Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{5121463-5800 1-800-225-8506

CAMPAIGN FINANCE REPORT

SPECIFIC-PURPOSE COMMITTEE

Form SPAC |
COVER SHEET pg 1

ACCOUNT #
The SIP?Ct h_IN?TRucnnN GUIDE explains how to ! (Ethics Commission flers) 2 PAGE#
complete this form, 88888888 10f-45
3 COMMITTEE NAME OFFICE USE ONLY
The Carol Alvarado Legal Fund
Dalc Raceived
4 COMMITTEE ADDRESS / PQ BOX: APT/ SUITE #; CITY; STATE;  zIrcope
ADDRESS
[C] change nf Addrese | 816 Ralfailen . /.’:k
Houston, TX 77008 ! glive make
. -, . %
i} ; T :L“\\,‘ e
1 SRR g['~
5 CAMPAIGN MS /MRS /MR FIRST M ¥ Receipt # jc "‘l‘}
TREASURER Mr. Albert 1 L LY
NAME \ Dete Prutassed L
woknanE T tast SUFFIX L "//
AL Luna ] Oate Imaged e
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE #; CITY; STATE: ZIP coDE
TREASURER'S
STREET ADDRESS | 3000 Weslayan, #330
(Residence or business) Houston, TX 77027
7 CAMPA IGN STREET OR PG BOX; APT/ SUITE # CITY; STATE; 7iP CODE
TREASURER'S
MAILING ADDRESS 3000 Weslayan, #3130
Houston, TX 77027
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713} 624-1060
9 REPORT TYPE January 15 D 30th day before etection D Exceaded $500 limit
CJ sy s [ ath day before efection D Dissolution (attach PAC-DR)
D Runoff D 10th day after campalgn
treasurer lermination
10 pER]OD COVERED Morth Day Year Monih Day Year
07/01/2006 THROUGH 12/31/2006
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day ' Year
D Primary Ej Runoff D General D Spedial
GO TO PAGE 2

Electronic Filing Version




Texas Ethicg Commission £.0. Box 12079 Austin, Texag 78711-2070 (512)463-5800 1-800-325-3505
SPECIFIC-PURPOSE COMMITTEE REPORT: ' FORM SPAC
PURPOSE & TOTALS Cover SHeeT pg 2

—_—— ——
r12 COMMITTEE The Carol Alvarade Legal Fung ACCOUNT # (Etrics Commiseion flars) 7
NAME 38888888

13 COM'\;”TTEE DCANDJDATE CANDIDATE / OFFICEHOLDER NAME
PURPOSE ‘ o o
s '\\ -~ ) 4
(Attach lists on plain ' U\V D \, V\\/‘: \(\
Paper to complete this OFFICE SOUGHT (candidate) / OFFICE HELD (ofﬁcehorder)
feport if necessary.) FFICEHOLDER
WULTOA Ly (g [, 1<k
| outkein Winci, T
D SUPPORT BALLOT IDENTIFICAT!ON 1 # ELECTION DATE
(Candidate or Measurg) Month Day Year
PPOSE
\andidate or Maasura}
ASSIST R DESCRIPTION
“NOfficeholder only) .
14 CONTR.'BUT-'ON 1. TOTAL POLITICAL CONTRIBUTINNS OF 550 oR LESS {UTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN Pi eDGES, LOANS, OR GUARANTEES OF LOANS) $ 26,325.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES oF $50 ORLESS. UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES 3 72,000.00
............... \ *ﬁ—.—____
CONTRIBU TTON
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE [ AST DAY
BALANCE OF THE REPORTING PERIOD $ 800.00
. OUTSTAND’NG . 5. TOTAL PRINCIPAL AMOUNT OF 4L, OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
—
15 AFFIDAVIT

Mi—”a " : -
kgsidh

Signature of Ca ¥n Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to ang subscribed before me%&m@:,g% \! V)‘E\QS - \/U \/\6\
ormm_,zo 0l ,x pand
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-207¢

(6124635800 1-800-325-8505
POLITICAL CONTRIBUTIONS

SCHEDULE A
The isTRucTION Guibe exptains how to complete this form, 1 PAGE#
Schedule: 1/43 Report: 3/46
2 FILERNAME  The Garof Alvarado Legal Fynd 3 ACCOUNT# (Ethics Commission filers)
88888888
4 Date 5 Full name of contributor [ out-of-state PAC(1DR ) Amount of
Acosta, DAvid contribution ($}
11/07/2006 | 6 Contributor address; City; State; Zip Code $500.00
Houston, TX 770711
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See tnstructions)
10 In-king contribution 11 in-kind description (if applicable)
D Check if in-kind cantribution for travel outside Texas and
complete boxes 12.19. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel wag accepted (attach additional Pages if necessary)
13 Departure city / location 14 Departure date 15 Destination Gity / location 16 Auival date
17 Means of transportation 18 Purpose of travel
4 Date S Fult name of contributor 7] our-or-state PAC(ID#_____‘__) 7 Am.oun.t of
Alvarade, Norma contribution ($)
10/30/2006 i digss;  City, State: Zip Code $100.00
Houston, Tx 77023

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

10 in-kind contribution

11 In-kind description (if applicable)
D Check if in-kind contribution for tr

avel outside Toxas and
complete boxes 12-18. Otherwise, complete box 11 jf applicabie.
12 Name of person(s) traveli

g on whose behalf the travel was accepted (attach additional Pages if necessary)

13 Departure city / location 14 Departure daie

15 Destination city / location

17 Means of ransportation

16 Arrival date

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 1207p Austin, Texas 7871 1-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The isTRucTioN Guipe explains how to complete this form, 1 PAGE#
Schedule: 2/43 Report: 4/46
2 FILERNAME The Carol Alvarado Legal Fund - . 3 ACCOUNT# (Ethics Commission filers)
88888838
4 Date 5 Full name of contributor O] outof-state PAC(IDH ) 7 Amount of

Alvarado, Payt cantribution ($)

09/06/2006 | 6 Contributor address; City: State: Zip Code $100.00
onzales, 1X 77869

8 Principal accupation / Job litle (See Instructions) 9 Employer (See Instructions}
10 In-kind contribution 11 in-kind description (if applicable)
Checl if in-kind centribution for travel outside Texas and
D complete boxes 1218, Otherwise, complete bax 11 if applicabla.

12 Name of person(s} traveling on whose behaif the travel was accepted (attach additional Pages if necessary)

13 Departure city / location 14 Departure date 15 Destination City / location 16 Arrival date
17 Means of transpartation 18 Purpose of travel
4 Date 5 Full name of contributor O outotswie PaciDy ) 7 Amount of
y . _-_ﬁ—'~‘_ ol 03
Arcizo, Gregorio contribution ($)
09/14/2006 | 6 Contributor ddress; City; State; Zip Code $150.00
chstan. > ”!12
8 Principal occupation / Job title (See Instructions) 2 Employer {Ses Instructions)
10 in-kind contributign 11 In-king description {if applicable)

Check if in-kind contribution for trave! nutside Texas and
D complele boxes 12-18. Otherwise, comnplete box 11 if applicabla.

12 Name of person(s) traveling on whose behalf the travei was accepted (attach additional Pages if necessary)

13 Departure Gity / location - 14 Departure gate 15 Destination city / location 16 Arrival date

17 Means of transportation 18 Purpose of travel

Electronie Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070 (512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A

The IstrRucTion Guine explains how to complete this form, 1 PAGE#
Schedute: 3/43 Repont: 5/46
2 FILERNAME The Carol Alvarado Legal Fund 3 ACCOUNT# (Ethics Commission filers)
. 88888888
4 Date 9 Full name of contributor [T out-of.etate PAC(ID# ) 7 Amount of
Bernal, Robert contribution (3)
11/03/2006 | 6 Contn'iuii iiiress; City; State; Zip Code $250.00
ockiey, TX 77447
8  Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check i in-king contribution for ravel outside Teaxas and

D tomplete boxes 12-18, Gtherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel wag accepted (attach additional Pages if necessary)
13 Departure city / location 14 Dsparture date 15 Destination City / location 16 Armival date
17 Means of transpartation 18 Purpose of travel
4 Date 5 Full name of contributer [ out-of-state PAC(ID# ) 7 Amount of

Bradford, Sally contribution ($)
11/03/2006 | 6 Contributor address: City: State; Zip Code $100.00
Houston, TX 77098 .

