Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070

(512)463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT#

The C/OH IusTrucTion Guine explains how to complete (Ethics Commission filers)

2 Totalpages filed:

this form. 3 |

3 CANDIDATE/ TITLE fiRsT M OFFIGE USE ONLY
OFFICEHOLDER M.f- lim T.

NAME S
" NICKNAME S SUFFIX
Shen
, RECEIVED

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY: STATE;  ZIP CODE J”[ 14
OFFICEHDLDFR N 2jlﬂ3
ADDRESS 4125 Memorial Dr. | Sk (06
[] Change of Address H—-Duém TY ’7’]0’70[

5 cAMPAIGN TITLE FIRST M R oy @
TREASURER Donm N — ’m
NAME N Racaipl # Amount

wokname  lasT " SUFFIX | Dats Frocesed
Sh e_m Date Imaged

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUTE# oY STATE: ZIP CODE
TREASURER . B
ADDRESS tHZS Memoriat bf., Ske. ok
{Residance or business)

Housrowe 7Y 1110719

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2Zg\) SYa-12S>

B REPORTTYPE D 30th day before elsction

January 15 Runaft
(I

]

15th day afler campaign treasurer
appointment (officeholder only}

A

[ iy 15 [] st day befare election [] Exceeded 8500 limit [] Final report {Atiech COH - FR)
9 PERIOD Month bay Yaar Month Day Year
COVERED THROUGH
\ 2 o L./ 30/ 03
10 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
\ l / 4 / b -5 D Primary l:l Runoff %ﬂeral D Spacial
1M OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (i known}
Houstmn e Cownest | Dist G-
13 NOTICE _ ] _ _ o
OF DIRECT - Diract campalgn expenditures are campaign expenditures made by othars without the candidale’s prior consenl or approval.
CAMPAIGN Candidates are requirad 1o disclese this Infarmation only if they receive notificalion of the direct campaign expanditure. **
EXPENDITURE
BY OTHER nama
INDIVIDUALS

Address 7 PO Box;

N A

Apt. / Suite #; City; Slate;  Zip Code

O additional pages

GO TO PAGE 2

(ﬁ Prinled on recycled paper

Revised 03/1 (/2000

v



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS CovVvER SHEET PG 2
4 C/OH NAME 15 ACCOUNT #(Eihcs Commission filers)
Tin Shen
16 NOTICE ~ This box is for nolica of political expenditures by political committeas 16 support the candidate / officeholdar. These expenditures
FROM may have boen made without the candidale’s or officeholder's knowledge or consent. Candidales and officeholders are required to report
POLITICAL this information only if they receive natice of such expenditures. =
COMMITTEE(S)

] edditional pagsa

COMMITTEE NAME
COMMITTEE TYPE

N A

COMMITTEE ADDRESS

[] ceneraL
[:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NOREPORTABLE
ACTIVITY D Check hers if no reportable activity occurred during this reporting period. (Sign affidavit below and submii pagas 1 and 2 only.)
18 CON I RIBU NON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER TIIAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) oG,
$ bO,2049.80
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS $ —_—
4. TOTAL POLITICAL EXPENDITURES -
$ 14,59490.1Z
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TQTALS LAST DAY OF THE REPORTING PERIOD %
19 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying repart
is true and corrcot and includes all information required to be reported by

of 3‘“'7

AFFIX NOTARY STAMP { SEAL ABOVE

Swom to anr subscribed before me, by the said

RANDALL KLEIN
Notary Public, State of Texas
My Commission Expires
September 16, 2004

me under Title 15, Election Code.

Signature of Candidate or Cfficeholder

ik Shea

rtify which, withess my hand and seal of office.

T2 andd

.20 0? g

Kles

Rodth Ko Noteg Pllii

Signalure of officer adminfstering oath

Printed name of officer administering ocath Title of officer administering cath

&

Printed on recyclad paper

Ravisad 051 1i2000



Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

{(FOR FORMS C/OH, C/QH-SS, SC-C/OH,

SC-SPAC, SPAC, & 5PAL-5S)

The InsTRUCTION

Guipe explains how to complete this form.

1 Total pages this Schedule A1: 14

2 FILER NAME

Tim Shen

3 ACCOUNT # (Ethics Commission filers)

20103

Nester v Warden L8,

City;, State; Zip Caode

Ceontributar address;

contribution {$}

4 Date 5 Full name of contributor ] sut-ot-state PAG (ID#: )| 7 Amount of ] 8 Irt-kind contribufion
cantribution ($) I description (if applicable)
Lee Kaoplan [
Z’Dl -03 6 Contributor addrass; City; State; Zip Code |
AN | 5°° |
9 Principal occupation (Cptional) 10 Employer {Optional)
Date Full name of contributor [ out-of-stale PAG {1D#: ) Amount of | In-kind contribution
N contribution ($) | description {if applicable}
Dilana Hudson |
Contributor addrees; Ciby; Stata; Zip Cede |
-y
Principal accupation (Optional) Employer (Optional)
Date Full nams of contributor [ out-of-slale PAC (ID#:__ R | Amount of In-kind cantribulion

description (if applicable)

1-10-0%

500,

T |
Frincipal occupation {Optional} Employer (Oplional)
Date Full name of contributor [ out-ok-slate PAC (ID#: ) Amount of ' In-kind contribution
. . contribution () [ description (if applicable}
Gory Teixeira
Contributor address; City;, Stale; Zip Code :

Principal occupation {Optional)

Employer (Optional)

Date

2-1%-03

Full name of contributor

Tom Mene

[CJaut-of-state PAG (ID#: )

Contributor address;

Amount of
contribution (§)

5Z9.

In-kind contribution
description (if applicable)

Principal occupation {Qptional)}

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,

o

Printed on recycled paper

Revised 04/03/2000

1-800-325-850




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OM-SS5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guice explains how to complete this form.

1 Tolal pages this Schedula AY;

{4

2 FILER NAME

Tim Shen

3 ACCOUNT # (Elhics Commission filers)

4 Date S Fullname of contributor [ out-ci-stale PAG (ID#: )| 7 Amountof I 8 In=kind contribution
contribution ($) | dascriptian (if applicable)
2-18-03 450, :
9 Principal occupation (Optional) 10 Emplayer (Optional)
Date Full name of comtributor [T out-ot-stale PAG (ID#: ) Amount of | In-kind contribution
canfribution ($) I descriplion (if applicable)
Freanw C.5 ung
g 03 Contributor address: Citv:  State: Zip Code |I
- TN |
Frincipal uygupation (Oprional) Employer (Optionat)
Date Full name of centributor [ oul-of-state PAC {IDK: Amount of l In-kind contribution
. contribution {$) description {if applicable)
Seott E. 'Pa.ri—r.dﬁe, |
Contributor address; City. State; Zip Code [
2-11-03 500 }
Principal occupation (Optional) Employer {Qptional)
Date Fullnamea of contributor [ out-of-stale PAC oe_ ) Amount of l In-kind centribution
. contribution ($) desecription (if applicable)}
Matthe.s + Julie Qager l
Contributor address; City, State; ZipCode :
-12-03
7’ e
Principal occupation (Opticnal) Employer {Optional)
Date Full name of contributor [Joutvi-stae PAC DB ) Amount of I Inkind contribution
conbribution ($ description (if applicable
'Eﬁ\-rry 3. Pa.lmer- (%) ' p (if app le}
Contributor address; City; State; ZipCode |
-0 500 :

Principal occupation (Optional)

Employer (Optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting reduirements.

