Texas Ethics Commission

P.0. Box 12070 Austi

{612)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

n, Texas 78711-2070 ‘

|
o
| ?OVER SHEeT PG 1

rorm C/OH

The C/OH InsTRUCTION GuIDEexplains how to complete this form. 1 {‘Eﬁ,ﬁggﬁ‘,}mﬁsim fiers) | 2| Total pages this report
00020872 \ 1/211
3 CANDIDATE/ TME FIRST M |
QFFICEHOLDER
NAME ) Sylvester
.Nl-ct'(N.A T Ger T |
Turner
4 CANDIDATE / ADDRESS / PQ BOX; APT | SUITE #; cITY; STATE;  ZiP CODE
OFFICEHOLDER
ADDRESS 1100 Loulsiana St. Suite 5000 e R
D Changs of Address | Houston TX 77002 Da‘teil\,‘l-l.and—dalivered or Dale Poslmz-fri_(aﬁ}
B CAMPAIGN TME FIRST ] T
TREASURER Thomas o
NAME ‘ Racaipt # Amoun
NICKNAME - LAST SUFFIX Date Processad
Jones
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITEW; cITY; STATE; 2P CODE
TREASURER .
ADDRESS 11 Greenway Plaza, Suite 2802
(Residence or business)
Houston TX 77046
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION i
TREASURER y. \
PHONE ( |
- ]
8 REPORT TYPE i 1 ’
D January 15 30th day before elaclion D Runoff ‘ q ;:L:ﬁ.a"y“ zx{ mp;%: :r::;-;rer
D July 16 D 8th day before slaction D Excoeded $500 fmi DI  Final ropont (Attach G/CH - FR)
9 PERIOD Manth Day Year Manth Day Yaar
COVERED THROUGH |
07/01/2003 10/03/2003
10 ELECTION ELECTION DATE ELECTION TYPE 1
Monih Day Year - .
EI Primary D Runalf m Ganaral D Special
14/04/2003 1 ‘
OFFICE HELD {f any} OF FICE SOUGHT (# knluwl‘ } '
11 OFFICE State Representative 139 12 Other -- Mayor,City|of Houston
13 DlRECT Direct campaign expenditures are campaign axpenditures made by others withou! the candidate’s prior consent or approval.
p Candidates are required lo disclose this information only if they recaive nofification of ihe direct campaign expenditure. .
CAMPAIGN
EXPENDITURE
BY OTHER Hame
INDIVIDUALS
Address/PO Box; ApL/Suilet,  City; State;  Zip Code
D addlonal pages
GO TO PAGE 2

{Eltedlive 12/16/1989)




Texas Ethics Commission

P.C. Box 12070 _Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS '

*{512)463-5600
|
I

form C/OH
: Cover SHEET PG 2

14 C/OH NAME
Sylvester Turner

1 -
15 ACCOUNT # (Ethics Commission filars)
9002‘0372

16 NOTICE
FROM

. This listing includes political expenditures by political commitlees to support tha candidate Iloﬂinéholder. These expendituras may

nave baen made wilhout the candidate’s or officehotiers knowledye ur amsent. G
information only if thay receive notice of such expenditures, ..

and offic are required 1o re porl this

POLITICAL
COMMITTEE(S)

[] additional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

D GENERAL
] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY -

D Check hera if no repartable activity occured during this reporing period. {Sign affidavid below and submit hages 1 and 2 only.)
. |

18 CONTRIBUTION

1 TOUTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2690.00
2. TOTAL POLITICAL CONTRIBUTIONS j _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; $ 531476.00
EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED :
TOTALS ; $ 48835
4 TOTAL POLITICAL EXPENDITURES aE $ 799603.99
" 'OUTSTANDING - 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
|
19 AFFIDAVIT }

1-800-325-8506

CARMEN SETA WILLIAMS

MY COMMISSION EXPIRES
- Febuary 5, 2007

| swear, or affirm, under penalty of periul, that the accompanying report
is rue and correct and includes all information required to be reported by

me, r Title 15, Election Code.

Y

‘ w:’\_’,/
Signature of Candidats|or Officeholder

Conne e e

-5 200

{Eflectiva 11/16/1699)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHepuLe A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to completa this form. 1 Total pages this reporl:
. 3211
2 FILER NAME 3 ACCOUNT # {Ethics Commiasion tiers)
ves rner :
Sylvester Turne 00020872
4 Date 5 Full name of contributor  [J “outof-stae PACOD¥_________ . ) Amount of | 8 In-kind contribution
ATST PAC : contribution ($) I description (if appiicable)
08/15/2003 |6 ity; State; Zip Code 1000.00 l
S
8 Principal occupation {Oplional) 10 Employer (Optional)
Dale Full name of contributor  [J out-of-state PAC(ID# ) Amountiof | In-kind contribution
Abraham & Associales contribution {$ I description (if applicable)
09/30/2003 State; Zip Code © 5000.00 1
]
Principal occupation Employer (Optional) |
Date Full name of contributor [ out-of-state PAC(ID# ) Amouni of | In-kind contributian
Ruma Acharya . contribution ($) | description {if applicable)
P
....................................................... o l
08/03/2003 City; State; Zip Code 500.00 I
-
Principal accupation (Optional) Employer (Optionaf) |
Date Eull name of contributor [} out-of-state PAC{IDH, ) An_wur]l of i | In—!dqd m.ntribulliun
Across the Track PAC contnbuh?n %) l description (if applicable}
08/26/2003 City; State; Zip Code 500P.0) |
i
Principal occupation {Optional) Employer (Optional) \
Date Fuilt name of contributer  []  out-of-slate PAG(ID# ) Amount of | | In-kind contributinn
Mark W. Adam ‘ contribution ($) l description (if applicable)
........................................................ ‘ l
09/19/2003 City; State; Zip Code 500.00. |
|
Principal occupalion Employer (Optional)

Ravised 12/01/1959



1.800-325-8506

Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

=
The InsTRUCTION Guioe explalns how to complete this form. 1 Tolal Pag‘eslh‘is report:
| 47211
2 FILER NAME 3 ACCOUNT # (ewes Commission fu}
v
Sylvester Turner 00020872 |

4 Date 5 Full name of contributor ] out-of-state PAC(ID# y |7 Amountof | |8 In-kind contribution

: Gilbert T. Adams contribution ($) | dascription (if applicable}
08/27/2003 City: State; Zip Code 250.00 l

‘I
9 Principal occupation (Optional) 10 Employer (Optional) i
Date . Full name of contributor  [J out-of-atate PAC(ID# ) Amount af | | In-kind oqntrihu!ion
Akin,Gump,Strauss,Hauer,& Feid, Texas Civic Action Committee cantribution () | description (if applicable)
........................................................ \
08/13/2003 State; Zip Code 200(?.00 }
L
|
Principal pation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-stata PAC{ID# : ) Amount of In-kind contribution

Akin,Gump,Strauss,Hauer, & Feld, Texas Civic Action Committee

contribution (§)

500.00

description (if applicable) .

0071812003, Contributor address; State; Zip Code
Principal occupation (Optional) " Employer (Optional) i
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | l In-kind contribution
Vaughn Aldredge contributi{on ® | description (if appl@ble)
08/26/2003 City, Stale: Zip Code 250.00 |
_ al
Principal occupation (Optional) Employer (Optional) :
I —
' Full name of contributar ] cut-of-state PAG(ID# 3 Amount of . In-kind cantribution
Bobby R. Alford contribulion () description (if applicable}
City: State; Zip Code 500.00

Principal occupation (Opticnal)

Employer (Optional)

Revised 1210111998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GION & SPAC)
The INsTRUCTION GUIDE explains how to compllete this form. 1 Tolal pages Ihis report:

: 5/211
2 FILER NAME 3 ACCOUNT#  (Stics Canodesion e
Sylvestar Turner P
Y 00020872
4 Date 5 Full name of contributay  [J out-of-state PACG({ID# y |7 Amount of | IB In-kind contribution
Everstte D. Alfred : confribution (S{) I description (if applicable)
; |
........................................................ ! | l
08/27/2003 | 6 City; State; Zip Code 20b_0€}‘ ‘
|
9 Principal ocoupation (Optional) 10 Empioyer (Optional) ‘
|
Date Full hame of contributor [ outckstatePAC(D#___ ) Amount of | | In-kind contribution
All Typss of Business contribup}:n ® I description (if applicable)
09/03/2003 City; State; Zip Code ‘ SO0.0D |
!
Principal occupation (Optional) Employer (Optional) .
Date Full name of contributor [ out-ot-state PAC(ID# ) Amouht of | In-kind contribution
Fred Allen contributlon ($) | description (if applicable)
|
....................................................... ‘ ]
10/01/2003 State; Zip Code ‘ 1(‘)0.00‘ I
on (Optional) Emplayer {Opticnal)
Date Full hame of contributor ] out-of-state PAC(D¥, ‘ ) Amount of | In-kind contribution
Nancy Allen contribution {$) l description {if applicable)
: i
55; City; Siate; Zip Code 100.00 %
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(D¥__ — ) Amoqulu‘f ) | in-kind contribution
Sandra Allen contribution (3) I description {if applicable) |
08/20/2003 " Cunisibulor City; State; Zip Code 3‘00, 0o l
| I
\ |
Principal ocoupation (Optienal) Emplayer (Optional)

Revised 12/01/1998




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

scHEpuLE A 1

(FOR FORMS C/OH & SPAC)

9

Yacel Alonso

............................................

08/14/2003 | 6 Contributor address; City; State; Zip Code

contribution ($)

1000.00

I
|
a
I
|

The INSTRUCTION GUIDE explains how to complete this form. 1  Tolal pages this report:
6/211
2 FILER NAME 3 ACCOUNT#  (Emics Commission ors)
Sylvester Tumer L
Y : 00020872
4 Date 15 Full name of contributor 1 out-of-state PAC{ID# 7 |7 Amountof | IB In-kind contribution

description (if applicable)

Principal occupation (Uplianal)

10 Emplayer (Oplianal)

Full name of contributor [T} outof-state PAC(ID#

Date ) Arr_'-cmjt of | | In-kind contribution
. Alpha Tau Chapter conlrlbuh?n [£28 | descriplion {if applicable)
|
............... 1 |
09/15f2003 City; State; Zip Code 100.00. |
l
Principal cccupation (Optional) Employer (Optional)
Dale Full name of contributor O out-of-state PAC{IO# ) Amount of | In-kind contribution
Rajni Amin confribution ($) I description (if applicable)
07/31/2003 Contributor address; City; State; Zip Code 2(jo_qo i
i } |
1
Principal occupation {Oplional) Employer (Optional) |
i
Date Full name of contributor [] out-of-stata PAC{ID# ) Amount af | In-kind contribution
Christine An contribuion (3) I description (if applicable)
09/0372003 4 City; State; Zip Code 100.00 I
|
Frincipal occupation {Optional) Employer (Optional)
Date Full name of contribulor  [] out-ot-state PAC(ID# } Amount of | in-kind contribution
Sylvester Anderson coniribution ‘($) | description (if applicable)
09/02/2003 City; State; Zip Code 250.00 |
: |
Employar (Optional)

Principal occupation {Opfional)

Revised 12/01/1958




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
|

' scHepue A1
! '{FOR FORMS C/OH & SFAC)

The INsTRUCTION GUIDE explalns how to complete this form.

|
1 Tolal pages m‘is report:

Lee Ann Angelle

08/2'1!20037 i address, City; State; Zip Code

| 7211
2 FILER NAME 3 ACCQL_[NT# {Ethics Commission fers)
Sylvesler Turner Lo
i 00020872
4 Date 5 Full name of contributor ] out-of-state PAG(ID# y |7 Amount of ! |8 In-kind contribution
Glern Angsl contribution (S)i | description (if applicable)
........................ Y
08/25/2003 |6 5; City; State; Zip Code 5000.00 |
9 Principal occupation {Opilonal) 10 Emplayer (Optional) ‘
Date * Full name of contributor [J out-of-state PAC{ID#. ) Amount of | in-kind contribution

contribution (§) description {if applicable)

Amoid & Langrand Communications

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(D# ) Amount of l In-kind contribution
Gaylord Armstrong contribution ($) l dascription {if applicable)
03127/2003 Contributor address; City; State; Zip Code 5d0_00 }
Co
o
ation {Optional) ‘ Employer (Optional) i
Dale Full name of contributor  [] out-of-state PAGID# y Amount of in-kind contribution

contribution ($) description (if applicable)

S
500.00

Employer {Optional) ‘
Date Full name of contributar  [] out-of-stala PAC(ID# ) Amountof | In-kind contributinn
Camp Balley contribution ($) l description (if applicable)
5000.00 |
Employer (Optional)

Revised 12/01/1599




Taxas 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 C/OH & SPAC)
|
The INsTRUCTION GUIDE explains how to complete thls form. 1 Total PBQGS lqis rapor:
8211
2 FILER NAME ‘ 3 ACCOUNT# (Ethlcs Commiasion fiers)
Sylvester Tumer .
3 00020872 |
4 Date § Full name of contributor - out-of-state PACHDH# )y |7 Amountiof \ | 8 In-kind contribution
F. Kenneth Bailey contribution (S} I description (if applicable)
PSR RURTTURIT o
08/05/2003 i ; City; State; Zip Code 5000‘.00‘ :
B
10 Employer {Optional)
Date Full name of contributor [] out-of-state PAG{ID# ) Amount 'of I In-kind conlribution
M. L. Bailey confribution (5) | description (if applicable)
100,00 |
l
Principal occupation (Opiional) Employer (Cplional)
Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of } I In-kind contribution
Theresa A. Bailey . contribution ($} I descriplion (if applicable)
' |
08/15/2003 Contributor address; City; State; Zip Code 250. 001 I
1
plional) Employer (Optional) |
Date Full name of contibutor [ out-cstate PAC{ID# ) Amount of | In-kind contribution
Billy J. Baines contribution (§) I description (if applicable)
08/05/2003 i i . : 100.00 I
N
Principal occUpaiion Employer (Optional)
Date Full name of contributor [T out-of-state PAG{ID# ) Armngunt :uf I In-king) contributiun
Baker Botts Amicus Fund contribution (§) | description (if applicable)
09/03/2003 i : City; State; Zip Code 150000 |
]
Principal occupation (Oplional) Employar (Optional)

Ravised 12/04/1999




ScHEDULE A 1
{FOR FORMS C/OH & SPAC)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

\

|

. l ;

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

\ |

|

|

i

The INSTRUCTION GUIDE explains how to complete this form, 1 Total pag;as this repert:
' o211
2 FILER NAME _ 3 ACGOUNT#; (Eies Cammesin o)
Sylvester Turner o
Y 00020872
4 Date 5 Full name of contributor  []  out-of-state PAC(ID# y |7 Amountof : |8  In-kind conltribution

contribution ($) description (if applicable)

Monica S. Baker

State; Zip Code 1003. 00

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor  []  out-of-state PAC(ID# ) Amount'of |
contribution (3)

Qussama Barbar

08/04/2003 ; : L State;  Zip Code, 1000{.00

on (Optional) Employer (Optional)

Date Full name of cantributor [ out-of-stale PAC(ID# . ) Amount?of | In-kind contribution
Frederick M. Baron ooniributio;n ($) | description {if applicable)
07/30/2003 City; State; Zip Cade _ 5000.00 |
Principal occupation {Optional) * Employer (Optional) ‘
Date Full name of contributar  [[] oul-of-stale PAC(ID# ) Amount of \ In-kind conltribution
Lisa A. Baron contribution (3 description (if applicable)
07/30/2003 Contributor address; City, State; Zip Code 500d,00
. ] |
|

Principal occupation (Optional) Employer (Optional)
Date Full name of contriblar [ out-okstule PAG(IDH ) Amount of I In-kind contribution
Cheryl R. Basye contribution ($) l description (if applicable)
00/19/2003 City; State; Zip Code 250.00 |
Principal occupation (Optional) Emplayer (Optional)

Revisad 12/01/1883



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

463-5800

scHeEDULE A 1
{FOR FORMS C/OH & SPAC)

- [
The InsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
10/211
FILER NAME 3 ACCOUNT!#‘ (Ethics Commission flers)
Sylvesier Turmer Lo
00020872
Date 5 Full name of contributor [ out-of-stale PAC(D# ) Amount of | I 8  In-kind contribution
Raymond B asya coniribution ($) l descriplion {if applicable)
09/19/2003 City; State; ZipCode 100.00 |
]
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [} out-of-state PAG(IDH | - Amountof! | In-kind contribution
Bates & Coleman contribution () I description (if applicable)
09/03/200 ty: State; Zip Code 5q0_ ‘ |
Principal occupation (Optional) Employer {Cptional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of l In-kind contribution
Kenneth D. Baugh contribut‘ion $) I description {if applicable)
09/17/2003 City, State; Zip Code 100.00 |
o
Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(IDR ) Amountof |  In-kind contribution
Alan C. Baum contribution ($) l descriptian (if applicabla)
T R RS o
0B/07/2003 ity; Stale; Zip Cade 1000.?0 |
B
Principa! necupation (Optional) Employer {Optional)
Date Full name of contributar [ out-okstate PACOD¥ S | Amount of | In-kind contribution
Dipti Bavishi Gonbitution| (5} ‘ description {if applicable)
0B/30/2003 State; Zip Code 250.00 I
|
Employer (Optional)

Revigad 12/N111958




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

| scHEDULE A 1
o {FOR FORMS CiOH & SPAC )
|

The ThsTRUCTICN GUIDE explains how to complete this form. 1 Total pages this raport:
11/211
2 FILER NAME 3 ACCOUNT#  {Ethics Commixsion flers)
Sylvester Turner |
00020872
4 Date 5 Full name of contributor [ out-of-state PAC(IDH. )| T Anjounf of ‘ IS In-kind contribution
George Emmerson Boan ' conmbuticrn (%) I description (if applicable)
Cliy; State; Zip Code ‘ 50{),0(] {
9 Principal accupation (Optional) 10 Employer {Optional)
Date Full name of contributor ] outof-stale PACODH.___ ) " Amount of | In-kind contribution

description {if applicable)

Samueal L, Bean

contribution (3)

Gity: State; Zip Code ; : 10P_03

ian (Optional) employer (Optional)

in-kind contribution

Date Full name of contributor [] outofstate PACODE____ ) Amount of |
' descriptian (if applicabile)

Arthur Besudet contribution (§)

08/26/2003 Coptributor R City; State; Zip Code - 250.00

Principal occupation (Optional) " Employer (Optional)

In-kind coniribution

Full name of contributor [ out-of-state PAC(IDH ) Amount of
description {if applicable)

Ginger G. Belsha contribution (%)

Date

ity, State; Zip Code ‘ 750.00

Principal occupation {Optional) Emplayer (Oplional}
Date Full name of contributor  [J outostaePACHUE ) Amoynt c:rf | In-kind contribution
Steve E. Benys contribution| ($) l description {if applicable)
08/29/2003 City; State; Zip Code 250.00 l
|
Principat occupation {Optional) Employer (Oplional}

Revised 120171988




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

(5LIZ)463—5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUcTION GUIDE explains how to complete this farm.

1 Total pag;as lhiis report:

12211
2 FILER NAME 3 ACCOUNT# (Ethics Commission Ners)
Syl L
ylvaster Turner 00020872

4 Date

§ Full name of contributor [ out-of-state PAC{ID# )
Raiph G. Berkeley

8 In-kind contribution
descriptian (if applicable)

Amount of
cantribution ($

2000.00

|
|
|
I
I
l

09/09/2003 i ; City, State; Zip Code

City; State; Zip Code
Principal occupation (Optional) 10 Employer (Oplional)
|
L
Date Full name of contributor [] out-of-stale PAG(ID# 3 Amount of | | In-kind contribution
David Bernsen contribution (%) I description {if applicable)
o
....................................................... : .
08/27/2003 Contributor address, Glty; Siate; Zip Gude 250.00 Il
|
Principal occupation {Optional) Employer (Optional) i \
Date Full name of cantrbutor [] out-of-state PAC(ID# ) Amouniof§ | In-kind contribution
Joyce J. Bathany contribution (5‘) l description (if applicable)
| B
........................................................ Lo
08/06/2003 Contributor address; City; State; Zip Code 100.00 1
-
Principal accupation {Optional) Employer {Optional)
Date Full name of contributar [ oul-of-state PAC{ID# ) Amount of | In-kind contribution
Viclor Bhatt contribution (3) description (if applicable)

1000.00

lon (Optional) Employer {Optional) Co

Date Full name of contribuler [ outefstatePac(nd . )
Neil E. Bishop

08/28/200 i . City; State: Zip Code

In-kind contribution
description (if applicable)

Amount of\ ‘
contribution T)

I
|
2500.00 |
I
|

|
Principal occupation {Optional) Empioyer (Optional) \
|

Revised 12/01/1989




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

\
! SCHEDULE A 1
. ! (FOR FORMS CIOH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

w |
1 Tolal pages |ris report:

| 13211
2 FILER NAME 3 ACCOL‘JNTl# {Ethics Cammission Nlars)
Sylvester Turner I
Y 00020872
4 Date 5 Full name of contributer T out-ol-stale PAC(ID# )y | 7 Amountofi IB In-kind contribution
Albert Black ‘ contribuﬁ?n (8) I description {if applicable)
........................................................ o | '
City; State; Zip Code 100.00 |
Principal occupation (Optional) 10 Employer (Optional)
Date Fuli name of contributor  [] out—of-siaiaEAC(IDﬂ__________W) Amouujt of In-kind conlribution
Shelley Blevins, Jar. contributh (%) description (if applicable)
|
Pl
08/28/2003 City, State; Zip Code 1500.00

Principal occupation {Optional) Employer (Oplional)
Date Full name of contributor [ out-of-state PACOD#, ) Amount of In-kind contribution
Robert L Boblitt,Jr. contribution (3) dascription (if applicabla)
09/30/2003 City; State; Zip Code

2000.00

Principal accupation (Oplional)

Emplayer (Optional) ;

Cate

Full name of contributor

In-kind contribulion

] outof-state PAC(D#
Kathy J. Bosworth

...................... e L

City; State; Zip Code

Amount of
contribution ($)
Co

]
5000.00

description (if applicable)

Employer {Optional)
Date Fuli name of contributor  [] out-of-state PACODE___ ) Amouonl uf | In-kind contribution
Eric Boulle contribution|($) ] description (if applicable)
08/28/2003 3; City; Slate; Zip Code 500.00 |
Principal occupation (Optional) Employer {Optional)

Revised 12/01/199%




Texas Ethics Commission P.0.Box 12070 ‘ Ag_étin, Texas 787j 1-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | | screpuie A1
OTHER THAN PLEDGES OR LOANS | | {OR Fonws cion & SR

The INsTRUCTION GuiDE explalns how to complete this form. 1 Tolal pages "}“S report:
144211
2 FILER NAME 3 ACCOUNT# (ErsCammissin den
Sylvaster Turner Lo
d 00020872
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of 1 In-kind contribution

contribution ($) description (if applicable)

Randy A. Bowman |
|

|8
U
........ . | I
I
|
|

City, State; Zip Code 300.00
N
|

pation (Optional) 10 Employer {Optional)

Date Full name of contrbutor [ cut-of-state PAC{ID# ) Amourit of In-kind sontribution
description (if applicable)

Bracewell & Patterson Commitlee contribution (f)

P
o
08/20/2003 Conlribulor address; City; State; Zip Code 5000.00
|
Principal occupation (Cptional) Employer (Optional) -
Date Full name of contributor [ out-ol-state PAG(IL. ) Amount ofi In-kind cantribution

description (if applicable)

Major W. Bradshaw contribution ($)

-
jbutor address; City; State; Zip Code 250.00

Employer (Optional)

In-kind contribution
description (if applicable)

Eull name of contributor  [] out-of-state PAC{ID# ) Amoujntm
Gerald M. Brady cantribution (3)

City:; State; Zip Code 560_ 00

Emplayer (Optional) ‘

Principal occupation (Optional)

In-kind contribution

Dale Full name of contributor [] out-of-staia PAC(ID# ) Amont of
description (if applicable)

Theldon Branch,lil contributon (5}

Contributor address;

City, State; Zip Code 1000.00

08/07/2003

Principal occupation (Optional) Empioyer (Optional)

Revisad 12/01/1000




Texas Ethics Commission P.C.Box 12070

(512)463-5800  1-B00-325-8506

POLITICAL CONTRIBUTIONS

Auslin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
| {FOR FORMS C/OH & SPAC)

The INsTRUCTION GUICE explalns how to completa this form. 1 Total pages |t ‘ﬂs report;
) L1521
2 FILER NAME 3 ACCouNT# {Ethice Commission filers)
Sylvester Turner P
y 00020872
4 Date 5 Fullname of contributor [ out-of-state PAC(ID4 ) Amount of 3 [8 In-kind contribution
Theldon Branch,lll conlribution ($? I description (if applicable)
: co
........................................................ Fo
Contributor address; City; State; Zip Code 1000.00 :
]
Principal occupation {Optional) 10 Employer (Optional) i i
Date * Full name of contributor  [] out-of-stale PAC(ID# ) Amaunt of } | In-kind contribution
Rhonda Branch contribution (S? I description (if applicable)
\
Co
........................................................ b
100372003 City; State; Zip Code 100,0q l
D
B
L
Principal occupation {Optional) Employer {Optional) P
Date Full name of contributor [J out-of-stats PAC(IDA ) Amount of \ I in-kind contribution
Brant Coon & Associales conltribution ($)‘ | description (if applicable)
b
City: State; Zip Code 100q_od I
s
N
i
Principal occupation {Optional) * Employer (Optional) }
Date Full name of contributor [ outkof-state PAC(ID¥ ¥ Arnount} of | | in-kind contribution
Jeflrey Bricker contribution (s? | description {if applicable)
e e S e ‘ 1
08/29/2003 ity, State; Zip Code 100.00 l
|
|
Principal occupation {Oplional) Employer (Optional)
Date Full name of contibutor [ out-of-atate PAC(ID# ¥ Amount of l In-kind contribution
W. R. Brinkley contribution ($ l description (if applicable)
........................ i I
08/25/2003 City; State; Zip Code 250.00 |
|
Principal cccupation {Optional) Employer (Optional)

Revised 12/01/1888




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

{512)463-5800 1-8D0-325-8506

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

Total pages tHIS raport:

9 Principal occupation {Optional)

Tha InsTRUCTION GUIDE explains how to complete this form. 1
16.'21 1

2 FILER NAME 3 ACCOUNT # {Ethins Cammission fJers)

Sylvestar Turner

¥ 000203?2 1
4 Date %  Full name of contributer [ cut-ol-state PAC(ID# ) Amount of ' s In-kind contribution
Geary G. Broadnax contributiqn [t description (if applicable)
08/28/2003 ﬁ C Stale; Zip Code

|
l
I
|
l
|

1000 0a .
|

10 Employer (Optional)

Date

08/268/2003

........................................................

Full name of contributor [ out-of-state PAC(ID# )

Candace Brooks

City, Slate; Zip Code

In-kind contributon
description {if applicable)

Amount of
contribution (&)

5009.00

Principal occupation (Optionat) Employer (Oplional) |
|
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ‘ ‘ In-Xind contribution
Harlon Brocks conlrlbuhon {5) | description (if applicable)
......................................................... ! \ |
08/27/2003 ) City, State; Zip Code 2000 00 l
Employer {Optianal) |
Date Full name of contributor |:] ocutofstatePAC{DH_____ ) Amount of; | In-kind contribution
Renee Brooks conlributjan (8) I description (if applicable)
08/15/2003 gy: State; Zip Code 300.00 |
!
Principal occupation (Optional) Employer {Optional)
Date Fult name of cunliibuter [ outofstate PACHDY. ) Amount of | In-kind contribution
Sylvia K. Brooks cantribution ($) l description (if applicatie)
09/30/2003 City, State; Zip Code 150.00 |
. I
Principal occupation (Gplional) Employer (Optional)

Revised 120171888




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {5112)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
Thie INSTRUCTION GUDE explalns how to complete this form. 1 Tolal pages 1'11is report:

17/211

2 FILER NAMC 3 ACCOUNTQ# {Ethics Commission Nlers}
Sylvester Turner 00020&372!

4 Date 5 Full name of contrbuter [ out-ot-stale PAC(ID¥ y |7 Amountof | |8 In-kind contribution
Vera F. Broussard contribution ($) I description {if applicable)
................... o

07/12/2003 City; State; Zip Cods 100.00 %
: o

o

]

9 Principal occupation (Optional) 10 Employer (Optional) i

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

| barren Brown contribution ($i)‘ I description (if applicable)
|
08/26/2003 City; State; Zip Code 250.00 |
1
Principal occupalion (Optional) Employer (Optional) i
‘ |
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | | In-kind contribution
Emma E. Brown contribution (?) ‘ description (if applicable)
07/09/2003 City; State; Zip Code 500.00 |
o
|
Princlpal nccupaliqn {Optional) Employer {Cptional) '

Date Full name of contributor  [] out-of-state PAC(D# ) Amount of | In-kind contributian
Henry H. Brown ccmtribut;on $) l description (if applicable)
........................................................ i \ |

08/27/2003 City, State; Zip Code 500.00 l
|
o
Principal occupation (Optianal) Employer (Optional) }
|
|

Date Full nams of contributor [] out-of-siata PAC{ID# ) Amournt of | In-kind contribution

Jane S. Brown contribution (3) l description (if applicable)
| 08/22/2003 ress;  Cily; Stater Zip Cade 400.00 {
. |
Principal occupation (Optional) - Employer {Optional}

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512)483-5800
T

| SCHEDULE A 1
1(FC’R FORMS C/OH & SPAC)

The INSTRUCTION BUIDE explains how 10 complete this form. 1 Total pages lhi% report:
‘ _18/211
2 FILER NAME 3 ACCOUNT #i {Ethics Comimissian fler)
Sylvester Turner i
00020872
4 Date § Fult name of contributor [ outot-stale PAC(ID# y {7  Amount of | 8  In-kind cantribution
Ralph W. Brown ‘ coniribution ($) I description (if applicable)
............................. ; §|
08/18/200 City; Stats; Zip Code 250.00 | I
i
on (Optional) 10 Employer (Optional) ‘
Date Full name of contributar [ out-ol-state PAC(IDY ) Amount of | In-kind contribution
Willie Brown } contribution: ($) I description (if applicable)
091272003 Gontributor address; City; Siate; Zip Code 250.00 :
il
Principal ocoyl pacnal) Employer (Optional) P
i |
Dale Full name of contributer [ out-of-stats PAC(ID# ) Amount of In-king contribution

Albert Brunson

contribution {($) description (if applicable)
i

N —

Principal occupaan (Optional)

082512003 City; State; Zip Code ‘1000.?0
' |
Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ‘ In-kind contribution
Dorathy A. Budd ' coniribution {5) description (if applicable)
08/21/2003 City; State; Zip Code 5000.00

=8

Date

Full name of contributor [  out-of-state PAC(IDY

Russell W. Budd

08/20/2003

City, State: Zip Cote

Principal occupation (Opfional)

In-kind contribution
description (if applicable)}

Armnount u:f
contribution ()

5000.00

Employer (Optional)

1 Ravised 12/0%/1980




Texas Ethics Commission P.0.Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

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

Reginald C. Buford

08/18/2003 |6 Co State; Zip Code

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total Dagés lhi:s repori:
i ._197211
2 FILER NAME 3 ACCOUNT#  (Emis Conmissen ters)
Sylvester Turner o
Y 00020872 |
4 Date 5 Full name of contributor [ aul-of-state PAC(ID# ) |7 Amountof | |8  In-kind contribution

contribution (3) i
N

; description (if applicable)
| .

500.00

I
I
il

9 Principal occupation (Optional)

10 Employer (Oplional)

Date Full name of contributor [T out-af-state PAC(ID#

Znetta A. Burnay

Amount of \ I In-kind contribution
coniributian ($) | I description (if applicable)
o
: |

07/31/2003 Conlribuior address; City; State; Zip Coga 1 UO_PU ’
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer [ out-oi-state PAC{ID# b Amount of | In-kind contribution
J. Bums contribution (5) | description {if applicable)
e e et e e e e e e e e e e \ l
08/21/2003 Confributor address; City; State; Zip Code 1250.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributar  [] out-of-state PAC(ID# ) Amount df | In-kind contribution
V. Burns contribution|($) I description (if applicable)
08/21/2003 Caontributor address; City; Siate; Zip Code 1 250.‘00 i
|
.l
|
Principal ocoupation (Optional) Employer (Oplional) |
- i
Date Full name of contiibutor [} out-of-state PAC(ID# } Arr:lclul_‘d of I In-I.‘in.d co.n!ribusion
Emest Burnside contribution 3(5) I description (if applicable}
08/15/2003 City, Stale; Zip Code 600.00 |
Principal accupation {Optional) Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512)463-5800

{FOR FORMS C/OM & SPAC)

SCHEDULE A 1

The INSTRUCTION GuibE explains how to complete this form.

Total pagés lhi:s report:

L 20/211
-2 FILER NAME ACCOUNTﬁ (Ethics Commisaion flers)
Sylvesler Turner |
y 00020872 |
4 Date 8§ Full name of contributor [ out-ol-state PAC(ID¥# ) Amount of | IB In-kind contribution
Emest Burnside contribution ($)€ I description (if applicable)
S
08/30/2003._L 6 Contributor address; City; State; Zip Code 180‘.001 |
o
|
a
9 Principal ccoupation 10 Employer {Optional) ‘
i
Date Full name of contributor [ out-of-stale PAC(ID# ) Amountaf | | In-kind conilbullon )
: contributiofn ($): descriplion (if applicable
Michael L. Buster o !
06/13/2003 M City; State; Zip Code 75(j_00 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contribuiar [J out-of-state PAC{ID# : ) Amount of 1 | in-kind contribution
Michael Buster contribution ($)‘ | description (if applicable)
08/22/2003 City; State; Zip Code 75000 |
Employer (Optional) ‘
Date Full name of comtributor [} outof-state PAC(ID# ) Amount;of { | In-kind contribution
contribution ($ description (if applicable
Sawyer L. Bynam,lll | “} | plion { )
........................................................ N
09/03/2003 City; State; Zip Code 500.00 |
|
Principal accupalion {Optional) Employer (Optional
Date Full name of contributor [} out-of-stala PAG(ID# ) Amount of | | In-kind contribution
C & C Inspections contribution (3] | description (If applicable)
09/18/2003 City; State; Zip Code 250.00 |
I
Principal ococupation {Optional) Employer {Cptional) 1

HEeVISBd 1Z/01/1989



Téxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS | sceepuLE A1
OTHER THAN PLEDGES OR LOANS | (FOR FORWS CIOH & SPAC)

The INsTRUCTION GUIDE explains how ta complete this form. . 1 Total Dafuas this raport:
: |2y
2 FILER NAME 3 ACGOUNT#  {EmoxCommission flrs
Sylvesler Tumer Lo
¥ 00020872
4 Dale 5 Fullname of contributer [H oul-of-state PAC({IDY y |7 Amountof ! l 8  In-kind contribution
CWA - COPE PCC contribution {8) I description (if applicable)
08/26/2003 1 6 Contributor address; City; State; Zip Code 5000.0? I
.
]
10 Employer (Optional)
|
Date Full name of contributor [ out-ot-atate PAC(IDH, ) Amourit of | In-kind contribution

contribution ($)

Ruben Calderon . | description {if applicabla)

L
QB/26/2003 City; Slale; Zip Code 1000.00
L
Principal occupation (Optional) Employer (Oplional) i
|
Cate Full name of contributor ] out-of-state PAC(ID# ) Amountofi In-kind contribution
: contribution ($ description (if applicable]
‘Gary W. Calfes on ption (if applicable)

City; State; Zip Code : 5000?0

Employer (Optional)
Date Full name of contributor  [J oul-of-state PAC(ID# ) Amountof | In-kind contribution
Maureen L. Campo coniribution ($) I description (if applicable)
......... | ; |
09/30/2003 City, State; Zip Code 5000.00 |
|
Principal occupation (Optional Employer {Optional)
Datc Full name of contibutor [] oul-chstatePAC(D¥__ ) Arqount of] i In-[cin_d cqntribu@ion
Carl Parker CAP PAC contribution () | description (if applicable)
08/03/2003 City; State; Zip Code 1000.00 I
_— |
Principal occupation (Optional} Employer (Optional)

Revised 12/01/1959




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

| scheouLe A1
! |{FOR FORMS G/OH & SPAC)

Avis Carlson

07/30/2003 | 6_ Conlributor address; City; State; Zip Code

The InsTRUCTION GUIDE explains how to complete this form. 1 Tota pages lhIs repcrt:
i L 22121
2 FILER NAME ‘ 3 ACCOUNT #  {Etics Commission lere]
Sylvester Turner o :
4 00020872 | |
4 Date 5 Fullname of contributor [ cut-of-stale PAC(ID# y |7 Amountof | | 8  In-kind contribution

confribution {8) description (if applicable)

I
I
|
I
1

9 Principal occupation (Optional) 10 Employer (Optional)

]
5000;.00I
: |

|

I

Date Fult name of contributor [} out-ot-state PAG(ID# )

Snapper Carr

08/14/2003 City, State; Zip Code

In-kind contribution

Amount;of I
descriplion {if applicable)

contribution (5)

I
ay
250.00I
N
|

Principal occupation (Oplional) Employer {Optional)
Date Full name of contributor ' [ out-of-state PAC(ID# 3
Tom Carter
05/30/2003 Contribytor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
confribution (§

Principal occupation (Optional) " Employer (Optional)

Date Full name of contributor ] . out-of-state PAC(ID# )
Randall Chapman

In-kind contribufion

Amount of |
description (if applicable)

contribution ($)
P

Chasecom Limited Partnership

08/25/2003 J : City. State; Zip Code

0B/04/2003 ributor address;  Cily; State, Zip Cade BD0.0C
on (Optional} Employer (Optional) ;
i

Date Full narme uf cuntributor 7] wut-of-state PAG(ID# ) Amount of I } In-kind cantribution

contribution (5} description (if applicable)

I
500 ).OOI

Employer (Optional)

Revised 12011909




Texas Ethics Commission P.0.Box 12070 Al

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

ustin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
|
! SCHEDULE A 1
! {FOR FORMS C/OH & SPAG)

The InsTRUCTION GuiDE explains how to complete this form, 1 Total pages ihi;s report:
23N
2 FILER NAME 2 ACCOUNT gf {EiNes Commisaion Niers)
Sylvester Turner 1
: 00020872
4 Date § Full name of contributor [ outof-stateé PAC{ID. ) |7 Amount of | 8  In-kind contribution
Jill Chatslain contribution (5]; l description (if applicable)
|
........................................................ \ |
08/22/2003 | 6 @5S; City; State; Zip Code 300.00 |
y
o]
Principal occupation (Optional} 10 Employer (Optional) 1
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-!(iqd co_n!ribut_ion
Regina Sue Cherry contnbuhcin (S‘ ‘ description (if applicable)
....................................................... P |
City; Siate; Zip Code . 500.00‘ |
|
Principal occupa Employer (Cpional) }
|
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | ] In-kind contribution
Chevron/Texaco Employees Texas PAC Gomﬂbutl?n (f) l description (if applicable)
........................................................ Do
0B/00/2003 City; State; Zip Code 500.00 {
Co l
Principal cocupation Employer (Optional) :
Date Full name of contributor [ cutotstatePACED# ____ ) Amountof | fn-king contribution
Baverly Childress nontribut‘,on (3) | description (if applicable)
07/31/2003 ress;  Clty; State; Zip Code 5000.00 |
I
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributar  [] outot-state PAC(IDH ) Amaunt o | in-kind caniributian
Leonard Childress contribution {3) | description (if applicable}
07/31/2003 City, Stawe; Zip Code 5000.00 |
I
Employer (Optional)
Revised 12/01/1698




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

POLITICAL CONTRIBUTIONS | scHepue A1
OTHER THAN PLEDGES OR LOANS  ron ronus oo s smc)

The InsTRucTion GuiDE explains how to complete this form. 1 Total PEQPS th;is report:
_ ) . | 24211
2 FILER NAME 3 ACCOUNT# (Etics Gammission )
Sylvester Turner -
y 00020872 |
4 Date 5 Full name of contributor  [J] out-of-state PAC{ID# ) |7 Amount of | |8 In-kind contribution
Daniel Maki Chong : contributim;'l {5); I desaription (if applicable)
oy
00/11/2003 iplamGaniibuoraddacs._ Civ: State; Zip Code ' 100.00 |
N
9 Principal ogcupation (Optional) 10 Employer (Optional) i
\
Date Full name of contributor A outof-state PACID# ) Amount of } In-kind contribution

contribution (3} description {if applicabia)

Citigroup,Inc. PAC

07/02/2003 Cily, Slale, Zip Cule 1000.00
i
}

Principal ocsupation (Optional) Employer (Optional) | ‘

Date Full nama of contributor [ out-ok-state PAC(ID# ) Amaunt of ; | In-kind contribution
Lora R. Clemmons contributiorQn ($}% I description (if applicable)
i
. ) ‘ |

Principal occupation (Optienal) Employer (Optional)
Y

In-kind contribution
description (if applicable)

Date Full name of contributer [ outof-state PAC{ID# ) Amount of |
Lora Clemmons ~ | contribution ($)

10/03/2003 City; State; Zip Code 1000.00!
]
, |
Principal occupation (Optional) Employer (Optional) ‘ ‘
I
Date Full name of contributor [] out-of-stat PAC(ID# ) Amauntaf ; In-kind contribution

Coals,Rose PAC description (if applicable)

cantribution ($)

08/29/2003 “ City: State; Zip Code 1000.00
Principal occupation (Optional! . : Emplayer (Optional)

Revised 12/01/1959




Texas Ethics Commission P.0.Box 12070

(512)463-5800

1-800-325-8508

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS CIOH & SPAC)

scHeEpuLe A 1

The INSTRUCTION GUIDE explalns how to complate this form.