B Principal occupation/ Job fitle (See Instructions)

9 Employer (See Instructions}

10 In-kind contribution
D Check if in-kind contribution for travel outside Texas and

11 Inkind description (if applicabla)

complete boxes 12-18. Otherwise, complete hax 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (a

ttach additionai pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Etectronic Filing Yersion




" Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-207¢ {512)463-5800 1-800-325-8506
SST)I'-IE- IlQCAL CONTRIBUTIONS SCHEDULE A
The iNsTRYCTION Guibe explaing how to compiete this form, 1 PAGE#
Schedule: 4/43 Report: 6/46
2 FILER NAME The Carol Alvaradg Legal Fund 3 ACCOUNT # {Ethics Commission filers)
; 88888888
4 Date S Full name of contributor O outof-state PAC(DE ) 7 Amount of
—_— ount
Brando Halsey, Tay contribution ($)
11/21/2006 | 6 Contri utor address, City; State: Zip Code $50.00
Huuston, TX 77005
8 Principal Gccupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 Inkind description (if applicable)
Check if in-kind contribution for fravel outside Texas ang
D complste boxes 12-18, Otherwise, complete box 11 if applicable,
12 Name of person(s) traveling on whose behalf the travei wag accepted (attach additional Pages if necessary)
123 Depaiturg city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [ out-of-state F'AL‘(ID#.__,_____) 7 Amount of
Bryant, Faye cantribution (§)
09/11/2006 | 6 City; State; Zip Code $100.00
Houstan, TX 7701g
8 Principai occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 in-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
D compleie boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of persan(s) traveling on whose behalf the trayel was accepted (attach additiona] Pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Arrivai date
17 Meane of transporiation 18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.C.Box 12070

Austin, Texag 7871 1-2070

(912)463-5800 1-800-325-8508

POLITICAL UTIONS

CONTRIB SCHEDULE A
The bistRucTIoN GuIpe explains how te complete this form, 1 Prce#
Schedule: 5/43 Report: 7/46
2 FILERNAME The Cargl Alvarado Legal Fund 3 ACCOUNT # (Ethics Commission filers)
88888888
4 Date % Full name of contributor [ out-of-state PAC(ID#® ) 7 Amount of
COMPAC contribution ()
07/05/2006 | 6 cContri uto ity, State; Zip Code $500.00
8 Principal accupation / Job title {See Instructions}) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for trave) outside Texas and
D complete hoxes 1218, Ctherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / lacation 14 Depa_mure date 15 Destination tity / location 16 Arrival date
17 Means of transpartation 18 Purpose of ravel
4 Data 5  Full name of contributer [ outorstate PACIDY ) 7 Ampung of
Chavez, Roland ) contribution ()
11/03/2006 | 6 Copri address;  City; State; Zip Code $200.00
Houston, TX 77009

8 Principal occupation / Job title (See Instructions)

9 Emplayer (Ses Inetructions)

10 In-kind contribution
D Check if in-kind contribution far travel outside Texas and

11 In-kind description (if applicable)

complete boxes 12-18, Otherwise, complete box 11 jf applicable.
12 Name of persan(s} fravefing an whose behalf the travel was accepted (a

ttach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of fravel

Eiectronic Filing Version




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

Schedule: 6/43 Report: 8/46

The INsTRUCTION GUIDE explains how to complete this form, ) 1 PAGE#
2 FILERNAME  The Carol Alvarado Legal Fund . 3 ACCOUNT #
88888888

{Ethics Cammission filers)

4 Date 5 Fult name of contributor O out-of-state Pacios }

De La Fuenie, Lucla

11/03/2006 | 6 Contributor adh
Houston, TX 77023

Amount of
contribution (§)

$50.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 Inkind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whosge behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Desfination city / location

16 Armival date

17 Means of transportation 18 Purpose of travel

4 Date

5  Full name of contributor [0 vuror-siate PACUDS )
. _—
Dixon, James :

11/03/2006 | 6 _Contributor address; City, State: Zip Code
Houston, TX

Amount of
contribution ($)

$300.00

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 i applicable.

12 Name of person(s) traveling on whose behaif the travel was accepted (attach additional Pages if necessary)

13 Departure city / location . 14 Departure date 15 Destination city / location

16 Arrival date

17 Means uf transportation 18 Purpose of travef

Elactronic Filing Version




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A j

The INsTRUCTION Guipe explains how to complete this form. 1 PAGE #

Schedula: 7/43 Report: 9/46

10/02/2006 W State; Zip Code

Houston, X 77060

2 FILERNAME  The Carol Alvarado Legal Fund 3 ACCOUNT# (Ethics Commission filers)
88888888
4 Date 5 Full name of contributor ] cut-of-state PAC(ID# ) Amount of
Drake, Jack contribution ($)

$100.00

8 Principal accupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 in-kind description (if applicable)
Check if in-kind <ontribution for travel outside Texas and
D completa boxes 12-18, Otherwise, cumpiete box 11 jf applicable.

12 Name of persen(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Deparwre city / location 14 Departure date 15 Destination city / lacation

16 Arival date

17 Means of Iransportation 18 Purpose of fravel

4 Date § Full name of contributor O eut-orstate PACLZ )

Eaton, Samue!

10/27/2006 | 6 Coniributoraddress; City; State: Zip Code

Amount of
contribution ()

$250.00

8 Principal occupation / Job title (See Instryctions) 9 Employer (See Instructiong)
10 In-kind contribution 11 iIn-kind description (if applicabla)
Check if in-kind contribution for travel attside Texas and
D sompluie boxes 12-18, Otherwise, complete box 11 if applicabis.

12 Name of person(s) traveling on whose behalf the travel was aceepted (attach additional pages if necessary)

13 Departure city / lncation 14 Departure dale 15 Destination city / location

16 Armival date

17 Means of transportation 18 Purpose of travel

Electronic Fiiing Varsian




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

The iusTRUCTION GuinE explains how to complete this form. 1 PAGE#
Schodule: 8/43 Report: 10146
2 FILERNAME  [he Carol Alvarado Legal Fund 3 ACCOUNT# (Ethics Commission filers)
88888888
4 Date Amount of

5 Fullname of contributor [ out-of-state PACHNE ) 7
Fillip, JR :

09/07/2006 | 6 Contributor address; City; State; Zip Code B
Houston, TX 77087

contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions}) 9 Employer {See Instructions)
10 In-kind contribution ) 11 In-kind description {if applicable)
D Check if in-kind contribution for travel cutside Texas and
complcte boxes 12-18, Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Armival date
17 Means of trancportation 18 Purpase of travel
4 Date 5 Full name of sontributor [0 ourorstate PAG(HDH ) 7 Amount of
Fox, Donald contribution (§)
$50.00
8 Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
10 in-kind contribution 11 In-kind description {if applicable)
Check if in-kind contribution for travet outside Texas and
I:I complete boxes 12-18, Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the fravel was accepted (attach additionaf Pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Armival date

1T Means of transportation 18 Purpose of travel

Electronic Filing Version




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

Foxhall, Nene

The INsTRUCTION GuiDE explains how to complete this form, 1 PAGE#
Schedule: 0143 Report: 11/46
2 FERNAME  The Carof Alvarado Legal Fund 3 ACCOUNT# (Ethics Commission filars)
88888338
4 Date 3 Full name of contributor [J outotstate PAG(DH___ } 4 Amount of

contribution % -

Houstan, TX 77004 ©
8  Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18 Otherwise, complete box 11 It applicable, '

12 Name of persan(s} traveling on whose behalf the trave! was accepled (attach additional Pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Armival date

17 Means of transportation 18 Purpose of travel

4 Date 5 Full name of contributor [ outof etate PAC(ID# ) 7

Gaitan, Manuel-

11/03/2006 [ 6 _Co
Houston, TX 77087

Amount of
contribution (§)

$25.00

8 Principat accupation / Job title (See Instructions) 9 Employer (See Instnictions)

10 In-kind contribution 1 In-kind desciription (if applicable)

Check if in-kind cantribution for travel outside Texas and
D complete boxes 12-18. Ctherwisa, complete box 11 if applicable,

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additiona} pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Amival date

17 Means of transpertation 18 Purpose of travel

Electronic Filing Varsion




Texas Ethics Commission P.O.Box 12070 Austin,

Texaa 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrRucTiON Guipe explains how to complete this form,

1 PAGE®#

Schedule: 10443 Report: 12/46

2 FLCRNAME The Caral Alvarado Legal Fund

3 ACCOUNT#
88888888

(Ethics Commission filars)

4 Date

Garcia, Bl

09/15/2006 | 6 Contributoraddress; City, State; Zip Code
Pearland, TX 77581

§ Ful name of contributor O outofstae PAC(DR )

Ammount of
contribution ()

$100.00

8 Principat occupation / Job tifle (See Instructions)

9 Employer (See Instructions)

10 In-kind confriburtion

D Check if in-kind contribution for trave) outside Texas and
compiete boxes 12-13, Otherwise, complete box 11 if applicable.

