i ! Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT pG 1

The CIOH InsTRucTioN  GuibEexplains how to complete this form, 1 é%c,:,;? UNT # ion filers) 2 Total pages this report:
0000000 1142
3 CANDIDATE/ TITLE FIRST Ml E
OFFICEHOLDER BRUCE OFFICE USE ONLY
NAME
‘MoknamE wst T SUFFIX
TATRO _ \
4 CANDIDATE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIF CODE \; L.;__,, W L.u A ‘\‘
OFFICEHOLDER ™ o . o
ADDRESS P.0. BOX 980517 A i 15 200 -
] change of Address | HOUSTON TX 77055 \:“xfte Hangdqligersi sy Date "“sj,f_‘a??e"
5 CAMPAIGN TITLE FIRST M o Py
TREASURER TRINIDAD 'TRINI I m S e
NAME Receipt i _F-" {* Aribunt
‘NICKNAME LAST l ' SUFFIX Nata Prarassad
MENDENHALL
. Data Imaged
6 CAMPAIGN STREEF ADDRESS (NO PO BOX PLEASE):  APT/SUITE#; orY; STATE; ZIP GODE
TREASURER
ADDRESS 8835 STABLE LANE
(Residence or business)
HOUSTON TX 77024
7 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
SREASURER (713) 334-2442

8 REPORT TYPE

15th day after campaign treasurer

D January 15

D 30th day before election

D Runoff

appointmant (officehakder only)

July 15 [C] et dey befora etection [:l Exceadad $500 limil I:l Final repart {Atlach G/OH - FR)
9 PERIOD Manth Day Year Month Day Year
COVERED THROUGH ‘
01/01/2003 1 06/30/2003
10 ELECTION ELECTION DATE ELECTION TYPE ‘
Month Day Year
D Primary D Runoff @ General D Special
11/04/2003
11 OFFICE OFFICE HELD {if any) 42 OFFICE SOUGHT {if known)
Houtson CiTy Coungin, BIsra Heusron Civy ComTROWER
13 DIRECT Direct campaign expenditures are campaign expenditures made by: others without the candidate's prior consent or approval,
CAMPAIGN Candidales are required 1o disclose this information only if they recaive potiﬁcau'on of the direct campaign expenditure.
EXPENDITURE ‘
BY OTHER Narme
INDIVIDUALS
Addrass/PO Box; Apl. I Suite #  City; Stale;  Zip Code
D additignal pages
GO TO PAGE 2

(EMuutive 12/16(1999)



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT #(Elhics Commission filers)

BruwE TATRO
16 NOTICE « This box is for notice of palitical expenditures by political commiltees o supporl the candidate / officeholder. These expendilures
FROM may rave been Mg withuut the cendidaie’s or officeholder’s knowledge or consont. Candidates and officcholdars are required te raport
POLITICAL this information only if they receive notice of such expendilures, -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] sENERAL | COMMITTEE ADDRESS
[[] speciFic
COMMITTEE CAMPAIGN TREASURER MAME
[ additional pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE ' . )
ACTIVITY - ] check hers if no reportable activity occurred during this reparting period. (Sign afidavit below and submit pages 1 and 2 oriy.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
330.00
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
|319¢ep.54
EXF’ENDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
| | $ s22.94
4. TOTAL POLITICAL EXPENDITURES $
43496, 12,
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ ¢
19 AFFIDAVIT
| swear, or affirm, under penalty of p accompanying report
“,mmum is true and corrarct and includes ali infgrmation require reported by
Q‘Q l {c- me under Title 15, Election Code.
$
%. % ,
E a hig :: ‘
] kA \‘? § 1 / : A
% o Fﬂ! Tt & " Signature of C&ndidate or Ofﬁceholder

[ |
% 8. znw - |
AFFIX NoTAmf@l‘mmﬂ AL ABOVE }

subscribed bafore me, by the said %zJCE /ﬁ‘%f—‘-’ , this the :i _____ y

Swﬁ d
of = A-(ZJ : ,20_©. R | o cerify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

&} Printod an seoyatod popor Revised 05(11/2000




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRucTION GuIDE explains how to complete this form.

1 Total pages this report:

3/42
FIiLER NAME 34 ACCOUNT#  (Etbics Comminsion fiors)
E TATR

BRUCE TATRO 0000000

Date § Full name of contributor [ out-of-state PAC(ID# ) | 7 Amount of I B In-kind contribution

‘' CLUB PAC contribution {$) l description (if applicable)

06/30/2003 | 6 ddress City, State; Zip Code 2500.00 |
Principal occupation (Optional) 10 Employer {Optional)

Date Full name of contributor [ out-of-state PAG{ID# ) Amount of In-kind contribution

JAMES ABBOTT

contribution {$) description (if applicable)

06/11/2003 jbutor address; City, State; Zip Code 100.00
Principal cccupation (Optional) Employer (Opticnal)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of in-kind contribution

RUMA ACHARYA

contribution (3) description {if applicable}

04/11/2003 “address; City; State; Zip Code 250.00
Principal occupation (Cptional) Esmployer {Optional}

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of - | In-kind contributicn
ADAMS INSURANCE SERVICE contribution {$) ‘ description (if applicable)
................................. |

03/12/2003 City; State; Zip Code 2000.00 |
I
Principal occupation (Optional) Employer {Optienal)
Date Full name of contributer [  out-ul-slate PAC(ID# ) Amount of | In-kind contribution
ANDREWS & KURTH TEXAS PAC ODnll'lbthlOl'l {$] | descn'ption (i‘f appllcable)
03/18/2003 M Gity; Stats; Zip Code 1000.00 ||
‘ |
Princlpal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTrRucTIoN GUIDE explalns how to complete this form. 1 Total pages this report:

4/42
2 FILER NAMEV 3 ACCOUNT#  (Ethics Cammission filees)
BRUCE TATRO 0000000
4 Date § Full name of contributor  [J out-of-state PAC(ID# ) | T Amountof |8 In-kind contribution
DIONEL AVILES contribution (§) ' description {if applicable)
04/17/2003 | 6 jbutor address: City; State: Zip Code 500.00 l
I
9  Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [} out-at-state PAC(ID#. } Amount of | In-kind contribution
DIONEL AVILES contribution (3) , description (if applicable)
0611172008 AR .t.D; ;a‘;r.e‘.s;:. c. C“y . Sia'le-;;. Iéi.p.C.c;d'e ................. 500.00 I
. I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7] cut-of-state PAG(ID# } Amount of | in-kind contribution
VISHWA BAHL contribution (8) I dascription {if applicable)
06/30/2003 i 4 City, State; Zip Code 500.00 |
I
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind cantribution
JACQUELINE BALY-CHAUMETTE contribution (§) I description (if applicable)
06/20/2003 State; Zip Code 200.00 ,
l
Principal accupation (Optional) Emplayer (Optional)
Date Fult name of contributor [0 outofetaic PAC(IDH 3 Anwunt uf | In-kind contribution
SAM BARBAR contribution ($} [ description (if applicable)
04/23/2003 i . City, State; Zip Code : 500.00 l
|
Principat occupation (Optional) Employer (Optional)

Revised 12/01/1998




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS sCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total peges this report:

5/42
2 FILER NAME 3 ACCOUNT #  (Ethics Commiseion flers)
BRUCE TATRO 0000000
4 Date 5 Full name of contributar ] out-of-siate PAG{ID# )y |7 Amount of | 8 In-kind contribution
DAVID BEARDEN contribution {$) | description (if applicable)
06/30/2003 |6 Contrlbut City; State; Zip Code 1000.00 |
P I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of \ In-kind contribution
HARLESS BENTHUL contribution (%) | description (if applicable)
06/25/2003 C i , ity, State; Zip Code 100.00 }
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ eut-of-state PAG(ID# ) Amount of | In-kind contribution
ARTHUR BERGEROM . contribution {$) | description (if applicabie)
ate; Zip Code B 125.00 =
|
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
JAMES BINKLEY contribution ($) | description (if applicable)
........................................................ I
04/17/2003 City; State; Zip Code 1000.00 |
I
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAG(ID#. ) Amount of | In-kind contribution
DAVID BOEHM cantribution ($) I description (if applicable)
06/30/2003 City; State: Zip Cade ‘ 200.00 1
‘ |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/19%9




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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FGR FORMS C/OH & SPAC)

