposa of payment (See instructions regarding type of information

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

requirod) Candigate / Officeholder name Office sought  Office helg
Printing
Date 7 Payee Name e
10/1/2003 | Grant Martin Consulting ®
Payeo adoress cty, Stat;  ZpCode $144.30
P.O. Box 667307 Houston, TX  Houston T 77266-7307
77268-7307

Pumose of payrnent (Seeé instructions regarding type of information
required)

Postage

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




¥

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
2

"ACCOUNT # (Ethics Commission filers)

FILER NAME
Sue Lovell
Date Payee Name Amgunt
10/1/2003 Grant Martin Consulting -~ @
Payee address City; State; Zip Code $500.00
P.O. Box 667307 Houston, TX  Houston TX 77266-7307
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
Filing Fee
Daie Payee Nams Amount
10/1/2003 Grant Martin Consuilting B ®
Payee address oy Stats;  ZipCode $56.50
P.O. Box 667307 Houston, TX  Houston TX 77266-7307
77266-7307 '
Furpose of payment (See instructions regarding type of informaton = Complete if direct expenditures to benafit CIOH **
required) Candidate / Officeholder name Ofiice sought  Office held
Credit Card Processing Fees
Schedule F Report Total: $41,236.25

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




T _ - 07/25/2003 17 - 18
FEC STATEMENT OF
FORM 1 ORGANIZATION
. ‘ (See insinuctions) ' Office use oty
1. NAME OF Check If ‘ Ex i \
COMMITTEE (n ful) §s cl?ange:‘}?me ov::l:ll:::f Iinfetsywmg e 12FE4MS
'LLEIM|ILYIISI'IﬁtIIIIIIIIIIIlfI-IIIIIIIIIIIIIIII}IIIJllll
|__Ill'llllf|lllllllrlllJIlIIlIIIIIlIrIII'IIII]II'
ADDRESS rumber and s U'?“F“F"F“Fc‘n‘"l‘"?"‘femfn e N B B B B AN R AN A NI AT A |
X (Checkifaddress ‘jtq”nqlllllllllllllIIIIJIIIIIIFPIIl,
ie changed) -
* L_walsn’nqtopllltllL_Lll_lll (_RC] 2038 )| 4 ]
CITY a STATEa ZIP CODE o

COMMITTEE'S E-MAIL ADDRESS

I_lc-ﬂnFs@inliyﬁ"ﬁt‘nfgl.lllIlIrllllrllllIIIIIIII!IIIIIII!I'

LIIIIIIIIIIIIIIrIItllJI!lI.IlIlIIIIlllJlIIIlll‘

| COMMITTEE'S WEB PAGE ADDRESS (URL)

‘_LW'qqunslt'crgllltllllllll!tllllI|llllilllIIJIIIJII

Lllllill‘lllllllllfllllllJ_ll||||I!|I|||ll|l]l|]
M ] ! 1] D ! Y Y Y ¥

2. DATE 07 24 2003

3. FECIDENTIFICATION NUMBER ) C00193433

4. 19 THIS STATEMENT NEW (N) OR X AMENDED (a)

{ cerlily that | have examined this Statement and to the best of mylmowleﬂQe and bellef it is true, correct and complete




FECForm 1 (Revised 1/2001).

Page 2

TYFE QF COMMITTEE (Check One)

5.
() This committee is a principal campaign comimittes, (Complete the cendidate informetion below
{b) This commiltee is an authorized committee, and is NOT @ Principal campaign commitee. (Complets the candidate
information below.) .
Name of
Candidate lglilllllffl!flI'IlJill[i'IlliIil’lr{iiii
Candidate Office State
Party Affiliation Sought: House Senale President
‘ District
{c) This committee supports/opposes only ong candidate, and Is NOT an authorized committee,
Name of ‘
Cancidate L'l*!l’llllllflll]lliiﬁljlf|'|]fj;[p||§[
(Nalional, State {Democratic
(d) This committee is a (or subordinate) committee of the Republican.étc.) Parnty.
{e) This committee is a separate Segregated fund
n X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
6. Name oi Any Connected Organizatlon or Affillated Committee

Mailing Address

SN | |_1_1||f—i_Lr

i

Relationship

STATEA P CODE 4

-
Type of Connected Organization;

