Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lustrucnon Guine axplains how to compiete this form. 1 Totsl pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion flers)
4  Date 5 Full name of contributor [ out-ohtate PAC (10#: | 7 Amountor | In-kind contribution
“~SHo ‘ @ el
e L 2epPhanie Cilen Pavike o
4(\5'0)5%:@; Chy, State; ZipCode fLSU |
I
]
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dete Fullnemeofcontibutor [ out-okstate PAC (D% |  Amountor | Inkind contribution
o contribution ($) | description (i applicable)
. Lsa Bawan |
L"(“g/oj' Contributoraddress;  City; State: Zip Code 20 I
I
I
Principal occupation / Job tife (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cust-ot-state PAC (D¥: ) Amountof(s) ] . ln-km_dc?;mwuon )
, con
o T Podie Ofcads Kesoo |
Ll(\)ﬁ{/()g' Cortrbutoraddress;  Ciy: State;  Zip Code (OO 3] |
I
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullnameof contibutor [ out-of-state PAC (0% )| Amountof | In-kind contribution
) - contribution (S) | description ( appiicable)
. MY Mre, bagmoer s D0hnson| |
l"l\‘b( oS Contributor address;  Clty; State; Zip Code & O
}
|-
|
Principal occupstion / Job titie (See Instructions) Employer (See Instrucions)
Date Fuliname of contributor [ outofstate PAC (0%, | Amountot | in-kind contribution
— _ conribution (8) | description (¥ applicable)
‘4(9 o< Aol Broknuhood of Slecnicar, ,
UVNOS | combumraddress;  Cay: Swmte; zipCode UL O T KOA /O U |
|
1
Principal occupation / Job title (Sea instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003




OTHER THAN PLEDGES OR LOANS

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

The Instruction Guine explains how to complete this form. 1 Totsl pages Scheduie A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Siers)
4 Date 5 Fullnameofcontibutor [ ou-oketate PAC (108 |7 Amountot |8  Indind contribution
p ‘ contribution ($) ’ description (if applicable)
W Yoo oo ,
L ' <7 {6 Contributor address; . State; Code i "
H14los o s Zo 10O
I
|
9 Principal occupation / Job tile (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor ] out-ot-siate PAC (iD¥: ) Amountof | In-kind contribution
C _ contribution ($) | description (if applicable)
Mo o L2V 00 0s Flowe ,
L{( ((()\\ s Contributoraddress;  City, State; Zip Code (L |
I
I
PﬂndpalocwpaﬂonlJobtme(Seelnsmxﬁom) Employer (See Instructions)
Date Ful'lmmofcomﬁbubr [ aus-or-state PAC (1O#: ) Amrwmaf(s) ] »m\dc?muon )
N —_ contribution description icabile
LIVl & Sonpsen |
s{IQ)’Os Contriutoraddress;  City; Swte; Zip Code | O l
|
|
Principal occupation / Job title (See Instructions) Employer (See instruclions)
Date Fullnamecfcontributor [ outof-state PAC (OF; | Amountof | in-kind contribution
[ - contribution ($) I description (if applicable)
aoe | LYA20ne 8 Lo1s Thomp so. |
("/]LlO% Contributoraddress;  Cly; State; Zip Code 9(, |
|-
|
Principal occupation / Job tite (See instructions) Employer (See Instructions)
Date Fullname of contributor [ outof-state PAC (ID¥; | Amoumtot | In-kind contribution
9\ eonﬁbuﬁon(:)l description (if applicable)
q 4 0Urb @ Lisa Baleea . O
(Ob O % conmibutraddress;  City; State; ZipCode L~
24 !
|
J
Principal occupation / Job title (See Instructions) Employer (See instructions)

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

@ Printed on racycied paper

Revised 11/05/2003



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

The lusTrucTion Guine explains how to complete this form.

