Toxas Ethics Carmmiaaion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CovER SHEET pG 1
) 1 ACCOUNT # Total filed:
The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers) 2 Totalpages file
this form. . 41
M5 / MRS . FIRST
3 GANOIDATE/ | wa/wsun s T OFFICE USE ONLY
NAME . Sue .
CNckeame T T T T Csuppx | DRte Received
Lovell
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER N .
MAILING 1802 West Main Street Houston, TX 77098
ADDRESS . .
D Change of Addrass 4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . . B
HONE (713 ) 523-1762 S
6 CAMPAIGN MS / MAS / MA ~ FIRST Ml Date ﬁr&ei@éﬁj ]
GEASURER | Bawn o Dt Trages
NICKNAME LAST SUFFIX
Dancy
7 CANPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT/SUITE #; CITY; STATE; ZIP CODE
s 604 West Clay, | #4 Houston, TX 77019
(Residence or business) ' ) )
8 CAMPAIGN AREA CODE PHONE NJMBER EXTENSKIN
TREASURER
PHONE (71 3 ) 524'8595
9 REPORTTYPE ‘
J 15 30th day befora electi Runoff 15w day after campalgn reasurer
IE ‘anuary D Ay belore geclon D Hne D appointment (ofliceholder oniy)
] wuy1s [] sn déy before election D Excesded $500 limit Final report (Attach GfOH - FR) -
iaﬁpiéﬁ{éd T Month Day Year ’ o . ’ . Month Day Year
COVERED ) THROUGH :
10,26 /03 12/ 31/ 03
11 ELECTION EIECTION DATE . ELECTION TYPE B
Manih Day Year .
11 / 04 / 03 } El Primary [:] Runof General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
‘ . Houston City Council at Large, Position 4
14 NOTICE . . .
OF DIRECT »» Direct campaign expenditures are campaign expenditures made by others without tha candidate's priar consent or approval.
CAMPAIGN Candidates are raquired 1o disclose this information only if they recaive notification of the direct campaign expendilure. =
EXPENDITURE
8Y OTHER Nama
INDIWVIDUALS
Address / PO Box,  Apl./ Suite #; City: Stale,  Zip Code
[J additonal pages

GO TO PAGE 2

{ﬁ Printad on recvclad nager ‘Reviesd 60/01/2003




Tesas Ethics Commission

P.O. Box 12070 Awstin, Texas 78711-2070 (512)y463-5800 1

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

SUPPORT & TOTALS Cover SHEET PG 2
15 C/OH NAME 18 ACCOUNT #(Etnics Cormmissian fiters)
Sue Lovell
17 NCTICE + This box is for notice of political expenditures by political committess to support the candidate / officehoider. These expandilures
FROM may have bean made without tha candidate’s or officeholder’s knowledge or consent. Candidates and ofticeholders are required to report
POLITICAL this information aniv if they receive notice of such expenditures. e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenerav .
COMMITTEE ADDRESS
[] speciFc '
[ asitional pagés COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GLARANTFES OF | OANS), LINI FSS ITFMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
" (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 10,560.70
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED
TOTALS : . $
4. TOTAL POLITICAL EXPENDITURES
$ 17,755.65
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT QF ALL OQUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

5

VEET v J.f‘./‘”f./f/ V/ﬂ.&"#/‘ffﬁa
SY'. JIA C. CLAYCOMB

NO': arlY PUBLIC, STATE OF TEXAS \
MY COMMISSION EXPIRES §

,fnffﬂ:dzﬂ.':mwﬂ””#ﬁ<‘ﬁh

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

MARCH 23, 2005

Lo

/]
4 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said SwE L, oVP =L

T 5%
,thisthe _ 1S day

of ISavuunarY 20 0 tocertify which, witness my hand and seal of office.

Sxeoxza . Cwaxcona

MNetaed fususs

Sig%ture of officer admirfictering oath

Printed name of officer administering cath

Title of officer administering oath

ﬁ- Printad on racycled paper

Aavised 080142003




Texas Ethics Commission

Auslin, Texas 78711-2070 {512) 463-5800

P.0O. Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

)

The instruction Gulde explains how to comptlets this form.