1 In-kind description (i applicable)

12 Name of person(s) traveling on whose behalf the trave) was accepted (attach additionat pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Amival date

17 Means of transportation

18 Purpose of trave

ouston,

4 Date 5 Full namé of contributor  [] out-of-state PAC(1ID# } Ampun_l of
Garcia, Carlos . contribution ($)
09/15/2006 | 6 Contributor address; City: State: Zip Code $100.00

8 Principal occupation / Job title (See.lnslrucﬁons}

9 Employer (See Instiuctions)

10 In-kind contribution

Check it in-kind contribution for trave| outside Texas ang
D complete boxes 12-18, Otherwisa, complete box 11 jf applicable.

11 In-kind descriplion (if applicable)

12 Name of Person(s) traveling on whose behalf the travel was accepted (a

ttach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Armival date

17 Means of transportation

18 Purpose of travel

Elestronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin

._Texag 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
The isTRuCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 11/43 Report: 13/46
2 FILERNAME The Carol Alvarado Legal Fund 3 ACCOUNT# (Ethics Commissien filers)
i 83888888
4 Date 5 Full name of contributer  [] outofstate PAC(IDH } 7 Amount of
Carcia, Rick contribution ($)
09/21/2006 | 6 Contributer address; City; State; Zip Code $100.00
ouston, TX 77017
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
10 In-kind contribution 11 Inkind description (if applicable)
D Check if in-kind contribution for travel outside Texas ang
complete hoxes 12-18. Otherwise, complete box 11 if applicabla.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional Pages if necessary)
13 Departure city / lacation 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Pumose of travel
4 Date 5 Fuli name of centributor O ourerstate PAC(DS ) 7 Amount of
Gardner, Pamela contribution (3)
11/03/2006 | 6 Contributor address; City: State: Zip Coda $500.00
Houston, 770

8 Principal occupation / Job title (See Instructions)

8 Employer (Sec Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas ang
D complete boxes 12-18, Otherwise, compiete box 11 if applicable,

11 In-kind description (if applicable)

12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional Pages if necessary)

13 Departure city / location 14 Departure date

15 Destination ity / location 16 Armival date

17 Means of transpertation

18 Purpose of travel

Etectranic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070 {512)463-5800 1-800-325-85085
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The strucTion Guine explains how to compiete this form, 1 PAGE#

Schedule: 12143 Report: 14/46

2 FILERNAME The Carol Alvarado Legal Fund 3 ACCOUNT# (Ethics Commission filers)
88888888

4 Date 5 Full name of contributor [ outofstate PAC(DSE ) 7 Amount of

Gerber, toff

11/01/2006 | 6 Contributor address;

Spring,” TX 77379

contribution ($)

$1.000.00

8 Principal accupation / Job title (See Instructions)

9 . Employer (See Instructions)

10 in-kind confribution

D Check if in-king contribution for travel qutsige Texas and
compiete boxes 12-18. Otharwise, complete box 11 i applicabie.

11 In-kind description (if applicable)

13 Departure cily / locaton 14 Departure date

15 Destination city / location 16 Amival date

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor
Gonzales, Rachel
11/03/2006 | 6 Contributor address: City; State: Zip Code

Houston, TX 77038

[ outofstate PAC(ID# ) 7

Amount of
contribution (§)

$100.00

8 Principat accupation / Job fitle (See Instnyctions)

9 Empioyer {See Instructions)

10 In-kind contribution

11 In-kind description (if applicable)

D Check if in-kind cont

nbution for travel outside Texas and

18. Ctherwise, complete box 11 if applicable.

complete boxes 12-
12 Name of person(s) traveli

Ng on whose behalf the travel was accepted (attach additional Pages if necessary)

-13 Departure city / location

14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of trave

Electronic Filing Version




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Schedule: 13/43 Report: 15/46

The INsTRUCTION GUIDE explains how to complete this form. ' 1 Page#
2 FILER NAME  The Carol Alvarado Legal Fund 3 ACCOUNT &
88888888

{Ethics Commission filers)

4 Date S Full name of contributor [ out-of-state PACIDY )

Gonzales, Syivia

Armount of
contribution ()

11/03/2006 | 6 Contributor address; City; Stale; Zip Code $50.00
Houston, TX 77064
8 Principal accupation / Jab title (See Instructions) 9 Employer (Sea nstructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel oulside Texas and '
D complate boxes 12-18, Otherwise, complete box 11 if applicable,
12 Name of Person(s) fraveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of trancportation 18 Purpose of travel

4 Date 5 Full name of contributar O outof-state PAC(IDH )

Guerrerg, Tito

11/03/2006 | 6 Contr tor address; City: State; Zip Code
Houston, Tx 77008

Amount of
contribution ($)

$50.00

8  Principal occupation / Job title {See Instructions) 9 Employer (See Insb uctions)
10 In-kind contribution 11 in-kind description (if applicable}
Check if in-kind contribution for trave! outside Texas ang
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional Pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / Iocation

16 Arrival date

17 Means of ransporation 18 Pumose of trave)

Electronic Filing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WstrRucTIoN Guie explains how to complete this form, 1 PAGE#

Schedule: 14/43 Report: 16/46

2 FILERNAME  The Carol Alvarado Legal Fund

3 ACCOUNT # {Ethics Commission filers)
88888888

4 Date 5 Full name of contributor O out-ofstate PacID:

Guess, John

) 7 Amount of

contribution ($)

11/02/2006 | 6 Contributg address; City, State; 2ip Code $250.00
Houston, TX 77096
8 Principal occupation / Job title (Sea Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 Inkind description (if applicabig)
Check if in-kind contribution for travet outside Texas and
D complete boxes 12-18. Otherwlise, complete box 11 if applicable.
12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of ravel
4 Date 5 Full name of contributor O ourorsiate PACHDE ) 7 Amaunt of
Hawes Hill Calderon LLp contribution (§)
12/04/2006 | 6 Ciiliwor addriis; City; State: Zip Code $250.00
Houston, TX 772

8  Principal occupation / Job title (See instructions)

9 Fmployar (Sce Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas ang
D complete boxes 12-18. Otherwise, complete box 11 if appiicable,

11 In-kind description (if applicable)

12 Name of person(s) traveling on whosa behaif the travel was accepted (attach additionat Ppages if necessary)

13 Departure city / lacation 14 Departure date

15 Destination city / iocation 16 Arrival date

17 Means of transportation

18 Purpose of travet

Eleciranic Filing Version

e e QR aimg




Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1-2070 {512)463-5800 1-800-325.8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION GUiDE explains how tg complete this form. 1 PAGE#

Schedule: 15/43 Report: 17/46

2 FIFRNAME The Carol Alvarado Legal Fund

3 ACCOUNT# (Ethics Commission filers)
88888888

4 Date

Hernandez, John

11/03/2006 | 6 Confn‘butoraddress;

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

Amount of
contribution (§)

City, State; Zip Code $150.00
Housion,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18 Otherwise, complete bux 11 if applicable.
12 Name of person(s) traveling an whase behalf the travel was accepted (attach additional Pages if necessary)
13 Departure city / focation 14 Departure date 15 Destination city / location 16 Arival date

17 Means of transportation

18 Purpose of travei

4 Date
Hiransomboom, Chantana

11/15/2006 | 6 Contributor address; City, State; Zip Code

§  Full name of contributor 7] out of-state PAG(IDA ) ) 7

Amount of
contribution (§)

$200.00

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

11 In-kind description (if applicable)

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-14. Ctherwise, complete box 11 if applicable,

12 Name of person(s) traveling on whose behalf the fravel was accepted (attach additional pages if necessary)

13 Departure cily { location 14 Departure date 15 Destination city / location

16 Amival date

17 Means of tranaportation 18 Purpose of travel

Elsctranic Filing Version

e v e




Texas Ethics Commission P.0.Box 12070 Austin,

Texas 787110079 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE Aj

The WsTrRucTioN GuinE explaing how to complete this form,

’1 PAGE #

Schedule: 16/43 Report: 18/46

2 FILERNAME The Carol Alvarado Legal Fund

3 Account g
88888888

(Ethics Commission filers)

Houston Dack and Marine Councij

asadena, TX 7/506

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

07/10/2006 | 6 Contributor adcrens: City: State: 2ipooge T e ...