1 Total pages Ili'nis report:
25/211

Co
3000.00
I

2 FILER NAME 3 ACCOUNTY (Etios Canrission o)
Sylvester Tumer o
v ‘ 00020872
4 Date |5 Full name of contributor T} ocut-of-state PAC(ID# : ) Amaunt; of |8 In-kind contribution
Coats,Rose PAC oumributi:?n (Si) I description (if applicable}
............................... P T L I A R} 1 ‘
09/23/2003 | 6 Contributor address; City, Stale: Zip Code 1000.00 ||
1
Principal cccupation (Optional) 10 Employer (Optional) i
L
Date Full name of contributor  {T] out-of-state PAC(ID# ) An'.mup;l of | | In-kind conlribution
Christopher Coco contrlbutl?n ($i) I description (if applicable)
....................................................... |
08/23/2003 ibutor address; City; Stale; Zip Code 150.00 ll
U0t ‘
|
oo
1
Principal occupation (Optional) Employer (Optional) |
Date Full name of contributor ] out-of-stale PAC(ID# . ) Amourjt ofi | In-kind contribution
David L. Collins ' comributi?n ($) | description (if applicable)
0930/2003 Contributor address; City;‘ Stale; Zip Code 1

Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor [] out-ot-state PAG(ID# ¥ Amount of I In-kind contribution
Leslie R. Collins oontribuliion §) | description (if applicable)
07/23/2003 City; State; Zip Code 200.00 |
: |
Principal occupation (Optional) Employer {Opticnal)
Date Full name of contributar  [7] out-or-state PAC(ID#. ) Amaunt o ] In-kind co_ntribu}inn
willie J. Collins contribution (5) I description (if applicable)
09/06/2003 City: State: Zip Code 100.00 |
ion (Optional) Employer (Opticnal)
Ravised 12/01/1939



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)4€63-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

! ! ‘scHEDULE A 1
| | (FOR FORMS CIOH & SPAC}
|
|

The INSTRUCTION GUIDE explains how to complete this form. 1 Tolal pages 1hjis repon:
: 26/211
2 FILER NAME 3 ACCOUNT# (evimConmissin far)
Sylvester Turner L
y 00020872
4 Date § Fullname of contributor  [J  out-of-state PAC(ID# ) Amourt of | 8  In-kind contribution
Jimmy L. Cooper GOI’\lFIbUtIfJ{n (S? I description (if applicable)
...................................................... - |
City, State; Zip Code 100.00 l
9 Principal ocoupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } An:murﬁ of i I In-kind contribution
Rufus Cormier,Jr. contrlbum?n (ﬁ) | description (if applicable)
09/16/2003 City; State; Zip Coda 500.00 |
-
Principal accupation (Optional} Employer {Optional) i ’
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of w l ’ ln-kiqd conlribu!ion
Reynaldo Coronado contribu!i?n (?) | descriplion (if applicable)
b ‘
........................................................ [ |
00/29/2003 City, State; Zip Code 500.00 |
1
Principal occupation Employer {Opticnal) ‘
‘ !
Date Full name of contributor [} out-of-state PAC(ID# y Amount of; | In-kind co_ntribut_ion
| omar Corredor conlribution (§) | description {if applicable)
o
........................................................ C |
08/01/2003 City, State; Zip Code 3000.00 |
|
1
Principal occupation (Optional) Employer {Optional) }
Date Full name of conlributer ] out-of-siate PAC(ID# ) Amount of | In-kind contribution
Tony L. Council cantribu ion (5) l description (if applicable}
09/03/2003 City; State; Zip Code 100.00 I
-
Principal occupation {Cptional) Emplayer (Optional)

Revised 12/01/1899




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

POLITICAL CONTRIBUTIONS 1 SCHEDULE A 1

; {FOR FORMS C/OH & SPAG)

OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GUIDE explalns how te complete this form. 1 Total pages this report:
277211

2 FILER NAME 3 AccoLjNTfﬂ {EINcs Commission flers)
Sylvester Turner P .
Y urn 00020872‘

4 Date 5 Fullname of contributor [ oul-ofstate PAC( D# y |7 Amount of | | 8  In-kind contribution
Gregory F. Cox contribution (5) l description (if applicable}
|
........................................................ P '
. . . |
08/21/2003 City; State; Zip Code 250 Oq {
\
; |
9 Principal occupation (Optional) 10 Employer {Optional) ;
|
Date Full name of contributor O autot-siate PAGIDA______ ) Amount, of ; | In-kind conlribution
Eric F. Craven comribution (%) I description (if applicable)
........................................................ o
DB/ 18/2003 City; State; Zip Cade - 500.00 l
o
]
Principal occupation (Optional) Employer {Optional) 1
|
Date Full name of contributor [ our-of-state PAC(ID# ) Amount of i In-kind conlribution
John N. Cryer contnbutlon (3) desaription (if applicable)
' 1

09/03/2003 MCW: State; Zip Code 1000.0C,

Principal occupation {Optional)

Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of
Rhonda Cummings : oontnbuuuq 3)

. In-kind contribution
description (if applicable)

07/30/2003 M City; Slate; Zip Code . 5000100 I
|
Principal occu piona Employer (Oplional) ‘

Date Full name of contributor ] out-of-stals PACUIDR ) Amount of I In-kind comtribution
Levy H. Curry ‘ contribution (5) | description (if applicable)
09/18/2003 i dress; City; State: Zip Code 150,00 }

Principal oceupation (Optional) Employer (Optional)

Revised 12/01/1939




Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 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 WJS report:
i | 28/211
2 FILER NAME 3 ACCOUNT# (Etics Commissin fers
Syivester Tumer o
Y ‘ 00020872
4 Date 5 Fullname of contributor [ oulof-state PAC(ID# ) Amount of ‘ IB In-kind contribution
Deavra Daughtry ooniributio? ($)§ I description (if applicable)
................................... \I
09/03/2003 | 6 Coold City; State; Zip Code 100.00 |
Principal cccupation (Oplional) 10 Employer (Optional) !
_ |
Date Full name of contributor [ out-of-state PAC{ID# ) Amaunt of | I In-kind contribution
Gene E. Davis contribution {%). I desaription (if appiicable)
- |
e e e e e ha it aEE s a e P |
08/19/2003 City; Siate; Zip Code 10Q.00; |
|
Principal occupation (Optional) Employer {(Optional) |
Date Full name of contributor [ out-of-state PAC(D# ) Amount of ; | "In-kind cantribution
Lonnie B. Davis coniribution ($) | description (if applicabls)
08/22/2003 State; Zip Code 100Q.00 |
‘ L
Principal occupation {Optional) Employer (Optional) |
Date Full name of contributar |:| out-of-state PAC{ID# ) Amount of I In-kind contribution
Martha Altheé Davis coniribution % | description (if applicable)
08/16/2003 m City; State; Zip Code 500.0d I
I i
Principal occupalion (Optional) Employer (Optional) i
Dale Fuli name of contributor [ out-of-siata PAC{ID# ) Amount of | In-kind contribution
Sharon A. Davis conlributian ($ | description (if applicable)
Q7/09/2003 lor address; City; State; Zip Coda £00.00 I
|
Principal occupation (Optional) Empioyer (Optional)

Revised 120111999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS " schepue A1
OTHER THAN PLEDGES OR LOANS ‘ ; i (FOR FORMS CIOH & SPAC)

The INsTRUCTION GUDE explains how to complete this form. 1 Total pages 1his report:

29021
2 FILER NAME 3 ACCOUNT‘# {Ethics Cammission flem)
Sylvester Turner P
00020872,
4 Date 5 Full name of contributor [ out-at-siate PAC(ID# ) {7 An)oup( of | |8 in-kind coniributian
Donald DeBlanc contribution (S? l description (if applicable)
|
........................................................ C
City; State; Zip Code 100.00 i
9 Principal occupation (Optional) : | 10 Employer {Oplional) : ‘
Date Full name of contributor ] out-of-state PAC{ID¥ ) Amaunt of i In-kind contribution

contribution (%) description (if applicable)

1
08/18/200: Confribulor address; Cly, Stats; Zip Cade 3010.00

Loretta Decloutle

Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [] outof-state PAC(IDR ___ _____ . 3 Amouﬁt of | In-kind contribution
Shirley A. Delibero | contributign (T)‘ I description (if applicable)
071167200 L i .S.m.t;;. lecode ................. 25006 !
o
Principal cccupation (Optional} Employer (Optional) : I
Date Full name of coniributor [ out-of-state PAC(D# ) Amour?ﬂ of. In-kind coniribution

James W. E. Dixon,ll contribution (3) dascriplion (if applicable)

09/03/2003 Contributor address; City; State; Zip Code 3000.00

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [[]  aut-of-state PAG(ID# ) Amount mf | In-kind contribution
Don Smith Campaign Fund contribution {3} | description {if applicable)
08/23/2003 City: State: Zip Code 200.00 l
i
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1959




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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800
|

SCHEDULE A 1

T(FOR FORMS C/OH & SPAC}

Lawrence J. Dowe

contribulionj (8}

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pagas ‘h515 report:
‘ 30211
2 FILER NAME 3 ACCOUNT#| fenesConmasion ders)
Syivester Turner i
v 00020872 |
4 Date 5 Full name of contributor [ outof-state PAC(D# y |7 Amountof | | In-kind contribution
Estrallita J. Doolin ‘ contribution (8) | I description (if applicable)
S5, City; State; Zip Code 100.00 } |
|
9 Principal occupation (Optional) 10 Employer (Optional) 1 }
.
Date Full name of contributor [] eut-of-state PAC(ID# ) ) Amount of In-king cantribution

description (if applicable)

05/12/2003 2ip Code 100.00
|
Principal occupation (Optional) Empioyer (Optional) ool
L
Date Full name of contributor [] out-of-stata PAC(ID# )| Amaount ¢f I In-kind contribution
Rhonda Draper conlribulion;(S) [ description (if applicable)
........................................................ i
Contributor address; City; State; Zip Code 250.00 I
Employer (Optional) }
i
Date Full name of contributer [] outof-state PAC(ID# ) Amount of | In-kind contribution
James D. Edgeworth,Jr. } contribution| (3) I description (if applicabla)
08/26/2003 State; Zip Code 250.00 |
Principal cccupation (Optional} Employer (Optional) |
i
Date Fuli name of contributor [ outofstatePAC(D#_. ) Amaount of | | in-kind contribution
Roy L. Emanuel cantribution {3) : I description (if applicable)
08/23/2003 Wﬂmss; City; State; Zip Code 100_b0 I
|
Principal occupation (Optional) Emplayer (Optional)

Revised 1201/1998



Texas Ethics Commission P.0.Box 12070

£3-5800

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)4

‘(FOR FORMS CfOH & SPAC)

scHEDULE A 1

Principal occupation (Optional)

Employer (Optional)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages 1hi$ raport:
317211
2 FILER NAME 3 ACCOUNT#  (Eps Comrission e
Sylvester Turner Lo
Yvaste 00020872 |
4 Data § Full name of cantributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
Marcus Esguivel contrlbuucmj (5)% I description (if applicable)
City, State; Zip Code 500.00 \ I
b
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor  [] oul-of-stale PAC(ID¥ ) Amount of | | In-kind contribution
James C. Elienna . contribution ($)! I description (if applicable)
b Do
09/06/2003 ibulor address; City; State; Zip Code 150,001 ‘
b
i
Principal occupation (Optional) Employer (Optional)
Date Full name-of contributor  [J out-of-state PAC(ID# ) Amount of | | In-kind contribution
James C. Etisnne contribution ($) I description (if applicable)
08/17/2003 City, . State; Zip Code 50.00 |
Principal occupation {Optienal) Employer (Optional}
Date Full name of contributor [} out-of-state PAC(ID¥ ) Amountiof | In-kind contribution
Johnny B. Fain . : cantribution {§) l descriptian (if applicable)
| o |
---------- A I T R R R R RN UL BN
09/12/2003 City; State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)
Uate Full name of curdributor [ out-of-state PAC(IDH, ) - Amount of | I In-kind contribution
C.L. Feaster contribution ($} | description (if applicable)
L. O
................................. ....................... \ ‘ I
08/31/2003 State; Zip Code 100.00 |
\
A

Revised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51!2)463—5300 1-800-325-8606
|
POLITICAL CONTRIBUTIONS | scuenuie A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOK & 5PAC)
The INSTRUCTION GuiDE explains how to complete this form. 1 Total Pagés this report:
_ 321211
2 FILER NAME 3 ACCOUNT #  (Ethics Cammissicn fers)
Sylvester Tumer P
‘ 00020872 !
4 Date 5 Full name of contributar O outof-state PAC(IDH y |7 Amount of 1 |B In-kind contribution
Paul F. Ferguson,Jr. contnbuuo? (S)i l description (if applicable)
Co
08/11/200 ress; City; State; Zip Code 1500f_00§ II
‘ O
N
9 Principal occupation (Optional) 10 Employer (Optional) |
|
Date Full name of contributor [J out-of-state PACDY____ ) Amountof | | In-kind contribution
Joe J. Fisherl conlribuﬁQn (S) ‘ description (if applicable)
‘ D
08/21/2003 255, City; State; Zip Code 1006.0d Il
I
Principal occupaticn (Optional) Employer (Optional) |
\
Date Full name of contributar [} out-of-state PACIDE ) Amount of ! | In-kind contribution
Joe J. Fisher,ll contributi?n (§) l description (if applicable)
........................ i
07/25/2003 City: State; Zip Code 500.00 Il
| !
|
1
Principal occupation (Optional) Employer (Optional) ‘
Date Full name of contributor  [] out-of-state PAC(IDH. ) Amount of ‘ | : in-kind contribution
Guy Fisher contribution ($) l description (if applicable)
08/25/2003 Contributor address; City; State; Zip Code 560_0‘0 ll
-
I l
Principal cccupation (Optional) Employer (Optional) ‘
Date Full name of contributor  [] out-orslale PACIDH. ) Amodnt of In-kind contribution
Raymond L. Fisher comribu‘tion (3) | description {it applicable)
08/27/2003 City: State; Zip Code 5‘00. 00 |
|
Principal occupation (Optional) Employer (Optional)

Reviged 1209154y




Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070

£3-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

[{FOR FORMS C/OH & SPAC)

scHeDULE A 1

The WSTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report
‘ 33/1211
2 FILER NAME 3 ACCOU:NT# {Ethies Commission Rers)
Sylvester Tumner .
Y 00020872 |
4 Date 5 Full name of contributar [ out-of-state PAC(ID# ) ~ Amount of | I In-kind contribution
Joa! B. Flowers contribution (S); I description {if applicabla}
Co
08/23/2003 | 6 Contributor address; City; State; Zip Code 150,00‘ 1
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) An_mupt} of | In-!ciqd co_nlribugion
Ermest B. Flukinger contribution (5* | description (if applicable)
o
08/27/2003 ﬂndress; City; State; Zip Code 500_00 I]
L
Principal occupation (Optional) Employer {Optional) i
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | I In-kind contribution
Doris M. Fortune contribution (%) | description (if applicable)
: Eo
......................................................... .
08/19/2003 jbutgr address; City; State; Zip Code 100.00 II
o
Principal occupation {Optional) Employer (Optional)
Date Full name of contibutor [] out-of-stats PAC(ID# ) Amouqt of I in-kind contribution
Barbara Foster contribution ($) I description (if applicable)
08/06/2003 _ City; State; Zip Code 20000 |
S |
Principal occupation (Opticnal) Emplayer (Optional) ‘
Date Full name of contributor  [] out-of-siaie PACHDH ) Amount of| ] In-kind contribution
Michael Friedberg contribution (3$) | desariptian (if applicable)
08/12/2003 ity; State; Zip Code 100.00 |
I

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1988



—

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

POLITICAL CONTRIBUTIONS . scHeouLE A1
OTHER THAN PLEDGES OR LOANS | {FoR Fomws con & 5PAC)

‘ 1
The InsTRUCTION GUIDE explains how to complate this form. 1 Total pages this report:
. 34211
2 FILERNAME 9 ACCOUNT#  {Efics Commissian ters)
Sylvester Turner o
y 00020872
4 Date § Full pame of contributor ] out-of-atate PAC(ID# y |7  Amount of ! 18 In-kind contribution

contribution (%) gdescription (if applicable)

Fricnds of the University of Houston

|

\ | "
5; City; State; Zip Code ' 1506.06 ‘

|

I

10 Employer (Optional

=

Principal occupation (Optional) :
|

{n-kind contribution

Date Full name of contributor  [] out-of-state PAC({ID# ) Amount of |
description (if applicable)

contribution ($)

Arthur Fuller

o
55, ‘ 10P.0(;) ‘

Principal occupation (Optional) Employer (Opticnal)

In-kind contribution

Date Full name of cantributor [ ‘out-of-state PAC(iD# ) Amount of |
description (if applicable)

Elizabeth Funk cantribution (§)

. State; Zip Code ‘2060.0b

Principal oceupation (Optional} Employer {Optional) N
Date Full name of contributor  [] outof-state PACODE ) Amountof | In-kind contribution
G & A Investments oontnbulilon (‘$) l description (if applicable)
i N ity: State; Zip Code 250_00 Il
Co
o
| ; 1
Principal occupation Employer (Optional) |
Date Full name of contributor [} oul-ofstEle PACODE____ _ ____ —_} Amouptof | In-kind contribution
Joan Gallagher contnbu}uon}($) l dascription (if applicable)
........................................................ L
\
08/28/2003 Contributor addrass: City: State; Zip Code 5d00_00 \|
Principal accupation {Qptional) ) Employer (Opticnal)

Rovised 12011988




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

463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512}
|

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

The INSTRUGTION GUIDE explains how to complete this form. 1 Tota pages tis report:
35/1211
2 FILER NAME 3 ACCOUNT# {Ethics Commission flar]
Sylvester Turner 0002687 2; :
4 Date 5 Full nama of contributor [] out-of-state PAC{IDH ) Amouni of | |B In-kind contribution
Mike Gallagher coniribution (§) I description (if applicable)
08/28/2003 | 6 Contributor address; City, State; Zip Code 5000.00 Il
Principal occupation (Optional) 10 Employer (Optional)
\
Date Full name of contributor [ oui-cl-state PAC(ID# ) Anjourjtoﬂ | In-kind contribution
Robert E. Galloway conlnbullgn (S ‘ description (if applicable)
08/22/2003 Clty; State; Zip Code zojo.o‘o |
|
1
Principal occupation {Optional) Employer (Optional) L
Date Fuli name of contributor [ out-of-state PAC(IDH, ) Amount of! I In-kind contribution
tributi o iption {if licable) .
Galt LP confril ut,on (‘$) I escription (if applicable)
........................................................ ]
08/25/2003 City; State; Zip Code ' 5000.00 |
L }
Principal occupation EmpIDyer(Optional) ' 1
P
Dale Full name of contributor ] outctstate PAC(ID# y Amount of | In-kind contribution
Sharyon Gathe cantribulion (S) I description (if applicable)
; |
08/15/2003 City; State; Zip Code 1090.00 ‘
o
1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-oi-state PAC(ID#, ) Amount of l In-kind contribution
Harry Gee,Jr contribution; {3) I description (if applicable}
City. State: Zip Code 250.00 II
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1699




Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-2070

{512)463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' {FOR FORMS C/OH & SPAC}

scHeDUuLE A 1

The INsTRUCTION GuioE explains how to complate this form. 1 Total pages this report:
36/211
2 FILER NAME 3 ACCOUNT;# (Eics Camindssion fier)
Sylvesler Turner Pt
y 00020872
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amountof | | In-kind contribution
Willie Roy Gantry conlributian (5) | description (if applicable)
|
........................................................ b I
08/08/2003 1 6 City; State; Zip Code 100_00 I
Eo
.
‘ |
jon (Optional) 10 Employer (Optional} !
Date Full name of contributor [ out-of-state PAC{IDH. ) Amount of | In-kind cc(:rrfnribuiion
. contribution ($ description (if applicable
Daniel George 3 ( ; | P )
08/25/2003 " City; State; Zip Coge 5000.00 I
Principal occupation (Optional) Employar (Optional)
Date Full name of contributor [ out-of-state PAC(D# ) Amount of | | In-kind contribution
Helen George contribution (5) | description (if applicable)
........................................................ ! l
08/30/2003 City; State; Zip Code 200.0Q I
]
Principal occupation (Optional} Employer (Optional} }
- |
Date Full name of contributor [] out-of-state PAC{ID# ) Amoumoﬂ I In-kind contribution
L.E. Gibbs ‘ contribution () I description (if applicable)
08/16/2003 City; State; Zip Code 100.00 l
|
Principal occupalion (Optional) Employer (Optional)
Date Full name uf contributor [  out-ol-state PAG(IDH, y Amount af I In-kind contribution
Machrea Gibson cantribution (3) I description (if applicable)
00/23/2003 City; State; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1999



Texas E

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

463-5800

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

Helen Giddings

contribution {8}
D

The INsTRUCTION GUIDE explalns how te compiete thls form, 1 Total Paées this raport;
: 37/211
2 FILER NAME 3 ACCOUNT #  feves Cammssin et
Sylvester Tumer i
00020872 !
4 Date 5§ Full name of contributor [ outof-stats PAC(D®_____ ___ 3|7 Amoumtof | |8  in-kind coniribution

description (if applicable)

Lance Gilliam

contributiarj (L3

|
|
|
|
|
)

09/18/2003 | 6, City; State; Zip Code \

I

i

1

9 Principal occupation {Optional) 10 Employer (Optional) :
Date Fullname of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

descriptian {if applicable)

09/04/2003 Ciy; Siate; Zip Code 5000;00 !
Principal occupation {Optional) Employer (Optianal)
Date Fult name of contributor  [J  out-ofstate PAC(ID# ) Amount of | | In-kind contribution
Don M.. Glendsnning conlributioni (3) I description {if applicable)
08/28/2003 City; State; Zip Code " 1000.00 |
Principal occupation (Oplional) Employer (Optional) ‘
|
Date Full name of contributor ] outof-statePACIDH________________ ) Amountof | In-kind contribution
Wanda N. Godloe contribulicni($) ; | description (if applicable)
......... e e e e e e b e e e e b ey \ ‘I
09/13/2003 M City, State; Zip Code 500.00 |
!
Principal occupati®n {Cplional) Employer (Optional) |
Date Full name of contributor  [[] out-of stete PAC(ID# ) Amount uf In-kind erlbuflon
Michael Goldberg contribution ($) description (if applicabla)
09/03/200% ddress; City, State; Zip Code 200.00

Principal occupation (Optional) Employer (Oplion;

al)

Revised 12/011998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (511 2M63-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | scHebuLe A1
OTHER THAN PLEDGES OR LOANS |(FOR FORMS CIOK & SPAC)

1
The INsTRUCTION GUIOE explains how to complete this form. |1 otal pages this report:
381211
2 FILER NAME 3 ACCOUNT#  {Etics Canmission facrs)
Sylvester Turner o
y 00020872
4 Date 5 Full name of contributor [ out-of-stats PAC{ID# ) Amount of | |8 in-kind cantribution
Samusl P. Golden cantribution ($) | description (if applicable)
................... o
08/14/2003 |6 Contributor address; City; State; Zip Code 250.00 1
|
10 Employer (Optional)
Date Full name of contributor  [J out-of-state PAC(ID# ) An)ount} of | | In-kind contribution
Satyan Gonuguntla mnhlbuﬂqn ($? ‘ descrigtion (if applicable)
. i
08/13/2003 s;  Gity; State; Zip Code 1000.00 i
N
]
Principal occupation (Optional) Employer (Optional) ! \
F
Date Full name of contributor [ nut-ol~stataPﬁ.C(|D# ) Amunk af ‘ I In-kind cantribution
Margarita Gonzalez conuibutign (ﬁ) I description (if applicable)
09/02/2003 City; State; Zip Code 2000.00 |
i i l
Principal accupation {Optional) Employer (Optional)
Date Full name of contibutor  [7] outot-state PACHD#____ ) Amount of l In-kind contribution
Good PAC ' : cantribution $) I description (if applicable)
L
082172003 State; Zip Code 100%0.0)‘ |
\
s
Principal occupation (Optional) Employer (Optional
Date Full name of contributur [  cut-of-stuls PAC(ID#: 3 Amount of | | In-kind eontribution
Charles Douglas Goaden contribution (3) I description (if applicable)
06/01/2003 City, State; Zip Code 1000.00 [
|
Principal ogcupation (Optional) Employer (Optional)

Revised 12/01/1898



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 2)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS S scHEDULE A 1
OTHER THAN PLEDGES OR LOANS  (FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. ‘ 1 Total pages llff's report:
P 397211

2 FILER NAME 4 ACGOUNT i (Ewics Commission fers)

Sylvester Turner P

y 00020872
4 Date 5 Fuli nama of contributor [ out-of-state PACID# y | 7 Amount of i | 8 in-kind contribution
John M. Goodly contrlbulmn % l description (if applicable)
........................................................ | l
08/26/2003 City,

State; Zip Code 100 06 ‘

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contnbution

Full name of contributor [J out-of-state PAC(ID¥ ) " Amount of :
description {if applicable)

Kim L. Goodson comributipn ($)

Date

09715/2003 Gity, State; Zip Lode ’ 2000 Op
P

|

\

Principal occupation (Optional) Employar (Optional) |
‘ 1
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of, I in-kind contribution
Richard E. Gordon contribution g$) l description (if applicable)
o
........................................................ b l
08/23/2003 i - ity: State; Zip Cade 100.00 |
i
o
T
Principal occupation {Optional) - Emplayer (Optional) 1
i
Dale Full name of contributor  [] out-ot-state PAC(HID%. ) AI'I?IOlent o;f ‘ | In-kind contribution
Sonyia M. Graham . cantribution i(5) l description (if applicable)
City: State; Zip Code : 100.00 Il
|
Principal occupation (Optional) Employer (Optional}
Dale Full name of contributor [ out-of-state PAGIDH, ) Amount of | In-kind contribution
Sandra C. Graves confribution %) l description (if applicable)
05/02/2003 Conlributor address: City: Stale; Zip Code 500,00 ll
Principal oscupation {Optional) Employer {Optional)

Revised 1ZMI11889




Texas Ethics Cominission P.C.Box 12070 Austin, Texas 78711-2070 (25121463-5800 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 !;h"s raport:
§0I211
2 FILER NAME ] _ 3 AccouNTl# {Ethics Commisaicn fiers)
Sylvester Turner 00020872
4 Date 5 Full name of contributor [ out-of-state PAC(ID# : 1 |7 Ameunt of | 8  In-kind contribution

John L. Green contribution (§) description (if applicable)

: SNk o
08/27/2003 | 6 Confributor address; City; State; Zip Code 1000_00

9 Principal occupation (Optional) ' 10 Employer {Optional) 1

In-kind contribution
description (if applicable)

Full name of contributor [T} oul-of-state PAC(D# ) Amaunt of|
Heriberto Guerra,Jr. CO“""W‘P" (15)‘

Date

State; Zip Code . © 1000.00

08/28/2003

Principal occupation (Cptional) Employer (Optional)

In-kind contribution
description (if applicable)

Full name of contributor  [] out-o-state PAC(ID# ) Amount of
Lena Guerrero conibution )

Date

09/03/2003 Conti . City; State; Zip Code © 750.00

Principal occupa Employer (Optional)
Date Full name of contributor D out-of-state PAC(IDA, ) Amount of l In-kind contribution
Sten L. Gustafon conlribuition ‘($)7 | description {if applicable)
\
........................ ‘ ) l
09/16/2003 City; State; Zip Code 250.00 l
‘ |
Principal occupation (Optional) _ Employer {Optional) } ‘
|
Date Full name of contributor [T wut-ol-stale PAC(IDY, ) An_loppt qf | In-!iin_d cqntribut_ion
HP Retired Offic. Ass. PAC - Fund contribution %) l description (if applicable)
09/18/2003 City; State; Zip Code 1000.00 |

Principal octupation (Optional) Employer (Optional)

Revised 12/01/1999




I
I

Texas Ethics Commisgsion P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506
|

POLITICAL CONTRIBUTIONS ' scuepute A1

OTHER THAN PLEDGES OR LOANS ‘ ‘ (FOR FORNS CIOK & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total Péges t;his report:
41/211
2 FILER NAME 3 ACCOI:JNT%# {Edhias Commission flere)
Sylvester Turner Lo
y . 00020872
4 Date 5 Fuliname of contributor [ out-of-state PAC(ID# y | 7 Amourit of | | 8 In-kind contribution

0. Kick Hamilton contribution ($) description (if applicable)

| |
....................................................... P
City, State; Zip Code 250.ob

|

10 Employer (Optional) i ‘

9 Principal occupal

in-King contribution

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of
description (if applicable)

ount of - |
Darryl Hamilton oontnbuI;on (}S) I
.
I
I
]

10/02/2003 Mw: Staie; Zip Cudy 2060-90
Co

Principal occupation (Optional) Employer (Cptional) }
Date Full name of contributor (] outofstaePACUDY_ _______ ) Amount of In-kind contribution
Mark J. Hanna oonIribuiIion ® description (if applicable)

08/18/2003 —Citv: State; Zip Code 10@0.00
— o
Principal occupation (Optional) ‘ Employer (Optional) I

Date Full name of contributor [} out-of-state pPACIDE______ ) Amount df
Joseph P. Harper contribytion ($)

I

I

...................................................... | |
I

I

|

Gity; State; Zip Code 2000.00
|
!
I

In-kind contribution
description {if applicable)

08/11/2003

Principal accupation (Optional) Employer (Optional) ‘
Date Full name of contributor  [[J out of-slate PAC(D#___ ) Amount pf l In-kind contribution
Kelll P. Hamison contribution (3) | description (If applicabile}
07/21/2003 City, State; Zip Code 100.00 |
1

Principal occupation (Cptional) Employer (Optional)

Ravised 12/01/1958




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

1-800-325-8506

\
(512)463-5800
|

" sSCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complets this form, 1 Total ﬁaueﬁ this report;
. i 42/211
2 FILER NAME 3 AGCOUNT#  (Etwos Commission flers)
Sylvester Tur o
ylvestar THmer 00020872,
4 Date 5 Full name of contributor [ cut-of-stale PAC(ID# ‘ y | 7 Anjaou};t of I 8  In-kind contribution
Prentiss Harrison oontnbu?on 1(S) l description (if applicabie)
........................................................ s
08/23/2003 | 6 Contributor address; City, State; Zip Code 500.00 ,
. . |
o
10 Emplayer (Optional) | -
|
Dale Full name of contributor  [] outcl-state PAC(DY. )] Amount of I In-kind contribution
1 dim Hart cantribution {§) I description (if applicable)
............... R T T T
Principal occupa|||on (Optionai) Employer (Optional} | }
Date Full name of contributor [ out-of-stats PAC(IDH . b} Amount of | In-kind condribution
Elizabeth Halchstt contribution (}$) I description (if applicable}
. ) !
08/16/2003 dress; City; Stale; Zip Code ' 100_d0 }
T
o
|
Principal ocCupation (Optional) Employer (Oplional)
Data - Full name of contributor [} out-of-state PAC(ID# ) Amount of | | In-kind contribution
' Elizabeth Halchett . contribution (?) | description (if applicable)
|
' e R e b r e e et g e e uwe o E ot E e h ma e e a e e i i
08/15/2003 Contributor address; City; State; Zip Code 100.00. {
|
Employer (Optional)
Date Full name of contributor [J out-of-state PACOD# . __ . — ) Amount of | In-kind contribution
Michael A. Havard contnbutlpn [£3) description (if applicable)
08/26/2003 City; State; Zip Code 300.00

Principal occupation (Oplional)

Employer (Optional)

Revised 120011950



Texas Ethics Commission

P.0.Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512}463-5800

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explains how to coimpleta this form. ‘ 1 Total Pégasj this report:
‘437211
FILER NAME 3 ACCOUNT#  (Enecommisson e
Sylvester Turner .
Y 00020872
Date 5 Full name of contributor [J out-of-state PAC{D# ) Amount of, I 8 In-kind conlribution
Fanniece R. Hawkins mnklbqun (15) I description (if applicable)
........................................................ P
08/26/2003 | 6 Coniributor address; City; Slate; Zip Coda 300.00 {
) |
' !
R
Principal occupation {Optional) 10 Employer (Optional) ‘ P
- |
Date Full name of contributor [J out-of-state PAG(ID# ) Amount of I In-kind contribution
Deltra Hayes cuniribut?on (S) I description (if applicable)
I
........................................................ 1
08/09/2003 Contribulor address; Gity; State; Zip Code 250.00 I
Fiincipal occupation (Optional) Employsr (Optional) .
Date Full name-of contributor [} out-of-state PAC(ID# )] Amouht af| [ In-kind contribution
Duni Habron contribution ($) I description {if applicable)
i i
08/21/2003 City; State; Zip Code 1000,0:0 |
Principal eccupation {Optional) Employer (Optional) .
Date Full name of contributor 7] oul-of-stale PAC(ID# ) Amount uff | In-kind oo_nlribu!iun
Helen Giddings for Stale Representalive contrlbut,on (%) | description (if applicable)
.
09/18/2003 Clty; State; Zip Code 500.00 |
i
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] oul of-stata PAG(ID. ) Amount of ‘ I In-kind contribution
Eddie Henry contribution ($) I desaription (if applicable)
09/29/2003 City, State; Zip Code 500.00 |
: |
Principal occupation {(Optional) Employer (Optional)

Revisad 12/01/1999



Texas Ethics Commission

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

(5;12)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepuLe A 1
g {FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE sxpiains how to complete this form. 1 Total pages mis report:
MI211
2 FILER NAME 3 ACCOUNT# {Eres Commasion fies]
Sylvester Turner Lo
y 00020872
4  Dale 5 Full name of contributor [J outofstatePACUD® ) Amount of | | 8  In-kind contribution
William D. Henson cnntnbuh?n (ﬁ) I description (if applicable)
: .
........................................................ o
08/29/2003 | 6 Contributor address; City: State; Zip Code 1000.00 l :
P
b I
\
R \l
9 Principal occupation (Cptional) 10 Employer (Cptional) 1
|
|
Date Full name of contributor [] outotstatePacow______ ) Amount of | | In-kind contribution
David Hernandez contribution ($) | l description (if applicable)
09/11/2003 . Slate; Zip Code 100.00° |
Principal occupatlan (Optional) Employer (Opfional)
Date Full name of contributor ] cutofstalePACOD# ) Amount of| In-kind contribution

Julia P. Higgs

. description {if applicable)

'

contribution (§

100.00
b
|
Employer {Cpticnal)
Date Full name of contributor [} out-of-stale PAC{ID# ) Amount of | In-kind contribution
Eddia C. Hill,Jr. contribution $) l dascription (if applicable)
City; Stale; Zip Code 1000.00 ‘l
1 :
! | t
Principal occupation (Optional) Employer (Optional) }
‘ \
Date Full name of contrioutor ] out-of-slely PAC{ID® ) Amm:mt of | In-kind ooplribulion
Belinda J. Hill confribution |(8) I description (if applicable)
09/03/2003 tor adedrass: City: State: Zip Code 250.00 ‘
|
Principal occupation (Oplional) Employer (Optional)
Revised 12/01/1899




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A 1

! (FOR FORMS CI/OH & SPAC}

Sylvester Turner

00020872

The INsTRUCTION GUIDE explains how to complete this form, ' 1 Total pages :thl's raport:
: | 451211
2 FILER NAME ‘ 3 ACCO:UNT% #  (EMos Commission fers)

4 Date 5 Fullname of contributor [ out-of-stale PAC(ID# )

Robert A. Hill

Amount of ' | 8

contribution (?) |

In-kind contribution
description (if applicable)

e s e e e er e ettt a e s B |
08/28/2003 | 6 Contributor address; City; State; Zip Code 1000.00 |
]
Principal ccoupation (Optional) 10 Employer (Optional)
‘ P
Date Full name of contributor [] out-of-stata PAC(1D# ) Amount O?S] | . In-kirt1d m(:vrfztrilmllionbl )
' p contribution escription (if applicable]
James B. Hilis o |
........................................................ P |
08/29/2003 Contributor address; City; State; Zip Code 250.,0;0 I
SR
Principal occupation {Optlonal) Employer {Optional}
' ' I
Date Full name of contributor [ out-of-state PAC(ID# : ) Amaunt of} | In-kind contribution
K. Daniel Hinkle contribution (§) l description (if applicable)
P
........................................................ P I
08/15/2003 State; Zip Code 500.00 |
o
L
Principal occupation (Optional) ' - Employer (Optional) i
Date Full nams of contributer [ out-of-stale PAC(ID# : ) Amount ofi | In-kind contribution
Johnette Hodgin contribut‘inn ) | description {if applicable)
................................................. M | |
08/04/2003 tor address; City; State; Zip Code 100.00 I
‘ [
o
l

Principal occupation (Cpfional)

Employer (Opticnal)

Date Full name of contributor [  out-of-state PAG(1D# )
Kenneth J. Hoiden

08/21/2003 i 2 e State: Zip Code

Amount of l
contribution (5) |
100.00 l

Co

1
|

In-kind contribulion
description (if applicable)

Principal occupation

Employer (Optional)

Ravised 12/01/1959



Texas Elhics Commission P.0.Box 12070

Austin, Texas 78711-2070

(51 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

‘(ch FORMS CfOH & SPAC}

SCHEDULE A 1

The InsTRUCTION GuiCE explains how to complete this form. 1 Total Dagés lhi% report:
. 46/211
2 FILER NAME 3 ACCOUNT #} (Ethics Commission filers)
Sylvester Tumer ol
¥ 00020872 |
4 Dale § Fullname of contributor [ out-of-stale PAC(ID# ) Amount of | |B In-kind contribution
Hopping Eye Associates contribution ($); | description (if applicable)
........................................................ ? 1
08/07/2003 | 6 Coniributor addre - State; Zip Code 100,00 }
!
9 Principal occupation (Optional) 10 Employer (Optional) |
Date Full name of contributar [ oul-of-state PACID#_______ . ___) Amountof | | In-kind conlribution
Charlton P. Homsby contribution () | description {if applicable)
08/27/2003 City; State; le Code 350.00 |
Principal occupation (Optional) Employer {Optional) :
Date Full name of contributor [ out-of-stals PAC(ID# ) Amountiof | i In-kind cqniribu!ion
Houston Federalion of Teachers - COPE contribution (3} | descriplion (if applicable)
08/03/2003 iiiil'butor address; _ Cily; State; 2ip Cade " 500.00 }
Principal occupation (Optional) Empiloyer (Optional) i :
Date Full name of contributor  [[] out-of-state PAC{ID# ) Amount% of I In-kind contribution
Jesss Howard,Jr. ' cnntributio‘n (£ il description (if applicable)
R RS SR B IR SR BENE IR LSRR BN B \ !
08/23/2003 Contributor address; City; State; Zip Code 200.00 : I
i
Principal occupation (Optional) Employer (Optional) ‘
Date Full name of contributor 7] out-of-slate PACG(ID#. ) Amount of I In-kind contribution
Kevin Howard cantribution ($) | description {if applicable)
08/02/2003 State; Zip Code 100.00 |
|
Principal occupation (Optional} ’ Employer (Optional)
Revised 12011868



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR

SCHEDULE A 1
FORMS C/OH & SPAC )

Kevin Howard

08/15/2003 | 6 Contrib State; Zip Code

contribution ($)

100‘00

|
|
|
|
I

The InsTRUCTION GuIDE explains how to complete this form. 1 Total Pagés thijs report:
: AT
2 FILER NAME 3 ACCOUNT #  (Erics Canusion e
Sylvester Tumer 00020572 ‘
4 Date § Fullname of contributor [] out-of-state PAG(ID# y |7 Amount of 8  In-kind contribution

description {if applicable)

Principal cccupation (Optional) 10 Employer (Option

al)

Amount of

Date Full name of contributor [ out-of-state PAC{ID# ) of I In-kind cantribution
, Hughes & Luce,LLP . contributioq ($) | descriplion (if applicable)
06/21/2003 ity; Slate; Zip Code 1000.;00 |
|
i
Principal ocoupation (Optional) Empioyer (Oplional) i
Date Full name of contributor [J out-of-state PAC(ID# ] Amount of In-kind contribution

Larry Hunt contribution ($): I description (if applicable)
: \
09/02/2003 ' r address; City; State; Zip Code 2222_p0 i {
|
ptional) Employer (Optional) |
Date Full name of contributor [} out-of-stale PAC(IDH } Amount of | | In-kind contribution
IBEW - COPE contribution ($) ‘ | dascription (if applicable)
......................................................... |
City; State; Zip Code 5000.00 I
I‘
Principal occupation (Optional) Employer (Optional) P
|
Date Full namo of contributor [} out-of-stats PAC{ID# } Amount of I In-kind cu.mribuPiun
IBEW - COPE contribution;(8) I description (if applicable)
08/26/2003 City; State; Zip Code 5000.00 |
|
|
Prineipal occupation (Optional) Employer (Optional)

Revised 12/01/1988




[

Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (5112)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | ' scHepute A1
OTHER THAN PLEDGES OR LOANS | tpom FoRmS o4 & 5PAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Tolal pééas lh‘is report:
7 : 48/211
2 FILER NAME ' 9 ACCOUNT#  (Ebes Commisaon fers)
Sylvester Turner .
Y 00020872,
4 Date 5 Full name of contributer [ out-of-state PAGUD# } |7 Amaountof | 8  In-kind conlribution
Daborah C. ingersoll . confribution (S:) | description (if applicable)
........................................................ | ‘ I
09/15/2003 | 6 Contribulor address; City; State; Zip Code 500.00 |
‘ o
icn (Optional) 10 Employer (Optional) ;
Co
| |
Dale Full name of contributor [} outofsiate PACODH______ . ) Amourjt of | In-kind contribution
International Longshoremen’s Assoc. cn Political Education °°m"b”"“’" & description (if applicable)
. |

08/18/2003 ' . Cily, Stale; Zip Code 5000.00

|
i
o
|
|
l

Principal occupation (Optional) Employer {Optional)
Date Full name of gontributor  [J oukof-stals PACADE ) Amountof | (n-kind contribution
international Union of Operating Engineers Local Union 450 contribution (is) | description (if applicable)
....... Clw'state‘ZIpGOde 300030 ||
O
|
Principal oceupatian (Optional) Employer (Optianal) ‘ I
Date Full name of contributor  [J out-ol-state PAG(ID# . —————- ) Amount of in-kind contribution

ironworkers State Cope Fund contribution ($) description (if applicable)

o
08/20/2003; ' . City, Stats; Zip Code 1000.00
o

|

|

\
Principal occupation (Optianal} Employer (Optional) ‘ B

In-kind contribution
dascriptiun {if applicable)

Date

Fuil name uf contributor [ cutotetato PAC(IDR . ) Amn‘unt(j:f
Andrea 1saac-Dixon ' contribution (5)

City, State; Zip Code 5600}00

| —— e — e —

Principal occupation {Optianal) Employer (Optional)

Reviaed 12011809




I

Texas Ethics Commission ‘ P.0.Box 12070 Austin,_Texas 78711-2070 (51 2)463-5800 1-800-325-8506
~ - T

POLITICAL CONTRIBUTIONS ‘ : scHEDULE A 1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CION & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form. ‘ 1 Total pages iﬁlis repart:
— 491211
2 FILER NAME _ 3 ACCOUNT# ({Gtics Commssion Ner)
Sylvester Turner T
d 00020872
4 Date § Full name of contributor O outol-state PAC(ID# |7 Amouptofi |8 In-kind contribution
Willard L. Jackson.Jr. contnbuh?n (ﬁ) I description (if applicable)
........................................................ : ‘ l
Zip Code 1000.00 |
. %

Employer (Opliunai)

9 Principal occupation (Optional) 1.0 Empioyer (Optional) 5 ‘
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | | In-kind contribution
Dwight Jackson contnbuu}un (§) l description (if applicable)
...................................... o
1 O0.00 |
Principal occupation {Optional) Employer (Optional)
Deate Full name of contributor [ out-of-state PAC{ID# ) Amouht ofi I In-kind contribution
Paul Jacobs contribution (S) I dascriplion (if applicable)
H I -
....................................................... : l
08/D4/2003 |

Principal occupation (Optional)

In-kind coniribution
description (if applicable}

Date Full name of contributar  [] out-of-stale PAC{ID# ) Amount of
Joseph O Jamail ’ contribution ($)

07/30/2003 ' . Ciy; State; ZipCode 5000.00

Emplayer (Oplionaf) ‘
Date Full name of cuntiibutor 7] eutof-statePAC(HD# ___ .. ] An_munt of I In-kind contribution
Cynthia D. James contribution {$) | description (if applivable)
........ ! |
05/02/2003 City, State; Zip Code 1000.00 |
|
Principal occupation (Optional} Employer {Optional}

Reviseo 12111929




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

(512)463-5800

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

The INSTRUCTION GUIDE expialns how to complete this form.

1 Total pages this report:

Gail C. Jenkins

50/211
2 FILER NAME 3 AGGOUNT #  (enes Cammission lan]
Sylvester Turner T
y 00020872
4 Date 5 Full name of contdbutor [ cutof-statePACOD® . y | 7 An)ouljt of | |B In-kind contribution
Shirley H. James oonlrlbutlgn (s‘)‘ | description (if applicable)
b
........................................................ )
09/12/2003 | € Contributor address;  City, State; Zip Code 100.00 |
o
L II
9 Principal occupation {Optional) 10 Employer {Optional) ;
I
Date Full name of contributor [ ] outof-state PACD# .. ) Amount of In-kind contribution

contribution ($) description (if applicable)

Alicia B. Jimmarson-Knox

City; State; Zip Code 500.00
Principal occupation (Optional) Employer {Optional) ;
|
Cate Full name of contributor [ out-of-state PAG(ID# ) Amount of l In-kind contribution
Helen Jenkins confribution (S) l description (if applicable)
09/43/2003 City; State; Zip Cade 100.00 |
I H
Pl
o
Principal occupation (Optional) Employer (Optional)
Do
Dale Full name of confributor [} out-of-state PACDH______. ) Amount of . In-kind contribution

contribution, (§) description (if applicable)

08/25/2003 City: State; Zip Code 500.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributar [ oukof-state PACHDN ) Amaunt 9f3 l In-kind contribution
Theodore R. Johns contribution (§ I description {if applicable)
Contributor address; City; State; Zip Code 100,00 %
]
Principal cocupation (Optional) Employer (Optional)

Revised 12/01/1883




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

. scHepuLe A1
! (FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explalns how to complate this form.

: |
1 Total pages this report:

517211
2 FILER NAME 3 ACCOUNT# {Etios Cammission Slers
| o
Sylvaster Turner 00020872

5 Full name of contributor  [] out-ot-state PAC(ID# )

Robert E. Johnson.Jr.

City; State; Zip Code

8  In-kind contribution

description (if applicable)

Amount of \
contribution $)

I
o
o
100000 |

‘ : |
]

10 Emplayer (Optianal) Do

O outofstate PAC(ID# )

Full name of contributor
| Avery Johnson

Date

09/03/2003 City, Stale; Zip Gode

In-kind contribution
description (if applicable)

Amount of |

contribution RSJ |
.

5000.00 ||

O |

|

Principal accupation {Optional) Employer {Optional) b
Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of | In-kind contribution
Cassandra Johnson contribu:lion F$) I description (if applicable) .
........................ 1 ‘ |
09/03/200; City; Stale; Zip Code 5000@0 l
Principal occupation (Optional) Employer {Optional) |
Date Full nama of contributar D out-of-slale PAC(ID# ) Amount o:f | In-kind co_nlribulinn
Herbert Johhson ccnkribqtion i(Si) | dascription (if applicable)
City; State; Zip Code ZSFO' 00 ‘I
|
i Il
Principal occupation (Optional) Employer {Optional}
Dale Full narme of contdbutor [ oeut-of-state PAC{IDY. : ) Amabnt of I In-kind cantribution
Jones Properties contribution! (5) l descriplion (if applicable)
08/15/2003 City; State; Zip Code 200.00 l
I
Principal occupation {Optional) Empleyer {Optional)

Revised 12/01/1999




Texas Elhics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|

|
(512)463-5800

1

|

{FOR FORMS C/OH & SPAC)

scHEpULE A1

The INSTRUCTION GUIDE explains how to complate this form. 1 Tolal Déues j“'lis report:
. ‘ §2/211
FILER NAME 3 ACCOUN'f #  (Enes Commiseion Bars)
Sylvester Turner P
y 00020872
Date 5 Full name of contributor [ out-of-state PAC(ID# ) Amount af? |8 In-kind contribution
Archie L. Jones conlrihutjon (‘$) | descriplion (if applicable)
09/02/200 Gity: State; Zip Code 250.00 l
Do
e
]
Principal occupation (Optional) 10 Employer (Optional) ‘ 1
Date Full name of contributor [ oculof-state PAC(ID# ) Amount off | in-kind coniribution
Archie L. Jones contrlbutjlon SS) | description (if applicable)
........................................................ b l
09/03/2003 City, Stale; Zip Code 250.00 I
: ]
Principal occupation {(Optional) Employer (Oplional) :
Date Full name of contributor  [] out-of-stale PAC(ID# ) Amoaunt of | In-kind contribution
Dennis C. Jones contribuition fS) l description (if applicable)
08/05/2003 City, State; Zip Code 1 1200.00 |
P
Principal accupation (Optional) Employer (Optional) ‘ ‘ '
!
Date Full name of contributor [ out-of-state PAC(ID# ) Amount af l In-kind contribution
Gloria Jones comribuilicn 3 | descriptian (if applicable)
08/29/2003 City, State; Zip Code 500.00 l
Lo l
1
Principal oceupation (Optional) Employer (Cptional)
Date Full-nams uf contributor [ out-of-stale PAC{IDH ) Amount of I In-kind contribution
Thomas Jones contribution|{$) | description (if applicable)
08/29/2003 i ; City, State; Zip Code 2500.00 |
‘ I
Principal ascupation {Optional) Employer (Optional)

Revised 12/01/1993



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512}463-5300

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

The INSTRUCTION GUIDE explains how to complete this form.

