e

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

CANDIDATE / OFFICEHOLDER _ rorm C/OH
CAMPAIGN FINANCE REPORT » Cover SHEET PG 1

The C/OH InsTRuCTION GuIDE explains how to complete this form. 1 &?h?g g",‘ﬂm’fss,m filers) 2 P1AGIfE fUB
00057417 0
3 CANDIDATE/ M5 MRS 1 MK FIRST M
OFFICEHOLDER Ms. Melissa OFFICE USE ONLY
NAME
e Ger T s
Noriega
4 CANDIDATE !/ ADDRESS / PO BOX; APT | SUITE #, ary; STATE; 2P CODE
OFFICEROLDER i~ !
MAILING #30 Peas?x 77023 . . lext s
_ADDRESS ouston, 'Data Hand-delivered-or.Dats Poslmﬁ'@_?
D Change of Address %,3_\ o N
: S
Yoo &
Recaipt# ¢ | Amount
MS 7 MRS MR T FIRST - ]
5 ?Mgﬁ%‘éla Ms. Tommie Date Processed
NAME | e e e e e e e e e Date Imaged
NICKNAME LAST SUFFIX
Noriega
6 CAMPAIGN STRECT ADORESS (NO PO BOX PLEASE),  APT/SUNER; ary; STATE; ZIPGODE
TREASURER 8203 Misty Vale
ADDRESS Houston,tyTX 77075 .
{Residence or businass) .
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASLIRER 71 15-4772
PHONE 713)6
8 REPORT TYPE
D January 15 D 30th day before election |:| Runcft D ;gtpho :ﬁfn Sﬂfioﬁ?eﬁ,'%’é :rg:;l;rer
D July 15 8th day bafore election D Exceeded $500 fimit D Final report {Atlach CIOH - FR}
9 PERIOD Month Oay ) Year Month Day Year
COVERED THROUGH
04/03/2007 05/02/2007
10 ELECTION ' ELECTION DATE ELECTION TYPE
Month Day Ygar
05/12/2007 [ primary [ runon [] cenenl Special
r OFFICE HELD (if amy) OFFICE SOUGHT (if known) ’
11 OFFICE s 12 Houston City lt)n,‘:'r‘:rc‘:il At-Large
District 3
13 ggE%EECT +«  Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to discloss this infarmation only if they recalve natification of the direct campaign expenditure. .
EXPENDITURE -
BY OTHER Nams -
INDIVIDUALS /
AddressPC Box;  Apt./Suita#;  City,  Stats;  Zip Code
D additions’ pages ’ .
GO TO PAGE 2

Etectronle Filing Version




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH b
CovER SHEET PG 2

14 C/OH NAME Noriega, Melissa (Ms.)

415 ACCOUNT # (Ethics Commission filers)
00057417

. This box is for notice of political expenditures by poliical committees to suppart the candidate / officehotder. These expenditures may

16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candldatas and officeholders are requirad to report this
FROM information anly if they receive notice of such expenditures. ..
pOL|T|CAL COMMITTEE NAME
COMMITTEE(S) COMMITTCE TYPE
D GENERAL COMMITTEE ADDRESS
] seecirc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {OTHER THAN 3.039.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ' '
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 84,124.20
' EXP’E'N.DiT'U'R'E' - 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘
TOTALS $ 817.32
4. TOTAL POLITICAL EXPENDITURES $
60,721.62
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERICD $ 76,521.76
B OUTSTANDING N 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,000.00
18 AFFIDAVIT

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

CLAUDIA A SEGURA

STATE OF TEXAS
My Comm. Exp. August 9, 2010

me under Title 15, Election Code.

Til 7,

Signature off:andudate

Notary Public

ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
, 20 E } [ to certify which, witness my hand and seal of offiCe.

FA C\j\ﬂ/} /\f\\ Cloudia p&%ﬂau(&

- |
S5 ( Y R : , this the I day b '

Slgnalure of officer admlmslenng,eg

Yrint name of officer administering oat Title of officer administering oath

Elactronic Filing Varsion




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 WsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 1/86 Report: 3/108

2 FILERNAME Noriega, Melissa (Ms.)

00057417

2 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributor  [] out-of-state PAG(ID#

Acaosta, Hipolito

Amount of
contribution ($)

04/04/2007 i icntributor address;  City; State; Zip Code $250.00
B Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for trave! outside Texas and
‘ complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of parson(s) traveling on whose behalf the travel was accepted (allach additiona! pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purposa of trave!
4 Date 5 Full name of contributor [] out-ot-state PAC{ID#: } 7 Amnount of
Acosta, Hipolito contribution ($)
04/26/2007 | 6 Contributor address:; City; State; Zip Code %386 21
8 Principal accupation / Jab litta {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 in-kind description (if applicable)
0 Check if in-kind contribution for travel outside Texas and Regeption foud and beverages
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Departurs city / location 14 Departure date 15 Destination city / focation 18 Arrival date

17 Means of transpertation

18 Purpose of travel

Etactronic Filing Version




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

1 PAGE#

The WsTRUGCTION GuIDE explains how to complete this form.

Schedule: 2/86 Report: 4/108

2 FILERNAME  Nuoriega, Meiissa (Ms.)

3 ACCQUNT# (Ethics Commission filers)

00057417
4  Date 5 Full name of contributor [ out-of-state PAC{ID# ) 7 Amount of
Adrian Garcia Campaign contribution (3)

04/25/2007 | 6 Contributor address; City, State; ZipCode $500.00
8 Principal occupation f 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 Reception printing and postage

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 Depariure date 15 Destination city / tocation 16 Arrival date
17 Means of transportation 18 Purpose of travel '
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) 7 Amgunt of
Adrogue, Sophia (Ms.) contribution ($)

05/02/2007 | € Contributer address; City; State; Zip Code $1 50_00
8 Principal ocoupation / Job title {See Instructiong) 9 Emplover (See Instructions)
10 In-king contribution 11 In-kind description (if applicable)

D Chack if in-kind contribution for travel outside Texas and

complete boxes 12-18. Otharwise, complele box 11 if applicable.

12 Name of parson(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 45 Destination city / location 16 Arival date
17 Means of transpostation 18 Purpose of travel

Electronic Fiing Verslon




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 b

The IsTRucTION Guie explains how to complete this form.

1 PAGE #

Schedule: 3/86 Report: 5/108

2 FILERNAME Norigga, Melissa (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00057417
4 Date 5 Fullname of contributor [X] out-of-state PAC(D#___C00011114 ) 7 Amount of
AFSCME PEOPLE contribution {$}

05/01/2007 | 6 ﬂIributor address; City, State; Zip Code $3,000.00
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 trave! oulside Texas and -

complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person(s} traveling on whose behalf the travel was accepled (attach additional pages if nacessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of trave! .
4 Date 5 Full name of contributor [ out-of-state PAC(IO# ) 7 Amount of
Akin Gump Strauss Hauer & Feld LLP Civic Action Committee contribution ($}

05/02/2007 | 6 Contributor address; |City: Slate: Zip Code $500.00
8 Principal accupation / Jab titte (See Instructions) 9 Employer (See Instructions)
10 In-kind contribulion 11 In-kind description (if applicable)

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

complete boxes 12-18. Otherwise, complate box 11 if applicable.