7 Amount of
contribution (3)

$1,000.00

8 Principat Qaccupation / Job title (See rnstructions)

9 Employer (See Instructions)

10 in-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18, Ctherwise, complete box 11 if applicable,

11 tn-kind description (if applicable}

12 Name of person(s) traveling on whose tehalf the trave| was accepted (attach additional Pages if necessary)

13 Departure city / Iocation 14 Departure date

.

15 Destination city / lacation

16 Arrival date

17 Means of transportation

18 Purpose of travel

4 Data § Fuliname of contribttor (B out-of-stae PAC{ID# Q0027342 )
L.B.EW. - COPE

7 Amount of
contribution ($)

$1,000.00

8 Principal occupation / dab title (See Instructions)

9 Emplayer {See Instructions)

10 In-kind cantribution
D Check if in-kind contribution for travel oitside Texas and

complete boxes {2-18 Otherwise, complete bax 11 jf applicable,

11 In-kind description (if applicable}

12 Name of person(s) traveling on whose behalf the trave was accepted (attach additional pages if necessary)

13 Departure city / Jocation 14 Departure date 15 Destinafion city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Bex 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IstrucTion GuIpE explains how to c&mplete this form. 1 PAGE#

Schedule: 17/43 Report: 19/46

2 FILERNAME  The Garal Alvarado Legal Fund

88888888

3 ACCOUNT# {Ethics Commigsion flers)

4  Date §  Full name of contributor O out-otstate PaciDe

LK E. Enterprises

Amount of
contribution (§)

11/03/2006 Wess; City, State; Zip Code $100.00
Guston, TX 77231
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas angd

D complete boxes 12-1g, Otherwise, complete bax 11 if applicable.
12 Name of person(s) fraveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure City / location 14 Departure date 15 Destination city / location 16 Arival date

17 Means of transportation

18 Pumpose of trave

Pasadena, TX 77506

§  Full name of contributer I outor-siate PAC(IDE )
LL.A. Local 28

Amount of
contribution ($)

$500.00-

8 Principal Geeupation / Job title (See Instructions)

9 Employer (See Instructions}

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18. Otherwise, complete hox 1 1 applicable.

11 ln-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the trave] was accepted (attach additiona) pages if necessary)

13 Departure city / location 14 Departure date

15 Destination Gity / location

16 Amival date

17 Means of transportation

18 Purpose of travel

Elagtronic Filing Version

e U




—

Texas Ethics Commission P.0.Box 12070

Austin, Texas 7671 1-2070Q

(512)463-5800 1-800-325-g508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRuCTION Guipe explains how to complete this form,

1 PAGE#
Schedule: 18/43 Report: 20/46

2 FILERNAME  The Carol Alvarado Legal Fund

3 ACCOUNT# {Ethics Commission filers)
88888888

ILA #24 Political Action Fund

4 Date §  Full name of contribytor O out-of-state pacaps ) 7 Amount of

coniribution (3)

$500.00

8 Principal occupation f Job litle (See Instructions)

% Employer (See Instructions)

10 In-kind contribution

D Checl if inkind contribution for travel outside Texas and
complete boxes 12-18, Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behaif the travel was acCepted (attach additional Pages if necessary}

13l Departure city / location

14 Departure date 15 Destination city / location

16 Arival cate

17 Means of transportetion

18 Purpose of trave)

4 Date S Full name of contributor O outofstate PAC(IDY '

ILA Local 1351 PAC

07102006 | 6 Contributor address; City: State; Zip Code
Houston, TX 77012

) 7 Amount of
contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Emplayor {Sec Instiuctions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas ang
D complete boxes 12-18, Otherwise, complete box 11 if applicable.

M In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the trave! was aceepted (attach additional Pages if necessary)

13 Departure city / location

14 Departure date 15 Destination city / location

16 Amival date

17 Means of transportation

18 Purposs of travel

Elactronic Fifing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIB UTIONS SCHEDULE A
The IisTRucTION Guine explains how to complete this form. 1 PAGE #
Scheduio: 19/43 Report: 21/46
2 FILERNAME  The Carol Alvarado Legal Fund 3 ACCOUNT#  (Ethics Commission fiters)
_ 83888888
4 Data 5 Fullname of contribustor 0 outof-siate PACHDE ) 7 Amount of
Jackson, Eva ’ contribution (8)
11/05/2006 | 6 T 3, City, State; Zip Code $1,000.00
Hauston, TX 770;
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18. Otheiwise, complete box 11 if applicable,
12 Name of person(s) fraveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Geparture city / location 14 Departure date 15 Destination city / location 16 Amval date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributar O outofstate PAC(IDY ) 7 Amount of
King, Victor contribution ()
11/03/2006 | 6 dress;  City: State; Zip Code $100.00
Houston, TX 77023

8 Principal occupation / Job title (See Instructions)

9 Employer (See Irestructions)

10 In-kind contribution

11 In-kind description (if applicable)

Check if in-kind congi
D complete boxes 12-1

bution for travel oytside lexas and
. Otherwise, comglete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (al

ttach additional pages if necessary)

13 Departure city / location

14 Departure date

15 Destiration city / iocation

16 Amival date

17 Means of fransportaticn

18 Purpose of travel

Elactronic Fifing Version




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {912)463-5800 1-800-325-8506
POLITICAL CONTRIB UTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GuibE explains how to complete this form, 1 PAGE#

Scheduie: 20/43 Report: 22146

2 FILERNAME  The Carol Alvarado Legal Fung

3 ACCOUNT # {Ethics Commission filers)
88888888

4 Date 5 Full name of contributor [ outof-state PAC(IDSY

Ku\hl. John

11/30/2006 | 6 Contributoiiiii‘ll City; State; Zip Code
er
Houston, TX 77056

Amount of
contribution (3}

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind Contribution for trave) outside Texas and
D complote boxes 12-1g, Ciherwise, compiete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person{s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)

13 Departure city / iocation 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of trave)

4 Date 3 Full name of contributor O outostate PACiD® ) 7 Amount of
Kvinta, William contribution ($)
09/11/2006 | 8 Contributor address; City; State; Zip Code $100.00
ouston, TX 77227
8 Principai occupation / Jab title (See Instructions) 8 Employer {See Instructions)

18 In-kind contribution

Check if in-kind cortribution for travel outside Texas and
D Complete boxes 12-18, Otherwise, camplete box 11 if applicable.

