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2. TOTAL POLITICAL CONTRIBUTIONS
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3 | swear, or affirm, under penalty of perjury, that the accompanying report
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Sworn to and subscribed before me, by the said .)Olc k l ere ne e . this the i\‘] ” ' day

f L ( 20 o 3 , to certify which, witness my hand and seal of office.

s | Sewe g e Gormrpaler Nitary

Signature of pfiicer adnj@steﬁqg):ath Printad name of officer administering oath Title of officer adn'yhis’tering vath

1 Revised 00/01/2003

d PFrinted un 1ouyclud prapuar




“Pexas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrucion Guine explains how to complete this form.

1 Totalpages Schedule G;

1

2 FILER NAME bw 3@5&)1 'TE B‘E NCE

3 ACCOUNT # (Ethics Commission filers)

4 Date S Payee name B8 Amount
(5}
p-gosl SITY OF HOUSTON
/ — Y | 6 Payee address; City; State; Zip Code 2 i 2 6 / U
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