12 Name of person(s) traveling on whosa behalf the travel was accepted (atlach additional pages if necessary)
13 Departure cily / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transpontation . 18 Purpose of travel

Elactronic Filing Version




Taxas 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 WsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 4/86 Report: 6/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00057417
4 Datle 5 Full name of contributor {7 out-of-stats PAC(ID# ) 7 Amount of
Alexander, Donna contribution ($)
04/10/2007 | 6 Contributor address, City; State; Zip Code $100.00
8 Principal occupation / Job tite (See Instructions) 9 - Employer (See Instructions)
10 In-kind contribution 11 Inkind descriplion {if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18, Otherwise, complate box 11 if applicable.
42 Namo of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / tocatlon 16 Amival dale
17 Means of transporiation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-ct-state PAC({ICH# ) 7 Amourt of
Almendarez, Mary {Ms.) contribution ($)
04/10/2007 | 8. Contrbutor address; City; State; Zip Code £100.00
|
8 Principal occupation / Job titla (See Instructions) 8 Employer (See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)

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

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

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

16 Arrival date

17 Means of ransportation 18 Purpose of travel

®

Electronic Filing Varsion




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsTrucTioN GuinE explains how to complate this form.

1 PAGE#

Schedule; 5/86_Report: 7/108

2 FILER NAME Noriega, Melissa (Ms.)

1 ACCOUNT# (Fthics Commission filers)

00057417
4 Date § Fullname of contributor [] out-of-state PAC(ID# ) 7 Amount of
Alvarez, Huge contribution ($)
T R EEEEEEREEES

04/10/2007 | 6 Contributor address; City; State; Zip Code $500.00
8 Principal occupation / Job title (Ses Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

D Check if in-kind contribulion for travel outside Texas and

complete boxes 12-18. Gtherwise, completa box 11 If applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (atlach additional pages if necessary)
13 Departure city / location 14 Deparure date | 15 Destination city / localion 16 Arrival date
17 Means of transporiation 18 Purposs of travel .
4 Date 5 Full name of contributor  [] out-of-state PAG{ID#, ) 7 Amount of
Andrews & Kurth Texas PAC contribution (§)

04/03/2007 | 8 _ Conlributor address; City; State; Zip Codae $500.00
B8  Principat accupation / Job title (See Instructions) 9 Emplover (See instructions)
10 In-kind contribution 11 In-kind description (if applicable)

D Check if in-kind contribution for trave! outside Texas and

complete boxas 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)
15 Destination ity { focation 16 Auival date

43 Departure city / location 14 Departure date

17 Means of transportation

18 Purpose of lravel

Electronic Filing Version




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 INSTRuCTION GuIDE explains how to complete this form. 1 PAGEH

Schedule: 6/86 Report: 8/108

2 FILERNAME Noriega, Melissa (Ms.} 3 ACCOUNT # (Ethics Commission filers)

‘ ) 00057417
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) 7 Amounlof
Annise Parker Campaign . contribution ($)
04/25/2007 | 6 Contributor address; City; State; Zip Code $500.00
8 Principal occupation / Job title (See Instructions) 9 Emplayer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

[ She Chack if in-kind contribution for trave! cutside Texas and Recaption printing and postage

complete boxes 12-18. Ctherwise, compiste box 11 if applicable.
12 Name of person(s) raveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Asrival date
17 Means of transporiation 18 Purpose of ravel .
4 Date 5 Full name of contributor ] out-of-siate PAG{ID#. ) 7 Amount of
Appel, Madeleine contribution (§)

047152007 Conlributor address;  City, State; Zip Code $100.00
B Principal sccupation / Job ftitle (See Instructions) 9 Employer (See Instructions)
10 in-kind cantribution 11 tn-kind 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 whose behalf the lravel was accepted (atlach additional pages if necassary)
13 Departure city / location 14 Departure date 15 Destination city / locafion 16 Arrival date
17 Means of fransportation 18 Purpose of travel

Electronl; Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-8§00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The NsTRucTION GUDE explains how to complete this form.

Schedule: 7/86 Report: 9/108

2 FILERNAME NMoriega, Melissa (Ms.)

00057417

3 ACCOUNT# (Ethics Commission filers)

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

Appel, Madeleine

Amount of
cantribution (3)

04/23/2007 | 8__Contributor address; City; State; Zip Code $100.00
8 Principal occupation / Job title {See Instructions}) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicable)
D Check it in-kind contribution for travel oulside Texas and
complete boxes 12-18, Otherwise, complele box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
15 Destination city / location 16 Arival date

13 Departure city / location 14 Depariure date

17 Means of transportation

18 Purpose of travel

5 Fulkname of contributor O out-ul-state PAC{HD#
Ascot, Mary

4 Date

04/17/2007 | 6 Centributor address; City; State; Zip Code

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

Arnount of
contribution ($)

$150.00

B Principal occupation / Jab titie (See Instructions)

9 Employer (See Instructions)

10 n-kind contribution

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

11 In-kind description (if applicable}

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

13 Departure city / location 14 Departurs date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of trave!

®

Elactronic Filing Versicn




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schadule: 8/86 Report: 10/108

2. FILER NAME  Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filars)
00057417
4  Date § Full name of contributor [] out-of-state PAG(ID# 7 Amountof
Barnstone, George & Francine contribution (3}
04/17/2007 | 6 Contributor address; City; State; Zip Code $182.02

Principal occupation / Job title (See Instructions) 9 Employer (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)
Reception beverages and party supplies

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

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

17 Means of transporiation

18 Purpose of travel

®

14 Date 5 Full name of contributor [  out-or-state PAG{IDH. 7 Amount of
Becarra, Polo (Mr.) contribution ()

04/10/2007 | 8 Contributor address; City; State; Zip Code $650.00
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

0 Check if In-kind contribution for travel cutside Texas and Reception Foad

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 transporiation 18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 2)463-5860 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NsTRucTION GuiDE explains how to complete this form. 1 PAGE®
Schedule: 9/86 Report: 11/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) 7 Amount of
Binderim, Gary contribution ($)

04/04/2007 | 8 Contributar aiireii City; State; Zip Code $100.00
8 Principat occupation / Job tile (See Instructions}) 9 Employer {Ses Instructions}
10 in-kind contribution 11 In-kind description (if applicable)

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

complete boxes 12-18. Otherwise, cumplete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (atlach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Fult name of contributor ] out-uFstate PAC(IO# ) 7 Amount of
Binderim, Gary contribution ($)

04/26/2007 | 6 Contributor address; City, Slate; Zip Code $100.00
8 Principal occupation / Job tille (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 12-18. Otherwise, complete box 11 if applicable.

12 Name of person{s) Iraveling on whose behalf the travel was accepted (aftach 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

Elactronic 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

Tha ksTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule; 10/86 Report: 12/108

2 FILERNAME Noriega, Melissa {Ms.)

00057417

3 ACCOUNT# {Ethics Commission filers)

4 Dale 5 Full name of contributor [] out-of-state PAC(ICH.

Bischoft, Richard

Amount of
contribution (3)

04/17/2007 | 6 Contributor address; City, State; Zip Code $500.00
8 Principal cccupation / Job title (See Instructions) 9 Employer (Ses Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
0 Check if in-kind contribution for fravel outside Texas and
complete boxes 12-18. Olherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
15 Destination city / location 16 Arrival date

13 Depariure city / location 14 Departure date

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor [J out-f-state PAC(IO#,

Black Navarro, Yolanda

Amaunt of
contribution ($)

04/10/2007 | 6 _ Coptibutor address; City; State; Zip Code $100.00
|

8 Principal accupation { 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 oulside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.

42 Name of person(s) traveling on whose behalf the trave! was accepted (attach additional pages if necessary)
13 Depariure cily / location 14 Departure date 15 Destination city / location 16 Arrival date

47 Means of transportation

18 Purpose of travel

*

Eteclronic Fifing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WstrRucTION GuiE explains how to complete this form.