-\ﬁ Printed un rucycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS 3 SCHEDULE Al
OTHER THAN PLEDGES OR LOANS o TONSe SPac, SPac. & sPacas)

. i le Ad:
The InstrucTion Guioe explains how to complete this form. 1 Total pages this Schedule q

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

Timvy Shen

4 Date 5 Ful name of contributor [ oul-ot-slate PAC (IDE 3| 7 Ameuntof
contribution ($)
W\Mtene ﬁ k.u.ﬂ- Meadar £

8 In-kind contribution
description (if applicable)

7/{ 1%~ DB 6 Contributor address; Clty State Zip Code

500,
9 Principal occupation (Optional) 10 Employer{Opticnal)
Date Full name of contributor [ out-of-state PAC (ID#: ) Ameount of l In-kind contribution
ibuti description (if applicable
Stephanie + Pa,+r. cle ‘T‘aﬁ-i-om contribution (3) | ption (ifapplcable)
Contributor adaress; iy, Stawl; Zip Code
2-23-03 . Soo |
Principal occupation {Optional) ~ Emplaoyer (Optionai)
Data Full name of contributor Jaut-of-state PAC (ID#: ) Amount of I In-kind contributicn
contribution ($) description {if applicable)
\f‘ngtmaa_ + H-ouoa:¢ 5§>e f)h-r |
Ccmtrlbutor address; Clty, Slate Zip Code |
2-13-03 n.50. :
Principat accupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-stzta PAC {ID#: _ Amount of tn-kind contribution

contribution ($) description (if applicable)

Richard &mnmjlm,m

Contnbuioraddrass City; State; leCode

. 2%,

Principal oceupation (Optional) Employer {Qptlana

— —_—— ]

=

In-kind contribution
descriptian (if applicable)

Data Full namea of nantribadar [J eutof etato PAC (1D H Amount of

l-’r c&maror\ Ha.‘ﬁh-r contribution ($)

Contnbutoraddress, City; Stats erCode

1-13-03 150

Principal ocoupation (Qptional) 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,

lﬁ Printed on recyclad paper Revised 04/03/2000



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 . {512} 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A1
LEDGES OR LOANS (FOR FORMS C/OH, C/OH-$S, SC-C/OH,
OTH ER THAN P SC-SPAC, SPAG, & SPAC-S5)
. - Tatal this Schedute A1:
The InstrucTion Guine explains how to complete this form. 1 al pages fis 59 4
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Timdnen \
4 Date 5 Full name of contributor [Jout-ci-stale PAC (ID#: il 7 Amountof | 8 In-kind contribution
cantribution ($) | description (if applicable)
Pomela Hohensee
6 Contributor address; City; Stats; Zip Code
nee S | '
9  Principal occupation (Optional) | 1Q Employer{Opticnal)
Date Full name of contributor ] oul-of-slata PAC (ID#: ) Amount of | InKind contribution
—_— . contribution (3$) description (if applicable)
Jonn Sofield |
Contributor address; City; State; Zip Code l
P o oo
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of | In-kind contribution
. . contribution ($ description {if applicable)
Latnerine Wilde ® | ption F app
Contributor address; City; State; Zip Code I
7-1%-03 _ 1 DO I
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. cantribution ($) description (if applicable’
Daniel Huw ® | ( )
Contributar address; City; State; Zip Code I
1-13-D ty ip Co = |
I
Principal occupation (Optional} ' Employer (Optianal}
Date Full name of contributar CJout-ur-state PAC (ID#. ) Amount of I in kind contribution
M contribution (% description (if applicable
Wiltiam + &honda Duey ® ption (if applicable)
Contribulor address; City, State; ZipCode |
77 TM4-035 I
DNy |0
Principal accupation (Optional) Employer (Opticnat)

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

@ Printed an recycled papar Ravised 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 OR LOANS R O Shne, Sy Sc.con.

The InsTRueToN Guioe explains how to complete this form. 1 Tolaipages this Schedule At:

&

2 FILERNAME _.—. 3 ACCOUNT # {Ethics Commission filers)
) i1 Shen
4 Dale 5 Full name of contributor [ out-of-stale PAC (1D#:_ W 7 Amount of | 8 In-kind contribution

contribution () description (if applicable)
Tom Ad ol e 1o ;

6 Contﬂbutoraddress City; Slate; Zip Code

LR S — 50. |
|
f

9 Principal ocoupation (Optional) 10 Employer{Qptional)
Date Full nama of contributor [ out-of-slale PAC {1D#; ) Amount of I In-kind contnbution
contribution (3) | description (if applicable)
B ruce Que-ns ey
Contnbutor:ddrass. City; Stalc, Zip Cade !
e Oy | '
Frincipal ocecupation (Optional) Employer (Optional)

Date Full name of contributar [ oul-of-stale PAC (DK _} Amount of In-kind cantribution

contribution ($) description (it applicable)

j&.t[me,Pdr*r-dgt + Kalen G'rc..llf-oL

Conlributor address; City; State; Zip Code

7-21-03% 21.50.

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J oul-af-state PAC o ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Janece Blanche |
Contributor address; City; Slate Z|p Code I
7-21-073 S0 l
— |
Principal cccupation (Optional) Employer (Optional)
Date Full nama of contributor ouraf-stata PAC (ID#:_.__ _ Amountof I In-kind contribulivn
N contribution ($ description (if applicable
RDF\ Co(ltﬂs (% | ption (if appl )
] Coniributor address: City, State; ZipCod !
1-24-0% i b Code _ 2o |
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.

@ Prinled an recycled paper Ravised 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 OR LOANS | O o2 SPAC, 3PAG, & SPAC 85

. T is Schedule A1:
The Instaucnion Guioe axplains how to complete this form. 1 Tolal pages this Schedule

14

2 FILER NAME 3 ACCOUNT # (Elhics Cemmission filars)

Tim Shen

7  Amounl of
contribution ($)

8 In-kind contribution
description {if applicable}

4 Date | & Full name of contributor [ out-of-state PAC {ID#:

Mauf M. Peterson

|
|
|
10D, :
|

2-18-03
9 Principal occupation (Optional) . 10 Employer {Optional}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
K . contribution ($) description (if applicable}
Bﬁtu\es’- + ¥ris Beﬁna-u.d |
Contributor address, Gity, Slale, Zip Code :
© G >
Principal occupation {Optional) ) Employer (Optional)
Date Full name of contributor O out-of-state PAC (1D4: ) Amount of I Inkind contribution
X . contribution () description (if applicable)
Mat¥hew Crow I
Contributor address; City; State; Zip Code l
2-Uo-0 5000, |
Principal occcupation (Optional) Emplaoyer (Optional)
Date Full narme of contributor [ out-of-state PAC (1ID#: )t~ Amount of | In-kind contribution
. contribution (§} description (if applicable)
\[a { ere C_r ow | .
Conlributor address, City; State; Zip Code l
2. U073 SO00 |
|
Principal cccupation (Cptional)
Data Full names of contributor Oouteotstalapacane___ ) Amount of In-kind contribution

contribution ($) description {if applicable)

Ellen Sieobbins

Contributor address; City, State; Zip Code

v | e | °*

Principal accupation (Cpticnal) . 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 recycled paper 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 FQRMS C/OH, C/OH-33, SC-C/OH,
SC.SPACG, SPAC, & SPAC-5S5)

The InsTRUCTION Guibe explains how to complete this form.