41 Total pages Scheduis A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Fullnameofcontributor [ oueok-stswe PAC (0% )} 7 Amountof | 8  Inkind contribution
. 7 contribution (5) | description (X apphcatie)
o~y | Margaviva Carze | Hootea
)( 26( /()‘3 6 Contrbutoikddress;  Chy, Swmte; Zip Code %”5() | ('MK‘C;\VOUSU/
| 'OV rdon
9 Principal occupation / Job tile {(See Instructions) 10 Employer (See Instructions)
Oete Fullnameof contributor [ Joutok-state PAC (D¥: | Amountof | In-kind contribution
c contribution ($) | description (i applicable)
, Y ¢ ‘ Yivor. RO ChH . . |
\‘} (Q)(O‘) Contributor address;  City: State;  Zip Code 20 |
|
!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contribistor  [] out-of-state PAC (IO¥; | Amountot | In-kind contribution
T o ~ ‘ contribution (5) | description (If applicable)
132 TN 08 hare VIas Ly, .. _ |Hoord
9)(«’(04 Contributor address;  City; State; Zip Code 0/)\% (/1 | LYING Vg 5,(4’
| Coraning

| WWVIXpXiowm

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fullnameof contributor [ cut-of-state PAC (10%: ) Amoun(d(s) | Irb—qudcom )
Ufictoc | Larhus Doy a0 Firk | Mosshod
\")‘OS Contributordddress;  Clty;  State; Zip Code 0/1[)'() l caund f s
| poorugl
Principsl occupstion / Job title (See instructions) Employer (See Instuctions) ]
Date Fullname of contributor  [[] oubof-state PAC (D#: )| Amountaf I inkind conbouton
J A20ores e Sosspn.  madanl) TUE Y T
‘(G‘OS/ Contributor address;  City; State; Zip Code Ra ! .VQV)UJZ,
J’ Lowpriny

Principal occupation / Job title (Sea Instructions)

Ermployer {See instructions)

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

@ Printed on racycled paper

Revised 11052003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The kstrucnon Guioe explains how to complete this form.

1 Totsl pages Scheduvis A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor {3 oxs-ot-atase PAC (ID#:

) 7 Amountof

4|3 ex,

contribution (8)
LJ Vl/ﬂl//‘Jw

b Al s fund V524,

in-kind contribution
description (if applicable)

| Prindn,

Contributor address;  Clty; Stats; Zip Code

Hizjos

| Gau LA nyg,
| (_(?I"almq b CO e
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Dete _ Full name of contributor owdm PAC (¥, )| Amountef | in-kind contribution
l(Uf"Y\Ql/\ ,)7V)f\¢>() contribution ($) | \w“(ﬁapplmble)
) , ( N
O f oI /o) 2SI UV | AL )"CLL
L”‘U(O‘) Contributor address; City. State; Zip Code {)( lCV\ Ljya1,
} VWV s
Principal cccupation / Job tifle (See Instructions) Employer (See Instructions)
: Date Fuunameofeonmmr [ aut-or-state PAC {IDF: ) Amountof(s) ] In-klndc?:ﬁbuﬂonu.)
. ..<. ‘.DQ.V.Q.CQV?@. . P.«‘.’ Nsloa . |Ho X,
| ( o_xy(m%/
P VOVY gX o)
Principal occupation / Job titie (See Instructions) Employer (Ses Instructions)
Date Fullnsmeof contributor [ out-of-state PAC (O¥: ) An_votmlof(s) ] . ln-!tlt!de?;'\m )
vy Lones  Bygola . imion

144 0

ngs nd Lo sea,
;)J/Cﬂ ViR,
l(C-J!\QAlV‘USl VAV

Principal occupstion / Job tite (See instructions)

Date Fuli narne of contributor

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The mstrucnon Guine explains how to compiete this form.

1 Totslpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

U1ofos

? PERne % ATAN(S CM/L-HQQ N Huky
4 Date 5 Pﬂy@em

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

7 Amount
(3)

\&q,f;:

8 Purpose of paymeant (See instructions regarding type of information

- Complete if direct expenditure to benefit C/IOH <

required.) _ Candidate / Officeholder name Offics sought Office held
Maiding Cundraises
Date Payee name M(g;"‘
) b \/\ % . - Q) .’.“.).( ....... /)J/()‘/Q ......... -
o] o™ 425 92.2

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

SNOCles Fo v
VOJdunrlia <

« Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Ofice sought

Date

4( o

Payoe name

CAMPAE Ly X010 O

Pwp_oooofpaymem(Seehstmcﬁomroganﬁngtypeoﬁnbrmaﬁon - Complets if direct sxpenditure 10 benefit C/OH

required. o ] L Candidate / Oficehoider name Office sought Office heid
s¥oles €O 10AVGR Sigins,

€ x(

Dats Amount
- .\f ........ nberraa
(&l o e 3 o %3 5,

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 10 benefit C/OH <

fequired.) Candidate / Officeholder name Office sought - Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 11/035/20023



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The usTrucnion Guine explains how to compiete this form.