The InsTrucTioN GuiDE explalns how to complete this form. 1 Total pages this report;
6/42
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers}
BRUCE TATRO
0000000
4 Date 5 Full name of contributor  [7] out-of-state PAC(ID# )y |7 Amount of I 8  In-kind contribution
EDWARD BOSWELL : contribution ($) I descrption {if applicable)
06/30/2003 |6 Contrbutor address; City; State; Zip Code 1000.00 1
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [[]  out-of-state PAC(ID#. | Amount of | In-kind contribution
JAMES BOX contribution ($} | description (if applicable)
042312003 City; State; Zip Code 250.00 |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of | In-kind contribution
LYDA BOYER contribution () | description (if applicable)
06/30/2003 Contributor address; City, "State; Zip Code 500.00 I
Principal occupation (Optional) Employer (Qptional)
Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of | in-kind contribution
MARK BOYER contribution (§) | daescripfion (if applicable)
03/12/2003 City; State; Zip Code 2500.00 |
I
Principal ocey Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# b} Armount of I In kind contribution
JAMES BOYLES contribution (%) | description (if applicable)
06/17/2003 Contributor City: State; Zip Code 100.00 I
Principal accupation (Optional) Employer (Optional)

Ravised 12/01/1998



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {5612)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIoH & sPac)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

. 7/42
2 FILER NAME 3 ACCOUNT#  (Elhica Commission flersi
T
BRUCE TATRO 0000000
4 Date § Full nama of contributor [] out-of-state PAG(IDY y |7 Amount of | 8  In-kind contribution
JIM BROWN contribution (§) I description (if applicable)
06/25/2003 i ; City, State; Zip Code 200.00 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  []  out-of-state PAG{ID# ) Amount of | In-kind contribution
LARRY BROWN contribution ($) l description {if applicable)
06/20/2003 City; State; Zip Code 250.00 |
|
Princlpal occupation (Optionaf) Employer (Optional)
Date Full name of contributor [} out-of-state PAC({ID# ) Amount of | In-kind contribution
RUDOLPH BRUHNS contribution ($) | description (if applicable)
03/12/2003 Contributor address; City; State; Zip Code 1000.00 {
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amaunt of | In-kind contribution
ROBERT BURCHFIELD contribution ($) I description (if applicable)
06/25/2003 Contributor address; City, State; Zip Code 400.00 }
S |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-stule PAG(ID# ) Amount of | In-Kind contnbution
CENTRE AT BUNKER HILL contribution (%) I description (if applicabie)
06/30/2003 i SS; City: State: Zip Code 5000.00 {
|
Principal occupation (Opticnal) Employer (Optional)

Revised 12/01/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE explains how to complate this form. 1 Totsl pages this report;
8/42
2 FILER NAME 3 ACCOUNT# (i Commission Flere)
UCE TATRO
BRUCE TA 0000000
4 Date 5 Full name of contributor [ out-of-state PAC{ID# } |7 Amount of 8  In-kind contribution

JOHN CHIANG

contribution {$) description (if applicable}

04/23/2003 |6 Contributor : ity, State; Zip Code 1000.00
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ] Amount of In-kind contribution

JOSEPH CIBOR

contribution ($) description (if applicable)

04/23/2003 City, State; Zip Code £00.00
Principal cccupation (Optionaf) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# } Armount of In-kind contribution

ROBERT CLAUDE

contribution ($) description (If applicable)

04/23/2003 i : City, State; Zip Code 250.00
&
Principal occupation (Optional) Employer {Optianal)
Dats Full name of contributor [ out-ol-state PAC(ID# ) Amount of | In-kind contribution
JOHN O. COBB ’ contribution ($) I description (if applicable)
03/18/2003 1000.00 I
I
Principal occupation (Optionat) Employer (Opfional)
Dale Full name of contributor [ cut-of-state PAG(ID# ) Armunt of I In-kind contribution
DON CONRAD contribution ($) | description (if applicable}
06/30/2003 City, State; Zip Code 1000.00 l
‘ I
Principal cccupalion (Optional) Employer (Optional)

Revised 12/01/189%




« Texas Ethics Commission ___P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this repon:
9/42
2 FILER NAME 3 ACCOUNT #  {Elhics Commision floe)
BRUCE TATRC
0000000
4 Date § Full name of contributor [J out-ot-state PAC(ID# y {7 Amount of |B in-kind contribution
LEE COOK contribution (3) | description (if applicable)
04/17/2003 | 8 Contrbutor address; City; State; Zip Code 500.00 {
) I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Armount of I In-kind contribution
STEPHEN COSTELLO contribution (3$) | description (if applicable)
04/23/2003 City; State; Zip Code 2500.00 I
I
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
DONALD DENNIS contribution ($} | description (if applicable)
06/16/2003 City; State; Zip Code 250.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution
ARTHUR DISCKINSON contribution [$J | descn'ption (lf appllcable)
04/01/2003 City; State; Zip Code 100.00 |
I
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind conbibution
J.A. ELKINS JR contribution ($) | descriplion (if applicable)
04/07/2003 i " City; State; Zip Code 1000.00 |
|
Principal accupat! Employer (Optional)

Revised 12/01/169%



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & sPac)
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

10/42
2 FILER NAME 3 ACCOUNT#  (Ethics Gommission filers)
TR

BRUCE TATRO 0000000

4 Dale 5 Full pame of contributor  [] out-of-state PAC(ID# )y |7 Amount of | 8  In-kind contribution
JA. ELKINS JR contribution ($} I description (if applicable)
06/20/2003 i . ity, Slate; Zip Code 1000.00 I
|

9  Principal occupation (Optional) 10 Emplayer (Optional)

Date Full name of contributor [ out-af-state PAC(ID# ) Amount of ] In-kind contribution
DORIS ESPARZA contribution (§) | description (if applicable)
....................................................... |

06/25/2003 City, State; Zip Code 100.00 l
, I
Princlpal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
STEVEN FlNKELMAN contribution ($) | description (lf applicable)
03/21/2003 Confributor address: City; . State; .Zip Code 1000.00 |’
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
STEVEN FINKELMAN contribution (§) I description (if applicable)
06/25/2003 City, Stale; Zip Code 500.00 |
‘f# I
Principal occupation (Optional) Employer {Optional)
Nate Full name of contributor [0 out-of-stste PAC(ID# ) Amount of | In-Kind controution
LORN FRAZIER contribution ($J ' dBSCnp“On (ff appllcable)
06/30/2003 ' ress; City, State; Zip Code 500.00 l
: I
Principal occupation (Optional) Employer (Optional)

Revised 12/1/1999




Texas Ethics Commission

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

(612)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS CI/OH & SPAC)

The InstrucTion Guine explains how to complete this form. 1 Total pages this report;
11/42
FILER. NAME 3 ACCOUNT#  (Ethics Commission filers)
BRUCE TATRO
0000000
Date 5 Fuil name of contributor [] out-of-atate PAC(ID# y |7 Amount of 8  In-kind contribution

ROBERT FRETZ,JR

contribution (§)

description (if applicable)

City. State; Zip Code 500.00
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC(ID# - ) Amount of ' In-kind contribution
ROBERT FRETZ contribution ($) | description (if applicable)
06/25/2003 or pddiess; City, Slate; Zip Code 500.00 ]
Principal occupation (Optional) Employer {Qptional)
Date Fuil name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

FULBRIGHT & JAWORKSI LLP TEXAS COMMITTEE

City; State; Zip Code

contribution {$)

1000.00

VS ——

descriptian (if applicable)

Principal occupation (Optional)

Employer (Qptiona

Date

Full name of contributor [] out-of-state PAG(ID# }
MIKE GARVER

Amount of
contribution ()

In-kind contribution
description (if applicable)

ntributor address; City; State; Zip Code 1000.00
Employer (Optional)
Date Full name of confributor [ out-of-state PAC(ID# I, Amount of In-kind contribution
CHARLES GOODEN contribution ($) description (if applicable)
04/07/2003 tate; Zip Code 100.00

Principal occupation (Opfional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GioH & sPac)
The InsTRucTION GUIDE explains how 1o complete this form. 1 Total pages this report;
12142
2 FILER NAME 3 ACCOUNT#  (Eihics Commiseion blers)
BRUGE TATRO 0000000
4 Date § Fullname of contributor [] out-of-stats PAC(ID# ) {7 Amount of I 8  In-kind contribution
JAMES HILL contribution ($) I description (if applicable)
06/20/2003 | Confributor address; City; State; Zip Code 500.00 i
f
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ___ —_— ) Amount of | In-kind contribution
LAWRENCE HILL contribution (%) | description (if applicable)
05/29/2003 “ City; Stats; Zip Cude 100.00 l
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of , In-kind contribution
MIKE HOLLAND contribution ($} | descriplion (if applicable)
06/25/2003 City; State; Zip Code 250.00 |
: |
Principal occupation (Optional) - Employer (Optional)
Date Full name of contribudor [] out-of-state PAGIDE } Amount of , In-kind corribution
AUDREY HOLT contribution (§) I description (if applicable)
08/30/2003 City, Stale; Zip Code 2500.00 I
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PACADE_____ ) Amotint of | In-kind contribution
HOME-PAC contribution ($) I description (if applicable)
04/23/2003 1000.00 |
- |
Principal occupation (Optional) Employer (Optional) ‘