1 PAGE#

Schedule: 11/86 Report: 13/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
. 00057417
4 Date 5 Full nams of contributor [ out-cf-state PAC{ID# ) 7 Amount of
Btair, Melda contribution ($)

04/24/2007 i Contributor address; City; State; Zip Code $500.00
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 oulside Texas and

complete boxes 12-18. Otherwise, complete bux 11 If applicable.
42 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 city / location 16 Arrival date
17 Means of transportation 18 Purpose of tavel .
4 Date S Full name of contributor ] out-of-state PAC(ID# ) 7 Amount of
Boles, Nancy contribution ($)

04/23/2007 | 6 Contributor address; City; State; Zip Code $100.00
8 Principal occupation / Job titte (See Instructions) 9 Employer (Ses Instructions)
10 in-kind contribution 11 In-kind description (if applicable)

D Chedk 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 an whose behalf the travel was accepled (attach additional pages if necessary)
13 Deparlure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 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 SCHEDULE A
The NsTRUCTION Guioe explalns how to complete this form. 1 PAGE#

Schedule: 12/86 Report: 14/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# {Ethics Commission filers)
. 00057417
4  Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Box, Jamas cantribution ($)
04/24/2007 | 8 Contributor address;  Cily; State; Zip Code $250.00
8 Principal occupation / Job titie (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
comptete boxes 12-16. Otherwise, complets box 11 if opplicable.
12 Name of person(s) traveling on whose behalf the trave! was accapied {attach addilional pages if necessary)
13 Depérture city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purposs of travel
4 Dae 5 Full name of contributor [ cut-ot-atata PAC(IDA. ) 7 Amount of
Brady, Gerald contribution (3)
04/24/2007 | 6 Contributor address; City, State; Zip Code $250.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer {See Instructions)

10 In-kind contribution

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

11 In-xind description (if applicabla)

42 Name of parsan(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)

13 Departure city / location 14 Depariure date

15 Destination city / location 16 Arrival date

17 Maeans of fransportation

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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The WsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 13/86 Report: 15/108

2 FILERNAME Noriega, Melissa (Ms.) 4 ACCOUNT# [Ethics Commission fitars)
00057417
4 Date 5§ Full name of contributor [ cut-of-state PAC(ID# } 7 Amount of
Brown, David contribution ($)
.................................................................... 4
04/26/2007 | 6 _ Contributor address; City; State; Zip Code $500.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
womplete boxes 12-18, Otherwise, complote box 11 if applicable.
12 Name of parson(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure cily / location 14 Departure date 15 Destination city / location 16 Arrival date
17 means of ransportation 18 Purpose of travel
4 Date § Full name of contributer [ out-of-state PAC{ID# ) T Amount of
Canonico, Christopher contribution {$)
0472472007 | 6 Contributor address; City, State; Zip Code $150.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 Inkind contribution 11 In-king description (if applicable)
D Check if in-kind contributlon for rave! outside Texas and
completa boxes 12-18, Otherwise, complete box 11 If applicable.
12 Name of person(s) iraveling 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 transportalion

18 Purpose of travel

Elecironic Filing Version




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

The WsTrRucTioN GUIDE explains how to complete this form.

SCHEDULE A .
1 PAGE#

Schedule: 14786 Report: 16/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT# (Ethics Commisslon filers)

Carol Alvarado Campaign

00057417
4 Date 5 Ful name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Capelo, Jaime contribution ($)

04/26/2007 | 6 Contributor aﬁ~ ity: Slale; Zip Code $500.00
8 Principal occupation f 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

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of parsan(s) Iraveling on whose behalf the travel was accepted (attach additional pages if necessary) ‘
13 Departure city / location 14 Departure dale 15 Destination city / location 16 Arrival date
77 Means of ransponation 18 Purpose of travel .
4  Date 5 Fullname of contributor ] eut-of state PAC(ID# ) 7 Amaunt of

contribution ($)

04/25/2007 | 6 Contributor address; City, State; Zip Code $500.00
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-king contribution 11 In-kind description (If applicable}
D Chack if in-kind contribution for travel outside Texas and Reception printing and postage
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) travefing on whose behalf the travel was accepted (attach additicnal 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 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 IsTrRucTION Guing explains how to complete this form.

1

PAGE #

Schedule: 15/86 Report: 17/108

2

FILER NAME  Noriega, Melissa (Ms.)

3

ACCOUNT #
00057417

(Ethics Commission filars)

4

Date 5 Full name of contributor  [[] out-of-state PAC{ID#

Castillo, Jose C

04/24/2007 | 6 Contributor address; City, State; Zip Code

7 Amount of
contribution ($)

$150.00

Principal occupation / Job tille (Ses Instructions)

9 Employer {See Instructions})

10 In-kind contribution

D Check if in-kind contribution for travet autside Texas and
complete boxes 12-18, Otherwise, complste box 11 iIf applicable.

11 tn-kind description (if applicable)

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

13 Departure city / location 14 Depariure date- | 15 Destination city / location

16 Armrival date

17 Means of ransportation

18 Purposc of travel

4

Dale 5§ Full name of contributor  [J  out-of-stato PAC(ID#,
Cavazos, Sylvia

04/10/2007 | 6  Confributor address, City; Slale; Zip Code

7 Arnount of
contribution ($)

$100.00

Princlpal accupation / Job tille (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

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

14 In-kind description (if applicablg)

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

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

16 Arrival 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 WNsTRucTion Guibe explains how to complete this form. 1 PAGE#

Schedule: 16/86 Report: 18/108

2 FILERNAME MNoriega, Melissa (Ms.) 3 ACCOUNT#
00057417

{Ethics Commission filers)

4  Date § Full name of contributor [] out-of-state PAC(ID# )

7 Amount of
contribution ()

CDM PAC
04/24/2007 | 6 Contributor address, City; State; Zip Code $500.00
8 Principat occupation / Job titie (Ses Instructions) 9  Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for trave! outside Texas and
complele boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / localion 14 Departure date 15 Destination city / location 16 Arrval dale
17 Means of ransportation o 18 Purpose of travel ‘
4 Dale 5 Full name of contributor [] out-of state PAC(ID# ) 7 Amount of
Cemosek, Marilyn contribution {$)
04/23/2007 | 8 Contributor address; City; Slale; Zip Code $100.00
8 Principal occupation f Job tite (See Instructions) 9 Employer (See tnstructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Chack if in-kind contribution tor travel ouiside Texas and
complete boxes 12-18. Otherwise, complete box 11 it applicable.
12 Name of parson(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary}
13 Departure city / focation 14 Dapartura date 15 Destination ¢ity / location 16 Arrival date
17 Means of transportation 18 Purpose of ravel

Electronic Fillng 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 hsTRucTioN Guipe explains how to complete this form. 1 PAGE#

Schedule: 17/86_Report: 19/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Ethics Commission filers)
' 00057417
4 Date . 5 Full name of contributor ] out-of-state PAC{ID# ) 7 Amount of
contribution ($)

Chase Gray, Saundria

04/11/2007 | 6 Contributor address; City; State; Zip Code $126.41
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 oulside Texas and - Catering beverages party supplies

complete boxes 12-18. Otherwise, complete box 11 if appliceblo.
12 Nams of person(s) raveling on whose behalf the travel was accepted (attach addilional pages if necessary)
13 Departure city / location 14 Departuredate | 15 Destination city / location 16 Amival dale
17 Means of transportation 18 Purpose of travel ’
4 Date 5 Fuli name of contributor  [J  eut-of-state PAC(IDH, ) 7 Amount of
.Colon, Edgardo contribution (%)
$100.00

8 Principal accupation { Job title (See Instructions) 9 Employer (See Inslructions)

10 In-kind contribution 11 In-kind 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 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 48 Purpose of travel

Electronic Filing Varsion




Texas Ethics Commission P.0Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 $-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS 9

1 PAGE#

The ksTRucTION Guice explains how to comptete this form.

