Et)

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
CoveER SHeeT PG 1

The CHOH Wstruction Gunpe explains how to complete
this form.

1 ACCOUNT#
{Ethics Commission filers}

2 Tolalpages filed:

2/

13

CANDIDATE/
OFFICEHOLDER
NAME

N| LasT

Ml

ML S,

SUFFIX

TM.E

OFFICE USE ONLY

O BRIEN

CANDIDATE/
QFFICEHOLDER
ADDRESS

] change of Address

ADDRESS / PO BOX; APT I SLATE ¥; CiTY: ZIP CDCE

/2800 AR/AR FDREST
HOUSE #/5%

STATE;

LOUSTON, TEXAS 770777

35 CAMPAIGN TITLE FIRST M

TREASURER

NAME CSAVORE K

NICKNAME LAST SUFE Date Procesasd
ELZERMAN i

8 . CAMPAIGN STREET ADDRESS (MO POBOXPLEASE):  APT/SUITE # CITY: STATE; P CODE

TREASURER

ADDRESS

(Residenca or business)

725 OMAR Housiow, 7TEXAS 77009

7 CAMPAIGN AREA CODE FHONE NUMBER EXTENSICN
TREASLIRER .
PHONE —
(7/3) 863-923% (H) _CAMPBIGN HE 7/3-777-9307
8 REPORTTYPE
[____[ Jarary 15 |'_‘] 30l day befors sleclion D Runaff D ;gl:;:vm aﬂI:: :;;:;ig:rwrﬁ
M July 15 [] e day beors aaction [] Excesded $500 kmit [T] Final capon (Attsch coH - FR)
9 FPERIOD Month Cay Your Manth Day Year
COVERED THROUGH :
&/ S0 6 /30 0/
10 ELECTION ELECTION DATE ELECTION TYPE
Munth Dy Yoar
///é SO/ [ pomen ] Runoft Mcmw [ sescat
1 OFFICE OFFICE HELD (f any} 42 OFFICE SOUGHT (if knawn)
=
. C/TY COMNCT] AT-LARGE LosiTov” 3
NOTIC
® OF DIREECT » Direct campaign expenditures are campalgn expendilures made by others withaut the candidata's prior consent or approval.
CAMPAIGN Candidatas ara requined to disgosa this information only if they recsive noUficatlon of the direct campaign expendilure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[] sdditional pages

Addrexs /PO Bax;  Apt./Suis#&  Cily; State;  Zip Code

GO TO PAGE 2

o

Printed on racycisd papsr

Ravisad 08/1172000




Texas Bthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT #(Ethica Cammission flars)
SHTHHAEL S. OBREN
16 NOTICE « This box is for notice of poiiical expenditures by political commiltees 1o support tha candidate / afficehoider. Thess axpenditumes
FROM may hava baen mane withoail tha candidate’s or officeholder's knawisdge or consent. Canslidates and nfiicehnlders am maquired to mpont
POLITICAL trig mformation only if they receive notce of such expenditures, =»
COMMITTEE(S) = T
COMANTTEE TYPE

] ceNeraL | COMMITTEE ADORESS

] sreamc
COMMITTEE CAMPAIGN TREASURER NAME
[ oaditional pegas
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE ‘
ACTIVITY D Check here if no mpartabie activity occurred during thia reporting pariod. (Sign affidavit batow and submit pages 1 and 2 ody.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN'
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

s 2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS, OR GLARANTEES OF LOANS) $
20,200.00

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

4. TOTAL POLITICAL EXPENIHTURES

$ o 000.00

QUTSTANDING -5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT T
#“1 D. L s

i swear, or affirm, under penalty of perjury, thal the accompanying report
is true and cormest and Includes all information required to be reported by
ma under Title 15, Election Code.

Signaturs of Candidate or Officohoider

AFFIX MOTARY STAMF / SEAL ABOVE

/
Swaorn to and subscribaed before me, by the said m !C/ﬂf / 5 M () 45&‘ e'.tmis the __/ 4 "4' day

of __ .20 _Q_} to cartify which, withess my hand and seal of office.

Signature of officer Printed name of officar administering oath Titla of afficer administering oath

/ .
@ Printed on recycled papar Revised 05/11/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO Srac Gmit. 2 apac o
The INsTRUCTION GuiDE explains how to complata this form. 1 Total pages this Schedule A1: / / 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Michael S. O’Brien
4 Date 5 Full name of contributor [J out-of-state PAC {I¥; i} 7 Amount of I 8 In=kind contribution
contribution {$) | description (if applicable)
6/7/01 | .. . JohmPalmer . . . . .. .. ... |
6 Contributor address; City; State; ZipCode 100 |
!(Jus!n, Tx 77036-6904 :
g Principal occupation (Opﬁoqal) ' 10 Employer (Optional)
Date Full nama of contributor [ out-ot-statw PAC (IDF: H Amaour of In-kind contribution
- contribution ($) description (if applicable)
6/7/01 |. ... KarenOWBrien . . . . . . .. ... ... ...
Confributor address; State; -Zip Code 3000

ouston, Ix 77077

e —— — — —

Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-ot-state PAG (ID#: )| Amountof | In-kind contribution
. ' contribution ($) l description (if applicable)
6/7/01 | . . .. Margaret Cleaton. . . . . . . . . . ... . . . ... . |
Contributor address; City;, State; Zip Code 75 |
Houston, Tx 77063 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-ct-state PAC (0¥ ) Amount of I In-kind contribution
contribution ($) | description (if applicabla}
6701 | MaritaBums I
Contributor addrass; Clty, State; Zip Code 100 |
!ouston, Tx 77009 |
- ]
Principal occupation {Optional) Employer (Optional)
}' Date Full name of contributor [ ous-ok-state PAC (ID¥: )| Amounter In=kind contribution
) contribution ($) description (f applicable)
6/12/01 Victoria Mournian
................................... 100