1 Tolal pages li\ié faport:

531211
2 FILER NAME 3 ACCOUNT?# (Etrics Commission flers)
Sylvester Turner P
00020872
4 Date 5 Fullname of contributor [J oul-cf-state PAC(ID# V| 7 Amountofi |8 In-kind contribution
Zona Jones contribution {$) | description (if applicable)
P
08/25/2003 | 6 Contribulor address;  City; State; Zip Code 500_0@ I
|

9 Principal occupation (Cptional)

|
|
10 Employer (Optional) ;
|

) Amaunt of | |n-kind contribution

Date Full name of contributor [] out-of-state PAC{ID#
Albert A. Joseph
08/28/2003 Contributor address; City; State; Zip Gode

contribution ($) description (if applicable)

500.00

Principal occupation (Optional) Employer (Optional)
Date - Full name of contributor [ out-of-stata PAC{ID# ) Amounk of In-kind conlribution
Elon J. Kendall ’ : contribution ($) descriplion (if applicable}
08/15/2003 | Contributor address; City, State; Zip Code

509.0() :

Principal occupation {Oplional}

Employer (Optionaf)

Date Full name of contributor

" In-kind contribulion

O outof-state PACHDH
Nathelyne A. Kennedy '

) Amount of 1
contribution (3)

description {if applicabla)

08/11/2003 M City; State; Zip Code 2500_09
Principal occupation (Optional) Employer {Cplional)
Date Full name of contributer [ out-of-state PAGHD# ) Amount of | | In-kind contribution
E. Kennison contribution £3] | gescription (if applicable)
10/04/2003 tor address; City; State; Zip Code 2000_0 D }
|
Principal occupation (Optional) Employer (Optional)

Roevised 12/01/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {612)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 farm. 1 Total Pagés lhijﬁ feport:
54211
2 FILER NAME 3 ACCOUNT# (€ Conmissin e
Sylvester Turner Lo
v 00020872 !
ate ull name of cantributor out-of-state PAC(ID# ) Amount of | In-kind contribution
4 D 5 F f O 7 |8
Steven J. Kherkher ‘ contribution () I description (if applicable)
City; State; Zip Code 5000.b0 II
N ||
lon {Optional) 10 Employer {Optional) ‘ ‘
Date Full name of contributor [J outof-state PAC(ID# ] Amount of I In-kind contribution
Susan C. Kherkher conlribulion: (5) I description (if applicable)
State; Zip Code 5000.00 :
|
Principal occupation {Optional) Employer (Qptional)
Dale Full name of contributor [ aut-of-state PAC(D# ) . Amount of ' In-kind conlribution
Carl T. Kidd contribution|(3) | description (if applicabla)
08/14/2003 Gity; State; Zip Cede 200.00 I
Principal occupation {Optional) " Employer (Oplional) 1
Date Full name of contributor  [] out-ok-state PAC(ID# ) Amount of . I In-kind contribution
Christopher Kirchmer confribution ‘(S) | description (if applicable)
08/22/2003 Contributor address; City; Slate; Zip Code 400.00 i
Principal occupation (Optional) Employer (Cptional)
Date Full name of ontributor [ wul-of-state PAG(ID# ] Amountof || In-Kkind contribution
Harry Klein contribution ($) I description (if applicable)
07/17/2003 ddress; City, State: Zip Code ‘1000,@0 I
O
I
Principal occupation {Optional) Employer (Optional)

Rovised 12/01/1889




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (5§12)4‘63-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS  schEpuLe A1
OTHER THAN PLEDGES OR LOANS o roRus con  s7ac)

The INsTRUCTION GUIOE explains how to complete this form. ' 1 Tolal pages thés report:
| 551211
2 FILER NAME ) 3 ACCCUNT 4  {Ethits Commission flers)
Sylvester Turner o
4 00020872

8  In-kind contribution
description (if applicable)

4 Date 5 Fuil name of contributor [ out-of-state PAC(ID# Y17 Arr_'nouptjof \
Thomas W. Kisinworlh conlrlbuhop (s]i

|
l
....... 0
|
|
|

: |
City; State; Zip Code 150.00

s
| |
9  Principal occupation (Optional) 10 Employer (Optional) R ;
n

Date Full name of contributor  [] outof-state PAC(ID# ) Amounl;of | I in-kind contribution
Koby Medical Supply - contributiqn ($)i | description (if applicable)

....................................................... e

09/18/2003 Contributor address; City: State; Zip Code 500'00; l
Do

N

|

Principal occupation (Optional) Employer {Optianal) D
‘ D
Date Eull name of contributor  [J out-of-stale PAC(ID# ) Amoun!i of \ I In-kind contribution
Daniel Krause contribution ($) | dascription (if applicable)
RPN o |
07/28/2003 City, Slate; Zip Code 2000.00 . |
-
Principal occupation (Optional) Employer (Optional} |

Date Full name of contributor |:| out-of-state PAG(ID# B Amount of | ‘ I In-kind contribution
Kroger PAC contributit?n ($‘) I description {if applicable)
R ‘
09/23/2003 |butor address; Clty; State; Zip Code 50‘0_ 00 i
1 |
Principal occupalion {Oplional) Employer {QOpticnal) ‘
Data Full name of contributor  [] out-of-stale PAC(ID# ) Amountof| | In-kind contribution
William Karl Kroger contribution (§) | description (if applicable)
08/01/2003 Conlributor addrass; City; State; Zip Code 250.00 ‘l
Principal occupation {Optional} Employer (Optional) ‘

Revised 12/09/1995




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5600 1-800-325-8506
i [
POLITICAL CONTRIBUTIONS . | scHepuLe A1
OTHER THAN PLEDGES OR LOANS . |(FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
: : __B6/211
2 FILER NAME : 3 ACCOUNT # - (Emics Commasion flas)
Sylvester Tumer L
ylves 00020872 |
4 Date 5 Full name of contributor [} out-of-state PAC(ID# y |7 Amount of I |8 In-kind contribution
Vicki L. LaRue contnbuhon (S): | description (if applicable)
55, City; State; Zip Code 200 00 }
y
1
9 Principal occupation (Optional) 10 Employer (Optional) | I
Date Full name of contributor [ out-of-state PAC(ID# } Amauntof I | In-kind contribution
Kent Lamb comnbuhun ($‘ | description (if applicable)
. ; I I .
08/27/2003 i " City; Swate; Zip Code | 5006.00‘ |
R
Principal occupation {Optional} Employer (Optional) i
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Era Land,Jr.

I

o

09/30/2003 i ] City; State; Zip Code ©12580. 00
’ . I

|
I
|
I
n
I

Principal occupation {Optional) * Employer {Optional) P

In-kind contribution
description (if applicable)

Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of |
Kase L. Lawal contribution {8)

I
I
.......... l
I
I
|

06/03/2003 Contributor address; City; State; Zip Code 1000.00

Employer. (Optional)
Date Full name of contributor [} out-ofstale PAC(IDH ) Amoutaf| | Inkind eontribution
Ronald 5. Lepow contribuﬁpn(ﬁ) | description {if applicable)
) |

08/10/2003 i . City, State; 7ipCode 250.00 I

.

| |
Principal occupation Emplayer (Optional)

Revised 12/01/1959




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

1-800-325-8506

(512)463-5800

POLITICAL CONTRIBUTIONS | scHepuLe A1
OTHER THAN PLEDGES OR LOANS | |(FOR FORMS CiOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages lhls raport:
i ‘ 571211
2 FILER NAME _ 3 ACCOUNT#%! J————"
Sylvester Turner :
w o 00020872 .
4 Date 5§ Full name of contributor [ out-of-stata PAC(ID# ) Amount.of |8 In-kind contribution
Mora A, Lavi contribution (3) l description (if applicable)
P
R T R R L
08/23/2003 ntributor address; City; State; Zip Code 75_00; l
. Co
9 Principal occupation (Optional) 10 Emplayer (Optional} |
Date Full name of contributor  [J out-ok-s1ate PAC(1D# ) Amounf of | | ~ In-kind contribution
Peter C. Lewis contribution (8) ] description (if applicable)
08/19/2003 City; Stale; Zip Code 20?,0(: i
i
‘ I
Principal occupation (Opfional) Employer {Optional)
|
F Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of I In-kind contribution
Ronald . Lewis ’ contributign (%) | descriplion (if applicable)
: Il
City; Stale; Zip Code 250.00 {
I
e
Principal occupation (Optional) Employer {Opticnal)
Date Full name of contributor ] out-of-state PAC(ID# ) Amoun:tof ‘ | tn-kind contribution
Veronica Smith Lewis comributi{un (3) l description (if applicable)
e e e e 1 o
09/19/2003 City; State; Zip Code 250.00 |
|
Principal occupation (Optional) Employer (Optional) ; \
L
|
Date Full name of contributor  []  out-of-slete FAC(D# ) Anjou:‘nt of| I In-kind contribution
Michael W. Lieberman conlnbuﬂ‘on (3) | description (if applicabie)
00/208/2003 Wdress: City; State; Zip Code 100.00. I
|
Principal occupation (Optional) Employer (Optional)

Revisad 12/01/4999



Texas Ethics Commission

P.0.Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

|
(512)483-5800 _ 1-B00-325-8508

.~ scHepuLe A1
'(FOR FORMS C/OH & SPAC}

The INsTRUCTION GUIDE explains how to complete this form. 1 Tota pagés lhi;s report:
- 58/211
FILER NAME 3 ACCOUNT#j {Ethics Commission fiees)
Sylvester Turner o
y 00020872 |
Date 5 Fullname of contributor [J out-of-stale PAC{ID# ) Amount of i ]B In-kind coniribution
Kuo-Chiana Lin conlripution ($)§ | description (if applicable)
........................................................ O '
08/29/200 City; State; Zip Code 500.00! l
. |
I H
o
on (Optional) 10 Employer (Optional) |
1
. |
Date Full name of contributar [} out-ol-state PAC(ID# ) An)ou[\t‘of i | In-kind contribution
Linebarger Goggan Blair & Sampson,LLP conlribution (S)i | description {if applicable)
' |
08/28/2003 Contributor address;  City; State; Zip Code 5000.00, }
. Cod
N
a
Principal occup Optional} Emplayer (Optional) i
| |
Date Full name of contributor  [J  out-of-state PAC(ID# ) Amountof | | In-kind contribution
Loranzo 5. Litlles . . contribution {$]‘ | description (if applicable)
....................................................... N
09/19/2003 M City; Stale; Zip Code 500.00 |
. C
O
_ ]
Principal occupation (Optional) Employer (Cplional)
Date Full name of contributer [} out-of-state PAC(IDR ) Amount of | | In-kind contribution
Marcea Bland Lloyd ' conlribution (8 1 descriplion (if applicable}
00/19/2003 City; State; Zip Code 500.00 ]|
|
Principal occupation (Optional) Employer (Oplional) ‘
Dale Full namne of contributor [ cut-of-state PAG(IO¥ ) Amount af | In-kind contribution
Benny Locketl confribution (3) - | description (if applicable}
|
Principal occupation (Optional) Employer (Optional)
Revised 12/01/1586




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

(5%2)4

63-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Edward Lord,Jr.

contribution (§)

500.00

The INsTRUCTION GUIDE explains how to complate this form. - 11 Tl Daﬂés 1h‘uj; repart:
-~ 591211
2 FILER NAME . 3  ACCOUNT #)  (Enos Commission e
Sylvesler Turner : Co
y M , , 00020872 |
4 Date 5 Full name of contributor ] out-of-state PAC{ID# ) Amount of ; I 8 In-kind contribution
Barry O. Loggins ccmtnbutlcm3 {(3) | I description (if applicable)
........................................................ o
City; State; Zip Code 500.00 } I
' |
o
]
Principal occupation (Optional) 10 Empioyer (Optional) |
Date Full name of conlributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution

description {if applicable)

01 Hduruss, Cily; Stale; Zip Cude
Principal occupation (Optiona Employer {Optional} ‘
Date Fuli name of contributor  [3 out-of-state PAC(ID# ) Amount ¢f | In-kind contribution
Thaddaus S. Loit oonlribution: (%) | description (if applicable)
08/25/2003 State; Zip Code 3000.00 |
il
Principal cccupation (Optional) - Emplayer (Optional) \
Date Full name of contributor O out-olstate PACHDH ¥ Amountof ] In-kind conribution
Marathon Oil Company Employses PAC coniribution (8) ; | description (if applicable)
. |
........................................................ P
08/28/2003 Contributor address, City; State; Zip Code 1000.00 ‘ =
L |
l
Principal occupation (Optional) Employer (Optionat) : |
i
o Date Full name of contributor [ out-of-stele PAC{ID# ; ) A".muf't of ‘ I In-!(in.d r:n_nlributinn
Kenneth R, Martindale contribution (3) ‘ l description (if applicable)
08/23/2003 City; State; Zip Code 75.00 |
I

Principal accupatian (Optional} Employer {Optional)

Revised 12/01/1989




Texas Ethics Commission P.O.Box 12070 Auslin,_Texas 78711-2070 (512)463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS | schebuie A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE expiains how to complete this form. 1 Total pages ihi# report:
' L 60/211
2 FILER NAME 3 ACCOUNT #;. {Ethics Commissian fiers)
Sylvester Turner : : .
d 00020872
4 Date 5 Fullname of contributor [ out-of-state PAC{ID# ) |7 Amount of B In-kind contribution

contribulion ($) | description (if applicable)

Ceacil Massey

City; Stats; Zip Code 500.00
9 Principal occupation (Optional) 10 Employer (Optional) ;
Date Full name of contributor [ out-of-state PAC(ID# : ) Amount éf In-kind contribution
lvan L. Mayers,Jr contribution ($) description (if applicable)
City; State; Zip Code " 100.00

09/20/2003

Principal eccupation (Optional) Employer {Oplional)

08/15/2003

Date Full name of contributor [ out-of-state PAC{ID# i ) Amount éf ‘l In-kind contribution
Atvin C. Mays confributicn ($)§ | description (if applicable)
i I
....................................................... S |
09/12/2003 City, Sta;e: Zip Code 100.00: |
|
i
Principal occupation (Optional) Employer (Cplional) i
Date Full name of contributor [ out-ot-state PAC{ID# ) Amount of | In-kind contribution
Lee E. McCowan : ' contribulior! $) | description (if applicable)
City, State; Zip Code 500.00 |
|

Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [  oul-ul-slate PAGID# ) Anl1cu1:1t of | | In—!cinld oqntribu!ion
Gabrielle K. McDonald contnbutmq (5)% | gescription (if applicable)
07/19/2003 City: State; Zip Code 1000j00 ‘ |
—___ 1
Principal occupation {Optional} Employer (Optional)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS CIOH & SFAC)

Totat p.aéBS “il

Raginald E. McKamie

08/02/2003 fl : City, Stale; Zip Code

The INSTRUCTION GUIDE explains how to complete this form. 1 ‘is repert:
61/211
2 FILER NAME _ 3 ACCOUNT# (EieCanmiseion o)
Sylvester Turner ’ P
4 . 00020872;
4 Date 5 Fullname of contributor  {TJ out-oi-state PACGHD# y | 7 Anjouqtof IB in-kind contribution
John McGettigan contribution (5? I description (if applicable)
City; State; Zip Cade 5000.00 |
|
1
10 Employar (Optional) ‘
o |
Date Full name of contributor (] out-af-state PAC(ID# ) Amount of | In-kind coniribution

contribution ($)

description (if applicable)

Employer (Optional)

Date Full name of contributor [] outof-state PAG(ID# )
Andrea Beynon McWilliams

Amaunt of ;
contribution (8)

" In=kind contribution
description (if applicable)

James R. Meehan

07/01/2003 ; City; State; Zip Code

08/28/2003 City; Stale; Zip Code
|
|
Principal occupation (Optional) ' * Employer (Optional) \
: [
Date Full name of contributor [} out-ot-state PAC(ID# b} Amount of | In-kind contribution

contribution (Si)

1000.00

description (if applicable)

Principal occupation (Optional) : Employer (Optional
Date Full name of contributor [T} out-of state PAC(ID# 3 Amaounit af | | In-kind contribution
Ciara L. Meek contribution (3} I description (if applicable)
o
........................................................ ‘
0B/04/2003 Contributor address; City, State; Zip Code 500.00 |

Principal occupation (Optional) Emplayer (Optional)

Revised 12/01/1989



1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 512)463-5800
POLITICAL CONTRIBUTIONS ‘ scHEDuLE: A 1
OTHER THAN PLEDGES OR LOANS || {FOR FORMS GIOH & SPAC)
The INsTRUCTION GUIDE explains how to complate this form. 1 Total Dadas lh;is report:

; 652/211
2 FILER NAME 3 AGCOUNT# (Ethios Gammissin flems)
Sylvester Turner e |
y 00020872
4 Date 5 Fullname of contributor  [] out-of-state PAC(ID# ) Amount of | | B In-kind contribution
Clara Maek contributiqn ® I description (if applicable)
P :
s;  Cily; State; ZipCode 500.00 i
a
9 Principal occupation (Optional) 10 Employer {Optional) i
: |
Date Full name of contributor ] out-of-stata PAC(D# ) " Amount of i | In-kind contribution
Carios R. Menendez conlributiqn (S? l description {if applicable)
....................................................... .
0611072003 | - Contributor address;  City: State; Zip Code 1000.00 I
R
Prinsipal accupation {Optional) Employer (Optional) ! ‘
Date Full name of contributor [J out-of-state PAC(ID# ) Amouni of | In-kind contribution
Charles A. Mgbeike contribuli?n (5‘) I dascription ('rfx_applicable)
| :
...... i | l
09/18/2003 City; State; Zip Code 500.00 |
o
BEE
Principal occupalion " Employer (Optional) i '
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of I In-kind contribution
8. L. Middleton congributipn (B): | da.scripiion {if applicable)
AT R EE R R ‘
08/20/2003 dress; City; State; Zip Code 100.00 i
|
R
‘ |
Principal occupation (Opticnal) Employer {Optienal) ‘
Date Full name of contributor [] ow-of-stats PAG(ID# } Amount of; l In-kind contribution
Borris L. Miles contribution (5) I description (if applicable)
City: State; 2ip Code 3000.00 ||
|
Principal occupation (Optional) Employer (Optional)
Revisad 1240111699




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC}

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

scHEDULE A 1

The INSTRUCTION GUIDE explalns how to complete this form. 1 Total paées ll'I-s raport:
' 63.'211
FILER NAME - 3 ACCQUNT # {Etes Commizsion Riars)
Sylvestar Turner
y 00020872
Date 5 Full name of contributor ] out-of-state PAC(ID# ) Amount, of 8  In-kind contribution

Clyda Miller

contribution (8)
|

description {if applicable)

08/29/2003 16_C City: State; Zip Code 250.00
Principal accupation {Cptisnal) 10 Employer {Optional) i
' I
Date Full name of contributor J out-ot-stale PAC(ID# ) Amount of I | In-kind contribution
Paul Miller contnbunon ($I | description (if applicable)
......................................................... o
09/17/2003 Cantributor address; City; State; Zip Code 250, OUI I
' I
N
o
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [J ocut-of-stata PAC(ID# ) Amount of I In-kind contribulicn
David Minceberg contnbuhon ($ I description (if applicabie)
R S L R R P O I I
08/25/2003 City; State; Zip Code 5000 00 I
| I I
|
Principal occupation (Opfional) Employer (Oplional) I
Date Full name of contributor [] out-of-state PAC(ID¥ ) Amount of | ‘ In-kind contribution

Shaffin A. Mohamed

contribution (

I
|
I
I
I
|

description (it applicable)

09/03/2003 Coniributor address; City; State; Zip Code 1000.00 :
L
Principal accupation {Optional) Employer (Oplional) I
I

Date Amouni of I In-kind contribution

Full name of contrbutor  [] our-of-siate PAC(IDH. )
Zeineba Mohammed

06/26/2003 i . City: State: Zip Code

coniribution ($)

2000.00

description ({if applicable)

Principal occupation (Optional}

Employer (Optional)

Ravised 12/01/1998




Texas Ethics Commission £.0.Box 12070

463-5800

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

]
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
64/211
{2 FiLER NAME 3 ACCOUNT# (e ammesin tom)
Sylvester Turner 0002687 2\ .

4 Date 5 Full name of contributor [ out-of-state PAC(ID# 1| 7 An)ou(itof ! IB In-kind contribution
Warren Moody,Jr. contrlbuh?n (?] I description (if applicable)
........................................................ Lo |

P
08/28/2003 |6 City; State; Zip Code 100.00 |
]
.
. ]
9 Principal occupation (Optional) 10 Employer (Oplional) i ‘
L
Date Full name of contributor [ out-ok-state PAG{ID#, ) 'Arr_muptofi : | in-kind contribution
J. David Moore cnntrlbut!on (;S)‘ | description (if applicable)
.
08/21/2003 City; State; Zip Code 500.00 |
1 I
Principal occupation (Optional) Employer {Optional) -
Date Full name of contributor [] out-of-stale PAC(ID# ) Amount of| | In-kiqd co_ntribullion
James A. Morris,Jr. oonlribuliun (‘$) I description {if applicable)
08/19/2003 Contributor address; City; State; Zip Code 1000.0‘0‘ I
o
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-stats PAC{ID# ) Amoujr_n of l In-kind contribution
Willie M. Mosley . contribution (8) | description (if applicable)
08/17/2003 W City; State; Zip Code 100.00 =
__J— I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributar [ out-ot-slate PACHL#, ) Amount of | . In-kind cca_r;tribu?inr;J '
Mr. Mac Beauty Supply confribution ($) l description {if applicable)
07/21/2002 Contributor address; City: Stale; Zip Code 200.00 I
Principal occupation (Optional) Employer (Optional)
Revised 12/01/1889



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

POLITICAL CONTRIBUTIONS | schenuie A1
OTHER THAN PLEDGES OR LOANS oo o s

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages 1f\is report:
651211
2 FILER NAME 3 ACCOUNT;# {Etvts Comavasion fors)
Sylvester Tuener ‘
y 00020872
4 Date § Full name of contributer [ out-of-state PAG(IDH y | 7 Amount of \ 8 In-kind contribution

dascription (if applicable)

Eric D. Mullins confzibution (§)

08/15/2003 | 6 Contributor address;

\
o
" City; State; Zip Code 1000.00

9 Principal occupation (Optional} 10 Employer (Optional)
Date " Full name of contributor [ out-ol-state PAG(ID# ) Amount of | | In-kind contribution
Mark Mulloy contribution ($) l description (if applicable)
09/09/2003 Cly; State; Zip Cade 1000.00 ! |
N
|
Principal occupation (Optional) Employer (Optional) ‘
Dale Full name of contributor [ out-ol-state PAC{ID# ) Amaunt of | | in-kind contribution
Joseph Lynn Nabers contribuli?n (Si) | description (if applicable)
....................................................... b
08/25/2003 Contribuior ad : i e; Zip Code 500.00 ||

Principal occupation (Optional) " Employer (Optional)

In-kind contribution

Date Full name of contributor ] outof-stale PAG(ID¥ ) Amoun of |
description (if applicable)

Ramone J. Nalurell contribution (8}

City; Slate; Zip Code 105.0)

09/17/2003
Principal occupation (Optional) : Employer {Optional}
Date Full name of contributor  []  cut-of-state PAC(ID#, ] Amount of In-kind contribution

contribution ($) description (if applicable)

Kevin J. Necas

. City: State: Zip Code 250.00

08/26/2003

Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999




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 Total pages ﬂ;»ﬂ rapori:
. 667211
2 FILER NAME kY ACCQL?}NT;# {Ethics Commission ilers)
Sylvester Turner 00020572}
4 Date 5 Full name of contributor [[] oul-of-state PAG(ID# ) | T Amount of i : | 8  In-kind contribution
Bennard Nelzon, Jr. confribution ($? ‘ I description (if applicable)
' |
-------------- .nuun..--v..--nunnn..u------Aqn-..--u.-v-.. " ‘
09/04/2003 | 6 Contibutorad City; State, Zip Code 1000.00 ||
. |
N
|
]
Principal occupation (Optional) 10 Employer {Optional} }
1
Date Full name of contributor [ out-of-staie PAC({ID# ) Anjour_il of | l in-kind co_ntribu!iun
Richard R. Newman conlrnbuhf:n (5})‘ | description (if applicable)
.......................... Co
08/15/2003 Contributor address; State; Zip Code 1000.00 }
Lo |
o
\
.
Principal occupation {Oplicnal Employer {Optional) 1
|
Date Full name of contributor [] out-of-state PAC(ID# ) Amourit ofi l In-kind contribution
Qua Nguyen conlribution (§) | description (if applicable)
P ‘
08/29/2003 City; State; Zip Code 300.00 |
C
o
Principal occup: - Employer (Optional) }
E
Date Full name of contributor  [] out-ol-state PAG{ID# ) Amount of| l In-kind contribution
Clinton E. Noble contribution (8) I description (if applicable)
........ D I
City; Stale; Zip Code 200.00 ‘
|
Employer {Optional)
Date Full name of contributor [ out-of-stale PAC(ID# ) Amountof | In-kind contribution
Waverly R. Nolley contribution ($} | desaription {if applicable)
0B/26/2003 Contributor addrass; City; State: Zip Code 500.00 ||
Principal occupanon (Optional) Employer (Oplional)
Revised 12/01/1999




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)

Margaret M. O'Naill

contribution (8)

|
|
|
|
|
I

The INsTRuCTION Guioe explains how to complete this form. ' 1 Total p%gas;lhis rapaort:
B67/211
2 FILER NAME 3 Accoum; #  (Etia Cammission fers)
Sylvester Turner ;
v 00020872
4 Date § Fullname of contributor [ cul-of-stale PAC(ID# ) Amount of | 8  in-kind contribution

description (if applicable)

City, Stale; Zip Code 500.00
c
i
\
|
Principal occupation (Oplional) 10 Employer {Optional) ‘
‘ !
Date Full name of contributor [ out-of-stale PAG((D# 3 Amount of | | In-kind contribution
| Jehn M. O'Quinn contribution (%) | description (if applicable)
08/05/2003 City: Stale; ZIp Gode 5000.00 |
.
L
Principal occupation (Optional) Employer (Optional) P
|
Date Full name of contributor [ out-of-stale PAC(ID# ) Amount off | " In-kind contribution
OUTDCOR PAC contribution (§) | description (if applicable)
b
........................................................ ‘ i
08/19/2003 Contributor address; City; State: Zip Code 500.00 I
I
Principal occupation (Oplional) Employer (Oplional) ‘

Date Full name of contributor D out-of-state PAC{IDY ¥ Amour}t of | In-kind cn_ntribu!ion
Clemenl Osimetha contrlbuurn & | description (if applicable)
....................... " I

09/18/2003 City; State; Zip Code 10‘0.00 I
]
Principal accupation (Optional) Employer (Optional)

Date Full name of contributor  [[] out-ol-siate PAC(ID# ) Ar\?ou?t of | In-kind co.ntribut_ion

Olasupo Otulana contnbuufn 3) descriplion (if applicable)
........................................................ ‘
07/16/2003 City, State; Zip Code 150.00

Principal occupation (Opfional) Employear (Optional)

Revised 12/01/1929



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

POLITICAL CONTRIBUTIONS | scHEuLE A1
OTHER THAN PLEDGES OR LOANS | ron roRus con & seAc)

The INSTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
_ ] 68/211
2 FILER NAME . 3 ACCODNT}# {Ethica Commission flers)
Sylvester Turner ;
Y 00020872
4 Date § Full name of contributor [ out-of-state PAC(ID# y |7 Amount of$i) |8 cleIn-kim‘.! c;fzznlribu':ionbl )
) contribution (8) . scription (if applicable
PSE IP LLC . o l ‘
.......................................... e ; | l
08/15/2003 | 6 _C City; Siate; Zip Code 100.00 |
I i I
| | l
9 Principal accupation {Optional} 10 Employer (Optional} |
|
Date Full name of contributor [ out-okstate PAC(ID# 3 Amourit of | In-Kind Guntribution
Nicholas G. Palmarozzi contnbgh?n (§) l description (if applicable)
........................................................ i ‘ ‘ l
08/26/2003 Cily, Stale; Zip Code i 100.00 I
P
Principal cccupation (Optional) Employer {Optional} ; }
Date Full name of contributor: [J out-of-state PAC(ID# ) Amount °f§ | In-kind contribution
Ermmna J. Palmer conlribuﬁon (§) ‘ description (if applicable)
' |
........................................................ . |
DB/27/2003 State; Zip Code ‘ 500.00 [
Principal occupation {Optional) Emplayer (Optional) |
Date Full name of contributor [ outolstatePACIDY____ ) Amount of | In-kind contribution
Michel Pappillian comnbanm $) | desonptpn {if applicable)
07/17/2003 i ss;  City, State: ZlpCode ‘ 600.00 |
|

Principal occupation (Optional) Employer (Optional) ‘
Dale Full name of contributor [] outofstata PACUID# | An}ogpt of | in-kind co.nlribut_ion
Hasmukhbai Patel cunlrlbuilwn ($) | descripiion (il applicable)

|
‘ |

00/26/2003 i ess;  Clty; Stale; Zip Cade 1000.00 |

|
Principal occupation (Optional) . Employer (Optional)

Revised 1240171958




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

463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512

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

The INSTRUCTION GUIDE explains how to complete this form. 1  Total pages tnis repont:
69/211
‘2 FILER NAME 3 ACCOlfJNTf# {Ethios Commisslon Wers)
Sylvester Turner [
. 00020872
4 Date 5 Full name of contributor [ out-of-stats PAC{ID# ) Amount of | | 8  In-kind contribution
Sanjay D. Patel confribution (S‘) I description (if applicable}
I
........................................................ |
R ! |
09/27/200 City; Siate; Zip Code 500.00 . {
. |
9 Principal occupatio 10 Employer {Optional) ‘
Date Full name of contributor  [J out-ol-state PAC{ID: ) Amount of ! | In-kind cantribution
Shantilal C. Palidar - oontrlbuu?n (5) | descriptian (if applicable)
09/26/2003 Cly; State; Zip Code 1000.00 =
Principal occupation (Optional) Employer (Optional) '
Date Full name of contributor [ out-ol-state PAC(ID# ] Amount uff | In-kind contribution
Jarnes W. Patrick ’ contribution (§) | description {if applicable)
Eo
......................................................... co
08/26/2003 -Confriputor address: City; State; Zip Code 250.00 !
oy
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of) | In-Kind contribution
Barbara Paull confributjon (i$) l description {if applicable)
08/11/2003 Contribulor address; City; State; Zip Code 150.0}0 I
|
Principal occupation (Optional) Employer (Optional) i ‘
Date Full name of cantributor [] outofstale PACODE ___ 1 Amount of‘ In-kind contribution
|
James E. Payne contribution (§) I descriplion (if applicabie)
OB/2TI2003 or address; City; State; Zip Code 1500.00 I
Principal occupation (Opticnal} Employer {Optional)

Revised 1200111999




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 | (R FoRws cow & 5Pac)
The InsTRUCTION GUIDE explains how to complete this farm. 1 Total Psges 1ihis report:

: 707211
2 FILER NAME . o 3 ACCO}JNT% 4  (Evi Cammisson ten)
Sylvester Turner . . 0002087 2\ .
4 Date § Full name of contributor [ ouk-of-state PACOD# y |7 Amount of| | 8  In-kind contribution
Andrew J. Peerless ' contribytion (§J I description (if applicable)
City; State; Zip Code o : 25000 ‘
-
-

10 Employer (Oplional)

In-kind contribution

Date Full name of cantributor [ out-of-state PAC(ID# ) Amount of|
description (if applicable)

John W. Penko

08/22/2003 ' . City, Stale; Zip Code © 5000.00

Principal occupation (Optional) Employer (Optional) |
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of l In-kind contribution
Danny R. Perkins contribution ‘S) | description (if applicable)
08/06/2003 City; Slate; Zip Code . 5000.00 |
Principal occupation (Optional) Employer {Optional) !
i
Date Full name of contributer [} out-of-state PAC(ID# ) Amount of In-kind contribution

contribution kS) dascription (if applicable)

Brenda Peters

jty, State; Zip Code 1000.00

09/10/2003

Principal occupation (Optional) Employer {Optianal)
Date Full name of contributer  [F  out-ulstale PAG(D# ) Amouynt of | In-kind contribution
Pfizer-PAC contribution|{$) ‘ description (if applicable)
07/31/2003 City: State; Zip Code 2000.00 |
'F ‘ !
Principal cccupation (Optional) Employar (Optional)

Revised 12/01/1990




Texas Ethics Commission P.0.Box 12070

1-800-325-8506

Austin, Texas 78711-2070

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

463-5800

scHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explalns how to complete this form. 1 Total Piﬂas l;his repart:
: : 71211
' |
2 FILER NAME 3 ACCOUNT#  {eos Commsein far)
Sylvester Turner 000268721
4 Date 5 Fullname of contributor [J out-of-slate PAC(ID# y | 7 Arr)our_it‘oﬂ |B In-kind contribution
James L. Phillips cunulbuh?n (Si) | description {if applicable)
08/25/2003 | 6 Contributor address; City; Stale; Zip Coda 250_Ob |
B
n {Optional) 10 Employer (Optional) v
. |
Date Full name of contributer ] oul-of-stata PAC{UD#, )| Arr_murﬁ of | I In-kind contribution
John E. Pickelman - contribution (f) I description (if applicable)
: e
09/04/2003 State; Zip Cod 200.00 |
o
i 1
Principal occupation (Optional) Employer (Optional) P
L
Date Full name of contributor [] out-of-state PAC(ID¥ ' )] Amourjﬂof} | In-kiqd cnnlribu!ion
J. Coffy Pieternelle cont:ibuti:on (T) I description (if applicable) .
........................................................ ‘
08/27/2003 Waddqss: City; State; Zip Code 200.0‘0 I
|
| N
. i
Principal occupation (Uptional) Employer (Oplional) P
! |
Date Full name of contributor [0 outof-stats PAC(ID# ) Amount of; | In-kind contribution
Pipe Fitter Local Union #211 COPE Account coniribution (3) | description (if applicable)
08/28/2003 Citly, State; Zip Code 5000.00 I
|
Principal occupation (Opfional} Employer (Optional)
Date Full namB_ufcontribulur [0 out-okstaty PAG{IOH ) Amount of | In-!cin.d co‘ntribu?ionl
Soterios Platis contribuson I) | descrigtion {if applicable)
00/12/2003 City; State; - Zip Code 250. ‘0 |
o
]
Principal accupation (Optional) Emplayer (Optional)

Revised 12/01/1959



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

POLITICAL CONTRIBUTIONS | | SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS || {FoR FORME ciOH & 5PAC)

The INSTRUCTION GUIOE explalns how to comblete this form. 1 Total pages Il?is report:
: T2/211
2 FILER NAME ' ’ 3 ACCOUNT #  {Ethics Commesion fars)
Sylvester Turner D
Y 00020872 -
4 Date 5 Fullname of contributor  {] out-of-stale PAC(ID# y |7 Amountof | |B  In-kind contribution

contribution ($) description (if applicable)

Mary Jo Poindexter

City, Stale; Zip Code 100.00

]
|
|
I
|
1

9 Principal occupation (Optional) 10 Employer (Optional)

Full name of contributor ] out-of-state PAC(ID# } Amount of |

Date In-kind contribution
Yvette Poindexter oontribqtiqn (%) description (if applicabie)
087152003 Conirlbutor address; ' City; State; Zip Code 1 00.00

Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [ out-of-state PAC(ID# ) Amount of | | In-kind contribution
Rodney M. Porter contribulion (ﬁ] | description {if applicable)
|
........................................................ ; ! I
08/26/2003 City; State; Zip Code 100.0Q I
Principal occupation {Optional) Employer (Opticnal) ’ ‘
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | | . In-kind contribution
Grady Prestage contributi?n () | description (if applicable)
e
07/31/2003 City, Stete; Zip Code 100.00 |
i

Principal occupation {Cplional) Employer {Optional}

In-kind cantribition

Date Full name of contributor  [] eut-of-stete PAC(ID# ) Amount of .
description {if applicable)

Jewel L. Prestage contribution (3)

0&/12/200 i ; City; State; Zip Code 100.00

Principal occupatlon (Optional) Employer (Optional)

Revisad 12/011898




i
|
|
|
Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8508
i

POLITICAL CONTRIBUTIONS | 'SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS ~ liFor FoRMS cion & spac)

The INSTRUCTION GuiDE explains how to complete this form. ‘ 1 Total nagas {his report:
i 731211
2 FILER NAME ] ACCOUI‘le # | (Fihien Commieion Hors)
Sylvester Turner ’ ;
Yy 00020872
4 Date § Full name of contributor [J out-of-state PAC(ID# )y | 7 Amaunt of 8 In-kind contribution

conliibution (§) description (if applicabla)

Valeria W. Price

07/31/2003 | 6 Conbibutor address; City; State; Zip Code 100_b0

9 Principal occupation (Cptional) 10 Employer (Gptional) }
] i

In-kind contribution

Date Full name of contributor [] out-of-state PAC(ID¥_ Amount of
description {if applicable)

Profile Financial Group Inc. contribution (8)

............................................ ] N
08/27/2003 ; i Clty, State; ZipCode ‘ 250.00

— )

\
Princlpal occupation (Oplional) Employer (Optional) }
\

Date Full name of contributor [ out-of-state PAG{ID¥ ) Amount of I "In-kind cantribution
James E. Punch ‘ cantribution ($] I description (if applicable)
....................................................... ; ‘l

09/18/2003 C'tv State; Zip Code 250.00 i
Principal occupation (Oplionaly - ' Employer (Optianal) : }
. \

Date Full name of contributor  [] out-of-stata PAC(ID# } Amaunt of In-kind contribution

L. David Punch contribution ($) description {if applicable)

Wress; City; State; Zip Code 250.00
Principal occupat!!ptional)

Date Full name of contributor ] oul-oi-state PAC{ID# ) Amaunt uf
Raymond A. Rahaman ‘ contribution (3)

09/21/2003

Employer (Optional)

In-kind contribution
description (if applicable)

|

|

M City: State; Zip Code 1000.00 l
|

|

Principal occupation (Optional) Employer (Optional)

09/24/2003

Revised 12/01/1889




Texas Ethics Commission

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

(5124

63-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

scHEDULE A 1

The INsTRUCTION GuIDE explains how to complete this form. 1  Total pages lhi% report:
_ L7421
2 FILER NAME 3 ACCOUNT#  (Emiss Commisslon fiers)
Sylvester Turner 1
4 00020872

4 Date 5 Full name of contributor [ out-of-stale PAC{ID# y |7 Amount of | 8  In-kind contribution
Doyle Raizner contribution () I description (if applicable)
|
R TR oy } I
07/15/2003 | 6 Contributor address; City; Slate; Zip Code 250.00 l
9  Principal occupaMp!onalI 10 Employer {Optianal) ‘ ‘
Date Full name of contributor [ out-of-stals PAC(ID# ) * Amount of ‘ | In-kind contribution
J. Wesley Ramsey contribution (), I description {if applicable)
P
-----n-lnu.u..-l----l.----.---.--..i .................... ‘ 1
08/27/2003 Confributor address; Stale; Zip Code 256,00 ll
Lo
.y
a
Principal accupation {Optional) Employer (Optional) }
Date Full name of contributor [ out-ol-state PACQD# ) Amountof | | In-kind cantribution
Michael R. Ramsey confribution (S)i I description (if applicable)
P
........................................................ P |
08/29/2003 City; State; Zip Code 1500.00 |
i ‘
N
i
Principal occupation {Optional) Employer (Opticnal) :
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of { I In-kind contribution
Curtis E. Ransom contribution ($ l dascriplion (if applicable)
09/18/2003 Contributor address; City, State; Zip Code 300.00 ||
I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor out-of-state PAG(IDH ) Amount of In-kind contribution
O ¢ |
Charles L. Rash,Jr contribution ($) | description (if applicable)
. . ‘
08/24/2003 City; Stale: Zip Code 250.00 I
|
Employer (Optional)
Revised 12101/1898



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5012)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS 7 | SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & BRAG)
The INSTRUCTION GUIDE explains how to complete this form. ‘ 1 Total Pagtj?s lhijs report:

. 75/211

2 FILER NAME . 2 Accou{uw; (Eics Commssion lrs)
Sylvester Turner 00020872 ; ‘

q Date 5 Fullname of contributor  [] oukof-state PAC(ID# ) | T Amaount of 8 In-kind contribution

contribution (§) description (if applicabla)

Bonny Rattler

09/18/2003 |6 Confribulor address; ~ City; State; Zip Code 100;00

Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution
descriplion (if applicable)

Date Fult name of contributor [} out-of-state PAC(ID# ) Amount of
Raven Interests contribution (§)) -

I
Rl
. ]
09/26/2003 i . City; State; Zip Code 2500_()0:
|
l

Principal occupation {Optional) Employar (Optional}
Date Full name of contributor [J out-of-siale PAC(ID# ) Amount éf " In-kind contribution
Hamid R. Razavi ' contribution () description (if applicable)

08/27/2003 M Clty; State; Zip Code 1000.00
Principal oocup!'on (Optional) " Employer (Opfiona

) ‘
Date Full name of contributor  [] oul-of-state PAC(ID#. ) Amount of | l In-kind conteibution
Ray E. Reed comribulioni %) ‘ | description (if applicable)
08/28/2003 City; Sﬁatei Zip Code 100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full-narne of contributor  [J cut-of-state PAG(ID# ) Amount af | In-kind contribution
Ruby M. Reed conltribution| ($) | description (if applicable}
Conlributor addrass; City; State; Zip Code 250.00 I
Principal occupdlion (Optional) Employer (Optional)

Revised 12/01/1589




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 FoRwS CIOH & sPaC)

The IxsTRuCTION GuUIDE explalns how to complete this form. - 1 Total pagés thils report:
' i_76/211
2 FILER NAME 3 ACCOUNT# (e Canmssin e
Sylvester Turner 000208?2
4 Date 5 Fullname of contributor [ out-of-state PAC(OR ) |7 Anjoupi (ij I 8  In-kind contribution
Randall N. Reichia - - contnbuhoq $) I description (if applicable)
City; State; Zip Code ' 300.00 ,I
Principal occupation (Optional) 10 Employer (Optional) : ‘ ‘
[
Date Full name of contributor [] out-at-siate PAC(DY ) Amount of | l In-kind contribution
Nathaniel Rido oontrlbgtloni(s) ; | dascription (if applicable)
[
........................................................ Lo
083012003 City; State; Zip Code - 5000.00 | l
s
|
|
i
Principal occupation [Optional) Employer {Optional) |
|
N
Date Full name of contributor [J out-of-state PAC(ID# 3 Amaunt of i in-kind contribution

conribution ($) description (if applicable)

Jarcmey Robarts, Il

- 1500.00

08/22/2003 I ﬂ:r address; City; State; Zip Code
|
Principal occupation {Optional) Employer (Optional) 1
Date Full name of contributor D .out-of-siate PAC(ID# )] Amount of I ) In-kind contribution
Barbara L. Roberis , contribution ‘($J I description {if applicable)
08/28/2003 Contributor address; City: State; Zip Code 1500. do ;
1
Principal occupation (Optional) Employer (Optional) |
Date Full name of contributer [ cut-cf-state PAC(ID# ' ) Asigunl of | In-kind contribution
Dianne C. Roberts confribution (3) l description (if applicable)
09/19/2003 i N City, State; Zip Code 200.00 |
[
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1859




Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : ‘ SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS ‘ {FOR FORMS C/OH & SPAC )

The INsTRUCTION GuicE explains how ta complete this form. 1 Total paéas this report:
| 77211
2 FILER NAME 3 ACCOUNT#. (Etica Commasion fiers)
Sylvester Turner N
00020872
4 Date § Fullname of contributor [ out-of-stats PAC(ID# y |7 Amountof 8  In-kind contribution

description {if applicable)

Angela Robinson ‘ conhibutjop ¢

09/03/2003 |6 Con City; Stale; Zip Code 5000.00

Principal occupation (Optional) 10 Employer (Oplional) i

Full name of contributor [ outaf-state PAC(ID# 3 Ameunt of |

Dale In-kind contribution
Carl Allen Robinson contribution (3) description (if applicable)
08/27/2003 City, State; Zip Code 200.00

Principal occupation (Optional) Employer (Optional) ‘
|
Date Full name of contributor [] out-of-stale PAC(ID# } Amount jof i I In-kind contribution
Michael Robinson contribulio? 3) | description {if applicable)
08/08/2003 City; State; Zip Code ‘ "1000.00 |
Principal occupation {Optional) Employer (Optional) ‘
I
Date Full name of contributor [] out-of-state PAC(ID# ) Amaunt of In-kind contribution
James E. Rogers contribution ()| description {if applicable)
08/23/2003 City, State; Zip Code 200.00

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ln-kin'd ou‘ntribu?iun
Ronald Green for Houston Cily Cauncil contribution (5) description (if applicabie)
09/19/2003 jty. State; Zip Code 1500.00

Principal occupation (Oplional Employer (Optional)

Revigen 12/01/1698




\
\
i
Texas Ethics Commission P.C.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:
78/211
: . |
2 FILER NAME 3 AGCOUNT #  (Evios Commasion s
Sylvester Turner .
y 00020872
4 Date 5 Fult nama of contributor  [J  oul-of-state PAC(ID# y |7 Amount of. |8 In-kind contribution
lan Matthew Rosenberg contrlbutlun (‘$) I description (if applicable)
......................................................... o I
09/12/2003 | 8 Coniributor address; City; Stale; Zip Code 1500. OP l
Lo
i
.
; \ i
pticnal) 10 Employer {Optional) | ‘
i |
Date Full name of contributor  [J  out-of-state PAC(ID# ) Amoum of | | In-kind co?lnbuuon
Scolt R. Rubenstein ocmtnbut{on 3] | description (if applicable)
. ; 1
........................ o
08/25/{2003 City; State; Zip Code 500.00 I
[
B
Principal occupation (Optional) Employer (Cptional) 1
* |
Date Full name of centributor [J out-of-state PAC{ID# ) Amounl of: | In-!tin_d cu'ntribu!ion
Rudd & Rudd Atlorneys contnbuuon (S) I description (if applicable)
i
....................................................... 1 1 I
09/23/2003 City; State; Zip Code 250.00 |
i |
o
4
Principal accupation {Optional) Employer (Optional) i
Date Full name of contributor  [] out-of-stale PAC(ID# i ) Amouht of\ | In-kind conlribution
SWBT PAC . ‘ contributian (S) I description (if applicable)
08/25/2003 City; State; Zip Code 500.00 |
1
Principal occupation (Oplional) Employer {Optional)
Date Full name of contributor ] vut-of-stule PAC(ID# ) Amount of] I Ih—!dr!d contribution
David Hamid Sadeghpour contribution (§) I description (if applicable)
08/05/2003 City. State; Zip Code 1000.00 l
|

