) Teas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHElET rG 1

ACCOUNT# Total filed:
The C/OH InstrucTion Guioe explains how to complete 1 (Ethics Commission filers) 2 Totalpages 9.
this form. : '
3 CANDIDATE/ M$ / MRS / MR FIRST Wi OFFICE USE ONLY
FFICEHOLDER
NP Nyr, 'im T
Chcknwe T sup | Dote Ressiveg
Dhen A
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE # ciTY; STATE;  Z2IP CODE (
OFFICEHOLDER ;
MANL ING 14125 M'e’moﬁa"( Dr. ! Ste. (O ' -
ADDRESS : Dalgihn
[] Change of Address ;_b"'g-’m TK ,)7D7Ci o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTFNSION
OFFICEHOLDER
PHONE (231) I9-cu9 Recainl # LG ] [Fldgi
6 caMPAIGN MS / MRS / MR FIRST M1 Date Processed
esoker | Ms - Donne N b
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIrY; STATE; 2P CODE
TREASURER 1M12s Memericd | Ste, 106
{Residence or businsse) l‘J('DU_S m ﬂ —7 -7 O —,ﬁ?
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (2sl) b9-o 4
9 REPCRTTYPE .
D Januery 15 |:| 30th day befare lection [] Runc |:| ﬁ o:-:; ::le: :ﬁgzpaugn ::ar;urer
[ duyts m\ day before election [C] Exceaded $500 timit [C] Finet report (atten crom - #ry
10 PERIOD Monih Day Year Monlh Day Year
COVERED THROUGH —
1./2b,/03 10 25 /63
11 ELECTION ELECTICN DATE ELEGTION TYPE
Month Day Year }
I 4 63 ] rimary ] runon Ij/c;ensral [ special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if knawn)
Houston Cuby Covney, Oist 6~
14 NOTICE . ] , ' )
OF DIRECT ++ Dlrect campaign expenditures are campalgn expenditures made by others withaut the candidate's prior consent or approval,
CAMPAIGN Candidates are required to disclose this Information only if hey raceive nolification of the direct campaign expanditure. ==
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

O addilional pages

Address / PO Box;  Apt,/

Suita #; - City; State;

Zip Code

GO TO PAGE 2

@ Printer on recycied paper

Reavicod 00/01)2003




1

Texas Ethics Commission P.0.Box12070 Austin, Texas 78711-2070 (512)4635800  1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME : 16ACCOUNT # (Ethics Cornmisslon filers)
Tin Shen
17 NOTICE = This box is for notice of pohhcal expandituires by polmcal committees to support the candidate / officsholder. These expenditures
FROM may have boen made without i fate's or off dge or o Candid amd ulficeholders are required w report
POLITICAL this infermation only if they reoerve notice of such expendlturas -
COMMITTEE(S)
‘ COMMITTEE NAME
COMMITTEE TYPE
] eenEraL
COMMITTEE ADDRESS
[ seeerc ) -

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 IBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN
$0°1'.\'AT,§ BUT PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 5" D(o 40‘

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

4. TOTAL POLITICAL EXPENDITURES

$ 29,0812

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE . OF REPORTING PERIOD S ,7 ,7 ~ 3
o y - 8¥

OUTSTANDING 6. ° TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O-

0 AFFIDAVIT

. ! swear, or affirm, under penalty of perjury, that the accompanying report
RANDALL KLEIN is true and comect and includes all information required to ba reporied by
me under Title 15, Election Code.

Motary Public, State of Texas

My Commission Expiras
September 18, 2004

ignature of Candidate or Officeholder
AFFIX NOTARY STAMF / SEAL ABOVE

4 R . o~ . , \
Sworn to and subscribed before me, by the sald 7_/”‘! \/ sz il  this the _2 7 7 day
of Q,—I'QL‘&’_ 20 _0_}__ , to certify which, witness my hand and seal of offi
"/7%’/_ — ) Randall Klem,” Neray  Puatic
Sigaature of officer administering oath Printed nams of officer administefing cath / // Title of officer administering oath
=