Contributor address; City; Stats; Zip Code

!ouston, Tx ! ;009

Principal occupation (Optional) Employer (Optional)

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

@ Printed on recycted peper . Reviaed 04/03/2000




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R GG SPAL, SPAC. & SPAC.S5)
The WieTrucmion Guioe expiains how to complaﬁe this form. 1 Total pages this Schedule A1: 2 / /8

2 FILER NAME . 3 ACCOUNT # (Ethica Commission filers)
Michael S. O’Brien
4  Date 5 Fullnameofcontibutor  [Jouokstate PAC (0#: j{7 Amountof |8  in-kind contribution
contribution ($) I description (if applicable)
6/13/01). . . .. Karen Q'Brien . . . . . . . . . . . ... ... ... .. |
6 Contributor . . Zip Code 2000 l
ﬁon, Tx 770“ l
1
9  Principal occupation (Optional) 10 Empioyer (Optional)
Date Full pame of contribitor: [Joutot-state PAG (ID#; | Amountof | In-kind contribution
contribution ($) ] description (if appitcable)
6/18/01y. . . .  SuzanLindsey . . . . ... .. ... .. ... .. I
Contributor address; City, Stats; Zip Code 100 |
Gibsonia, Pa 15044 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ct-sists PAC (0% ) ,Aﬁount of I In=kind contribution
- contribution ($) I description {if applicable)
6/19/01|. . . . . James Biackburn, Jr.. . .. . .. ... |
Contributor address; State;  Zip Code : o800 |
Houston, Tx 77027 |
I
Principal occupation (Optional} Employer (Optional)’
Date Full name of contributor [ out-or-stata FAC (ID#: 3 Amount of T In-kdnd contribution
contribution ($) I description (if applicable)
62001 Jamie Brewster |
Corttributor ad : City; State; ZpCode 250 l
' !ouston, Tx 77098 |
= . 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D ) Amourkof | Inkind contribution
contribution ($) | description (if applicable)
6/20/01 Margaret Dower
Contributor address; City; Stals; Zip Code 100 :
|
Houston, Tx 77009 f
Prindipal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor |s out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Priniad on redycled paper Revissd 04/03/2000




Texas Ethlcs 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/OM, C/OH-33, SC-C/OH,
SC-SPAC, SPAC, & SPAC.-5%)

The InsTrucTion Gume explains how to complete this form. 1 Tola) pages this Schedule A1: 3 / /8 -
2 FILER NAME 3 ACCOUNT # (Ethica Commission lers}
Michael S. O’Brien
4 Date S Full neme of contributor [0 outol-state PAC (10¥: )| 7 Amoumtof | B inkind contribution
contribution (§) | description (If epplicable)
6/20001(. . . . _RM.MeDapnald, Ir. . . .. ... |
6 Contributor address; Cly; Swmts; Zip Code 100 I
Houston, I X 77256 :
9 Principal ocoupeation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-cfstata PAC (ID¥: |  Amountot | In-kind contribution
: ' : contribution ($} f description {if applicable)
6/20/011 . . . . Michagl Lindsey . = .©. . . . .. . ... ... ... .. |
Contributor address: State; Zip Code 150 |
Gibsonia, Pa 15044 I
J
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#¥: ) Amount of | In~kind contribution
contribution ($) | description (if applicable)
6/21/01]. . . .. SamBemstein. . . .. .. ... .. ... ... i
Contributor address; Clity;, State; ZipCode 250 :
Houston, Tx 77006 |
|
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor { cut-ct-state PAG (ID¥: ) Amount of I In-kind contribution
contribution (%) I description (if applicable)
62101 Celeste Bowman
Contributor Zip Code 100 :
Houston, Tx 77077-2205 |
= |
Principal occupsation (Optional) Empiloyer (Optional)
Date Full name of contribuor [ out-ol-state PAC (IOF; |  Amountof | trkind contribution
. contribution ($) | description (if applicable)
6/22/01 Pamela Qarbaghi
Conttributor address; City; State; Zip Code 150 :
S |
Houston, Tx 77077 |
Principal occupation {Optional) Employer (Optional)

