~ Texas Ethics. Commission

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

CANDIDATE / OFFICEHOLDER
| CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT pG 1

The G/OH InsTRucTion  GuibEexplains how to cpmpiete this form. 1 (AE%,%.?&N,I,"#MM filers) 2 Total pages this report
9 . ‘ 115

3 CANDIDATEL R | ™= FIRST " OFFICE USE ONLY
NAME ‘ Temry Date Received
‘ AR LT R

McConn

4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER :

ADDRESS 3405 Edlos St
Ste 380 . .
] crange of Address | Houston TX 77027 -

5 CAMPAIGN HiLE FIRST : ™I
TREASURER Keith
NAME .

‘ o G T W
Thayer
. . Date iImaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  ART/SUITE#: .CITY; STATE; 2ZIP CODE

- TREASURER
ADDRESS 3405 Edloe St
{Residence or businessy | Sle 380

Houston TX 77027 ‘
7 CAMPAIGN. AREA GODE . PHONE NUMBER EXTENSION
;ﬁ%ﬁsEURER (713) 526-3399 ‘
| 8 REPORT TYPE ! )
[] - tenuary 15 |:| . 30th day before election D Runaft ;:;ho doy ﬁ[ campeign :r::;)wer
O wivs 8th day before etection [] Excesded 5500 tmit [] Fnat repon ¢atsach GioH - FR)
8 PERIOCD Month Day Year Month Dey Year
" COVERED THROUGH
08/26/2003 10/25/2003
10 ELECTION ELECTION DATE ELECTION TYPE .
Month Pay Yeer K
D Primary D Runoff E General D Special
11/04/2003 :
OFFICE HELD OFFICE SOUGHT (If kni
11 OFFICE (o 12 Other -- Houston u&?&y Coungil- -
) Dist F '

13 DIRECT «+ Direct campaign expenditures are campaign expanditures made by bthem without the candidale’s prior consent or approval.
CAMPAIGN Candidalss are required to disclose this information only if they receive notificetion of the direct campaign expenditure.
EXPENDITURE -

BY OTHER Nedo
INDIVIDUALS
AddressPO Box:  ApL/Suile#; City;  Stale;  ZipCode
D additionst pages
GO TOPAGE 2

(EMfeviiva 52/161598)




Texas Ethics Commission P.O. Bax 12070 ALsEn, Té@s 76711-2070 : (512)463-5800 1-800-325-3506

CANDIDATE / OFFICEHOLDER REPORT: _ - rForm C/OH
SUPPORT & TOTALS 2 CovER SHEET PG 2
15 C/OH NAME ) ' : 16 ACCOUNT #(Ethics Cammission flkers)
-Terry McConn ‘

17 NOTICE » This box s for nctice of polilical expanditures by political committees to aupport lhe candidats / officeholder. These expendiures
FROM " may have been made withotd the candidate's or officehoider's lodgs or and officcholdes are raquirad to report
POLITICAL this Informallon only if they receive natice of such expendiluras, =
COMMITTEE(S) ‘

COMMITTEE NAME
COMMITTEE TYPE s
[ seneraL
COMMITTEE ADDRESS
[ sreeciric o
D additional pages COMMITTEE GAMPAIGN TREASURER NAME
"COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $560 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) $ 20105.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ $ o0.00
4. TOTAL POLITICA'L EXPENDITURES '
$ 18164.21
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE * OF REPORTING PERIOD ‘ % 39943.55
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 25000.00

1 AFFIDAVIT _ quimiiing

N T - i
s;\*\OQP‘Pu ':(/&% | swear, or affirm, under penatty of perjury, that the accompanying report
£ u?_:"‘,.@" 8, % is true and correct and inclydes all information required to be reported by
=§ Q; 5. E me under Title 15 iph Code,
E iz 7] g
S < £
: LV & f
L ot §
“914, 03-0% q'\\\\‘“ l/ Sig eofCanclldl or
AFFIX NOTARY s!fﬂm'll‘ﬁﬁh ABOVE
Sworn to and subscribed before me, by the said \@ i /77 &?(/( /., this the g_____ /= day
of ,20 . to certify which, withess hﬁj:nd seal of office. '
Ol DépedL s gy,
ignature of r administering oath . Printed name of officer administering oath Title of ofﬁcerad;mi;l&hg