41 Totalpages Schedule F:

2 FILERNAME

ccw\ \cax Nt

020 Aucis

3 ACCOUNT # (Ethics Commission filers)

4 5 Payeename
Popoia v 20 )
L"”‘Og 6 Payee address;

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

8 Pumpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH »

........

Yialos

l-'equi'od-) / Carfidate / Oficeholder name Offce sought Office heid
Comportar weoxing
Date Payee name Amount

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

.................. 35«‘)4))%

($)

Purpose of payment (See instructions regarding type of information

« Complete if direct axpenditure to benefit C/OH -

required.) Candidate | Oficaholder name Office sought Omce heks
Coplec
Date Payee Amount

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

e
q/lgla)psmwﬁ’/\[/qﬁ; o

($)

55 0,08

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

Mmoo e pPlone

- Complete if direct sxpenditure io benefit C/OH -
Ceandidate / Oficehoider name Offica sought

Office heid

Date Payes nama

t150s

Payee address; City; Stawe; ZipCode

US posrol S2vVice. o

Purpose of payment (See instructions regarding typs of information

m()\\QH/\(j

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled psper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guoe explains how to compiete this form.

4 Totslpages Schedule F:

0N adn 1290 i

3 ACCOUNT # (Ethics Commission flers)

Date

g 227

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

7 Amount
(€]

54,56

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -~
required.) . . ] Candidate / Officehoider name Office sought Office beld
ey 1y wf vol vpeetrs
Date Payee name | 7 %‘m
et 2 ams Cluy
\’N\‘%‘Q> Payt.aeaddress; City; State; ZipCode {L( »// 2 i,
Purpose of payment (See instructions regarding type of information ~ Complete if direct axpenditure to benefit C/OH - ,
required.) ] Candidate / Oficeholder name Offce sought Office held
o0 dvivies €or
Cundralse,
Date Payeename P Amount I
U Posvol Dfvviee '
o | il s e 177 e
Puipose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Oficeholder name Office sought Office held
Mma il g
Date Payea name , Amount
. VD PosYd) Seviice
L{U?)(O; Payee address; Chy: Staw: ZipCode (ﬁ'b‘ o Cj

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

m O\Q'W‘L,

«~ Complete if direct expenditure to benefit C/OH s
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printad on recycied peper

Revised 11/05/2003



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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
O
The INsTruchion Gune explains how to complete this form. 1 To@mswmrz
2 FILER E 3 ACCOUNT # (Emics Commission flers)
‘ Vm K Gxinl20u (”\ (<
4 Date T - 7 An(-:;m
| Blperksods .. PP
(/’ll’b‘DDGPayum City: State; ZipCode (ﬁ 7.‘ Q,/A
8 Purpose of payment (See insiructions regarding type of information | 9 = Complele  direct expenditure to benefit C/OH -
required.) X , Carulidate / Officeholder name Ofice sought Office hoid
Yood o vodunkdnrs
oe o
| (]m LQ .‘.f’ ................................ ) |
i s 2ol H0. 09
Purpose of payment (See mstructions regarding type of information ~ Complete if direct axpenditure 10 benefit C/OH - _ ‘
required.) Candidate / Officehoider nams Offce sought Ofcehed ) ©
footd Cor volunie s
Date Payee sz;l).nt
R Q..I.D.O.f?{/.cm....).@.b.wﬁc« ........ A
LH M\% Payse scdross: Cay: ‘St ZipCode (LL qC(
Pumm-diM(SeemUwomwmowaumuon - Compiete ¥ direct expenditure 10 benefit C/OH -
Candidats / Officeholder name Office sought Office heid
?U\%GY arvoing | [0 dddis
Dsts n ) ., Amount
) | "UB Postad Sevvie ®
L/{«Q/J/OS Payee address; Ciy: Stmw; ZipCode H)\()U
Purpose of payment (See instructions regarding type of information plete i direct expenditure to benefit C/OH «
) » Candidate / Oficeholder name Office sought Office held
Q\)\V)d [Gi51ny \9yy@5~
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The instrRucTion Guioe explains how to complete this form.