Schedule: 18/86 Report: 20108

2 FILER NAME Noriega, Melissa (Ms.) 3 ACCOLINT #  (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor [J out-of-state PAC{ID#. ) 7 Amaunt of
Cottingham, Martha cantribution (3)
...................................................................... 1

04/04/2007 | 6 Contributor adii~ City; State; Zip Code $150.00
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution _ 11 In-kind description (if applicable)

D Chack i in-kind contribution for travel outside Texas and

complete boxes 12-18. Otherwise, complote box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accapted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Puipose of travel
4 Date 5 Fuli name of contributor  []  out-of-state PAC(ID# ) 7 Amaount of
Council, Kenneth ) contribution ($)

04/15/2007 l 6 Contributor address; City; State; Zip Code $100.00
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind dascription (if appticable)

D Chack if in-kind contribution for travel outside Texas and

complate 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 Deslination city / location 16 Arrival date

7 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 WsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 19/86 Report: 21/108

00057417

2 FILERNAME  Noricgo, Melissa (Ms.) ' 3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Full name of contributor  [J out-of-state PAC{ID#. ) 7
Courtin, Adam & Andrea

Amount of
contribution ($)

04/05/2007 | 6 Contributor address; City; State; Zip Code $100.00
8 Principal occupation / Job lile (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description (if applicabie)
[:I Check if in-kind contribution for travel outside Texas and
complule boxes 12-18. Otherwise, complote box 11 if applicable.
12 Name of parson(s) traveling on whose behalf the travel was accapted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Aumival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [T] out ot-slate PAC(IDH, ] 7 Amount of
Cromack, Dan contribution (§)
05/02/2007 | 6 Coniributor address: City; State; Zip Code $100.00
8 Principal occupation / Job tile (See Instructions) 9 Employer (Sea Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
I:] Check If In-kind contribution for travel outside Texas and
complele boxes 12-18. Otherwise, complate box 11 if applicable.
42 Name of person(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 Arvival date
17 Means of transportation 18 Purpose of travel

Elattronic Filing Verslon




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 ksTRUCTION GuiDE explains how to complets this form.

1 PAGE#

Schedule; 20/86 Report; 22/108

2 FILERNAME  Noriega, Melissa (Ms.) 3 ACCOUNT #  (Ethics Commission filers)
00057417
4 Dale 5 Full name of contributor  [X] ocut-of-state PAC(IO¥__CQ0002089 ___) Amount of
CWA COPE contribution ($)

04/26/2007 | & Contributor address; City, State; Zip Code $1,000.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
10 In-kind contribution 11 In-kind description (if applicable)

[ Chack if in-kind contribution for travel outside Texas and

comptete boxes 12-18. Otherwise, comiplete box 11 if applicable,
12 Name of person(s) treveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure city / focation 14 Departure date 15 Destination city / Yocation 16 Arrival date
17 Means of transportation 18 Purpose of travel I.
L} Date 5 Full name of contribulor  []  out-of-state PAC{ID# } Amount of
Daley, Elvia contribution ($)

04/26/2007 | 8 Conkibutor address; City: Slate: Zip Code $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 outside Texas and

complate baxes 12-18. Otherwise, complate box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach addilional pages if necessary)
13 Dsparlure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purposs of travel

Hlectrenic Filing Version

S —




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

POLITICAL CONTRIBUTIONS SCHEDULE A ‘].
The ksTRucTION GuiDE explains how to complete this form. 1 PAGE #
Schedule: 21/86 Report: 23/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00057417
4  Dats § Full name of contributor [] out-ot-state PAC(ID# ) Amount of
Daley, Elvia contribution (§}
04/30/2007 | 6 Contributer address; City; State; Zip Code $50.00
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 Inkind description (if applicable)
D _Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whase behalf the travel was accepted (attach additienal pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpuse of travel I«
q Date 5 Fullname of contributer  []  out-of-statw PAG(ID# ) Amount of
Dees, J Gordon vontribution ($)
04/11/2007 | 6 Contributor address; City, State; Zip Code $200.00
8 Principal accupation / Job tile (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 12-18. Otharwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Depariure city / location .| 14 Departure date 15 Destination city / location 16 Ayrival date
17 Means of transpertation 18 Purposa of travel

Elactronic Fillng Version




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

POLITICAL CONTRIBUTIONS scHeouLe A
OTHER THAN PLEDGES OR LOANS ®

The IsTRucTION Guipe explains how to complete this form. 1 PAGE#
Schedule: 22/86 Report: 24/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
00057447

4 Date § Full name of contributor [} out-of-state PAC(IDH. ) 7 Amount of

Delgado, Rigoberto contribution ($)

04/10/2007 | 6 Coni‘iilor address; City; State; Zip Code $100.00

8 Principal occupation / Job title (Ses Instructions) 9 Employer (See instructions)
10 In-kind contribulion 11 In-kind description (If applicable)

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

42 Name of person(s) traveling on whose behalf the trave! was accepted (attach additional pages if necassary)

413 Departure city f location 14 Departure date 15 Daestination city / location 16 Asrival cate
17 Means of transportation 18 Purpose of travel ‘0
4 Date 5 Full name of contributor  [J out-of-state PAC(ID#. } 7 Amount of
Diaz Gonzalez, Irma contribution ($)
04/26/2007 | 6 Contributor address; City; State; Zip Code $250.00

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

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

L—.l - Check if in-kind contribution for travel cutside Texas and
completa boxes 12-18. Otherwise, complete box 11 if applicable. ‘

12 Name of parsan(s) traveling on whose behalf the travel was accepted (attach additional pages it necassary)

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

17 Meaans of transportation 18 Purpose of trave!

»

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The WsTrRucTioN Guink explalns how to complste this form. 1 PAGE#

Schedule: 23/86 Report: 25/108
2 FILERNAME Noriega, Metissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date § Full name of contributor [] out-of-state PAC(ID¥. ) 7 Amountof
Eichhorn, Roger contribution (§)
04/30/2007 | 6 Contributor address; City; State; Zip Code $250.00
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
Chack 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 bshalf 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

§ Full name of corwributor  [7] out-of-state PAG(IDH,

4 Date

Amount of

Engelhart, Michael

04/05/2007 | 8 Contributor address: City: State; Zip Code

contribution ($)

$150.00

8 Principal occupation / Job titte [See Instructions)

9 Employer (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 person(s) traveling on whose behalf the travel was accapted (attach additional pages if necaésary)

13 Departure city / location 1 14 Departure date

15 Destination city / tocalion 16 Amrival 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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The WsTrucTioNn Guie explains how to complete this form.

1 PAGE#
Scheduls: 24/86 Report: 26/108

2 FILERNAME Noriaga, Melissa (Ms.)

3 ACCOUNT# (Ethics Commission filers)

00057417
4 Date 5 Fullname of contributor ] out-of-state PAC{ID# ) 7 Amount of
Engelhart, Michael contibution ($)

04/05/2007 | 6 Contributer address; City, State; Zip Code $100.00
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 oulside Texas and Reception food and beverages

D complate 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 Departura city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transporiation 48 Purpose of travol
4 Date 5 Fullname of contributor [] out-of state PAC(ID#, ) 7 Amount of

Espinosa, Martha contribution ($)

04/20/2007 | 6 Contributor address; City; State; Zip Code $250.00
8 Principal occupation / Job fite (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if appticable)

D Check if in-kind contribution for ravel oulside Texas and

completa boxes 12-18. Otherwise, complete box 11 if applicable.