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

@ Printed an recycled papar

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS ' R RO Sne. e o SO,
The InsTRUCTION Guioe explains how to compiete this form. 1 Total pages thig Schedule A1: ﬁ[ / / 8
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commigsion fier)
Michael S. O’Brien
4 Date |5 Fulnemeofcontnbutor [ Joutotstste PAC (0% 7 Amountof | B Inkind contribution
. contribution ($) | description (if appilcable)
622,00 . . . .. Melodie Qarbaghi . . . . . . . .. ... .. .. ... !
" o
ouston, Tx :
9 Principal accupation (Optional) 10 Employer (Optional)
Date Full name of contributor O cur-ot-statn PAC (1O#: ) Amount of | In-kind contribution
contribution () I description (f applicable)
6/22/01). . MarciaPerry . . . . . . . ... |
i . City, State; Zip Code 100 |
Houston, Tx 77007 |
|
Principal ocoupation (Optional) Employer (Optional)
Date Full name of contributor [J out-ot-state FAC (D% } Ameuntof | In-kind contribution
contribution ($) | description (i applicable)
6/22/01} = VirginiaLootens. . . . . . .. .. ... [
cam City; State; Zip Code 100 |
P1x 77005 , I
: |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-cf-state PAC {ID#: ) Amount of | In=kind contribution
contribution (%) I deacription (if applicable)}
62201 Larissa Lindsay
Contri . City, State; ZipCode ' 30 :
ouston, Tx 77007 |
- |
Principal occupsation (Optional) Empiloyer {Optional)
Date Full name of contributor [ outoketate PAG (I0#: )| Amountef | Irkind cortribution
. ) ) ] conbribution ($) | description (if applicable)
6/23/01 Milton Weinbrenner
Confributor address;  City: State; Zip Code 500 :
|
!ouston, Ix |l ,|!36—5351 |
Principal occupaticon (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor is out-of-state PAC, please ses instruction gulde for additional reporting requirements.

@ Prinied on recycled peper Ravisad 04/03/2000




Texas Ethics Commission P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS : SCHEDULE A1
OTHER THAN PLEDGES ORLOANS O PO SPAC, SPAC. & SPAC2S)
The InsTrucTion Ganoe explains how to complete this form. 1 Total pages this Schedule A1: 5 / / 8
2 FILER NAME ‘ 3 ACCOUNT # (Etrics Commission flers) .
Michael S. O’Brien
4  Dae $ Full name of contributor ] cutci-stote PAC (D% )| 7 Amountof l'sa  Inkind contribution
‘ contribution () I description (if applicable)
6/23/0v. . . . . Trene Weinbrenmer. . . . . . . . . . L. |
6 Contributoraddress;  City, State; Zip Code 500 |
Houston, Tx ”l!!l-SBSI :
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date " Full name of contributor [ out-ot-state PAC (ID¥; ) Amountof | Inkind contribution
contribution ($) l description (if applicabie)
6/23/01). . . . . ScottHoward . . . ... . .. _ . ... ... ... |
T .
ouston, Tx 77019 |
[
Principal occupation (Optional) . Employer (Optional)
Date 7 Full name of contributor [ out-ot-stata FAC (I0#; } Amountof | In-kind contribution
' . contribution ($) | description (if applicable)
6/23/01). . . MichaelCatrett . . . . _ . . ... . ... .. .. ... |
wnﬁili City, State; Zip Code _ 450 - |
Houston, Tx |
I
Principal occupation (Optionai) Employer (Optional)
Date Full name of contributor [ out-of-stats FAC (ID#; ) Amount of | In-kind comtribution
contribution ($) I description (if applicable)
6/23/01( Jame Cabill .
— |
ouston, Tx 77007-7624 I
- [
Principal occupation {Opticnal) © Employer (Optional)
Date Full name of contributor [ outof-state PAC (D% : } ‘ Amount of _i In-kind contribution
] ) : contribution ($) i description {if applicable)
6/23/01 Edward Kopinitz .
Coniributor address; City; State; ZipCode 200 :
o |
ouston, 1x 77006 5|

Principal occupation (Optional) : Employer (Optionad)

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

@ Printed on recycled paper ‘ Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 1-800-325-8

POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O S SPAG, SPac. & 3PAC-8%)
The InsTRUCTION GuiDE explajns how o compiete this form. 1 Total pages this Schedule A1: é / / 5
2 FILER NAME 3 ACCOUNT # (Ethica Commission Rlers)
Michael S. O’Brien
4 Dae |5 Fullnameofcontibutor  [Joutoksats PAC (D2 |7 Amountof | 8  Inkind contribution
contribution ($) I description (if applicabla)
6/23/01|. . . JobmRose . . . . .. . ... |
] H ;. Zip Code i 200 ]
Missouri City, Tx 77459 :
9 Principal occupation (Optional) : 10 Empiloyer (Optional)
Data Full nama of contributor O out-otstma PAC po*; ) Amountof |- In-kind contribution
contribution ($) | description {if applicable)
6/23/01). . . . .Cindy Yeglin. . . .. .. .. .. ... ... ..., . |
: comm Stete;  Zip Code 150 '
ouston, Tx 7708 |-
' [
Principal occupation (Optonal) Empioyer (Optional)
Date Full name of contributor O out-or-atats PAC (iD#: } Amountof | In-kind contribution
conftribution (§) ‘ description (if applicable
6/23/01f. . . . . RebertKillian . . . . .. ... ... ... . .. .. .. |
Contributor addross; ' : 100-- |
Houston, Ix hl |
I
Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor [ out-ck-state PAC (ID# } .Amocunt of ] In-kind contribution
. contribution {$) | description (if applicable)
6/23/01| TheaFabie
City, State; Zip Code . 100 }
Houston, Tx 77030-1213 |
- |
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ out-ot-state PAC (0K } Amount of | Inkind contribution
] ] . contribution ($) ] description (If applicabile)
6/23/01 Kirby Keahey
Contributor eddress; City; Stats; Zip Code : : 100 :
!
!ouston, Ix ”098 ]