41 Taotal pages this Schedule A1: ll‘l

2 Fll ER NAME

Tim Shen

3 ACCOUNT # (Ethics Gommission filers)

7  Amountof I g In-kind contribution

4 Dale 5 Full name of contributor [ out-of-state PAC (ID¥#:_. ) ng oo 1
- . contribution () l description {if applicable)
.Da.\.l - Booddie
6 Contributor address, City; State; Zip Code I
3-b-03 2.50. I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar ‘outak-state PAGIDN: ______ . _____) Amount of l 4 In-kind co?trib-.: tion )
contribution {$) escriplion (if applicable
R:ahard Franke\ 1
Cenbtributor address Ciy, State; le CGude :
e _ -
Principal occupation (Optional) Employer (Optional}

If contributor Is out-of-state PAC, please see instruction guide for ad

Date Full name of contributor [ out-ol-state PAG (1D#: ) Amount of I In-kind contribution
contribution {$) description {if applicable)
Ted Caryl :
Contrlbubor address‘ Clly State. Zip Code
31403 — yop |
Principal occupation (Optional) ' Employer (Optional)
Date Full name of contributor [Jout-ol-stete PAC (ID#:..___.__ e} Amaount of i In-kind contribution
contribution ($) description (if applicable)
Lisa Brown 1 (
Contnbulur address, Cnty State Zip Code l
500 | g, |
|
Principal occupalion {Optional) Employer (Optional)
Date Full name of contributor Joutofetate PACUD®:__ Amount of | In-kind contribution
tribufi ds iption (if i
\{eu W\ L\ ‘ ‘Y contribufion ($) | escription (if applicable)
Contributor address City Slale; Z|p Code l
1 | ' |
Principal cccupalion (Optional) Employer (Oplional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

lﬁ Printed on recycled papsr

Revised 04/03/2000



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

POLITICAL CONTRIBUTIONS scHeDULE A1
OTHER THAN PLEDGES OR LOANS (PR PR O Ac. & SPAC.2S)

The WstrucTion Guioe explains how to complete this form.

41 Total pages this Schedule Al: 4

3-724-03

2 FILER NAME 3 AGCOUNT # (Elhics Commission fllers)
Tt dhen
4  Date 5 Full nameof contributor  [Joutastate PAG (ID#: 7 Amountof |8 In-kind contribution

contribution ($} l description (if applicable)

Clarles Grow

250. :
|

2-¢-03

g  Principal occupation (Optlional) 410 Employer {Optional)
Date Full name of contributor [ out-of-state PAG {(I0#: ) Amountof In-kind contribution
. . contribution ($) description (if applicable)
Tim « Linda Head( ey
cantributor address,; City; State; Zip Code

2.50,

|

Principal occupation (Optional) Empioyer (Optional)

Date

In-kind contribution

Full hame of contributor [T oul-of-state PAC (IDi ) Amount of
description (if applicable}

RUSSE,U Nonﬂ contribution ($)

Contributor address; City; Slate; Zip Code

P

4-4-0%

e S #50
Principal occupation {Optional) Employer {Optional}
Date Full nama of contributor [ oul-cf-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description {if applicable}

Ka.-l'h\f Cook.

Contributor address; City; Slate; ZipCode

d-d-03

. |
Pringipal accupation {Optienal) Employer (Optional)
Data F1ill nama of contributor [l out-ol-state PAC (108 . Amount of In-kind contributian

contributton () description (il applivable)

i

Ruey-Chu Shen I
............. . - . I
|

|

|

42.,500,

Principal accupsation (Optional} Employer (Optional)

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

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Printad on recycled papar 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

(FOR FORMS C/OH, C/OH-SS. SC-C/OH,
SC-

scHEDULE A1

SPAC, SPAC, & SPAC-58)

The InsTrucTion Guioe explains how to complete this form.

4 Tolal pages this Schadule AY: /4

2 FILER NAME

Tim Sen

3 ACCOUNT# (Elhics Commission filers}

4 Date

4-1%-03

5  Full name of contributor [Joul-of-slate PAG(IDE______ . )

Jomnes D'Agosting T,

B Contributor address; City; State; Zip Code

W

7 Amount of

l's
contribution {$) 1

|, ODO, :
|

In-kind contribution
description (if applicable)

8 Principal occupation (Optional)

10 Employer (Optional)

Data

Fuli name of contributor [ out-at-state PAC (ID#;
Li-Chien Shen

Contribulor adaress: Cily;, State; Zip Code

Amcunt of
contribution ($)

In-kind cenlribution
description {if applicabie)

R

S -4-03 : — 500,
Principal occupation {Optional) - Employer {Optional)
Date Full nrame of contributor Oout-of-state PACOB#_.._ .. Amaount of E In-kind contribution
:Don \j\]qnj contribution {$) | description {if applicable)
Contributor address; City; State; Zip Code |
5-11--03 spo, |

Principal occupation (Optional}

Employer (Optional)

Date Fullnameof contributor (] autal-state PAG (ID#; | Amountot | In-kind contribution
- N bt d Dtian (if N
c‘ﬂr| < & Hﬂhf, Sk—td more. contribution ($) | escription (if applicable}
Contributar address; City; State; ZipCode l
e — oo, |
|
Principal accupation (Optional) Employer (Optional)
Dato Full namasa of cantributor [ eul-of-stata PAC (ID#: 3 Amount of | In-kind contribution
contribution ($) I . description (if applicable)
Tim Green
Contributor address; City; State;, Z2ipCod |
T e
Pringipal occupation (Oplional) Employer (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