12 Nama of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic: Filing Versian




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The WNstrucTion GuiE explains how to comptete this form, 1 PAGE#

Schedule: 25/86 Report: 27/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) 7 Amount of
Foxhall, Irene contribution (3$)
04/26/2007 |6 Contributor address; City; State; ZipCode $500.00
|
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 Inkind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Gtherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Depariure city / localion 14 Departura date | 15 Destination city / location 16 Armival dale

17 Means of transportation

18 Purpose of wavel

4 Date S Full nama of contributor  [] out-uf-stals PAC{IDH

Amount of

Frigdrichs, Edwin

contribution ($)

04/24/2007 ! 6 Cantributor addrass; Cily. State; Zip Code $250.00
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 outslde Texas and
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 46 Arrival date

17 Means of transportation

18 Purpose of travel

»

Elacironic Filing Varsicn




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A Iﬂ.

The kstrucTion GUIDE explains how to complete this form.

1 PAGE#

Schedule: 26/86 Report: 28/108

2 FILERNAME Moriega, Melissa (Ms.} 3 ACCOUNT# (Ethics Commission filers)
] 00057417
4 Dale 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Fulbright & Jaworski LLP contribution (3}
04/26/2007 | 8 Contributor iiiii| City, State; Zip Code $1,000.00
8 Principal ocoupation / Job title (See Instructions) @ Employer (See Instructions)
10 In-kind coniribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18, Otherwise, complete box 11 if applicablo.
12 Name of person(s) traveling on whose behalf the travel was accepted (atfach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of ransponation 18 Purpuse of travel ﬂ.
4 Date 5 Fuli name of contiibutor [} out-of-state PAC{ID# ) 7 Amount of
Fuller, Jacque contribution (3)
05/02/2007 [ Contributor address:; City: State; Zip Code $100.00
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 contribulion for travel outside Texas and
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)
15 Destination ¢ity / location 16 Arrival date

13 Departure cily / location 14 Departure date

17 Means of transportation

18 Purposs of travel

Elaclronic 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 KsTrRucTioN Guipe explains how to complete this form. 1 PAGE#

Schedule: 27/66 Report: 28/108

2 FILERNAME Noriega, Melissa {Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Garcia, Ana (Dr) contribution ($)

04/30/2007 | 6 Contributor address; City, Siate; Zip Code ) $250.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution . 41 Inkind description (if applicable)

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

cumplete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whesa behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of ransportation 18 Purpose of travel ﬂ' :
4 Date 5 Full name of contributor  []  out-of-state PAC(ID# ) 7 Amount of
Garcia, Carlos Il contribution ($)

04/24/2007 | 6 Contributor address; City; State; Zip Code $150.00
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicable)

D Chack 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 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 transportalion . 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 PAGE #

The strRucTion GuiDe explains how to complete this form.

Schedule: 28/86 Report: 30/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
. 00057417
4 Date 5 Full name of contributor 7] out-of-state PAC(ID# ) T Amount of
Garcia, Gloria contribution ($)
05/02/2007 | & Contibutor address: City; State; Zip Code $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 41 In-kind 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 whase behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Depariure date | 15 Destination city / location 16 Agrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of conlributor [ wut-of-state PAC{ID#, ) 7 Amountof
Garcia, Sylvia contribution (3)
04/10/2007 | 8 Contributar address: ~ City:  State; Zip Code $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 inkind description {if applicable)
D Chack 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 whose behalf the travel was accepted (attach additicnal 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

Elecironic Filing Varsion



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The nsTRuCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 29/86 Report: 31/108
2 FILERNAME Norigga, Mellssa (Ms.) 3 ACCOUNT# (Ethics Commission filars)
00057417
4 Date 5 Full name of contributor [ ocut-of-state PAC(ID# ) 7 Amount of
Garver, Michael contribution ($)
04/24/2007 | 6 Contributor address; City; State; Zip Cade $250.00
8 Principal oceupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)
413 Departure city / tocation 14 Departure date 15 Destination city / location 16 Asival date
17 Means of transporiation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC(ID#. ) 7 Amount of
Garza, Bealrice contribution ($)

04/30/2007 | 8 Contributor address'l City; State; Zip Code $100.00
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

E] Check If in-kind contribution for travel oulside Texas and Reception food

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 Asmival date

17 Means of transportation

18 Pumpose of travel

®

Efecironic Filing Version




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksTRucTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 30/66 Report: 32/108

2 FILER NAME  Noriega, Melissa (Ms.) 3 ACCOUNT#  (Ethics Commission filers)
. 00057417
4 Date § Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Garza Ridge, Celina contribution ($)

04/10/2007 | 8_ Contributor address; City, State; Zip Code $250.00
B Principal occupation / Job tille {See Instructions} 9 Employer (See Instructions)
10 In-kind contribution 11 Inkind description (if applicable)

I:I Chack if in-kind contribution for travel oulside Texas and

complete boxes 12-1B. Otherwise, completa box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary}
13 Depariure city / location 14 Departuredate | 15 Destination city / location 16 Amival date
17 Maeans of transportation 18 Purpose of travel
4 Date S Full name of conributor [ out-of-state PAC(IGH ) 7 Amount of
George, Karen (Ms.) contribution {3)

05/02/2007 [ 8 Contributor address: City; Stata: Zip Code $250.00
8 Principal occupation / Job title {See Instructions) 8 Emplover (Ses Instructions)
10 in-king contribution 41 In-kind description (if applicable)

D Check if in-kind contribution for trave! outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination cily / location 16 Arrival date
17 Means of transportation 48 Purpose of travel

Electronic Fiing Version




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

(542)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NaTRUCTION GUIDE explaing how to complete this form. 1 PAGE#
Schedule: 31/86 Report: 33/108
2 FILER NAME Noriega, Melissa {(Ms.) 3 ACCOUNT #  (Ethics Commission filers)
00057417
4  Date 5 Full name of contributor [] out-of-state PAC(IDH ) 7 Amount of
Gonzalez, Sylvia ) contribution {$)
04/10/2007 | 6 Contributor address: City; State; Zip Code $50.00
8 Principal occupation / Job title {Ses Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
|___| Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Olherwise, compleie box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach addilional pages if necessary)
13 Departure city / location 14 Departure date 15 Dastinalion city / location 16 Arival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [  cut-of-state PAC{ID# ) 7 Amount of
Gonzalez, Sylvia contribution ($)
04/30/2007 | 8 Contributor address: City: State: Zip Code $50.00
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind dascription (if applicabla)
Check if in-kind contribution for travel oulside Texas and
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 Depariure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel

Electronic Filing Version




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

POLITICAL CONTRIBUTIONS SCHEDULE A m
The WsTRuCTION Guioe explains how to complete this form. 1 PAGE#
Schedule: 32/86 Report: 34/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) 7 Amount of
Greenwood, Kelly contribution (§)
04/05/2007 | 6 _ Contributor address; City; State; Zip Code $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 Inkind contribution 11 In-kind description (if applicable)
[:I Check if in-kind cantribution for travel outside Texas and
complete baxes 12-18. Ctherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travef was accepted (attach additional pages if necessary)
13 Departure city / location ) 14 Depariure date 15 Deslination city / location - 16 Arrival date
17 Means of transportation 18 Purpose of travel m
4 Déte 5 Fullname of contributor [] out-of-state PAC{ID# } 7 Amount of
Gregg, Kerry conlribution (§)
04/23/2007 i Contributor address; City; Slate; Zip Code $250.00
8 Principal occupation / Job title (See Instructions) : 8 Employer (Sea Instructions)
| 10 In-kind contribution 11 In-kind descriplion (if applicable)
[:l Chack if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable. .
42 Name of person(s) traveling on whose behalf the travel was accapted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
47 Means of transportation 18 Purpose of travel

Elactronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The WsTRucTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 33/86 Report: 35/108
2 FILER NAME  Noriega, Melissa (Ms.) 1 ACCOUNT # (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor ] out-of-state PAC(ID#, ) 7 Amount of
Griffin, Wilma contribution ()
04/13/2007 | 6 Contributor addressl City; State; Zip Code $75.00
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind conlribution 11 In-kind description (if applicable)
D Check if in-kind contribution for ravel outside Texas and
complete boxes 12-16. Olherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whase behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Depariure date 15 Deslination city / location 16 Arrival date

17 Means of transportalion

18 Purpose of travel

®

4 Date 5 Full name of contributor

Amount of

O wout-of-slale PAC{ID#,
Gutierrez, Theresa

04/26/2007 | 6 Contributor address: City: State: Zip Code

contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

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

11 In-kind description (if applicable)

12 MName of person{s) travefing on whose behalf the trave! was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Deslination city / location 16 Asrival date

17 Means of transportation

18 Purpase 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 WsTrucTios Guine explains how to complete this form.

1 PAGE®#

Schedule: 34/86 Repart: 36/108

3 ACCOUNT# (Ethics Commission filers)

.iontributcr addreii'l City, State; Zip Code

2 FILERNAME Noriega, Melissa (Ms.)
. 00057417
4 Date 5 Full name of contributor [ out-of-state PAC(ID ) 7 Amount of
H A A Better Government Fund contribution ($)
04/03/2007 $1,000.00

8  Principal eccupation / Jab titte {See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

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

11 In-kind descriplion (if applicable)

42 Name of person(s) traveling on whose behalf the travel was accepted (atach addilional pages if necessary)

43 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 [ out-of-state PAG{ID# ) 7 - Amountof
Hemandez, Leticia contribution ($)
04/26/2007 | 8 Contibutor address;  City; State; Zip Code $100.00

8 Principal occupation / Job titla (Ses Instructions)

9 Employer (See Instructions)

10 In-kind contribution

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

11 In-kind description (if appilcable)

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

13 Departure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of ranspoertation

18 Purpose of trave!

Elecironic Filing Version




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

(512)463-5800 1 -800-325—8_506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A .

The KWsTRUCTION GuiDe explains how to complete this form,

1 PAGE #

Schedule: 35/86_ Report: 37/108

2 FILERNAME Noriega, Melissa (Ms.)

00057417

3 ACCOUNT# (Ethics Commission filers)

4 Date § Full name of contributor ] out-of-state PAC(1D#,
Hoffman, Linda

Amount of
contribution ($)

04/24/2007 | 6 Contributor a - City; State; Zip Code $293.00
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
] Check if in-kind cantribution for travel outside Texas and Reception food and beverages
complete boxes 12-18. Otherwise, complete box 11 if appiicable.
42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necassary)
15 Destination city / location 16 Armival date

13 Departure city / location 14 Departure date

17 Means of transportation

18 Purpose of rave!

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

HomePAC Greater Houston Builders Assoc

Amount of
contribution ($)

04/11/2007 | 6 Contributor address; City, State; Zip Code $1,000.00
8 Principal occupation / Job title (See Instructions) 9 Emplover (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 12-18. Otherwisa, complete box 11 if applicable.
12 Name of person(s) raveling on whose behalf the travel was accepted (attach additional pages if necessary)
15 Deslination city / location 16 Amival date

13 Depariure city / location 14 Departure date

17 Means of lransportation

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 WsTRUCTION GuiDe explains how to complete this form.

1 PAGE#

Schedule: 36/86 Report: 38/108

2 FILERNAME Noriega, Melissa (Ms.) ‘ 3 ACCOUNT #

00057417

{Ethics Commission filers)

4 Date

5 Full name of contributor [ out-of-state PAG(D#, )
HomePAG Greater Houston Builders Assoc

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

7 Amount of
contribution ($)

04/24/2007 | 6 Contributor address;  City, Stats; Zip Code $100.00
8 Principal occupation / Job fitle (See Instructions) 9 Employer (Ses Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person{s) traveling an whose behalf the travel was accepled (attach additional pages if necessary)
13 Deparlure 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 [] out-of-state PAG(ID# ) 7 Amount of
HomePAC Greater Houston Builders Assoc cantribution (§)
04/24/2007 | 6 Contributor address; __City, State; Zip Code $250.00
L
8 Principal occupation / Jab title {$ee 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 12-18, Otherwise, complete box 11 if applicable.
12 Name of parson(s) traveiing on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departuse city / location 14 Departure date 15 Destination city / location 16 Agrival 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 WsTRucTIoN GUIDE explains how to complete this form. 1 PAGE#

Schedule: 37/86 Report: 39/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT#
00057417

(Ethics Commission filers)

4 Date 5 Fult name of contributor [] out-of-state PAC(ID# )
Housten Firefighters Political Action Fund

7 - Amountof
contribution ($)

04/19/2007 | 6 Contributor address; City, State; Zip Code $2,500.00
|

8 Principal occupation / Jab litle {Ses Instructions) 9 Employer (See Instructions)
10 In-kind contribution 41 Inkind description (if applicable)

O Check if in-king contribulion for trave! outside Texas and

complate boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / iocation 16 Arrival date
17 Means of fransportation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of

Johnston, Kevin

contribution ($)

04/24/2007 | 6 Contributor address; ~ City: State; Zip Code $500.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 41 In-kind description (if applicable)

E] Check if in-kind contribution for travel outside Texas and

completa boxes 12-18. Otherwise, complete box 11 if applicable.

42 Name of person(s) traveling on whosa behalf the travel was accepted (atach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Autival date
17 Maeans of transportation 18 Purpose of travel

Electronic Filing Version




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

The WstrucTion Guipe explains how to complete this form. 1 PAGE#
' Schedule: 38/86 Report: 40/108
2 FILERNAME Noriega, Melissa (Ms.} 3 ACCOUNT# (Ethics Commission filers)
00057417

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

Jones, Daniel contribution ($)

04/17/2007 | 6 Contributor address; City, State; Zip Code $250.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructicns)
10 In-kind contribution 11 In-kind description (if applicable)

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

42 Name of person(s} traveling on whose behalf the travel was accepted (attach-additional pages if nacessary)

13 Departure city / location 14 Depariure dale 15 Destination city / location 16 Asrival date
17 Means of transportation 18 Purpose of travel ’.
4 Date § Full name of contribulor [J out-of-state PAG(ID#. ) 7 Amount of
Jones, Jay contribution (8}
04/11/2007 | & Contributor address; City: State; Zlp Coda $126.41
8 Principal occupation / Job title (Sea 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 Catering beverages party supplies

complete boxes 12-18. Otherwise, complate box 11 If applicable.
42 Nama of parson(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 45 Destination city / location 16 Arrival date

7 Means of transportation ) 18 Purpase of trave!

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 7§711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

The ksTrucTION GUiDE explains how to complete this form.