Principal occupation {Optional) Employer (Optional)

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

@ Prinied on recycied paper ) Ravised (4/03/2000




~ 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 O O aC SPAG, SPAC, & SPAC.55)
The WsTrucTion Guie explains how to complete this form. 1 Total pages this Schedule A1: 7 / / 8
2 FILER NAME 3 ACCOUNT # (Ethica Commission filers)
Michael S. O’Brien
4 Date 5 Ful name of contnibutor [ out-of-stats PAC (ID2: W 7 Amountof I B8 In-kind contribution
. contribution {$) |- description (if applicable)
62301 FloraYeh . = | R |
8 Contributor address; . Stas; Zip Code 100 ]
ouston, Tx 77006 :
9 Principal occcupation (Optional) ’ ' 10 Employer (Opticnal)
Date Fuilnameof contributor 2] out-of-stats PAC {IDR: | Amountof | In-kind contribution
contribution (§) I description (if epplicable)
6/23/01| . . . GayleRamsey . . . .. ... ... ... ... . . ... |
Conuh&ty State; Zip Code 100 |
ouston, 1x 77006 |
. - {
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O cut-rsists PAC (ID¥; } Amountof | In-kind contribution
coniribution ($) ' description (if applicable)
6/23/01( . . .. Margaret Lam . . . . e |
mh City; State; Zip Code : 100 |
ouston, 1x /7019 |
. |
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor oirt-of-state PAG (ID#; ) amountof | In-kind contribution
) contribution ($) r dascription (if applicable)
6/23/01 ~~ SharolynYats |
: Contril Zip Code 30 I
!ouston, Tx 7707 !-22(‘]! |
- |
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor [ cut-ck-statm PAC (WO ) Amount of " l Inkind cn;f'\tribuﬁon
contribution (; description (if epplicable)
6/23/01 Robert Gallegos |
Contributor address; Clty; State; ZipCode 30 i
= I
ouston, Ix /7023 |
Principal occupation {Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printad on racyctad paper - Revised 04/03/2000




Téxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR F , \ \
OTHER THAN PLEDGES OR LOANS ¢ e SPAC, BPAC. & SRAC-28)
The InsTrucTion Guioe explains how to compiete this form. . - |1 Totalpages this Schedule A1: 8 / / 8
2 FILERNAME 3 ACCOUNT # (Ethica Commission fiers)
Michael S. O’Brien
4  Date 5 Fullnameofcontribulor [ outokstais PAC (1D : )| 7 Amountef |8  inind contribution
- : contribution ($) ] description (if applicable)
623/M|. . . . TymnS. Vestor. . . .. ... [
6 Cmmcw: Stats; ZIp Code 50 |
n, [x 77023 | :
@ Principal occupation (Opﬂonal). 10 Employer (Optional) '
Date Fullnameofcontributor [ out-of-stata PAG (ID#: _ | Amounmtor | In-kind contribution
contribution ($) | description (if applicable)
6/23/01. . . . . VirginlaDuke . . . . . ... .. ... ... ... |
Contributor - City; State; Zip Code 50 |
ouston, Tx 77009 |
. I
Principal occupation (Optional) Empioyer (Optional)
Date : Full narme of contributor ] out-of-sinte PAC (1ID#; ) Amount of | Inkind contribution
. - contribution ($) | description (if applicable)
6/23/01). . . . MattHamzell . . .. .. _ . . ... . ... ... . |
Contributor address; City; State; ZipCode 100 |
_uston, TX |77oo9 |
' |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-atate FAC (1ID#: ) Amount of | Inkind contribution
contribution ($) | description (if applicable)
6/24/011 ~ RebertKnox
L B
ouston, Tx 77077 - |
- - |
Principal occupation (Optional) Empioyer (Optional)
Date Full nama of contributor [ out-ot-state PAC {ID¥: } Amount of | Inkind contribution
. contribution ($) | descripton (If applicabla)
6/24/01 Joseph Hillstrom ,
Contributor address; City; Siste; ZipCode 30 :
!
Houston, Tx 77004 ]
Principal cccupation (Optionat) . ' Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sea instructlon gulde for additlonal reporting requirements.