11 Total pages this schedute A1: g

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [Jaut of stats PAC 7 Amount of ‘I 8 Inkind
Bob Slagle contribution ($): contribytion ] ‘
10/27/12003 |~ e $100.00 I (if applicable) :
6 Confributor Address:  City, State, Zip Code |
r
l
9 Principal occupation  Job title (See Instructions) | 10 Employer (See Instructions):
4 Date !5 rull Name of Confributor: Eeut of stata PAC TAn'r_uun_! of ; a Ir_l kir!d
. i MaryJo Moffett Wilson contribution (5): | contrlbt_mon )
f licable) :
10272003 $250.00 | (if applicable)
& Contributor Addrags: City, State, Zip Code !
J
‘ ‘ |
9 Principal occupation \ Job title (See Instructions) J 10 Employer (See Instructions):
4 Date 5 Full Name of Contributar: Clout of state PAC 7 Amount of I 8 Inkind
Michael Howard Laster contribution ($): contribution
. if licable) :
10i27/2003 | T R $500.00 |l (if applicable)
6 Contributor Address:  Ci State Zip Code |
J* |
: l
9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: outof state PAC 7 Amount of ; 8 Inkind
Michael V. Bodin contribution ($): | conlribylion )
if applicable) :
10/27/2003 f e $100.00 | {if applicable)
i 6 Contributor Address:  City, State, Zip Code |
I
[ |
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date I 5 Full Name of Contributor: Dot of stale PAG 7 Amount of E 8 Inkind
Katherine A. Caldwell contribution (3): [ contribution
f applicable) :
10272003 - $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
* |
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-stats PAC, please sea instruction guide for additional raparting raquiremants.

SCHEDULE A1: Page 1 of 9

Revised 09/01/2003




Texas Ethics Cornmission

P.0O. 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: 9

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comigsion filers)
4D | i . [lout of state PAC ' ;
ate | 5 Full Name of Contributor: 7 Am_oun_l of | 8 Iq kmd
' Anita Schen contribution (§): | contribution
if li :
to2y2002 \ "~ .. $50.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
V
J
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date | 5 Full Name of Contributoer: Eout of state "'f‘-’ 7 Amount of i 8 Inkind
i Bilt Brannan contribution (3): ! contribution
if applicable) :
10/27/2003 I $250.00 | (if app )
8 Contributor Address: City, State, Zip Code i
|
‘ ‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer {(See Instructions):
4 Date | 5 Full Name of Confributor: [ Jout of state PAC 7 Amount of |r 8 Inkind
| : contribution (§): contribution
| Theresa Daniel | - .
; f applicable} :
1272003 $50.00 | (if app }
6 Contributor Address:  City, State, Zip Code [
|
I

9 Principal accupation \ Job title (See Instructions)

10 Employer (See Instructions).

I

4 Date 5 Full Name of Contributor: out of stete PAC 7 Amount of ; 8 Iq qud
Linda Shoemaker contribution ($): | contnbl_mon _
if applicable) :
tozzizo03 | $25.00 | (if app )
I8 Confributor Address:  City, State, Zip Code |
|
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

| 8 Coniributor Address:  City, State, Zip Code

4 Date I 5 Full Name of Contributor: [out of state PAC 7 Amount of 8 Inkind
James F. Dausch contribution (§): | contribution
if applicable) :
10/27/2003 $500.00 (if app )

9 Principal occupation \ Job title {See Instructions)

10 Employer (See

Instructions):

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-sfate PAC, please sae instruction guide far additional reporting requirements.

SCHEDULE A1: Page 2 of 9

Revised 09/01/2003




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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1: g

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Gomission filers)
4 Date 5 Full Name of Contributor: Eout of state PAC 7 Amount of JK 8 Inkind
) Edward B. Vinson contribution ($): contribylion .
10272003 T TR $500.00 : (f applicable)
6 Contributor Address:  City, State, Zip Code |
l
\