Revised 12/01/193p




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

Principal occupation (Optional)

Contributor iiﬁl City; State; Zip Code

The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
13/42
FILER NAME 3 ACCOUNT#  (Ethics Commmasion filers)
U T
BRUCE TATRO 0000000
4 Date 5 Full name of contributor [ oul-ok-state PAC(ID# y | T Amount of ’ 8 In-kind contribution
HOME-PAC contribution ($) l description {if applicable)
06/20/2003 tate; Zip Code 250.00 I
|
8 Principal occupation (Optionai) 10 Employer (Optional)
Drate Full name of contributor  [] out-of-state PAG{ID# } Amount of | In-kind contribution
HOUSTON ASSOCIATED GENERAL CONTRACTORS PAG contribution 8] - descriplion (if applicable)
06/20/2003 City; State; Zip Code 2500.00 I
I
Principal scsupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(IDY ) Amount of | In-king contributian
HOUSTON POLICE OFFICERS UNION PAGC contribution ($) I description (if applicable)
06/30/2003 SS; City: State; Zip Code 10000.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAG{ID# ) Amount of I In-kind contribution
ELLIS HOUSTON ' contribution ($) | description (if applicable)
06/20/2003 City; State; Zip Code 1000.00 '
|
Principal occupation (Optional) Employer (Optionaly
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
STEPHEN HRNCIR contribution ($) description (if applicabie)
06/20/2003 250.00

Employer (Optional)

Ravised 1210111998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CIOH & SPAC)
The IusTrucTION GuinE explains how to complete this form. 1 Total pages this report:
14142
2 FILER NAME 3 ACCOUNT#  (Ethics Cammisaion lers]
BRUCE TATRO 0000000
4 Date 5 Full name of contributor  [T] out-of-state PAC(ID# y | 7 Amount of | 8  In-kind contribution
BILL HUNTSINGER contribution {§) I description (if applicable)
06/20/2003 WStale: Zip Code 500.00 |
, I
I
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# } Amount of | In-kind contribution
KENNETH JAMES conlribution {$) I description (if applicable)
062012003 | Contibutor adavess; Gy, st Zpcese 2500.00 I
I
Principal occupation (Optional) Employer {Optional)
Date Fult name of contributor [] out-of-stale PAC{ID# ) Amount of | In-kind contribution
ARCHIE JONES contribution () | description {if applicable)
05/01/2003 Contributor addres‘s; City; State; Zip Code 100.00 {
I
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-stata PAC(ID# H Amount of l In-kind contribution
RAMESH KALLURI coniribution ($) | description (if applicable)
06/20/2003 250.00 I
|
Principal occupation (Optionaf} Employer (Optional)
Date Full name of eontribitar [ aul-of-stata PACIIDE__. ) Amount of | Inkind contribution
ROBERT KALMBACH contribution ($) | description (if applicable)
06/30/2003 City; State; Zip Code 200.00 |
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1899



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS GOH & sPac)
The InsTRUCTION GuiDE explains how to complete this form. 1 Tolal pages this repor:

15/42
2 FILER NAME 3 ACCOUNT# (Ethics Commission fars)
T

BRUCE TATRO 0000000

4 Date § Full name of contributor [ out-of-state PAG(ID# ) | 7 Amount of | 8  In-kind contribution
AP. KELLER contribution () I desciription (if applicable)
04/07/2003 W City; State; Zip Code 500.00 I
|
! I
9  Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID ) Amount of | In-kind contribution
AP. KELLER coniribution (§) ' description (if applicable)
05/20/2003 City; Slate; 2ip Code 250.00 l
. |
Frincipal ocoupation (Optional) Employer (Optional)
Dale Full name of contributor [] out-of-state PAGC(ID# ) Amount of | In-kind contribution
MATTHEW KHOURIE contribution ($) I descriplion (if applicable)
04/23/2003 City, State; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-ok-state PAC(IDE ) Amount of I In-kind contribution
WAYNE KLOTZ contribution ($) I description (if applicable)
06/20/2003 City: State; Zip Code 500.00 [
|
Princlpal occupation {Optional) Employer (Optional)
Date Full name of contributor [ oul-ofslate PAC(DA ) Amountof | In-kind contribution
H. PRASAD KOLLURU contribution ($) I descriplion {if applicable)
04/17/2003 City, State; Zip Code 250.00 I
Principal occupation {QOptional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506
POLITICAL CONTRIBUTIONS ' SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTrRUcTION GuIDE explains how to complete this form. 1  Total pages this report;

16/42
2 FILER NAME . 3 ACCOUNT#  (Ethcs Commission filers)
E TR )
BRUCE TATRO 0000000
4 Date 5 Fullname of contributor [ out-of-state PAC{ID# ) | 7 Amount of I 8  In-kind contribution
DALE KORNEGAY contribution ($) | description (if applicable)
06/30/2003 [ 6 Contributor address; City, State; Zip Code 100.00 ’
I
Principal occupation {Optional) 10 Employer (Optional}
Date Full name of contributor  [] out-of-state PAC{ID# } Amount of | In-kind contribution
ROBERT KOSSMAN contribution {§) | description (if applicabis)
06/30/2003 City; State; Zip Code 100.00 I
I
Principal cocupation (Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDH ) Amount of | In-kind contribution
W.D. KVINTA contribution ($) I description (if applicable)
05/29/2003 City; State; Zip Code ‘ 250.00 I
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAG(ID# ) Amount of | In-kind contribution
LANDRY'S RESTAURANTS PAC contribution ($) I description (if applicable)
04/11/2003 - C(;I;ll‘ibut;.'.\l.' address a Clty . -S-ta'te;' an Cc;cIna- ............... 1000.00 }
I
Principal cccupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of | In-kind cantribifion
LINEBARGER GOGGAN BLAIR & SAMPSON contrigution ($) | description (i applicable)
03/28/2003 ate; Zip Code 1000.00 |
I
Principal occupation (Optional) Employer (Cptional)

Revised 12/01/1099




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

ROBERT LIN

contribution {$)

The INsTRUCTION GuIDE eXxplalns how to complete thls form. 1 Totai pages this report;
17142
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Hers)
BRUCE TAIRO
0000000
4 Date 5 Full name of contributor [ out-of-state PAG(IDH ) |7 Amount of | &  Inkind cantribution
LINEBARGER GOGGAN BLAIR & SAMPSON contribution (8) | description (i applicable)
06/20/2003 500.00 I
|
9 Principal occupation {Optional) 10 Employer (Optional)
Dale Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

descriplion (if applicable)

04/17/2003 w City, 3lale; Zip Code 250.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

LOCKE LIDDELL & SAPPLLP

contribution ($)

descriplion (if applicable)

3

06/20/2003 | City; State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of | In-kind contribution
MAC HAIK MANAGEMENT LTD contribution (5) | description (if appticable)
04/25/2003 Cér-ltl.'il-)l..:tor ad&ressi ”. .C.it-y; -Si.:a;te; le Code 3000.00 ’
|
Principal occupation (Qptional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# 3 Amaunt of | In-kind contribution
STAN MAREK contribution {$) | description (if applicable)
06/25/2003 M City, State; Zip Code 250.00 |
|

Principal occupation (Optionat)

Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(912)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/CH & SPAC)

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages this raport:

VIDAL MARTINEZ

contribution (3)

18/42
2 FILER NAME 3  ACCOUNT #  (Ethics Cammissian ilers)
BRUCE TATR
© 0000000
4 Date S Full name of contributor  [] out-of-state PAC(ID# ) | 7 Amount of 8 in-kind contribution

description (if applicable)