@ Printad on recycled papar ' Revisad 04M3/2600




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 R PR GG, SAe & aacram
The InsTruction Guine explalns how to complets this form, 1 Total pages this Schedule A1: 9 / / 8
2 FILER NAME 3 ACCOUNT # (Ethics Gommission filars)
Michael 8. O’Brien
4 Dae ' |5 Fulname of contributor Joutch.ctam PAC (ID#: |7 Amountof |8 In-king oontﬂbution‘
contribution {5} I description (if applicable)
6/24/01) . RayD.Shasteen . |
6 Conw State;  Zip Code : 25 '
ouston, Tx 77043 I
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID¥: : } Amountof | In-kind contribution
. contribution (§) | description (if applicable)
624/01| PeggyRhoads =~ . . .. . . . .. |
conuw State; Zip Code 100 |
ouston, Tx 77007 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (] out-at-state PAC (I#: )| Amounter | In-kind contribution
contribution ($) | description (if applicable)
6/24/01} KarenQBrien . .. = . |
" ——— i
uston, Ix 77077 |
' |
Principal occupation (Optional) Empigyer (Optional) -
Dste Full name of contributor [ cut-ct-state PAC (ID#: : ) Amourtt of [ In-kind contribution
= contribution ($) | dascription (if applicable)
62501 Mary Ellen Whitworth
—
ouston, Ix 7/006 . |
- ]
Principal occupation (Optional) : Employer (Optional)
Date Full name of contributor [J out-ok-steta PAC (D } Amountof | Inkind conbribution
contribution (§ descri if icable
6/25/01 Bobbie Horne & pon (i appicatie)
o |
I
|
|

Principal occupation (Optional) - Employer (Optional)

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

@ Priniad on recyclad paper Rovised 04/03/2000




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 ORLOANS O PO SPaC. Seac. 3 SPhc-a%
The Inatruction Guipe explains how to complete this form. 1 Total pages this Schedule A1: / O / / 8

2 FILERNAME 3 ACCOUNT # (Ethics Commiasion Mers)
Michael S. O'Brien
4 Date 5 Full name of coniributor [ out-ot-stats PAC (IDE: )| 7 Amountof I 8  Inkind contribution
. contribution ($) | description (if appllcable)
6/25/01. . . . .JoeRodgers . . . ... .. ... |
8 Contributor address; City; Siaty; ZipCode Co 100 |
!ouston, Tx 77257-1684 :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O out-ctstate PAC (10%:_ ) Amount of I Inkind contribution
contribution ($) I description (if applicable)
6/25/01|. . . . . JohnPalmer . . . . . . . . . . . ... ... ... ... |
Contributor address; City; Stats; ZipCode 100 |
H'o-uston, Tlx%ss-@m :
Principal occupation (Optionafl) - Empioyer (Optional)
Data Full nama of contributor J out-ot-steis PAC (IDX; ) Amount of | in-kind confribution
- : contribution ($) | description {if applicable)
6/25/01|. . . . . SamLusk . . ... .. e |
Contributor address: City; State; Zip Code 100 |
Houston, Tx !006-5816 ;
Principal occupation (Optional) ' Empiloyer (Optional)
Date Fuil nama of contributor O out-ot-state PAC (0% ) Amountof | Inkind contribution
. ) contribution ($) I description (if applicable)
62501 . GeorgeBrodie ... |
caw_sma; Zip Code 50 |
ouston, Tx 77008-1147 I
- |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O outci-sixte PAC (108 ) Arnount of 1 In-kind contribution
contribution ($) | description (if applicable)
6/25/01 Pat Powers |
Contributor address; City; State; ZipCode 50 |
I
Ms!on, Ix 77074-6307 ]
Principal occupetion (Optional) : Employer (Optional}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

@ Prinlad on recyclad paper

Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-850€

(FOR FORMS C/OH, C/OH-89, SC-C/OH,
BC-SPAC, SPAC, & SPAC-58)

SCHEDULE A1

Principal occupation (Optional)

The InsTRucTion Guioe expiains how to complete this form. 1 Total pages this Schedule At: / / / / é)
2 FILERNAME 3 ACCOUNT ¥ (Ethics Commission flers)
Michael S. O’Brien
4  Dats 5 Fullnameofcontibulor  [Joutotstate PAC (I0%: (7 Amountof |8  inkind contribution
contribution ($) ! description (if applicable)
62501 . . CarmenDruke . . .. . ... ... ... ... |
8 . Cly; State; ZipCode 100 |
Houston, Tx 77006 :
9  Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [ out-ct-stain PAC (I0¥; ) Amountof | Inkind contribution
contribution ($) | description (If applicable)
6/26/01y . . _AlJemsen. . . . . . .. . ... .. ... .. ... |
Contributor City; State; ZipCode 1000 |
ouston, Tx 77019 |
|
Frincipal occupation {Optional) Empioyer (Optional)
Date Full name of contributor [ cut-ot-state PAC (D ) Amount of I In-kind contribution
contribution (5} I description (if applicable)
6/26/01| . . .  LesleyHi. . . . ... ... ... l
Contributor addrass: _ State; Zip Code 500 |
m n, 1x 17090-2188 I
|
Principal secupation (Optional} Employer (Optionat)
Date Fullneme of contributor [ ou-cfstats PAC (D¢ | Amountor | In-kind contribution
contribution ($) I description (if applicable)
6/26/01 Holly Montalbano -~~~
WP Zip Code 500 :
ouston, Ix 77079 |
- |
Principal occupation (Optional) Empioyer (Optional)
Date Fultname of contribitor [ cut-of-stats PAC (ID¥ | Amountof | in-kind contribution
. - contribution (§) l description (if applicable)
6/26/01 Charles Mayfield
Contributor address; City: State; Zp Code . 100 :
T |
on, |
Employer (Optional)