Principal occupation (Optional) Employer {Opticnal)

Revised 12/01/11859




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE 8xplains how to complete this form. 1

Total pages this report:
791211

2 FILER NAME

Sylvester Turner

3 ACCOUNT #  (Enca Commission ers)

00020872

Deandre M. Sam

City, State; Zip Code

§ Fullname of contributor [ out-of-stals PAC(ID# ) |7 Amount of! IB "in-kind contribution

cantribution (?) I descriplion (if applicable)
oo
| |

200.00 {
| |
|

9 Principal occugBtion {Optional) 10 Emplayer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# } Amguﬁt cnfi$ | 4 In-kind oo?tribq.lltionbl )
contribution escription (if applicable]
Deandre Sam | & | ption (If ap
........................................................ L
08/23/2003 City; State; Zip Code 2Q0.00 |
_ - I
Employer {Optional)
Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of| t In-kind contribution
Deandre Sam contribution (§) l description (if applicable)
b
........................................................ E I
09/18/2003 City; State; Zip Code 200.00 |
P
]
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [[] out-ol-stale PAC{ID# ) Anjuuht of| 1 | .In-!cin.d co.mribui'ion
Dematris A. Sampson contribution (S)‘ | description (if applicable)
09/14/2003 Contributor address,; City, State; Zip Code 1000.00 ‘
.
1
Principal occupation (Optional) Employer (Optional) i i
Date -I;FJII name of contributar 7] out-ot-state PAC(IDH, ) Amount of In-king coniribution

Sanford & Kuhl

08/06/2003 City; State; Zip Code

description {if applicable)

1000.00

Principal occupation (Optional) Employer (Opticnal)

Revised 12/01/1599




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)

N | |
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
80/211
FILER NAME 3 AGCOUNT#  (evses Commiosiontir)
Sylvester Turner .
: 00020872
Date S Full name of contributor [J out-of-state PAC{ID# ) | 7 Amount of | In-kind contribution
Yancy Saunders contribution ($) description (if applicable)
08/22/2003 City, State; Zip Code 1000 oo

I
o
]
I
i

10 Employer (Optiona

=

Full name of contributor  {J out-of-state PAG(DH# )

Date Amount of | I In-kind contribution
Hargie F. Savoy contribution ($) | descriplion (if applicable)
i 1
........................................................ B
08/27/2003 City, Stale; Zip Cade 100 OQ |
S |
o
Principal oceupation (Optional) Employer (Optional) | :
' |
Dale Full name of contributor out-al-state PAC(ID# ) Amoun: of ! | In-kind contribution
Seafarers Polilical Activty ' conlrlbuhnn ($) . | description (If applicable)
. § |
08/27/2003 Contribulor address; City; State; Zip Code 100@_00‘ {
i |
]
-
Employer {Optional) |
|
|
Date Full name of contributor ] out-of-state PAC(IDH ) Amount of | | In-kind contribution
Grady Searcy COI‘ItrIbUtIOP (Sf I descriptian (if applicable)
|
|
..... L R R R T T T T ‘ |
08/19/2003 Contributor address; City; State; Zip Code 250_0d :
SN
Principal occupation (Optional) Employar {Optional) |
1
|
DRate Full name of contibutor ]  vul-ef-stule PAG(ID# ) Amount uf i I In-kind conlribution
Dan Shelley cantribution {$) I description (if applicable)
09/02/2003 Contributor address; City; Stale; Zip Code 100.00 I
Principal occupation (Optional) Employer (Optional)

fRevised 120171999




5=

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 2}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o | conepue A1

OTHER THAN PLEDGES OR LOANS ' | (FOR FORMS CIOH 8 SPAC)

The InsTRUCTION Guice explains how to complete this form. 1 7Yolal pages thi% report:
: | 814211
2 FILER NAME 3 ACCOUNT# . (5 Commeson fow)
Sylvester Turner [
Y 00020872 |
4 Date 5 Full name of contributar [ out-of-state PAC(IDH. ) |7 Amount of 8 In-kind contribution

contnbuuon ($) dascription (if applicable)

Vonja Shields-Fleat

09/19/2003 | 6 _Contributor address; City, State; Zip Code 200 00

10 Employer (Optianal) i

Principal occupation (Optional) |
! 1

Date Full name of contributor [ out-ok-state PACODH __ ) Arnountof ‘ In-kind contribution
Tanja Simmons : contnbuuon ($) I description (if applicable)
07/31/2003 Con'lnbutoraddr S5, City, State; 2Zip Code 100 00 ll
o
]
Principal occupation (Optional) Employer (Optional) ‘

Date Full name of contributor ]  out-of-state PAC(ID# ) Amount of | I In-kind contribution
Willie James Skillern oomrlbutuon (f) l description (if applicable)
....................................................... P

08/29/2003 Conbributor address;  City:  State; Zip Code ’ 25{).00 E
- b
o
i 1 I |
Principal occupation (Optional) Employer (Optional) ‘
|

Date Full name of contributor [} out-ot-state PAC(ID#, ) Amount of| - I In-kind co.ntribut.ion

Priscilla D. Slade . : contribution ($) I description (if applicabla)
09/02/2003 j . City; State; Zip Code 300. qo I
o |
|

Frincipal cocupation {Cptional) Employer (Optional) ' {
Date Full name of contributor [ out-olstate FAGHD#. . ——— ) Amount of I In-kind contribution
J. Smisek comnbuuon ) l description (if applicabla)
08/26/2003 Contrlbutor gddress; City; State: Zip Code 2500 00 ||
, I
Frincipal occupation (Optional) - Employer (Optional)

Revised 120111899




|
\
|
| | .
|
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512j463-5800 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 tl;f's rapod:
: 3‘21211
2 FILER NAME _ - 1a ACCOUNT# {Ethios. Cammiasion flers)
Sylvester Turner
v 00020872
4 Date § Full name of contributar [J out-oé-state PAC{iD# ) |7 Amountof | In-kind contribution
James J. Smith,Jr. contrlbullon (S) ' description (if applicable)
e e |
|
09/03/2003 | 6 Contributor address:; City; State; Zip Code 250 OQ :
\
Ny
]
10 Employer (Optional) }
b
Date Full name of contributor [] out-of-stale PAC(ID# ) Amountiof ‘ | In-kind contribution
Allon Smith contnbulmn (5)‘ I description (if applicable)
.......... Lo
08/19/2003 Contributor address: City; State; Zip Code . 500 00‘ II
O
-]
Principal occupation (Oplional) Employer {Optional) i
I
Date Full name of contributor [ cut-of-stale PAC(ID# ) Amount of | ' In-kind contribution
Harry Leonard Smith contnbullon ($)\ | description (if applicable) )
0B/26/2003 Contributor address; City; State; Zip Code 10001_00 I
!
ion {Optional) . Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Teddie Smith ) contribution (§) I description (if applicable}
....................................................... ! |
09/30/2003 City; State; Zip Code 200/00 |
|
Principal occupation (Optional) Employar (Optional) i ‘
Date Full name of contributor [] out-of-state PACHD# | Amount Qf I In-kind contribution
‘ Mamie Sneed contribution (3) | description (if applicable)
08/15/2003 City, State; Zip Code 100.P0 |
o
1
Principal occupation (Optional) Employer (Opfional)
Revised 12/01/1899
|
i




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {511;)4 63-5800 1-800-325-8506

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 repor:
L 83/211 .
2 FILER NAME 3 ACCOUNT# (e Conmasion fars

Sylvester Tuiner

00020872
§ Full name of contributor ] cut-ok-state PAC(D# )y {7 Amount bf j
Terry A. Snow : contribution (3)

4 Date 8  In-kind contribution

description (if applicable)

or address: City; State; Zip Code 200.00

08/08/2003 | B

10 Employer (Optional) i

|
Full name of contributer [[] out-of-state PAC{ID# : ) Amount of ‘
|

Date nount ¢ In-!dr[d oqntribu!ion
South Texas Denlal Associates LP contiibution (3) description (if applicable)
|
........................................................ i
08/25/2003 |

te; Zip Codo 5000.00

Principal occupation (Oplional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ] Amount of In-kind contribution
Shelton Sparks contributior ($) description (if applicabie)

09/17/2003 Mw: Zip Gode © 150.00
Principal occupMp'llolnaI" ' Employer {Optional) 3

Date Full name of contributor [ out-of-stats PAC(D# ] Amount c%f
Donald R. Spencer coniribution; (§)

In-kind contribution
description (if applicable)

09/17/2003 Contributor address; City;, State; Zip Code 100,b0

Principal secupation (Optional) Employer (Optional} |
Date Full narme of eontributor [  eut-ei.stata PAC(INE b Amount :;f I In-kind contribution
Sprint PAC contribution|(5) I description (if applicable)
[
Principal occupation (Optional) Emplayer (Optional)

Ravised 12/01/1998




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{5612)463-5800 1-800-325-8506
|

scHEDULE A 1

(FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form. 1 Toal Pasés lhi% report:
L 84/211
2 FILER NAME 3 ACCOUNT # (5ties Commision i)
Syivester Tumer !
00020872

q Date 5 Full name of contributor [ out-of-stale PAC(ID#

Willie M. Stanfield

State; Zip Code

Amount of ‘
coniribution ()

8  In-kind contribution
dascription (if applicable)

9 Principal accupaltion {Optional)

10 Employer (Optional)

Date Full name of contributor [ oul-of-state PAC{ID#

Stale Reprasentative James R. Pitts Campaign Fund

Amount of
contribu I'.ioni (3)

In-kind contribution
description {if applicable)

i
09/15/2003 - Contributor addreas; Gity; State; Zip Code 500.00
Principal occupation {Oplionai) Employer {Opticnal) |
|
Date Full name of contributar [ ocut-ofstate PAC({ID# ) Amount of | " In-kind contribution
Stewart Partners,LLC oontributioni("s) I description (if applicabla)
08/28/2003 ity Stale; Zip Code 1000.00 |
g l »
Prindpal occupation (Optional) Employer (Optional) '
|
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Paul A. Sliner cantribution §($) ' l descriplion (if applicable)
08/21/2003 jbutor address; City; State; Zip Code 1 OD.bD {
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor 7]  aut-of-stata PAC{ID#, ] Amount of ‘ In-kind cnlntribullinn
Earl Jeffery Story conh'ibuu'ora ($) l descriplion (if applicable)
09/19/2003 Contributor address; City; State; Zip Code 200.00 I
I
Principal occupation {Optional) Employer (Optional) .

Revised 12/01/1898




Auslin, Texas 78711-2070

(5

12)463-5800 1-B00-325-8508

Taxas Ethics Commission P.C.Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

. scHEDULE A1

(FOR FORMS CIOH & SPAC)

The InsTRUCTION GuioE explains how to complete this form. 1 Total pages lhif repori:
. | 85/211
2 FILER NAME 3 ACCOUNT# (6 Cammssen er)
Sylvester Turner :
4 00020872

4 5 Full name of contributor [ out-af-state PAC(ID#

Robert Strauser

Amount

7
contribution (5} |

In-kind contribution
description {if applicable)

of

City; State; Zip Code
|
9 Principal occupation (Optional) 10 Employer (Optional) w
Date Fult nama of contributor [] out-of-state PAC(ID#. ) " Amount of ‘ ] In-kind contribution
Gary L. Struzick contnbuhon (S)‘ l description (if applicable)
........................................................ |
00/10/2003 Confributor address; Clty: State; Zip Code 2500.00/ I
L
\
B
JI
Principal accupation {Optional) Employer (Optional) ‘ P
|
Date Full name of contributor [] out-of-state PAC(ID# ) Amount, of ; | In-kin_d contribution
Donna Swindell - Brown contrlbuhon ($)‘ I description (if applicable)
08/2312003 Contributor address; Clly State; Zip Code 100 00 ll
' Lo
N
1
Principal occupation (Optional) Employer (Optianal) | \
Date Full name of contributer [] out-of-state PAC(ID# 3 Amounl of | | In-kind contribution
Charles B. Swindell mnlrlbuugn ($) I description (if applicable)
| |
........................ | I
08/27/2003 City; State; .Zip Code 50?.0C I
|

Principal cccupation (Opflional) Employer {Optional)
I
Date Fuli name of contributor  [] outol-stale PAC(IDK ) Amouul-u‘l af | In-kind contribution
Janat Swindell contribution (§) I description {if applicable)
City: State: Zip Code 100.00 . !
|
Principal occupation (Optional) Employer (Optional) 1

‘ Revised 12/01/1988
|



Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P
{512}463-5800 1-800-325-8506

(FOR FORMS C/OH & SPAC)

scHEpuLe A 1

The InsTRUSTICN GUIDE explains how to complete this form.

|
Total pages lh‘is repork:

TX SBC Communicalicns & SWB Telephone Co. Employee PAC

- 86/211
2 FILER NAME ACCOQNT‘? (Ethios Gammission Hers)
Sylvester Turner .
yivestar 00020872
4 Date 5 Full name of contributor ] out-of-stata PAC(ID# ) Amcunt?of i ] 8 In-kind contribution
TEMAC Salutions contributlop (S)i | description {if apphcabl_a)
09/18/2003 | € Contributor address;  City; State; Zip Code 1034.00 I
o
9 Principal occupation (Optional) 10 Employer (Optional} ‘ ;
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | I In-kind contribution
TX SBC Communications & SWB Telsphone Co. Employee PAC contribution (S)‘ | dascription (if applicable)
jlv: State; Zip Code 750.0d =
P
o |
]
Principal occupation (Optional) Employer {Optional) I
P
Date. Full name of contributor [ aut-of-state PAC(ID# ) Amount of | In-kind contribution

contribution (3)

1750.00

description (if applicable)

Prindipal occupation (Optional)

Employer {Optianal)

Full name of contibutor [ out-of-state PAC[ID# )
TX Working. Families PAC

Date

Amaouni of ‘ ‘

contribution ($)

In-kind contribution
descriptian (if applicable)

City; State; Zip Code 500.00
Principal occupation {Optianal) Employer (Optional ‘
Late Full name of contribule  [J outul-utaiv PAC(ID#, ) Amount of | In-kind contribution
Gary Tanner contribution {8) l description (if applicable)
08/29/2003 Contributor address: City: State;- Zip Code 250.00 =
|

Principal occupation (Optional)

Empiloyer (Optional)

Revised 12/01/1959



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

‘Taylor Enterprise

.........................................................

contribution ($)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
, | 87211
2 FILER NAME 2 ACCOUNT#  (Ehs Commicnon e
Sylvester Turner L
00020872 |
4 Date 5 Full name of contributor ] out-of-state PAC{D# } |7 Amount bf i |8  In-kind contribution

desgription (if applicable)

25000

09/17/2003 jutor address;  City; Slate; Zip Code 200,00
9 Principal occupation (Optional) 10 Employer {Optional) f
Date Full name of contributor ] out-ot-state PAC(ID# } Amount of
Teri Hodge Campaign contribution (5} description (if applicable)
....................................................... |
09/16/2003 Contributor address; City; Siale; Zip Code

| in-kind contribution
|
|
I
I
f

Principal occupation (Optionad) Employer (Qptional)

Dale Full name of contributor [ out-of-stale PAC(IO# )
Kefelagne Tesfaye

Amount of
contribution (8)

In-kind contribution
description (if applicable)

Texas Association of Dafense Counsel PAC

contribution {§)

08/26/2003 City; State; Zip Code 200000
\
Principal occupation (Opfional) " Employer (Optional) |
j !
Date Full name of contributor ] out-of-stata PAC(ID# ) Amount of | In-kind conlribution

description (if applicable)

08/21/2003 M City; State; Zip Cade 500,00
\
i
Principal occup!on |!p||ona ll - Employer (Optional) i
Date Full name of contributor [ out-of-state PAC(ID# ) Amount gf In-kind contribution
Texas Association of Pawnbrokers PAC contributiorn {8) description (if applicable)
. !
09/08/2003 City; Stato; Zip Code 1000/00

Principal accupation (Optional} Employer (Optional)

Revised 12/01/1958




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

63-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
|
i
i
(512}4
]

{FOR FORMS C/OH & SPAC)

scHepuLE A 1

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pa(;;es this report;
| 88211
2 FILER NAME 3 ACCOUNT#  (E= Commission fier)
Sylvaster Turner |
4 0002013721
4 Data 5§ Full name of contributor [ out-of-state PAC(ID# y [ 7 Arr]aur];t of | |8 In-kind contribution
Texas Automobila Dealers Association PAC wm"b"hT" (51) | description (if applicable)
|
............... Lo
o
08/26/2003 |6 Contributor address; City; State; Zip Code 1000.00 l
o,
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar  [] outof-state PAC(ID# ) Amount of In-kind contribution
Texas Cancer Polilical Action Committee contribution @) desaription (if applicable)
....................................................... ‘

City; State; Zip Code 1500.0?
|
i
i
Principal occupation (Optional) Employer (Optional) [
[
| |
Date Full name of contributor ] out-of-stala PAC(ID# ) Amourjnt of l I " In-kind contribut_inn
Texas Federation of Teachers COPE - Fund °°“t"b“"‘°" (f] | description (if applicable)
N R A PR o
09/05/2003 Stats; Zip Code 500.0;0 |
Eo
o
.
Principal accupation {Optional) Employer (Optional) ‘
Date Full name of contributor . [] eut-of-state PAC(ID# ) Amount of% l In-kind contribution
Texas Trial Lawyers Association PAC confribution m | descriptian (if applicable)
08/20/2003 2500.00 l
! |
Principal ncoupation (Optional) Employer (Optional) }
\
Date Full name of contributor ] out-of-stats PAG(ID# ) Amou1nt of | In-kind contiribution
Bene V. Thomas contribution ($] l description (if applicable)
09/12/2002 jbutor address: City: State; Zip Code 100.00 ll
Principal occupation (Optianal) Employer (Opfional)

Ravised 12011988



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

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(612}463-5800

scHeDULE A 1
{FOR FORMS CIOH & SPAC)

Total pades \his report:

The INSTRUCTION GUIDE explains how ta complete this form. 1 !
i 88/211
FILER NAME 3  ACCOUNT ;‘; {Ettvcs Commisaion llers)
Sylvester Turner ‘ L
‘y' 00020872
Date 5 Fullname of contributor [] out-ot-state PAC(ID# ) Amo‘unﬂ of ; I in-kind contribution
Glifton Thomas contributicn;n (5) ‘ description (if applicable)
' |
........................................................ i 1
. . ' N
08/28/200 i ; City; State; Zip Code 500.00‘ |
P
e
_
Principal occupation {Optional) 10 Employer (Optional} i ;
i
| |
Amaunt of | In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID# )
Wretha Thomas '

nontribuﬁqn )

|
100.00

desgription (if applicable)

0B/24/2003 City; State; Zip Code
|
Principal occupation (Optional} Empioyer (Optional} ‘
‘ |
Date Full name of contributor O outof-state PAC{ID#, ) Amoun:t of | In-kind conlribution
Greg Thempson contribution () I description (if applicabla)
i ‘
........................ _ | |
08/21/2003 City; State; Zip Code 509.00 I
co
.
Pl l
I
Principal oceupatian (Optional) ' Employer (Opfional) ‘ i .
Date Full name of contributar D oul-ol-state PAC{ID# ) Amouﬁ( ofi ‘ | In-kind contribution
Gary Townsend ‘ contribution (8) l description (if applicable)
08/24/2003 City; State; Zip Code 170.70 l
o]
Principal occupation (Optional) Employer {Oplional) i
Date Full name of contributor [ eut-cl-state PAC(ID# ) Amuunt of | In-kind cantribution
Transport Worker Stae Political Fund contribulion (S) | description (if applicable)
0B/11/2003 ity- _ State;  Zip Code 1000.00 |
|

Employer {Optional)

Principal occupation (Cptional)

Revised 12/01/1689



ey

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)4163-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS - " scuepute A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS ClOH & SPAC)

. ‘ T
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
' |_90/211
2 FILER NAME ; 3 ACCOUNT f“ " (Ethies Cammission fers)
Sylvester Turner ||
Y 00020872
4 Date 8 In-kind contribution

5 Full name of contributor [ out-of-state PACUOH_ ) | T Amountof \
description (if applicable)
\

Transport Workers Union PAC cantribution (5)

00/08/2003 | 6 Contributor address; City; State; Zip Code 100‘,001
: \
|
|

9  Principal occupation (Optional) 10 Employer (Optional) ‘ ‘

In-kind contribution

Date Full name of contributor ] out-of-state PAC(ID#, ) Amount of |,
descriptian (if applicable)

lleana V. Travino contribution (5)

09/03/2003 City; Stale; Zip Code 500.00 .
. Principal occupation (Optional) Employer (Opticnal}
Dale Full name of contributor [ outof-state PACOD¥________ R Amount of * In-kind contribution

contribution (3) description (if applicable) |

Robert Tumer

City; State; Zip Code 25?0.0

o -

08/28/2003

Principal occupation (Optional) ’ Employer (Optional)

In-kind contribution

Date
description (if applicable)

Full name of contributar [ out-of-state PAC(ID# ) Amount of
Sylvester Turner ‘ conltrlbutllon (3]

........................................................

08/13/2003 jy. State; Zip Code _ 500.00

Principal oscupation (Optional Employer {Optional)

In-kind contribution
description (if applicable)

Date Full name of conlributor [] out-of-stala PAC(DH ) Amaunt of
Kenneth W. Ulmer

contribution|($)

250.00

Employer (Optianal)

Revised 120171508




e

Texag Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5‘12)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ‘ scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC]
The INSTRUCTION GUIDE explalns how to complete this form. : 1 Total Pag;as lhjis teport:

i 91/211
2 FILER NAME 3 ACCOU}QT# {Ethica Commikaion lsrs)
Sylvester Turner 00020$72i
4 Date 5 Full name of contributor [ out-ot-state paCOD® ________ ) 7 Amountof B Inkind contribution
Gretchan M. Umback contributiqn % description (if applicable)
08/28/200 dress;  Clty, State; Zip Code 2500.00

9 Principal occupation (Optional} 10 Employer {Optional)

Date Full name of contributor ] out-of-stale PAC(IDH ) Amount of |
contribution ($)

In-kind contribution
description (if applicable)

Sheila Umphrey

City, State; Zip Code 500b.00

07/29/2003

Principal occupation (Optional) ‘ Employer (Optional} ‘
| |
! !
Date Full name of contributer ] oul-of-state PACOD¥ ___ ) Amouﬁtof% I In-kind contribution
Walter Umphrey - contribution ($) | description (if applicable)
! :
N T N LR . | l
07/29/2003 City, State; Zip Coda 2000.00 |
.

Principal occupation (Optional) " Employer (Oplional)

In-kind contribution
description (if applicable)

Full name of contributor [} out-of-siate PAC(IDH, ) Amount of
Walter Umphrey contributian %)

| .
........................................................

Date

07/29/2003, ' . Gity, State; ZipCode 30@0.()0

Principal oceupation (Optional) Employer (Optional)

Date Full nama of contributor ] cut-ol-siaie PACIDH__ ) Arr)c:upt of | In-kind cantribution
Union Fidefity Federal Credit Union °°""‘b'f"°" ) | description (if applicable)
................................. i l

08/18/2003 State: Zin Code 1000.00 |
Principal occupaticn {Optional) Employer (Optional)

Revised 120111688




|
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 t512)463—5800 1-800-325-8508
\
POLITICAL CONTRIBUTIONS 1 SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS } FOR FORMS GION & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Tvotal P;QOS this report:
i 921211
2 FILER NAME 3 ACCOUNT ¥ (Etves Commission Hem)
Sylvester Turner
) 00020872
4 Date |5 Full name of contributor [ out-of-state PAC(IDY ) Amount of | | 8 in-kind contribution
Michael W. Vietor ccnmbun‘on £)] I description {if applicable)
| \
........................... R RN R I i |
Clty. Stale; Zip Code 1d0 Ob I
’ 1 1
| I
-
9 Principal occupation {Optional) 10 Employer (Optional) 1 ‘
Date Full name of contributor [ out-of-stats PAC(IDH ) Amaunt of | | In-kind contribution
| Vinson & Elkins PAC. contnbuhon ($) I descriptian (if applicable)
08/08/2002 City: State; Zip Gode zsof .00 =
1
|
o
! |
Principal occupation (Optional) Employer (Optional) | J‘ '
|l
Date Full name of conlributor [ out-of-slate PAC{ID# ) Amountof, | In-kind contribution
Vinson & Elkins PAC contributi30n (?) | description (if applicable)
....................................................... Lo
09/02/2003 Contributor address: City; State; Zip Code 1 00‘0_0‘] ‘ I
o
i |
Principal occupation {Optional) Emplayer {Optional) !
Date Full name of contributar ] outof-state PAC(ID# ) Amount of | - I In-kind contribution
Vinson & Elkins PAC contributi{:n (S‘)‘ | description {if applicable)
T
........................ oo | [ |
09/22/2003 City, State; Zip Code ZSOP.OD I
o
]
Principal occupation (Optional) Employer (Optlional) ‘
Date Full name of contributor [ out-of-stala PAC(ID# - ) Amount of ; l In-kind cqnlrihu!ion
Jeffrey W. Vogter contribution ($) l description (if applicable)
\
\
o
09/20/2003 5000.00 |
|

Principal occupation (Optional) Emplayer (Opticnal)

Revised 12/01/1998




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

12)463-5800

scHebuULE A 1
(FOR FORMS CIOH & SPAC)

Tha InsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages “‘lis report:
. ‘ 931211
FILER NAME 3 ACCOUJNT;# {Ethins Cammission Ners)
Sylvester Turner ! ‘
ywe 00020872
Date § Full name of contributor [ out-of-state PAC(ID# y | 7 Amounjt of { |3 in-kind contributicn
D Walker contribution (%) I descriplion (if applicable)
]
10/01/2003 | 6 Coniributor address;  City: State; Zip Code 2000.00 =
1
Principal occupation (Optianal) 10 Employer (Optional) ’ ‘
|
DPate Full nama of contributor  [J  out-of-state PAC(ID# ) Amount of | l In-Kind contribution
Thomas Deon Warner contribution ($) l description {if applicable)
....................................................... N i
09/02/2003 City, S1w.ate, Zip Code 260.00 ll
. |
|
i |
Principal occupation {Optional) Employer (Optional) 1
I
|
Date Full name of contributar O outofstate PACHO#® ___ - ) Arr_uoujnt of} l In-kin_d co.ntribullion
Washington & Son's Air Conditioning & Heating Services contribution ($) I description (if applicable)
09/03/2003 Contributor addrass; City; State; Zip Code 1000.00 ||
|
|
| 1
Principal occupation (Optional) Employer (Optional) |
I
Date Full name of contributor  [] outobstataPACHDE ) Amount of ‘ In-kind contribution
Washington Mutual PAC conlriblﬂtion (%) | descriptian {if applicable)
R e R R 1 l
09/24/2003 City, State; Zip Code 1000.00 |
.
|
Principal accupation (Optional) Employer (Optional) ‘
oo
Date Full name of contributor [} outof-state PACHD®_____ _ 1 Amopm o I In-kind contribution
Rev. W. Washington,Jr contribution (§) l descriplion (if applicable)
09/16/2003 City: State; Zip Code 100,00 |
|
Principal accupation (Optional) Employer (Optional)

Ravisad 120171899




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- scHeouLE A1
| (FOR FORMS C/OH & SPAC)

The InsTRUGTICN GUIDE explains how to complete this form.

1 Total pages this report:

947211
2 FILER NAME 3 ACCOL;’NTj# [Ethics Commission fiers)
Sylvaster Turn |
¥ o 00020872/

4 Date § Full name of contributor [J cut-of-state PAC{ID# )

Ella M, Waehington

08113/2003 | 6 Contributor address; City, State; Zip Code

8 In-kind contribution

T Amount of
description (if applicable)

contribution (8) {
1

500.00 l
|

|

Principal occupRtion {(Optional) 10 Employer (Optiona

I

Date Full name of contributor [} out-of-state PAG{ID# )
West Houston Motors

In-kind contribution

Amount of |
description (if applicable)

contribution (§)

Alice Westfall

08/26/2003 City; Slate; Zip Code 259_00
|
|
Princlpal accupation (Optional) Employer (Optional) ‘
— ‘
Date Full name of contributor [ out-of-slate PAC{ID#. ) Amount of In-kind contribution

contributipn (%) description (if applicabla)

.
1000.00.

09/02/2003 City; State; Zip Code
1
Principal occupation (Optional) Employer (Optioryal)
Date Full name of contributar  [] out-of-state PAC(ID# } Amount of| - I In-kind contribution
Charles Wexler contribution (‘S) | description (if applicable)
i ‘
...................... ] | ‘ |
09/22/2003 City, State; Zip Code 1Q0.0‘0 |
I
Principal occupalion (Optional) Employer (Optional) }
Date Full name of contributor [0 outol-stale PACHLE ) An}odql of l In-kind coilfﬂribut_in:mbI
Michael Alan White confribution ‘(S) l description (if applicable)
|
........................................................ |
City; State; Zip Code 500.00 II
ion (Optional) Emgployer (Optional)

Revised 12/01/1889




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 CIOK & SPAC)
The INSTRUCTION GuiDE explains how to complate this form. ‘ 1 Total pages 1his ropont:

. | 95/211

2 FILER NAME - : 3 AGCOU;NT#}! (Ethicm Conmission Nets)
Sylvester Turner 00020872}

4 Date 5 Full name of contributor [J out-of-state PAC{(ID# v |7 Amountof | |8  in-kind contribution

Hanry Whittington comributio;n {3) description (if applicable)

i |
b

08/23/2003 | 6 City; Stats; Zip Code 100_()({ ‘

|

9 Principal occupation (Optional) ‘ 10 Employer (Opliona

-

In-kind contribution

Full name of contributor [ out-of-state PAC(ID# ) Amounf of |
description (if applicable)

Dezra Whie contribution ($)

Date

07/31/2003 City; State; Zip Code 150.00

Principal occupation (Cptional) Employer (Optional) i |
Date Full name of contributor [ out-of-state PACUDR ) Amoun;l of | | In-kind contribution
Janna Wiener contribution (5) | description (if applicable)
bl
........ \ ‘ l
: ; State; Zip Code 3000.00 l
i
o
Principal occupation (Optional) Employer (Optionai) C
i
Date Full name of contributor [} out-ol-state PAC{ID# ) AITIIOUI.'jﬂ of | | In-!cinld contribution
John E. Williams,Jr. oonlnbuu%on (%) l description {if applicable)
S S R ! | |
07/31/2003 ; State; Zip Code 5000.00 l
o
‘ ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributar [} out-ol-state FAG{IL#. ) Amount of I In-kind cqrfmibl';!ionbl
Victor G. Williams, Sr. contribution (3} I dascription (if applicable)
08/29/2003 City; State; Zip Code 500.00 l
Principal accupation (Optional) Employer (Optional)
Revised 12/01/4989




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

1-800-325-8506

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
i
|
|
1
(512)463-5800
I
]
.
|

© sCHEDULE A 1
{FOR FORMS C/OH & SPAC)

Eugenia F. Williams

The InsTRUCTION GuivE explains how to complete this form, 1 Total pagjas tr%is raport:
L 961211
2 FILER NAME 3 Accoujm 4 (EricaCammisson )
Sylvester Tqmer 00020';372
4 Dale 5 Full name of contributor  [J  out-of-state PAC(iD# ) | 7 Amountiof 8  In-kind contribution

contribution (3
|

description (if applicable)

¢ address; City, State; Zip Code 10q_00

|
Principal occupation (Optional) 10 Employer (Optional) 1 ‘
. | .

Date Full name of contributor [] out-of-stale PAC(ID# ) An)ouptgof I In-kind cqr;tribu[ionbl

Floyd Williams conlnbunoF (5) I description (if applicable)
08/16/2003 Contributor address,; City, State; Zip Code 200.00 I
an (Optional) Employer (Optional) ‘
1
Date Full name of contributor [ out-okstate PAC(ID# : ) Amounl}of | in-kind contribution
Kristen A. Wiliams conlnbuuu‘n [t | descriptian (if applicable)
\
........................ ‘ |
08/22/2003 City; State; Zip Code 100.00 |
_
]
Principal occupation (Optional) Employer (Optional) ‘

Date Full name of contributor  [] oul-of-stale PAC(ID# ) Arr:lOUll'Itij | | in-kind contribution
Pamela T. Williams conlrlbuhor (3) 3| description (if applicable)
....................................................... |

08/23/2003 Contributcr address; Clty; State, Zip Code 100.00 I
: !
]
Principal occupation {Optional) Employer (Optional) i
|
' |

Date Full name of contributor  [[] out-of-state PAG{ID#. ] Anjoupt} of In-l_-nin‘d co.?tribufiorh

Sharidian Pine Williams contribution (§ description (if applicable)
07/30/2003 City; State; Zip Code 5000.00

Principal occupation (Optional) Emplayer (Oplional}

Revisad 12/07/1999



Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512}463-5800

SCHEDULE A 1
(FOR FORMS CIiOH & SPAC)

1-800-325-8506

The INSTRUCTION GUIDE explains how 1o complete this form.

1 Tolal pages Ihis report:

| 97211

2 FILER NAME
Sylvester Turner

3 ACCOUNT# (emim Conmission )
i |

00020872

4  Date § Fullname of contributor [J out-of-state PAC(ID# y |7 Amountof |8  In-kind contribution
Matthew Willis contribution (%) description (if applicable)
|
e S N
City; State; Zip Code 150.00

I
I
|
|
|
I

Principal occupation (Optiona

10 Employer (Optional)

Full name of contributor

Date [ out-of-state PAC({ID# )
Toni R. Wilson-Poole
City; State; Zip Code

08/29/2003 i ress;

Amount of }
conkribulign %)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Emplayer (Optional)
Dale Full name of contributor  [] out-of-state PAG(ID# ) Amount of i I In-kind contribution
David P. Wilson ' oonlribulicrn ($) I descripticn (if applicable)
[ AP T T T L
08/22/2003 Canlributor address; City; State; Zip Code 1500.00 . I
: o
' i . I
1
Principal occupation (Cptional) Employer {Optional) I }
L
Date Full name of contributor [] out-of-state PAC(ID# ) AmounI of | | In-kind contribution
Marsherria Wilson . conlribution (§ I description (if applicable)
I
........................ | |
08/28/2003 City. Stale; Zip Code 2500.00 I
N
R
Principal occupation (Optional) Employer (Optionai) i
Dats Full name of vonlributor ] outofsiate PAG(IDR ) AmuurlI of | I in-kind conlribulion
Reginald E. Wilson contribution (8) I description (if applicable)
08/23/20073 Conlributor address: City; Slale; Zip Code 500.00 !
I
Principal occupation (Optional) Employer {Optional)

Revised 12:01/1999



Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-2070

12)463-5800

&

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

|
| scHEDULE A1
{FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explalns how to complete this form.

1 Tolal paﬁes this report:

| ga21
2 FILER NAME 3 ACCOL;INT# Pp——
Sylvester Turner !
ylvesler tume 00020872

4 Date

8  In-kind contribution

5 Fullname of contributor [] out-of-state PAG{ID#
Reynold R. Wilson

y |7 Amount of |

contribution {5} description (if applicable)

|
P
30Q.od

09/12/2003,1 6 Contribytos address; City; State; - Zip Code
|
!
9 Principal occupation (Optiona 10 Employer (Optional) i
Dale Full name of contributor [J out-of-state PIAC(ID# ) Arr'aoupt of | In-kind contribution
Winstead Sechrest & Minick PAC mntrlbuu?n (%) | description {if applicable)
P | |
09/09/2003 i Zip Code 500.00 |
I
‘ I
Principal occupation (Optional) Employer (Optional)
i
Date Full name of contributar [ out-ok-state PAC(ID# ) Amount of } l In-kind contribulion
H. Peterson Woif oontributiu;:m (?) I description (if applicable)
............... . |
08/26/2003 Gity: State; Zip Code 250.00 |
Lo |
i
Principal occupation {Optional) Employer (Optional) ‘
Date Full name of contributar D out-of-state PAC(iD# ) Amouri of | | In-kind cantribution
Gerald Womack contribution ($) | description (if applicable)
08/15/2003 Contributor City; State; Zip Code 250.00 i
!
Principal occupation (Optional) Employer (Cptional)
Date Full name of cnntribulo: O eutof-stale PAC(ID# ) Amount of " In-kind contribution

Clinton F. Wong

City; Stale; Zip Code

contribution (3) description (if applicable}

5000.00

Principal occupation {Optional)

Emplayer (Optional)

Revised 12/0111999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8508

POLITICAL CONTRIBUTIONS . SGHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The IxsTRUCTION GUibE explains how to complete this form. ' ' 1 Tola pagjes lf;fls raport;
L 99/211
2 FILER NAME ‘ 3 ACCOUNT#  (EmsCammst se
Sylvester Turner 00020 é 723
4 Date 8 Full name of contributor  [J out-of-state PAC(ID# ) |7 Amount of \ 8 In-kind contribution

descriplion (if applicable)

Frankie L. Wong

cantribution (3) -
Lo

|
- h |
P N N N e L R R | ‘

City: State; Zip Code ' ‘100c;1.00

1
Principal occupation (Optional) ‘ 10 Employer (Optional) 1
N |

Date Full name of contributor  [J out-ok-state PAC(ID# ) Amaount of | | In-kind contribution
Melanie R. Wong conlribujiﬂn ($T I description (if applicable)
......................................................... P
09/12/2003 City; State; Zip Code © 4000.00 I
o
N
-
Principal occupation {Optional) Employer (Optional) |
i
Date Full name of contributor [  out-of-state PAC(IO# ) Amaunt of \ | In-kind contribution
Allie Woods ‘ coniribution ($‘) | description (if applicable)
....................................................... ! |
08/30/2003 City; State; Zip Code 10Q.0q |
| l
Principal occupation (Optional) Empioyer (Cptional) \ |
Date Fu?name of contributer [} out-af-state PAC(ID# ) Amount of ‘ | .In-kind contribution
Derrick L. Woods contributlc?n [£3) ‘ I description (if applicable)
08/23/2003 i ; City; State; Zip Code 10T.00 |
o
1
Employer (Optional) ‘ }
P
Late Full name of ¢oniributor ] out-or-state PAG(ID# ) Amount of | In-kind contribution

Michael D. Woodson description (if applicable)

|
State; Zip Code 1000.00

contribution ($)

08/30/2003

Principal occupation (Opfional) Employer {Cptional)

Revised 12/01/1983




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

(512)463-5

800 1-800-325-8506

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR

SCHEDULE A 1
FORMS C/OH & SPAC)

Sylvastar Turner

The INSTRUCTION GUIDE explains how to complete this form. 11 Totar pades tl"'is report:
, C 1007291
' - ]
2 FILER NAME 3 ACCOUNT{! {Ethics Cammission Hers)

‘ i
00020872 |

4 Date

Cary Yates

5 Full name of conlributor [ outor-state PAC(ID# I K

Amountof
cantribution (§}

I
ol
N
|
[
|

In-kind contribution
desaription (if applicable)

08/22/2003 | 6 Conliributor Cily: State; Zip Code 100,00
9  Prindpal accupation (Optional) : 10 Empioyer {Optional)
Date Full name of contributor [] out-of-state PAGHID# ) Amount of In-kind uo.?tribulg'u:r'lJ |
‘ Clyde A. Young,lll confribution ($) description (if applicable)
08/07/2003 Contribulor address; City; State; Zip Code

l

|

1oo=.oo§ :
N

|

Principal eccupation (Oplional) Employer (Opticnal)

Ravised 12011999




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

PLEDGED CONTRIBUTIONS ‘ scHEDULE B 1

{FOR FORMS C/OH & SPAC )

The NSTRUCTION GUIDE explalns how to complete this form. . 1 Total pajges jthis report:
‘ 101/211
2 FILER NAME . ' 3 ACCOL;JNT‘# {Emics Commissinn Slers)
Sylvester Turner 00020672
4 TOTAL OF UNITEMIZED PLEDGES: o900 - $ 0.00
§  Date 6 Full name of pledgor O out-of-state PACHDE y |8 Amountaf | | 9 . In-kind description
pledge (3) | (if applicable)
_Jack Adcox : I
City: State; Zip Code I
'5000.00 [
10 Principal occupation (optional) 11 Employer {optional) i !
i
Date Full name of pledgor O out-of-state PAC(ID# ) Amaunt of | | In-kind description
. pledye (3) ' (if applicable)
E. J. Agbonayinma | l
........................................................ o
Pladgor address: City; State; Zip Code \ l
10/01/2003 SOOQ.OD |
L
Principat occupation (optional) - Employer (cplional) ‘ ‘
. \
Date Full name of pledgor [ out-of-state PAC(ID# ) Amount of | | In-kind description
pledge (§) {if applicable)
Mike Ajjour Co
Pledgor address; City; State; Zip Code I
|
Principat occupation (optional) . Employer {optional) 1 |
Date Full name of pledgor [ oul-of-slate PAC(ID# ) Amount of In-Kind description
pledge (§) {if applicable)

Vaughn Aldredge

Pledgor address; City: State; Zip Code
10/03/2003 ﬁ 1000.00, -

Principat occupation {optional) Employer {oplional)
Date Full name of pledgor [ outof-slate PAC(ID# ) Amount of | | In-kind description
pledge ($} (if applicabie)
Ross Allyn ) : ‘ I
Pledgor address; City; State; Zip Code I
10)‘03/200- 1000.00 |
Principal occupation (optional) Employer (optional)

Revised 12014893




|
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)4é3—5800 1-800-325-8506
|
PLEDGED CONTRIBUTIONS - scHepuLe B 1
{FOR FORMS C/OH & SPAC)
The WsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages thfs report:
102/211
| 2 FILER NAME 3 ACCOUNT # eies Commission Non]
Sylvester Turner 00020872 ‘
4 TOTAL OF UNITEMIZED PLEDGES: PHHHS | 1 $ 0.00
L .
5 Date 6 Full name of pledgor [J outot-state PAGIDH y |8 Amountof |9 In-kind description
‘ pladge ($) (if applicable)
Kim Anderson |
7 Pledpor address; City; State; Zip Code ‘ I
10/03/2003 1000.00 | |
.
10 Princlpal occupation (optional) 11 Employer (oplional)
r= Date Full name of pledgor B [ out-ot-state PAC{ID# ) Amaunt of I In-kind-da_scription
pladge (S) {if applicable)
| Usa Andersen i :
10/03/200 ) 1000.00 | |
.l
]
Employer (optional) }
Date Full name of pledgor ] outof-state PAC(ID# ) Amount of | In-kind descriplion
' pledge (3 (if applicable)
Mike Bailey |
G Bl EpGeds T l
100000 I
Principal occupation (optional) Employer {optional)
P ‘ " . PYS
Date Ful nams of pledgor O out-ot-state PACHDH ) Aplr;gsgttgg ‘ | in. Iﬁrgp%?iscg%?g)on
| Mike Batterson ... | |
edgor address; City; State; Zip Code l
10/01/2003 1000.00 |
Princlpal occupaliun (uplional) Employar (optional) \
|
e Amount of | In-kind description
Date Full name of pledgulr [ out-ol-state PAC(ID# ) Diedgs (9] | (i spplicable)
water Beara .. '
r address; City, State; Zip Coda ‘ |
10/02/200:& 200000/ |
Principal occupation (optional) Employer (optional)
Ravised 1240171829




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
.
PLEDGED CONTRIBUTIONS ' scHEouLe B 1
(FOR FORMS C/OH & SPAC)
The NsTRUCTION GunoE explains how to complete this form. 1 Total pagejs thi;s report:
1103/211
2 FILER NAME 3 ACCOUNT #| (avos Canmisaion les)
Sylvester Turner : ‘ 000205712
4 TOTAL OF UNITEMIZED PLEDGES: VDY i $ 0.00
5 Date 6 Full name of pledgor [ cutol-state PAC{ID# y |8 Amount of | 9 In-kind description
. pledge (5) (if applicable)
| Ghulam Bombaywala |
7 Pledgor address; City; State; Zip Code f ‘I :
10/02/200: ‘ 2000.00 |
10 Principal occupation (optional) : 11 Employer (optional) |
Date Full name of pledgor O out-otstate PAE(IDﬂ ) Amount of | I In-kind description
pledge (8) i (if applicable)
Vie Bomner "
City, State; Zip Code ' I
1000.00 |
Employer (optional)
Date Full name of pledgor [] out-of-stale PAC(ID# ) ﬁgg;gt(g; | In-l(tiifngpc:‘ljisécarti’?;i)on
Uoyd Broussard o
[ Pledgor a "7 Tity, State; ZipCode T ol
10/01/200 5000.00 |
| ‘|
Principal occupation (optional) Employer (optional) ;
y = Amount-of | In-kind d iption
Date Full name of pledgor O out-or-stale PAC(ID# ) p{:gg et | n (ﬁnappelzsc:rb 'l,a )
LEBOWD ;.
Pledgor address, City, State; Zip Code i |
10/03/2003 1000.00 i ‘
Principal occupation (optional) Employer (optional)
Date Full name of pledgor O out-of-state PAC(ID# ) Amount of I ‘ In-kind description
pledge () (if applicable)
| Ronmie Bwms.Sr. ... |
City; State; Zip Code |
5000.00 |
Principal occupation {optional) Employer (opfional)
Ravised 12704/19D9




|
|
|

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

PLEDGED CONTRIBUTIONS SCHEDULE B 1

{FOR FORMS C/OH & SPAC)

The WsTRUcTION GuiDE explalns how to complete this form, 1 Tolal pages this report:
‘ 1041211
2 FILER NAME : 3 ACCOUNT # (evics Canmission tiers)
|
Sylvester Turner 000208?72
4 TOTAL OF UNITEMIZED PLEDGES: FVDPDD | i s 0.00
| 8
§ Date 6 Full name of pladgor O oukol-stata PACIDH y |8 Amount of | % In-kind description
pledge (3) (if applicable)
| Grover Campbel |
N City: State; Zip Code a . l
1250.00 | |
10 Principal occupation (optional) 11 Employer (optional)
L — . i .
Date Full name of pledgor [ outof-state PAC(ID® ) Amountof In-kind descriplion

pledge (5;) | (if applicable)