ﬁ Printad on recycled paper Roviged 0D/01/2003




M

Texas Ethics Commission P.O. Box 12070 ___Austin, Texas 78711-2070 (5712) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages this Scheduie A:
2 FLERNAME _.-— 3 ACCOUNT # (Ethics Conumission fiars)
i Shen
4 Dale S Fullname of contributor [ out-ot-stats PAC Di#: |7 Amountef |8  In-kind contribution
‘ : contribution (3) , description (if applicable)
........ |
q -2-0% |8 contributor |
100.7
----- 5L ' - l
g Principal occupation \ Job titte {See Intructions) : 10 Emplayer (See Instructions)
Date Fulnameofcontriutor  [lokorssmprcms. Amountof : ki conebution
Douglas W. Schnit conmwton e
10-2~03 | - . uﬁ ....................... |
Com'ibutor- L P Zinleads - I
‘ ' 500, — I
i !
Principal occupation L Job title (See Intrucions) Employer {(Ses Instructions)
Date Full name of contributor _ le:—d-st;mmc (o#___ )|  Amountar | inind contibution
%rwa @(AM ; contribytion ($) : descripiion (if applicable)}
- Contributor address; . Stwe; ZpCode
10503 = S See oo 1
{CO. |
" |
Principal oecupation \.Job title (See Intructions) f Employer {See Instructions)
Date Full name of sontributor [l out-otstite PAG {IDW, ) Aamountor | In-kind conBUTIon
W.5. and Derothy Huang onrien ) | aeserition (fappicatie)
f
Jo0.~ |
|
Emplover (See nstructons)
Date Fult name of contributor Dmmcm M Amount of I n-kind contrivution
o i
J\{E’_—Qén Waﬁﬂ conn-ibuﬁon{i)l descyiption (f appficable)
q,zqfog Contributor address; ~ City; State;. Zip Coda :
G | o - |
|
Principal occupation \ Job title {(See Inbuctions) Employer (See Instructions)
ATTACH ADDITFOHjAL 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 ) Revised 09/0172003




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

(512) 462-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The InsTrucion Guipe explalns how to complete this form.

41 Total pages this Schedule A:

2 FILER NAME

’r(m Shﬁﬂ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [Joutok-state PAC {ID#; 3| ¥ Armountof s |8 lr;khdc?r?mm;tior;l )
contribution ($) description (if applicable;
?eggy and. J.C.Sha :
10-14-03 200.—

9 Principaloccupation\ Job titte (See Intructions} 10 Employer(See In:

structions)

Date Full name of contributor [J out-of-state PAC (ID#: )
Cora Sue Mach
Contributor address. City; State; ZipCode
10103

in-kind contribution
description (if applicable)

Amount of
contribution (5)

|
|
|
afsp.——:
|

Principal occupation \ Job e (See Inlructions)

Employer (See Inatructiona)

Date Full name of contributor O out-of-state PAC (ID#:

Contributor address; City;  State; Z|pCoda

O ——

10103

In-kind contribution
desaiption (if applicable)

Amouht of '
contribution ($) I

|
200.” :
|

Principal accupation \ Job title (Ses Intructions)

Employer (See Instructions)

Date Full name of contributor O outof-state PAG {b#: } Amount of | Inkind contribution
wributi dascriptl if icable
Dorethy (‘,u.nr\mjham contibution (§) | description (fappiicable)
.................................. I \
j0-13-03 Conmbuloragdress: Sl S ZP Eode 2,49 | Plowers for
. | event”
|
Principal occupation \ Job title {(See Intructions) Employer (See instructions)
Date Full name of contributar [ aut-of-stata PAC (ID#: ) Amount of [ In-kind contribution
contribution {$) description (il applicable)
Robert Nanz. :
. Contributor address; City; State; Zip Code
10-14-03 \ oo . —|
' |
|

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)}

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclad paper

Revised 09/01/2003




OTHER THAN PLEDGES OR LOANS

" Texag Ethics Commission BO. Box 12070 : Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

The InsTrucnon Gupe explains how to complete this form.

1 Total pages this Schedule A:

2 FILERNAME

TionShen

3 ACCOUNT # (Etfics Commission fers)

7 Amountof |8 In-kind conbibution

contribution () |  description (f applicable)
n
300.’:
|

9 Principal occupation\ Job title (See Intructions)

10 Employer (See Instructions)

Date Fullnamaofcontibutor ] out-ofstats PAG (ID¥: | Amountof | In-kdnd conlribution
‘ N : contribution ($) I description {if applicable)
et e Mary Lippman ,
Cantributoraddress;  Ciy; Stats; ZipCode
122003 = 1
1 00, |
]
Principal occupation\ Job tile (See Intructions) Employer (See Instructicns)
Date Fullname of contributor ] eut-cstile PAC (ID# )| Amouhtor | In-kind contribution
I description (if applicable)
l .
D403 | Dpﬁtg,f‘?z‘ce
[+ delephone
]
In=kind contribution
description {if applicable)
Inkind contribution
description (if applicable)