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

@ Prinled on recyclad papar

Revisgd 04/03/2000




Texas Ethicg Commission P.O. Box 12070 Austln, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R RO SPAC. SraC. & Srac.am)
The Instruction Guie laxplalns how to complst.e this form. 1 Total pages this Schedule A1: / Z / / 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters}
Michael S. O’Brien
4 Date 5 Fullnameofcontributor [outokstals PAC (ID#: )| 7 Amountof |8  tnkind contribution
contribution {$) l description (if applicable)
6/26/01]. . . . _ Ianet Buchheit. . . . . . .. .. ... ... ... ... |
-] Cmm“sm: Zip Code 50 I
ouston, Tx 77008-4308 :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O curot-stats PAC {ID#: 3 Arnount of | In-kind conh"lbutionl
contribution (%) | description (if applicable)
6/26/01]. . . .. TracyEnglet. . . . . ... ... ... . ...... |
Con . iy, Stale; Zip Code 25 |
Houston, Tx 77008 :
Principal occupation (Optional) Empioyer (Optional)
Dsate Full name of contributor [ out-ot-siate PAC (IDW: ) Amount of ] In-kind coniribution
. contribution ($) I deacription (if applicable)
6/27/01. . . . AllanTiller . . . . . .. .. ... . . ... ... .. |
Contributor eddress; City; State; Zip Code . 200 |
Foustonm X -1721 I
|
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor O out-ctstate PAC (D% ) Amount of E inkind contribution
: contribution ($) I description (if applicabla)
6/27/01| David Crossley . . . . .. . .. . |
T o
Houston, tx 77019 |
~ |
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ out-of-stats PAGC (1D ) Armonsnt of ] . Inkind contribution -
. contribution ($) I description (if applicable)
6/27/01 Bessie Stratton |
Contributor address; Clty; State; Zip Code 50 . I
e |
ouston, Tx 77007 |

Principal occupstion (Optional) : Employer (Optional)

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

@ Printad on recyclad paper : o Revized 04/03/2000




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-3PAC, 3PAC, & SPAC-88)

ScHEDULE A1

The Instruction Guine explains how to completa this form.

1 Total pages this Schedule A1:

/3/18

ouston, Tx 77027

2 FILERNAME 3 ACCOUNT # (Etnics Gommission flers)
Michael 8. O’Brien
4  Dae 8 Fulnameofcontributor [ Toulofstate PAC (IO | 7 Amountof 18  Inkind contribution
R A .. : contribution ($) | description (if applicable)
6/27/00 | . . ReggieBowman . . . ... |
6 Contil . State; Zip Coda 100 I
Houston, Tx 77253 1
8 Principal occupation (Optional) ’ 10 Empioysr (Optional)
Date Fuil name of contributor [ out-or-stats PAC (ID¥: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
6/28/01] . . . SydneyMoen .. . ... ... |
: Contributer addrass; City; Stale; Zip Code 250 |
!ouston, Tx 77006 |
. |
Principal occupation (Optional) Employer (Optional) :
Date Full neme of contributor [ out-ot-state PAC (ID¥; ) Amount of Inkind contribution
contribution ($) description (if applicable)
628010 . . . Lymn Edmondson . . . . . . . . . . . . . '
Contributor : ;  State;  Zip Code 250

!ouston, Tx 77005

Principal occupation (Optional) Empioyer (Optional)
Date Fuill name of contributor [ out-of-state PAC (ID¥: } Amount of I In-kind contribution
. ) contribution (§) | description {if applicable)
6/28/01 Herbert Edmondson
Conﬁw Zip Code 250 :
ouston, 1x 77019 |
- L
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor ) out-ok-stats FAC (IDE; ) Amount of In—kind contribution
. . contribution: ($} |  description (if applicable)
6/28/01 Reid Wilson
250

e — —— — —

Principal occupetion (Optional) . . Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Q Frintad on racyclad paper

Ravised 04/0372000



Texas Ethics Commission P.Q. 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, C/OH-88, 8C-C/OH,
SC-SPAC, SPAC, & BPAC-55)