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: L Tout of stata PAC 7 Amount of ; 8 Inkind —’
Laurence C Siegel contribution ($): contnbption )
f e} :
teizzize03 | TR $500.00 f (if appiicable)
6 Contributor Address: Cily, State, Zip‘Code |
|
‘ l
9 Principal accupation \ Job title (See Instructions) J 10 Emplayer {See Instructions):
4 Date 5 Full Name of Contributor: £ out of stale PAC 7 Amount of i 8 Inkind —‘
Steven Jacobsen contribution ($): I conlribplion )
f licable) :
to/zri2008 .~ $500.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code !
I
. [
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout of state PAC 7 Amount of ; 8 inkind !
Thomas E Frost contribution ($): : coninbyuon )
; F licable) :
10/27/2003 S $500.00 | (if applicable)
Zip Code |
‘ |
f
9 Principal occupation \ Job title (See Instructions) | 10 Employer {Sea Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ’[ 8 Inkind
Harris County Women's Political Caucus (RCWPC contribution (§): | contribution
10/27/2003 r ty . ( ) ‘ (if applicable) :
8 Contributor Address:  City, State, Zip Code | i
I
l

9 Principal occupation \ Job title {(See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAI'_. COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-stats PAC, pleasa see instruction guide far additional raporting requirements.

i
|
|

SCHEDULE A1: Page 3 of 9

Ravised 09/01/2003




Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800

P.O. Box 12070

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.

I1 Total pages this schedule Al: g

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date |5 Full Name of Contributor: D lout of state PAC 7 Amount of i 8
I James P Whitcome contribution ($): contﬁbl_ﬂion _ .
e $500.00 : (if applicable) :
6 Contributor Address:  City, Slate, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions} | 10 Employer {See Instructions):
4 Date & Full Name of Contributor: Clout of state PAC TAmoun_tof ; a8 i
Ronald Ray Wilson ' contribution {($): | conlnbyﬁon _
if applicable) :
1o/28/2003 \ $600.00 ' (if applicable)
| 6 Contibutor Address:  City. State. Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Clout of siate PAC 7 Amount of ll 8 Inkin
Wanda Alston contribution ($). | oonlnbpllon .
if applicable) :
forz8/2003 | $50.00 | {if appticable)
6 Contributor Address:  City, State, Zip Code |
|
!
9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions).
4 Date 5 Full Name of Cantributor: Elow Df_s-laleF‘AC - TAm_oun_t of i 8 1 kin
Roland Garcia Jr. ' ' contribution ($): | conlnbpton )
f applicable) :
forg/2003 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ‘i 8 !
Jerry Milton Blum contribution ($): | contnbgtlon ) )
f applicabie) :
10/28/2003 $25.00 | (if applicable)
I
I
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.

SCHEDULE A1: Page 4 of 9

Revised 09/01/2003




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

|

The Instruction Guide explains how to complate this form.

1 Total pages this schedule A1:

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: (aut o stats PAG J 7 Amount of |I 8 Inkind
Adrian Neil Havens contribution ($): contribl:lh'on _
10282003 | $200.00 ! (if applicable} :
| 6 Contributor Address:  City, State, Zip Code |
h : \
' |
8 Principal occupation \ Job title (See Instructions) ’ 10 Employer (See Instructions): ;
|
4 Date & Fult Name of Contributor: L Jout of state PAC 7 Amount of || 8 Inkind
Bruce Woolley contribution {§): T conln‘bytion )
f applicable) :
foi2e2003 |~ $100.00 | (i applicable)
! 6 Confributor Address:  City. State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: [ lout of state PAG 7 Amount of i 8 Inkind
Bany E. Hanly contribution ($): cmmnyhcn ) '
toi29/2003 | Y $30.00 : (it applicable) -
6 Contributor Address:  City, State, Zip Code i
: |
| | | ‘ 1
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: et of state PAC 7 Amount of E 8 Inkind
Paul F Albert condribution ($}: | contribytion .
f applicable) :
to/2e/2003 |« e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
I
- I
8 Principal occupation \ Job title (See Instructions) ‘ 10 Employer {See Instructions):
4 Date .5 Full Name of Contributor: [out of slata PAC 7 Amount of }[ 8 Inkind
e contribution ($): coniribution
10/29/2003 C“"AF'"""‘” _________________________________________________________________ £50.00 : (i appiicatie)
' 6 Contributor Address:  City, Stale, Zip Code |
|
i

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 requiraments.