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

@ Prinlad on recycled paper

Rewvisad 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
FOR FORMS C/OH, C/OH-385, SC-C/OH,
OTHER THAN PLEDGES OR LOANS f SC-SPAC, SPAC, & SPAG-SS)
R thi Al
The Instrucnion Guioe explains how to complete this form. 1 Total pages this Schedule Iq
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers}
Tin Shen
4 Date 5 Full name of contributor [ out-ak-state PAG (10, )| 7 Amount of l 8 In-kind contribution
contribution ($) description (if applicable)
Ma.r\f ﬁ Gfe_ﬁ Qerﬁes k.e.ﬂ-e,( I
5__“,__03 6 Contnbutoraddress City; State; ZnPCode 2—00, |
g Principal occupation {Optional) 10 Employer {Optional)
Data Full name of contributor [Jout-of-state PAC (ID#: ) Amount of | In-Kind contribubion
contribution ($) description (if applicable)
jas‘me Pa.r+r.d5L I
Contrubutor addrass; Lity; State;  Zip Cude I
5-14-03 i i 1
100,
Principal occupation (Optional) TEmployer (Oplional)
Date Full neme of contributor [ out-cf-state PAG {I0#: y Amount of | Inkind contribution
contribution ($) description (if applicable)
TsC Func!. |
Cnntnbutor address. Clry State Zip Code |
6—20 -0 20D, i
Principal occupaton (Optional) Employer (Oplional)
Date Full hame of contributor [ oul-of-state PAC (I0#: ) Amount of l In-kind contribution
conftribution ($ description {if applicable
Sa\-epha.me + fhdricke ‘l‘?.\jrou ® ption (¥ applicable)
Contnbutor address; Crty State Zip Code . |
5-21-03 _ . zoo. |
i |
Principal occupation (Optional) Employer {Optional)
Date Fuli name of contributor [Joutetotale PACHID# e} Amount of | In-kind contribution
contribution ($ description (if applicabl
Roh?rk + %onme_ Gordon ® | ption (if applicable)
Contrlbutor address Cl State; Zip Code i
5-21-03 d . 5o, |
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.

@ Prinlad on recycled paper

Revised 04/03/2000



Texas Ethics Commission

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

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/QH, C/OH-S3, SG-C/OH,
SC-$PAC, SPAC, & SPAC-8S)

scHEDULE A1

The InsrrucTion Guioe explains how to complete this form.

4 Total pages this Schedula A1

14

2 FILERNAME

Tin Shen

3 ACCOUNT # (Ethics Commission filers)

Date

5.21-03

5 Full name of contributar
Ted Lowie

6 Contributor address;

[ out-of-stale PAC wk______ )

City; State; Zip Code-

7  Amount of

cantribution {$)

I
|
|
l
|
I

8

In-kind conliributicn
description (if applicable)

Jickson Chang

City; Stale; Zip Cede

contribution (%)

o 100
g Principal occupation (Optional) 10 Empioyer(Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
. contribution {$} ‘ description (if applicable)
Tohn Chia ng |
Contributor address, City; State; Zip Code
5-23-03 1000, :
Principal occupation (Optional) mployer ionar)
Date Full name of contributor [ out-of-state PAC (ID#: — : ) Amount of I In-kind contribution
— . . contribution (%) description (if applicable)
E.wWilliam Barnett |
- Contributor address; City; State; Zip Code l
5-271-03% |||- 1 0D, |
Principal occupation (Optional) Employer (Optional)
Date Full namea of contributor [ out-of-stale PAG (1O#._..... .. R | Amount of In-kind contribution

description (if applicable)

5-1%03

Kowh Liee

Contributor address,

o

cantribution (%)

300D,

7 Contributor address; .
o Y >
Principal ocoupation (Optional) Employer (Oplional)
Date Full name of contributor CJatnt.staln PAC (ID#: Amaunt of n-kind contribution

descripton (if applicabls)

Principal ococupation (Cptional)

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.

o

Printad on recycled paper

Revised 04/03/2000



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

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

scHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

4 Total pages this Schedule A1:

14

2 FILERNAME

Tim dren

3 ACCOUNT # (Elhics Commission filers)

4  Date 5 Fullnameofcontributor [ outof-stats PAC (ID#: |7 Amountof |8  Inkind contribution
. contribution ($) | description (if applicable}
Yo Chih j&'nﬁ
6 Contributor address; City;, State; Zip Code
T N | l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor 3 out-of-stata PAC (ID#: ) Amount of [ In-kind contribulion
contribution ($} | description (if applicable)
Glen Houw |
Conuritrlor addiess, City; OSiate; Zip Code
e R o0
Principal cccupation (Optional) B Employer {Optional)
Date Full narme of contributor [ out-of-stete PAC (ID#:___ ... __. Amount of | In-kind gontrbution
. contribution ($) description (if applicable)
we n- Shin j Wu I
Contributor address; Cily; State; Zip Caode '
5-2%-03 — 300D |
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [ out-ot-stale PAC {ID#: ) Armount of 1 In-kind contribution
D AN |‘ o -r'q" contribution (%) | description (if applicable)
S ‘6"0 .5 Contributor address; City; State; Zip Code |
] oo
|
Prineipal cceupation (Optional) Employer{Optional)
Date Full name of contrihutar [ cul-ok-sisie PAC (102 y Amount of l— In-kind contribution
- contribution {$ description {if applicable
?em L wWu (J| ption {if app )
~_ 1&6,0 ‘3 Contributor address; City, State; Zip Code |
° 300, |
Principal occupation (Optional) Employer (Ogtional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Prnled on recycled papar

Ravised 04/03/2000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8508

POLITIC

AL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS CJ/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRUCTION

Guice explains how to complete this form.

1 Toatal pages this Schedule At:

/4

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

In-kind contribution

4 Date 5 Fullname of conlributor [ oul-of-stats PAC (ID#: )| 7 Amountof ) [ 8
contribution ($ description (if applicable)
.n5 Chunj ko |
lg-zﬂfl_) 2 6 Contributor address; C‘.lty State; Zip Code I
e—— |
g Principal cccupation (Optional) 10 Emplayer (Optional)
Date Full name of contributor [ out-ot-stals PAC (IDH: ) Amaunt of | In-kind contribution
. contribution {$ description (if applicable
\t\l e"!nj'l'on \‘ " ion (%) I ption (if app )
Contributor addreas; City; Statc; Zip Codc I
5-30-03% |oco ., |
Principal accupation (Optional) Employer (Optional} T
Data Full name of contributor [Jout-of-state PAC (iD#:__ ) Amount of I In-kind contribution
el P i
DOV\M N3 She_n contribution {$} | description (if applicabla)
: Cnntnbutor address City; State. le Code l
5-31-0% : [
O | O
Principal occupation (Optional) Employer (Optlonal}
Date Full neme of contributor CoutofstataPACID®E___ Amount of | In-kind contribution
L l se -ru-fﬂ.f\ o + 3‘0& 'T'u,ro,no CD'I‘ItI'IbUlIOI"I &3] I description (if applicable)
— Contributor address; City; State; Zip Code f
b-9-03 |
2080, |
|

Principal occupation (Optionat)

Employer {Optional

-~

Date

[p——q—D%

Full name of contributor [ out-ak-stala PAC (1N

_Ph L ‘e J'bhr\

Contrlbutoraddress Clty State Zip Code

Amaonint nf
contribution ($)

2oo,

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Ermployer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Ravised 04/03/2000




Téxas Ethics Commission P.O. Box 12070 Awusting Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS O PR e SPAC, SPAC, B SPAC.S5)