@ Printed on recycled peper Rewvised 09“]1}2003




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

{512)4€3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTRUCTICN GUIDE gxplains how to complétg this form. ‘ 1 Total pages this repart:
: : 315
2 FILER NAME ‘ o ‘ 3 ACCOUNT #  (Ethks Commission fiars)
Terry McGonn : 9

Gerald M Brady

oy " "

250.00

4 Date 5 Full name of contributor [ out-of-staie PAC(ID y |7 Amountof |8  tnkind contribution
P. David Amend contribution ($) | dascljipﬂon (if applicable)
10109/2003 |6 City, State; Zip Code -100.00 |
‘ : |
9 Principal occupation (Optional) ' 10 Employer (Optional)
Date Full name of contributor  [J  out-of-stats PAC(ID# ) Amount of | In-ng contribution
Andrews & Kurlh Texas PAC con.lnbutlon {5) I description {if applicable}
10110/2003_|__conua v oddroos; | Ohy; Swts; ZpCode 500.00 I
|
Principal occupation (Optional) Employar (Cptional) .
Date Full name of contributor [ cut-ohstate PAG(D# ) Amountof | In-kind contribution
James R BOGE“,Jr.,MD ' contribution (s) | description (if apphcable)
10/14/2003 1000.00 |
|
Principal occupation (Optional) Employer (Optional)
Date ~ Full name of contributor [ out-of-state PAGUD# ) Amountof | In-kind contribution
Contributor a&élress‘ o bity; State; Zip Code 500.00 I
]
Principal occupation (Optional) Employer {Optional)
Date Full name of contributof [ out-cf-stats PAG{ID# ) Amount of n-kind contribution
. contribution (3} descxiption (if applicable)

Principal occupation (Optional) Employer {Cptional

)

Revised 12/01/1599




Texas Ethics Commission

{512)463-5800

1-800-325-8506

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

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CIOM & SPAC)

scHEDULE A 1

The INsTrRuction Guibe explalns how to compiets this form. 1 Total pages this report:
X 4/15
2 FILER NAME 3 ACCOUNT #  (Eiica Ganisalon Slers)
Terry McConn o
4  Date 5 Fuli name of contributor [ out-of-state PAC(ID# ) |7 Amountof |8  In-kind contribution
10/15/2003 | 6 tributor address; City; State; Zip Code 500.00 }
‘ |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-oh-state PAC(IDH y | Amountof | in-dnd contribution
. Clive Runnells Enterprises contribution ($) I description {if applicable)
10/10/2003 City, State; Zip Code 100.00 |
|
- Principel occupation (Optional) Employer (Optional)’
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-khd cn_mribuﬁon
Dean G Pappas and Assaclates PC contribution (S) | description (i applicable)
09/29/2003 Contributor address; City; State; Zip Code 500.00 I
. |
Principal occupallon (Optional) Employer (Optional}
Date Full name of contributor [ cut-of-stats PAC(ID# ) Amountof | In-kind contribution
Kenneth J Delery ‘ contribution (5) I description (if applicable)
10/14/2003 City; State; Zip Code 2500.00 |
|
Principal occupation (Optional) Employer {Optional)
Date Full name of Gontributor  [] out-of-stata PAGID, ) Amountof | Inkind contribution
Ty J Donahoe contribution ($) I description (if applicable)
Gity: State: Zlp Code 100.00 }
|
Principal occupation (Oplional) Employsr (Optional)