06/20/2003 | 6 Contributor address; City; State; Zip Code 200.00
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# } Amount of | In-kind contribution
TRINIDAD 'TRINI' MENDENHALL contribution ($) I description (if applicable)
05/29/2003 City; State; Zip Code 2500.00 I
t |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of ’ ln-kind contribution
JAMES MOMEET conttibution ($} | description {if applicable)
03/03/2003 ress City; State; Zip Code 3000.00 I
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
JOHN MONTALBANO contribution {$) I description (if applicable)
04/21/2003 Contributor eddress; City; State; Zip Code 250.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ aut-of-state PAC(D# ) Amount of | In-kind cantribution
THOMAS MOORE, ! contribution {§) I description (if applicable)
05/29/2003 City, State; Zip Code 250.00 |
|
Principal occupation {Optional) Employer (Optional)

Ravised 12/01/199%



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 A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
19/42
2 FILER NAME 3 ACCOUNT #  (Ethics Commission llera)
BRUCE TATRO 0000000
4  Date $ Full name of contributor [ out-of-state PACID# ) |7 Amountof |8  in-kind contribution
GRAHAM MOCRE contribution ($) | description (if applicable)
06/25/2003 | 6 State; Zip Code 250.00 |
|
9 Principatl occupation (Optlonal) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC{ID# } Amountof | In-kind contribution
MAUREEN MULROONEY contribution (§) | description (if applicable)
06/20/2003 Glity, State; Zip Code 100.00 |
|
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
WILLIAM OTHON contribution ($] | description (If appllcable]
04/25/2003 Contibutor address; City; State; Zip Code 1000.00 1
[
Principal cccupation {Optional) Employer (Qptional)
Date Full name of contributor  [] out-of-siate PACG(ID# ) Amount of | In-kind contribution
OUTDOOR PAC contribution ($) | description {if applicable)
04/23/2003 address; City; State; Zip Code 500.00 ‘
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  []  oul-of-state PACIDA______ ) Amount of I In-kind contribution
JANE PAGE contribution ($} I description {if applicable)
06/20/2003 City; State; Zip Code 1000.00 |
L |

Principal occupati pina} 7 Employer (Optional

)

Revised 12/01/1839



.

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS Cioh & SPAC )
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages ihis report:
20/42
2 FILER NAME 3 ACCOUNT#  (Gihs Commission llers)
BRUCE TATRO QO000UL
4 Date § Fullname of contribulor [J out-of-state PAC(ID# ) |7 Amount of | 8  In-kind conlribution
BOB PERRY conftribution {§) I dascription (if applicable)
06/£20/2003 i : City, State; Zip Code 5000.00 |
l
Principal occupation (Optional) 10 Employer {Qptional)
Date " Full name of contributor [] out-of-state PAC(IDs. } Amount of I tn-kind contribution
JACK PERRY contribution ($} , descriplion {if applicable)
06/25/2003 ' v City; State; Zip Code 5300.00 |
_ [
Frincipal accupation (Optional) Employer {Oplional)
Dale Fulrname of contributor [J out-of-state PAC(ID# } Amount of | In-kind contribution
STEFANI PERRY confribution ($} i description (if applicable)
06/25/2003 City, Slate; Zip Code 5000.00 I
|
Principal occupation (Optiona)) . Employer (Cptianal)
Daty Fuil name ot co?ﬂributor O out-ofstate PAC(D# ) Amounl of I In-kind contribution
WILL PERRY coniribution ($) I desgription (il applicable)
03/03/2003 | Conlribuior addrass: City; State; Zip Codc 5000.00 l
[
Principal cccupaliun (Optional) Employer (Optional)
Date Full name of contributor |j outofstata PAGID#_____ ) Amount of | In-kind conlribution
PHCG INVESTMENTS contribution {§) | doscriplion (if applicable}
06/25/2003 ibutor address; City; Slate; Zip Code 5000.00 }
|
Principal ecoupation (Oplional) Employer (Oplional)

Revioed 12/01/1898




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIGE explains how to complete this form, 1 Total pages this report:
21/42
2 FILER NAME . 3 ACCOUNT#  (Eihics Commission flers)
BRUCE TATRO 0000000
4 Datg § Fullname of contributor [ out-of-state PAC(ID# )y | T Amount of l 8  in-kind contribution
GEORGE PONTIKES cantribution (§) | description (if applicable)
06/25/2003 | 6 Contribut 55, City; State; Zip Cods 2500.00 |
I
3 Principal occupation (Optional) 10 Employer {Optional)
Date Fullname of contributor [ outkof-state PACHD# } Amount of | In-kind contribution
JEFFREY ROSS cantribution () I description (if applicable)
06/25/2003 i ; City, State; Zip Code 200.00 |
I
Principal occupation (Optional) Emplover (Optional)
Dale Fult name of contributor [ outof-state;AC(lD# ) Amount of I In-kind contribution
PENNY SALTER cantribution {($) | description (if applicable)
06/25/2003 ress, City, State; Zip Code 100.00 {
|
Principal oceupation (Optional) Employer {Optional)
Date Fuli name of contributor E| out-ofTstate PAC(ID# - ) Amount of | In-kind contribution
WALTER SASS conlribulion {$) I description {if applicabie}
04/23/2003 f i ) City; State; Zip Code 250.00 }
* |
o |
Frincipal o¢cupation (Optional) Employer (Optional)
Date Full name of coniributor [] out-of-state PAC(ID# } Amount of I In-kind contribution
MARY SAVAGE confribution (§) | daseription (if applicable)
06/11/2003 City; Slate; Zip Code 100.00 l
; I
Principal occupation (Oplional Employer (Optional)

Roviged 1270171990




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS CiOH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
22142
2 FILER NAME 3 ACCOUNT #  iEics Commission flars)
BRUCE TATRO 0000000
4 Dale § Fullname of contributor ] out-of-state PAC(ID# ) |7 Amouni of ' 8 In-kind contribution
ANDREW SEGAL contribution ($) I description (if applicable)
04/11/2003 State; Zip Code 5000.00 I
]
Pringipal occupation (Optional) 10 Employer (Optional)
Date Full name of coniributor [1 out-of-state PAC(ID# S Amnunt of f In-kind conlribution
ROBERT SILVERS confribution (3) | descriplion (if applicable)
04/23/2003 . City; Slate; Zip Code 250.00 |
|
Principal occupation (Optional) Employer (Qptional}
Date Full name of contributor [ J  out-of-state PAG{IDH } Amaount of | In-kind contribution
THOMAS STAUDT conlribution (§) | description (if applicable)
06/20/2003 Cily, Slale; Zip Code 500.00 |
Principal occupation (Oplicnai) Employer (Optional)
Date Full name of contributor |:|- out-of-state PAC(ID# ) Amaount of | in-kind contribution
LYNN STOEVER contribution (§) l description (if applicable)
06/25/2002 | : City; Stats; Zip Codo 1C0.00 ;
_ |
Principal occupation (Opuonal) Employer (Optional)
Dale Full name of contributor [ out-of-state PAC(DH ) Amount of | fn-kind contribution
SEORGE STRAKE .JR confribution ($) ' description (if applicabls)
03/28/2003 City, State; Zip Code 200.00 I
Principal occupation (Optional) ’ Employer (Optionai)

Revised 1270111060




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

GEORGE STRAKE,.JR.

contribution {§)

The INSTRUCTION GUIDE explains how to camplete this form. 1 Total pages this report:
23/42
2 FILER NAME 3 ACCOUNT #  IChics Commussion filers)
BRUCE TATRO 0000000
4 Date 5 Fullname of contributor  [] out-of-state PAC(ID# ) 17T Amount of 8  In-kind contribution

description (if applicablg)

06/11/2003 | 6 Contri City;, State; Zip Code 100.00
9  Principal occupation (Optional) 10 Employer (Optional}
Dale Full name of contributor [ wul-uksiae PAC{IDF ] Amountof | in-kind contribution
JON STRANGE confribution ($) | description {if applicable)
06/11/2003 Conlributor address; City; State; Zip Code 500.00 |
Principal nccupation (Optional) Employer (Optivnul)
Date Full name of contributor  [] out-orstate PACHD# ) Amount of | In-kind contribution
EDWARD TARAVELLA confribulion (3) l description (if applicable)
04/23/2003 i . Cily; Stale; Zip Code 500.00 |
|
Principal veeupation {Optional) Employer (Optional)
—
Date Fuli neme of contributor D out-of-state PAC{ID# ) Amount of | In-kind contribution
TURNER COLLIE & BRADEN PAC contribution {§) I descriplion (if applicabla)
04/23/2003 City, Stale; Zip Code 500.00 l
' |
Principal oceupation (Optional) Employer (Optional)
Date Full name of contributor [ out-oi-stals PAC(ID# ) Amount af | l In-kind contribution
TX FRIENDS OF TIME WARNER CABLE PAC contribution ($) | description (if applicable)
06/20/2003 Confributor address; City; State; Zip Cade 1000.00 |[