The InstrucTion Guipe explains how to complete this form, 1 Tofalpages this Schedule A:

(4

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
T Shen
4 Date 5 Full name of contributor [ outeof-stats PAC (ID#; )| ¥ Amount of ! 8 In-kind contribution
contribution ($) I description (if applicable)
Ja.fle + Chch? "
- - 6 Contributor address; Clly State' Zip Code
b-11-03 | l 150, |
9 Principal occupation (Oplional) 1Q Employer (Optional)
Date Full name of centributor [ autof-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($} | description {if applicable)
Rondy Mcllanahan !
Contributor address; City, State; er Code
b-10-D3 |— 500, |
Principal accupation (Optional) Employer {Optional)
Date Full name of contributor [ out-ot-stale PAC (1D#: } Amount of | Inkind contribution
contribution {§) l description (if applicable)
John Neslage |
Contributor address; City; State; ZipCode
L-10-03 o _ |
e
Principal cecupation (Optional) Emptoyer (Optional)
Date Full name of cantributar [ oul-cf-stata PAG (ID#; ‘ ) Amount of l Irn-kind contribution
contrbution ($) description {if applicable)
“ﬁ om:.,(d, W cod g |
Contributor slddreas. Clly Statc; Zip Code |
L1003 R Sbo. |
Principal sccupation {Optional) Employer (Oplional)
Date Full name of contributor [ out-ak-state PAG (1IN, _ Amount of I— tn-kind cantribution
contribution {$) deseription (if applicable)
i owal f Fh—h"ma_ \{eﬂ'e_r |
Contrlbul:or address Clty. State; Zip Code |
b42-07 e 150, |

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.

:té Prinled on rocyciod papar Rovised 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

{(FOR FORMS CI/OH, C/OM-88, 5C-C/OH,
SC-SPAC, SPAC, & SPAC-55)

scHEDULE A1

. . Lal i hed :
The InstrucTion Guioe explains how to complete this form. 1 Tolal pages this Schedule Af !q
2 FILER NAME 3  ACCOUNT # (Elhics Gommissian filars)
Tine Shen
4 Dale 5 Full name of contributor [J out-of-stale PAC {1D#: if 7 Amount of | a In-kind contribution
. contribution ($) I description (if applicable)
David § Ltz VWarden |
6 Contributor address; City, State; Zip Code
-l1©3 15D I
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full narme of contributor L] oul-ofslale PAC ((0#; | Amountof | In-kind contribution
contribution {§} descriplion {if applicable)
C cats Lose PAC :
Contriputor address; City;  State;  Zip Cade
‘g .—[-‘-“ -0 o |
1000 |
Principal occupation {Optional) Employer (Qptivnal)
Date Full name of ¢ontributor Cout-of-state PAC (ID#:.__... ) Amount of | In-kind contrbution
contribution {§) | description (if applicable)
. —_—
Michael Towns |
Contributor addrass; City; State; Zip Code
T-lb-03 I
150. |
Principal occupation (Optional) Employer (Cptional)
Date Full nama of contributer [ out-of-state PAC (Di#: ) Amount of i Inkind contribution
contribution ($) I description {if applicable)
Charlanne Zindler
Contributor address; City; State, 2p Code ]
5-22-0% |||— 1o, |
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [T oul-of-slale PAC {ID# ...\ o) Amount of I In-kind contribution
. contribution ($) deacription (if applicable)
DD_ did SG.ﬂ‘de |
Confributor address; City; State; Zip Code :
k-G -03 — sD.

Principal cccupation (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 an recycled papar

Rovised 04/03/20G0




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 Al

(FOR FORMS C/OH, C/OH-53, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

Total pages this Schedule A1:
The InsTRUcTion GuiDe explains how to complete this form, 1 pag 4
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
v Shen
4 Data § Full name of contributar OouatstatePacoo#_.__ . 3| 7 Amountof J 8  Inkind oqntribu_ticn
contribution ($) | description (if applicable)
Potrick Morehs |
- 6 Contributor address: City; State; Zip Code
2303 I
G | >0
9 Principal occupation {Optionat) 10 Employer (Optional)
Date Full nams of contributor [J out-of-stata PAC (to#: } Amount of | In-kind contribution
contribution ($) I description {if applicable)
Tom Yene I
Comntributor addroesg; City; State; Zip Code
b-25-0% 2715
Frincipal occupatlon {Optional) Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC 10#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
(>lenn Cates |
Contributor address; City; State; Zip Code |
23073 _ == |
Principal accupation (Optional) Employer (Qptional)
Date Full name of contributor [T out-of-staie PAG o#___ 3 Amount of | In-kind contribution
. contribution ($) description (if applicable)
Micheet Martz |
Confributor address; City; State; Zip Code ‘ f
o U |
Principal sccupation (Optional) Employer (Optional)
Date Full name of contributor MJoutokstate PACODY: . Amount of | Ilo-Kind con triburion
contribution ($) description (if applicable
Joha Shee| ¥ | )
- Contributor address; Gity; State; ZipCods i
~15-0% ty, p |
Ul
Principal occupation (Optional) Employsr (Optional)

If contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
PAC, please see instruction guide for additional reporting requirements,

|

@ Printad on racyclad paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-600-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R P SPAC. SPAG. & SPAC.o6;

Total this Schedula At;
The Instrucnion Guine explains how te complete thls form. 1 Tolai pagss this Scheduls 4

2 FILERNAME 3 ACCOUNT # (Ethics Commission fiters)

Tim Shen

4 Dale 5 Full narne of contributor ] oul-of-state 2AG (ID#, y| 7 Amount of 8 In-kind contribution
description (if applicable)

, contribution ($)
C/[f\r(‘S TT';PLJlj

l
|
6 C S Zip Cod o |
] dress; ity; State; Zi
b_lg_o-a 6 Confributor address ity =) ip Code '
J
I

10O,

A59.30 | event
IR Fresmiments
9 Principal occupation (Optional) ‘ 10 Employer (Optional}
Date Full name of contributor [ ouleot.state PAG (D#: )| Amountaf | In-kind contribution
contribution ($) description {if applicable)
Joyee + Derele Ng :
<ontnbutor adoress; City; State; sp Code
L-25-03% I
S SO
|
Principal cccupation {Optionat) Employer {(Optionat)
Dafe Full name of contributor [ out-of-stats PAC (1D#; ] Amount of I tn-kind contribution
Cire contribution (§) | description (if applicable)
Qhhacrles Gillis |
Coniributor address; City; Stale; Zip Code f
o~ B-03 |

Principal occupation (Optional)

Inkind contribution
description (if applicable)

Date Full narma of contributor [ out-of-stata PAC (ID#: ) Armount of
. contribution ($)
TJud 4 Sel 4 AN

Contributor address; City; State; Zip Code

br2L-03 - — 0D,
Principal occupation (Optional) Employer (Optional)
Date Full name of cantributor [ out-of-atate PAC (ID# ) Aanount of IN-Kind contribution

contribution ()

|
|
L r
|
|
I

description {if applicable)

Contributor address; City; State; Zip Code

b-271-03 250,

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 recyclad paper Revised 04/03r2000




Texas Ethics Commission

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, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S5)

The INsTRUGTION

Guioe explains how to complete this form.