Revised 12/01/1808




P.Q.Box 12070

Texas Ethics Commission ' Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
- POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS IPOR FORMS CIOH & SPAC)
The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
. 5/15
2 FILER NAME 3 ACCOUNT #  (Eiven Commirsion N}
Terry MeConn 9
4 Date . [5 Fullname of contributor [ out-of-siate PAGUD y |7 Amountef |8  in-kind contribution
| stephen 1 or Caroline Esses . contribution ($) | description (if applicable)
........................................................ ‘ |
500.00 I
|
10 Employer (Optional)
Date Full neme of contribuler  [J] out-of-stats PAC{ID# ) Amount of [ In-Kind contripution
Charles David Evans . : contribution ($) | description (if applicable)
10/07/2003 City; State; Zip Cade 250,00 I
Principal occupation (Optional) Employer (Optionaly .
Date Full name of contributor  []  out-of-state PAG{D#. ) Amountof | In-kind contribution
William J Fowler contribution ($) | desqﬁpﬂon (if spplble)
09/29/2003 City; State; Zip Code §0.00 |
! .
Principal occupatlon (Optional) Employer (Optional) :
Date Full name of contributor  [] out-of-stats PAC(D# ) Amount of | In-kind contribution
Hamiett S Gcodman contribution ($) | description (if applicable)
09/26/2003 City; State; Zlp Code 250.00 |
|
Principal occupation (Optional) Employer (Oplional) :
Date Full nama of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
HAA Better government Fund contribution ($) I description (if applicable)
09/28/2003 City, *State; Zlp Code 2000.00 |
|
Principa! occupation (Uptiona Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission £.0.Box 12070 ‘ Austin, Texas 78711-2070 {512)463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS ‘ scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAG)
The InsTRUCTICN GUIDE explalns how to complete this form. ' |1 Total pages this report
) 6/15
2 FILER NAME ‘ 3 ACCOUNT#  {Gihics Commission flers}
Terry McConn ‘ ‘ 9 ‘
4 Dete |5 Fullnameof contributor [] outof-stals PAC(IDH ) [7 Amountof |8  In-kind contribution
Houston Fire Fighters Political Action Fund ‘ | contibution (8) | description (if applicable)
10/08/2003 |6 Contributor address;  City, State; Zip Code ' 3000.00 :
|
Principal occupa 10 Employer (Optional)
Date Full name of contributor [ out-of-stale PAG(D# ‘ ) Amountof | in-kind contribution
Omer Aslam llahi o contribution (§) | description (if applicable)
10/13/2003 ‘ ess;  Gity, Stals; ZIp Code . 1000.00 } .
o I !
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | Inind contribution
Sidney A or Doris L Johnstan contribution ($) | description (ff applicable)
10/10/2003 Conlributor address; City; Siate; Zip Ct;da ..... B 100.00 I
|
Principal occupation (Optional) Employer (Cptional)
Date -Full name of contributor  [] nul—uf-sta't; PAC(D# ) Amount of | In-kind contribution
Patricia K Joiner conlribution ($) I description (if applicable)
00212008 | i Gy St 7 Code 10000 |
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contribitor [ out-of-state PAC(ID# ‘ ) Amount of | In-kind contribution
Hemachandra Prasad Kolluru contribution (S) | description (if applicable)
10/14/2003 Contributor address; City; State; Zip Code 500.00 :
_ ‘ |
Principal occupation (Optional) Employer (Optional)

Revieed 12/01/11989




Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS

{512)463-5600

1-800-325-8506

Austin,_Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTrRUCTION GUIDE explalns how to complete this form.

1 Totsl pages this report:

715
2 FILER NAME 3 ACCOUNT#  (Ettics Conmission fhers)
Terry McConn o
4 Date 5 Full name of contributor [ out-ot-state PAC(ID# y |7 Amountof |8  Inkind contribution
Carolyn Lacye : contribution ($) l description (if applicable)
101412003 |6 ty; State; Zip Code 5000 |
L 1
9 Principal accupation (Opticnal) 10 Employer (Optional)
" Date Full name of contributor [ out-cf-stats PAC{IDY. ) Amountof | In-kind contribution
James J McConn.Jr o contribution ($) | description (if applicable)
10/14/2003 # City; Stete; Zip Code 150.00 |
- I
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contributior
Cathy or James J McConn Jr, contribution (§) | description applicadle)
10/14/2003 50.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(ID. ) Amount of | In-kind contribution
.| T Kevin or Georgia Wren McConn contribution (5) | description (if applicable)
10/01/2003 City, State; Zip Code 150.00 |
_ [
Principal occupation (Optional) Employer (Optional)
Date Full neme of contributor [  out-of-stale PAG(ID#. } Amount of | In-kind contribution
Lee E McCowan. contribution (§) I description {if applicable)
10/13/2003 City; Stiate: Zip Code 150.00 }
__— |
Principal occupation (Optional) Empioyer (Opfional)