SCHEDULE A I.
1 PAGE#

Schedule: 39/86 Report: 41/108

®

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Ethics Commisslon filers)
00057417
4 Date 5 Fult name of contributor  [] outot-state PAC{ID# ) 7 Amount of
Jones, Jay H contribution (3}
04/11/2007 | & Contdbutor address; City; State; Zip Code $200.00
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
1
10 In-kind contribution 11 In-kind description (if applicable)
D Check it in-kind cantribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if appliceble.
12 Name of person(s) traveling on whase 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 Maans of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [ out-ol-state PAC(ID#. H 7 Amaunt of
Kalluri, Ramesh contribution (5)
04/24/2007 | 8 Contributor address; City: State: Zip Code $250.00

8 Principal accupation / Job tile (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

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

11 In-kind description (if applicable)

12 Name of parson(s) traveling on whoss 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

Elgctronic Fillng Version




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

POLITICAL CONTRIBUTIONS SCHEDULE A .
The NsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 40/86 Report: 42/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor [J out-of-state PAC(ID#: ) 7 Amount of
Kaufman, Dana contribution {$)
04/24/2007 | & Conlributor addressi City; State; Zip Code $250.00
8 Principal oceupation / Job titte {See Instructions) 9 Employer (Ses Instructions)
10 In-kind contribution 11 Inkind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complste boxes 12-18. Olherwise, complete box 11 if applicable.
42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / localion 16 Armival date
17 Means of transportation 48 Purpose of ravel .
4  Date § Full name of contriputor 7] out-of-state PAC(IDH, ) 7 Amount of
Kelly, Marguerite contribution ($)
05/01/2007 | 6 Contributor address, City; State; Zip Code $100.00
8 Principal occupation / Job (il (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
complate 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 Daparture date 15 Destination city / location 16 Arrival date
17 Means of ransporation 18 Purpose of travel

Electronic Fiting Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A .
The KsTRuCTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 41/86 Report: 43/108
2 FILERNAME Noriega, Mellssa (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor [ out-of-state PAC{ID% ) 7 Amount of
Kolluru, Hemachandra contribution {$}

04/24/2007 | 8 Contributor address; ~ Cily; State; Zip Code $150.00
8 Principal accupation / Job tila (See Instructions) 9 Employer {See Instructions}
10 n-kind contribution 11 In-kind description (if applicable)

D Check if in-kind contribulion for travel outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of parson{s) traveling on whose behalf the trave! was accepled {attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Deslination city / location 16 Arrival date
17 Means of transportation 18 Purpose of ravel .
4 Date 5 Full name of contributor [J out-of-state PAC{ID# ) 7 Amount of
Kugler, Adriana contribution (§)

04/26/2007 | 6 Contributor address; City; State; Zip Code $90.00
8 Principal oceupation / Job title (Sea Instructions) 9 Employer (Ses Instructions)
10 In-kind contribution 11 in-kind description (if applicable)

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

complete boxes 12-18. Otherwise, complele box 11 if applicable.

12 Name of parson(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

Electronic Fillng Varsion




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 lsTRucTiON Guine explains how to complete this form,

1 PAGE#

Schedule: 42/86 Report: 44/108

2 FILER NAME  Noriega, Melissa (Ms.}

00057417

2 ACCOUNT#  (Ethics Commissian filars)

4 Date 5 Full name of contributor [J out-of-state PAC(ID#
Lawal, Kase (Mr.)

Amount of
contribution ($)

04/27/2007 | 6 Contributor address; iity; State; Zip Code $1,000.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicabla)
| Check if in-kind contribulion for travel outside Texas and
comptete boxes 12-18. Otherwise, complate box 11 if applicable.
12 Name of person(s) traveling en whose behalf the trave! was accepted (attach additional pages If necessary)
13 Departure city / location 14 Departure date 15 Dastinalioﬁ city / location 16 Arrival date
17 Means of transportation 18 Purpase of traval
4 Date 5 Full name of contributor [] out-of-state PAC({ID# ) 7 Amount of
Lawler, Hal contribution ($)
06/02/2007 i Contributar address; City: State; Zip Code $250.00
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 Inind 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 whose behalf the travel was accepted (attach additional pages Iif necassary)
13 Debattura city / tocation 14 Departure date 15 Destination city f location 16 Arsival date

17 Means of transportation

18 Purpose of travel

Elactronic Filing Version




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

POLITICAL CONTRIBUTIONS SCHEDULE A .
The WsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
. Schedule: 43/86 Report: 45/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT #  (Ethics Commission filers)
00057417
4 Date § Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Lehr, Sally contribution (3)
04/21/2007 | 6 Contributor address; ~ City, State; Zip Code $100.00
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for trave! outside Texas and
complele boxes 12-18. Otherwise, complele box 11if applicable,
12 Name of person(s) travefing on whose behalf the travel was accepted (attach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpuse of travel l.
4 Date 5 Full name of conributor 0] out-of-slate PAC(ID# ) 7 Amount of
Lesley, Patsy contribution ($)
04/11/2007 | 6 Coniributor address; i|i State: Zip Code $100.00
8 Principal ocoupation / Job litle (See Instructions) 9 Employer (See [nstructions)
10 In-kind contribution 11 In-king description (if applicable)
D Chack if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if appficable.
12 Name of person(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

Elecironic 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 WNsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 44/86 Report: 46/108

2 FILERNAME Noriega, Melissa {(Ms.) 3 ACCOUNT # (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor ] out-of-state PAC{ID# ) 7 Amount of
Levy, Robert contribution ($)
04/16/2007 | 6 Contributor addregs: Cily; State; Zip Code $100.00
8 Principal occupation / Job lille {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 12-18. 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 ravel
4 Date 5 Full ngme of contributor [ out-ul-siale PAC(ID#, ) 7 Amount of

Linebarger Goggan Blair & Sampson LLP

contribution (§)

04/25/2007 | 6 intribulor address: City. State: Zip Code $1,941.34
8 Principal occupatlen / Job title (See Instructions) 9 Employer (Ses Instructions)
40 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel oulside Texas and Reocption printing postage food and beverages
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 Purposs of travel

Elactronic 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 lsTRucTioN Guipe explains how to complete this form.

1 PAGE#

Schedule: 45/86 Report: 47/108

2 FILERNAME Noriega, Malissa (Ms.)

3 ACCOUNT# (Ethics Cammission filers)

43 Departure city / location 14 Depariure date

00057417
4 Date - |58 Fullname of contributor [ out-of-state PAC{ID# ) 7 Amount of
Lomax, Nancy contribution ($)

D4/23/2007 | 6 Contibutor address; ~ City: State; Zip Code $100.00
8 Principal occupation f 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 outside Texas and

complete boxes 12-18. Otherwise, complate box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {atach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
1T Means of transportalion 18 Purposo of travel [.
4 Date 5 Full namo of contributor [] out-of-state PAC(ID# ) 7 Amount of
Long, Judy contribution ($)

04/23/2007 | & Contributor address. City; State; Zip Code $61.28
8 Principal occupation / Job litte (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

D Greck if In-kingd contribution far travel oulside Texas and Recaption food and beverages

complete boxas 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {atlach additional pages if nacessary)
15 Destination city / location 16 Arrival date

17 Means of ransportation

18 Purpase of travel

Elactronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The ksTrucTioN GuIDE explains how to complete this form. 1 PAGE#

Schedule: 46/86 Report: 48/108
2 FILERNAME Norisga, Melissa (Ms.) 3 ACCOUNT # (Ethles Commission filers)
00057417
4 Date § Full name of coniributor  [] out-of-stats PAG(ID# ) 7 Amount of
Longoria, Janioce contribution ($)

04/10/2007 | & Contributor address; City; State; Zlp Code $500.00
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 baxes 12-18. Otherwise, complate 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
4 Date 5 Full name of cuntiibutor [ wut-of-state PAC(ID# ) 7 Amount of
Maldonado, Danette contribution ($)

06/02/2007 | 6 Contributor address; ~ City: State: Zip Code $100.00
8 Principal occupation / Job tille (See Instructions) 9 Employer {(See Instructions)
10 In-kind contributicn 11 In-kind description (if applicable)

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

complate boxas 12-18, Otherwise, complete box 11 if applicable.

12 Name of person{s) traveling on whose behalf the travel was accepled (attach additicnal 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

Elacironic Flting 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 WsTrucTion Guioe explaing how to complete this form.