SCHEDULE A1: Page 5 of @

Revised 09/01/2003




-

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

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

rPOLlTICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: @

|

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
A Date 5 Full Name of Contributor: Caut of stata PAC 7 Amount of i 8 Inkind
| Patricia L Goldsmith contribution ($): contn'bgtion ]
10/29/2003 | $26.00 | (if applicable) :
_________________________________________ . |
6 Contiibutor Address:  City, State. Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) | 10 Empioyer (See Instructions):
5 i . [} N T i j
4 Daie 5 Full Name of Contributor: out of stale P, 7 Amount of J 8 Inkind
Adan G Arnold coniribution ($): | contribution
if licable) :
10/29/2003 e $100.00 | (if applicabie)
8 Contributor Address:  City, State, Zip Code [
I
: |
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Fult Name of Contributor: Elout of stzte PAC 7 Amount of ; 8 Inkind
contribution ($): contribution
10/29/2003 Chris A Kaczmarek f (if applicable) ;
_________________________________________________________________________________________ $50.00 |
6 Contrbutor Address:  City, State, Zip Code |
|
\
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date i 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
. ) o contribution (). contribution
10/30/2003 Houston Police Patrolmen's Union - FOP Lodge 109 | (if applicable) :
______________________________________________________ $100.00 |
Cl l
f
l
@ Principal occupation \ Jeb title (See Instructions) § 10 Employer {See Instructions).
B
4 Date 5 Full Name of Confributor: [lout of stata PaC 7 Amount of 8 Inbkind
: contribution (8): contribution
10/30/2003 | FronK B- Campiel £50.00 {f applicatic)

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 far additional reporting requirements.

SCHEDULE A1: Page 6 of 9

Ravised 09/31/2003




‘Austin, Texas 78711-2070 1-800-325-8506

P.0. Box 12070 (512) 463-5800

Texas Ethics Commission

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. g

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of I 8 Inkind
Michael B. Good contribufion (§): contribution
if i :
G $250.00 : (i applicable) :
6 Contributor Address:  City, State,  Zip Code |
|
‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Dute I 5 Full Name of Contributor: Cout of stato PAC 7 Amount of i 8 Ir} kir?d
Anita Faye Renteria ‘ contribution (3): | contribution
1 licable) :
faeoos $100.00 I {if applicable)
6 Condributor Address:  City, State, Zip Code !
|
I
9 Principal occupation \ Job titie (See Instructions) 10 Emplayer (See Instructions):
4 Date I 5 Full Name of Contributor: [ Jout of siate PAG 7 Amount of F 8 Inkind
| . f contribution ($): comtribution
11/3/2003 I Unallocated Misc. Cash Donation $5D or less 100,00 | if applicable)
................. A0
6 Contributor Address. City, State, Zip Code |
I
I
9 Principal occupation \ Job title (See Instructions) ’ 10 Employer (See Instructions):
4 Date 5 Full Mame of Contributor: (Tout of state PAC 7 Amour!l of J 8 Iq kiqd
Thomas J. Coleman Jr. contribution (§): | contribution
f ble) :
11/6/2003 o $100.00 | (if applicable}
6 Contributor Address:  City, State, Zip Code |
|
| |
g Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date I 5 Full Name of Contributor: [lout of state PAC 7 Amount of “ 8 Inkind
tribution ($): contribution
| Leah Kay Lynch McFadden con | tion _
i f applicable) :
fwe003 $100.00 | (if applt )
| 6 Contributor Address;  City, Slate, Zip Code [
“ |
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 guida for additional reporting requirements.

Revised 05/01/2003 -

SCHEDULE Af1: Page 7 of 9




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The Instruction Guide axplains how to complete this form.

| 1 Total pages this schedule A1: g

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [Jout of stata PAC - 7 Amount of i In kind
Michael V. Bodin contibution (5): - conlribution
nie/2003 $200.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
|
‘ |
8 Principal occupation \ Job fitle (See Instructions) | 10 Employer {See Instructions):
4 Date 5 Iull Name of Contributor: Df"*""""'ﬂ' PAC 7 Amount of _|[ In kind
Don Lovell contribution ($): | contribution
if applicable) :
fiozeos | T - ssngp | (raeieade)
6 Contributor Address:  City, State, Zip Cade |
l
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: - Jout or state PAC 7 Amount of -i— in kind
Kathy L. Herrera contribution ($); | rnribl_mon _
f applicable) :
14102003 " e $20.00 | (if appli )
6 Contiibutor Address:  City, State, - Zip Code |
[
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