Principal occupation \ Job tie (See Intructions)

Employar (Ses Instructions)

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

@ Printed on recycled paper

Rovised D9/01/2003




-

Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The lstruction Guine explains how to complete this forpm

41 Totalpages Schedule F; . q_

2 FILER NAME

3 ACCOUNT # {Ethics Commisslon filars)

’i‘{m Shm
4 Date 5 Payeename 7 An;;;.ml
| M3S Goe
6 Payee addrgss; Clty; State; Zip Code
10-3-03 | 35072 Pelefonta.ne 15, 000.7
HoudSteh 7YX 777025

8 Purpose of payment (See instruclions regarding type of information

9

« Complele if direct expenditure to benafit C/OH -

requirad.) Candidate / Officeholder name Office saught Office held
&omulﬁﬂs Lee ’Prmhﬁjdomi’iﬁe, 5u6)pliej
Date Fayes nama Arreg;]nt
Michae{ Jérdan
"' Payeeaddress; | chy, Stte; zpCode T
10 -307% 1370 Afon St 1. —
Houston T¥ 77055

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

PN alt Servicéd

» Complete if diract expenditura to benefit C/OH -

Candidate { Officaholder name {ffica sought Office hatd

Date Pay&e name PR
Ui ted Stated ?ostj.,{ Seruice )
7-b | Paycoaddress; ! Chy. St ZpCode T 273 85
0-77-03 .
! Meawrial Parle Slken  Howston v 77024 —9998

Purpose of payment (See instructions regarding type of information

« Completa if direct expendilura to benefit C/OH -~

Purpose of payment {See instructighs regarding\xofinformation
required.)
conFraty/services

required.) Candidate / Officeholder name Office sought Offica held
P osta 3 €
Data Amount
&
0-28 > [ Lo >
= Complete if direct expanditure to benefit C/OH -«
Candidate / O‘Fﬁceholder. nams Offica soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primad on racyclod poper

Revized 05/01/2003




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 Totat pages Schedule F: L]r

2 FILER NAME
Tin Shen

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Detail Products InC.

7 Amount
3

priﬂﬁ‘ncj

6 Payasaddiess; City; State; Zip Code .
04073 1034 Alcott Dr. 401, §¢
Housnn T¢ 7770473
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehalder name Office sought Office held
Q@mp&‘;ﬁn Pro/\wﬁanat | Fems
Date Payee name . Amount
Ui ted. States Prstal Service @
| bayecaddress; Chy ‘s zpCose T
jo-1 -03 Memociat [Hark StaheN 570- 60
HousronT¥ 777024 -94a9¥%
Purpose of paymant (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder nama Office sought Office held
posrage
Date Payea name Armount
M icheel Jorden ($)
o I'?a.ye.e iad-dn.es‘s: """ C |ty, .St'at;a; . le C‘:oc'!e -----------------
104305 ' a4t-50
1370 Adon SF., Hewsan TX 77055
Purpose of payment (See instructions regarding type of information «+ Complele il direcl expenditure o benefit C/CH »
required.) Candidale / Officeholder name Offica sought Offica held
contract services
Date Payea name Amount
Printpacie 2000, (nL . )
. Payee addrass e CW Stme . Zlip'C.od-a ....................
D S03 2777.93
bild Aletia , Houstoy TX 770K g
Purpose of payment (See instructions regarding type of information "+« Completa if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;ﬁ Priniad on recycled papar