Louis Caranza

|

|

City; State; Zip Code i
1000.00 ||

o

|

Principal occupation {optional) . Employer (optional) w
|
Date Full name of pledgor O out-of-state PAC(ID# ) Amount of I in-kind description
pledge (3) (if applicable)
John Chase ]
........................................................ |
City; ~ State; ' 2ip Code o
: 2000.00 ! I
Il
\
Principal occupation {optional) Employer {optional)
Date Full name of pledgor [ out-cl-siate PAC(ID# ) Amount of | In-kind description
pledge (3) (if applicable)
Barmy Bt .l
Pledgor address; City, State; Zip Code | |
10/02/2003 ; 2500.00 |
P
|
Principal accupation {optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAG(ID# ) Amouri of | In-kind descriplion
bledge () {if applicable)
| Constance Flain I
Pledgor address; City. State; Zip Code ) I
10/02/200 5000.00 |

Principal occupation (optional) Employer (optional)

Reviced 12011999




Texas Ethics Commission

P.0.Box 12070

_Austin, Texas 78711-2070

(512]463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHepuLe B 1

(FOR FORMS C/OH & SFAC)

The WsTRUcTION GUiDE explains how to complete this form,

Total p‘agtjas this report:
H |

| 105/211

2 FILER NAME
Sylvester Tumer

ACCOUI‘?]T # (Enics Cammisson fiar)
|

Lo
00020872 |

Winfred Fields

7 Pledgor address;

City: State: Zip Code

pledge (5}
|
\

I

|

5000.00 |
Il

|

4 TOTAL OF UNITEMIZED PLEDGES: IDHPHD ‘ s 0.00
5 Date 6 Full name of piedgor O out-of-state PAC(ID# ) |8 Amount of ||  Inkind description
{if applicable)

10 Principal occupation (optional)

| 11 Employer (oplional)

Full name of pledgar

Amount of_

In-kind description

Date O out-of-state PAC(ID# ] I A
pledge (3) (if applicablc)
Bil Flomming . ]
City; State; Zip Code i |
10/03/2003 1000.00 |
|
Principal occupation (optional) Employer {optional) . ! \
8 # Amount of | In-kind description
Date Full name of pledgor [ out-ot-state PACHD: ) Amoun o | ind dasoripl
Michael Frazier S ETUTTTUT TPV TR o
City; State; 2ip Code el
100000 |
| i
o
i
Principal occupation (optional) Employer {optionzl) ;
: .slate PAC(IDH A t of In-kind description
Date Full name of pledgor [J out-of-state PAC{ID: ) pi::;; @ ] (i applicabia)
Galt Graydon |
Pledgor address; City; State; Zip Code I
10/03/2003 1000,00 |
Principal occupation (optional) Empioyer (oplional)
il t-ol-state PAC(ID#, ) Amount of In-kind description
Date Full name of pledgor 1 outot-state PAC( pledge (%) l (if applicable)
Richard Hardy e |
s City; State; Zip Code l
10/03/2003 % 1000,00| |
Principal occupatian {oplional) Employer (optional)

Favised 12/01/1830




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHepuLE B 1
(FOR FORMS C/QH & SPAC)
The hsTRUCTION GUIE explains how to complete this form, 1 Total pages “"'ié report:
: : | 106211
2 FILER NAME 3 ACCOUNT 3 (Etica Commission fiar)
Sylvestef Turner 000208‘72
4 TOTAL OF UNITEMIZED PLEDGES: IYVOTR $ 0.00
5 Date 6 Full name of pledgor O out-ol-state PAC(ID# ) |8 Amountaf | | Tn-kind descriptian
pledge (8} l {if applicable)
10001.00 L |
10 Principal occupation (optional) 11 Employer {optional) ‘
e . | |
Date Full name of pledgor [ out-of-siate PAC(ID# ) Amount of l In-kind description
pledge ($) . {if applicable)
James Henderson ... '
ress, City; State; Zip Code !
10/03/2003 2500.00 I
R ~{
Principal occupation (optional) Employer (optional)
‘Date Full name of pledgor [ out-of-state PAC{ID# ) Amountof | | In-kind description
pledge {3) {if applicable)
Peter Jordan | I
‘ Pledgor address; Gty "Sate; ZipCode | |
.
. R
1
Principal occupation (optional} Employer (optional) ‘
- Amount of In-kind descriphi
Date Full name of pledgor [ outofstate PAC{ID# 3 plegg; ;(«E) | m(ilfnapplim?e |)on
Ray dordan e o
Pledgor address, City; State; Zip Code ‘ l
10/03/2003 1000.00. I
Princiﬁal occupation (optional) Employer (optional) ‘
-l Amount of | In-kind description
Date Fuli name of pledgor ] out-of-state PAC{ID¥ ) bledas (9) \ {if applicable)
Daniel LaWSON i ‘
5000.00

Principal occupation (optional)

Employer (oplional)

Rovised 122041359



—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS . " scHepuLe B 1
: {FOR FORMS C/OH & SPAC)
The WetrRucTION GUIDE explalns how to complete this form. 1 Total 939195 “‘;"'3 report:
‘ | 107/211
z FILER NAME , 3 ACCOUNT # (s Gommesen e
Sylvestler Turner . 00020572 }
4 TOTAL OF UNITEMIZED PLEDGES: VDD s 0.00
§  Dale 6 Full name of pledgor 0 outot-state PAC(IDE ) B Amount of I 9  In-kind description
pledge (3) {if applicable)
Mark Lehman e e
1000.00 |
|
o
I
10 Principal ogcupation (optional) 11 Employer (optional} !
Dale Full name of pledgor [ ocut-of-state PAC(ID# ) Amount of l In-kind description
pledge (8) | . (if applicable)
Rayiord Marshall e
Plé: . City; State; Zip Code ‘ l '
10/03/2003 2500.00 |
R
Principal occupation (optional) Employer (optional) ‘ |
I
Date Full name of pledgor [ ocutot-state PACDN___ ) Amoumj of | | In-kind description
pledge (8} (if applicable)
Roman Marlmez I
Pledgor addrose T Gity Stater “zinCode T | |
10/03/2003 . 2000.00 |
Principal occupation (optional) Employer (optional) ‘
: 1
Date Full name of pledgor O outctstate PAGION______.___ ) a;rgg; ‘t(gg ] ln-l(:iifngp%ehic;rti,?g)cn
Kenneth MSCowan e | |
: City; State; Zip Code | l
10/03/2003 1000.00 |
Principal occupation (optional) . Employer (optional)
Date Full name of pledgor [ outot-state PAC(IDH____ ) Amount of | In-kind description
pledge {3 (if applicable)
Bon MMilandl e I
Pledgor aduress, Cily; State; Zip Code l
10/03/2003 2500.00 I
Principal occupation (optional) Employer (optional)

Revised 124011908




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

PLEDGED CONTRIBUTIONS

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

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

. T
The NsTrucTion GUDE explains how to complete this form. 1 Total pages this report:
‘ | 1087211
2 FILER NAME 3 ACCOUI;\IT # (Eviica Commission fices)
Sylvester Turner 000203:‘,2
4 TOTAL OF UNITEMIZED PLEDGES: PP $ 0.00
15  Date 6 Full namea of pledgor O ocut-ok-state PAC(ID# ) [8 Amount of |‘9 In-kind description
pledge () ‘ (if applicable)
B Noth SNRTRRRT ;.
City; State; Zip Code ! I
1000.00 Ii
|
]
10 Principal occupation {optional) 11 Employer {optional) 1 |
‘ ||
Date Full name of pledgor O cut-or-state PACADH ) Amountof || In-kind description
] pledge (3} {if applicable)
Tienne Ntwyen | |3
Piedgor address; City; State; Zip Code i I
10/02/2003 5000.00 |
1 |i
]
Principal occupation (optional) Employer (optienal) } ‘
B A t of In-kind description
DCate Full name of pledgor O out-ol-siate PAC(IDH. ) p::;g;: (g): I (ilf applicab‘l)e)
Roy Ovo . TR .
Pledgor address; City, State; Zip Code | |
10/03/2003 — 1000.00 |
R |
Principal occupation (optional) Employer (aptional) ‘
g Amount of In-kind description
Date Full nama of pladgar O cut-of-state PACUDE ) Siodoe (8 | (i applicabie)
BILPOWIL ) |
Pladgor ad Stale; Zip Code |
10/03/2003 1000.00 |
Principal occupation (optional) Employer (optional)
-of- Amount o In-kind description
Date Full name of pledgor O out-ot-state PAC(ID# ) adon (8 {if applicabie)
Chris Powa" S
City; State; Zip Code
1000.00

Principal occupation {optional) Employer (oplional)

Revisad 12011999




‘ 1

‘ |

| |

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

| |

|

|

|

\

i

|

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
PLEDGED CONTRIBUTIONS | scHepuLe B 1
(;FDR FORMS C/OH & SPAC }
|
Total pag-;as this report:

The NsTRucTion GuibE explalns how to completa this form. 1

109/241

2 FILER NAME 3 ACCOUNT # (Emics Commiasion fere]
; |
o
Sylvester Turner _ 00020872 |
4 TOTAL OF UNITEMIZED PLEDGES: ROV ' i i $ 0.00
§  Date 6 Full name of pledgor 1 out-of-state PAC(ID# ) [8 Amountof |8  Inkind description
‘ pledge (3) | (if appliczble)
Vesta Rea:Gaubert . ... e, .l
7 Pledgor address; Gily, Slale, Zip Code | ! |
10/03/200 : 1000.00| |
| I
Co
I B
1
10 Principal occupation {optional) 11 Employer (optional) |
|
Date Full name of pledgor 0] outof-state PAGUDE ) Amount af | l In-kind description
pleage (5) (if applicabla)
Jagk RODOMS | |l
1000.00| |
Employer (oplional) ;
f Amount of | In-kind description
Date Full name of pledgor [0 out-ot-state PAC(IOH ) nladge (§) I o applicabllae]
Michael Sinclair | l
..................... o |
2000.00 |
Principal occupation (optional) Employer (optional)
I 'of pledgo t-of-state PAC{D# Amourt of in-Kind description
Date Full name of pledgor [ out-of-state PAC ) e 8] |l e nicabie)
Harry SMIth e '
or address: City; Siate; Zip Code |
10/03/2003 1000.00 I
Principal occupation {optional) Employer (optional)
f I.stala PACUDE Amount of | | In-kind description
Date Full name of pledgor O out-of-state PAC{ ) iocge (8) | | | it applcable)
Robert Spelfing .. l
City; State; Zip Code |
1000.00 ‘
Principal occupation (optional) Employer (optional)
Revisad 12041599




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHepuLe B 1
(FOR FORMS C/OH & SPAC}
|
The KsTRUCTION GUIDE explains haw to complete this form. 1 Total pagjes this report:
i | 110/211
2 FILER NAME 3 Accou;NT;# {Etics Cammirsion ters)
|
Sylvester Turner 000208;72 !
4 TOTAL OF UNITEMIZED PLEDGES: IYIFD | \ $ 0.00
5 Date 6 Full name of pledgor [ outof-state PAC(ID# y |8 Amountof | |9  Inkind descriptian
pledge ($) ! {if applicable)
Melvin SPITKS e e
State; Zip Gode \ } l
250Q.0q |
]
L
10 Principal occupation {optional) 11 Employer {optional) i
* Full name of pledgor [0 outofstaie PACHDH ) Amount of | l In-kind description
pledge {3) (if applicabla)
danis Stewart e |
; Slate; Zip Code I
10/03/2003 ' 1500.00 l
Principal occupation {optional) Emplayer {optional)
Date Full name of pladgor [ outol-state PAC(IDH ) Amaunt of | l In-kind description
pledge ($) {if applicable)
Wretha Thomas | ‘ |
 Sednor address: | City:  Blate; ' Zip Cade ' o
10/03/2003 100‘0.00‘ |
. | l
Employer (optional)

Principal occupation (optional)

Revised 12011989




Texas Ethics Commission _P.0.Box 12070

Auslin, Texas 78711-2070

(512} 1-800-325-8506

POLITICAL EXPENDITU RES

463-5800

SCHEDULE F

1716 Blodaatt

Houston TX 77004

The INSTRUCTION GUIDE explains how ta com;lulata this form. 1 TIO;a;ll"Zafj:s report:
2 FILER NAME 3 ACiCObNT #  (Emios Cammission Rers)
Sylvester Turner 00@20372 ‘
4 Dale 5 Payee name . : 7 Amount
07/03/2003 1 Stop Graphics & Business Salutions ‘ (5514_35
B Payeeaddre ;s.: ....... Cily .é;aie';' .éi.p e

B Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure jto tenafit C/IOH **°
information required.) Canndidata / Dfficeholder nama i Office sought Offics hetd
Posters & Yard Signs ‘
Date Payee name P Amount
(5
07/08/2003 1 Stop Graphics & Business Solutions 238.09
. F.'aye'e'a'ddres's.; . é:ity;' sme' 'ii.p cgde ............................
1716 Blodgett
Houston TX 77004 P
Purpose of expenditure {See instructions regarding type of Complete if direct expanditurd to l:éeneﬁl C/OH **
information required.) - Candidate { Officeholder name ‘ | Office sought Offies held
Supplies P
‘ |
L
Date Payee nama Amaount
| )
07/08/2003 1 Stop Graphics & Business Solutions | 350.00
Payee addrass; City; Stale; Zip Code |
1716 Blodgett
|
Houston TX 77004
Purpose of expendilure (See instructions regarding type of Completa if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office soughl Office held
Posters & Yard Signs ‘ ‘
~ Date yea name o T - T Amaount
. ) . i (5)
07/14/2003 1 Stop Graphics & Business Solutions 14850.00
" Payee agaress; Gy, Siate; ZipCeda '
1716 Blodgett
Houston TX 77004
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH "
infarmaltion required.) Candidate / Officeholder name Dffica sought Oftfice: held
Posters
Revised 117121993




|

\

|
(512)463-5800

Texas Ethics Commissian P.O.Box 12070 Austin, Texas 78711-2070 ‘ 1-800-325-8506
[ [
POLITICAL EXPENDITURES | SCHEDULE F
1
|
The INsTRUCTION GUIDE explalns how to complete this form. 1 ";"1‘“2‘&19‘:‘ repart;
2 FILER NAME 3 ACCOUNT #  (Giios Cammiasion Hers)
Sylvester Turner 00020872
4 Date 5 Payee name 1 } 7 Amount
| | (3)
N . | 1
OIEVEN | |1 S0P GIepcs b ushs SIS o 1esa.3
6 Payee address; City; State; Zip Code \
1716 Blodgstt i
Houston TX 77004 L
8 Purpose of expenditure (See instructions regarding lypa of Complate if direct expendituré \o bénefit C/OH **
information required.) Candidata / Officehalder nama Office sought Offica held

Peslage

Posters & Yard Signs

Date Payee name

07/08/2003 Donald Aazron

Payee addreas; Clty State; Zip Code

Houston

Houston TX 77002

Date Payee name 1 Amount
‘ ; ()
07/26/2003 1 Stop Graphics & Business Solutions | 4844.19
............................................... i
Payeo address; City; Stale; Zip Coda :
1716 Blodgett
Houston TX 77004 !
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to béneﬂt C/OH **
information required.) Candidate / OHliceholdar name Offica sought Office: heid
Poslers & Yard Signs ‘ .
@m
Date Payoe name | Amaount
|
‘ (8)
08725/2003 1 Stop Graphics & Business Sclutions 298.09
Payee address; City; State; Zip Code : '
|
1716 Blodgett \
Houston TX 77004
Purpose of expenditure {See instructions regarding type of Complete if direct expenditurs‘ to benefit C/CH **
informaltion roqunred ) Candidale / Officehelder name Offica sought Ctiica heid

Amount
6]
67.72

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

Supplies

benefit C/OH **
- Offica sought

g
[=]

Complate if direct expenditure

Candidate ! Qfficeholder name Offica held

Revisad 11/12/1599




Texas Ethics Commission

P.O.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

SCHEDULE F

Payee address; City; State;

Houston .

Houston TX 77002

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pagss report:
113/211
2 FILER NAME 3 ACCOUNT #: (évos Cammissian e
Sylvestar Turner 00({208(72
4  Date 5 Payee name 1 7 Amount
l (%)
07/14/2003 Donald Aaron o 1500.00
................................................................... Lol )
6 Payee address; City; State; Zip Code 1 {
Houston ‘ ‘
Mauston TX 77002 |
8 Purpose of expenditure {See instructions regarding type of 9 - Complete if direct expenditure tg benefit C/OH **
informaltion required.) Candidate / Officohaider name 1 Qifica saught Oftice: held
Contract Wages |
Date " Payee name | Amount
&
07/23/2003 Donald Aaron 343.45
X P ;dd.m.a,a.; ....... cny. sme. .éi'p T ‘. .
Houston ' |
Houston TX 77002
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officaholder name | Office sought ~~ Ofica held
Reimbursement ‘
— .. — __________ —
Date Payee name i ‘ Amaunt
. o (5)
07/23/2003 Donald Aaron ] 296.62

Purpase of expenditure (See instructions regarding type of
infarmation raquirad )

Reimbursement

Complete if direct expenditure 10

Candidate ! Officeholder namo

banefit C/OH **

Dffice souph

Offica had

Date Payee name Amount
(8)
07/30/2003 Donald Aaron 6558.32
[ .I;'a.):e.e.a'd.d.r;as;. ’ .City; ét.a.le.; Zip Code |

Houston
Houston TX 77002

Purpose of expenditure (See insiructions regarding type of Complete if direct expenditure 10 benefit C/OH **

informalion required.) Candidate / Officeholder name Offica sought . Ofhce hels

Supplies

Revised 1112/1899




Texas Ethics Commission

P.0.Box 12070

POLITICAL EXPENDITURES

Auslin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SCHEDULE F

Tha INnsTRucTION GUIDE explains how to complete this form.

1 Total pages repart; -

Supplies

1147211
2 FILER NAME 3 ACCOUNT# (Eoion Commicsion tiam)
Sylvesler Turner 009208?2
i
4 Date 5 Payee name '1 ‘ 7 Amaount
| (8)
08/04/2003 Donald Aarcn o 1500.00
6 Payee address; City; State; Zip Code :
Haustan ‘
Houston TX 77002 }
8 Purpose of expanditure {See instructions regarding type of 9 Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Qfficeholder name ; Office sought Cffica held
Contract Wages
Date Payee name | Amount
(%)
08/15/2003 Donald Aaron | | 150.00
Payee address; City; Stlate; Zip Code ;
Houston ‘
|
Houston TX 77002 \
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name } Office sought Office helo
Contract Wages 1
} .
S ——————————y—
Date Payee name ; Amount
(%)
08/15/2003 Donald Aaron 1500.00
Payee address; City; State; Zip Code
Houstan 1
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure fo benafit C/OH °°
information required.) Candidate / Officehclder name | Ofice sought Officas hold
Conlracl Wages }
|
Date Payee name 1 Amount
($)
08/15/2003 Donald Aaron 411.37
" 'Payes sddress; Cily; State; ZipCoda |
Houston
Houston TX 77002 |
Purpose of expenditure {See instructions regarding type of Complete if direct expandilure to banefit C/OH **
information required.) Candidate f Officehoider name Offiez soughl Ciice haid

Revised 11/1211899




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5600 1-800-325-B506
) ‘ ‘
‘ .
POLITICAL EXPENDITURES | SCHEDULE F
' |
The INsTRUCTION GUIOE explains how to complete this form. 1 Tolal pages report:
‘ ‘ 1187211
2 FILER NAME 3 ACCOUNT # (ctiom Gommscon i
Sylvester Turner 00920872
4 Date 5 Payee name ! 7 Amount
: ()
08/25/2003 Donald Aaron o 251.81
6 Payee addrass; City; State; Zip Code’ o I
Houaten
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure 1o benefit C/OH **
information required.) ‘ Candidate / Ofticeholder name Offica sought Office held
Supplies
—
Date Payee name | Amount
: (s)
08/25/2003 Donald Aaron 474.62
.”.f:'a.y-e-e.a'd'd.re's's.; ....... CntyStalaZ:pCodsl
Houston
Houston TX 77002 i
Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH *
information required.) Candidats { Cfficeholder name | Offies sought Offica hald
Consultant '
Date Payee name Amaunt
(%)
08/29/2003 Donald Aaron 1500.00
B Payee address; City;‘ .Stale: Zip Cade B - 1
Hausten ;
Mousion TX 77002 ‘
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to banefit C/IOH **
information raquired.) Candigara / Qfficenoler name | omee sougm Oftica held
Contract Wages
Date Payee name Amount
: (%)
09/04/2003 Donald Aaron 9500.00
L .. -lsi;y.a.e -a-d-d'rés.s-: ....... C“y ‘él'a'té;' le Code ..........................
Hauston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complate if direct expanditure to benefit C/IOH =~
information required.) Candidale / Officeholder name Office sought Office hatd
Walk Teams
Revised 11/12/1299




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1-800-3:_.’5-3506
POLITICAL EXPENDITURES SCHEDULE F

|

|
(512)463-5800

i

|

i

The INSTRUCTION GuiDE explains how to complete this form.

\
1 Total pages report:

118/211
2 FILER NAME 3 ACCOUNT # hes cammisuon e
Sylvester Turner 00920872
4 Date 5 FPayee name T Amaunt
{$)
09/10/2003 Donald Aaron | 5000.00
P Pa.y‘e.e -a.d'd.réss.; ....... CltyStateanCode ............................ ‘
Houston i
Houstan TX 77002 w

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure

1o benefit C/OH =~

Reimbursement for Supplies

. -

Candidate / Officehoider name

information required.) Candidate / Gilicahoider name Utice sougn Ofiica hesd
Walk Teams
|
Date Payee name [ . Amount
()
09/13/2003 Donald Aaron 984.07
Payee address;' ) City:' 'ét'a.le-: Zip Code o
Houston
Houston TX 77002 :
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure (o benefit C/OH **
information required.) | Cfica saught Cfica hald

Date Payee name
1 ®
09/15/2003 Donald Aaron ‘ : 1500.00
Payee address; City; State; Zip Code 3 !
Houston 1 ‘ :
]
Houston TX 77002 ; i ‘
| | .e
Furpose of expenditure (Sea instructions regarding type of Complete if direct expenditure o benafit C/OH
infornanon required.) Carxdidate / Officehclder neme \ Offica cowght OHiea hold

Walk Teams

Contracl Wages \
!
Date Payee name Amount
(8
09/22/2003 Donald Aaron 1250.00
.. 'Ié'a;y.e-e .e;d'd're.s.s.; ....... Clty Stal e.;. 'iii:'(iod.e ..............
Houslon
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit C/OH **
information required.) Candidate / Officeholder name * O#fice soughl Otfice held

Revised 11/12/1998




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512

fr

1-800-325-8506

POLITICAL EXPENDITURES

463-5800

SCHEDULE F

The INSTRUCTION GUIDE explalns how to compieta this form,

1 Tolai pagés report:
1'171121‘;1 :

........................... i

6 Payee address; City; State; Zip Code

Houslon

Houston TX 77002

2 FILER NAME 3 ACCOLUNT # (Evis Commision er)
Sylvesler Turner 00020872
4 Date 5§ Payee name | 7 Amount
i $
09/26/2003 Donald Aaron i (6é5.55

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

Supplies

Date Payea name

10/01/2003 Donald Aaron

Poyee address; State;

City; Zip Code

Heuston

Houslon TX 77002

%

|
9  Complete if direct expenditure 10 be nafit C/IOH **

Candidale ) OHicaholdar name Cifice sought Cifics hetd

I Amount
(5}
1500.00

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to beneflt C/OH ** )
L Offica heid

Field Labor

information required.) Candidate { Officaholder name | Oftica soughl
Conlract Wages i
|
Date Payee name | Amount
|
| : (8
10/03/2003 Duniald Aaron | 2000.00
Payee address; City; State; Zip Code '
Houston
Houston TX 77002
Purpose of expenditure {Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale { Officaholdar nama Otfirn =oughi Dificn hald

Payee address; City; State; Zip Code

Houston

Houston TX 77002

o R T —
Date Fayee name .
10/03/2003 Donald Aaron

Amount

(%)
6710.00

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

Field Labor

Complate if direct expendilure tg benafit CIOH **

Candidale / Officehalder name Office sought Office held

Ravised 1111211989




Texas Ethics Commission

P.0O.Box 12070 Auslin, Texas 78711-2070 (Sﬂ 2)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

Sylvester Turner

| !
The INSTRUCTION GUIDE explains how to complete this form. 1 1;"-‘;38]’923‘??5 raport:
b |
2 FILER NAME 3 ACCOUNT # (snwoscammisson )

00‘020‘372

4 Date 5 Payee name | 7 Amount
! b (%)
09/04/2003 Advantage Communication Consullants | 2648.00
6 Payea address; City; State; Zip Code '
Houston ‘
i
Houston TX 77002
B Purpose of expendilure (See instructions regarding type of 8 Complete if direct expenditure 1o banefit C/OH **
Information required.) Candidala / OHieaheoldar nama I Offica sought Office held
Event Cost ‘

Date Payee name ; ‘ ‘ Amount
s i (3
08/15/2003 Criselda Aldape | ‘ ) 500.00
‘. Pﬂy.a.e.a.du.[;“; e c“y sme' .éip COde ..........................
Houston ‘
Houston TX 77002
Purpose of expenditure (See instruclions regarding typs of Complete if direct expenditure to benefit C/OH “*
Information required.) Candidate / Officeholder name Offica sought Office held
Contract Wages
Date - 77 - B Amount
‘ (3
08/29/2003 Criselda Aldape 500.00
Payee addrass; City; State; Zip Code
Houston
Houston TX 77002 i
Purpose of expenditure (See instructions regarding type of Complate if direct axpandituré to benefit C/OH **
infermation requirad.) Candidate / Officehoider name ! | Office soupht Officz hetd
Contract Wages
Pt ————p—— e ——e—— e ————————————
Date FPayee name Amount
()
09/15/2003 Criselda Aldape 500.00
" Payeo aduress; Giy; State; Zip Godo
Houston
Houston TX 77002
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidale / Officeholder name Office sought Office hetd
Contract Wages |
[
i
|
| Revised 111121898




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

POLITICAL EXPENDITURES

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

SCHEDULE F

The INsSTRUCTION GuiDE explains how to complete this form,

Total pagjas report:

1197211

2 FILER NAME  ACCOUNT # (&0 Carmision o)
Sylvester Turner 009208?2
4  Dale 5 Payee name i ki Amaount
3
10/01/2003 Criselda Aldope | | (7%0_00
6 Payee address; City; - State; Zip Code ' ‘
Houston ‘
|
Houslon TX 77002 }
8 Purpose of expenditure (See instructions regarding type of 3 Complete if direct expenditura 1b benefit C/CH **
information required.} Candidala f Officaholdar nama ' OHirs anught Offirn hakd
Contract Wages '

Office Furniture

Date Payee nama ‘ Amount
. 1 (3}

08/04/2003 Marcus Alexander | : 1585.00
Payaa address: Cit-yf State:.  Zip Code ;
Houston ‘
!
Houston TX 77002 i

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure tb benefit C/OH **
information required.) ‘ Candidate / Officeholder name Office sought Office held

Travel & Enterizinment

Date Payee name '-
08/26/2003 Alpha Kappa Omega Chapter EC)J0.00
.. .';a.y.e.e 'a'd'd.reis‘s-; ....... cny .élla'te.;. .iib .é.;d.e ...............................
Houston .
Houston TX 77002 .
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH **
information required.) Candidate / Officaholdar name Difice sought Offica held

Dale Payee name
08/08/2003 American Leadership Forum
" 'Payes addrass; Gity: Stale: ZipCode
Houston
Houston TX 77002

Amount

(%)
500.00

Dues & Publications

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **
information required.) Candidate ! Officeholder name

Offica sought Oifice hald

Revised 11121989




12)463-5800

Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {5 1-800-325-8506
\
POLITICAL EXPENDITURES *
i SCHEDULE F
The INSTRUCTION GUIDE explalns how to complete this form. - 1 T}"éﬂf;“‘ feport:
. Di21|
2 FILER NAME 3 ACCOUNT # (St Carmssin e
Sylvester Turner 00020?72
4 Date 5 Payee nama ‘ V|7 Amount
| ‘ $
08/15/2003 Association for Corporats ; (EJiO 00
........................... A ’
6 Payee address; City; State; Zip Code 1
602 Wellelsly 1
Houston TX 77024 |
8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to bénaﬁl C/OH **
infarmation required.} Candidale / Officehuider name ! Cince saugll Ol i
Literature

Date

09/21/2003

Payee name

Baptist Ministers Associalion

Payuw addruss; Cily, Slale;, Zip Cude

Houston

Houston TX 77002

Amount
(63]
10000.00

Purpose of expenditure (See instructions regarding type of

Complete if direcl expanditure to benefit C/OH **

06/02/2003

Date Payee name

Bames & Turner

Payee address, City, 3iate; Zip Code

Houston

Houston TX 77002

information required.) . ‘ Candidate / Officeholder name 1 | Office sought Qffice held
Contribulion |
Lo
Date Payee name P Amount
|
i (3)
08/04/2003 Barnes & Tumer 300.00
Payee address; City, State; Zip Code ‘ |
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complate if direct expenditure to ba nefit C/OH **
information reguired.) Candidale / Officeholder nama Offics aoight Difiea hald
Poslage

Amount
(&)
200.00

Postage

Purpose of expenditure (See instructions regarding type of
information required.) Candidale / Officeholder namg

Complete if direct expenditure

lo banefit CIOH °*

Otice sought

Otfica hakd

Revisad 111421589




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES | SCHEDULE F
|1
The INsTRUCTION GuIDE explains how to complete this form. 1 Tolal pages report:
121/21)%
‘2 FILER NAME 3 ACCOUNT # (6 Conmisson e
Sylvester Turner 00020872
| ‘
4 Dale 5 Payee name i 7 Amount
. $
09/22/2003 Big Tex | %’())0.00
|
6 Payee address; City, State; Zip Code |
Houston }
Houston TX 77002 ;
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to béneﬁl CIOH **
Candidule | Officeholdar name . Ofiica hald

informalion required.) ‘
Postage ’

\
; Amount

‘ CHficc sought

informaton required.)

Payee address; City; State; Zip Cooe

Houston

Houston TX 77002

Date Payee name
‘ (%)
07/30/2003 Herbert Bratcher 200.00
.. 'ﬁ’a'y.e'e.a.d.d.rés.s'; ....... Cny, btal e.;. .ii.p .l‘:c;d‘e ...............................
Houston
Houston TX 77002
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure!io benefit C/OH *
information required.) Candidate / Officeholder name Offica sought QOffice held
Contract Wages '
|
@
Dale Payee name ‘ ‘ Amount
o (5)
08/15/2003 Herbert Bratcher 450.00
Payee addrass; City, State; Zip Code ‘
Houston
Houston TX 77002 |
Purpase of expenditure (See instructions regarding type of Complete if direcl expendildré to benefit C/OH **
Candidate / Officehaider nama Office sousht Otfice hekd

Coniract Wages
mmm
Date Payee name Amount
(8)
08/25/2003 Herbert Bralcher 2500

Consultant

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

Candidate / Officehoider name |

Complete if direct expenditurb to benefit C/OH **
* Office sought

Ciifica hald

Revised 117121999




_ _ o . \
|
b
P
. L . [
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES . scEDULE F
i
\
|
[
The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages report:
122/21i1
2 FILER NAME : : 3 Acbounr #  (Fshion Comminsion Ner)
Sylvesler Turner ‘ 00020872
4 Dale 5 Payee name i 17 Amount
b (%)
08/20/2002 Herberl Bratcher P 450.00
6 Payee address; City; State; Zip Code ! i
Houston ; % }
\
|
Houston TX 77002 |
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure fo benafit CIOH **
informalion required. ) Candidate / QIficanolger name | omoe sought Omice neld
Contract Wages ‘
e T ‘
Date Payes name ‘ Amaount
. (s)
09/02/2003 Herbert Bratcher 18.75
L .. .l;’a.y'e'e addr és-s-; ....... Clty Stale le CDde .......................... .
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit GIOH **
information required.) Candidale / Officeholder nama i Office soughl Office held
Supplies ?
Date Payee name
' i 1 3]
09/15/2003 Herbert Braicher 1 450.00
Payee addrass; City, Stete; Zip Code i
Houston ‘
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/ICH ="
Information required.) Candidate / Officeholder nama i Offen naught Offica hald
Contract Yages
e ——
Date Fayee name ) Amount
&)
10/01/2003 Herbert Bralcher 1250.00
" ‘Payee address; Ciy; Stale; ZpCode T
Haouston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expendilure|to banefit C/OH **
information required.) Candidata / Officeholder name Offica sought Office held
Phonebank
Revised 11/12/1998




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

POLITICAL EXPENDITURES ' | SCHEDULE F

| |
Tha INsTRUCTION GuUiDE expialns how to complete this form. 1 Tolal pages report:
‘ 1237211
2 FILER NAME 3 A;CCCT)U NT # (Eties Commisaion ffars}
Sylvesler Turner : ‘ 00020872 ‘
4 Oate 5 Payee name o 7 Amount
i 1 5
07/08/2003 Bright Star Holy Ghost Church | (1%0‘00
6 Payea address; Ciy. State; Zpoods ‘ N
Houston }

Houston TX 77002

to benefit C/OH **
Offiez sought Otfice held

9 Complete if direct expenditu

8 Purpose of expenditure (See insiructions regarding type of
Candidate / Officaholder nama

information required.)

Contribution

—a

Date Payee name | Armourit
R ($)
07/31/2003 Brinks Home Sacurity 1 g2.18
Fy.e-e addres's; - c“;';. St.a‘ia",. -Zip.C-:;de. ....................... .
Houélon
Houston TX 77002
Purpose of expenditure (See instructions regarding type af Complete if direct expenditure to banefit C/QH ** )
information required.) Candidate / Officaholder name Offica sought Office held
Security
P
L
mﬁ
Date Payee name ‘ Amount
. i (3)
08/08/2003 Brinks Home Security . . : 200.00
Payee address; City, State; Zip Code
Houston
Houston TX 77002
Purpase of expenditure (See instructions regarding type of Complate if direct expenditure 1q benefit CIOH *"
information requirad.} Candidate / Officenolder name | .. Cffice sought Officz hald

Security . i

Amount

Date B ] Faye
. . £y
09/13/2003 Brinks Home Securily 92.26
-Pay.a'e addres's: . City; Sl.a.te.; Zip Cnde- o :
Houston i
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officehcider name Cfice soughl Offica held
Security

Revisea 11/12/1899




Texas Ethics Commission P.O0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512)463-5800

SCHEDULE F

Houstan

Houston TX 77002

Tha INSTRUCTION GUIDE explains how to complete this form, : 1 Total pages report:
124/211
2 FILER NAME 3 ACCOUNT # (Evi ommirun se)
Sylvester Turner 00020872
.
4 Date 5 . Payee name R ki Amaunt
3
07/01/2003 Zelia E. Brown 1(2é0.00
B .Pa);e‘e‘a‘d‘d‘r.;s‘s'; ....... c"y i le Coge T X

8 Purpose of expenditure (See instructions regarding type of

information required.} Canagioate / Officenolder namuy

9 Complete if direct expenditure tb benefit C/OH **

! | ot sougin Qlfics held
i i .

1-800-325-8506

Consultant

Contract Wages 3
\
, |
Dale Payes nama ‘ j Amount
ity
07/14/2003 Zelia E. Brown 1250.00
.. 'F.‘ay“e . a-d.d-rc:és.: ..... C;Iy.‘; ........ le l:.oae ..............................
Haoustan
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to benefit C/OH **
information required.} Candidate / Officeholder name Offica =ought Offica hoki
Conlract Wages ‘
Date Payee name . Amaunt
|
| ‘ (5)
07/14/2003 Linda Burns | 500.00
Payee address; City; State; Zip Code ;
Haustan . ;
!
Houston TX 77002 }
Purpose of expenditure (See instructions regarding type of Complete if direct e:henditure ljo be}naﬁl C/OH °°
informabion required.) . Candidate ¢ Officoholder name i | Offien zought Office: hald
Contract Wages \ ‘
N
’Jﬂ
Date Payes name L Amount
| (%)
08/15/2003 Linda Burns ‘ 500.00
.. .i;z;);ele .a.d'd-r G.'s.s.; ....... C“y' ...... le 'C'.l:;u:en ..........................
Houston
‘ Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bgnefit C/CH **
information required.) Candidata / Officeholder name Oftfice sought Offica heid

Rgvized 111121809



Texas Ethics Commission

P.0.Box 12070

POLITICAL EXPENDITURES

Auslin, Texas 78711-2070

(5121463-5800

1-800-325-8506
SCHEDULE F

The INSTRUCTION GuIDE explalns how 1o complete this form.

1 Total, pagsjs report:

Consultant

125?/211‘
2 FILER NAME 3 ACCOUNT # (shios Commosen i)
Sylvester Turner 000?08?2
4 Dale 5 Payee name } 7 Amount
i (8)
08/29/2003 Linda Burns 1 500.00
. | .
R R R L I R R I R e L I N I R I T L I I ‘- « -
6 Payee address; City; State; Zip Code
Houstan ‘
Houston TX 77002 ‘
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OM **
Informatdon required. ) Candidate / OHicaholder name I Offica sought Offica held
Consultant )
————— S ——————————————————————
Date Payee name | Amount
1 (%)
07/30/2003 Perry Busby | 750.00
.. .I‘-E;y-a-s .a-d'd.re-s.s.; ....... C“y -.“.;t'a-te-:- .ii;a-c:c;d-e ...............................
Houslan
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complate if direct expanditure td benefit C/OH **
information required.) Candidate / Officeholder nama 3 Offica spugh Ofiice hekd
Voter Lists i
Date Payee name i } Amount |
ol )
07/14/2003 Marc Campos ‘ 3750.00
|
Payee address; City; State; Zip Code i !
Houston .' Lo
Houston TX 77002 |
Purpose of expenditure {Ses instructions regarding type of Complets if direct expenditure lcfr benefit C/OH "~
informailion required.) Candidate / Officehalder name | Office saught Office hokl
Consultant i
|
|
Date Payee name ‘ Amount
&3]
07/30/2003 Marc Campos } 3250.00
L .. .i-"a.y'e'e.a.u.u.rés.s.; ....... Clry Stale . apcme ........................... ..
Houston
|
Houston TX 77002 |
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure 10 benafit CIOH **
information required.) Candidale / Officeholdar name ; Office sought ~_ Offica held

Revised 11/12/1883




|
|
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 explalns how te complete this form. Total pages report:
1 26/?1 1
"2 FILER NAME ACCOUNT # (Erics Cammieon )
Sylvester Turner 00020872
. ' |
4 Date 5 Payee name | 7 Amount
1 £
08/15/2003 Marc Campos : 3250.00
6 Payee address; City. State; ZipCods
Houstan }
Houston TX 77002
8 Purpose of expenditure {See instructions regarding type of 9 Complete if diract expenditure to benefit C/OH **
Informaton required.) Canaidate { Officehaider name Otfica sought Officas tushd
Consultant
Date Payee name i Amount
)]
08/29/2003 Marc Campos 3250.00
“..l-"a.y-e.e-:a'r;c:.re's.s-; ....... CltyStateapCode
Houston
Houston TX 77002
Purpose of axpendilure (See instructions regarding type of Complete if direct expendilure to ban@ﬁt CIOH **
information required.) Candidate / Oficaholder name | Qfico sought Offica heid
Consultant :
- —
Date Payee name | Amount
3
07/26/2003 Capital Courier 109.25
Fayee address; City; State; Zip Code
Houston
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit G/OH °*
information required.) Candidala / Officeholder name Offico cought Ditice hatd
Poslage
— ... .
Date Payee name Armount
6]
08/15/2003 Capital Courier 8.00
.. ll;a-y'a'e .a.d.dlrés‘s.; ....... Clty .ét‘a.te‘;- .ii.p Cme ...........................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complate if direct expenditure to benefit C/OH **
Information required.) Candidate { Officaholder name Office sowght Cifice held
Poslage
Revised 11/12/1998




—.