11 In-king description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary) ,

13 Departure city /iocation 14 Departurs date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

Elactranic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 76871 1-2070

—

{512)463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS , SCHEDULE A
The INSTRUCTION GUIDE explains how to complete this form, 1 PAGE #
Schedule: 21/43 Report: 23/46
2 FILERNAME The Carol Alvarado Lega! Fund 3 ACCOUNT # (Ethics Commissian filers)
’ 88889888
4 Date 5 Fullname of contributor ] out-of-state PAC(ID# ) ’ 7 Amount of
Lewis, Richarg contribution (§)
City; State; Zip Code $100.00
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind deseription (if applicabie)
‘Check if in-kind contribution for travel outside Texas and
D complcte boxes 12-18. Otherwise, complete box 11 if applicable,
12 Name of Persan(s) traveling on whose behalf the travel was accepted (attach additignal pages if necessary)
13 Departure city/ iocation 14 Departure date 15 Destination city / location 16 Armival date
17 Means of transpartation 18 Purpose of travel
4 Date 5 Full name of contributur O out-of-state PAC(IDE ) 7 Amount of
Linton, Melaney contribution (§)
11/03/2006 | 6 Contributor address:; City: State; Zip Code $100.00
ousion, TX 77006

8 Principar accupation / Job title {See Instructions)

9 Employer (See Instructions)

10 In-kind contribution
D Check if in-kine eontribution for travel oulside Texas ang

11 in-kind description (if applicabie)

complete boxes {12-18, Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (a

ttach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Amival date

17 Means of transporiation

18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission F.0.Box 12070 Austin, Texas 7871 1-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lsTRuCTION Guite explains how to complete this form, 1 PAGE #

Scheduls: 22/43 Report: 24/46

2 FILERNAME The Carol Alvarado Legal Fund

3 ACCOUNT # (Ethics Commission filers)
88888888

4 Date
Linton, Lamy

5 Full name of contributor O outotstate PaC(DA ' 4

09/25/2006 Wi&{ State: Zip Coge.
. Houston, Tx 77068

Amount of
contribution (§)

- $100.00

8 Principat OCCupation / Jab title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-king contribution for travet outside Texas and
cormplete boxes 12-18. Otherwise, complete box 11 Ir applicable.

M In-king desctiption {if applicable)

12 Name of person(s) traveling on whose behalf the travel wag accepted (attach additional pages if necessary)

13 Departure clty / tocation 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of trave

4 Date

LM Rose Consulting Group

11/03/2006 | 6
Houston, TX 77071

City; State; Zip Code

5 Fuli name of contributor [ eut-of-stata PACHDS, } 7

Amount of -
coniribution (§)

$500.00

8 Principal octupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-king contribution

Check if in-king contribution for frave| outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

»

12 Name of person(s) traveiing on whose behalf the fravel was accepted (a

ttach additional Pages if necessary)

13 Departure city / location 14 Departure dato

15 Destination city / location 16 Arival date

17 Means of transportation

18 Purpose of trave!

Hlectronic Filing Yersion




Texas Ethics Commission P.0.Box 12070

Austin, Texae 7871 1-2070

{912)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The iNsTRUCTION GuiDg explains how to complete this form,

1 PAGE#
Schedule: 23/43 Report: 25/46

2 FILERNAME The Carol Alvarado Legal Fund

3 ACCOUNT# (Ethics Commissian fifers)
88888888

4 Date

3 Full pame of contributor  [7] out-of-state PAC{ID# ) 7 Amount of
Lopez, Anthony : ’

contribution (%)

$25.00

8 Principal occupation / Job titte (See Instructions)

9 Emplayer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
Complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of persan(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / ocation 14 Departure date

15 Destination Gity / location 16 Amival data

17 Means of transportation

18 Purpose of travel

4 Date

5 Full name of contributor O ourorstats PAC(ID#
Lopez, James :

) 7 Amount of
- contribution ($)

$25.00

8 Principal oceupation ¢ Job tite (See Instructions)

9 Employer (Sce Instructions)

10 In-kind contribution

Check if in-kind contributinn for travel outside Texas ang
D complete boxes 12-18. Ctherwise, complete box 11 if applicable.

11 In-kind description {if applicable)

12 Name of person(s} traveling on whase behaif the travel was accepted (attach additional pages if necessary)

13 Deparlure city / location 14 Departure dale

15 Destination City { location 16 Arrival date

17 Means of fransportation

18 Purpose of travel

. Electronic Filing Versian




Texas Ethics Commission

P.0.Box 12079 Austin, Texas 7871 1-2070 (512)463.5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTIGN GupE explains how to complete this form,

1 PAGE#
__Schedule: 24/43 Report: 26/46

10/16/2006 | 6 - Conti address;

Sante Fe, NM 87502

City; State, Zip Code

2 FILER NAME The Carol Alvarado Legal Fund 3 ACCOUNT# (Ethics Commission filers)
88888888
4 Date 3 Full name of contributor [0 outot-state PAC(DE )] 7 Amount of
McBride, Gray contribution ($)

$100.00

8  Principal Occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contiibution for travel outside Texas and
complete boxas 12.18. Otherwise. complate box 11 if applicable.

11 In-kind description {iF applicable)

12 Name of person(s} traveling on whose behalf the travel was accepted (a

ttach additional pages if necessary)

13 Departure dity / iocation 14 Departure date

15 Destination city / location 16 Amival date

17 Means of transportation

18 Purpose of travel

4 Date
McDaniel, Demetriug

§  Fullname of contributor [ autofstate PAC(ID& ) 7

Amount of
contribution ($)

09/18/2006 | 6 ity; State; Zip Code $500.00
8 Principal oceupation / Jab title (See Instructions) 9 Employer (Sea Instructions}
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for fravel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the fravel was acoepted (attach additionat pages if necessary)
13 Departure city / Iocation 14 Departure gate 15 Destination city / location 16 Arival date

17 Moane of transportation

18 Purpose of travel

Etectranic: Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Toxas 78711-207¢ {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The bisTRuCTION GuIDe explains how to complete this form, 1 PrGE #
Schedule: 25/43 Report: 27/46
2 TFILERNAME  The Cargl Alvarado Legal Fund 3 ACCOUNT#  (Ethics Commission filers)
88888388

4 Date

5 Full name of contributor ] outofstte PACHDY )
] ; —_—
Milam, David

09/11/2006 | 6 tiibutor address: City; State; Zip Cede
t
Houston, TX 77007

Amount of
contribution (§)

$100.00

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)

10 In-kind contribution 11 In-kind description (if applicable)

Check if in-kind contribution for travel outside Texas and
D complote boxes 12-18. Ctherwise, complete box 11 if applicable.

12 Name of persan(s) traveling on whose behalf the travel was accepted (attach additionay pages if necessary)

5  Full name of contributor 3 outcistate PAC(IDY )
Molander, Jan

08/03/2006 | 6
Magnolia, TX 77354

2s5; City; Siate; Zip Code

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date

Amount of
contribution ($)

$100.00

8 Principal accupation / Job titie (See lnstructions) 8 Employer (See Instructions)

10 in-kind contribution . "1 In-kind description (if applicabie)

Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary}

13 Departure city / location 14 Departure date 15 Destination city / location

16 Arrival date

17 Means of transportation 18 Purpose of travel

Eleclranic Filing Varsion

S e =




Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (312)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRucTION Guioe explains how to complete this form. 1 PAGE#

Schedulc: 26/43 Report: 28/46
2 FILERNAME The Carol Alvarado Legal Fund 3 ACCOUNT# (Ethics Commission filers)
88888888 ’
4 Date $  Full name of contributor [0 out-ofstate PAC(ID# ) 7 Amount of
Monty, Jacob contribution (3)
09/01/2006 W; City, State; Zip Code $5,000.00
ouston, TX 77084
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
D complete boxza 12-18. Olherwise, cemptlete box 11 if applicable.

12 Name of person(s} traveling on whose behalf the travel was accepted (attach additionai pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation 18 Purpose of travel

4 Date 5 Full name of contributor O uwutor-siae Pac(D# ) 7 Amoun_l of

Morales, Terry contribution ($)
$100.00

8 Principal occupation / Job tifle {See Instructions) 9 Employer (See Instructions}

10 In-kind contribution 11 inkind description if applicable)

Check if in-kind contriburiion for travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable,
12 Name of person(s) traveling an whose behalf the trave! was accepted (attach additional Pages if necessary)
13 Departure city / tacation 14 Departure date 15 Destination city / location 16 Armival date

17 Means of transportation

18 Purpose of travel

Electronic filing Version




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

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE #

Scheduls: 27/43 Report: 29/46

2 FILERNAME  The Carol Alvarado Legal Fund

88883888

3 ACCOUNT#  (Ethics Commission fiers)

4 Date 5 Full name of contributor O outotstate PAC(IDS _— 7
Morena, Frank Jr.

contribution (3}

Amount of

$200.00

8 Principal occupation / Job title (See Instructions) .

9 Employer (See Instructions}

10 Inkind contribution

Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

4 Date

Muhammad, Robert

10/16/2006 | 6 Co ibutor address; City; State; Zip Code
Houston, TX 77021

5  Full name of contributor [J eut-of-stais PAC(DE ) 7

Amount of

contribution (§)