Principal accupation {Optional) Employer (Qptionaly

Revised 1200171089




SR

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CiOH & sPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report;
24/42
2 FILER NAME 3 ACCOUNT #  (€rmos Commission fiors)
BRUCE TATRO 0000000
4 Date 5 Full name of conlrbular O ocutofstae PAC(IDH y | ¥ Amount of 8 In-kind contribution
UPTOWN HOUSTON PAC contribulion {§) I descripiion (if applicable)
ontri : City; Stale; Zip Code 250.00 :
J
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outof-state PAG(ID ) Amountol | In-kind contribution
V.N. VIJAYVERGIYA conftribution (8) l description (if applicable)
0472312003 City; State; Zip Code 1000.00 I
I
Principal occupation (Optional) ' Emplover (Optional)
Dale Full name of contributor D out-of-state PAC(ID# ) Amounl of = | In-kind contribution
VINSON & ELKINS TEXAS PAC contribution (§) l descriplion (if applicable)
03/25/2003 i N City, Slate; Zip Code 5000.00 l
——— ; I
Principal occupation (Optional) Employer (Optional)
[ Date Full name of contribuior |:| out-of-state PAC(ID#, } Amaunt of | In-kind contribution
CHARLES WALTHER contribution (§) I descriplion (il applicable)
05/29/2003 ' : City, State; Zip Code 100.00 i
‘ |
Prindipal occupation (Opuonal) Employer {Optional)
Date Fullname of contributor [ out-of-state PAG(ID# } Amount of | In-kind contribution
JIM WARD contribution ($) | descriplion (if applicable)
03/27/2003 “dress; City, State; Zip Code ' 500.00 }
] |
Principal occupation (Optional) Employer (Opilional)

Ravised 12/0171998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

BOB WILKINSON

The INSTRUCTION GUIDE explains how o complete this form. 1 Total pages this report:
25/42
2 FILER NAME 3 ACCOUNT#  (EWict Commasion ars)
BRUCE TATRO 0000000
4 Date 5 Fullname of contribulor [J outof-state PACHD# ) | T Amount of | 8  In-kind contribulion
EDWARD WHITE cantribution (§) ‘ description (if applicable)
04/21/2003 | 6. City, State; Zip Code 250.00 |
|
9 Principal oceupation (Optional) 10 Employer (Optional)
Dale Fuil name of contributor [ out-of-state PAC(ID# ) Amountof | in-kind contribution
WILCREST GP LLP confribution ($) I description (if applicabie)
04/25/2003 City, Slate; Zip Code 2000.00 |
Principal occupalion (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amounl of In-kind contribulion

conlribution ($) description (il applicable)

ORMAN WILSON

06/25/2003 j N City; State; Zip Code 100.00
Principal occupalion {Optional) Empioyer {Optional)
—————— — — —
Date Full name of connbutor  [] out-of-state PAC(ID# } Amount of In-kind contribution

contribuiion {$) description {if applicable)

061172003 _ Confributor address: City: State: Zip Code 500.00
Principal occupation (Oplional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(D# ) Amount of | In-kind contribution
JAMES WILSON confribution (&) I dascriptinn (if applicabla)
04/23/2003 City; State; Zip Code 250.00 I
Principal accupation (Optianal) Empioyer (Oplional)

Ravisad 12/01/1990




T'exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & 3JFAC)

contribution {$)

The INSTRUCTICN GUIDE explains how to complete this form. 1 Total pages this repart:
26/42
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
AT
BRUCE TATRO . 0000000
4 Date 5 Full name of contributor [] out-at-state PAG(ID# y |7 Amount of | 8 In-kind contribution
RONALD WOLIVER contribution (3) | descriplion {if applicable)
04/23/2003 City; State; Zip Code 500.00 |
|
9 Principal occupation {Optional) 10 Employer {Oplional)
Date Full name of contributor  []  out-of-state PACUID# ) Amount of tn-kind contribution

description {if applicable)

IEC OF HOUSTON ﬂC

contribution ($}

06/30/2003 Confributor address; Cii' Slate; Zip Code 2500.00
Principal occupation (Opilonal) Employer (Optienal)
Date Full name of contributor [ out-otstata PAC(ID# ) Amount of I In-kind contribulion

description (if applicable)

PATRICIA OAKES

contribution {§)

06/20/2003 ritributor address; City; State; Zip Code 500.00 }
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor O outotstate PAC(IDH } Amaunt of In-kind contribution

description {if appticable)

PETER PELTIER

06/30/2003 i ; City; Slate; Zip Code

cantribution (%)

500.00

0602003 Coniributor address; Cily; State; Zip Code 500,00
Principal occupation {Optional) Employer (Opuonal}
Date Full name of contributor  [] out-of-state PAG(ID# ) Amount of In-kind contribution

description (if applicable)

Principal occupation {(Optional) Employer (Qptional)

Revizad 12/01/1889




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

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

The InsTRucTiON GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

BrRXE TaTrRo

3 ACCOUNT # (Ethics Commission filars)

a Date 5 Ful name of contributor [ aut-otatate PAC (0¥; y| 7 Amount of I 8 In-kind contribution
contribution {£) | deacription (if applivatie)
| BENERA bES
bl23(o3 I7S.00 | Fow EvenT
I
I
9  Principal occupation (Optional) 10 Employer (Oplional)
Date Full nameof contributor  (Joutof-state PAC (ID¥: M Amountof | inind contribution
contribution {$) I description (If applicable)
——
bl2Sfe3 | Convbuoradsess  ciw sms: zpcose : Foeo merg
Funnraid e
]
d_ vl oo, EVELT
g I
Principal occupation (Opticnal} Employer (Optional}
Date Full name of contributor [ out-ok-slate PAC (1D ) Amount of G | in=kind ool?tribuﬁon
contribution {§) I descriptiaon (if applicable)
. Houstonw Gonmencrons Assoc. Pac |Foen For
Contribulor address;, City; State; Zip Code —
olaales -- 51430 | BEVENT
I
|
Principal occupation (Qptional) Employer {Oplional)
Date Full name of contribulor {J out-ot-state PAG (ID#: } Amount of | In-kind contribution
contribution ($) [ description (if applicable)
Housras AeePac | Fooe Fon,
i Contributor a - ihe - Zip Code
¢ lhzlaa’ N 2592 | gugmT
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-cr-atete FAG (0w ) Amount of l In-kind contribution
J contributlon ($) l description (if applicabie)
TS
‘I'1 . n ap .......... N I Use a:
l 3 3 P Stale, Zip Code
blaolo : S5e0.02 | gompuraw 4
| PRINTER,
. |
Principal occupation (Optlonal) 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.

Printed on recyelad paper

<3

-
Ravised 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-55, 8C-C/OH,
SC-SPAC, SPAC, & SPAC.SS)

u I.‘_‘_ | o3 & :Contributor address: City: Stale; Zip Code

The InstRucTion Guioe explains how 1o complete this form. 1 Tolal pages this Schedule At:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Alers)
BRxE TaTwee
4 Date 5 Full name of contributor [ out-ot-sime Pas (0w il ¥ Amount of | 8 In-kind contribulion
contribution ($) | description (if applicable)

IF'QBO‘

1okS oo I"Ba-_uc.nnt-a

Contributor address; City; Siate; Zip Code

*

9 Frincipal occupation {Optional) 10 Fmployer {(Optional)
Date Full name of contributor Dl out-ot-state PAC (D, ) Amount of i In-kind contribution
contribution (%} | description {if applicabile)
. Rro Raveiaca e I
Conlributor address; City: State; Code
olzcioz - Y Zp |
Sco.c0
I
Principal eccupation (Oplional) Employer (Optional)
Date Full name of contributor [ outotsiate PAC (D8 ) Amount of ! In-kind contribution
contribution (%) J deseription (if applicable)
. INDEFEMENT ELECTIR (AL Con TrucTars Pic | roers 4
-]
bl3a|c2 1€T. 072 |I"Bgueruse
} (evenr exp2 )
Principal ococupation (Oplional) Employer (Optional)
Date Full name of contributor Cloutof-state PAC (ID#: ) Amount of In-kind cantribution
contribution ($) description (if appilcable)

Principal occupation (Optional) Employer (Optiona

=

Dale Full name of contributor 3 cut-al-state PAC (ID#:;, )

contribulion ($)

Amount of In-king conlribution

description (if applicable)

Principal occupation (Optional) Employar (Optional)