Revized 12/011999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 ___1-800-325-8506

POLITICAL CONTRIBUTIONS | . sCHEDULE A 1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS C/OH & SPAC)
The INsTRUCTION GuIDE explains how to oompléte this form. : 1 Totai pages this report:
aMs
2 FILER NAME : 3 ACCOUNT#  (Eihox Commission flers}
Terry McConn : 9
4 Date |5 Fullnameofcontributor [] out-oFstate PAC(IDA y [7 Amountef |8  in-kind contribution
Outdoor P AC : contribution ($) I description (if applicable)
10/14/2003 MIW Siate; Zip Code ‘ : 500.00 |
r—— |
9 Principal occupation (Optlonal) ) ‘ 10 Employer {Optional)
Date Full name of contributor [ cut-of-state PAC(ID#. ) | In-kind contribution
Pa geSouth erl andPage ‘ oonh'lbullon ($) I descriptlon (if appllple)
10/13/2003 |2 onm dress; Oy, State; Zip Code 500.00 {
I '
Princlpal occupation (Optional) } ) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(D# ) Amount of | Jn-Kind contribution
Vijay K Paliod contribution ($) I descriplion (if appiicable)
10/13/2003 oo oddiess  Clly, State; Zip Code 200.00 |
: I
. |
Principal occulliim one : ’ ) Employer {Optional)
Date Full name of contributor [ cut-ot-state PAC(ID# ) Amountof | inind contribution
Pater C or Maureen Peitier contribution ($} | description (if applicable)
City; State; Zip Code 250.00 I
1
Principal occupation (Qptional) : ‘ Employer (Optional)
Date Fult name of contributor [} out-of-atata PAC{IDA. ) Amount of In-kind contribution
‘ contribution ($} description (if applicable)

Charles or Jeanette Rash

~ 300.00

Employer {Optional)

Revizad 1210111960




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o | scHeDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The insTRUCTION GUIDE eXplains how to compléte this form. 1 Tol pagas this report:

I I 7 ons
2 FILER NAME | ' 3 ACCOUNT # {eina Cammisson s
Terry McConn : ‘ 9 .
4 Date 5 Fultname of contributor [ out-of-statg PAC(ID# ) |7 Amountof 8  Inkind contribution

contribution ($) description (If applicable)

Robert T Russ Jr.

I
|
City: State; ZpCade ' §00.00 |
I
I

1011472003
9  Principal occupation (Optional) . 10 Employer (Oplional)
Date _ Full name of contributor  [J out-ol-stale PAG(ID# ) Amount of In-kind contribution
contribution () description (if applicable)

TX Friends of Time Wamer Cable

10/01/2003 | 4 ; Cily, Slate, Zip Code . 500.00

Princlpal occupation (Optional) [ Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#, } Amount of | In-kind contribution
Texas Coalition for Good Government contribution (3) | description (i applicable)
1000.00 |
I ]
Principal occupation (Optional) ‘ : Employer (Optional)
Date Full name of contributor  [7] out-of-state PAG(ID# ) Amount of I In-kind contribution
R. Thornton ) . contribution {$) I dascription (if applicable)
10/03/2003 City, State; Zip Code 5.00 |
|
Principal occupation (Optional) Employer (Cptional)
Date Full name of contributor [ out-of-stale PAC{ID#, b} Amound of I In-ldnd contribution
Gaye Ulmer Tullos contribution ($) I description (if applicable}
10/21/2003 ntributor address; City; State; Zip Code 500.00 I
|
Principal occupation {Optional) Employer (Optional)