$100.00

8  Principal occupation / Job fifle {See Instructions)

9 Emplover (See Instructions)

10 tn-kind contribution

Check if in-kind contribution for travel outside Texas and
D wumpiete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (a

ttach additional pages if necessary)

13 Departure city { location 14 Departure date

15 Destination city / lacation

16 Arrival date

17 Means of transportation

18 Purpose of travel

Elactronic Filing Varsion



P.0.Box 12070 Austin,

Texas Ethics Commission _ Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDG_ES OR LOANS
The INsTRUCTION GuinE explains how to complete this form. 1 PAGE #

Schedule: 28/43 Report: 30/46

2 FILERNAME The Carol Alvarado Legal Fund

3 ACCOUNT# (Ethics Commission filars)
88888888

4 Date

§  Full name of contributor [ out-of-state PAC(IN ) 7
Murillo, Laura

Amount of
contribution (§)

$25.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicabig)
Check if in-kind contribution for travel outside Texas and
D cemplote boxes 12-18. Otherwise, cornplete box 11 if applicable.
12 Name of person(s}) traveling on whose behalf the travel was accepted (attach additional Pages if necessary)
13 Departure city / logation 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of trave

5 Fult name of contributor O out-of-state PAG(ID# } 7
Nau, John :

Amount of
contribution ($)

$1.000.00

& Principal accupation / Job title (See Instryctions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas ang
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description {if applicable)

12 Name of Person(s) traveling on whose behalf the travel was accepted (attach additionat pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Amival date

17 Means, of transportation

18 Purpose of travel

Elactranic Filing Versian




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

" The tsTRUCTION Guipe explains how to complete this form. 1 PAGE #
] Schedule: 25/43 Report: 31/46
2 FILER NAME The Carol Alvarade Legal Fund 3 ACCOUNT # {Ethics Commiission filers)
88888888
4 Date . |5 Fuy name of contribytor [J outorstate PAC(ID# 7 Amount of
apga _-_~_~‘—) . .
Othon, William contribution ($)
City. State; Zip Code ' $500.00
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel autside Texas and
D complete boxes 12.18. Otherwise, canplete box 11if applicable.

12 Name of persan(s) traveling on whose behalf the travel wag accepled (attach addgitiona pages if necessary)

13 Departure city f iocation 14 Departure date 15 Destination city / lacation 16 Arival date

17 Means of transporiation 18 Purpose of travel

4 Date 5 Full name of contributor [ out-ur-siate PAC{ID# ) 7 Ampun} of
Paseman, RR contribution ($)
09/01/20086 | 6 Cantributor address; City, State; Zip Code $50.00
ouston, TX 77023
8 Principal Qccupation / Job title (See Instructions) 9 Emplnyer (Ses Instructions)
10 In-kind contribution ) ) 11 In-kind description (if applicable)
Check if in-kind conlribution for travel outeide Texas and
D complete boxes 12-18. Otherwise, complete hox 11 if applicabie.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city 7 location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transpon lation 18 Purpose of trave!

Electronic Filing Versian




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

(912)463-5800 1-800-325-8506

POLITICAL CONTRIB UTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRuCTION GUiDE explains how to complete this form.

1 PAaGE#
Schedule: 30/43 Report: 32/46

2 FILERNAME  The Garol Alvarado Legal Fung

3 ACCOUNT# (Ethics Commission filers}
88888888

4 Date S Full name of contributor O out-of-state PAC(IDH }
Paull, Barbara

Houston, TX 77096

7 Amount of
contribution ($)

$150.00

8  Principal acclpation / Job title {See Instructions)

9 Employer {See Instructions)

10 In-kind contribution

D Check if in-kind Contribution for travel outside Texas and
complete boxas 12-18, Otherwise, complete box 11 if applicable,

11 inkind description (if applicable)

12 Name of person(s) traveling on whosa behalf the travef was accepted (attach additiona] pages if necessary)

13 Departure city / focation 14 Departure date

15 Destination city / location

16 Amival date

17 Means of transportation 18 Purpose of travel

4 Date

S Full name of contributor [J owror-state PAC(IDY )

Pendieton, Brian

11/03/2006 | 6 Contributor address: City; State: Zip Code
!us“, '! 78741

7 Amount of
contribution (§)

$25.00

8 Principal occupation / Job title (See instructions)

9 Fmployer (Sec Inatructionrs)

10 In-kind contribution

Check if in-kind contribution for travel outside Texay and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description {if applicabie)

12 Name of person(s) traveling on whose behalf the travel was accepled {atlach additional pages if necessary)

13 Departure city / location 14 Departure dale

15 Destination city / location

16 Arrival date

17 Means of transporation 18 Purpose of travel

Elactranic Fiing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The iusTrucTioN Guink explains how to complete this form. 1 PAGE #
‘ Schedule: 31/43 Report: 33145
2 FILERNAME The Carol Alvarado Legal Fund 3 ACCOUNT#  (Ethics Commission filers)
88888838
4  Date 3 Full name of contributor O outot-state PAC(HIDH } 7 Amount of
Quinones, Mario contribution (§}
11/03/2006 | 6 Contributor address; City; State; Zip Gode $100.00

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
10 n-kind contribution . 11 in-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
gomplete boxes 12.18. Otherwise, cemplete box 11 if applicable.

12 Name of person(s) traveling on whose hehalf the travel was accepted (attach additional pages if necessary)

13 Depanure city / location 14 Departure date 15 Destination city / location 168 Amival date
17 Means of transportation 18 Purpose of travel
4 Date S Full name of sontributoar 7 out ototate PAC(IDY } 7 Ampunli of
Ramos, Mary , contribution ($)
11/03/2006 | 6 Coiii'iutor address; City, State; Zip Code $100.00
ouston, TX 77009
8  Principal accupation / Job title {See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 tn-kind description (if applicable)

Check if in-kind contribution for travel cutcida Texas and )
D vomplete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location - 14 Departure date 15 Destination city / Iocation

16 Arriva! date

17 .Mcans of transpurtation 18 Purposs of travel

Eleciranic Filing Version




Texas Ethics Commission P.O.Box 12070

Austin, Texas 7871 1-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE Aj

The lsTrRucTioN Guibe explains how to compiete this form.

1 PAGE #
Schedule: 32143 Report: 34/46

2 FILER NAME The Carol Alvarado Legal Fungd 3 ACCOUNT # {Ethits Commission filers)
88833388
4 Date $  Full name of contributor [ oyt-ofstate PAC(ID# _. ) 7 Amount of
Rash, Jeanatte contribution (§)
$200.00
8  Principat occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicable)
Check if in-kind centribution for travet outside Texas ang
D complete boxes 12-18. Otherwisa, complete box 11 It applicabie.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additiona) Pages if necessary)
12 Departure Gity / location 14 Departure date 15 Destination city / loeation 16 Armival date

17 Means of transportation

18 Purpose of travet

4 Date 5 Full name of contributor [J eut-of state PAC{ID# ) 7 Amount of
Rivera, Albert _ contribution (3)
$50.00
8 Principal ©ccupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution M In-king description (if applicable)
Check if in-kind contribution for fravel outsida Texas and
D complete boxes 12-15. Utherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whoge behalf the travel wag accepted (attach additiona pages if necessary)
13 Depariure city / Igcation 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of tfranspartation

18 Purpose of travel

Electronic Filing Varsion
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Texas Ethics Cormmission P.0.Box 12070

Austin, Texas 78711 -2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIB UTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUiDE explains how to complete this form.