Comoration

Membership Organization

CSorporatton wio Capitat Stock Labor Qrganization

Trade Association Cooperative




| 07/25/2003 17 : 18
FEC STATEMENT OF
FORM 1 ORGANIZATION
‘ (Sem Instnmiions) P
" c%ﬁ";sennm f?Sﬁ:ﬁ;&ﬂW“ 3:,’"&':&."2‘3"""9' pe 12FE4M5
'|IElmILYI'sl'IsItIIIIIIIIlIIIIl‘IIIIIIIlIIIIIllllilllllll
L[ll'llllllliI‘IJIIIIIEI!IIIIIIIJlIIrIIJIIIIll_IJ
AEDREssmumum.p L]‘?"F“F“Fcyc'l“ﬁl"’?"‘!em‘fl||||||J|||1||r|1|||||
(Check Fadd i_?tj”nqlllrllilllfllllllllIIrIlllIilI
ke [_'flarr‘"’"qu'ullllrllll;‘t_l I I T L N
OITY STATEA ZIP CODE &
COMMlTTEETS E-MAIL ADDRESS '
Llcﬂ“FspﬁmW’i“ﬁ""fgll|||‘|||||||||r||:||1||||||||||r1|1|
I_Lrl||!||||||||1||r:|1|||rrln:r#ul__n_lllllIIJ#J

| COMMITTEE'S WEB PAGE ADDRESS {URL)

D;Mﬁ@}!q"#-nrgllntn|l|r|n|||||||1||||i||1||1||||||1|

Ll_ll'lllllIIIIIIIIIIIIIIIIII]IIIIlIIIIIIIlIlIIJ
2 oare 07 7 %2% ' Y Jada”

3. FECIDENTIFICATION NUMBER -)‘ C00193433

4. IS THIS STATEMENT NEW (M) OR X AMENDED ()

| certify that | have examined this Statement and to the tast of my imowladge and beliof it s True, comect and complate

Type or Print Neme of Treasurer -Joseph Solmonese _
Signaturs of Treaswrer  Electronicaly Fled by Joseph Selmonese De 07 ' 2% Y 308 3’
NGTE; of false, ous, or plete Info may yublect the parsen signing thi= Statoment ko tha penialies of 2U.5.C. 5437,

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Offi For further information contact:

Usa Fasmt Execnbn Commssan FEG FORM 1
Toll Fras G00-42 ;

Only anlm "laﬁao {Revised 172001)

1 haroby certity thal this document s & complela
and aoourats copy of tha original document on fite
with the Federal Election Commission,

_‘_Zé/éj LT

Eilean J. Canzvan .




.

FEC Form 1 (Revised 1/2001) Page 3

Write or Type Committee Name
EMILY's List

Identify by name, address, (phone number -- opticnal), and position of the person in possession

7. Custodlan of Records:
of Committee books and records. i
Full Name I_ﬂ"ry?"f’-e‘ltlrllllllIII]IIIIJIPIIllJI‘fllrltI,
Malling 8 ddwges Gilbert & Wolfand
2201 Wisconsin Avenue
Washington DC 20007 _
Title or Position ¥ CiTY & . STATES 4P CODE 4
Accountant 202 342 6000
Telephone number - -
8. Treasurer: List the name and address (phone number — optional) of the treasurer‘of the committee; and the name and

address of any designated agent {(e.g., assistant treasurer),

Full Name

of Treasurer Joseph Solmonese

1120 Connecticut Avenue NW

Maiiing Address

Ste 1100
Washington DC 20038 -
Title or Position ¥ CiTY &4 STATESA 2P CODE &
Treasurer 202 _ 326 _ 1400
Tetepnone number -
Full Name cf
Oesignaled . .
ASengt Careline C. Fines
Mailng Address 1120 Connecticut Avenue NW
Ste 1100
Yashington DC 20036 -
Title or Pesition ¢ CITY & STATEA JP CODE &
202 328 _ 1300

Assistant Treasurer
Teiephone number _ -




FEC Form 1 (Revised 1/2001)

Page 4

Banks or Other Depositories:
safely deposit hoxes or maintai

Name of Bank, Depository, etc.

ins funds.

List all banks or other depositories In which the committee deposits funds, holds aceounts, rents

Mailing Address

STATEA

JP CODE &




'STATEMENT OF
ORGANIZATION

[Seeinstuctions)