1 Total pages this Schedula A1:

(4

2 FILER NAME

Tim Shen

3 ACCOUNT# (Elhics Commission filers)

4 Date 5  Full name of confributor ] autof-stale PAG (1D#: i 7 Amount of | 8 In-kind contribution
contribution ($} | description (if applicable)
%e-rh& Mﬂ\.g‘nud, pa\)"scns Le.P [
6 Conftributor address; City; State; Zap Code
,-2-03 2500, |
9 Principal occupation (Optional) 10 Employer (Optional)
Dale Full name of contributor [ out-ot-state PAGC (ID#: ) Armount of | In-kind contribution
contribution ($} | description {if applicable)
Lasr s JaCbbj
Gonlnbulur addruss,; City, Sldla Zip Gude ;
w28 b2 10DD . |
Principal cccupation (Optional) Employer (Optional}
Date Full name of contributor [ aut-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Swsan Stenten |
3 Conftributor address; City; State Zip Code ]
-19+0
b -79 SBo |
Princlpal occupation (Optional) Employer (Optional)
Date Full narne of contributor [ vut-of-slale PAC {1D#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Jeremy Aber
Conlr:butor address Glty, State; Zip Code |
L-24-03 — so |
|

Principal occup

ation (Oplional) Employer (Optional)

Nata

L-%0-03

Full nama of contributor

[[J autof-ctate PAC (iD#: }

Contnbutor address; Clty.

State; Zip Code

Armount of

contribution ($)

) oy

In-kind contribution
description {if applicable)

Pringipal occup

ation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

SGHEDULE A1

{(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

The InsTrucTion Guipe explains how to complete this form.

1

Total pages this Schedule A1: /

4

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
T Shen
4 Date 5 Fullname of contributor [ out-of-state PAC (10#: 1| 7 Amountof I 8 In-kind contribution
contribution () description (if applicable}
Tim Shen I
Iﬁ _,'50 -D 'J) 8 Contibutor address; City; State; Zip Code I
I
9 Principal cceupation (Opticnal) 10 Employer {Cptional)
Data Full name of contributor [ out-of-stata PAC (\D#: )] Armount of In-kind contribution

City; Stato;

Zlp Codo

contribution ($)

I
I description (if applica
!

Principal occupaticﬁk%ional)

Employer {Optionat)

I
-

.

Date Full nam®aof contributor

Contributor addres:

b

[ out-oi-state PAC (ID&:

contribtfon ($)

In-kind contribution
description (if applicable)

[
I
|
I
I
I

Principal occupation (Optional)

?p‘lf:yer {Optionat)

Date Full name of contributor

canlribution ($)

In-kind contribution
description (if applicable)

Amount of

Date

d

City; State; Zip Code

In-kind rontribution
dascription (if applicable)

F'rinqiﬁl accupation (Optional)

Emptoyer (Qptional)

\

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

@ Prinled on recycled paper

Revisad 04/03/2000




e e

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTrucTion Guice explains how to complete this form. 1 Totalpagas Schedute F:
2 FILER NAME . ! 3 ACCOUNT # (Ethics Commission filers}
i Shen
4 Date 8§ Payeename 7 Armount

Parnes + Noble ®

i 6 Payee address; City; Stats; Zip Code . p
2-1-031° 7550 Menonial s Ste.. 160 3S.00
Houstod , Tx 77024

& Purpose of payment (See instructions regarding type of information g + Complete if direct expanditurs to benefit C/OH
requirad,) Candidate / Officeholder name Office sought Ottice held
Su PP ‘ 1es
Date Payee name Amount

Gemin @rc’f’h‘cs ®

2303 [Tl ravvemied B ¢20.00
HowustoN Ty 77077

Purpose of payment (Sea instructions regarding type of information »+ Complete if direct expenditure ta benefit C/OH =«
required.) Candidate ! Officeholder name Office sought Offica heid

WEB SITE

Data Payaso name Aaniount

B(Zf‘lﬂﬁs ®

- Payee address; City; State; Zip Code
2363 610672 WESTHeEIMER, ALG. 1 9

HOUSTOIN [ Tx 77057

Purpase of payment (Ses instructions ragarding typs of information = Complete if diract expenditure to benefit C/OH -
required. Candidale / Officeholder name Office sought Offica held
.
Trvitations
Date Payee nama Amount

2-303| 1\ T £ oy BID, 3445
Housm s , Tx 77024

Purpose of payment (See instructions regardmg type of information +» Complete i diract axpenditure to benefit G/OH +
requirad.} Candidate / Officeholder name Office sought Office held

Photos

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Alvin Gee, quo'foﬁraphy ®

ﬁ Printad on recycled paper Ravised 04/04/2000




" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTION GuipE explains how to complete this form.

1 Total pages Schedule F:

[D

2 FILERNAME ——ﬂ'm Shcn

3 ACCOUNT # (Ethica Commission filers)

4 Date 5 Fayeename

Parce| Plus
6 Payeas addrecs; C:-t'y State; Zip Code
(S0 € ldr-j{g
Houston ,Tx -7

2-5-6%

e PRWY.
707

Amount
%)

$0.00

2-5-03

8 Purp.osa of payment (See instructions regarding fype of information 9 « Complete if direct expenditure to benefit C/OH =
required.) ? + Cendidate f Officeholdar name Office sought Office held
Date Payee name R ( Amount
L]
$
Chinese Trofessional Club ®
.. i?a.yele .ad.d r.es.s; ..... o |ty .St.ate; . Z|p Gomo ~ T

(1302 FaLLBrooK DR.,
Houstow ; Tx 77065

So.00

Purpose of payment (See Instructions regarding type of information

™ <Seholarship Ball
TieWeT

*= Complete if direct expendlture to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

Data Payeco namc

Payee address; City; State; Zip Code

1| g90 WESTHEIMER
HousToN , TX

2663

Amount

)

79.37

Purposs of payment (Swe inst uctivnis reges ding lype of information
reguired.}

Event Expense

«+ Complete if direct expenditure to benefit C/QH «-

Candidate / Officeholder nama Qffice sought Offlca hald

Date

2-16-03

Payee name

City; State; ZipCode

2530 Hicks

Houston , Tx 77677

Amount
%

S1.75

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

EvenT Expense.