In kind

4 Date 5 Full Name of Contributor: [lout of state PAC 7 Amount of i
K. T. McLeaish ' contribution (3): contribl_nion _
11/10/2003 $100.00 I (if applicable) :
|
|
: !
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [lows of state PAC 7 Amount of ; In kind
Vi inia Cicel nne ' contribution ($}Z COH[I’IDI_J[ICII’] )
111012003 | V'@ y Wy 150,00 I f applicabley :
;Contributorkd?dress: City, State, Zip Code |
I
I

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 8 of 9

Ravised 09/01/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/CH and SPAC)

7
SCHEDULE A1

Tha Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: g

6 Contributor Address:  City, State, Zip Code

2 FILER NAME: ‘ Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
|
4 Date I_5 Full Name of Contributor: Clow of state PAC 7 Amount of i 8 Inkind T
R. Kirk Oatman contribution ($): oonU'ibt_.ltlon )
11/13/2003 | ™ e $100.00 l\ (if applicable)
& Contributor Address:  City, State, Zip Code |
A |
| I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributar: Cleut of stata Pac: 7 Amount of i 8 Inkind
Gay or Lesbian Dollars PAC contribution ($): | conln'bgtion .
f applicable) -
112003 7 e $1,000.00 | (if applicable)
68 Contributor Address: City, State, Zip Coda |
F
|
9 Principal accupation \ Jab title (See Instructions) 10 Employer {See Instructions):
4 Date .5 Full Name of Contributor: Elout of stata PAC 7 Amount of 8 Inkind
Garnet F. Coleman Campaign contribution (). |~ contrbution
11/23/2003 patg $1.215.70 {if applicable) -

Paid Phone Calls

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

Schedule A1 Report Total: $10,560.70

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 9 of 9

Revised 03/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
5

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
10/27/2003 | Rindy Miller Media ®
Payee address ¢ty State;  zipCode $10,000.00
501 N IH 35, Studio 115 'Austin X 78702

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
Television Advertising
Date Payee Name Amount —
10/30/2003 | Grant Martin Consulting ®
Payee sddress - o, Stete;  ZpCode $224.00
P.O. Box 667307 Houston TX 77266-7307

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Postage
Date Payee Name Amount
10/31/2003 | Bank of America ®
Peyeeaddress  Cy State;  ZpCode $37.61
19056 West Gray Houston TX 77005

]

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officehulder name Office sought  Office held
Banking Charges
Date Payee Name ‘ Amount
11113/2003 | Grant Martin Gonsulting ®
Payeeaddress Gty Stats;  ZpCode $263.60
P.O. Box 667307 Houston

l

X 77266-7307
' |

Purpose of payment (See instructions regarding type of information

required)
Printing

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commissian P.O. Box 12070

POLITICAL EXPENDITURES

Auslin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this farm,

Total pages Schedule F
5

FILER NAME | AGCOUNT # (Ethics Commission filers)
Sue Lovell ' :
]Tme i Payes Name Amount
111372002 | Grant Martin Consulting ®
Payee address City; State; Zip Code $240.00

P.O. Box 667307 Houston

™ 77266-7307

Purpose of péyment (See instructions regarding type of information

“* Complete if direct expendifures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Newspaper Advertising
Date Payee Name Amount
11/13/2003 | Grant Martin Consulting ®
Payee address G, State, . ZipGode $334.17
P.O. Box 667307 Houston TX 77266-7307 |

Purpose of payment (See instructions regarding type of information

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

P.O. Box 667307 Houston

required) Candidate / Officehoider name Qifice sought Office held
Printing
Date Payee Name Amount
\ . 3
11/13/2003 | Grant Martin Consuiting @
Payee address ‘ City; State; Zip Code $995.90

™ 77266-7307

Purpose of payment (See instructions regarding type of information

*'Complete If direct expenditures 1o benefit C/OH **

P.O. Box 667307 Houston

required) Candidate / Gfficenolder name Office sought Office heid
Signs
Date Payee Name Amourt
. . 5
11/13/2003 | Grant Martin Consulting ‘ ®
Payee address City; Slate; Zip Code $226.61