1 PAGE#
Schedule: 33/43 Report: 35/48

2 FILERNAMEC  The Carol Alvarado Legal Fund

3 ACCOUNT # {Ethics Commission filers)
888883888

4 Date

5 Full name of contributor J outofstate PACIIDY ) 7

Rose, Jerome

Amount of
contribution ($)

City: State; 2ip Code $300.00
8  Principal occupation / Job titte {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicabie)
Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18, Otherwise, complete box 11 if applicable.
12 Nama of persan(s}) traveling on whose behaif the travel was accepted (attach additional Pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

P

17 Means of transpartation

18 Purpose of trave

4 Date
Salazar, Epifanio

07/13/2006 | 6 Contributor address: City, State: Zip Code

§  Full name of contributor O out-orstate PAC(ID# ) 7

Amount of
contribution ($)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (Sec Instructions)

10 in-kind contribution

Check if in-kind contribution for travet outside Texas ang
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description {if applicable)

12 Name of pPerson(s) traveling on whose behalf the travel was accepted (attach additiona) pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of iransportation

18 Pumose of travel

Electranic Filing Versian
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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

The INsTRUCTION Guine explains how to complete this form,

1 PAGE R
Schedule: 34/43 Report: 36/46

2 FILERNAME The Carol Alvarado Legal Fund

3 ACCOUNT #  (Ethics Commission filers)
88888888

4 Date $  Full name of contributor [ out-of-state PACDE____

Sanchez, Benjamin

11/03/2006 | 6 Contributor ad
Houston, TX 77057

7 Amount of
contribution (3)

$100.00

8 Princigal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind cantribution for travel outside Texas and
camplete boxas 12 1g, Otherwise, complete box 19 if applicable,

11 In-kind description (i applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additiona! Pages if necessary)

13 Departure City / location 14 Departure date

15 Destination City / location

16 Arrival date

17 Means of transpartation 18 Purpose of travel

4 Date 5 Full name of contributor O outoistae PAC(DY )

Scott, Richard

10/30/2006 | 6 Coiii'iwress; City; State: Zip Ceode
ouston, X 77229

7 Amourt of
contribution (§)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (Sec Instructions)

10 In-kind contribution

Check if inkind contribution for travel outside Texas and
D complets boxes 12-18. Otherwise, complete box 11 if applicable,

11 In-king description (if applicable)

12 Name of persan(s} traveling on whose behalf the trave] was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Armival date

17 Means of ransportation 18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 7871 1-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The istrucTion Guine explains how to complete this form.

PAGE #
Schedule: 35/43 Report: 37/46

2 FILERNAME  The Carol Aivarado Legal Fund

ACCOUNT # (Ethics Commission filers)
88883888

Smith, Graham & Co Investment Advisors LP

4 Date §  Full name of contributor (] out-ot-state PACUDH ) 7 Amount of
Silverman, Barry contribution (§)
$250.00
B  Principal oaccupation / Job title {See Instructions) 9 Employer (See Instructions)
10 in-kind contribution M In-kind description (if applicable)
Check if in-kind contribution for fravel outside Texas and
D complete hoxes 12-1g. Otherwise, complete box 1 1 if applicable.
12 Name of persan(s) traveling on whose behalf the travel was accepted {attach additional pages if Necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor 7] aut-or-state PAC(ID#_______) 7 Amount of

contribution (§)

10/1 3/2006 | 6 tor address City: State: Zip Code $500_00
ouston, TX 77002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if apoplicable)
Check if in-kind contribution for travel outside Texas and

D complete boxes 12-18, Ctherwise, complete box 11 if applicable. .
12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 18 Destination city / location 16 Arival date

17 wmeans of transportation

18 Purpose of travel

Elgctronic Filing Version




Texas Ethics Commission P.OC.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION Guipe explains how to complete this form. 1 PAGE#

- Schedule: 36/4a Report: 38/46
2 FILER NAME The Carol Alvarago Legal Fund 3 ACCOUNT # {Ethics Cammission filers)
88388888
4 Date 5 Full name of contributor [0 outotstate PAC)DE } 7 Amount of
Tamayo, Johnny confribution ($)

$100.00

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

10 In-kind contribistion

D Check if in-kind contribution for travel outside Texas and
complete boxes 12.18. Otherwise, camplete box 11 if applicable.

11 in-kind description (if applicabla)

12 Name of person(s) traveling on whose behalf thes travel was accepted (attach additiona) Pages if necessary)

13 Deparlure city / location 14 Departure date

15 Destination city / lacation 16 Amival date

17 Means of transportation

18 Purpose of travel

4 Date

5 Full name of contributar
Templer, Ali

O out-of-state PACDR ) 7

Amount of
contribuytion ($)

$25.00

8 Principal occupation / Job title (See Instructions)

9 Emplover (See Instructions)

10 In-kind contribution

Check if in-king contribution for travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional Pages if necessary)

13 Departure ity / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transpoitation

18 Purpose of travel

Electronic Fiting Version




Texas Ethics Commission P.0.Box 12070

Austin. Texas 7871 1-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GumE explains how to complete this form,

1 PAGE#

Schedule: 37/43 Report: 39/46

2 FUERNAME The Carul Alvarado Legal Fund

3 ACCOUNT #
88888888

(Ethics Commission filers)

4 Date

Thompsen, Carlag

Houston, 1X 77077

5 Full name of contributor [0 outof.state PAC(ID:
—_— )

7 Amount of
contribution (§)

$200.00

8 Principal occupation f Jagb title (See Instructions)

9 Employer {See Instructions)

10 in-kind contribution

Check if in-kind contribution for travel outside Texas and
D complete boxes 12.18. Otherwise, comiplete pox 11 jf applicable.

11 In-kind description (if applicabie)

12 Name of person(s) traveling on whase behalf the travel was accepted (attach additionaf Pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Arival date

17 Means of transportation

18 Purpose of travet

4 Date

$ Full name of contributor
Torres, Gerard

City; State; Zip Code

[ cutcisiate PAC(ID# )

7 Amount of

contribution ($)

$250.00

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution
D Check if in-kind contribution for travel oitside Texas and

11 In-kind description (if applicablg)

compiete boxes 12-18, Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (a

ttach additional pages if necessary)

13 Depaiture city / location 14 Departure date

15 Destination city / location

16 Arsival date

17 Means of transportation

18 Purpose of trave|

Etectronic Filing Version




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRuCTION Guine explains how to complete this form, ' [ 1 PAGE#
Schedule: 38/43 Report: 40/45
2 FILERNAME The Carol Alvarado Legal Fund ' 3 ACCOUNT# (Ethics Commission flers)
88888888
4 Date 3 Full name of contributor O outof-state PAC{ID# } 7 Amount of
TSC Fund contribution (§) -

07/05/2006 | &

City; State; Zip Code ) $200.00

8 Principat Gccupation / Job fitle (Ses Instructions) 9 Employer (See Instructions)
10 in-kind contribution . 1 In-kind description (if applicabile)
Check if in-kind contribution for travel outside Texas and
D compiete boxes 12.18. Ctheiwise, complete box 11 if applicable,

12 Name of person(s) fraveling on whoge behalf the trave| was accepted (attach additional Pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city { lecation 16 Arival date
17 Means of transportation 18 Purpose of travel
[ Date 5 Full name of contributor 3 curorsiate PAC(IDY ) 7 Ampun_t of
Valdez, Esther contribution ($)
10/29/2006 | 6 Contributor address; City; State; Zip Code $25.00
OUSION, ]
8 Principal accupation / Job title {See Instructions) . 9 Employer (See Instructions)
10 In-king contribution M Inkind description (if applicable)
Check if in-kind contribution for travel outside Texus ang
D complete boxes 12-18. Otherwise, complete box 11 jf applicable.
12 Name of person(s) traveling on whose behalf the travel wag accepted (attach additiona) pages if necessary}
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transponaton 18 Purpose of travel

Electranic Filing Version




l——

Texas Ethics Commission P.0.Box 12070 Austin. Texas 7871 1-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The InsTRUCTION GUioe expiaing how to complete this form, 1 PAGE #

Schodule: 39/43 Report: 41/46
2 FILERNAME The Caral Alvarado Legal Fund 3 ACCOUNT#  (Ethics Commission filgrs)
88888888
4 Date S Full name of contributor O out-ot-state PAC(ID# } 7 Amount of
Vara, Cynthia contribution ()
11/15/2006 | 6 Contributor address; City; State; Zip Code $25.00
pring, TX /7388
: 8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
l
10 In-kind contribution 11 Inkind descriplion (if applicable)
Check if in-king contribution for trave! cutside Texas and
D <¢omplete boxes 12.18, Otherwise, compiete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departurs city f focation 14 Departure date 15 Destination city / location 16 Arival date