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506
i
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucmion Guine explains how to compiets this form. 1 Totalpages Schedule F’q_,
2 FILER NAME ‘ 3 ACCOUNT # (Etiica Commission Hlers)
Fim Shen
4 Data 5 Payeename 7 Amounit
DfCice May, @
o em Gﬂr . m RS 5 , q 3
-0 ’ /31
10 > 2220 Stk rhdmoej b, Houston T 77077
8 Pu'posecfpaymsm(Seeiushudlonamgardnglypeoﬂr‘vormaﬂDn 9 * Complete it diroct expenditure lo benefit C/OH =
required.) i Candidate / Officeholder name Ofizo soughl Offices haid
ofbce Supplies |
Cate Paysa name Amount
OfLce. Depot ®
" bevcendune T iy sta” ZpCote e _
01703 JDALO WesHheimer, Hywstan TX 17704 2 AN
Purposeofpaymant(Saainshucﬂonsragardinglypeofiré’unnaﬁon *= Complete if direct expenditure to bansfil C/OH
required.) ; Gandidale / Officahokler namea Offica sougil Offica heie
Nata Payoe name Armnount
or E)D;( E (£)]
...... awmﬁpmda
-20-0 Lo .
1020703 5%¥%4 S.MSSner)Hz:,hémTk T7036 20.33
|
Purpose of payment (Scs inctructions regerding type of infurmation + Complete if direct expenditure to benefit C/OH
required.) Candkiate { Officahalder name Difice soughl Office held
office supplies
Date Paysename : Amount
Boswor’-"‘f") pe..pars inc %
Pammmwsﬁhm ....................
10-2003 . WAP)
3439 Hillcrobe thusroa TX 77057 T
Pumosempsmm(sﬁlmuwommgalﬂmweof-nfnmwm ** Complete if direct expenditure to benefit C/OH <
reguired.) i Candidate / Officebolder name Officns sougid Offica held
stafiomery
ATTACH Annlﬂor@AL' COPIES OF THIS FORM AS NEEDED
@ Primead on recycled paper l

Rovised 09/01/2003




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Mustrucnon Guise explains how to complete this fum

1 Totalpages Scheduie F: ‘+

2 FILER NAME

Tin Shen

3 ACCOUNT# {Ethics Commission filers)

4 Date 5 Paysename i 7 Am{g)wﬂ
| Maggetheny |
lo*ll'os € Paycenddress; City, S!Bte Zp Coge 4350
445 E-ﬁfufubood—, H’Dmat-z)n TX 777075
il et pmem(seem““"““”“"““’“‘"mmm 9 * Complele if direct expendilure 1o benofit G/OH
ul Candidate / Officoholder name Office sought Office hekt
€ Mmbursemek - hovi for jf_us\m s
Dato ‘ Payee name :
MJS Gowp , &
beyee addrocs: Y s o T |
jo-1L073 b, O0D. —
3502 R)t,“e-FDnhm@)\ Hpuész Th 77025

Purposeofpaymem(Seaimhuchonsregard'mgtypeoﬁnbrmaﬂon «+ Complete i direct expenditure tn benefit GIOH
required.) f Candidats / Officsholder name Officn soupht Offics held
Consulting lee. + expenses |
Amt'( Nj [65)
..... addmswsml%apcme 4?' B
102395 13710 Canaan ch‘d:)ic, thowsren T 7704 ‘
Purpoge of papyment (800 instructions regarding type of in = Completa if direct expenditure bo bensft C/OH
required.} P Candidate / Officaholder name O sought fficy held
réimbursement” "'PDST“je}-
!
Michael Jomden ®
v--Pa-ye-aéauv;-----cﬂ-y;--s‘;é:‘jp-cMe --------------------
10-10-03 | 400. -
170 Aften St ) qumr\ﬂ T105s

Purpose of paymenl {See instructions regarding type of annnatlun
required.) H

Candidate / Offtceholdet nama

contart Ervices + re. mbur;me_n‘f"
Sibn 3wpplies :

* Completa if direct expenditure lo benefit C/OH

Office hedd

ATTACH ADDITIOIiAL—COPIES OF THIS FORM AS NEEDED

@ Printed an racyclad papar

Reviged $9/01/2003




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

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

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

The lvemuenon Gune explains how to complete lhisi form.

1 Total pagas Schedule G: 3

2 FILER NAME

T Shen

3 ACCOUNT # (Ethics Commission fllers)

4 Data 5 Payeename 8 Amount
DR Depot ®
6 Peayeo audress; City, SI.EIE;% Zip Code
o2 2olol  Highedy (o Sbestn 436y
1P°CP3 1 Buston Tx 1758 2
7 Purposaofaxpenumre(see!nsuucuo?sregamﬁqgtypeotmnnaﬂoﬂremm.) K] m::mml
bufpliesj Papes  teher o
o “Unied States fosid prvice o
.. Payaeaddress' T iy S| Zpceden T
0-993 Asnipet West — 117700
rousteny, T8, 770 T77-449%
Purpose of expenditure (Saee inslrucﬁoés regarding type of information required.) Relmbursement
Bt " s
oete i fed Stakes Posted Servi e
.. f.?a.ye‘ea.d;lrés's:. T .SI:'até:j.Z‘ip.C'o&e ....................
Memorial Parie Station B 210
|0-13-03 HowSron T 7704 -4443%
Purpose of expenditure (See instrucﬁ:!li'ls ragarding type of information required.) Rff:l.l'!“:udr:::amlem
postage omotons
Dala Pgr{ﬂ?gz‘ Ma_% | Al'l;;;.lni
.. Payeoaddmss flbalber's City; smte. me .................... 21 22
102003 | 2320 Sowih Highway b, Hougo TR 77077 ]
Purposs of expenditure (See instrucﬁons regandmg type of nkormation recuired ) [ﬂ 5?3.'.'."5:',.'.?;.“‘:’“‘
Supplies o
Date name Amount
..... EDIS ®
Payse address: City: State; Zip Code
10-2203 | 121491 Katy Frwy; Howstoy TY 717079 5(9'07’
Purposs of expenditura (See instructions regarting type of information raquired.) m xg‘ngﬁﬁm@z
Copies o ™