X 77266-7307

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

Volunteer Refreshments

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
5

FILER NAME | ACCOUNT # (Ethics Commission filers)
Sue Lovell |
Date Payee Name Amount
11/13/2003 | Grant Martin Consulting ®
Payeeaddress  city State;  zZpCode $184.40
P.O. Box 667307 'Houston ™ 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
T-Shirts
Date Payee Name Amount
1113/2003 | Grant Martin Consulting ®
Payes address oy Stats;  ZipCode $50.00
P.0. Box 667307 "~ Houston T 77266-7307

Purpose of payment (See instructions regarding type of information

** Compiete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
HISD North & Fiesta Mart Community Parade - Sponso
Date Payee Name Amaount
11/13/2003 | Grant Martin Consulting ®
Pavee address . N Stale;  ZpCode $4,000.00
P.O. Box 867307 Houston TX 77266-7307

Purpose of payment (See instructions regarding type of information

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

requirad) Candidale / Officehokler name Office sought Office held
Television Advertising
Date Payee Name Amount
1113/2003 | Grant Martin Consulting ®
Payee address oty State;  ZpCode $51.67
P.O. Box 667307 Houston X 77266-7307

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

Hot Shot Messenger Service - delivery to Sprint Di

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commissien P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to compiete this form.

| Total pages Schedule F
| 5

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
11/13/2003 | Grant Martin Gonsulting @
F:-‘a_y;as; Eddl'ESS ------------ - oy S;te;t“;:‘ N Z!p b(;&e 77777777 $111.07

P.O. Box 667307 Houston

TX 77268-7307

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH * o
Office held

required) Candidate / Officeholder name Office sought
Supplies
_Date Payee Né}ﬁ; Amount
11113/2003 | Grant Martin Consulting ®
Payes address R State;  ZipGode $191.59
P.O. Box 667307 Houston TX 77266-7307

Purpase of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH

requirad) Candidate / Officeholder name Office sought Office held
Postage
Date Payee Name Amount
11/13/2003 | Grant Martin Consulting @
Payee address Gt Stale:  ZpCode $21.32
P.O. Box 667307 Houston TX 77266-7307

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures 1o benefit C/OH **

required) Candidate / Officzholder name Office sought  Office heid
Internet / Website Expense
Date Payee Name Amount
11/13/2003 | Grant Martin Consulting ®
Payee address oy State;  ZipCode $246.50
P.O. Box 667307 Houston JTX 772686-7307

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

Continental Airlines - Fundraising Travel

. Candidate / Officeholder name

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

POLITICAL EXPENDITURES

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

Total pages Schedule F

THE INSTRUCTION GUIDE explains how to complete this form.
FILER NAME ACCOUNT # (Ethit: Commission filers)
Sue Lovell
Date Payee Name Amount
12/8/2003 | Grant Martin Consulting @
Payee address oy, State;  ZipCode $577.21
P.O. Box 667307 lHouston TX 77266-7307

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

Printing & Postage

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

Schedule F Report Total: $17,755.65

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Tewers Ethics Comrmission P.O. Bux 12070 Ausling, Texas 78711-2070 (512)463-5800 T-HOO0-F20-89K

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type™ on page 1 is marked "Final Report” +

1 C/OHNAME 2 ACGOUNT # (Ethics Commiesion fers)

Sue Lovell

3 SIGNATURE

| do not sxpect any further political contributions or political expenditures in connection with my candidacy. | understand lhét designaling
~a report as a final reporl terminates my campaign lreasurer appointment. ! also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fite.

N

LSignature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below onfy if you are not an officeholdar. =~

A. CAMPAIGN FUNDS

Check only one:

[¥] |do not have unexpended contributions or unexpended inlerest or income eamed from political contribulions.

[] {haveunexpended contributions or uﬁexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions

or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
undersiand that | must diapese of unexpended political contributions and unexpended interest or income earnsd on political

condributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
] |do nol retain assets purchased with political contributions or interest or other income from political contributions.

[] [doretain assets purchased with palitical contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also nnderatand that | must disposa of assets purchased with political enntributions in arcnrdance with Ihe requirements of

Election Code, § 254.204.

¥ signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officehclder +-

[[] 1amaware that | remain subject fo filing requirements applicable lo an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended confributions if, at the lime | cease holding office, | retain assets
purchased with political contributions or interest or other income from palitical contributions.

Signature of Officeholder

@ Prinlod on resyclod paper Reviaad 11/0E/2002