= Complete if direct expenditure to benefit C/OH »»

Candidate / Ofiiceholder name Offica saught Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclied paper

Revisad {4/14/2000



T

‘Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME T ' h 3 ACCOUNT# (Ethics Commissipn filers)
m Shen
a Dals 5 PFayeename 7 Amount

Festa :

A ~0% |8 Payecaddrocs; State;  Zip Code
21673 [60S” qu(oc.K S9.4»
HOUWSTON, Tx 7705%

8 Purpose of payment (See instructions regarding type of information 9 «= Complate if direct expenditure to benefit C/OH »»
required.} Candidate / Officeholder name Office sought Office held
EvenT Evpense.
Date Payes name \ Amount
. &
Bening s
" Payee address; Gity; State: Zip Code o ’

03| (o2 WESTHEIMET. 206 .27
Houstos, Tx  -1776577

Purpose of payment {See instructions ragandlng type of information - Complete if direct expenditure to benefit G/OH »»
required.} Candidate / Officeholder name Office sought Office held
Supp lies
Date Payee nanmne Amount
OFFicE ®
Ax Assesser

18'03 Payee address; City, State; Zip Code

|20 | PI’U?SIDM ©m 200 7D.L0
Houston | Tx "}7éoL

Purpose of payment (See insauctons regarding type ofinformation

required.) VD-I’W Iﬂ_‘%

Date Payea name Amount

Frepelh Gourmet Bakery X

A4, Payes address; City; State; ZipCode
Ul [Teeh Memonial .9%

Houstod , Tx 7024

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

Evert Expense

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= Gompieta if direct expenditure to benetit C/OH «-
Candidate / Officeholder name Office sought Ofiice held

= Complete if direct expendilure to benefit C/OH
Candidate / Officeholder name Offica sought Dffica hald

@ Printed on reeyctad papar Rovised (4/04/2000




R |

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

POLITICAL EXPENDITURES SCHEDULE F

The InstRucTion Guice explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME-—~—7"3 h 3 ACCOUNT # (Ethics Commlssion Flers)
[tm Shen
4 Dats 5 Payeename 7 Amount

Seuthwest Bank ofF Texas o

-Z'ZD ,05 6 E‘:ﬂy;addémzx ?’ _;-ty ;_t%ﬁe Zip Cuda q 3' 0 [/'
Houstod, Tx 17227~ 7459

8 Purposa of payment (See instructions regarding type of information 9 - Complete if direct expenditurs to benefit C/OH s
required.) Candidate f Officaholder name Office sought Office hald
Cheeks
Date Payse nama : Amgunt
. %)
Fiestn
Payee address; City; State; ZipCode
-22-0 [20. I&
L2803 oS Rlaloak,
Housted, Tx 77055

Purpose of payment (See instructions regarding lype of information + Gomplets if direct expenditure to benafit G/OH »-
required.) Candidate / Officeholder name Office sought Office hetd

Event ExPanse_

Date Fayee name Amount

OFfice May ®

R e A
225703| 370 sour HIGHWAY & 2572,
Houstes, Tx 77017

Furpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidala / Officaholder namea Offica saught Offica hald

B—f-&'c.e, SuFP“'—-S

Date Payee name Amount
N (%
Tax Assessor OFFice
Payse address; City; State; Zip Code

125031 ool Preston, Rm 200 28100
HousTtoN, Tx -77002

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure 1o benefit C/OH «
required.) Candidats / Officehalder name Gffica soughi Office hald

District Ma P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 04/04/2000




*

r

Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTRucTion Guine explains how to complete this form. 1 Totalpages Schedule F: i
2 FILER NAME - 3 ACCOUNT # (Ethics Commission fHlers)
[im Shen
4 Date § Payvename 7 Amount

Alin Gee Phetography o

3"53 -03 ° %Traa‘%:gw/\l + c,bf.(s(‘\?h?l"f’z;%d%luc( Ste [oo 8 [T
Houstod , Tk 7762%

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure lo benefit G/OH
required.) Candidate / Officeholder neme Office scught Office held
Ph H‘oj ra Pfﬂ 7/
Date Payee name Amount
. (%)
Executive. Rasldets
C i"a.ye.e .ad‘dn.es-s; o Ccty. -Slate; ’ Z.i|; C‘:ode -------------

3-05-03 | (3q14 s. Joss |15, 52
Houston, Tx 77057

Purpose of payment (See instructions regardlng type of information *+ Complete if direct expenditure to benefit C/OH --
required, .
) A’FF""‘“ Ia—hbh 3 , for Candidata / Officeholder name Office soughi Office heid

Qorrtributors

Date Payes name Amount

Burt Levine

Payee address; City; State; Zip Code

307103 17063 ENCHANTED Cllele EAST 2.60.06
SUBARLAND, TX T7¢478

Purposs of payment (See instructions 'eﬂam"‘g type of information ** Complete if diract expenditura to benafit C/OH
required.) Candidate / Officeholder name Office sought Office held
Cortract Services
Date Payee name Amount
Greater Houston Pachyc{er m Club ®

Payee address; City; Slate; ZipCode

D5 Bo Boy 2253 Fo.00
Houstos, Tx 779227

Purpose of payment (See insfructions regarding type of information -+ Complete if direct expenditure to benefit C/OH ==
required.) Candidale / Officeholder name Office sought Cffica held

Annuzl Dues

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyctad paper Ravised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-20/0

(512) 463-5800 1-800-325-0506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explaing how to complete this form.

1 Totaipages Schedule F:

10

2 FILER NAME

T Shen

3 ACCOUNT # (Ethics Commisslon filers)

5 Payesname

“Tim Shen

4 Date

G Payes address; City; State; ZipCode

f12s Memortal, Sl 106
Housto T 7177079

20803

T Amount

¥

31.71

Payee address,; City; Slate; ZipCode

2-10-0 B
Houstorm TY 71od=

8 Purp_oseof payment (See instructions regarding type of information 9 « Complete if diract expenditure 1o benafit G/OH «
required.) r@,_mbu_rse l cbr Candidate / fficeholder name Cffice sought Office held
oFfice supElies
Date Payee name Amount

165tL-A Old uﬁ)-{Zd_

€3]

5004

Purpose of payment (See instructions regarding type of informaticn « Complete if direct expenditure to benefit C/OH =
requirsd.) Candidate f Officeholder name Office sought Office hald
Offce s wpRlies
Date Fayes name Amaount

()

Payes address;

'Prinh‘nc) Dimensions

City; State; Zip Code

ZWOD| 543 WesHoltow Dr,

Houwstsy Ty T1770%¥ 2

1YS$-%0

Crecuhve Brskets

Payee address; State; Zip Code
| ‘J)zi | A S. VosSs
Howdrsm 7Y 11©357

$-1-0d

Purpose of payment (See instructions regarding type of information ++ Complete it direct expenditure to beneflt G/IOH =
requined.) Candidate 7 Officaholder name Offica sought Qffice hald
. .
Ppri nfin 3
Date Payee nama Amount

®

14 4. 39

Purpose of payment (See instructions regarding type of infonmation
required.) . . .
Appreciafion Gifts
&~ (oni's brbxs

+« Complete if direct expenditure to benefit G/IOH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revisod 04/04/2000



Texas Ethics Commission F.C. Box 12070

AUSTN, TexXas /8/11-2070

(512)463-56800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTion Guine explains how to complete this form.