17 Means of transportation 18 Purpose of travel

4 Date S Full name of contributor O outof-siats PAG(IUR ) T Amoun_t of

Vara, Eddie contribution (§)
09/19/2008 Wss; City, State; Zip Code $100.00
pring, TX 77388
8 Principai occupation / Job fitle (See 'nstructions) 9 Empiover (Sae Instructiong)
10 In-kind contribution 11 In-king description (if applicabie)
Check if in-kind contribution for travel sutside Texas and
D complete boxes 12-18. Otherwiseg, complete box 11 i applicabie,

12 Name of person(s} fraveling on whoge behalf the travel was atcepted (attach additional pages if necessary)

13 Departure Gity / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of tranaportation 18 Puipose of travel

Electronic Filing Version




Texas Ethics Commission P.O.Box 12070 Austin, Texae 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The INsTRUCTION GUIGE expiains haw to complete this form, 1 PAGE#

Schedule: 40/43 Report: 42/48

2 FLERNAME  The Carol Alvarado Legal Fynd 3 ACCOUNT#  (Ethics Commission fers)

8€888888

4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of

Wallace, Judy

€ess;

10/16/2006 |6 Contib
ouston, TX 77025

City; State; Zip Code

contribution ()

$100.00

8 Principal occupation / Job title (See Instructions)

9 Empiloyer (See Instructions)

10 tn-kind contribution

D Check i in-kind contribution fér travel autside Texas ang
compiete boxes 12-18, Otherwise, cemplete box 11 if applicable,

11 In-kind description (if applicable)

13 Departure city / iocation 14 Departure date

15 Destination city / location 16 Arival date

17 Means of transportation

18 Purpose of travel

3 Full name of contributar
Walle, Armando

City; State: Zip Code

O out-or-state PAC(D# ) 7

Amount of
contribution ()

$25.00

8 Principal occupation / Job title (See Instructions)

9 Fmployar (Sce Instructiuns)

10 In-kind contribution

D Check if in-kind cantribution for travel outside Texas ang
complete boxes 12-18. Otherwise, complete box 11 if applicable.

M In-kind description (if applicable)

13 Departure city / location 14 Departure date

15 Destination city / focation 16 Arivai dats

17 Means uf transportation

18 Purpose of travel

Elactronic Filing Varsion
J




Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRI BUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucTION GuIDE explains how to complete this form. 1 PAGE#

Schedule: 41/43 Report: 43/46

2 FILERNAME  The Carol Alvarado Legal Fund

3 ACCOUNT# (Ethics Commission fliers)
88888888

4 Date

5 Fullname of contributor O cutot-siate PAC(HDE
Walters, Bruce

—_— ) 7

Amount of
contribution ($)

City, State; Zip Code $200.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outsige Texas and
D complete boxes 12-1g. Otherwise, complete box 11 if applicable,
12 Name of person(s) traveling on whose behaif the travel was accepted (attach additional Pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / iocation 16 Arrival date

17 Means of transportation

18 Purpose of travel

5 Fult name of contrihutor O outofstaiu PAGHLE ) 7 Arn_oun_t of
Weekley, Richard contribution ($)
City: State; Zip Code $250.00
8 Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel citeide Texas and
D complele boxes 12-18. Otherivise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was acceptled (attach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Destination city / locatian

16 Arrival date

17 Msans of transportalion

18 Pumose of travel

Electrenic Fifing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070

(512)463-5800

1-800-325-8506

POLITICAL
OTHER TH

CONTRIBUTIONS
AN PLEDGES OR LOANS

SCHEDULE A

The iNsTRUCTION GuIDE explaing how to complete this form, 1 PAGE #

Schedule: 42/43 Report: 44/46

2 FILER NAME The Carol Alvarade Legal Fund 3 ACCOUNT # {Ethics Commission filers)
88888888
4 Date § Full name of contributor [ out-of-state PAC(IDN__ ) 7 Amount of
Williams Bailey Law Firm LLp contribution (3)
$1,000.00
8 Principal occupation / Job fifle {See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicabie}
Check if in-kind contribution for trave| outside Texas ang

D complete boxes 12-18. Otherwise, complete box 71 if applicable.
12 Name of person(s) traveling on whose behalf the trave, was accepted (attach additional pages if necessary)
13 Departure ciy 7 location 14 Depaiture date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of confributor [ out-ut-srare PAC(ID# ) 7 Ampunt of

Wilson, Debra coniribution ($)
11/03/2006 | 6 Contributor address; City: State: Zip Code $50.00
ouston, TX 77013
8 Principal occupation / Job title (See Instructions) 9 Employer (Sec Instructivns;)
10 In-kind contribution 11 In-kind description {if applicable)
Check if in-kind contribution for travel outside Texas and

D somplete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of persan(s) traveiing on whose behalf the travel wag accepted (attach additionaj pages if necessary)
13 Departure city / location 14 Departure date 15 Destinatign city / location 16 Arrival date

17 Means uf transportation 18 Purpose of travel

Electronic Filing Varsion




Texas Ethics Commission P.O.Box 12070

Austin, Texas 7871 1-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A—|

The NsTrRucTION GuipE explains how to complete this form.

1 PAGE#
Scheduls: 43/43 Report: 45/48

2 FILFRNAME  The Cargl Alvarado Legal Fund

3 ACCOUNT# (Ethics Commission filers)

88888888
4  Date 5 Full name of cantribuigr O outafsiate PACIDE 7 Amount of
Wilson, Gerald contribution (§)
City, State; Zip Code $100.00

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

10 In-king contribution 11 Inkind description (if applicable)

Check if in-kind cantribution for trave| outside Texas and
D complete boxes 12.1a. Otherwise, compiete box 11 if applicable.

12 Name of person(s) traveling on whosa behalf the travel was accepted (aftach additiona) Pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportaiion

18 Pumpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 7871 1-2070

(512)463-5800 1-800-325-8505

3 Huuston Genter
1401 McKinney, Suite 2250
Houston, TX 77010

POLITICAL EXPENDITURES SCHEDULE F
The iINsTRUCTION GuiDE explains how to compiete this form, 1 PAGE#
Schedule: 1/1 Report: 46/46
2 FILER NAME The Carol Alvaradq Legal Fund 3 ACCOUNT# (Ethics Commissian filars)
888884988
4  Date 5 Payee name . 7 Amount
Rusty Harain ang Associates %
TO8I2008 1 poves adareas T e G e $65,000.00

8 Purpose of paymeant
(See instructions regarding type of infarmation required.)

Legal Services

D Payment for travel outside Texas (compiete boxes 10-16)

9" Complete i direct expenditure to benefit Candidate/Officeholder *+

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of Person(s) traveling on whose behalf the expenditurs for trave)

was made (attach additional pages if necessary)

Payee address: Zip Code

5 Houston Center
1401 McKinney, Suite 2250
Houston, TX 77010

City; State;

11 Departure Gity { lacation 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date: 5 Payee name 7 Amount
Rusty Hardin and Associates )
12/29/2006 6 Payeeaddress:  Gi sl T e $7.000.00

8 Purpose of payment
(See instructions regarding type of information required,)

Legal Services

O Payment for trave outside Texas (complete boxes 10-16)

9- Complete if direct expenditure to benefit Candidate/OFﬁcehoI'der .
Candidate / Officeholder name:

Office sought:
Office heid:

10 Name of person(s) traveling on whoge behalf the expenditure for lravel was made (attach additional pages if necessary)

11 Deparwre city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Varsion
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- 3. Area, feope and Jurisdiction of the Commitiee:
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by Will it operata 00 & slatewide besis in one State? Y9 C . .
f¢) Will it primarlly support candidates seeling State or Jocal office? MO T _
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Dinstrict

i11 Support A Number of
sndidates As Determined

sort Time To Time

(b) List by name. addreas, office 50 — —— — N _
that this comrnittee is sgpm,n:fm' and m"_‘r lfﬁlub_o!:. any candidate for other Federa) :
Full names of candidates - -M.ﬂiulﬂdmnﬂémﬂ : - . P
) - . = endn Office | :
111 Svpport A. Number 0f [ : — '°“l‘“ Pn-n,y

andidates As Derermined
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that this committee is aumﬂ t'm party 'm"'“% any clndidnu for any ?tber public off
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- From Tine To Time :
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loseph D. Keemap = - nes. 15th Sil"eﬂ.‘.' N. w, : S _
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8. Does this cormmittee play ¢, stay in exiptence bt;.ynnd the eurrent calenda;y year? Yes
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