FEC |
FORM 1

0312812003 18: 42

J‘C:‘-.’&CM‘
1. NAMEQF (CheckIf name Exarnpia: If typying, bype
COMMITTEE ¢t futy ia chEngea) cver the unegw 6. 12FE4MS
AY ANE LESBIAN VICTQRY FUN
) QAT ANE LESBIAN W Ffl?lllllllll N R R R o |
N N T S O N N S N B R Y R Y ST A L1 0y |
ADDRESS - e g1l 1795 Dafajag Strept N0 || oo Lo
D! .
(Chatk iFadebone mMFesr N v |
iz changad)
_YAsHNGTON |, ol I T L 2 P l
CITY - STATE N IIPCone 5
COMMITTEE'S E-MAIL ADDRESS
| vistory@yvistonfung.ang S R N T B B R [ SR L]
I B I O R A A PR N O B T b |
SOMMITTEE'S WEB PAGE ADDRESS IURL)
) PRROWWW YleomtyngeRg P Lo o |
L1y L T T e T T T T T A oo |
2 DATE 03 >2% ’ 2043 ”
i FEC.DENTIFICATION MUNMBER CO251835
4 IS THIS STATEMENT NEW (M) OR X AMENDED (8
i CRMONY TIR M s tis Stazrnznt and to the bestof my knowiedye and bediefit i ue. camect and campl=ie
Type or Prim Mome ¢f Treasuer Charles A Waife
Slgnaane of Trezsurar  SHecironicsly Filed by Charles A Wolfa Das 03 28 " zpoa’
MSTE. Sk msman of ize, sranzea arintomplel infommetian may suhjeet the pergen signing this Staterment o the penakies af 2U,5.C. Sa85g.
ANY CHANGE IN INFORMATION SHOULD BE REPDRTED WITHIN 10 QAYS
Far irier imformation comeer
e FEC FORM 1

Fodorel Blaatian Cornmissian

Tl Fies 8004241530
Local 202694140

[Restand 1/2007)




FEC Form 1 iRevived 1/2091)

Page 2

TYPE OF COMMITTEE (Chack One)
la} This commillee is 2 prircipal campaign ommiltee, {Campiete the candidaie infomnation below.)
1ty This commilbes is an autharized commitice, and is MOT a principat campain commilbes. (Cormpcte e candidate
Infeernation tiow. }
Narme af
Candidate | I N S N R T I | Y T I BN A S I | Lt 1 1 | Ill
Canddate OfMos L=J.11
Pamy Affililcilen Sought: Heuse Fenate President
Diskrict
) Thig camynittea SUPPONSAPPRSas ANy ar cardidsie. Brd Is NOT an suthor2ed committas.
Narre of
Canddete L U P Il!ll’
(Nenensl, State ¢Demucratic,
(dh This scommittes is a for subordnete) commiitee: of the Republcsn,eiz.) Party,
) This carrmittes is & sapanip segragated fund
i X

Lorrrmibee,

This carrrrithea supponstipposas more than one Federat candideta, and is NOT & sepansle segragatsd fund or peity
ke

Hams cf Any Conmectod Organtzation or AffBalag Commitas

M3iiing Arxzreas LL ]

FaisiicrsTig [ L L1 L

Type £ Zarmected Qnganlzatan:

Zarparatign

Merresrship Ouganizadion

Comeration «wiv Captel Stock

Trade Association

Laber Orgenization

Cocperetive




FEC Form 1 (Revised 1/2001) ‘ Pape

Wrile or Twpe Cormmiltes Name
GAY AND LESBIAN VIOTORY FUND

Cuslodan of Records:  Identify by name, address, (phone number -- optional), and position of the person in possession
of Committee books and records,

Charles A, Wolfe :
[ | | | L | L 1 | | Ll | T | [} l

Ful Mame
Mailing Ackdrese 1705 Da Salas Strest NW Sth FI.
Washingtan O3 20036
Tithe or Posilion Tl CITY & ATATEA JP CODE &
Treasurer .
Telenhane nurder - =

Treszurar  Listthe name and sotrees (phone number -- optional) of the tressurer of the committee; and the narme and
sddress of 9ny designatsd agent {e.p., Bssistunt treasurar),

FdlName :
of Trexsurer Charles A. Wolfe
Malling 43158 1702 Do $ales Straat NW Sth F),
Wwashingtan oC 20036 -
Titks &r Psnion ¥ ClITYa STATES 2IPCODE &
Treasursr Teleprona nurmoear - -
Fdl Marms =
Raenates Curt Finkelmeyer
Mailirg Sacress 1705 Casales Street, NW
Sth Flger
Washingtan oc 20028 - o
Tiths Of F s CITY 4 STRTEA P CCDE A

Acelerant Traasurar ‘ Telphane numper _ -




FEC Farm 1 {Revised 122001y : Pags 4

Bankcg ar Other Capositonieg: List al bane &r aiher depasitanag in which the committes dannalis funsa, hols BCraus, repts
satery daposit bowes of Mainteing Turds,

Name of Bark. Deposiicry. elc,

LAd'ams INGI’OIIHI Bank
I 1 L1 1

1 i1 L | 1 L 1 1 Ll ! L1

Misltingy A cerags | 1| 801 itstraat]Nﬁv

L_LI' L1 | I LI H L1 l llrl

| 'fa'ash;’ ngton |




FECFurm 1 (Revised 1/2001)

Paye 5/ 8

Banks aor Othar Depositortas:

Liat ab henim or aiher e
38Taty deposit hivwag or mairenz funga.