1 Totel pages Schedule F:

2R ((akVH0¢Va VHCK%

3 ACCOUNT # (Ethics Commission fiers)

4 Date

4 (20|06

7 Amount

{4

DD, 74

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

8 Purpose of paymsnt (See instructions regarding type of information 9
required.)

- Complete ¥ direct expenditure to benefit C/OH ==

Candicate / Officeholder name Ofice soupht Office held
Hhudle vore ya LQth
Date Payeename An(\:;m
XIDCirsc ?.V.‘. .........................
Payee address; City; State; ZipCode

3590

Purpose of payment (See instructions regarding type of information

« Complete if direct axpenditure to benefit C/OH -~

required.) Candidate / Officehoider name Office soupht
QOOO Gvimlee = vﬂmm/uw
Date Payee name Amount

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

$

Q>\ ‘ [
S S

it

Purpooo of payment (See instructions regarding type of information

« Complete i direct expenditure to benefit C/OH -

volopkoer AHANY

Candidate ! Officeholder name Office sought Office held
mwﬁ rialVs cor
coampowanN offia
Date Pcyoename Amtsmnt
lowrbacle ®
Payee address; Chy; Swate; ZipCode .
HO.6 2
Purpose of payment (See instructions regarding typs of information ~ Complete if direct expenditure 10 benefit C/OH «
required.) Candidate / Oficeholder name Ofce sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied psper

Revised 11052003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WsTrucmion Guioe explains how to complete this form. 1 Total pages Scheduls A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4 Date 5  Fuli name of contributor ] ous-ot-siate PAC (1D#: )yl 7 Amountof | 8 In-kind contribution
contribution ($) [ description (if applicable)
................................... |
6 Contributor sddress; Chy; State; Zip Code l
l
|
9 Principat occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dete Fullnameof contributor  [Jout-ofstate PAC (D% | Amountof | in-kind contribution
contribution ($) I description ( applicable)
e cny .s(an, Zip ........... :
l
{
Principal occupation / Job titte (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [ ounot-state PAC (1O#: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
. . Cuy'Staan ............. :
l
|
Principal occupation / Job title (Ses Instructions) Employer (See instructions)
Date Full name of contributor 3 out-of-state PAC (IOF. ) Amountof | in-kind contribution
contribution ($) l description (i applicable)
....... “'m.s"b;zpcw... :
I
|
Principeal occupation / Job tite (See Instructions) Employer (See Instuctions)
Date Full name of contributor [ out-ot-state PAC (1O¥; ) Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)
. a cwzp ............. :
|
|
Principal occupation / Job titie (See instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Printed on recycied paper Revised 11/05/2003



Linda Griffin

4/22  Gloria Meeks
Snacks, drinks

Shirley Williams
Sharon Gray
Dorothy Carey
Carrie Green
Mary Turner
Evelyn Parrish
Faye Henderson
Mary Davidson
Carthrenta Harris
Cara Thomas
Linda Griffin

Jillane Johnson
Consulting

Whitney Peoples
Consulting on web-site

Earline Miles
Supervision of Walk program
Distribution of fliers

SBC
Hooking up phone lines

Rev. Wendell Cass
GOTV

FW Black News
Ad in paper

160

250
115

250

144

160

160

180

160

128

168

128

145

150

500

350

800
250
788

850

125

[13



4/8

4/15

4/15

Gloria Meeks,

Shirley Williams
Coordinating Phone bank

Sharon Gray
Faye Henderson
Evelyn Parrish
Carthrenta Harris
Dorothy Carey
Mary Davidson
Mary Turner
Carrie Green
Cara Thomas
Linda Green

Gloria Meeks, food for volunteers,
e coordinating phone bank

Sharon Gray
Faye Henderson
Evelyn Parrish
Carthrenta Harris
Dorothy Carey
Mary Davidson
Mary Turner
Carrie Turner

Cara Thomas

250

250

132
136
136
136
104
163
136
104
40

135
85.

250
100
128
128
96

128
168
128
128

140

Phone bank

13

119

[13

[13

13



Sam McCloud 300
Catering, tip

Pride of the South Lodge --- dinner $15

Community News 250
Ad

Donovan Tucker 200

Distribution of fliers at churches and business

Chantilly Tucker $450
Coordination of walk program

Sharon Fuller $350
Coordination of fundraiser

First Saint John $25
Donation

Morningside United Methodist $25
Donation

Cash for food for volunteer phone bankers 125
And walkers

Gas for volunteer walkers 200