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512}483-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ : SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form. 1 Total pages report:
. 127/211
2 FILER NAME o 3 ACCOUNT # (Evios Commision s
Sylvester Tumer ' 00020872
!
4 Date S Payee name | 7 Amount
; ‘ 5
07/07/2003 Garreno McCune & Co. - 1(22)0 00
6 Payee address; City; State; Zip Code |
3730 Kirby, Suite 418 |
|
Houston TX 77008 ‘
B Purpose of expenditura (See instructions regarding typa of 9  Complete if direct expenditure to benefit CIOH **
information required.) ' Candidato f Offisohaldor name | Offica sought Oifica hald
Consultant :

Date Payea name- I ‘ ~ Armnount
07/07/2003 Carreno McCune & Co. ‘ : 7:)%8.64
L .. Payee SIS C:ty i Gaae ..
3730 Kicby,Sulte 418
Houston TX 77098

Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benjeﬂt C/OH **
information required.) Candidate { Officaholder name | Offica sought Offica heid

Consultant Fees

- ——
Date Payee name ' : Amount
(8)

07/31/2003 Carreno McCune & Co, . 5000.00
Payee address,; City; Stale; Zip Code
3730 Kirby,Suite 418

Houston TX 77098

Furpose of expenditure {See instruclions regarding type of Complete if direct expenditure lcji benefit CIOH ** C |

information required.) Candidale / Officeholder name ! i Office sought Office held |
Consultant ‘ | !
|
p— e e —————— e IS
Payes name ‘ ‘ Amount
8
02/08/2003 Carrenc McCune & Co. 999.50
.Pnyee address; Gity; Slate:- .éi'p-Code
3730 Kirby,Suite 418
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale { Officeholder name Ottice sought Offlica hatd
Consultant '

Revised 1111211599




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 |pages report:
The InsTRUCTION GUIDE explains how to complete this form. Total pages repont:
128{21}
.2 FILER NAME 3 ACCOUNT # (eirics Canmission Rers)
Sylvester Turner 00020872
4  Date 5 Payee name ! 7 Amount
‘ ()
08/16/2003 Cingular 1 626.93
6 Payee address; City; Slate';‘ ZipGode T 1 '
P.O Box 650574
Dallas TX 75265 ‘
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Cnandidala { Officeholder name ! Qttice sought Office hald
Telephone !
L
Date . Payee name | Amount
. (5)
10/01/2003 Roy Clark 72.00
L .. .';éy.e.a addu Bss ....... cny Stte' .ii'p COda ..........................
Houston 1
|
Houston TX 77002 i |
Purpose cf expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH **
Information required.) Candidate / Officahoidar name Offica Bought Office held
Contracl Wages
B Pay —— Amount
{3)
10/01/2003 Altee Cleo 72.00
Pay.e'e acgress; City; State; Zip Code ‘
Houston
Houston TX 77002 ‘
Purpose of expendiluré (See instructions regarding type of Complete if direct expenditure:to banefit C/OH **
information required.) Candidata J Officehclder nama Office sought Oflice held

Contract Wages

Consultant

Date Paye name o B ‘ " Amaunl
i %
07/14/2003 Paul Colbert | 1500.00
Payewu address; City; State; - Zip Code :
Houston
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complate if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name | Office sought Qffica hald

Revised 11121548




Texas Ethicg Cormmission P.0.Box 12070 Austin, Texas 78711-2070 451\2)4‘63-5800 1-B00-325-B506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 ';"2""9'},“’23‘?“5 report:

2 FILER NAME 3 ACCOUNT # (rics Camnission o)
Sylvester 'Tumer 00020872
4 Date 5 Payee name ‘ | 7 Amount
| 5
07/30/2003 Paul Coibert ‘ 1:50]0_00

6 Payee address; City; State;

Houstan

Houston TX 77002

Zip Code

8 Purpose of expenditﬂre (See instructions regarding type of
information required.)

Consultant

9 . Complete if direct expenditure t

Candidaie ¢ Officehalder name

|

\
|
\
|
o]
1
|

|
i

|
benefit C/OH **
| Office sought

Offica held

information required.)
Consultanl

Date ee name
08/15/2003 Cunningham Harris Clina & Assoc.
Payeo address; City; State;

201 Grand Central Ave.

Ripley Wv 24271

Zip Code

Date Payee name i Amount
| 3]
07/16/2003 Cunningham Harris Cline & Assoc. : 8000.00
""Payeo addrace; Ciy: State; ZpCode o
201 Grand Central Ave. 1
Ripley WV 24271 ‘ Lo
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit G/OH **
Information required.) Candidate / Officeholder name ; Offica sought Office held
Consultant \
Date Payee name ; Amount
)
06/14/2003 Cunningham Harris Cline & Assoc. | 8000.00
Payee address; City:; State; Zip Code ;
201 Grand Central Ave.
Ripley WV 24271 ‘
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH *°
Candidate / Ofliceholder nama Otfica saught Office hald

S

Amount
(%)
1165.43

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

Consultant

Candidate / Officeholder narne

Complete if direct expanditure

lo benefit C/OH **

Office soughl

Office held

Revised 11/12/1999



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 completa this form. 1 Total pages rapon:
k 130/219
2 FILER NAME 3 ACCOUNT # (s Commiason o)
Sylvester Turner 00020872
! |
4  Date 5 Payee name LT Amount
| ($)
08/19/2003 Cunningham Harris Cline & A . ‘
..... e e 8000.00
6 Payee address; City; State; Zip Code i
201 Grand Central Ave. |
|
Ripley WV 24271 ;
8 Purpose of expenditure (See instructions regarding type of 8 Complete if direct expenditure to benefit G/OH **
information required.} Candidate ) Officohalder name ‘ Offica scughl Office held
Consullani ‘
Date Payeo name . I Amount
)
09/03/2003 Denecia Davis 60.00
.. -F"a.y.e.a .a.q:{dras-s; . Cn'y Sme -éi;s.(_'.:c;d.e ...............................
Haouston
Houston TX 77002 }
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure lo benefit G/OH **
informalion required.) Candidats ¢ Officeholder name Otfica sought Offica hakl
Reimbursement for supplies :
Date ee name — i Amount
|
| (8)
10/01/2003 Antheny Dickson i 108.00
Payee address; City; State; Zip Code 1
Houston
Houston TX 77002
Purpose of expanditure (See Instructions regarding typa of Complele if direct expanditure 1o badeﬂt C/IOH **
information required.) Candidate / Officeholder name | Otfica sought Officz haid
Coniract Wages }
—— — . . _ @
Date Payee name ' i Amaunt
)]
07/01/2003 Kunal Dora 800.00
- .Payee add-res's.: N Cﬂy State;  Zip Cod-a .........
Houston
Houston TX 77002
Purpose of expendilure (See instructions ragarding type of Complete if direct expenditure 1o/ benefit CIOH **
information required.) Candidate / Officeholder nama Otfica soughl Office held
Contract Wages
Revised 114121899




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 _(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuIDE explains haw to complete this form. 1 :";‘gﬁs report:

2 FILER NAME , 3 ACCOUNT # (€ Comrissonties)
Sylvester Turner : 00020872
4 Date 5 Payee nams i 17 Amount
| $
07/10/2003 Doublelree Hotel i 1 g-: 2.11
€ Payee address; ‘ City, State; Zip Code ‘
Housten ‘
Houston TX 77002 }
8 Purpose of expenditura (See instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
information required.) Candidata / OHficoholder name C¥hies, snught Office hald
Event Cost

Parade

Date Payee nama ‘ Amount
| )
07/31/2003 Doubletrae Hotel 56.45
B Payee address, City,; ‘él.a'le';' ) iip Co.d-e' ............
Houston l
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure lo benefil C/OH ==
information required.) Candidate { Officeholder name Cfiice aought Oifice held
Travel & Entertainment
"""" “Payee name Amount
3
09/04/2003 Drexler's World Famous Barbecus 675.00
Payae address; City; State; Zip Code i
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complata if direct expenditure 1o benefit C/OH **
information requirad ) Candidale / Officeholder name ‘ Offica sought Offica held
Event Cosl i
Date name T Amaunt
($) :
08/14/2003 Fiesta Patrias 200.00
[ Payes address; | Gity; State; Zip Coda
P.O. Box 262871
Houston TX 77207
Purpose of expenditure (See instructions regarding type of ‘ Complete if direct expenditure|to benefit C/OH **
information required.) Candidale / Officeholdar name Cffica soughi Office hakd

Revised 11/12/1998




Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-2070

{512)483-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

. ‘ i
1 Total pagLns report:

1321211

2 FILER NAME
Sylvester Turner

3 ACbOliINT# (Efics Commission flors)

City; State; Zip Code

8233 Will Clayton Bivd.

Houston TX 77002

OOQZO.?T?Z
4 Date S Payee name : ‘ 7 Amount
08/25/2003 Fly Girl Entertainmont ! %0_00

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

Supplies

|
|
\
\
9  Complete if direct expenditure to baﬁieﬁt C/OH **

Candidate / Officaheldor name | Offices saughl Olficas Fuehd

Contract Wages

[
Dato Payoe name ' | Amount
, . ! (8)
08/29/2003 B Victor Garcia 1 450.00
Payee address: .Cily: State: Zip Code 3
Houston |
Houston TX 77002 3
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure td berefit C/OH =+
information required.) Candidate / Officeholder name ‘ Office sought Office held

%

Date FPayee name

09/15/2003 Victor Garcia

Payee address; City, State; Zip Code

Houston

Houston TX 77002

Purpose of expenditure (See instruciions regarding type of

Complete If direct expendilure to' benafit C/OH **

Contract Wages

information required.) Candidate / Officehalder name | |office sought Offica haid
Contract Wages |
Date Dayme Amaunt
%
10/01/2003 Victor Garcia 600.00

Payea address; City; State: Zip Code
Houston
Houston TX 77002

Purpose of expenditure (See inslructions regarding type of Complete if diract expenditure to benefit C/OH **

information required.) Candidate / Officehalder name Offica held

Offica sougtt

Revised 117121969




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-B00-325-8506
POLITICAL EXPENDITURES | SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. - 1 Total pages report:

1337211
2 FILER NAME 3 ACCOUNT # (Etien Cammission ey
Sylvester Turner 00020872
4 Date 5 Payee name - | \ 7 Amoaunt
3
09/15/2003 Duice Garibaldi ! { %8.00
6 Payes address; iy, Stale; ZipGoda T Pl
Houston ‘ i '
Houston TX 77002 |
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benjem CIOH **
information required.) Candidale / Officeholder nema | ‘ Offios cought Cifics hakd
Contract Wages !
Date Payee name Lo ~ Amount
| |
3 {s)
10/01/2003 Duice Garibaldi 36.00
L .. .F":;;rls.a .éc;d.";s.s.; ....... c“y . s:ate. le .c.;‘;d.e ............................
Houstcn
Houslten TX 77002 |
Purpose of expenditure (See instructions regarding type of Complete if direct expendliure to1 benefit C/OH **
information required.) Candidate ! Oificeholder name Otfice sought Office held
Contracl Wages
Date Payee name " Amount
)
09/15/2003 Maria Garza 33.00
- Payee address; ) City, State; Zip Code )
Houston |
Houslon TX 77002 |
Purpose of expenditure (See instructions regarding typa of Complate if direct expenditure ta banefit G/OH **
information required.) Candidate / Officahoidar nama | Offica sought Office held
Contract Wages !
e — —__ - L e ——
Date Payae name Amuount
| | ®)
10/01/2003 Maria Garza ‘ 54.00
.. 'l;a‘g;e.e.a'd.d‘rt;.s.s.; ....... C“y . sme. Z'pCOde ...............................
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica soughl Offica hald

Contract Wages

Revised 11/12/1999




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 Tolal pages repor:
‘ 134/211
2 FILER NAME 3 ACCOUNT # (©nln Commivton o
Sylvester Turner 00Q20§72
| |
4  Dale 5 Payee name ‘ 7 Amount
| (%)
10/01/2003 Janet Comez I
‘ TR P 264.00
6 Payee address; City,; State; Zip Code 1
Houston ‘
|
Houston TX 77002 1 i
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder namy | Office $ought Uthoe hekd
Contract Wages
Date Payee name Amount
%)
09/15/2003 Robert Gemez 18.00
. .. ‘F"z;y.e.e .a.d.d.r;g.s.; ....... c“y‘ St.—.ne Z'PCO“ ...............................
Houston
Houston TX 77002 |
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure uf: benefit C/OH **
information required.) Candidate / Officaholder name ! Officas sought Office hald
Contract Wages ‘
o
— - 3
Date Payee name ; Amount
|
(3)
10/01/2003 Robert Gomez 109.25
Payee address; City; Siale; Zip-Code
Houslon
Houston TX 77002
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure tg benefit C/OH **
information required.) Candidate / Dificeholder nama Ofthea sought Office heid
Contract Wages
e P—— e a— J
Date Payee name Amount .
3
08/26/2003 Renee Gray 1000.00
.. Payee .g.d.d.m.s.g.: ....... c.ty, Slale leCoda ...........................
Houston
Houston TX 77002
Purposa of expendilure (See Instructions regarding type of Complete if direct expenditure ta benefit C/OH **
Information required.) Candidate ! Officehcider name Office saught Office held
Consuilant
! Revised 11/12/1999




Texas Ethics Commission

P.0.Box 12070

Austin,_Texas 78711-2070

(51

2)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUICE explalns how to complete this form. -

1 Totalipages report:

Houston

Houston TX 77002

City; " State;

135/211
2 FILER NAME 3 Acc#odNT# (Ssor Commasion )
Sylvester Turner 000?08?2
4 Date S5 Payea name : 7 Amount
09/19/2003 Renea Gray 1(5560_00
B .F.,a.y.e.e . a.d.cl.rés.s-; ....................................................

Van Rental

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

9 Complete if direct expenditure to benefit C/OH **

Candidala / Officeholder name

| Office sought Offica held

Supplies

e — —
Date Payee name Amount
(%)
Payee address; Cly; Stale; Zip Code 1
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complele if direct axpenditure to/benefit C/OH
information required.) Candidate / Officeholder nama | Office sought Offica haid
Van Renlal ;
|-
ju— . _____ ‘ — o |
Date Payee name Amount
()
08/25/2003 Greater Houston GLBT Chamber 225.00
Payee address; City; State; Zip Code
P.C. Box 66125
Houslon TX 77266
Purpose of expenditure {See instructions regarding type of Comglate if direct expendilure tolbenafit C/OH **
informalion required.) Candidale / Officehalder naine iolnne sougnt Offica had
Evant Cost [
m—
Date Payea name b Amount
6]
09/17/2003 Greenworks Flowers 315.00
. . .. Pdwudddww ...... c"y 'é{ate; .illp‘cl.t;ﬂe .........................
Houston
Houslon TX 77002 |
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 11/12/1999




Texas Elhics Commission

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

{512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
- T
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
136/2111
2 FILER NAME 3 AGCOUNT # (v Gunrmsem wom)
Sylvester Turmer 00020872 :
4 Date 5 Payee name T Amount
P €
07/06/2003 H & H Copy. Services o 480.02
€ Payee address: City, State; Zip Code T
Houston }
Houston TX 77002 ‘
8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct axpenditure 1o be nefit C/OH °*
informatian recquired.) Cangidale / Oflicaholdar name | Offica sough Cffice hald
Posters
Dale Payee name ‘ | Amount
! ($)
07/01/2003 Cryslal Hadnolt 800.00
. .é;;e;.a.d.dm“.; ....... cny Slale ZIpC-Dde ...... T
Hauston |
\
Houston TX 77002 L
Purpose of expenditure (Ses instructions regarding type of Complete if direct expendilure tq benefit C/OH =*
information required.) Cangidate / Officeholder name i Offica saughl Office held
Conlract Wages |
i
|
Date Payee name i Amount
) (%)
07/14/2003 Crysial Hadnott ! ‘ 900.00
Payee address; City; State; Zip Code
Houston ,
Houston TX 77002 ;
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to !benéﬁi C/OH °*
informalion required.} Candidate / Officeholuw: nams joTmes sougra Ofics held
Contract Wages !
) _“ . Amount
{3)
07/30/2003 Crystal Hadnott ! 1000.00
.................................................................... .
Payee address; City, Slale; Zip Code ‘
Houston
Houston TX 77002
‘Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Candidale / Officaholder nama Ofiice sought Ottice held
Contract Wages
Revised 1171211889




{512)463-5800

Texas Ethics Commission P.O.Box 12070 Austlin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES

\
SCHEDULE F
1
i

Sylvester Turner

The INSTRUCTION GUICE explalns how to complete this form. 1 Total pages raport:
137/211 -
2 FILER NAME 3 ACCOUNT # (e Canmation s

00020872

6 FPayee addrass; City; State; Zip Code

Houston

Houston TX 77002

4 Dale 5 Payee name 7 Amount
‘ $
08/15/2003 Cryslal Hadnott : 1680_00
|

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

Contract Wages

9 Complete if direct expenditure to benefit C/OH **

Candidate / Oicahuide name

Oifica sought Offige heid

Contracl Wages

Date Payee name Amount
&)
08/29/2003 Crystal Hadnolt 1000.00
[ Payosaddress,  Cly, St ZpCode o
Houston
Houston TX 77002
Purpose of expenditure (See Instructions regarding type of Complate if direct expenditure ta banefit C/OH =*
Infarmation required.) Candidate / Officeholder name i i Otfice sought Offica held
Contract Wages 3
||
—
Date Payee name o Amount
| (s
0571872003 Crystal Hadnotl i 1000.00
................................................................... [o 0 ‘
Payee addmess; City; Stale; Zip Code 1
|
Houston
Houston TX 77002 :
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH **
Information required.) Candidate f Officeholder name : Offica asught Hfiea haid
Coniract Wages |
|
1
— w
Date Payee name Amount
8)
10/01/2003 Crystal Hadnott 1000.00
 Puyen addiss; Ciy, Stale; ZipCode
Houstan
Houston TX 77002
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Officehoider name Offics sought Qffica held

Revised 111121088




Texas Elhics Commigsion

P.0.Box 12070

Austin,_Texas 78711-2070

{512)483-5800

POLITICAL EXPENDITURES

SCHEDULE F

Sylvester Turner

The INsTRUCTION GUICE explains how to complete this form. 1 Tolalpages report:
138/211
2 FILER NAME 3 ACCOUNT # (Erics Canmision s

00020872
- | |

Payee address,
Houston

Houston TX 77002

4 Date § Payee name ! 7 Amount
| 5
08/15/2003 Terance Hall } ‘ (1é0.00
I T TR oo
6 City, State; Zip Code i

8 Purpose of expendilure (See instructions regarding type of

|
|
\
|
\
\
|
9 Completa if direct expenditure to

behefit G/OH **

Phonebank

information required.)

information required.) Candidale / Officenolder name || omes sougm Otice ek
Contract Wages L
Lo
Date Payea name R ~ Amount
. ®
08/16/2003 Clayton Hardman . 1000.00
! :
Payee address; City; State; Zip Code % |
Houston ' .
|
o
Houston TX 77002 ‘ |
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure to bejneﬁt C/OH **
informatian required.) . Candidate { Qfficeholder name = | | Offica sought Cffica held
Contract Wages 1 ‘
Lol
L
Date Payea name Do Amount
P {5
08/29/2003 Clayton Hardman P 1000.00
Payee address; City; State; Zip Code ; {
Houston -
Housten TX 77002
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
informalion required.} Candidate / Officehalder name OHico eaught Offien haid
Conlract Wages
s‘ -
Date Payee name ‘ Amount
| | ®)
09/13/2003 Clayton Hardman ; 19.62
X R R IR A
Payee address; City; State; Zip Code |
Hauston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure;to benefit C/OH '
Candidate / Officehalder name Otfice sought Officz held

1-800-325-8508

Revised 11/42/1999



—

Texas Ethics Commission P.0.Box 12070 Austin,

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

POLITICAL EXPENDITURES

Texas 78711-2070

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

]
1 Tolal pages report:

6 Payes address; City, State;

Houston

Houston TX 77002

139,211
2 FILER NAME 3 ACCOUNT # (Einics Cemmession Nars)
Sylvester Turner DOOZQB?Z ‘
4 Dale § Payee name ki Amount
08/15/2003 Clayton Hardman 185())0_00

Zip Codle

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

Conltract Wages .

to benefit C/OH ™*

Dflica sought

9 Complete if direct expenditure
Candidaie / Officohsidor nama .

Office held

Date Payee name
_ ®
10/02/2003 Clayton Hardman 85.00
. .Fayé.e m:l'dre.e;s.:. . C'ty .él.a.xe‘;. ZIPGWB .............................
Houstan '
Houston TX 77002 I
Purpose of expenditure (See instructions regarding type of Complete if diract expanditurfe to benefit C/OH **
information requirad.} Candidale / Officohclder name | ©Officesougni  Offico hold

Contract Wages |
|
Date Payee name
10/02/2003 Clayton Hardman 1000.00
Payee address; City; State; Zip Code
Houston |
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **
information required.) Candidala ¢ Officehoider name Otfice soughl Offica held
Contract Wages
Date Payee name Amount
($)
08/15/2003 Harris County Democralic Party 1000.00
" 'Payes address; e S zmewas T
1445 North Loop West
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Officahcider name | | Office Baught Offica held
Event Cost i
Revised 11/12/1958




Texas Ethics Commission P.0.Box 12070

1-800-325-B506

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800
[

SCHEDULE F

The InsTRUCTION GUIDE explalns how to complete this form.

TDta% pag§es repont;
140/211

2 FILER NAME

ACCOUNT # (Evie conmasin s

1448 North Loop West

Houston TX 77008

Sylvester Turner oog20872
4  Date 5 Payee name ‘ \ 7 Amount
08/25/2003 Harris County Democratic Party ! (5%0_00
“6”I;a.);e.e.a;d-d.rt:s's‘: ....... CltySIateZIpCode

8 Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure jlo benefit C/OH **

information required.)
Contract Wages

Candidala / Officohelder name

information required.) . GCanidale { Officeholder name | ¥fica aought Offica hold.
Consultant 1
|
Dale Payee name Amount
‘ (%)
10/01/2003 Janet Harrison 1 115.50
- F.‘a-y.ee.a't‘id‘rés-s-: ....... C;ty, .ét.a-te.;. ﬂpcme .......................... 1 ol
Houston \
Houston TX 77002 ‘ |
Purpose of expanditure (See instructions regarding type of Complele if direct expendilu re'to banefit C/IOH **
Iinformation required.) Candidale / Ofiiceholder name ‘ i Office sought CHiice hakt
Contract Wages |
. T
Date ‘ Amount
‘ )
10/01/2003 Janet Harrison 1 162.00
Payese address; City; State; Zip Code ‘
Houston }
Houston TX 77002 j
Purpase of expenditure {See instruclions regarding type of Complete if direct expendituré {o benafit C/OH **
Information required.) Candidats / Officaholdar nama | Otfica saught Office held
Conlract Wages ‘
—_ ———
Date Payes name | Amount
. | )
08/29/2003 Sheila Hays-Moulon * 400.00
" Payes address; iy Siae zpcess T -
Houston
Houston TX 77002
Purposa of expendilure (See instructions regarding type of Complete if direct expandiluse to benefit C/OH **
Office held

. Otfice soughl

Revised 11/12/1988




Texas Ethics Cornmission 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 Totai pages repart: '
. ] 1417211
2 FILER NAME 3 ACCOUNT # (€rwes Cammssion iers)
Sylvester Turner 00020872 .
| |
4 Dale 5 Payee name ‘ ; |7 Amaunt
: . $
09/45/2003 Sheila Hays-Mouton ' | o .00
e T 2
Houston |
Houston TX 77002 : ‘
B Purpose of expendilure (Sea instructions regarding type of Complete if direct expenditure ta benefil CIOH **
information required.) Candidato / Cilicehoidar name DOffiea sought Office hold
Contract Wages

information required.)
Conlract Wages

10/01/2003 Grace Haywood

Payee address; City;, State;

Houston

Houston TX 77002

Date Payee name
- , ()

10/01/2003 Shaila Hays-Mouton y 400.00
Payee address; City; State; Zip Cudu X 1
Houston 1
Houston TX 77002 | ‘

Purpose of expenditure (See instructions regarding type of Complate if direct expenditure 1o benefit CIOH =*
Candidate / Officaholder name | Offica sought Difice hetd

Date Payee name

Zip Code

Purpose of expenditure (See instructions regarding type of
intormation required.)

Complete if direct expenditure to banefit C/OH **
r:andidata / Cfficeholder nama Offica soughl

information required.)
Contract Wages

Conlract Wages
Dale Payes name ~ Amount
. 6]
08/15/2003 Enid Henderson ! 500.00
" Payou address; iy Siae: zpoede T
Houston }
Houston TX 77002 |
Purpose of expendilure (See instructions reg arding type of Complete if direct expendiiu:re to benefit C/OH **
Candidate / Officeholder nama Office heid

‘ Office sought

Revised 11/121999




Texas Ethics Commission P.O.Box 12070

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

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explalns how to complete this form.

1 Tetal paéas report:

Houston TX 77002

1421211
2 FILER NAME . 1 ACCOLINT # (et Conmsuon o
Sylvester Turner 00020872 :
P
4 Date 5 Payee name i |7 Amount
$
09/03/2003 Enid Henderson !;%0_00
6 Payee address; Clty .Slale; .éip Code ......................
Hougton
Houston TX 77002 }
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure‘to benefit CIOH **
information required.) Gandidaly 7 Officehaider name ‘ Offices sought Offies hold
Consultant i
i
e — d
Date Payee name i - Amount
‘ : 8)
09/15/2003 Enid Henderson ‘ 750.00
L .. .lé'a;y:e'e'a-d.d.re's.s.: ....... C“_y ma‘e ancoce .......................... . ‘
|
Houston j
\
|

Purpose of expenditure (See instructions regarding type of

Complets if direct exgenditure to enefit C/OH

Contract Wages
Date Payee name
10/01/2003 Luis Hernandez
[ Payee address;, City; State;

Hauston

Houston TX 77002

information required.) Candidate / Officehoider name 1 Otiica saught Office haid
Contracl Wages ‘
i |
Date Payee name ) ‘ Amount
. ' )]
10/01/2003 Enid Henderson 750.00
Payee address; City; State; Zip Code
Houston |
|
Houston TX 77002 |
Purpose of expenditure (See instructions regarding type of ‘Complete if direct expenditure to benefit CIOH **
informaton required.) Candidate / OHicaholder nama Offica sought Oifice held

Amgunt o
3)
106.50

Zip Code

Purpose of expenditure (See instructions regarding type of
infarmation required.)

Contract Wages

benefit C/OH **
Office sought

Complete if direct expenditurje to

Candidate | Officeholder name | _Dtfice held

Ravised 11/12/1898




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

|
|
POLITICAL EXPENDITURES SCHEDULE F
The IsTRUCTION GUIDE explains how to complete this form. 1 T:‘“a' pages report:
1431211
2 FILER NAME _ 3 ACCOUNT # (€hen Commason e
Syivester Turner ?002‘0872
4  Date 5§ Payee name Lo 7 Amaunl
: $
08/14/2003 Hispanic Women In Leadership | (2‘]30.00

6 Payee address; City; State; Zip Code
P.Q. Box 701065

Houston TX 77270 |

8  Complete if direct expenditure to benefit C/OH **
Candidate / Qfficehalder nama Otfice soughl Office: held

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

Event Costs

Date Payee name Amount
{8)
07/25/2003 Kim House Pl 200.00
Payea address: City: State: Zip Code ‘ ‘
Houston ‘
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ld benefit C/OH **
information required.} Candidate / Officeholder name i Office sought Offica held
Event Cost
Date Payee name 1 Amount
: )]
07/10/2003 Houston Associalion of Realtors - : 450.00
Payee address; City; State; Zip Code
Houston
Houston TX 77002

Purpose of expendilure (See instructions regarding type of Completa if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider name Otfica sought Otficz held

Campaign Event

- — o L
h Date Payoe name ) Amaount
(%)
08/25/2003 Houston Black American Democrats 1500.00

L .. Payeeaddress ....... c“y . étla.te.;- .)'_'i;a.éc;d‘a ............................
Houston |

‘ i

Houston TX 77002 Pl

Purpose of expenditure (See instructions regarding type of Complete if direct axpandilﬂre tc banefit C/OH **

information required.) Candidate / Officehckder name | | Office saugh Dffice hekd
Consultant |

Revised 1111471988




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

POLITICAL EXPENDITURES i SCHEDULE F
|
|
The INSTAUCTION GUIDE explains how to f:omplale this form, 1 :ﬁ;’;%:s report:
2 FILER NAME | ‘ 3 ACCOUNT # (stwx Camission e
Sylvester Turner : 0q020872
4  Dale 5 Payee name ‘ N 7 Amount
07/26/2009 Houston Chranicle i ‘*3,0_00
. .';a.y.e.e ‘a'd'd-re.s.s.; ....... cny ‘él.a.te.;- le Clge T -. i .....
Houston ‘ 1
Houston TX 77002 3
|

8 Purpose of expendilure (See instructions regarding type of
information raguired )

Subseriplion

9 Complete if direct expenditure to banefit C/OH ™*
Candidata f Officehoidar name Offica sought Offica held

Dale — Fayes name . 1| Amoeunt |
08/25/2003 Houston Hall i ) (228.95
.. pay“ o s-s-; ....... Clty A .ii'p gt i o
Houston
Houston TX ' 77002 |

Complele if direct expendituna; 1o binefit CIOH =*

Purpose of expenditure (See instructions regarding type of )
Candidate / Officeholder name | Office sought Office hald

information required.)
Supplies

Dale Paye “Amount
! )
09/11/2003 Mitchell Howie | } 500.00
Payea address; City; State; Zip Code :
Hauston ‘
|
|
Houston TX 77002 !
Purpase of expenditure (See instructions regarding type of Complete if direct axpandiluref to benefit C/OH **
information required.) Candicala / Officaholder name Office sought Offica held
Contract Wages |
-
Amount
(%)
08/15/2003 Doris Hubbard 2000.00
- 'P-a.\;a.u-a.d'd'r;s's‘: N City: State; Zip Code
Houston
Houston TX 77002 !
Purpose of expenditure (Sae instructions regarding type of Complele if direcl expenditure 1o ﬁeneﬁt C/IOH **
informalion required.) Candidata / Officeholder nama ' Office sought Otfice held
Consultant
Revised 11/12/1589




Texas Ethics Commission P.0.Box 12070

POLITICAL EXPENDITURES

\
|

Ausiin, Texas 78711-2070 (51 2)46 3-5800 1-800-325-8506
| SCHEDULE F
|
|

The InsTRUGTION Guioe explains haw to complete this form. 1 '2"-‘4“5"‘:’;?‘;5 repon:

2 FILER NAME . : 3 AC(:OUNT# {Ethics Commission flers)
00020872 :

Sylvester Turner

4 Date 5 Payee name ‘ 7 Amount
09/26/2003 Doris Hubbard ; (??‘1 4.45
L G .15a.y;e-e 'z;d'd-r és.s.; ....... c:ty Slale bp SST SRR L .
Houston |
Houston TX 77002 i

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

Reimbursement - Printing

Oifice sought Offica haid

Candidata { Officehalder name

9 Complete if direct expenditure to banefit C/OH '
|
[
1

Date Payee name ! Amount
‘ (8)
00/26/2003 Doris Hubbard i 389.74
e -P-ay-e.e.a-d-d-résns-: ----- b -G;ty.;. . é‘-anke-.- . éi.p.é‘;d.e. .......................... 1- Poe
Houston }
Houston TX 77002 ‘
Purpose of expenditure (See instruclions regarding type of Complete if direct expendiluraito benafit C/OH **
information required.) Candidale / Officehalder name | | . Offico saughl Otfica hekd
Supplies Reimbursement Lo
r_-ﬁ_g “Payea name T ! Amount
P %)
07/08/2003 Hyatl Regency 10664.64
Payee address; City; State; Zip Code 1
P.O. Bay 840298 !
|
!
Dallas TX 75284 !
Purpose of expenditure (See instructions regarding type of Complete if direct expendiluri‘a to benefit C/OH **
intormaton required.) Candidate / Officeholder nama Difice soughl Offica held
Event Cost
Date Payee name - Amount
‘ )]
08/15/2003 Hyalt Regency 1259.11
.. .ﬁa;s;ele-z;dd.}«;s.s'; ...... Glty, State. .éi.p SIFICEALLIEELAAAAAAL R I
P.Q. Box 840298
Dallas TX 75284
Purpose of expenditure (See instructions regarding type of Complete if direct expendilu}e td benefit C/IOH **
information required.) Candidate / Otficeholder nama Otfica saught Otfice hakd
Event Cost
Rewvised 11/12/4588




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512)463-6800

e

1-800-325-8506

SCHEDULE F

—

The ixsTRUCTION GUIDE explains how to completa thls form,

1 Tolali pagés report:

Postage

Date Payea name

146/211
2 FILER NAME 3 AcdodNT #f  (Cra Conmisson Mers)
Sylvesler Turner 00020872
4 Date 5§ Payee name \ 7 Amount
| (&)
07/08/2003 international Mailing Syslem ‘ 2.95
6 Payee address: City; Stawe; ZipCode T D
815 Live Oak
Houston TX 77003
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditura tcj banefit C/OH **
information requirad.) Candidate / Officeholder name 1 Office BoLght Office held

%

Postage

Amount
" . : 3
07/23/2003 Internalional Mailing System 292 19
, . Puyuu-illi;d'ress;. . Cuy 'él.a-te';- 'J:{p'éo'a'e ............................. } .
815 Live Oak |
|
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to pen@ﬁt CIOH **
Information required.) Candidale ! Officehclder name ‘ Office saught Oifice heki
Poslage |
- L —————— S
Date Psyee name ! ‘ Amount
‘ $)
06/14/2003 International Mailing Systermn 1500.00
Payee address; City; State; 2Zip Code ;
|
815 Live Oak !
Houston TX 77003
Furpose of expenditure {See instructions regarding type of Camplete if direct expanditure to benéﬁt CioH **
infarmaltian required. ) Candigate / Officeholder name i Offica sought Offics hakd
Postaga |
i
Date Payee name Armount
(S)
08/03/2003 International Mailing System 4000.00
[ .l;a.y.e;.add}é:;s.; ------ Clry Sta.le';' .Z.I-p.L:DldG ...............
815 Live Oak
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Office haid

Candidale / Cffliceholder name Offics sought

Revisad 11/12r1998




Texas Ethics Commission
Texas B

P.0.Box 12070 Austin, Tex_a_s 78711-2070 (51‘2)4 653-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F

The INnsTRUCTION GUIDE explalns how to compiete this form,

1 Total }pagajs report:

147.’21 1 :
2 FILER NAME 3 ACCOUNT #  (Etios Commisaion fan
Sylvester Turner 00020872
4 Date 5 Payee name | 7 Amount
f ‘ %
07/23/2003 Intarnet Corporation Lisling Service ‘ 75.00
6 Payee address Clty, State; le Code ‘
Houston 1
Houston TX 77002 ‘
|
8 Purpose of expenditure (See instructions regarding type of 9 Complate if direct expenditure to benefit C/OH **
infarmaftion raquired.) Candidale / Olficuhulder name } | Oniea sougnt CHfics Reka
Internet Servica | ‘
.
|
Data FPayee name P Armount
? | )
10/01/2003 Annetle Jackson | 90.00
" Payee address; Giy, Swle; ZpCess T
|
Houslon i
\
Houston TX 77002 . ‘
Purpose of expendilura {See instructions regarding type of Complele if direct expendilure lojhenaf t C/OH *-
information requnred ) Candidate / Officeholder name ! Office sought ~ Ofiice hald
Cantract Wages' i
e — . .. __ ... ___ _._. . - . —_
Date Payes name . \ Amount
: | ®
10/01/2003 Aaron Johnson : ‘ 180.00
Payee address City; State Zip Code i ‘
Houston | i
Houston TX 77002 ? 3
Purpose of expendilure (See Instructions regarding type of Camplete if direcl expenditure to beneﬂ C/OH °*
informalion requirad.) Candidate / Oificaholder name Offica ought Offica hold
Contracl Wages }
|
o _— — . _ . __ _ - _ ___|
Date Fayee name Amount .
)
09/15/2003 Kendra Johnson 500.00
| Payee address:  Gity, Stete; ZipGede T
Houston
Houston TX 77002 ‘ ‘
Purpose of expenditure {See instruclions regarding type of Compiete if direct expenditure 1o benefit C/OH **
information required.) Candidata / Officeholder name Otfica saught Ofiica held
Contract Wages

Revised 11/12/1588




Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-207C

(51 2)463—5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to completa this form.

i |
1 Total ‘page‘s repon;

6 Payee address; City; State

Houston

Houston TX 77002

148{211
2 FILER NAME 3 ACCOUNT # (nca ammission bt
Sylvester Turner 00020872 ’
4 Date 5 Payee name : 7 Amount
10/02/2003 * Kendra Johnson (5560.00

B Purpose of expenditura {Ses instructinns ragarding type of

8  Complele if direct expandituse to banefit C/OH **

information required.) Candidate / Officeholder name | omcs sowy Offiee: hold
Contract Wages Lo
%
Date Payee name I Amount
‘ 3 (5)
09/15/2003 Kyle Johnston | 1250.00
bavessddess, iy, s Zwceds T |
Houslon }
|
Houston TX 77002 w
Purpose of expenditure (Sea instructions regarding type of Complete if direct expanditure to bt;anaﬁl CIOH **
information required.} Candidale / Officeholder name 1 | Office sought Offica held
Contract Wages | i
Date Payee name I Amount
: (8}
10/02/2003 Kyle Johnston ! 1250.00
Payee address; City; State; Zip Code
Houston
Houston TX 77002 |
Purposa ¢f oxpenditure (See instniclions regarding type of Complate if direct expanditure (o benefit C/OH °*
infarmation required.) Canaiaats ; Officehuider name Otficer saught Office held
Conlract Wages
L
Date Payee name Amount
. 3)
08/25/2003 Jones Memcrial 75.00
Payoe adcress;  Ciy Sate: Zip Code h '
Houston
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/IOH °*
infarmation required ) * Candidale / Officaholder name Oifica sought - Office held
Travel & Entlertainmant
\
i
i
l Revised 11/12/1899
1
|
|




Texas Ethics Commission___P.0.80x 12070 Austin, Texas 787112070 (512)463-5600 ___1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GuiDE explains how to complate this farm.

"
Total p‘agas‘ report:

149/211

6 Payee address;

Houston

Houston TX 77002

City;, State;

Zip Code

‘2 FILER NAME 3 Accpur».ij'r # (Ethics Cammission Blers)
Sylvester Turner 00020872
4 Date 5 Payee name ‘ 7 Amount
|
j 6]
07/01/2003 Don Jones | 6500.00

B Purpose of expendilure {See instructions regarding type of

8 Complete if direct expandilure to benefit C/OH **

Information required.)
Travel & Enterlainment

information required.) Candidale / Oiicenoider name i Ofhca sought Qmica naig
Contract Wages ;
|
|
Date Payee name ‘ Amount
| )
|
07/08/2003 Don Jones | 278.00
Payee address; City; State; Zip Code :
Houston i |
!
Houston TX 77002 i
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to:benefit C/OH **
infarmation required.) Candidate / Officahoider name ‘ Office saughl Office held
Office Equipment ‘
|
g ————— e e e . I ﬂ_ﬂ
Date Payee name Lo Amount
L )
07/14/2003 Don Jones | 6500.00
‘ Payee address; City; State; Zip Code ‘
Houston
Houston TX 77002
Purpose of expendiiure {See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **
information required.) Candidale ¢ Officeholder name | Otfica saught Office hold
Contracl Wages
P .
Date Payee name Amounl
&)
07/24/2003 Don Jones 1525.69
"' 'Payee address;  Ciy: State; ZpCeds |
\
Houston ‘
Houston TX 77002 |
Purposa of expenditure {See instructions regarding type of Complete if direct expenditure ld benefit C/OH °°
Candidale / Officeholder name i Office hald

| ' Officg saughl

Ravised 11/12/1889




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 Tolai 5391’ report:
: 1607211
2 FILER NAME 3 ACdOUNT# {Eiitkas Gunmoshn leas)
Sylvesler Turner 00020872
4 Date 5 Payee name ‘ ‘ ‘ T Amount
L ()
| |
07/26/2003 Don Jones o 224.65
--------- L I R R O IR S N £
6 Payee address; City;” State; Zip Code. |
P
Hauston |l
\ ‘
Houston TX 77002 L
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure 1& banefit G/OH **
information requirad.) Candidala / Officehclder nama ! | Offica sought Office held
Supplies 1
\
| .
Date Payee name : ‘ Amount
)
07/31/2003 Don Jones 6500.00
.. 'Ié‘:;y'e'e 'a'cl'd‘re's.s‘; ....... Clty .ét'a.te;;. ZJpCode ........................... ..
Houslon

Houston TX 77002 ‘

Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to banefit C/OH **
information required.) Candidate / Officeholder name ! { CHiica sought Office heid

Contract Wages

. Date ] - Paye ”.- T T o T w ) ol Ol
1 )
08/14/2003 Don Jones : i 800.00
Payee address; City; State; Zip Code ‘
Houslon ,
Houslon TX 77002
Purpose of expenditure {See inslructions regarding type of Complete if direct expenditure to benieﬂl C/IOH **
Information required.) Canaigate / OMcenolder name ‘ Utlice sougnt amice nea
Contract Wages |
Date Payee name . - Amount
‘ ()
08/15/2003 Don Jones 6500.00
- .|;a.y.e.e .a.d.d.";s.s.: ....... c“y .ét‘a.te';- le lde T ..
Houslon
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure tc benefit C/OH °*
informalion required.) Gandidate / Oificehoider name Otfice soughi . Office hekd
Contract Wages
|
! Revised 11/12/1909
|
|
|




1-800-325-8506

Texas Elhics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512)463-5800

POLITICAL EXPENDITURES _ |

- 8CHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Tmali pages rapor:
15 1]21

2 FILER NAME

3 AC¢OleT # (EtiesGammisalon Sars)

information required.)

Candidata / Officeholder name

‘Sylvester Turner DDdZUB‘TZ
4  Date 5 Payee name w T Ampunt
! )
08/25/2003 Don Jones } | 1115.84
6 Payee address, City; State; Zip Code } }
Houston ‘ |
Housion TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Completa if direct expendilure fn benefit C/OH **
|| Officosought  Offica heid

information required.)
Contract Wages

Date Payee name ‘ .

Candidala / Officeholder name

! |
Reimbursement .
! |
P
L
Date Payee name ; Amaunt
8
08/29/2003 Don Jones i 6500.00
Payes address; City, State; Zip Coda ' ' \
Hauston 1
Houston TX 77002 }
Purpose of axpanditure (See instructions ragarding type of Complete if direct expendilure to benefit C/IOH **
! | Officesought  Offica held

information required.)
Reimbursement for Supplies

Candidate / Officaholder name |

08/02/2003 Don Jones i 28;3'05
.. .Ié'a';f'e.:;d:cl'réés'; ....... Cny .ét.a'te;;' ZLpCode .......................... .
Houston
Houston TX 77002 i
Purpose of expenditura {See Instructions regarding type of Complete if direct expendnurq to ﬁeneg:; gﬂ;‘m‘ * offce beld

information required.)
Reimbursemant for Supplies

Candidate { Officeholder name

e ——————rr e — prepp—
Date Payee name
&
09/03/2003 Don Jones 2411.39
" payes adoiess; iy G zpcods T
Houston |
\
Housion TX 77002 }
Purpose of expendilure (See instruclions ragarding type of Complets if direct expendilur‘e o benefit C/OH *'
. Offica sought Office held

Rovised 117121998




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512’!)46 3-5800

1-800-325-8506
POLITICAL EXPENDITURES i SCHEDULE F
i
The InsTRUCTION GUICE explalns how to complete this form.. 1 Total pages report:
’ 152/211 ‘
2 FILER NAME 3 AGCCOUNT # (eics Cammission enl
Sylvester Tumer 00020872
4 Date 5§ Payee name | 7 Amount
| (§)
09/05/2003 Don Jones. i ‘ 9500.00
6 Payee address; City; State; Zip Code ‘ ! ‘ '
Houston i i i
Houston TX 77002 o
8 Purpose of axpenditure (See instructions regarding type of |9 Complete if direct expenditure to berieﬂl CICH **
Information required. ) Candidate / Officoholdor name } | Offica sought Offica held
Walk Teams : \ |
Date Payee name ‘ Amount
| (%)
08/10/2003 Don Jones | 2500.00
. .. 'I;a.):le.a.d'o-n;s;s'; ....... cny Slata leCudu .......................... ‘ .
Houslon !
Houston TX 77002
Purpcse of expenditure (See insiructions regarding type of Complele if direct expenditure ta benefit C/OH **
information required.) Candidate / Officeholder name | Office sought Offica hakd
Contracl Wages
E RS .
Date Payee name Amount
($)
08/13/2003 Don Jones P 1000.00
Payee address; City; State; Zip Code !
Houston :
Houston TX 77002 o
Purpose of expanditure {See instructions regarding type of Complets if direct expenditure t‘u be:neﬁl CI/IOH **
information required.) Candidate / OHiceholder name | Otfice sought Offica hakd
Walk Teams 1
|
B |
Date Payee name | Amount
®)
02/15/2003 Don Jones 6500.00
" 'Fayes adaress; Gy Swe, zpCedss |
Houston 3
Houston TX 77002 1 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ;lo bensfit C/OH °*
information required.) Candidale / Otficeholdar nama i Office gought . Oftica held
Contract Wages
Revised 11/12/1998




{612)463-5800

Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The instTrRucTioN GuiDE explaine how to complete this form. 1 Total paglas repornt;

‘ 153/21ﬂ
2 FILER NAME 3 ACCOUNT # (€vics Cammitsion tem)
Sylvester Turner 00020872
i !
4 Date 5 Payea name 7 Amount
S
08/19/2003 Con Jones (2% 6.39
L 6 ';‘;y.e.e .a.d.d};;s,: ....... c“y .élla-ta';- le .C.c..d.e ...............................
Houston
HMouston TX 77002 |
8 Purpose of expendlture (See instructions regarding type of 9 Complets if direct expenditure 10 bengfit C/OH **
information required.) Candidato /| OHicoholdor namo ; | Oflios aought CHfico hold
Reimbursemsnt
]
Date Payee name ‘ Amount
(3)
09/26/2003 Don Jones 3250.00
.. Pay“ .a'éd};éa.; ....... C“y' sme' leCode ...............................

Houston

Houston TX 77002

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

Wa !k Teams

" Dale Payee name
08/26/20023 Don Jones
| Payee address; City; Stale;
Houston
Houston TX 77002

Complete if direct expenditure 1o benefit C/OH =+
Candidate / Officehaider name i fiee sought Office heks

)
3828.95

Zip Code

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

Supply Reimbursemant

10/01/2003 Don Jones

Payea address; Siato;

City;
Houslon

Houston TX 77002

Compilete if direct expenditure tb be!nsﬂl CIOH **

Candidala ! Officeholder nama Otfica sought Office held

S ——————
Amouni

3)
6250.00

Zip Gode

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

Contract Wages

Complete if direct expenditure to banefit C/OH **

Candidale { Officaholder name Oflice sought Office hold

Revised 11/12/1995




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

53-5800 1-800-325-8506

POLITICAL EXPENDITURES

|
_{512)4

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 'I"I:;_::ilzaffzs‘rapoﬂ:
2 FILER NAME 3 ACéO

UNT # (Enies Commisaian faers)

Houston

Houston TX 77002

Sylvester Turner 00020872
4  Date 5 Payee naru;le ' 7 Amount
10/02/2003 ' Don Jones 1:%7_75
B Payea -a:d-d.n;s;s.; ....... C"y .ét.aié;' leCDde ................................

8 Purpose of expendilure {(See instructions regarding type of
Information required.)

9  Complete if direct expenditure 1o be

nafit C/OH **

candalaate 5 Orficengiger name \ Cthca Bought Orfce naw
Prinling :
S —— —
Date Payee name i Amount
w &
0710112003 K'Netha Jones 1 1250.00
Payee address; Giy, Stae; &pCode
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure t¢ benefit C/OH **
information required.) Candidale / Oflicahoider name Office sought Cffice held
Contract Wages
e __ —_______ |
Date Payee name Amount
(5)
07/14/2003 K'Netha Jones 1250.00
Payee address; City; Sfate; Zip Code
Houston .
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure u‘: benefit C/OH **
information required.) Candidata / Officeheldor name ‘ Offies sought Offica held
Contract Wages |
L
. . .
Date Payee name ‘ Amount
®)
072672003 K'Netha Jones ‘ 172.63
[ bayes adaress; Gty Stals; 2Zip Goge
Houston
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/IOH **
information required.) Candidate / Officehoider name | Ofiice sought Office held
Supplies
Ravised 11/12/1999




Texas Ethics Commission P.O.8ox 12070 Auslin, Texas 78711-207D

POLITICAL EXPENDITURES

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

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
‘ 155721 j
2 FILER NAME ' 3 ACCOUNT # (€ Commion e
Sylvester Turner : 00Q2Dq72
4 Dale 5 Payee name : 7 Amount
‘ £3]
O7/30/2003 K'Netha Jones i 1250.00
6 Payae address; City, State; ZpCode 7 S
Houston
Houston TX 77002
8 Purpose of expendilure (See instructions regarding type of 9 Complate if direct expendiluré to benefit C/OH **
information required.) : Cancigate / Officenalder name ‘ ! Office sought Office haid
Conlract Wages b
by
Date Fayee name | Amoun?
H (%)
08715/2003 K'Netha Jones ‘ 1500.00
. .. Payea .a,d.d.r; a.a.; ...... c“y‘ Stam leCude ...............................
Houstan
Houston TX 77002 §
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benjeﬁt C/OH **
information required.) Candidale / Officeholder name  OHticas pought Otfica haki
Confract Wages
T i
Dale Payee name P Amount
. : ($)
06/18/2003 K'Netha Jones 2500.00
Payee address; City, State; Zip Code
Houston i
\
Houston TX 77002 ‘
Purpose of expandilure (See instructions regarding type of o Complete If diract expenditure tojbenéﬁl C/IOH *°
Information required.) Candidate / OHiceholder name (Oifice suught Offie Instgl
Consulting -
Date Payee name o Amount
. (%) ‘
06/26/2003 K'Netha Jones 265.14
.. pay%addmss - c.ty sme .L.Pi;; code .............................
Houston
Houston TX 77002

information required.} Candidate / Officehclder name
Office Furniture :

Purpose of expenditure (See instructions regarding type of Complate if direct expenditure to benefit CIOH **

Office pought Oifice heid

Revised 11/121599




Texas Ethics Commission

P.O.Box 12070

i
|
1-800-325-8506

Austin, Texas 78711-2070 (512)

463-5800

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address; City; State; Zip Code

Houston

Houston TX 77002

The INSTRUCTION GUIGE explains how to complate this form. 1 Tofal pages report:
| 156/211
2 FILER NAME 3 ACCOUNT # (erica Gommission er)
Sylvester Turner 00020872
L
4 Date 9 Payee name K Amount
b
r S
08/29/2003 K'Netha Jones o 1525),0 00

8 Purpose of expenditure (See instructions regarding type of
informalion required.).

Contract Wages

9 Complete if direct expenditure :lc banefit C/OM **

Candidate / Officeholder name

o Oific suught Ofices hukl

Consultant

Date Paye& nama ‘ © Amount
. ($)
09/15/2003 K'Netha Jones 1500.00
Payee address; City; Stale; Zip Cude ) 1
Houston
I
Houston TX 77002 ‘
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH »*
Information required.) Ofiica saughl Otfice hek

Candidale / Officaholder name !

Conlract Wages

Date Payee name "~ Amount
10/01/2003 K'Netha Jones 14(55())0.00
.- 'P‘a'y‘e'a‘a'dld}t;s's.; ....... Clty, .él.a'le';' Z|pcode .......................... .
Houston | :
Houston TX 77002 |
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officoholdar name Oifico sought Difics hald

Reimbursement - Supplies

" | Payeename ] T —
£))
08/15/2003 Justin Jordan 60.00
. Pay“ o s.s.; ....... c|ty state -éfp T 1
Houston
Houston TX 77002 .
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to bémﬁl C/OH **
information required.) Candidate / Officenolder name | Offiea sought Otfica hekd

Revised 11/12/1638




Texas Ethics Commission P.O.Box 12070

Auslin, Texas 78711-2070

POLITICAL EXPENDITURES

(5‘i 2)463-5800 1-800-325-8506

SCHEDULE F

Tha INSTRUCTION GUIDE explalns how to complate this form.