1 Tolalpages Schedule F:

/9

2 F'LERNAME’T_[\M Shem

3 ACCOLUNT # (Ethics Commission fllers)

Dato 5

4 Payoe name

Buet Levne

6 Payeeaddress: City: Stata: Zip Cona

Y -ot-03

17603 ENCHANTED CInclE EasT
Suearl Lald, Tx 1747&

Amount
%)

“[00.00

T

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

Cortract Services

9

*+ Complete i direct expenditure to benefit C/OH -

Candidate / Ofliceholdar name Office sought Office held

Date

Payee address; City; State; ZipCode

40303

Moustod, Tk 77024

il Toa + CouNTry BWd., Ste pp

Amount
6]

503 34

Purpcse of payment (See instructions regarding typs of information
required,)

P\qp%ﬁ rﬁ'PI"\y

» Complete if direct expenditure to benefit C/OH »-

Candidate / Officaholder name Office sought Office held

Diata

Payee address; City; State; ZipCode

34ss” EDPLOE ST., STE
Moustad, Tk 77027

L=10-03

Hareis Ceunty "Republican Furt 7o

Adrount

(%)

B350 &00.0%

Purpesa of paymont (See inclructions regarding type of information *» Complets if direct expenditure to benefit C/OH
raquired.) N ( u Candidate / Officehalder nama Office sought Office held
Lincoin ?’
Dinner TickKets
Date Fayee name Amount
(%)
Alpert Cheng
Payeeaddress:  City, State; Zip Code
G-14-0% o5 )4 RUTHER.GLENN R0060.50
Heouston ,Tx 17094
Purpose of payment (See instructions regarding type of information - Corﬂnplete if direct expenditura to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

Consulting Serv (Ces

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12C70

Austin, Texas 78711-2070

(912} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

1O

2 FILER NAME

Tim Shen

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

—Pt'mh'aj Dimeasins
G FPayes addreas;

2431 Westhallow D,
Housten Ty 10§72

5-0%-03

City; State; IZipCodo

T Amount
(5}

$99.63

8 Purpose of payment (See instructions regarding type of information

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

S-0§-03 S2o Eldridjt_

Hewstsn 7Y 7177077)

required.} ' - Candidate / Officeholder name Office sought Ofice hold
’P R.l nh l\j
Date Payee name —
&
Y rocer
Payee addr'ess; City, State; Zip T

3. 66

Purpose of paymeant (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/IOH =

Payee address; City; State; ZipCode

1140 b Civerview
Howstori T 770777

S-1403

required.) Candidate / Officeholder name Office sought Offica held
PDS‘\T« 56
Date Payee name Armount
$
im Shen ®
S r% 3 . balye'e address ..... o |ly State. . éi‘; Cone” T
- ‘-o
EMacrire Sic ol
Nizs M {, 4130
Houstin ™% 17074
Purposs of payment (See instructions regarding type of intfarmation -« Complete if direct expenditure to benefit C/OH
required.) Candidate / OFiceholder name Office sought Office held
reimbour semect for
PpSi"é. Se
Date Payse name Amount

3

| 211.5%

Purpose of payment {See instructions regarding type of information
raquired.)

mesulhl.s ecpenses

« Complete if direct expenditure to banefit S/OH «

Candidate s Officeholder name Offica sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyctad papar

Revisad 04/04/200C



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guine explains how to complete this form.

1 Total pages Schedule F:

O

2 FILERNAME _.—

[ tm dhen

3 ACCOUNT # (Ethics Commission filers)

lL-6%03

4 Date 5 Paysename T Amount
. (%)
C""P"-{?! Promabsan s
6 Payeeaddress; City; State; Zip Caode
2ol
S«Z‘éfl)?) P'o. BOK 23 l 16
Cens de, PA 1403 Y

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH

required.) . - Condidats / Offcohaldor name Office soughl Offive hstd

Ca pnpe g promationa(
“Fems
Date Hayee name Amgu nt
‘ : iah %)
Nove. Dfsign 3 Fine (}“‘h'j
| Peyeeaddress; Gy, ‘state; ZipCode oo s
'S“’?,q -03 lj’jgl B&_{'wood_ and_br' q " |
HeuwstsnTk 7706 5
Purpese of payment {See instructions regarding type of information = Complate if direct expendilure to benefit GIQH -
required.} Candidata / Officeholder pame Office sought OHfice hetd
Pr nth Aj
Date Payse name . Armount
0.6, Therpc Shdio . )
" Payeeaddress;  City, Staw; ZpCode T

24 €. lotn §t+., S 100

Howdsry Te N70063

541 25

b-(0-03

Purpose of payment (See instructions regarding type of information = Complete if direct expanditure to benefit C/OH s«
required.) Candidate / Officeholder name Offica sought Office held
Gra_plf\- c -bes-ﬁm
Data Payes nama . N Amount
a7 g Dimens s ®
" Payesaddress;  City: State; ZipGode T

293717 WeSholloro DI,
Foustyn TX 7MCR2

J4SD . S5

required.)

Purpose of payment (Sea instructions regarding type of information

Candidate / Offlcehoider name

Pr”:\'h‘nj

» Complets if direct expenditure to benefit C/OH «
Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Ptinted on recycled paper

Revlsed 04/04/2000

1-800-325-8506




R

Texas Ethica Commission P.O. Box 12070 AuUstin, lexas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InstrucTion Guice explains how to complete this form. 1 Totalpages Schedule F:

/D
2 FHLER NAME

* 3 ACCOUNT # (Ethics Commisslon filars)
“Tim Shen

5 Payeename

G 7 Arr(\;;mt
ﬂ T\B
é"”:’b ; ‘G' ;=a'ya-e.add. n.as:.?,: """" Ci Iy .Si'at;a: """"""""""""""""

Zin Cnda

12119 WEPEEHILL 37&.08
Houstos , Tx =717077

8 PU"POS)O"F’E’W“G"‘ {See nstructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH =
requirad.

4 Candidate / Officeholder name Offica sought Office: held
Corfract Services

4 Dato

Date Payeenama Amgunt
. €3]
Twn Shewr,
Payee address: City; State; Zip Code
G105 | dias yemsnial, <re ol 443.83

HoWsToN, Tx 77079

Purqosg of payment (See instructions regarding type of informatian + Complete if direct axpenditure to benefit C/OH

required.) 'Eeztmb“rscmu\_‘_ %r cm B Candigate / Officeholder name Offica sought Office held

Pc\ujh Tromo+ional Jtems
Date Payoaa name

Amaount

Tim Shen o

Payee address; City; State; Zip Code
4’3%03 idizss MEMoruAL, STE &4

HoustoN , T 770679

Prirpasa of paymant {Sea instructione regarding type of information

" + Complete if direct expenditure to benefit C/OH +»
required.) R&: m wrs em e—l'\-i-' F ~ Candidate / Officeholdsr name Office soughl Dffice heid
Event £ ¥Pens ¢

* Payee name /Ang)lg/ :

]

City, State; ZipCode

Lo, 20

Purposs of payment (See instructions regardi
required.)

»
12 _Complete if direct expenditure to. benefit C/OH -
Candidate / Ider name Office sought Offica hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED b

@ Printed on recycled paper

Ravised 04/04/2000