The INsTRucTion Guine explains how to complete this form. 1 Totai pages this Schedule A1: / ?{ / / 8
2 FILER NAME 3 ACCOUNT # (Ethics Cammission filers)
Michael S. O’Brien
4 Date 5 Full name of contributor [ out-ot-stuts PAC (ID% W 7 Amountof ! 8 In-kind contribution
contribution ($) | dascription (if appilcable)
62800 . Fleanor Hildreth |
6 Contri State; Zip Code 5 |
Houston, Tx 77008 '
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID¥ |- Amoumer | In-kind contribution
contribution () | description (i applicable)
6/28/0) = SusanGregory . . . ... .. . ... . | '
Contributor address; State;  Zip Code 10 I
!ouston, Tx ii!” I
- |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J outot-sate PAC (D% ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
6/28/00 . John Eatley . . . . ... . . . . ... |
Stete; Zip Code 150 - . I-
Houston, Tx 77030 |
|
Principal ocoupation (Optional} Empioyer (Optional)
Dats Full nameof contributor [ ourcf-state PAC (0% | Amountor | In-kind contribution
contribution ($) | description (if applicabls)
6/29/01 Sandra E‘.l_ze_m_la:n o o
I
ouston, Tx 77009 |
- I
Principal ocoupation (Optional) - Employer (Optlonal)
Date Fullname of contributor [ ] outofetats PAC (D& | Amountor | Inkind contribution
. tribution (8 description (If applicable’
6/29/00 Martin Kopacz o | (Feppicatie)
.. conm . . ; cﬂy; s.at.e: ZIp A e e e e e 100 :
-y |
Houston, Tx 77009-6040 |
Principal occupaton (Optional) 'Employer (Optional}

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

@ Prinlad on racyclod papsr

Revised 04/03/2000




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, C/OH-98, SC-C/OH,
SC-SPAC, SPAC, & SPAC.-58)

The insTruction Guipe explains how to complete this form.

1 Total pages this Schedula A1

15//8

2 FILER NAME

Michael §. O’Brien

3 ACCOUNT # (Ethics Commission filers}

4  Date

5 Full name of contributor

6/29/01. . .

([ out-ot-state PAC (1D#:;

Houston, Tx 77254-1415

. . .Elizabeth McMllin. . . . . . . . .

7 Amountof
contribution ($}

'8  nind contribution
I description (If applicable)
f
I
!
{

100

9 Principal occupation (Optionat)

10 Employer (Optional)

Contributor address; City: Siate; Jp Code

Houston, |x 77071-3018

Date Fullname of contributor [ cubalsiate PAC (104 | Amounter | In-kind contribution
. contribution () I description (if applicable)
6/29/01 . . . .. Deborah Markey . . . . . . . . ... ... ... .. |
Contributor . City; State; ZipCode 25 l
*ous on, X 77008 I
Principal ccupation (Optional) Empioyer (Optional)
Date Fullnameof contributor ] oul-ct-siate PAC (10¥: | Amountof | In-kind contribution
contribution ($) I description (if applicable)
6/29/0) . .. BammyWuntch . . . .. .. ... ... |
Contributor address;  Clty, _ Stete;  Zip Code 30 |
!ouslon, I X 77.0! ! t
: |
Principal occupation (Optional) Employer (Optional)
Date Fuil nama of contributor [ out-ot-state PAC (ID¥; ) Amount of l Inkind contribution
contribution ($) l description (If applicable)
6/29/00 . . David Hawes = . . . .. .. I
ouston, Tx 7 -3722 |
- l
Principal occupstion (Optional) - Empioyer (Optional)
Date Full name of contributor [ outct-state PAC (1D8: ) Amourt of In-kind contribution
- contribution ($) ‘desacription (if applicable)
6/30/04 Karin Dunn

25

Principal occupation (Optional)

Empioyer {Optional)

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

7 @ Printed an recyclad paper

Revised 04/03/2000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
SC-SPAC, SPAC, & BPAC-S8)

The InstrucTion Guipe explains how to compiste this form. 1 Total pages this Schedule A1: /6 // 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filsrs)
Michael 8. O’Brien
4  Date 5 Fuilnameofcontibutor [outar-stata PAC (IDW: )| 7 Amountof 18  In-kind contribution
contribution ($) | description (if applicable)
6/30/0)  SwsanRedaitis . .. ... |
8 Conl . i Zip Code (100 I
Houston, Tx 77008 I
|
g Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributar [ out-o-statas PAC (IDH: ) Aamountof | in-kind contribution
contribution ($) | description (if appticable)
6/30/0) . . MichaelEasley = ... .. . .. .. .. .. . . .. |
Gontri ress: State: Zip Code 250 |
!ouston, Tx !1!56 i
: |
Principal occupation (Optionaf) Empioyer (Optioral)
" Date Full name of contributor [ outof-stats PAC (ID¥: | Amounter | In-kind contribution -
contribution ($) I dascription (if applicable)
6/30/0). = . . . KarenFrasier-Scott =~ |
Contri _ State; Zip Code 50 |
Houston, Tx 77006 I
I
Prindipal occupation (Optional) " Employer (Optional) * -
Data Full name of contributor [ out-ck-state PAC (ID#: ) Amountof | in-kind contribution
. contribution ($) | description (if applicable)
6/30/0) ~ YvonneM.Jemsen
Conm# State; Zip Code 100. :
ouston, Tx 77063 |
- ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ owt-or-state PAC (1D#: ) Al'l‘lmlltﬂs) | ln—khdco;f’\ﬁ'lbuﬁon
tribution deecription icable
6/30/0} Christy Durham eon @ (Fappicante)
" Contributor address; Chy; State; ZipCode ---------- 50 :
G |
ouston, Tx 77024 |
Principal occupation (Optional) ' Employer (Optional)

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

@ Printad on reacyciled papar

Ruvised D4/0372000

1-800-325-8506




.