Revisad 12/01/189%




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

POLITICAL CONTRIBUTIONS | scHepuLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & 8PAC)
The InsTRucTioN GuiDE explains how to complete this form. ‘ ' 1 Total pages this report:
10/15
2 FILER NAME ‘ : C 3 ACCOUNT#  (Etvfos Commission Tiars)
Temy McConn C 9 ’
4 Date 8 Full name of contributer [ out-of-state PAG(ID# y |7 Amount of |B In-Kind contribution
Vinson & Elkins,PAC contribution ($) l description (if applicable)
09/26/2003 ; o 1000.00 |
. - |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contribulor [ out-of-stale PAC(ID ) Amountof | m:'-;lnu contripution
Richard W Weekley contribution ($) | description (if applicable)
09/29/2002 500.00 I
|
_+ Principal occupation (Optional} . Employer (Optional)
Date Full name of contributor [ out-of-state PAC({ID# ) Amount of | in-kind contribution
' Holly Williamson ' contribution (3} | description (if applicable)
1015/2003 gued adiress;  Ciy, Swe; ZpCode 250.00 I
|
l
Principal occupation (Optional) ‘ Employer (Optional)

Date Full name of contributor [] out-ol-state PAC(ICH ) Amoumtof |  in-kind contribution
Leonard Wolowiec ' contribution ($) l description (if applicable)
....................................................... I

250.00 |
]

Principal occupation {Optional} Emplayer (Optional)

Revisod 12/01/1898




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. -

1 Totsl pages report:
12115

2 FILER NAME 3 ACCOUNT # (e Commisaion fars)
Terry McConn 9 '
4  Date 5 Payee name 7 Amount
(&)
‘ 10/10/2003 ALE Products,Inc 044 .84

6 Payee address;

City, State; Zip Code

P.O. Box 27286

‘Houston TX 77227

8 Purpose of expenditure (See instructions regarding type of -
Informatlon required.)

Signs:Yard Signs & 4x8's

Date Payee name

10/15/2003 A&E Products,Inc

Payea address:
P.C. Box 27286

City: Siate:

Houston TJ( 77227

9 Complete i direct expenditure to benefit C/OH **

Candidste / Officeholdar name Office sought Offica held

Amount
(%)
105.54

Zip Code

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

Fundraising:Invitations

Date Payee name

09/30/2000 ABS Fax Technologies,inc

Payee address;

2401 Fountalnview
Sie 818
Houston TX 77057

City; State;

Complete if direct exponditure to benefit C/OH -~

Candidate / Officehcider name Office Boupht "Office held

Amount

(%)
199.12

Purpose of expenditure (See instructions regarding type of
inforﬁnaﬁoner:q?ulred‘) ( ¢ P

Fundraising:Invitation

Compiete if direct expenditure o benefit C/OH °*
Cfice sought

Candidale / Officeholder name Office held

Administrative:Courier-11.75 Consulting-2500

[ —
Date Payee name Amount
®)
08/30/2003 Blakemore & Associates 2511.75
. Pamaddw ....... Clty Sme .}Ilp TR LR

3405 Edloe St
Sta 380
Houston TX 77027

Purpose of expenditurs (See instructions regarding type of . Complete if direct expenditure to bensfit G/OH **

information required.) Candidale / Officeholder name Ofiice sought Office haid

Ravised 11/12/1990 .




LTS

1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Awustin, Texas 78711-2070 1512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The IxstrRucTion Guipe explains how to complete this form. 1 :%‘7[‘"5“9“ report:

2 FILER NAME 3 ACCOUNT # (etica Comrision By
Termy McConn 9 :
4  Date 5 Payee name 7 Amourt
& -
10/15/2003 Blakemore & Associates 256.68
. .Ié'a-g;e.e.a-ld.d.rés.s.: ............ State Zip Gl
3405 Edlos St
Ste 380

Houston TX 77027

8 Purpose of expenditure (See instructions regarding type of -

Houston fx ﬁ027

State; Zip Code

information required.) )
Adminisirative:Courier-6.68 Fundraising:Facilities - 2 -
50.00
Date Payse name
10/21/2003 Blakemore & Associates
Payee address;
3405 Edlos St
Ste 380