ATTACH ADDITION,AL COPIES OF THIS FORM AS NEEDED

@ Printed an recyctsd peper

Revised 03/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The IxsTRuction Guine explains how to complete this form. 1 Total pages Schacute G: 3

2 FILER NAME — 3 ACCOUNT # (Ethics Commission filers)
| ton Shen
4 Date 5 Payee name 8 Amount
Jter Pizaa ®
8 Payeeaddress; City;, State; Zip Code
2.1 Novfolie, Hpi st 7K T8 Y -9
10-12C3 i
7 Purpose of expenditure (See instructions regarding type of infarmation required.,} m Reimbursament
frorn political
d(ﬂme_r {:ﬁ'{' \JU{‘-&J\F&?J‘ S contributions
intended
Date Payeg name Amount
/acu’cm Reese @)
o I-=a.ya'a a'dt':lress; ) ’ Cll'y: : ‘State; ZipCode T _
4 ., Sk 240, Howston T 7SS G435
10-2203 | 1050 N.fosr Qi €d ., Ske 240, Houws S
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursemaent
' ok Carnpaien Cac ol contributions
Ovesrtune pa"'l P& tsﬂ L '—Y - SQW‘}W intended
Date e name Amaount
Dbfice depet ... ®
‘F'ayee addrass; Clty Stale; Zip Code ) T
, o . ‘ 334
10-1-03 j 00 Westheimer, Housteny TY 77049
Purpose of expenditura {See instructions regarding type of information required.) m Reimbursemant
from political
0fGice supplies s "
Date Payea name Amount
Roya ®
Pnyee address; Clty. State; Zip Code '
. 80, —
|D_\6-03 2494 3-51’@’9)"6-"1) Heuwsten TX 7707719 8
Purpose of expenditure (Ses nstructions regarding bype of infarmatinn required.) [E:l Rolmbursoment
\ from 'political
lunch for yolunteers contribullons
Date Pa name Amocunt
o Maadigs @
Payee address; City; State; Zlp Code
10-2403 | 12350 Memorial, Hevston TE 770°R 2.9
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursament
. from .pulltical
Event FE'Q'f shinents ﬁ.ol::‘r;t:lduons
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised uo12003




-

‘ Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

The lnstruction Guioe explains how to complete this form.

1 Total pages Schedule G: 3

2 FILER NAME

T Shen

3 ACCOUNT # (Ethics Commission filers)

4 Date

10-24-073

5 Paysename

6 Payee address;

1520 Tldridge., Housten T% 771077

City, State; Zip Code

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

Amount
()

14.55

Reimbursement

‘ from political
PUen” refresnments e
Date Payee name ——
(%)
\’ " Payse address; Gy, State; ZpCode T

\ /

Ptht{cse of expenditure (See instructions regarding typse of informationTrequirad.) -

Relmbursement

from politlcal
: ' e coniributions
. Intended
Date Fayea na\n!a // Amount
\ ($)
Payee address; City; State; Zip Code //
\‘\ s
N, r
s
Purpose of expenditure (Gee instructions ?ﬁarding type of information required.) Reimbursemant
p from political
4 contribulicns
Intended
Date Payese name ) Amount
®
Payee address; City!
Purpose of expendifure (See instructions ragardh\g type of infermation required.) Reimbursement
i S\ from poiltcal
™ contributions
N Intendad
N
Date Payee napme \\. Amount
R
®)
............................. "‘. a4 w a4 v a4 s s Ay a m s w
Paygt address; City; State; Zip Code ~,

Purpose of expenditure (Ses instructions regarding type of information retibi{ed.)
hY
™

"~

.

Relmbursement
from political
contributions
Intanded

N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE%

@ Printed on retycled paper

Revisad 00/01/2003