1 Total pagjas report:
167121 ﬂ

2 FILER NAME

ACCOUNT # (€os Gommission )

Consultant

Syivester Turner 00020872
4 Cate 5 Payes name — 7 Amount
(%)
09/02r2003 Justin Jordan 150.00
6 Payee address; City. State; Zip Code ; .
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidala / Officoholdor namo ‘ 1 Offico saught Office hatd
Reimbursement - Supplias ’
: ‘
Date Payee name ! Amount
| ($)
08/13/2003 KCOH ; 1200.00
Payew addrl;s's.'. Clty. 'éta.te.r.. le-(.)r;d.o. .................. )
Houston ‘
!
Houston TX 77002 !
Purpasa of expenditure {See instructions regarding type of Complele if direct expenditure to banafit GIOH **
information required.) Candidats / Officaholder name Ofiica saught Office held
Radio Time
Date Payee name | Amount
_ ($)
0971972003 KLH & Associatas 1500.00
‘ Payee address; City; State; Zip Code
Houston
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complets if direct axpenditure to banefil C/OH ™*
information required.) Candidats / Ofliceholder name ' | Offica sought Office held
Consultant ‘
- p——re p——— e ——— _——E—_m
Date Payea name ‘ Amount
(3)
09/19/2003 KLH & Associates i 3000.00
" Payes address; Gity, State; Zip Code |
Houston |
Houston TX 77002 :
Purpose of expendilure (See instruclions regarding type of Complate if direct expenditure to béneﬁl Ci/QH °*
information required.} Cardidate ! Officehcider name | Office sought Offico held

Revised 111121999




Texas Ethics Commission

POLITICAL EXPENDITURES

P.0.Box 12070 Austin, Texas 78711-2070 (512)463.5800 _1-B00-325-8506
SCHEDULE F

The INsTRUCTION GUIDE expiains how to complete this form.

Totai pagjes report:
158/21 ﬂ

2 FILER NAME

ACCOUNT # (Ethics Gammisslon fiers)

Houston

Houston TX 77002

Sylvester Turner 00020872
4 Date 5 Payee name ‘ 7 Amount
07/08/2003 Knights OPF Pylhias | .00
& Payee addiess; S i T Ceds T

8 Purpose of expenditure (See instructions regarding type af
information raquired.)

8  Complete if direct expenditure ! tu benefit C/OH **

Gangldata ¢ Officeheolder name | Offias cought Offica hald

information raquired.)
Contract Wages

Contribution o
B
Date Payee name C © Amaunt
o ]
07/01/2003 Nata Koerber 1 500.00
.. .F"a.y.e.e-add.réss:; ...... Clty Stal E;:. z'p Cude .............................. ‘
Houston
Houston TX 77002 Pl
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure%to benefit C/OH **
information required.) Candidate / Officehcider name | " Offica sought Offica held
Contract Wages Pl
Date Payee name ‘ ! Amount
‘ )
07/08/2003 Nata Koerber 66.02
Payee address; City; State; Zip Code s
Houston | ; ‘
Houston TX 77002 i ‘
Purpose of expenditure (See instructions regarding type of * Complete if direct -xpendnure to beneﬁt C/OH *
information required.) Candidato J Officohelder nama ; Office sought Ofics held
Supplies
|
Date Payee name ‘ Amount
(3)
07/14/2003 Nala Koerber 1 500.00
" 'Payes addiess: i Stae; opCeas T
Houston
!
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH **
Candidate / Ofhceholder name Otfice soughl Office held

Revised 11/12/1889




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The INSTRUCTION GUIDE explains how to complate this form.

1 Towl paglas‘ raport:

1591211
2 FILER NAME k} AC¢OUNT 3 {Ethics Commission fows)
Sylvester Tumer - 00020872
4 Dale § Payee name i 7 Amount
: 5
07/30/2003 Nala Koerber L 800.00
6 Payee address; City; State; Zip Code 1 ‘
Houstlon ;
|
Houston TX 77002 ‘ ‘ i
8 Purpose of expenditure {(See instructions regarding type of 9 Complete if direct expenditure l:o benefit CIOH **
infarmalion required.) Candigate s Officuhuider name || Offics saugh Oifica hald
Contract Wages
Date Payee name ; Amount
‘ 3
08/03/2003 Nata Koerber ! 1000.00
.. .I'-.'a.y‘a.ela‘d.d.razs.s.; ....... Cny 'él'a.te-;- apcode .......................... Peer
|
Houston j
Houston TX 77002
Purpose of sxpenditure (See instruclions regarding type of Complete if direct expenditure 1o benefit C/OH **
information required.) Candidaie / Cfficeholder name i } Offica sought Cifice held
Contract Wages ! i
“M
Date Payee name ) ) ; i Amount
‘ | (5)
08/15/2003 Nata Koerber : B00.00
Payes address; City; State; Zip Code 1
Houston’ ‘
Houston TX 77002
Purpase of expenditure (See instructions regarding lype of Complete if diract expenditure to banefit C/OH **
information required.) Candidata / Officeholder nama | Ctfica sauaht Office hetd
Contract Wages
Daie Payee name ‘ Amount
. ‘ (8)
08/29/2003 Nata Koerber ! B00.00
" 'Payee oddress; Ciy: Gl zpceas
Houston |
Mouston TX 77002 ‘
Purpose of expendilure (See instructions regarding type of Complete if direct expendiluré to benefit C/OH *~
information required.) Candidate / Officeholdar nams Offica soughl Otfice heid
Contract Wages

| Revised 11/12/1998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (S‘i 2)463-5800 1-800-325-8506

POLITICAL EXPENDITURES I SCHEDULE F

e

——
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
: 160/211
2 FILER NAME 3 ACCOQNT ##  (Ethica Commiseion fiers)
Sylvester Turner 00020872 .
4 Date 5 Payee name . ; 7 .Amount
. ! (5}
09/15/2003 Nata Koerber | 800.00
6 Payee address; ‘ City; State; Zip Code
Houston
Houston TX 77002 ‘
8 Purpose of expendilure (See instructions regarding lype of 9 Complete if direct expenditure to baheﬁt CIOH **
informaton requlired.) Candidate / Officeholder name : i Offica scught OHfica hald
Confract Wages . i
Date - Payee nama : Co - Amount
o ($)
10/01/2003 Nata Koerber C 800.00
.. .';éysa ad.d.r;s.s; ..... cny Stdlu. Zip.G(..rdl(; ............................ i
Houston ' }
Houston TX 77002 j
Purpose of expenditure (See instruciions regarding type of Complele if direct expenditure to be:neﬁt C/OH -
information required.) Candidate / Officeholder name | Offica sought Offica hald
Conlract Wages L
| — — _ i
Date Payes name . Amount
($)
07/08/2003 Krayon Catering 3 754.59
Payee address; City; State; Zip Code
Houston
Houston TX 77002 |
Purpose of expendlture {See instructions regarding type of Complate if direct expenditure to benefit CIOH **
Information required.) Candidate / Officahsolder nama ; Officzr souph Ctiice held
Event Costs

Dale Payee name Amount
07/26/2003 Celeste Lampkin ($,11_30
.. .F.':;y'e'e.z;n:u}e'ns.s-; ....... cuy .él'a-lt;;. lecode ....................... eeaaa
Houston
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officaholder name Office sought Offica held
Supplies

Revised 11/12/1998




Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-2070

POLITICAL EXPENDITURES

{512)483-5800 1-800-325-8506
T

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

Total pabas report;

161/211

2 FILER NAME
Sylvaster Turner

ACCOUNT #  (Erics Canmiesion e
00020872

4 Date 5§ Payee name Nk Amount
1 £3]
07130/2003 Celeste Lampkin 41.05
6 Payee address; City; State; Zip Code
Houston
Houston TX 77002 ‘
8 Purpose of expenditure (See instructions ragarding type of 9 Compleie if direct sxpenditure to benefit C/OH **
information required.) } Candidale / Officeholder name Offices soughl Office hald
Supplies
Date Payee name
) (%)
08/25/2003 Celeste Lampkin 31.36
Payee address; City. State: Zip Code
Houston
Houston TX 77002 :
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure 1o banefit C/OH **
information raquired.) Candidate ¢ Officeholder name Office sought Offica hakd
Supplies |
Date Payee name : Amount
' | )
07/26/2003 Jacob Lipp 52.14
Payee address; City; State; Zip Code
Houston
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of GComplete If direct expanditure lo banefit C/OH **
information required.) Candidale / Officencider name | | Officosoughl  Offica held
Supplies
e . —_— e ——— [ — ‘
Date Payea name i Amount .1 .
| &)
10/01/2003 Linda Lockett 144.00
Payee address; City: State: Zip Code
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefil C/OH **
information required.) Candidate / Officeholder neme | Office sought Office held
Contract Wages
Revised 11/12/199%




Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(51 2}463-5800 1-800-325-8506

SCHEDULE F

The INsTRUCTION GUIDE explains how to completa this form.

! |
Total pages report:

162/211
2 FILER NAME ACCOUNT # (Emies cammission ters
Sylvester Turner 00020872 ‘
4  Dale 5 Payee name 7 Amount
$
10/01/2003 Carlos Lopez (%0.00
P Sares addwss . Clty Slate ‘?'{i'p 'L'.:c;de. ..............................
Houston
Houston TX 77002

8 Purpose of expenditure (Ses instructions regarding type of
infarmation required.)

Contract Wages

9  Complete if direct expenditura lo benafil C/OH **
Candidate  Officeholdor name

Offico sought Offica hald

Contract Wages

Date Payae name Amount
53]
10/01/2003 Alyzabeth Malone 126.00
Pa;yee address,; T Cily, Stale, Zi.p'(.:c;de ...............
Houston
Houston TX 77002 1
Purpose of expenditure [See instruclions regarding type of Complete if direct expenditure to béneﬁt CiOH +*
information required.} Candidale / Officeholder name | Oftice sought Office held
Contract Wages ‘
|
\
l
Date Paye¢ name Amount
@)
07/01/2003 Dwight Malone 400.00
Payee address, City, State; Zip Code ‘
Houston ,
Houston TX 77002 i ‘
|
Purpose of expenditure {See instructions regarding type of Complele if direct expendilure} to benefit C/OH **
infermation requirad.) Carndidala f Officeholder name Office sought Office hald
Contract Wages
w—m
- Date Payee name Amaount
(s
07/16/2003 Dwight Malone 300.00
[ 'Payee addiess,  Gity, Slate; Zip Cods '
Houston
Hopuston TX 77002 [
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidaie / Officehokder name ! Office sought Ctfice heid

Revisad 11/12/1599




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (5i2)4‘63—5800 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F
The INsTRUCTION GUIDE explalns how to complete this form. 1 Tom "391'5 report;

163/21 11
2 FILER NAME 3 ACCOUNT # (Etics Canision iersi
Sylvester Turner 00020?72
4 Date 5 Payee name — 7 Amount
3 $}
10’01!2003 Gladys Malone } ( 72.00
6 Payee address, City, State; 'Zi-p'Code' ................ f' N \
Houslon : : ‘
Houston TX 77002 | } :
8 Purpose of expendilure (See instructions regarding type of 9 Complele If direct expendilure 10 benefit CIOH **
information required.) Candidate / Officeholder name | | Offics seaght Office hekd
Contract Wages j i ‘
L ‘ :
Date Payaee name o Amount
: . o 8)
08/25/2003 Marcie L. Keys Activity | 120.00
... .[-':‘z;y‘e”a;c.l.d.n;s.s'; ....... Clty ‘ét.a.h;:- le .éc.)d.e ...............................
Houston
Houston? TX 77002 P
" Purpose of expanditure (See instructions regarding typa of Complete if direct expenditure to benefit C/OH **
information ragquired.) Candidate / Officeholder name | Office sought Offica heks
Supplias
Date Payee name l Amount
: iy | oW
08/25/2003 Marcie L. Kays Aclivity i ‘ 500.00
a Pa.nyae'ad'dress': City; Stau;', Zip Code- . )
Houslon
Houston7 TX 77002
Purposa of axpenditure (See instructions regarding type of Comglete if direct expenditure lo benefit C/OH °°
information required. Candidate / Officahoider name Office sought Difite held
Supplies
Date Payee name Amount
: ‘ (8)
07/26/2003 Emest McGowen 62.72
. llsa;;;e'e ‘a‘l.‘lld.rés.s.; ....... Clty 'é{a.te';l £|p Cme ..............................
Houston
Housion TX 77002 : |
Purpose of expenditure (See instructions regarding type of Complete if direct axpanditure l¢ benefit C/OH **
infarmation required.) Candidate / Oiticehcider name i Qffica sought Officz heid
Supplies ‘ }
\
| |
Revised 11/12/1089




Texas Ethics Commission P.0.Box 12070

_—

6 Payee address;

Houston

Houston TX 77002

Austin, Texas 78711-2070 (512)483-5800 _ 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
|

The InsTRUCTION GuioE explains how fo complets this form. 1 :"é:'gf:’ report:
2 FILER NAME 3 ACCOUNT # sz cammscn ers

Sylvester Turner 00020872
4  Date 5 Payee name 7 Amount

)
09/15/2003 Jennifer Medina 156.00

%

|
8 Purpose of expenditure (See instructions regarding type of 9  Completa if direct expenditure to benefit C/OH **
informalion required.) Candidata / Qlficeholder name | Offica soughn Cifice held
Contract Wages }
|
-
Date Payus name | Amount
| )
10/01/2003 Jennifer Medina 54.00
F.'a'ym;.ad'd'r;sa; ..... éity; ] éta'le; Zip.C'Odl! ......
Houston i
Houston TX 77002 o
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Offico sought Office held
Contract Wages

Date Payee name ‘ ‘ i Amount
\ (%)
09/15/2003 Anlonia Mejia @ 294.00
Payee address; City; State; Zip Code
Houston ‘
Houston TX 77002 i
Purpose of expenditure (See instructions regarding type of Compigte if direct expenditura 1o benjafil C/OH **
infarmation required.) Candidate / Officuiiver name {atica sought Office held
Conlract Wages i
|
|
———— e —
Dale Payee name | Amount
‘ &
10/01/2003 Antonia Mejia 261.00
' Payeo addrass: City: State: Zip Code
Houston
Houston TX 77002
Purpase of expenditure {See instructions regarding lype of Complete if direct expenditure 1o benafit C/OH **
information required.) Candidate { Officehoider name Difica soughl Offica hald
Conlract Wages

Revised 11112/1908



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES : | SCHEDULE F
|
The INsTRUCTION GuicE explains how to complate this form. ‘ 1 Tatal pages rapert
. 165/211
2 FILER NAME ‘ 3 ACCOUNT # (men Sormmiasion i)
Sylvester Turner ‘ 00020872
4 Date 5 Payee name ) ‘ 7 Amount
i 63]
08/15/2003 Sonya Mejla . f ‘ 318.00
6 Payee address; City; State; Zip Code ‘ \
Houslon ‘ ;
: 1
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9  Complets if direcl expenditure to benefit C/OH "
information requirad.} Cangigate / Officehalder name ‘ Cffice sought Qffice hewd
Contract Wages o
|
i
{ -
Date Payee name ! Arnount
L (3
10/01/2003 Sonya Mejia 264.00
S Paye e .;dd.“;s.s.; ....... c.ty 3|ats, zmcudu ...............................
Houston
Houston TX 77002
Purpose of expenditure (See instructians regarding type of Complate if direct expenditure to benefit CXOH **
information required.) Candidate ! Officaholder name Office sought Oifice held
Cantract Wages ‘
|
m—
Date Payea name Amount
; &)
08/25/2002 Mexican Institute of Greater Houston : | 750.00
Payee address; City, Stale; Zip Code
Houston |
Houston TX 77002 1
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bar‘leﬁt C/OH **
information raquired ) Candidate / OHicehclder name ‘ Office nougit Offius hohd
Travel & Enterlainment
o ____ . . _____ __ _— T ______________
Date Payese name Amount
($)
07/10/2003 Miles Insurance 2125.22
.. Payee .n.éd.r;s.s.: ...... c-ty. stala lecwe .......................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure tg banefit C/OH **
information required.) Candidate / Officeholder name Office sought . Otfica heid
Insurance
Revised 11/121889




Texas Ethics Commission

P.O.Box 12070

Austin,_Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTIOR GUIDE explains how to complete this form,

1 Tolal pages report:

Contract Wages

166/21 {1
2 FILER NAME 3 ACCO¢NT ## (Etnics Commission Nam)
Sylvester Turner 00020872
4  Date 5 Payee name - o7 Amount
(5)
071442003 Derrick Muhammed . ! 1150.00
6 Payee address; City; State, Zip Code R \
Houston i
|
Houston TX 77002
|
8 Purpose of expendilure (See instructions ragarding type of Complete if direct expenditure to benafit C/OH **
information required.) cangioate / CIicanoiar name { Uttica sought Umce heid
Contraclt Wages |
Dale Payee name Amaount
(%)
07/24/2003 Derrick Muhammed 1000.00
L.. Payeeadurass ....... c"y -ét'a-tel;. ‘illp cooe ..............................
Houston
Houston TX 77002
Purpose of axpendilure (See instructions regarding type of Complete if direct axpenditure to benefit C/OH =
Information required.) Candidale J Officaholder name Officer sought Offica hald
Contract Wages :
- |
Date Payee name - . Amount
i )
08/02/2003 Derrick Muhammed ! 1000.00
e |
Payee address; City; State; Zip Code ‘
Houston
Houston TX 77002 1
Purpose of expenditure (See instructions regarding type of Complele if diract expenditure to benefit C/OH "°
information requirad.) Candidate / Offisoheldar nama ) Officc saught Qifica hald
Contracl Wages :
|
Date Payee name Amount
)
08/15/2003 Derrick Muhammed 1150.00
.. 'F"a;y:a'e.a'c;a}és's'; ....... CIry .ét.a'te.;' ap cme ...............................
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure tb benefit C/OH **°
information required.) Candidate / Officeholder name Offica soughl Offica heid

Revimed 11/1211989




P.C.Box 12070

{512)463-5800

Texas Ethics Commission
- oxas IS

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

1-800-325-8506

|
' SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.-

1 Total paées report:

Houston

Houston TX 77002

167/211 )
2 FILER NAME k| ACCO[EJNT #  (Ethics Commission flers)
Sylvaster Turner 00020@72
4 Date 5 Payee narﬁe \ 7 Amount
08/29/2003 Derrick Muhammed i 1513%0.00
B .';a.y.a.e e s.s.; ....... c“y N e zmcwe ...............................

8 Purpose of expenditure {See instruclions regarding type of
Information required.)

Houslon

Houston TX 77002

Contract Wages
Date Payaa name
09/15/2003 Derrick Muhammed
Payae addiess; City, Suwate; Zip Code

Complete if direct expanditure to bénafit C/OH =*

Candigale / Officahivlder riame Olfice soughl Odfice hakd

* Amount
()
1150.00

Purpose of expenditure (Sea instructions regarding type of

Complete if direct expenditura to benefit CAOH =

information requirad.) Candidate / Officeholder name | Office sought Offics heid
Contract Wages ‘ 1
|
g —ryp ey ———rr————— —‘-
Date Payee name | Amount
{3}
10/01/2003 Derrick Muhammed 1150.00
Payee address, City; Stale; ZipCode
Houston
Houston TX 77002 ) Lo
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure 1o béneﬁl C/OH **
information required.) Candidate / Officeholder name Offinn Roughl Offica hekd

Telephone

Contract Wages , i
Date Payee name Amount
o L 3
07/08/2003 Nationwide Communications 446.00
... Payee 'z;(;d.r;ss; ..... c;:y: é:.a.u;;' le CD“ ............................
Houston .
|
!
Housion TX 77002 |
Purpose of expenditure (See instructions regarding type of Complete if direct expanditureito benefit C/OH °*
information required.) Candidate / Officshoider name | Offica sought . Otfice held

Ravised 11/1211599




5 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 ta complete this form. 1 Total pages report:
: 168/211
2 FILER NAME 3 ACCOUNT # (eres Commasion ter)
Sylvester Turner 00020872
4 Date 5 Payee name 7 Amount
S
07/23/2003 Nationwide Communicalions ‘ f ( -}5_00
é. .F.'a.y.eela.d'd'res-sl ...... C“y 'Sl.a.tt; . zm Cme ...............................
Houston
Houston TX 77002
B Purposa of expendilure (See instructions regarding type of 9  Complete if direct expenditure to benaﬁt CIOH *
information required.) Gandidale / Officoholder name Oficas sought Office hald
Telephone ‘ ‘
Date Payee name | Amount
C (3)
07/23/2003 Nationwide Communications ‘ 2511.28
| .. -Iaa.fe'e.a'c;d}ér:s.;' vares Cltv Stals ZIpCode .............................
Houston
Houston TX 77002
Purpose of expenditure {See instructions reg arding type of Complete if direct expenditure to banefit C/OH **
information required.) Candidate / Officancider name | Offica soupht Office heid

Phonebank
T =
‘ ‘ )
08/25/2003 Nationwide Communications : } 223212

Payee address; City; State; Zip Code . ‘
Houston }
Houston TX 77002 ‘

Purpose of expenditure (See instructions regarding type of Compiate if direct expanditure lo benef' LC/IOH *

information requirad.) Candidaie | Officaholder name Offica saught Office held

Telephons ‘
\
|
Date Payee name i Amount
, 63
09/13/2003 Nationwide Communications 409.00
7 payee address, Gy Sl ZipCose
Houston
Houston TX 77002 !
Purpase of axpenditure (See instructions vegarding type of Complete if direct expenditure to benefit C/OH °°
information required.) . Candidate / Officeholder name Oftca soughl Difice held
Phonabank

l
Revised 1111211999




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

POLITICAL EXPENDITURES | SCHEDULE F

oo
The INSTRUCYION GUIDE explalns how to complete this form. 1 Total pages report:
168/211
2 FILER NAME 3 ACCOQNT # (Ethics Commission Sies]
Sylvester Turner 00020872
4 Date 5 Payee name . : T Amount
e . . . : 6]
08/09/2003 New Life in Christ Baptist Church 200.00
6 Payee address; _ City;- State; Zip Code ’ o
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of . 9 Complete if direct expenditure to benefit C/OH **
information required.) Gandigaa / Officeholosr namey Offica sought Office hokd
Contribution '

=
Date Payee pame

09/15/2003 Jose Ortiz - 138.00

.....................................................................

Payee address; City; State; Zip Code

Houston i

Houston TX 77002

Purpose of expendilure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH =+
information required.) Candidate  Officeholder name k Office sought Oifica held
Contract Wages ‘
Date Payee name ' Amount
1 (%)
10/01/2003 Jose Orliz ‘ ] 36.00
Payee address; City; State; Zip Code ‘
Houston | ‘
Houston TX 77002 ‘
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) } Candidato / Officaheldar narma } " Dificn anughl Office hald
Contract Wagas j
L ‘
Date Payee name } Amount
\ (%)
07/08/2003 Richard Orion ‘ 180.00
" Payee address; Ciy, State; Zip Gode
Houslon
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct axpenditure|lo banefit C/IOH **
informaltion required.) Candidate / Officehcider name Otfice soughl Difica held
Photography

Revised 11/12/1399




Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-2070

POLITICAL EXPENDITURES

(5121463-5800

Tha INSTRUCTION GuIDE explains how to complste this form. '

|
Total pages repert:

176211

2 FILER NAME
Sylvester Turner

ACCOU:NT # (Etica Commission fiers)
000208372

Houston

Houston TX 77002

4 Dale 5 Payee name 7 Amount
(3
07/15/2003 Nef Partida 13%0_00
--------------------------------------------------------------------- ‘
§ Payee address; City; State; Zip Code i

8 Purpose of expenditure {See Insiructions regarding type of
Informaton required.)

Consultant

9  Complete If direct expanditura ta benefit C/OH **

Candidate / Officehoidar nama

Offica hald

Ctfien sought

Contract Wages

Date FPayea name ; Amount
‘ (&
09/08/2003 Penn Schoen & Berland 17500.00
L .. ‘F.'éy.a.e -:-Jla'u‘rés-s.; ....... cln;;. .étla.u;; .?.:I.p c.uda ..............................
Houston ‘ ;
|
Houston TX 77002 |
Purpose of expenditure (See instructions ragarding type of Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Polls
. ‘
Date Payee name Amoumt
)]
10/01/2003 Mayra Perez 147.00
Payee address; City; State; Zip Code
Houston
) Houston TX 77002 ) -
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure fn béneﬁt CIOH °*
information required.) Candidate / Officeholder name Ditice saught Ofice held
Contracl Wages
Date Payee name ‘ Amaunt
(3)
10/01/2003 Valeria Perez ‘ 147.00
' 'Payes augress; Ciy; Stale; ZwCods
Houston
Houston TX 77002 ‘
Purposa of expenditure (Ses instructions regarding type of Complete if direct expanditure to banefit C/OH **
information reguired.) Candidate / Officancider name Otfice sought Cffice held

1-800-325-85086

SCHEDULE F

Revised 111211885



Texas Ethics Commission

P.0.Box 12070

POLITICAL EXPENDITURES

Auslin, Texas 78711-2070

(5121463-5600 __ 1-800-325-8506

SCHEDULE F

€ Payee address;
P.O. Box 320

Louisville KY 40285

The INsTRUCTION GUIDE explains how to complete this form. 1 'qo;:ilp;ﬁs report:
|
2 FILER NAME 3 ACCdUNT # (Etes Commision fien)
Sy!vester Turner 00020672 :
4 Date 5 Payes name 1 7 Amount
‘ $
07/23/2003 Pitnay Bowes ! (2é3.56

State; Zip Code

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

Candidale / Officeholder name

9 Complste if direct axpenditure to benefil C/OH *°

Oitfice sought Offica held

Payee address;

P.O. Box 390

Louisville KY 40285

Date Payee name Amount
%
08/14/2003 Pilney Bowes 1200.00
Payee address; City; State; Zip Code 1
P.O. Box 390 1
Louisville KY 40285
Purpose of expenditure {See instructions regarding typa of Complete if direct expenditure to benefit C/OH **
informalion required.) Candicate / Officaholder name | -~ Ofcosougnt  Oifice heut
Postage |
R—
Date Payee name | Amount
§ 8
08/25/2003 Pitney Boweas i 772 46

City; Stale;

Zip Code

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to ﬁensﬁl C/OH **

Postage

information required.) Candidate / Officeholdar name | Offica soughl Office hela
Postage o
e T — T E————
Date Payee nama o Amount
_ ‘ ()
09/02/2003 Pitney Bowes | 979.00
Payee address; State; Zip Code j
P.O. Box 320
Louisville KY 40285
Purpose of expenditure (See instructions regarding type of Complete if direct expendiluﬂa to benefit C/OH **
infarmation required.) Officosoughl ~ Office held

Candidats / Officaholder name

Aoviocd 11/12/1008




Texas Elhics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

| SCHEDULE F

The INsTRucTION GUiDE explalns how to completa this form.

1 Toual pag‘es report;

172!21%1
2 FILER NAME 3 ACCOUNT# {Ethics Comminsion M)
Sylvester Turner 00020872
4 Date 5 Payee name 17 Amount
(13
08/25/2003 Prarie View A&M University 1é0_00
. 6 .l;a..y-e.ca .a.d.d'r ess ....... CW . ét'a.te;;l le Coda .............................
P.O, Box 2448
Prarie View TX 77402 |

8 Purpose of expendilure (See instructions regarding type of
Information required.)

Travel & Enfertainment

9 Complele if direct expenditure to banefit C/IOH **
Candidale ! Officeholder name Offica soughl

Office held

Houston

Houston TX 77002

Date Payee name Amount
&y
08/03/2003 Dana Price 1000.00
Payee address; City; State; Zip Code 3
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Compiele if direct expenditure to benafit C/OH «*
information required.) ’ Candidalte / Officehoider name Offica sought Office held
Contract Wages ‘
|
Date Payee name Amount
&)
07/23/2003 Provost & Associates 420.00
Payee address; City; State; Zip Code
3821 N. MacGregor Way :
Houston TX 77004 |
Purpose of expenditure {See insiructions regarding type of Complete if direct expendityre 10 behefit C/OH **
information required.) ' Candidate / Officahoider name ' Otfice sought Offics heid
Photography \
|
IR m
Dale Payee name ‘ Amount
(%)
08/02/2003 QC TV Corp } 579.68
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regsrding type of
information required.}

Telavision

Complete if direct expenditure to benefit C/OH **
Candidala / Officaholder name Oftfics sought

- Otfice held

Ravised 11/12/1880




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

0
{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUICE explafns how to complete this form. 1 Total pages report:
1731211
2 FILER NAME 3 ACCObNT ## {Ethics Cammission ers)

Supplias

Sylvester Turner 00020872
4  Date 5 Payesa name - } T Amaount
i (3)
0971712003 Quick Gopy 7 ) o 350.73
6 Payee address; Gity; Stale; ZipCode i :
Houston ' |
!
Houston TX 77002 i
B Purpose of expenditure (See instructions regarding type of. |9 Compleleif direct expenditure to benefit C/CH **
information required.) Candidate / OHicohaldar name ‘ Offieas soughl Difien hald

Dale Payes name © Amount
()
07/01/2003 Rd's Rib Joint 1054.00
.. .éa.}:u;.a.éd;;;s.; ....... G-ty. State, chwe ..............................

Houston ‘
Houston TX 77002

Purpose of expenditure {See instructions regarding type of Complate if direct expenditure to benefit G/IOH **

Information required.) Candidate / Officaholder name Qfice soughl Ofifice held

Contracl Wages

Candidate / Officeholdar name

Event Cost
Date Payee name Amaount
(8)
09/15/2003 Veronica Ramirez 18.00
Payee address; City; State; Zip Code
Houston |
Houston TX 77002
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
informalion required.) Candidate / Officeholder name . Office soughl Dtfica held
Contract Wages
- e
Date Payee name ‘ Amount
%
10/01/2003 Veronica Ramirez 246.00
[ Payes sddwess; City, State; Zip Coda o '
Houslon
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complele if direct expenditure 1o benefit C/OH **
information required.) Offica sought Offica hald

Revised 11/12/1999




Texas Elhics Commission

P.0.Box 12070

Austin,_Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

" SCHEDULE F

The INSTRUGTION GUIOE explalns how to complete this form.

1 Total pag%es report:
174/211 .

2 FILER NAME

3 ACCOUNT # (oo Commasn e

Consullant

Sylvester Turner - 000208‘72
4 Date 5 Payee name 7 Amaount
| 8)
10/01/2003 Linda Reece } 500.00
............ e Y.
6 Payee address; City; State; Zip Code |
Hoauston |
Houston TX 77002
B8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
infarmanion requirad.) . Candidate { Officahalder nama i Offico cought OHice hald
Consultant
Date Payee name |
' | (s)
07/30/2003 Linda Reesa ‘ 500.00
“.'I-.'a;y;e.e-a'u.u.re's.s.: ....... l‘:l-lYi Smezmcwe R ETRERESEEERRERE
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
information required.) Candidale ! Officeholder name | Otfica sought Offica held

Consuliant
—
Date Payee name
07/15/2003 Reliant Energy

Fayee address;

Houston

Houston TX 77002

Clty; Stae;

. {$)
09/15/2003 Linda Reese 500.00
Payee address; City, State; Zip Code
Houston
Houston TX 77002
Purpose of expenditure (See inslructions regarding type of Completa if direct expenditure to benefit C/IOH °°
informaltion required.) Candidate ! Oficahaldar name Oifice sauphl Cfficz held

......................................................................

Zip Cudw

=S e P T
| ' Amount
)]
1120.00

Electricity

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

Complate if direcl expanditure to banefit C/OH **

Candidate / Officehclder name I Office soughl Otfice held

Revised 11/112/1999




(512)4

Taxas Ethics Commission P.O.Box 12070 Austin, Texas 768711-2070 63-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTION GUIDE explains how to complete this form. 1 Total pages report:

175/211
2 FILER NAME 3 ACCOUNT # (Emies Gommission Gess)
Sylvester Turner 000205‘372
4 Date § Payee name ki Amount
| 3
07/26/2003 Reliant Energy | Sléﬁ 683
. 5 F.'a.y.a'a 'a.(id'rés.r;; ....... cny Stale, leCoda .......................... .
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to bsnefit C/OH **
information required.) Candigate / Officencioer name Otiica sougmt Qmics neia

Eleclricity

Houston

Houston TX 77002 .

Date Payee name
07/26/2003 Reliant Energy
. Pﬂy“addmw ...... CnySlalaleGude

! Amount
3
454.35

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

Candidate / Officeholdar name

Complete if direct expenditure to beingﬁl C/OH *+

Otfice aought Oifica held

Electricity
e
Date Payee name
08/14/2003 Reliant Energy

City; Stale;

Houston;

Houston TX 77002

Zip Code

i
|
e
: Amount
5
168.50

Purpose of expenditure (See instructions regarding type of

Camplete if direct expenditure to benafit C/OH **

Eleclricity

informalion raequired.) Candidate } Officeholder nama | Offico saught O#ica hakd
Electricity \
Co
Date Payee name } Amount
()
08/25/2003 Reliant Energy ‘ 1854.62
[ .Fayuu aduigygs, Cily, 3Slale; Zip c(;du ......
Houston
Houston TX 77002 :
Purpose of expendilure (See instructions regarding type of Complete if direct expanditure lb benefit C/OH ** )
information required.) Ofiica sought - Cfice held

Candidate / Officaholder name ‘

Revised 11/12/1988




Texas Eihics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. ‘ 1 Total pages report:

. 176/2‘]1 ‘
2 FILER NAME 3 ACCOUNT # (Eriks Gomrission s
Sylvester Turner 00020872
4  Date 5 FPayee name L7 Amount
- 4]
09/26/2003 Reliant Energy 514.79
6 Payee address; City; Stale; Zip Code o ’ ‘
Hauston
‘ Houston TX 77002
B Purpose of expenditure (See Instruclions regarding type of 9 Complete if direct expenditure to benefit G/OH **
informavon required.) Candidale / Officehalder name ' Otfice sought Ofiico hald
Electricity
Dale Payse name 1 Amount
‘ ! 6]
09/15/2003 Renee Gray Services ‘ 16200.00
“.Fl’a;ge-e'e;&d.rés;s". ....... cwsmezmcwa .....
Houston
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH '+
information required.) Candidate f Officehalder name ‘ Gtfica sought Otfica hakd
Van Rental
———
Date Payee name | Amount
)
07/07/2003 Delwin Retlig 2950.00
Pa);e'ta'x;ddress.; ....... City, Slale;. .iip Code' .........
Houston
Houston TX 77002 ‘
Purpose of expenditure (See instructicns regarding type of Complete if direct expandituré to banefit C/OH °*
information required.} Candidale / Officeholdor name Otfien anught Office held
Rent
|
L o
Dale Payae name 1 Amaunt
(3)
07/30/2003 Delwin Rettig £000.00
. .. 'P.‘a.y-e.a'a.cl.c‘re.s's';' craes C"y 'é;a;é;. lecme ......................... } .-
Houston ‘
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expendituré to benefit C/OH **
information required.) Candidals/ Officahoider nama | |  Officesought  Offica bk
Rent
Revised 11/1211880




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78?1 1-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pa&es report:
17?/2131

2 FILER NAME

3 ACCO‘:JNT #‘ {Ethica Cammiasion fera)

Houston

Houston TX 77002

Sylvester Turner 00020872
4  Date 5 Payee name : : 7 Amount
09/03/2003 Delwin Retlig | 5(()%0.00
B lI;alg,rle-e.a;dld‘re.s.s-; ....... CW Slale Z|pCoda ........................... . :

8 Purpose of expenditure (See instruclions regarding type of

9  Complate if direct expenditure to benefit C/OH **

Rent

Information required.) Candidate / Officeholder name Office sought Oifice held
Rent :
E&=
Date Payee name Amount
(3
10/02/20C03 Delwin Rettig 5000.00
L .. -I;a'y-e.s‘a‘f.l'd.re.ss: e c:ty Statt;;- leCode ..........................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure ta benefit C/OH **
information required.) Candidale / Officeholder name Offica sought Office hotd

Television

Date Payee name Amaunt
{8
08/15/2003 Rho Omicron Omega 75.00
Payee address; City; State; Zip Code
Houston 1
Houston TX 77002 |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o beheﬁl CIOH =*
information required.} Candigale / Olficehoidar name . | orice sougm Ommce next
Event Cost
Date Payee name Amount
1 &)
09/26/2003 Rindy Miller Media i 200000.00
L .. 'l;a'y.e.e .a-dld-rt;s;s'; ....... Cnty .él.a-tel;. .iip.c."t;d'e .............................
501 North inlerragiunal
Austin [ TX 78711
Purpose of expendilure (See instructions regarding type of Complete if direct expendilure to baheﬁk C/OH **
information required.} Offics sought Offica hald

Candidate / Officaholder name |

Revised 11/12/1889




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)1‘153-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ . SCHEDULE F

‘ T
The INSTRUCTION GUIDE explalns how ta complete this form, 1 Total pages report:
: 1787211

2 FILER NAME 3 ACCOUNT # (Evics Commision fen)
Sylvester Turner 00020§72

4 Date 5 Payee name : 7 Amount

. N . ‘ ($)
10/03/2003 Rindy Miiler Media 15000.00
6 Payee address; City; State; Zip Code )
501 Interragional
Houston TX 77002 :

8 Purpose of expenditure (See instructions regarding type of 9 Complste if direct expenditure to benefit CIOH **
informaton required.) Candigate / Officencider name Ofiica Bougt Otfice nel
Radio Time

Date Payee name ‘ Amount
‘ . £3]
08/15/2003 Road Women ! 100.00
L. ll;a;y:e.e .a.d'c'r;s.s.; ....... cw' 'ét'a'te';. z'p SRR LA A R
P.C. Box 22678 ‘
|
Houston TX 77227 §
Purposae of expenditura (See instructions regarding type of - Complete if direc! expenditure lo béneﬁl C/CH -
information raquired.) Candidate / Officaholder name ] " Ofiice sought Gifice held
Contribution ‘

Tw . Amount
07/11/2003 Rev. JJ Roberson ' ! 57_5%0_00
....F.'a.y.e.e.a.d.d.'és.s.; ....... city,sme'z,p(;ode
Houston
Houston TX 77002

Purpose of expenditure ($ee instructions regarding type of . Complete if direct expenditure :to benefit C/CH °*
information required.) Candidale / Officohalder namo i Dffice sought Oifice held

Campaign Related Event

Date Payee name ) ‘ Amount
07/30/2003 Cheryl Ropoio : 1:)5())0.00
. .F.'e;y.ele 'a;c.a.n;sls.; ....... C"y .él.a-te.;' le age T .
Houston
Houston TX 77002 |

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to béneﬁt CiOH **
information required.) Candidata / Cfficehalder name | Office sought Office hakd
Congzullant

Revised 11/12/1883




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

POLITICAL EXPENDITURES S SCHEDULE F

The INsTRUCTION GUIGE explains how to complete this form. 1 Tatal pages report:
1787211
2 FILER NAME 3 ACCOUNT # (Etios Commasion fam)
Sylvesler Turnar 00020872
4 Dale 5 Payee name - -] Amount
. ‘ %)
08/15/2003 Cheryl Ropolo ‘ 1500.00
6 Payee address; . City; State; 2ip Code o
Houston
Houston TX 77002 ‘ o
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
infurination required.) canoicate / Qlficencider name ) Uthice sought Qffice hald
Contract Wages
Date Payee name Co Amount
A $)
08/29/2003 Charyl Ropolo ‘ S 1500.00
. .. .l;a.y.e.a 'E;d‘d.rés's.; ....... Clty .ét.a.m.;. .il.p .L;c;d‘e .............................. ‘
Houston ' }
Houston TX 77002 1
Purpose of expenditure (See Insiructions regarding type of Caomplele if direct expanditure to béneﬁt C/OH =
information required.) Candidale / Officaholder name ; Office sought Otiice held
Conlract Wages ‘ 1
o
Date Payes name : ] o Amounl
‘ &)
09/15/2003 Cheryl Ropolo ' ; 1500.00
Payee address; City, State; Zip Cade
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH **
information required.) Candidate ¢ Cflicencider name } Qftico mought OHice haid
Consultant

Date Payee name _T
10/01/2003 Cheryl Ropolo. 1(55(;0_00
.. .l;'a.);e.e‘a't:;d}és;s'; ....... Cuy -él'a'te';' leCDdG ........................... ‘ ceb
Houston i
Houstan TX 77002

Purpose of expendilure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
informaltion required.) Candidate / Officaholder nama ‘ Office saughl Otfice heid
Consultant

Raviged 1171211998




Texas Ethics Commission

P.0.Box 12070

Auslin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

The INSTRUCTION GUIDE explains how to completa this form.

1 Toal paéss raport:
180/2111‘

1-800-325-8506

SCHEDULE F

2 FILER NAME 3 ACCOUNT # (o Gommssion o
Sylvester Turner 00020872
!
4 Date 5 Payee name 7 Amount
| ()
07/14/2003 Francisco Sanchez i 1250.00

6 Payee address; City; State; Zip Code i
Mouston
Houston TX 77002 !

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) . Canaidale / Ufliceholder name Offica sought Offica haid
Consuitant

Date Payee name - Amount
{8)
07/30/2003 Francisco Sanchez 1250.00
. Pay“ addmss . e Sldte il'p .c;ma .....................
Houstan
Houslon TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit C/OH **
Information required.} Candidate f Officsholder nama Offica sought Office heid
Consultant
[ ————— P A
Date Payee name Co Amount
] ) (£3]
08/13/2003 Francisco Sanchez 1250.00
Payee address; City; Slate; Zip Code
Heouston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complate if direct expenditure lo beﬁeﬁt C/OH **
information required.) Condidate / Officehoider name Office sougni Oftice he
Consultant-
|
e
Date Fayea name Amaunt
. [£3)
08/29/2003 Francisco Sanchez | 1250.00
[ Peyee address; City;, Sisle, ZpGose
Houston
Houston TX 77002 i
Purpose of expanditure (See instructions regarding type of Complete if diract expenditure td benefit C/OH **
Information required.} Candidata / Officaholdar name Offica sought Ctfica held
Consultant |
Rewvised 11/12/1998




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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages report:
181/211

2 FILER NAME : 3 ACCdUNT #  (Emi Commizaon Nem}
Sylvester Turner 00020872

4 Data & Payee name i 7 Amount

‘ %)
. !
09/15/2003 Franciaco Sanchez | 1250.00
6§ Payee address; City; State; Zip Code 3
Houston i
|
Houston TX 77002 }

8 Purpose of expenditure {See instructions regarding type of 89 Complete if direct expenditure ta benefit C/OH **
information required.) 7 Candidate / Qlficaholdar nama ) Offics soughl Office hold
Consultant .