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 racycled paper

Rovised 040272000




Texas Ethics Commission

MOBILE PHONE

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 "'2"8‘7:‘%39“ report:
2 FILER NAME 3 ACCOUNT # (Ewics Commission filers)
BRUCE TATRO 0000000
4 Date 5 Payee name 7 Amount
%)
03/19/2003 BLAKEMORE AND ASSOCIATES 400.00
6 Payee address; City; State; Zip Code
3405 EDLOE
HOUSTON TX 77027
8 Purpose of expenditure (Ses instructions regarding type of 9 Complete if direct expenditure 1o benefit C/OH **
informalion requirad.) Candidate / Officeholder name Office saughl Office held
CONSULTING,FUNDRAISING
e —————————————————————————— — —
Date Payae name Amount
[€:)]
01/21/2003 CINGULAR WIRELESS 173.66
Payee address; City; State; Zip Code -
PO BOX 650574
DALLAS TX 75285
Purpose of expenditure (Ses insiructions regarding type of Cornplete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
MOBILE PHONE
R i T Ve T
Date Payee name Arnount
(%)
01/28/2003 CINGULAR WIRELESS 161.48
. .Payee address; ' City; State; Zip-Code ---------------------
PO BOX 650574
DALLAS TX 75265
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
MOBILE PHONE
et —— PP — e
Date Payee name Amount
(&)
03/12/2003 CINGULAR WIRELESS 20.77
Payee address, City, State; Zip Code
PO BOX 650574
DALLAS TX 75265
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office sought Office held

Revised 111211094



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

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

POLITICAL EXPENDITURES

SCHEDULE F

PO BOX 650574

DALLAS TX 75265

The INSTRUCTION GUIDE explains how to complete this form. 1 E"g‘?:l?ges feport:
2 FILER NAME 3 ACCOUNT # (Emos Commission lilers}
BRUCE TATRO 0000000
4 Date 5 Payee name 7 Amount
04/01/2003 CINGULAR WIRELESS 251) 652
. .F.‘E;];e.e.i;d.d}a.s.s.; ....... (.:i.ty..;. 513[9 .Z.i;).éc;d.e ...............................

8 Purposs of expenditure (See instructions regarding lype of
information required.)

MOBILE PHONE

Date Payee name
06/03/2003 CINGULAR WIRELESS
Payee address; City, State; Zip Code

PO BOX 650574

DALLAS TX 75265

9  Complete if direct expenditure to benefit C/OH "~
Candidate / Officehoider name

Ofiice sought Office hald

Amount
6]
37.15

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

MOBILE PHONE

Dale Payee name
06/26/2003 CINGULAR WIRELESS
B -l';‘a-y-e-e-a;c!»d.résrsr; 777777 Cily; Slate; Zip Code

PO BOX 650574

DALLAS TX 75265

Complete if direct expenditure lo benefit C/OH ~~

Candidate / Officaholder name

Office sought Office haid

Amount

&)
37.15

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

MOBILE PHONE
Date Payea nam
03/04/2003 COWART AND ASSQCIATES
Payee address; City; Staete; Zip Code

6918 STONEY RIVER DR

SPRING TX 77379

Completa if direct expenditure to benefit C/OH -

Candidale / Officeholder name

Qffice sought Offica heid

Am nl
($)
5500.00

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

CONSULTING, CAMPAIGN MANAGEMENT

Complele if direcl expendilure 1o benefit C/OH **

Candidate / Officeholder name

Office sought Office held

Ravisad 11/12/1009




.Texas Ethics Commission P.0.Box 12070
exas

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

CONSULTING,CAMPAIGN MANAGEMENT

The INSTRUCTION GUIDE explains how to complete this form. 1 ;"6?:425995 feport.
2 FILER NAME 3 ACCOUNT # iEmes Commission liers:
BRUCE TATRO 0000000
4 Date 5 Payee name 7 Amaount
($)
04/01/2003 COWART AND ASSOCIATES 8500 00
© Payee address; City; State; Zip Code
6818 STONEY RIVER DR
SPRING TX 77379
8 Purpose of expenditurs (See instructions regarding lype of 9 Complete if direct expendilure to benefit CIOH **
information required.) Candidate ! Officeholdar name Offics sought Office held
CONSULTING,CAMPAIGN MANAGCMENT
Date Payee name Arnount
)
05/01/2003 COWART AND ASSOCIATES 5500.00
Payee address; City; State; Zip Code
6918 STONEY RIVER OR
SPRING TX 77379
Purpose of expenditure {See inslructions regarding type of Complete if direci expenditure to benefit C/OH -*
information requirad.) Candidate / Officeholder name Offica soughl Office hetd

et te——— i —————————————————— i)
= =

e s —

'FUNDRAISING DINNER

Date Payss nams Amount
(%)
06/01/2003 COWART AND ASSOCIATES 5500.00
Payee address; Cily; State; Zip Code
6918 STONEY RIVER DR
SPRING TX 77379
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office saughl Office held
CONSLUILTING CAMPAIGN MANAGEMENT
— .. —— ... __ P —
Date Payee name Amount
. [+3]
02/07/2003 HARRIS COUNTY REPUBLICAN PARTY 500.00
Payee address; City; State; Zip Code
3311 RICHMOND
HOUSTON TX 77098
Purpose of expendilure {See instructions regarding type of Complete il direct expenditure 1o benefit C/OH **
information required.) Candidate / Qfficeholder name Office sought Qffics held

Ravissd 1111241000




Texas Ethics Commission _P.0.Box 12070 __ Austin, Texas 78711.2070 (512)463-5800 _ 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 ;‘?L’;ges report:
2 FILER NAME 3 ACCOUNT # (Ewics Commiesion iars)
BRUCE TATRO 0000000
4 Date 5 Payee name 7 Amount
(%)
01/2712003 HOUSTON LIVESTOCK SHOW 350.00
6 Payes address; City; State; Zip Code ) -
PO BOX 200700
HOUSTON TX (7225
8 Purpose of expenditure {Sae instructions regarding lype of 9 Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / QOfficeholder name Offios sought Office hetd
MEMBERSHIP
v— e e ——————————————— e
Date Payee name Amount
®
04/09/2003 JET SETTERS PRINT GRAPHICS 614.41
Payee address; City; Stale; Zip Code
6400 WESTPARK
HOUSTON TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit CIOH =+
infarmation required.} ' Candidate / Cfficehalder name Office sought Office held
PRINTING
Date Payes name Amount
(%}
05/29/2003 JET SETTERS PRINT GRAPHICS 1861.26
" Payee address; City, State; Zip Code
8400 WESTPARK
HOUSTON TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/IOH **
information required.) Candidate / Officeholder name Office sought Office hald

PRINTING
P ———— . ...
Dale Payee name Amount
6]
01/02/2003 EARL LEBLANC 101.54

Payee address; City; State; Zip Code ‘
8023 SPRINGVIEW }
HOUSTON TX 77080

Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Offlceholder name Office sought Cifice held

REIMBURSEMENT

Revised 11/12/1000




'Texas_ghics Commission P.0.Box 12070

Austin,_Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

9023 SPRINGVIEW

ROUSTON TX 77080

The INSTRUCTION GUIDE explains how to compiete this form. 1 ;‘:Qt?'dfpzages Teport:
2 FILER NAME 3 ACCOUNT # i€nos Comision e
BRUCE TATRO 0000000
4  Dae 5 Payee name 7 Amount
($)
01/27/2003 EARL LEBLANC 107.78
. ,#éy,e,e IPTIIRARIEE cny .ét.a.ie.;. AZ-i;).(_:,c;d-e ...............................