9 Complete if direct expenditure to banefit C/OH ** .
Candidale / Officcholdor namo

Offico pought Office hald

Amount
@)
3703.05 ,

Purpose of expanditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH -+

information raquired.) Candidate / Officeholder name Office sought Offics hald
Fundraiser-Fee-2500F acilities-1203.05
#‘
Date Payee name Amount
- ®
10/06/2003 - Tricia Gemand 25.00
.. -Ié’a.);e-e-a.éd'réé;; ............ State -éii:.éé;cie ...............

1401 Richmond Ave

#314

Houston TX 77008
Purpose of expenditure (See Instructions regarding type of Complete if direct sxpenditure to benefit C/OH "
information roquired.) Condidato / Officeholder name Office gought Offies heid
Signs:Logo

e ——
Date ‘ Payee name Amount
£)
10M17/2003 Carolyn Lacye 1148.10
- Payeeaaarass ....... Cﬂy stﬂm le S AEE LR AR
9330 Colt Canyon Lane
Houslon TX 77088

information required.)

Toll-8.00

Purpose of expenditure (See instructions regarding type of
Consulting-1000Cell Phone-53.810ffice Supp.-86.29 -

Candidate / Officeholder name

Complete if ditect expenditure to bensfit C/OH °

Office sought Office hold

Revised 11/12/1989




Texas Ethics Commission P.0.Box 12070

- POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

50 Briar Hollow Lane
Ste 180 West
Houston TX 77027

14/15
2 FILER NAME 3 ACCOUNT # (Eric Gommission flers)
. Terry MeConn 9
4 Date 5 Payee name 7 Amount
10/10/2003 | Minuteman Press 55121.64

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

8 Payee address; City; Siate; Zip Code

8 Purpose of expenditure (See Instructions regarding type of
Jnformation required.) ’

Fundraising:Invitations

9 Complete if direct expendiiure to benefit G/OH **°

Candidals } Officaholder nama Office snught Office held

)

Direct Mail:Voter Contact

Date ) Payes name Amount
' (%
10/10/2003 SWP Printers 2340.37
. F'eyeeaddreea ....... c:ty Statc zp Code ..............................
1055 Conrad Sauer
Houston TX 77043
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditura to benefit C/OH **
information required.) - Candidate / Cfficeholder name Office sought Office held

Date Payea name

o Amaunt |

Direct Mail:Voter Contact

o &)
10/70/2003 Tribe Design 1244.88
' Payee address; T (-:ity: State; Zip Code
5556 Momingside Dr
Ste 202
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ofica sounht Office held

—_— — T ——
Date Payee name Amount
%)
10/08/2003 WC Management 1530.22
e st it ade T
402 W 16ih St
Houston TX 77008

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

Fundraising:invitations

Complete if direct expenditure o benefit C/OH °°
Ceandidate / Officeholdar name Office scught Office hsld

Revised 11/12/1988




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

Houston TX 77008

1815

2 FILER NAME 3 ACCOUNT # (Ehos Commission fers)
Terry McConn 9 :

4 Date $ Payse name 7 Amount
®)

10/07/2003 WG Management 2536.07
.5. .l;a.};e-e‘a.d-d‘r.as-s.; ....... Clty' smt é:. le Code .............................. .
402 W 16th St

8 Purpose of expenditure (See Instructions regarding type of

Complete if direct expenditure 1o benefit C/OH °*

Infermation requirad.) Candidata / Officaholder name Offica sought Office hald
.Fundraising:Invitations .
Date Payee name - Amounit
' 3]
10/24/2003 WC Management - 2733.60
. .. 'ﬁé;ée-a..cid'r;;;; ....... t'SI-t;r;' sm e le g
402 W 16th St ‘
Houston TX 77008

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

Direct Mail;Voter Contact

Complets if direct expenditure to benefit C/OH **
Cendidate / Officaholder name Office sought Office held

Reviged 11/12/1089