\
Dale Payee name ) ) . - Amount
&
10/01/2003 Francisco Sanchez ‘ ) 1250.00
. .F.:ay“ add.ro.g.s.: ....... Cny sma. leCode ..............................
Houslon )
Housten TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH **
Information required.) Candidate / Office holder name Officss sought Offica held
Consultant ‘
R S R S S e
Date Payee name S Amount
: . ‘ (&
10/01/2003 | Stanley Scott j 270.00
Payee sddress; City; Stale; Zip Code
Houston
: |
Houston TX 77002 :
Purpose of expenditura' {See instructions regarding type of Complete if direct expenditure to bémﬁt C/OH **
information required.) Candidate / Officeholdar name ' | Offien sought Offica heid
Conlract Wages ‘ b :
| — — . i
Date Paywe name k Amount
3
08/29/2003 Sheinkopf,Ltd 15776.00
Payee addrass; Ciy: State; ZipCode T !
15 East 84th Street,6th Floor
New York NY 10028
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name Offica sought . Office held
Radic Time

Revised 11/121888




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-860-325-8506

POLITICAL EXPENDITURES | \ SCHEDULE F

[
The INsTrucTiON GUIE explains how to complete this form. 1 Total pages repon:
. ) 1821211
2 FILER NAME 3 ACCOUNT # (etis Camrissionom)
Sylvester Turner 00020872
4 Dale 5 Payee name : o 7 Amount
] (%)
07/08/2003 - Sierra Springs ‘ 75.16
6 Payee address; City; State; Zip Code
4849 Cranswick
Houston TX 77041 ‘
£ Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidale / Officehoider nama Offico aought Offica hald

Supplies

Dale Payee name . ‘ Amount
07’@3/2003 Sierra Springs ‘ | (5;;5_00
peyeeadmsa' ....... Clky.Siala.leCode
4849 Cranswick
Houston TX 77041 ‘ i

Purpose of expenditure (See instructions regarding type of Complele if direct expenditure ta bedeﬁl CIOH
information required.) Candidals / Officeholder name i i Cifica sought Ctiica haid
Supplies i
.
Date Payee name | Amount
. 1 %
07i31/2003 Sierra Springs 140.75
Payee address; - City; State; Zip Code
4849 Cranswick
Houston TX 77041 ‘
Purpose of expanditure {See instructions regarding type of } Complete if direct expenditure lo beriefit G/OH **
infarmation requirad.) Candidate { Qfficaholdar name Office soughl Offica heid
Supplies
i

Date

) , \ (3)
08/16/2003 Sierra Springs 200.71
| Payee addreze; City: State; ZipCode |
. |
4849 Cranswick i
Houslon TX 77041
Purpose of expenditure (See instructions regarding type of ' Complete if direct expendilure to benefit CIOH **
information required.) Candidale / Officeholder name Office sought Office haid
Supplies

Revised 111121999




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 1512)463—5800 - 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explalns how to complete this form.. 1 Total pagqs report:

: 183/211
2 FILER NAME 3 ACCOUNT # (EasCumrision Now
Sylvester Turner 00020872
4 Date 5 Payes name 7 Amount
. ()
08/25/2003 Sierra Springs 133.30
6 Payee address; City; Siate; ZipCote 7
4849 Cranswick
Houston TX 77041
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
Informaton required.) Canoigate ¢ Officencider name Oifica sought. Offias hekd
Supplies
Date Payee name Amount
(3)
10/01/2003 Lloyd Smilh 90.00
L .. 'I;'a'y'a.e .a.a.a.rés's‘; ....... Clty. Stte, 'il;a.c‘c.ld‘e‘ .............................. |
Houston
Housten TX 77002 |
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure 1o barjeﬁl C/OH ** .
information required.) Candigale / Officaholder name | Office sauphl Officer hei
Contract Wages ‘
|
|
— .
Date Payee name | Amount
‘ &)
10/01/2003 Lloyd Smith 114.00
‘Payes address; Clty; Stale; Zip Cade '
" Houslon .
Houston TX 77002 !
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officoholdar nama Offies sought Offien haid
Contract Wages |
— . _
Pate Payee name Amount
()
10/01/2003 Loretta Smith 72.00
. 'F.’:;y:e‘sr.a-t;dll‘és's.; ....... c“y 'él‘a.le‘;. ZIpCuda ..............................
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to bepefit C/OH **
information required.) Candidate ! Officeholder name Office soughl _ Offica hakt
Contract Wages
Revisad 11/121999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512}483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Sylvester Turner

]
The InstrRucTION GUIDE explains how to complete this form. 1 Total pagas report;
184/211
2 FILER NAME 3 ACCOUNT # (ctes Commission tien)

00020872

Housion

Houston TX 77002

4 Date 5 Payee name ‘ 7 Amount
I (%)
0772372003 Rudy Smith i 64.47
6 Payee address; City; Slata,' .n:flp Cod.e- ..................... 1

Telephone

8 Purpose of axpenditure (See instruclians regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Otliceholder name | Office saught Office heid
Office Furniture \

Date Payee name | Amount
(3)
08/14/2003 Rudy Smith 448.00
. Paye B .a.d.d.' Ess ....... n:‘.;ty; State -iii:l PO R R R ER R L
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta ben BF tC/IOH "~
information required.) Candidata / OHficehcider name Offica sought Office held
Office Equipment
| _ = . _ . R
Date Payee name Amount
(3)
09/286/2003 Southeast Pracint Judges Council 200.00
Payee addrass; City; Slate; Zip Code
: \
9211 Dulcimer ;
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expendnure ta benef it C/OH **
Information required.} Cendidate ! Officaholder name Ol saught S heid
Event Cost
Date Payee name Amount
L
07/23/2003 Southweslern Bell 046.98
.. Paywadd[ ;s.s.; ....... G"y -ét.a.[e.;. leCOCIe .......................
P.C. Box 3025
Houston TX 77097
Purpose of expenditure (See instructions regarding type of Gomplete if direct expenditure to benefit C/OH **
information required.) Candidale / Qfficeholder name Office sought Oifice held

Reviged 11/12/1989




Texas Ethics Commission

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

POLITICAL EXPENDITURES

{512)463-5800

1-800-325-8506

SCHEDULE F

The INsTRUCTION GuIDE expiains how to complete this form. . 1

185/211

Total pagjas report:

2 FILER NAME

3 ACCOUNT# {Ethics. Commission Wars)

Sylvester Turner 00020872
4 Date 5 Payee name . C ; 7 Amount
1 (63
07/30/2003 Southwestern Bell ‘ 1780.91

6 Payee address; City; State; Zip Code 1
P.0. Box 3025 ] ‘
i
Houston TX 77097 . ‘ \

8 Purpose of expenditure (See instructions regarding type of 9  Complete if diract expenditure to beﬁefit CICH **
infarmation required.). Cendidate ¢ Cfticeholder name ‘ Otflce saugt omice neKy
Telaphone

Dale Payea name i Amount
(%)
08/18/2003 Southwestern Bell 3375.25
' Payese ad.dre'a-s.; ] (-Ji‘ty; State; Zip Code T
P.O. Box 3025
) Houston TX 77097 !
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OM -+
information required.) Candidate / Officeholder namea ‘ Offica soughl Offic held
Telephone ‘
|
Date Payee name Amount
(3)
09/02/2003 Souihwestern Bell 1757.05
Payeas address; City, Stale; Zip Code
P.Q. Box 3025
Houston TX 77097 |
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benef t C/HOH *
infarmation required.) Candidale / Officoholdar name Offica cought Offieo hold
Telephone
m S,
Date Payee name Amount
)
09/13/2003 Southwestern Bell 1309.12
‘Payoo addrass: City:; State; @pCode T
P.0O. Box 3025
Houston TX 77097
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidale / Officeholdsr name Office sought Offics held
Telephone
Revised 11/12/1839




Taxas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5

12)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INnsTRUCTION GUiDE explalns how to completa this form. 1 Total pages repart:
186/211
2 FILER NAME 3 ACCQUNT # (SR Commriesians Riars)
Sylvester Turner 000208?2
4 Date 5 Payes name 7 Amount
. . (%)
07/26/2002 Sprint Digital Print 385.00
6 Payee address; City, Sate; ZipCode 7 i
10100 Clay Road, Suite C i
|
Houston TX 77080 |
8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit CIOH **
inforrnaton required.) Candidate / Officeholder name Office soughl Ctiice held
Printing
: L
[— — e ——
Date Payee name i Amount
o )
07/26/2003 Sprint Digital Print 3431.53
.. .F..a.y.e.e .a.d.d.rés.s-: ....... Clty .él.a.te.;- .:-'_;p g
10100 Clay Road Suite C
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name | Offica sought Otfice heid

Printing

Printing i
|
Date Payes name 3 Amount
' (&)
07/31/2003 Sprint Digilal Print 9133.84

Payee address; City; Slate Zip Code :

10100 Clay Road Suite C

Houslon TX 77080
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditura to benefit C/OH **
informalion required.) Candigate / Cificeholder nama Qrice sougm ommes heig
Printing

1
Dala Payee name i Amount
&
0B/02/2003 Sprint Digital Print 2874.81
L. . Payeeaddre s's". ....... Clty. ‘él'a'ta.;' léi‘p .éc;d.e ............................

10100 Clay Road,Suite C

Houston TX 77080
Purpose of expenditure (See insiructions regarding type of Complete if direct expenditura 10 benefit C/OH °*
information required.) Candidale / Oficeholder name Office saughl Otfica hekd

Revised 11/121198D




Texas Ethics Commission P.O.Box 12070 __ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRuUCTION GUIDE explalns how to complete this form. 1 Tolal pages repor:

: 187/211
2 FILER NAME . ‘ 3 ACCOUNT # (Enis Canmssim ter)
Sylvester Turner 00020872
. |
4 Date 5 Payee nama - n7 Amount
‘ - . . (%)
08/14/2003 Sprint Digital Print o o 897.00
. 6 ‘F"a'y'ee a.dld'r ;s';s‘; ..... C“y Slat e.: le Cude .............................. ‘
40100 Glay Road,Suite € 1 1 ‘
Houston TX 77080 |
B Purpose of expanditure (Sew instructions regarding type of 9 Complete if diract expenditure lo benafit C/OH **
information required.) , Candidate / Oficeholder name ! Offioe souyht Oftica hokd
Printing ‘
Date Payea name . ‘ 1 Amount
‘ 3]
08/25/2003 Sprint Digital Print ‘ ; 101.07
L .. .F"a.y:e.e'a'd‘d're‘s.s-; ....... Clty ‘ét.a.te.;' le Coge e ies
10100 Clay Road,Suite C
Houston TX 77080 )
Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH ** ‘
information required.) Candidate / Officeholder name Otfice sought Otfica hekd

i

Prinling 1
! |

i

| Amount

Date Payee name
e i &)
08/25/2003 Sprint Digital Print ) ‘ 460.00
Payee address; City, State; Zip Code
10100 Clay Road.Suite C S \
Houston TX 77080 ;
Purpose of expenditure {See instructions regarding type of Completae if direct expanditure |‘u panefit CJOH °*
information required.) Candidata / Officoholdar name ! Orfico mought Office hakd
Prinling ‘
F Date Payee name i Amount
‘ )
09/02/2003 Sprint Digital Print : 4330.00
.. -F.'a.y.e.a'e;d'd'rés.s-: ....... Clty -ét.a.ta.;. leCode T
10100 Clay Road Suite C ‘
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure ito benefit C/OH °*
information required.) Candidate / Officeholder name | Offica sought Office hokd
Poslars 1
Revised 11/12/1899




Taxas Ethics Commission P.O.Box 12070

Austin,_Texas 78711-2070

{512)463-5800 1-800-_325-8506

POLITICAL EXPENDITURES

SCHEDULE F

|
1 Total pages repor:

10100 Clay Road,Suile C

Houston TX 77080

The INsTRUCTION GUIDE explains how to complete this form. .
: 1884‘21}1
2 FILER NAME 3 ACCOUNT # (s Conmasn o)
Sylvester Turner 00020872
. |
4 Date 5§ Payee name i 17 Amount
. i 5
08/02/2003 Sprint Digital Print | 10(3;2.00
..................................................................... L
€& Payee address! City; State; ZipCode }
10100 Glay Road,Suite C L
Houslon TX 77080 |
8 Purpose of expanditure (See instructions regarding type of 9 Complets if direct expenditura 1o banefit G/IOH **
information required.) Candidate / Ofiiceholder name | Qs saught Offica held
Postars & Yard Signs 1
g—s:—— L—-——-
Dale Payee name i Amount
)]
09/18/2003 Sprint Digital Print 4790.06
... -I;E;y.e.e-a-dld.rés's.; ....... cny .ét.a.“;;. le e

Purpose of expenditure (See instructions regarding type of

Completa if direct expenditure to benafil C/OH **

information required.) Candidate / Officsholder name | Offico saught  Offics held
Postars & Yard Signs 1
: ‘
Date Payae name . P Amount
Co
—_ . | &)
00/26/2003 Sprint Digilal Print K 3112.19
Payee address; City; Slate; Zip Code
10100 Clay Ruad, Suite ©
Houston TX 77080 )
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidaly  Officehoider nama | Offica sought Office heid
Posters & Yard Signs i
!
Dale Payee name Pl Amount :
; 16))
| Payee address: Ciy. Siate; zmCods T
10100 Clay Road,Suite C
Houston TX 77080
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 banefit C/OH **
information required.) Candidale / Officaholdar name Office sought Cfice held
Poslers & Yard Signs

| Revised 41/12/1990




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.

T
1 Tolal pages report:

6 Payee address; City; State;

Houaton

Houston TX 77002

1892111
2 FILER NAME 3 ACCOL%!NTﬁ {Ethica Commisslon Rlers]
Sylvester Turner 00020872
4 Date § Payes name 7 Amaount
08/15/2003 Craig Stewart Eis()J0.00

Zip Code

8 Purpose of expenditure (See instructions regarding type of

9  Complets if direct expenditure 1o banefit C/OH °*

Conlract Wages

information required.) Candidale / Uthcanolder name omca sought Gfice hakd
Contract Wages
| |
IT'WM#—————_ — ‘ $
08/29/2003 Craig Stewart ; ‘ ‘&’mo
L .. 'Iss;fale i .:s.é.; ....... cny .ét.a'te-;. 'iliJ Cede T i
Houston
Houston TX 77002
Purpose of expenditure (Sea instructions regarding type of Complele if direct expenditure to benefit C/OH **
informalion required.) Candidate / Officeholder name Office sought Otfice hekl

Date Payee name ‘ Amount
&)
08/15/2003 Craig Stewart 600.00
Payee address; City; State; Zip Code
" Houston \
Houston TX 77002
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH °~
information required.) Candidale J Ofiicehalder name ) Ditice cought Offica haid
Contract Wages
_ e ——pET
Date Payee name Amount
(8)
10/01/2003 Craig Stewart 600.00
.. 'ﬁa'ny:e'e address ...... Clty. Slale Zi-p lC-c;d.e ....................
Houstan
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidale { Officehoider name Office sough Oifica heid
Contract Wages

Revised 1171211989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800

The INSTRUCTION GIDE explains how to complete this form.

Tdal‘page}s report:
1901211

2 FILER NAME
Sylvester Turner

ACCOU?NT #  {Etws Commission Rers)
000208?2

4 Date 5 Payee name 7 Amount
. ($)
10/01/2003 Brian Stokes 216.00
6 Payee address; City; Stata; Zip Code
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 ' Complete if direct axpendiure to beﬁeﬁl CIOH °*
informaton required.) Candigate ( Officenolder name | Qe vought Oifice trskd
Contract Wages ‘
Date Payee name Amount
(8)
09/02/2003 Swank Audio Visuals 545.20
" Payes aduress: Cuy, Swe zpcose
HMouston
Houston TX 77002
Purpase of expenditure (See instructions regarding type of Complele if direct expenditure ta benefit C/OH **
information required.) Candidate / Officeholder name Offica saughl Otiice heid
Audio/Visual
Date Payee name - i Amount
(%)
08/15/2003 TEMAC Solutions 3050.00
Payea address; City; State; Zip Code
2100 West Loop South.Suite 904 }
: \
Houston TX 77027 i
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 115 benefit CIOH **
information required.) Candidata / Officoholder name | Otico cought Office hald
Internet Service
_ __-ﬂ
Date Payee name Amount
‘ (%)
09/02/2003 TEMAC Solutions 4050.00
[ 'Payee address;  Giy; State; Zip Gode
2100 West Loop South,Suile 904
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH **
information required.) Candidate / Officenholder nama Oifice sought Office heid
Internet Service

1-800-325-8506

SCHEDULE F

Revisad 111121539




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

POLITICAL EXPENDITURES - SCHEDULE F

|
Tha INSTRUCTION GUIDE explalns how to complete this form. 1 Total pages report:
191721}
2 FILER NAME : : 3 ACCOUNT # fEns Cammasion Sens
Sylvester Turner 00020872
4 Date 5 Payee'name |7 Amaount
|
C (%)
10/02/2003 TEMAC Solulions ' !
............................. 'lIIIl<llIl-‘llllll.lhllll"-"'!'.l-IlII!Ii 1500‘00
6 Payee address; City, Stata; Zip Code ’ )
2100 West Loop South,Suite 904
Houston TX 77027
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expendituse 1o bepefit C/OH **
information required.} Candidate / Oificehokisr name 1 Offica Bought Office neld
Internet Service ‘

Date Payea name |
| )
‘ . \
09/02/2003 Tejano On the Loop 700.00
P o, i ) N .ii;: T
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure 10 benefit C/OH **
information required.) Candidate / Officenolder name Offica Bought Office held
Advertisament

Date ] Payae name o T _Wm
09/03/2003 Texas Direct Calls | : gf,s(’,o‘go
‘e .I;a');e'e.a;cl'd‘rés;s';. . Cuty 'ét‘a‘l(;;‘ leCode ...............................
Houston .
Houston TX 77002

Purpose of expenditure {See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Candidate { OHicohaolder nama | Offica sought Offica hakd
Phonsbank
|
_— ———— ——— - . __—_
Date Payea name i i Amount
I
(8
08/25/2003 Texas State Association ; 750.00
Payee address; Gity; Sate; 2ZipCode ‘
Houston ‘
Houston TX 77002 }
|

Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to bepefit C/OH **

Information required.) Candidate / Officeholdar name Otfite sought Offiea haid
Event Cosls ‘

Revised 11/12/1888




Texas Ethics Commission £.0.Box 12070 Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Consultant

The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages report:
1 92/2'! 1
2 FILER NAME 3 ACCdUNT #  (Etrios Cammistion ers)
Sylvesler Turner 00020872
o
4 Date 5 Payee name 7 Amount
{8)
07/24/2003 Titan Communications 1150.00
6. Payee address; City; State; Zip Code
Houston
Houston TX 77002
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure 1o benefit C/OH °*
infarmation requirad.) Candidala / Officehoider name Offica sought Offica held

Data Payee name Amount
07/30/2003 Titan Communications 1:(:%0_00
.. pay“addm“ ....... C“y sms lef‘ndn ..............................
Houston !
Housten TX 77002 i '
Purpose of expenditure (See instructions regarding type of Complate if direct expenditure to bjaneﬁt C/OH -
information required.} Candidate / Officeholder name

I, Ofiica sought Otfice held

Consultant

-
Consultant !
!
---—- — ppe— | _ prr— —
Dale Payee name ‘ Amount
| )]
08/15/2003 Titan Communications " 4350.00
Payee address; City; State; Zip Code ’
Houston ‘
Houston TX 77002 |
Purpose of expenditure (See instructions regarding type of Complete if direct expendituré to ﬁenefit CIOH °*
information required.) Candidale / Officehcldar name Ofiica sought Offica held

08/29/2003 Titan Communications
L N
Hauston 7
Houston TX 77002

= P T S S

! : Amourd
| ©)
1500.00

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

Consultant

Compiete if direct expenditura 10 peneﬁt CIOH "

Candidale / Officaholdet name

Othica sought Orffice held

Revised 117121588




Texas Ethics Commission

(512)4

P.0.Box 12070 Auslin, Texas 78711-2070 63-5800 1-800-325-8508
POLIT_ICAL EXPENDITURES SCHEDULE F

6 Payee address; City; - State; Zip Code

Houslon

Houston TX 77002

The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages report:
193/211 ‘
2 FILER NAME 3 ACGOUNT # (£ Cormissontiem)
Sylvesler Turner 00020872 :
4 Date § Payee name } 7 Amount
$
08/03/2003 Titan Communications EICJJO.OO

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

Consultant

Date

Payee name

09/06/2003 Titan Communications

Payea address: City: State: Zip Code

Houslon

Housten TX 77002

Complete if direct expenditure to beineﬁt C/OH **

Candidate / Officeholder name i Oifica sought Cfiica haid

Amount
(8}
6000.00

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure i banefit C/OH **

information required.) Candidate / Ofticeholder name Office sought Office haid
Walk Teams
Date Payee name Amount
8
08/15/2003 Titan Communications 1500.00
Payee address; City; State; Zip Code
Houston |
Houston TX 77002
‘ ]
Purpose of expenditure (See Instructions regarding type of Complete if direct expanditure to benefit C/OH **
information required.} Candidats / Officehoider name | Offica sought Offica hed

Consultant }
Lo
Date Payee name 1 Amount
. - ' | ®
05/19/2003 Titan Communications } 11230.00

Payaa addrass:; City; State: Zip Code

Houston

Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH ~*
information required.) Candidate / Officenolder name Ofiica saught Offica held
Walk Teams

Revised 117121988




Walk Teams

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 complate this form. ‘ 1 Tol Paﬂ“ raport:

184/21)1
2 FILER NAME ‘ ‘ 3 ACCOUNT # (Evies Comrisson o)
Syivester Turner 00020872
4 Date 5 Payee name 7 Amount
$
00/26/2003 Titan Communications 35530_00
. 6 .F.'a.ye'e address ....... c"y . Stala . Z'p .C'o.d'e ................................
Houstan ‘
Houston TX 77002
8 Purpose of expenditure (See instructions regarding typa of 9 Complela if direct expenditure to benefit C/OH **
information required.) Candidale / Oficohaldar namo Offica saught Oifice hotd

Date Paywu name Amount
&
10/01/2003 Titan Communicalions 1500.00
. Bryes sdirone .. .Ci.ty; ‘saata';. 5 c;d.e ...............................

Houston

Houston TX 77002
Purposa of expenditure {See instructions regarding type of Complete if direct expenditure to benef 1 C/OH **
information required.) Candidate / Officehclder name Office sought Offica held
Consultant

‘ Amaount

%
08/08/2003 U. 8. Postmasler 1202.50
Payee address; City, State; Zip Code ’
Houston
. i
Houston TX 77002 ) 1
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure o banef‘ L C/IOH **
information raquired.) Candidate / Officaholder name | Offica soughi Offion haid
Postage
m_ -
Date Payee name Amoum
(3]
08/25/2003 U. S. Postmaster ; 300.00
B .F:‘ayea addres's: e City; State; Zip Cc;d.e ............ :
Houston
Houston TX 77002 |

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure lu ben
information required.) Candidate / Officeholder name

Postage

efil C/OH **
Office saught Orfice held

Revised 11/1211995




Texas Elhics Commission P.O.Box 12070

Austin, Texas 78711-2070

|-
{512)463-5800

POLITICAL EXPENDITURES

T ——

Sylvester Turner

The iusTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
| 195/211
2 FILER NAME 3

ACCOI;JNT #  (Evies Commiasion fers)
00020872 :

4 Date 5 Payee name 7 Amount
08/04/2003 Valume 24{;%0.00
.'GHI;a.y.e.e.a.d‘dré.r;s ........ CﬂySlateZmCude
Houston
Houston TX 77002 1

8 Purpose of expenditure (See instructions ragarding type of

9 Complele if direct axpenditure to benefit C/OH **

1-800-325-8506

SCHEDULE F

Consultant

" Date Fayea name

07/30/2003 Mary Wailes

Payee addreaa. City; State;

Houston

Houston TX 77002

Zip Code

information required.) Candidatse / Officohwidar name } CHTICS Sougnt Unice heid
Internet ‘
Qate Payee name Amount
6]
07/01/2003 Mary Waites 3250.00
Payee address, Clly. Stala, leCuda ..................
Houston ‘
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Officehcider name Office sought Offica held
Consullant
|
!
- T ——— .
Date Payee name . 3 Amount
* 8)
07/14/2003 Mary Waites ‘ 3250.00
Payee address; City, State; Zip Code
Houston ,
Houston TX 77002
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit GIOH **
informalion raquired.) Candidale / Officoholdsr name Offico saught Offico hold

~ Amount

(8)
3250.00

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

Consultant

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

Candidate / Officeholder name

Office sought

. Otfice hokg

Revised 117121999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F
. |
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
1961211,
‘2 FILER NAME 3 ACCOUNT # (Erics Gammision e
Sylvester Turner 00020872
\
4 Date 5 Payee name T Amouni
S o]
08/15/2003 Mary Waites 3250.00
6 Payee address; City; élalle';' leCode ..............
Houston |
Houston TX 77002
|
8 Purpose of expenditure (See instructions regarding type of 9 Complate if direct expenditure to bem:aﬁt CIOH **
information requirgd.) Candidale / Olfishaldur narms ;omua sought Offias hakd
Consultant ;
1
Date Payee name Amaount
(%)
08/28/2003 Mary Wailes 3250.00
L. 'l;a;y'a‘e 'éd'o'n;s's'; . CIry. ‘é‘.a..s.;. .illplc‘c;a‘e ............................... 1
Houston
Houston TX 77002 !
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o ‘bemjaﬁt CHOH =
information required.) Candidale / Officeholder name ' Offiea sought Offica hald
Contract Wages
L
Dale Payee name I Amount
. e
09/13/2003 Mary Wailes \ 251.36
a 'F-’ay.e'addrass: City; State; Zip Code N ‘
Houston
Hauston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
information required.) Candidalo / Officoholder nama Offico coughl Difice hald
Reimbursement - Supplies
e
Date Payee name " Amount
%)
09/15/2003 Mary Waites 3250.00
“”i;'a-y'ale.a.c:u-rés-s.; ....... cnysxatezm(:ode‘
Houston
Houston TX 77002
Purpose of expenditura {See instructions regarding type of Complete if direct expenditure 1o|benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Consultant
Revised 11/12/1989




Texas Ethics Commission P.O.Box 12070

Auslin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The INSTRUCTION GUIiDE explalns how to complete this form.

197/211

[
1 Total pages report:

2 FILER NAME

k] ACCOUI;QT # (Evice Commission fars)

Consultant

Sylvester Turner Q0020872
4 Date 5 Payee name 7 Amount
) :
10/01/2003 Mary Wailes 4250.00
6 Payee address; City; State; ZipCede
Houston
Houston TX 77002 ‘
8 Purpose of expenditure ($See instructions regarding type of 9 Complete if direct expenditure m;bam:aﬁl CIOH **
information required.} Candidate / Officeholder name (Offica sought Office hald

Date Payse name " Amount
(8)
10/01/2003 Lisa Walker 130.50
" Payee address; City; Stale; ZpCode 7
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to benefit C/OH **
information required.) Candidale / Officehokier name Office sought Office hekl
Conlract Wages
e __ - e . ___
Date Payee name . Amount
{31
10/01/2003 Harvey Walter 54.00
Payee address; City; State; Zip Code
Houston - i
i
Houston TX 77002 }
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o, benefit C/OH **
infarmation required.) Candidate / Officenoider name Cifice sought Offica: lwshd
Contract Wages
Date Payee name Armount
(3
07/08/2003 Washington Terrace Civic Association 80.00
AN .ﬁa.y.a.a ‘;d'd-re's.s.: ....... Clty 'ét'a.ie.',. le 'é:;de .................
Houston '
Houston TX 77002
Purpose of expenditura {See instructions regarding type of Complete if direct expenditure ta benefit C/IOH **
information required.) Candidate / Officehalder name Office soughl Ctiica held
Contribution ‘

Revisad 11/12/1988




Texas Ethics Commission

P.O.Box 12070

Auslin,_Texas 78711-2070

(512)463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explalns how to complete this form., 1 Total pages report:
198/21 ]
2 FILER NAME 3 ACCQ[_:]NT #  {Ethicx Comminsion o)
Sylvester Turner 00020872
4  Date 5 Payee nama | 7 Amount
: i (&
07/01/2003 Chris Watson ! 1000.00
6 Payes address; City, State; ZpCode . 1
Houston ‘ ‘
I
Houston TX 77002 j
8 Purpose of expenditure (See instructions regarding type of 8 Complele if direct expenditure to beﬁaﬁt CIOH **
Informaltion requirad.) ' . Cangigale / Oficeholder name Otiice sought Office held
Contract Wages
Dats Payee name Amount
)
07/14/2003 Chris Watson 1000.00
S - 'étate.;. .i-!I.p .c.ode ..............................
Houston 1
\
|
Houston TX 77002 |
Purpose of expendilure (See instruclions regarding type of Complete if direct expenditure to bsdeﬁl C/OH **
information required.) Candidate / Officeholder name ; Offica sought Office held
Contracl Wages i
|
|
T L — .
Date Payee name Amount
s
07/30/2003 chns Walson 1000.00
Payee address; City; State; Zip Code ‘
Houston
!
Houston TX 77002 |
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benéﬁi G/OH **
informaltion required.) Candidate / Officeholder name | Offica sowght Office neid
Contract Wages
L
Date Payee name : Amount
()
08/15/2003 Chris Walson ; 1000.00
" Payee sadress, Ciy, Swte; ZipcCoge )
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure toibenefit C/OH **
information required.) Candidate / Officahoider name Otfice sought Oifice held
Contract Wages
Revised 11/12/1999




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

(512)463-5600 ~  1-800-325-B508

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how o complete this form. 1 Tola pages report:
: 199/211
2 FILER NAME 3 ACCOUNT # (Evses Sommisaion ficral
Sylvester Turner 00020872
. U
4 Date 5 Payse name 7 Amaunt
(%)
08/28/2003 Chris Watson 1000.00
6 Payee address; City; State; éi.p-Code- .............................
Houston
Houston TX 77002 |

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

8 Complete if direct expanditure to béneﬂt CIOH '’
Candidate / Officenoider name

| Office sought Offica held

Contract Wages cod
|
Date Payee name o Amount
|
: %)
09/13/2003 Chris Watson ! ‘
............. R seter
Payee address; City; State; Zip Code '
Hauston ‘
Houston TX 77002 1
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to beheﬁl CIOH **
information required.) Candidate / Officeholder name ! Cffica sought Cfiice hald
Reimbursement for Supplies
== — e ———
Date Payee name . Amount
3
09/15/2003 Chris Watson 1100.00
Payee address; City; State; Zip Code
Houston,
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informaton required.) Candidate / Otliceholgar nama Otfice sought Offica heid
Contract Wages
Date Payee name i Amount
! (8)
10/01/2003 Chris Watson } 1100.00
|
Payee address; City, State; Zip Code
Houston }
Houston TX 77002 }
Purpose of expanditure {See instructions regarding type of Complete if direct expenditure tb benefit C/OH **
information required.) Candidate / Officeholder name Officer sought Offica held

Contract Wages

. Revised 11/12/1999




Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463—5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUiDE explains how to completa this form, ' 1 Total pagss report:

200/21 1 ‘
2 FILER NAME , 3 ACCOUNT # (s Gemmison oo
Sylvester Turner 00020872
_ L
4 Date 5 Payee name Amount
(%)
07/08/2003 Kim watson 753.00
6 Payee address; City, State; ZpCode . 7
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candigate / Officehalder name ; } Offices soughl Cffica held
Consultant o
|
. |
‘ |
Date Payee name Amouni
6]
- 07123/2003 Kim Watson i 46.00
... p““addmss ....... c“y ‘él-a.te.;. .éil;:.c'c;:;e ...............................
Houston
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH -~
infarmation required.) - Candidate ! Officeholder name , Office sought Office heid
Reimbursement
Date Payee name ! Amount
' | )
08/25/2003 Kim vvatson B71.00
Payee address; City;: State; Zip Code
Houston
Houston TX 77002 ‘ o
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH '*°
Information required.) Candidate / Oliicehoider name  [omee sougnt Umies hela
Consultant |
e R pe— —
Date Payee name Amount
()
02/13/2003 Kim Watson 1500.00
. .. Payeaaduw“ ....... cny .él,a.te.:. anCoua ..............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit CIOH **
Information required.) Candidate ! Officeholder name Cffice souphl Offica hald
Contract Wages

Revised 11/12/1888




Taxas Ethics Commission P.D.Box 12070

Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explalns how to completa this form,

1 Total pag}es report:

Phonebank

201/211
2 FILER NAME 3 ACCOUNT # (s Comminon nam)
Sylvester Turner 00020872
|
4 Dale 5 Payee name 7 Amount
($)
10/01/2003 Virgil Watson 144.00
6 Payes addiess; Chy, State; 2zipGCoda T
Houston
Houston TX 77002
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure o benefit C/OH **
information required.) Cundivaly / Officehalder nama ' Ommee sougm Cricg halg
Contract Wages
Date Payee name Amount
‘ ®
08/14/2003 Janica Weaver 78.24
\ Paye‘u-a.d.d.l “b' caraaes cuy Slal a ZIP Cude .............................. i
Houston
Houston TX' 77002
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH =+
information required.) Candidate / Officaholder name | Offica soughl Oifica hakd
. [
Supplies
Date Payea name Amount
)
08/15/2003 Janice Weaver 750.00
Payee address; City, State; Zip Code
Houston
Houston TX 77002 1
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure tcL benefit C/OH **°
information required.) Candidate / Officohalder neme ! Offica Bought Office: hold
Phonebank :
Date Payee nama i ‘ Amount
‘ :
{5
08/29/2003 Janice Weaver ‘ ‘ 1250.00
. .. .';;y.e.a .;d.d.’;;s.; ....... C'W .é{aié;- lél‘p GSsaL LRI RRL LA R EEERER RS
Houston i
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beﬁeﬁt C/IOH **
information required.) Candidate / Oflicaholder name | Offioe soupht Office held

Revised 11/12/1989




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 - {51 2}463—5800 1-800-325-8506
|
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GuiDE explains how to complate this form. ' 1 Total pages report:
202/211
2 FILER NAME ‘ : 3 ACCOUNT # tztics Commisaion fiers)
Sylvester Turner 00020872
i
4  Date 5 Payee name . 7 Amount
$
00/02/2003 Janice Weaver . (217_20
. .F.I;y.e.e o e.s.s-; ....... C;ty .él.a.te.:. le S3SAL LT R CEER R,
Houstan
Houston TX 77002 ;

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

Phonebank

9  Complete if direct expenditure to banefit C/OH **
Candidata / Officaholdar nama } | Office sought DHice held

Date Payee name I Amount
) P ()
08/13/2003 Janice Weaver ' ; 269.54
Payee addrass; City: State; Zip Cc';d'o ..................... }
Houston - |
i
Houston TX 77002 !
Purpose of expendilure (See instructlons regarding type of Complets if direct expenditure to béneﬁt C/OH **
information required.) Candidate / Officeholder name © | Ofiica sought Office heid
Phonebank ‘

09/16/2003 Janice Weaver 15';%0.00
.. .Iga'y:e.a'i;d.dlrés.s.; ....... Clty Slat é:. le .éc-nd.e. .............................
Houston
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) ' Candidate / Officeholder name : Office sought Qffice hakd
Phonebank
e —
Date Payee name Cod Amount
: (%)
09/15/2003 Roderick While ‘ i 18.00
' Payse address: City: State; ZipSode }
Houston ;

|
Houston TX 77002 }

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure tlo benefit C/OH **
information required.) Candidate / Officeholder name I Offica sought Qffice held
Contract Wages ‘ ‘

Revised 114121988




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 @xplalns how to complate this form, 1 Tofal pages report:

2037211
2 FILER NAME - 3 ACCOUNT #  (Emics Commiasion e
Sylvester Turner ‘ 00020872 :
4  Dale 5 Payee name N ké Amount
! (%)
1010172003 Roderick White ] 115.50
B Payee address; City; State; ZipCode
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditura fo benefit C/OH **
infermation raquired.) Candidale / Offivwhulder name ' Office sougnt Uttice nekd
Contract Wages ‘
Vate Payee name S Amount
(%)
1060172003 Roderick White ‘ : 108.00
.. Payee .a‘:l-d}v;sra-; ...... c“y . St.a'te;' .Z.i.p -C.?O-du ..............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complele if direct expanditure to benefit C/IOH -
information required.} Candidata / Officehalder name Offica sought Office helg
Contract Wages ‘
Date Fayes name T Amaount
\ o ®)
07/01/2003 Carmen Williams : 1000.00
Payee address; City; State; Zip Code -
Houston, ‘
|
Housion TX 77002 !
Purpose of expenditure {See instructions regarding type of Complete if direct expanditure 10 beﬁ'leﬂt CI/OH **
informatian requirad.) €andidate / Qfficeheldor nama ‘ Offico sought Offiac hokd
Caontract Wages Co
! |
- _ — __ —— _____________________ —
Date Payee name Amount
1 ®)
07/08/2003 Carmen Williams | 314.00
e e e, e At ee e n e, e
Payee address; City; Otate; Zip Code
Houston }
|
Houston TX 77002 i
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit CIOH **
informaticn required.) Candidate / Officahoider nams [ Office sought Office hald
Supplias ‘
I
Revisad 11121868




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512}463-56800 1-800-325-8506
POLITICAL EXPENDITURES | SCHEDULE F
1
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
‘ 204/2111
2 FILER NAME - 2 ACCOL;]NT #  {Etics Commiasinn fiae)
Sylvester Turner ' : 00020872
4  Date 5 Payee name ‘ 7 Amoaunt
. S {3)
07/14/2003 Carmen Williams 1000.00
6 Payee address; City; State; ZipCode 7
Houston
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complets if diract expendiiure to benefit C/OH **
information required.) . Candidale / Officehoidar name : Uthes sought Offica held
Contract Wages
Date Fayee name Amount
‘ 3
07/26/2003 Carmen Williams 79.52
.. payee .a'd.d-n;s’s.; ....... Cil'y Stme, leCode ...............................
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of - Camplete if direct expenditure to benefit C/OH **
information required.) Candidate / OHiceholder nama | Dffica sought Office held
Supplies : | ‘
1
. EE— i
Date Payea name . . Amount
‘ (%)
07/30/2003 Carmen Wiliams o 1000.00
Payee address; City, State; Zip Code
Houston
Houston TX 77002 : }
Purpose of expenditure {See Instructions regarding type of ) Complete if direct expenditure to bsr‘-sﬁt C/OH =*
infarmation required.) Candidate / Officohalder narms Difica saught Offica hakd
Contract Wages
|
Date ) Payee name ) ‘ Amount
‘ (5)
07/31/2003 Carmen Wiiliams 163.66
.. .r;;;e.e.;d.d.r;s.s.;. R c.ty Sm' .éi'p.c;o-d-e ............................... ‘
Houston
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure ta benefit CfOH **
information required.) Candidate / Officeholder name Office sought Offica held
Postage

Revised 11/12/1009




Texas Ethics Commission

P.0.Box 12070

(512)463-5800

Austin, Texas 78711-2070 -

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

Payee address;

Houstan

Houston TX 77002

Cityy

State;

......................................................................

Zip Code -

The INSTRUCTION GUIDE explains how ta complete this form. 1 Total pages repon:
205/21 J
2 FILER NAME 3 ACCOL}JNT #  (Emica Commission Riers)
Sylvester Turner 00020872 ’
4 Date § Payee name 7 Amount
(%)

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expenditure to benefit C/OH **

Contract Wages

informatlon required.) Ganaigate / Oflicenolaar name Unica sougm office helg
Poslage
Date Payae name ‘ Amount
(5
08/15/2003 Carmen Williams 1000.00
L .. 'l;aye-e .a;ddmss: Cny -ét-a.le.:' le -éc;a.e ...............................
Hauston
Houston TX 77002 |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) . Candidate / Otficahaider name Office sought Offica held
Contract Wages
|
= i
Date Payee nama Amount
(%)
08/25/2003 Carmen Wiiliams 403.39
Payee address; City, State; Zip Code
Houston .
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH *°
information required.) ‘ Candidate / Officoholder name Offiee sought Office hold
Conlract Wages
Date Payee name i Amount
(%)
08/29/2003 Carmen Williams ‘ 1000.00
e e bar e e st [
Payes address; City, Stae; Zip Gode |
Houston ‘
Houston TX 77002 : :
Purpose of expenditure {See insiructions regarding type of Camplete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name ‘ Difice sought Offica heid

Revised 11/12/1889




Supplies

| Office soughl

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 2)463-5800 1-800-325-8506
— = |
POLITICAL EXPENDITURES SCHEDULE F
- L
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages raport:
206/211
2 FILER NAME 3 ACCOUNT # (Ses Cammanen o
Sylvester Turner 00020872
4 Date 5 Payee name L7 Amount
) ‘ (%)
00/02/2003 Carmen Williams ‘ 59.46
..................................................................... L
6 Payee address; City; State; Zip Code
Houston
Houston TX 77002 |
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure o banefit C/OH **
information required.) Cenvivate / Oficanolcer name Otfica sought Offico held
Supplias
Date Payee name | I Amount
i &
09/13/2003 Carmen Williams . | B04.64
B l'-:'ayee'a‘d'd.ms.s.: . o City:' Siaie';. Zip'C'nd-e ................ !
Houston
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure tc? benefit C/OH =
information required.) Candidate / Officaheldar nams Office sought Office held
Reimbursement for Supplies ‘
p— e ——— TR
Date . 1 Amount
(£5]
09/15/2003 Carmen Williams \ 1000.00
........ U R L R R R TR PP RPN
Payee address; City; State; Zip Code ‘
Houston ‘
|
Houston TX 77002 ‘ |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ) Candidate / Officoholder name C .| ot suugt Office held
Contract Wages \
|
e — ‘
Date Payee name } Amount
| (%)
09/19/2003 Carmen Williams | 109.85
" Payee addrase; City; Stete; 2ZipGods T
Houston
Houston TX 77002 |
Purpose of expendilure (See instructions regarding type of Complete if diract expenditure to benafit C/OH *
information required.) ‘ Candidate / Officeholder name | Office heid

Revised 111211888




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512}483-5800 1-800-325-B508
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explalns how to complete this form. 1 Toal 9‘1’9"’ réport:

‘ 207/2}1 1
2 FILER NAME 3 ACCOUNT # (sties Commisson sar)
Sylvester Turner 00020872 :
4 Date 5 Payee name - T Amount
. ‘ $) .
09/26/2003 Carmen Williams (1%3_52

6 Payee address; City; State; Zip Code

Houston

Houston TX 77002

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

9 Complete if direct expenditure to banefit C/OH °*

Offica sought

Candidate } Officehclder name

Ofthec hold

Supplies
Date Payee name Amount
(%
10/01/2003 Carmen Williams 1000.00
. .';a.y.e.e.a.éd.r;“.; ....... Clty Sm‘e 'éi‘p Coda .............................
Houston
Houston TX' 77002 '
Purpase of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ** .
information required.) Candidale / OHiceholder name Otfica sought Ctfice heki
Contract Wages
pr— m .
Payee name | Amaunt
N it
10/02/2003 Carmen Wllllams | 387.71
Payes address; City; Slate; Zip Code
Houston,
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **°
infarmation required ) Candidata | OfficRhaldar nama | Offica sought Offica hald
Suppligs
Date Paas name ‘ Amount
| %
07/30/2003 Willowridge Baplist Church | 160.00
[ Payes address;, Gity: State; 2ipCode ]
. I
Houston ‘
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informalion required.) Candidale / OHficeholder nama |  Officasoughl . Office heid
Supplies

Revised 11121689



Texas Ethics Commission P.O.Box 12070

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

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

Houston

Houston TX 77002

208/2111
2 FILER NAME 3 ACCOﬁINT# {Etica Cavmistion fiem)
Sylvester Turner 00020872
4 Date 5 Payes name ; 7 Amount
07/01/2003 John Witson | gﬂ’,o,oo
0 .lsi;y.ﬂ.e .a.d.d.re-s.s.; ....... Cm’ .ét.alte‘;. lecme ............................. ‘

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

9 Complete if direct expenditure ta banefit C/OH *~

Candidate { Officehoider name Offico sought Offics hald

Supplies

Contract Wages
Date Payee name : Amaunt
. 63
07/08/2003 John Wilson 144,65
L. 'I;a.y;ta.e.a.(:;u.rés.s.; e .Gm};. 'é:'a'le.;' ‘le c.[;d.e. .......................
Houstan
Houston TX 77002 ‘
Purpose of expenditure {See instructions regarding type of Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Officenolder nama | Qffice sought Offica held

Date Payee name
‘ (%)
07/14/2002 John Witson 900.00

Payee addrass; City; State; Zip Code '
Houston
Houston TX 77002 )

Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to ﬂaneﬁt CiOH **

infoimation required.) Candidata / Officeholdar nama | | Cffice haid

* Office sought

Contract Wages 1
|
Date Payee name Amount
)]
07/30/2003 John Witson 900.00
[ 'Payee address, Gy, Swe; zpoose
Houston
‘ Houston TX 77002 ‘

Purpose of expenditure (See instructions regarding type of Compiete if direcl expenditure to benefit C/OH **

information required.) Candidale / Officaholder name Otfica sought Cffiez held

Contract Wages

Revised 11/12/1859




\j | '

Texas Ethics Commission P.O.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 Total pages report:
‘ - 2097213

2 FILER NAME 3 ACCO{L]NT I (Eusa Gunnisse ders)
Sylvester Turner 00020872

4 Date § Payee name : 7 Amount

: (%)
08/15/2003 John Witson ‘ 900.00
6 Payee address; City,” State; Zip Code
Hauston
Houston TX 77002 ‘

8 Purposs of expenditure (See instructions ragarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officeholder name . Office sought Office held
Contracl Wages

Date Payee name | * Amount
: o $)
08/26/2003 John Witson 900.00
.. 'P'a'y'e.e .a‘d.d.re.s.s.; ....... Clty -él-a‘.te-;- 'éi'p'éc'nd.e ................................

Houston -

Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officeholder name , Otfice soughl Offics held
Conlract Wages ‘

Date Payea name )
Co %)
09/13/2003 John Witson j 25.00
Payee address; City; State; Zip Code ‘ ‘
Houslon - }
|
Houston TX 77002 |
i
Purpase of expenditure (See instructions regardin e of Complete if direct expenditure to banafit C/OH **
infuﬂ?lalion resuird.) ( 9 9 byp Canun:?ate { Officehaldar nama Offica sought Otfica hakj
Reimbursement
Date Payee name B Amount
3)
09/15/2003 John Witson 900.00
[ Payee address; City: State; Zip Code '
Houston
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OM **
information required.) Candidate / Officeholder name Office sought Cifice held
Conltract Wages
Revised 11/121889




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' {512 463-5800 1-800-325-B506

POLITICAL EXPENDITURES | SCHEDULE F

The INsTRUCTION GUIGE explains how to complete this farm. 1 Total pages report:
‘ 210/211
2 FILER NAME 3 ACCOUNT # (Friem Crmmiasion ime)
Sylvester Turner 00020??2
4 Date 5 Payee name P17 Amount
. o (%)
10/01/2003 John Witson ‘ } 900.00
6 Payee address; Gity; State; Zip Code }
Houston j ‘
. ' I
Houslon TX 77002 l
i |
8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/GH **
information required.} Candidale / Officehalder name ' } Office Bought Ottice hald
Contract Wages ’ |
Date Payea name - o Amount
(3)
08/02/2003 James Wrighl 120.00
. .. I;a'.y'e'e 'a.d'a're's.s'; ....... Guy srale .;.:i.p g T
Houston
Housten TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to be:neﬁl C/CH **
informalion required.) Candidate / Officeholder name | Office sought Offica held
Event Cost

Amount
| ()
07/26/2003 Yes Printing . : : } 676.56
' Payee address; City; Siate; Zip Code
4711 Main 3t.
Houston TX 77002 !
Purpose of expendilure (See instructions regarding type of ‘ Complete if direct expenditure o béneﬁ: CI/OH **
informalion requirad.} . Candidale { Officeholder name | Offics sought Office held
Posters & Yard Signs ‘
Date ~ Payee mame o T Amount
! : {%)
08/25/2003 Yes Printing e 5886.564
[ 'Payee aoaress; Gy, Siale; zpCose R
4711 Main St. |
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expendiiure to btjaneﬁt CIOH **

information required.) Candidate / Officeholder name | Offica sought Office heid
Posters & Yard Signs :

Revised 111241539




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

{512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F
‘ D
The INsTRUCTION Guiog axplains how to complete this form. 1 ;";‘:'5‘19:5 report:
2 FILER NAME ‘ 3 ACCOUNT # (et Conmsan o)
Sylvester Turner 00020872
4 Date 5 Payee name i 7 Amount
|
1 ’ (8)
09/02/2003 Yes Printing ; 3680.50
€ Payee address; City: State; ZpCode. |
4711 Main St.
Houston TX 77002
8 Purpose of expanditure (See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **°
information required.) Candidale / Officoholdor name Office aought Offica hald

Posters & Yard Signs

Date Payee name Amoum
£3)
09/0472003 Yes Printing 700.00

Payeo address; City; Stale; éip Code
4711 Main St,
Houwston TX 77002

Purpose of expenditure (See Instructions regarding type of ‘ Complate if direct sxpenditure to beneﬁl C/OH -*

information required.)‘ Candidate / Officeholder name | Offica acught Cffice helg

Pastage

Revised 11/12/1589