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure 1o benafit C/OH **

REIMBURSEMENT

information required.) Candidate / Officetiolder name Office sought Office heid
REIMBURSEMENT
ey ———ree e — ﬁ
Date Payee name Amount
(%)
02/03/2003 EARL LEBLANC 115.50
Payee address; City; State; Zip Code '
9023 SPRINGVIEW
HOUSTON TX 77080
Purpose of expenditure (See instructions regarding type of Compiete if direct expanditure 10 benefit C/OH *-
information required.) Candidate / Officeholder name Office sought Office held

%ﬁ
Amount

REIMBURSEMENT

Date Payea name
(%)
02/26/2003 EARL LEBLANC 187.30

F:‘ayee'a.d.dress; ’ Ci-ly; ét-a‘le;r VZip-Coda
9023 SPRINGVIEW
HOUSTON TX 77080

Purpose of expenditure (See instructions regarding type of Complets if direct expenditure Lo benefit C/OH = °

information required.) Candidate / Officeholder name Office sought Office held

REIMBURSEMENT

aia Payee name
t:3]
03/12/2003 EARL LEBLANC 04 84

Payee address; City, Slate; Zip Code
B023 SPRINGVIEW |
HOUSTON TX 77080

Purpose of expenditure (See instruclions regarding type of Compiete it direct expenditure to benefit C/OH **

information required.) Candidate / Offfeehalder name Office sought Office held

Revicad 111121000




|

.Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address; Cily; State; Zip Code
9023 SPRINGVIEW

HOUSION TX 77080

The INSTRUCTION GUIDE explains how ta complete this form. 1 ;03‘72323995 report:
2 FILER NAME 3 ACCOUNT # (Etics Commission ars)
BRUCE TATRO 0000000
4 Date 5 Payee name 7 Amaunt
($)
06/03/2003 EARL LEBLANC 121.58

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expenditure 1o benefit C/OH - *

Payee address; City, State; Zip Code
5330 W, 34TH

HOUSTON TX 77092

information required.) Candidate / Officehalder name Office scught Office held
REIMBLURSEMENT
Date Payse name Amount
%)
03/05/2003 LULAC 100.00
Payee address; City, State; Zip Code
PO BOX 15100
HOUSTON TX 77220
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o bensfit C/OH **
information required.) Candidate / Officaholder name Office sought Dffice held
PARADE FEE
%%—___—-—“—
Date Payee name Amount
(%)
02/07/2003 MAGIC CIRCLE RWC 6000
; ‘Pa-y-e-e-a;ddrrés's'; ----- City; State; 2Zip Code
5102 AUSTIN
HOU3TON TX 77004
Purpose of expenditure (See instructions regarding type of Complele if direcl expendilure to benefit CIOH **
nformation required.) Candidate / Officeholder name Office sought Cffice hald
ADVERTISING
Deais Payes name Amounl
(%)
03/28/2003 OFFICE DEPQT 20.86

Purpose of expenditure {See instruclions regarding type of
information required.)

OFFICE SUPPLIES

Compiele if direct expenditure to benefit C/OH "+

Candidate { Offlceholder name Oifice soughl Office heid

Ravisod 11/12/1955




R

Texas Ethics Commission _P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 'l:;czildzages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commissian flers)
BRUCE TATRO 0000000
4 Dale 5 Payea name 7 Amount
(%}
04/09/2003 OFFICE DEPOT a8 75
6 Payee address; City; State; Zip Code
§330W. 34TH
HOUSTON TX 77092
B Purpose of expenditure (See instructions regarding type of 9 Complete if direcl axpenditure 1o hanefit CIOH **°
information required.) Candidate / Qfficeholder name Cffice sought Office hekd
OFFICE SUPPLIES
e — e ——
Date Payee name Amount
‘ $)
04/09/2003 OFFICE DEPOT 73.46
Payee address; City, State; Zip Code
5330 W. 34TH
HOUSTON TX 77092
FPurpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benafil C/OH **
information required.) Candidate / Officeholder name GCffice soughl Office held

OFFICE SUPPLIES

e —
Date Payee name Amaount

%
04/1772003 OFFICE DEPQT 48.07
- Payee address; City; State; Zip Code
5330 W. 34TH
HOQUSTON TX 17092
Purpose of expendilure {Ses instruclions regarding type of Complete if direct expendilure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
OFFICE DEPOT
%
Dale Payee name Amount
($)
06/11/2003 OFFICE DEPOT ‘ 17.31
Payee address; Cily; State; Zip Cods
5330 W. 34TH ’
HOUSTON TX 77092
Purposs of expenditure (Ses inslructions regarding type of Compiete if diract expenditure to benefit C/OH **
infermation required.) Candidate / Officeholder name Office sought Office heid

OFFICE SUPPLIES

Ruvised 117121999




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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 '505‘7"4;3995 feport:
2 FILER NAME 3 ACCOUNT # (Ewics Commission Bers)
BRUCE TATRO 0000000
4 Date 5 Payee name 7 Amount
£
06/19/2003 OFFICE DEPOT 109.55
6 Payee address; City; State; Zip Code
5330 W. 34TH
HOUSTON X 77092
8 Purpose of expendilure (Ses inslructions regarding type of 8 Complete if direel expenditure to benefit C/OH **
information required.) Candidate / Oificehclder name Office sought Offica held

OFFICE SUPPLIES

Date Payee name Amaount
(%)

03/25/2003 OFFICE OF BEVERLY KAUFMAN 165.78

Payee address; City; Stale; Zip Code

1001 PRESTON

HOUSTON TX 77002

Purpose of expenditure (See instructions regarding type of Complets if direct expendilure to benefit C/OH =+
information required.) Candidate / Officehoider name Offico sought Offica held

VOTER HISTORY FILE

P — e ———————
Date Payea name Amount
(%)
06/26/2003 OFFICE OF BEVERLY KAUFMAN 15.44
N -I;a;y.eé-a-dldres-s} >>>>>>> Clty VSla-le;;- Zip Code
1001 PRESTON
HOUSTON TX 77002
Purpose of expenditure (See instructions regarding type of Complele if direcl expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ofifica sought Offica hald
CANVASS REPORTS
P — e —— — e e —————)
Dale Payee name Amount
(3}
03/31/2003 OFFICE OF PAUL BETTENCOURT 25.00
Fayee address; Cily;, State; Zip Code
1001 PRESTON
HOUSTON TX 77002
Furpose of expenditure (Ses instructions regarding type of Complete if direct expenditure o benefit C/OH **
information required.) Candidate / Giflceholder name Office sought Cifice held
VOTER FILE

Ravisad 1111211900




Texas Ethics Commission

P.0.Box 12070 __ Austin_Texas 78711-2070 (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

MAPS

__————

36/42
2 FILER NAME 3 ACCOUNT # (Ewis Gommission fiers)
BRUCE TATRO nonnn0n
4 Dale 5 Payee name 7 Amount
06/26/2003 OFFICE OF PAUL BETTENCOURT (325‘00
é. .F.’a.y.e.e . a.d.d.m:s.s.; ....... c.ty, .ét.a.le.;. z,p .é(;d.e ...............................
1001 PRESTON
HOUSTON TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complate if direct expenditure to benefit C/OH °*
information required.} Candidate / Officeholder name Offica soughi Office hekd

PETTY CASH

Date Payee name Amount
%)
01/16/2003 ROBERT QUARLES 50.00
Payes address; City; Stale: Zip Code
2303 LAMONTE
HOUSTON TX 77018
Purpose of expendilura {Ses nstruclions regarding type of Complete if direct expenditure to benefil G/IOH =
information required.) Candidate / Officeholder name Office sought Office held
PETTY CASH
=  —  — — ——  — __—— —
Date Payea nams Amaunt
$)
01/27/2003 ROBERT QUARLES 50.00
Payee address; City; State; Zip Code
2303 LAMONTE
HOUSTON 1X /77018
Purpose of expenditure (See instructions regarding lype of Complete if direcl expenditure 1o benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Office held
—— |
Date Payee name Amount
%)
03/18/2003 ROBERT QUARLES 50.00
Payee address,; City;: State; Zip Code
2303 LAMONTE
HOUSTON TX 77018
Purpose of expenditure {See instructions regarding type of Complets if direct expendilure to benefit C/OH **
information required.) Candidate / Officeholder name Officer sought Office held

Revised 11/12/1999



"Texas Ethics Commission  P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

BRUCE TATRO

The INSTRUCTION GuIDE explains how to complete this form. 1 go;ihzages repori:
2 FILER NAME 3 ACCOUNT # (Etries Commission Hers)

0000000

4 Dale 5 Payee name

04/01/2003

6 Payee address;
PO BOX 1550

City; Stale; Zip Code

HOUSTON TX 77097

7 Amount

(%)
82.11

8 Purpose of expenditure (See insiructions regarding lype of
information requirgd.)

9  Complete i direct expenditure to benefit CIOH **

PHONE SERVICE

Candidate 7 Officeholder nama Office sought Office heid
PHONE SERVICE
Date Payee name Amount
(¥}
05/05/2003 SBC 21.09
Payee address; City; Slate; Zip Code
PO BOX 1550
HOUSTON TX 77087
Furpose of expendilure (See instructions regarding lype of Cornplete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Offica held