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 ' R PO SPar. AoAC. & SPacan;
The InsTRucTion Guioe explains how to complets this form. 1 Total peges this Schedule At: / 7 / /8
2 FILER NAME 3 ACCOUNT # (Ethice Comemission filers)
Michael 8. O’Brien
4  ODate 5 Fullnameofcontributor [Jout-ol-state PAC (I0% J7 Amountof |8 indindcontbution
contribution ($) | description (if applicable)
6/30/0). . . . . .Richard Pickering . . . . . .. ... ... .. ... . |
. la m&c&r State; Zip Code . 100 I
ouston, Tx 77007 . :
® Principal occupation {Optional) 10 Employer (Optional)
Date Full nams of contributor L] ow-ot-state PAC (D8 ) Amountof | In-kind contribution
contribution ($) I description (if appiicable)
6/30/01 . . . . ToddMurphy. . . . .. _ . . . . l
Conlributor address;  City;  State; Zip Code 100 |
!ous!on, !x 77009 |
I
Principal occupation (Optional) Empioysr (Optional)
Date Full name of contributor [ outot-siote PAC (1D#: ) Arnount of | Inkind contribution
contribution ($) | description (it applicable)
6/30/00 . . .. E.ReginaGarcia. . . . .. .. .. ... ... . |
Contritﬁaddress: Clity: Stats; Zip Code . ‘ 100 |
ouston, Tx 77025 |
|
Principal ccoupation (Optional) . Employer (Optional)
Date Full namecfcontributor [ ]outcfeiate PAG {ID¥ )|  Amountof. | In-kind contribution
contribution ($) I description {if applicable)
6/30/00  EveynMez
Con ] . State; ZipCode 150 :
Houston, Tx 77061 |
- |
Principal occupation (Optional) - Employer (Optional)
Date Fullneme of contributor [ cut-ot-state PAC (ID¥: | Amountof | In-kind contribution
) contribution (%) | description (if epplicabie)
6/30/0 Roy Hailey
Contributor address; City; Stale; Zip Code 250 :
I
Houston, Tx 77079 |

Principal occupation (Opticnal) Emplayer {Optional)

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

@ Printed on racyciad papar Ravised 04/03/2000




o

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

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

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-85, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

SCHEDULE A1

The InstAuction Guioe explaing how to complete this form.

{1 Total pages this Schedule A1

/8/18

2 FILER NAME

Michael S. O'Brien

3 ACCOUNT # (Ethics Commission filers)

4 Date

e

Fuil name of contributor [J out-of.state PAC (1D

) T Amount of

Kyle Harding

%Cﬂy’. State; Zip Code
ouston, Tx 77018

contribution ($)

100

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

Date Full name of contributor [ out-ok-state PAC (I0®: } Amountof | In-kind contribution
contribution () I description (if appilcabie)
Cantributor address City; State; ZipCode :
' I
Principal occupation (Optional) Employer (Optional) -
Date Fuil name of contributor [J cut-cf-state PAC (IDS#: ) Amount of 1 In-kind contribution
contribution (§) I description (if applicable)
Contribulor address;  Clty; State;  Zip Code :
: |
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor O cut-oF-state PAC (1ID%: ) Amount of I " In-kind contribution
contribution ($) | description (if applicable)
conmw.w.zp ............. :
!
- i
Principal occupation (Optonal) Employer {Optional)
Date Ful name of contributor - [ out-or-state PAC (I08: ] Amourt of | In-kind contribution
contribution ($) i description (if applicable}
Contributor address; City, State; Zip Code :
|
|
Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recyclsd paper

Revisad 04/03/2000




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCcTION Guioe explains how to compiete this form.

1 Totalpages Schedule F;

JOHN W.. PRLMER, TR,

6 Payes address; City; State; Zip Coda

70! OSAGE STRLET
HOUSTON, TEXAS 77036

6~ 7-0f

2 FILER NAME . . 3  ACCOUNT # (Ethics Commisslon filers)
MICHAEL S. OBR/IEN
4 Date 5 Payeename 7 NT(\;;Jm

#3 0o0. €0

Payee address; City, State; ZipCode

2999 S. WAYSIDE
HOUSTON , TEXAS 77023

e-7-0f

8 Pumose of payment (See instructions regarding type of information 9 * Complete if diract expendilure to benefil C/OH
required.) Candidale / Officeholder nama Office sought Office heid
Date Payee name Amount

(%)

?2/0.00

Purpose of payment (See instructions regarding type of information

« Complate if direct sxpenditure to beneflit C/OH -

Payee address; City; State; ZipCode

PO. BOX 45699
HOUSTON, TEXAS 77097-0075

-15-0/

required.} Candidate / Officehaider name Office sought Offica held
CAMPRIGN KICKOFF-CI7Y HALL
Deate Pay&e name Amount

(%)

2790, 00

Purpose of payment (See instructions regarding type of information

+= Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officahokder name Office sought Offica hekl
DELOSIT CAMEBIGN TELEAHME
Data Payea name Amount
(%)
FPayee address City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expanditure to benafit C/OH =
required.} Candidate / Officeholder nama Offica sought Cffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Prinled on racycled paper

Ravised 04/04)2000