Pasitanesin which the commmnee gepeais i, haiga acenunts, rents

MName of Bark. Depcsitory. cic. [ADDITIDNAL ]
CHIBani
L 0 4y 1 L 11 ' Lt 3 g
P.O. Bax ta748
Mellirss Adkirass Lo ! 111 [ ! 1 11 i 1 11 !
L 1 Lt 1 | 1 £ L 1| ! L1 |
| \PI‘ash,ngbn i L | \ | Elhc IEQDGS | vl
CITY a 8TATEA AP CODE »
Name of Any Canreetsu Organization or AMBalss Commlltas [ADDITIGN#AL]
oy P o I 1 it | ] 11 i I !
i
S 1 P | L1 | | L 1 1 1
Malling Acorss g ! L1 I 1] {1 ! ] i [t j
L i Ly ! ! 11 Pl Pl 11 |
L1 L1 i [ L] L1 L J
CITY & STATEA IF CODE &
Ralaziarsrg L1 ! Lt 11 L1 Pl ] b L1 11
Type af Corriecten Qrgenizaban:
-:arpmarlan COnoration ‘Ao CB[‘.‘IIBI ek Labar Gl'ghln‘.iﬂoﬂ

Mermecrship organz;mm'

Trage Association

Cocperative




FEC Form i (Revised 120MH)

Paps 6/6
Dastgnated Agont [ADDITIONALY
Ful Name L1 L ] ! Ld | ! L ] i1 [
Mailirg Azldress a
Titks or Pesticn ¥ CiITva

TATEA IP CODE &

Telephane nurner - -

——




Seant
« b

)

L4

v

10:

FROM:

DATE:

By: Victory Fund;

202 289 3883; 0ct-8-03 0:41AM;

: ?‘ﬂ“ IRHY

Culn]ﬁaign

Chuck Wolte, President/CEO
Gay & Lesbian Victory Fund

Oct. 2, 2003

FEC Form .

Page 1/1

I hereby certify that this document is a complerc and acourate copy of the original
document on file with the Federal Clection Commission,

Signed:

':'/Z‘éé {[,bﬂ%.{.,-» Dated: Z o

Chuck Woife //

1705 DeSzles Strear NW, Siite 500
Washinglan, DC 20034G

voice: 40%,842.8679 Fax: 202.289.2853

IeRery@victoryiund arg www.vicloryfund.org

I"ad for and sulhionized by the Gy & Lesbian Victory Fyna. Contsibutnmes gre nat Lo daductible




VIAILTLIY VI VIRIULA LIV

(See revane side kx lutructiong)
-t temen'pop 10185 YA. ¢ 10, 1T ——
al fducation - 'OS/18/94 , _
1 LG OENTFICATION MAGR ER——

@) Namds ond Sreat Adcress Dmtmum
12 Battary Place 000138576
(e} Cay, State od 2P Coe - 4 B NS STATEMENT AN AMENDIIER T
Nev York, New York 1000 - Lws Two ‘
S. TYPE OF COMMITTEE (Chack ona) . , - 4 ——

:mmsmummnma.cmumwmwm

i:l (c)ﬂﬁwwinnmusmlymum wwo'ranamumm..,
' Pany

D () This commines u a COMITITINS of the ‘
(National, State o subonsnate) . (Democratic, Republican, eic )

3 m_‘l?ée commilies It & reparzin segragated fp

;:' {0 This commities supporisiopposes more Gwn ong Federal carchidsle and s NOT a saparate segragated fund o & party comiminies.

& Nama of Any Connectad m v '
Organtiation or Afflisted Commumise e aray sod Reletionship
International Longshoremen's I7 Battery Place Connected —
Association, AFL-CIO New York, NY 10004

Maling Address Titha or Poshion

Robert E. Gleason 17 Battery Place - Treasurer
‘ Hew York, NY 10004

8. Treasurer: List the name ang Address (phone numbar - optional} of the treasurer of the commities; and the fame and aociress of any designares
agent (0.9, assistant treasurer).

Full Name Mafling Addresa Ttie or Postion

Robert E. Gleason 17 Battery Place Treasurer

New York, NY 10004

9. Banks or Other Deposilaries; List 8 banks or other deposiories in which the commlies deposits funds, holds dccounts, rars safaty depasi
boxes or maintaing funcy. .

Ha I Bank, Dapostiory, lnw
Marine Hidl'r:n:l B::I: posnem. se “édtd?'"" ﬁﬂ%, NY 10004
1412 Broadway, NY, NY 10018

Sothu Savings Bank
owven & &o. 1 ial Sqr.,
Otr)uafn.us l!:. Hérﬁnlggo

19 Hormﬁonmrubjoqhmnlwmm&mommhhu.m'osd US.C. 5437

! i rToneous, or Incomple
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN t0 DAYS.
T e FECFORI

Tol-tres 800-424-9530 .
Local 202.976-3120 (revised 49