PHONE SERVICE

Dale Payes name Amount
(%)
05/05/2003 SBC 286.40
- Péy;ee address; City, State; Zip Code
PO BOX 1550
HOUSTON TX 77097
Purpose of expendilure (See instruclions regarding type of Complets if direcl expenditure 10 benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offics heid
PHONE SERVICE
e ———
Dale Payae name Amaunt
%
05/29/2003 SBC 21.98
Payee address; Cily; State; Zip Code
PO BOX 1550 i
HOUSTON TX 77097
Purpose of expenditure (See insiructions regarding type of Complete if direct expenditure to benefit C/OH **
informalion raquired.) Candidate / Officeholder name Offica sought Office heid

Reviced 111121000

1-800-325-8506




-

P.0.Box 12070

Austin, Texas 78711-2070

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

1"exas Ethics Commission
o — -

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form,

1 Total pages report:

HOUSTON TX 77097

38/42
2 FILER NAME 3 ACCOUNT # (Eties Commission ers
BRUCE TATRO 0000000
4 Date 5 Payee name 7 Amount
05/29/2003 sBC (1%9.70
o .F.'E‘y'g'e-a.d-d.n;s-s-; ....... c“y .é‘.a.te.;. Z|pCode ..............................
PO BOX 1550

8 Purpose of expendilure (See instructions regarding type of

9  Complets if direct expenditure to benefil C/OH **

MOBILE PHONE

information required.) Candidate / Officeholder name Office sought Office haid
PHONE SERVICE
R, — |
Date Payee name Amount
{3
06/23/2003 SBC 109.70
Payee address; City; Stale; Zip Code
PO BOX 1550
HOUSTON TX 77097
Purpose of expendilure (See instructions regarding type of Complets if direct expenditure to benefit C/OH - -
information required. ) Candidate / Officeholder name Office sought Office held
PHONE SERVICE
[——
Date Payee name Armaunl
($)
08/27/2003 SBC 21.98
Payee address; City; State; Zip Code
PC BOX 1550
HOUSTON TX 77097
Purpose of expendilure {See instruclions regarding type of Complete if direct expendilure to benefil C/OH **
information required.} Candidate / Oiiiceholder name Offica sought Office held
PHOME SERVICE
— e — —— — |
Date Payee name Amount
t]
05/09/2003 T-MOBILE 7557
Payee address; City; State; Zip Code
™
Purpose of expendilure {See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Qffice sought Offica heid

Revised 11121989




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how te complete this form.

1 Total pages report:

REIMBURSEMENT OF EXPENSES

39142
2 FILER NAME 3 ACCOUNT # (Etics Commission liers)
BRUCE TATRO 0000000
4 Date 5 Payes name 7 Amount
(%}
01/07/2003 BRUCE TATRO 400 28
6 Payee address; City, State; Zip Code
P.C. BOX 980517
HOUSTON TX r7U55
8 Purpose of expendilure (See instructions regarding type of 9 Complets if direct expenditure to benefil G/OH **
information required.) Candidate / Officeholder name Office sought Otfice heid
REIMBURSEMENT
e ———————————————————— — —t e P —ieeean e e,
Date Payee name Amount
%
06/18/2003 BRUCE TATRO 200.00
Payee address; City; State; Zip Code
F.O, BOX 980517
HOUSTON TX 77055
Purpose of expenditure {See instruclions regarding type of Complete if direct expenditure to benefil C/OH **
information required.) Candidate / Officeholder name Office sought Office held

CONSULTING,STRATEGY

T e —
Date Payee name Amount
%
04/21/2003 THE DENIS CALABRESE COMPANY 2500.00
" Payee address; City; State; Zip Code
5300 MEMORIAL
HOUSTON TX 77007
Purpose of expenditure (See instructions regarding lype of Complels if direct expenditure to benefit C/OH **
infarmation required.) Candidale / Officeholder name Office sought OCffice held
CONSULTING, STRATEGY
ey p——— g%%
Date Payes name Amount
(%)
05/29/2003 THE DENIS CALABRESE COMPANY 2000.00
Payee address; City, State; Zip Code
5300 MEMORIAL
HOUSTON TX 77007
Purpose of expenditure (See instructions ragarding type of Complele if direcl expenditure to benefit C/QH **
information required.) Candidate / Officeholder name Office sought Office held

Ravicad 11/4241 000




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
4042

CONSULTING,FUNDRAISING

Date Payee name
05/01/2003 SARAH TROPOL!

Payee address; State;

2606 PERSA,SUITE 4

City; Zip Code

HOUSTON TX 77098

2 FILER NAME 3 ACCOUNT # (euwcs Commssion fiers)
BRUCE TATRQ 0000000
4 Date 5 Payee name 7 Amount
(%)
04/01/2003 SARAH TROPOLI 2500.00
6 Payee address; City; State; Zip Ccde o
2606 PERSA,SUITE 4
HOUSTON TX 77098
8 Purpose of expenditure {See instructions regarding type of 9 Complste if direct expenditure to benefit C/OH **
informaltion required.) Candidate ! Officeholder name Office sought Office held

Amount
(%)
2500.00

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

CONSULTING,FUNDRAISING

Cornplete if direct expenditure 1o benefit C/OH =-
Qffica sought

Candidate / Qtficaholder name Office held

CONSULTING,FUNDRAISING

# —
Date Payee name Amount
(%)
05/30/2003 SARAH TROPOU 2500.00

Payes address,; City; Stale; Zip Code
2606 PERSA,SUITE 4 ‘
HOUSTON TX 77098

Purpose of expendilure (Ses instructions regarding lype of Complele if direct expendilure 1o benefit C/OH **

informaltion required.) Candidate f Officeholder name Offics sought Office heid

POSTAGE

e — e — —
Date Payea namae Amount
$)
04/09/2003 US POSTMASTER 74000

Payee address; City; Stale; Zip Code
GREENBRIAR STATION
HOUSTON TX 77008

Purpose of expenditure (See instruclions regarding lype of Complets if direct expenditure to benefil C/OH **

information required.) Candidate / Officeholder name Office sought Office hedd

Revised 141121909



e ]

Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 'l"ﬁi;;ages report:

2 FILER NAME 3 ACCOUNT # (Erwes Commission fiars)
BRUCE TATRO : 0000000
4 Date 5 Payee name 7 Amount
%
04/24/2003 US POSTMASTER 300.00
é. ‘lés;);e'e‘a-d.d.ress; -éity; lSlale;‘ .Z.ip‘c‘:c;de .......................
BARBARA JORDAN STATION
HOUSTON TX 77002
8 Purpose of expenditure {(See instructions regarding type of 9  Complate if direct expenditure 1o benefit G/OH **
information required.) Candidate / Officaholder name Office sought Office hald
STANDARD MAIL PERMITS
|-"_—-_—._...._7 P — e St e —
Date Payee name Amount
®
05/12/2003 US POSTMASTER 200.00
; Fay'ae addres-sl; Ciu;;- Sta}e; ii.p.éud-e .....................
BARBARA JORDAN STATION
HOUSTON TX 77002
Purpose of expenditure (See insiructions regarding type of Complete if direct expenditure 1o benefit C/OH *=
information required.) Candidate / Officeholder name Offics sought Offica hekt
POSTAGE
%ﬁ
Date Payee name Amount
$)
06/09/2003 US POSTMASTER 200.00
" 'Payee address; Chy, Stats; ZipCoge T
BARBARA JORDAN STATION
HOUSTON TX 77002
Purpose of expenditure (See instruclions regarding type of Corhp!ete if direcl expenditure to bensfit C/OH **
infarmation required.) Candidale / Qfficeholder name Office sought Office hetd
POSTAGE
Date Payee name Amount
)
06/18/2003 VISION AMERICA 150.00
; .F.’z;yee address; ) ) City;. Stale;;' ZipCode T
PO BOX 2006
HQUSTON TX 77252
Purpose of expenditure (See insiructions regarding type of Complete if direct expendilure to benefit C/OH ="
information required.) Candidate / Officeholder name Office sought Office held
EVENT REGISTRATION

Reavised 11/12/1000




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

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

POLITICAL EXPENDITURES

|Son WooRuibwin Pani,
HOUSTCN TX =—1=so=1 1

ScHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 105?23995 report:
2 FILER NAME 3 ACCOUNT # (Evies Commission ers)

BRUCE TATRO 0000000 .
4 Date 5 Payee pame 7 Amount

%)
06/03/2063 WILLIAMSON STUDIOS 135.31
6 Payee address; Cily; State; Zip Code

8 Purpose of expenditure {See instructions regarding type of
information required.)

PHOTOGRAPHS

% Complete if direcl expenditure to benefit C/OH °*

Candidate / Officeholder name Ofiice sought Offica held

Roevised 1111211983