1 PAGE#

Schedule: 47/86 Report: 49/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # {Ethics Commission filers)
00057417
4  Date § Fullname of contributor [] out-afstata PAC(ID#, ) 7 Amountof
Mandell, Barry contripution (%)

04/11/2007 | & Contributor address; City, State; Zip Code $100.00
8 Principal occupation / Jab title (See Instructions) ) 9 Employer (Ses Instructions)
10 in-kind contribution 11 In-kind description (if applicable)

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

complete Doxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the fravet was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destinalion city / location 16 Arrival date
17 Meaans of transporiation 18 Purpose of travel .
4 Date 5 Full name of contributor [ oul-ol-state PAC(ID#. ) 7 Amaunt of

Marks, Kenneth

contribution ($)

04/11/2007 | 6 Contributor address: ~ City: State: Zip Code $200.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
40 In-kind contribution 11 In-kind description (if applicable)

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

complete boxes 12-18. Otherwise, complete box 11 if applicable.

42 Name of person(s) traveling on whose behalf the travel was accepled {altach additional pages if necassary}
13 Deparlure city / focation 14 Deparlure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

Electronic Fiing 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 ksTRUCTION Gupe explains how to complete this form.

1 PAGE#

Schedule: 48/86 Report: 50/108

2 FILER NAME  Noriega, Melissa (Ms.) 3 ACCOUNT#  (Fthics Cammission filars)
00057417
4 Date 5 Full name of contributor  [T] out-of-state PAC(ID# ) 7 Amount of
Martin, Jackie contribution (3)
04/11/2007 [ 6 Contributor address; City; State; Zip Code $126.41

8 Principal occupation / Job tile (See Instructions)

9 Employer (Ses Instructions)

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

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

Catering bevarages party supplies

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

13 Departure city / location 14 Departure date | 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purposae of travel
4 Date 5 Fullname of contributor 7]  out-or-state PAG(ID# ) 7 Amount of

Martinez, Samantha

contribution (3)

04/11/2007 | 6 Contributor addrass: City: Siata; Zip Cede $250.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind descriplion {if apglicable)

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

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of parson(s) traveling on whose behalf the travel was accepted (attach additicnal pages if necessary)
13 Departure city / focation 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of trave!

Electronic Filing Version




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The WsTRUCHION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 49/86 Report: 51/108

2 FILER NAME  Noriega, Melissa (Ms.)

2 ACCOUNT# (Ethics Commission filars)

00057417
4 Cate 5 Full name of contributor [] out-of-state PAC(ID# } 7 Amount of
Martinez, Samantha contribution ($)
04/11/2007 | 6 Contributor address; City:; State; Zip Code $126.41
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 tn-kind description (if applicable)
0 Check if in-kind contrbution for travel outside Texas and Catering beverages party supplies
complels boxes 12-18. Olherwise, complete box 11 if applicable.
12 Name of person(s) travaling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination dty / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date S Full name of contributor [[] out-of-state PAC(ID¥. ) 7 Amount of
Massa, Michael contribution (8}
04/17/2007 | 6 Confributor address; City; State; Zip Code $120.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check i in-kina contribution for wravel outside Texas and Reception food
complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person(s) traveling on whoss behalf the travel was éccepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Pumpose of travel

e

Electronic Filing Version




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 WsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 50/86 Report: 52/108

2 FILER NAME Noriega, Melissa (Ms.) 3 ACCOUNT #  (Fthics Cammission filars)
00057417

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

Mathis, Patricia contribution ()
04/07/2007 | 6 Contributor address; City. State; Zip Code $100.00
8 Principa! occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind dascription {if applicable)

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

12 Name of person(s) traveling on whose behalf the trave! was accepled (attach additional pages iIf necassary)

13 Daparture city / Iocation 14 Departure date 15 Destinalion city / location 16 Amival dale
17 Means of ransportation 18 Purpose of Uave! 1
4 Date 5 Full name of contributor [ out-cf-state PAC(IDN ) 7 Amount of
Maxxam Inc Texas PAC contribution ($)
04/04/2007 | 6 Contributor address: City; Slata: Zip Code $500.00
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

D Chack ifin-kind contribution for travel outside Texas and
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 Armrival date

17 Means of transportation 18 Purpose of travel

Electronic Filing Varsion




Texas Ethics Commission P.d.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The isTRUCTION GUIDE explains how to complete this form.

thedule: 51/86 Report: 53/108

2 FILER NAME  Nariega, Melissa {Ms.)

3 ACCOUNT # (Ethics Commission filars)
00057417

4 Date 5 Fullname of contribulor  []  out-of-state PAC{IC#

Amount of

McCarter, Janet

State; Zip Code

05/01/2007 | 6 Contributor address; City;

contribution ($)

$334.94

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

40 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)
Catering Service food beverages party suppiies invitations
postage

12 Name of parson(s) traveting on whasa behalf the trave! was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Dastination city / location 16 Asmival dale
17 Means of transportation 18 Pumpose of travel
4 Date 5 Full name of contributor [ out-of-state PAC{ID#. ) 7 Amount of
McCollough, J Parker contribution ($)
04/30/2007 | 6 Contrbutor addnossi City; State; Zip Code £100.00
8 Principal occupatlon / Job title {See Instructions) 8 FEmployer (Saes Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel oulside Texas and
complete boxes 12-18. Otherwiss, complete box 11 if applicable.
42 Name of person(s) traveling on whase 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

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A O
The KsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

: Schedule: 52/86 Report: 54/108
2 FILER NAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4  Date 5 Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
McCurry, Susanneg contribution ($)
04/30/2007 { 6 Contributor address; City; State; Zip Code $5,000.00
8 Principal occupation / Job tille (See Instructions) 9 Employer (Ses Instructions)
10 Inkind contribution 11 In-kind description (if applicable)
D Check if inkind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the trave! was accepted (attach additional pages if necessary)
13 Departure city / lacation 14 Departure date 15 Destination ity / location 16 Arrival date
17 Means of transportation 18 Purpose of travel D
4 Date 5 Full name of contributor ] out-of-state PAC(ID#. ) 7 Amount of
McKinnon, Mark contribution ($)
04/11/2007 | 6 Contrbutor address; City: State; Zip Code £100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 114 In-kind description (if applicable)
Check i in-kind contribution for travel ouiside Texas and
completa boxes 12-18. Ctherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Desfination city / location 16 Arival date
47 Means of transportation 18 Purpose of travel
rd

Elactronic 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 NsTRUCTION GUIDE expiains how to complete this form. 1 PAGE#
Schedule: 53/86 Report: 55/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# {Ethics Commission filers)
00057417
4 Date 5 Full name of contributar  [] out-of-state PAC(ID#. ) Amount of
McNiel, Kathryn eontribution ($)
04/15/2007 | 6 Contributor address: City; State; Zip Code $50.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
40 In-kind contribution 11 In-kind description (if applicable)
0 Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) raveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Departure date | 15 Destination city / location 16 Arrival date
417 Means of transportation -18 Purpose of trave!
4 Date 5 Full name of contnbutor [ out-of-state PAG(ID# ) Amaunt of
McNiel, Kathryn contribution ($)
04/25/2007 | 6 Contributor address; ~ City; State; Zip Code $122.00
8 Principal occupation / Job title {See Instructions) 9 Employer {Ses Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
[] Sheck finind contribution for travel outside Texas and Reception food
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of parson(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Daparture city / location 14 Departure date 15 Destination city / tocation 16 Amival date

17 Means of transportation

18 Purpose of travel

Elacironic Filing Versicn




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 KsTRUCTION GUICE explains how to complete this form.

1 PAGE#
Schedule: 54/86 Report: 56/108

2 FILER NAME Noriega, Melissa (Ms.) 3 ACCOUNT#  (Ethins Commission filars)
00057417
4  Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Medellin, Maria Antonia contribution ($)
04/04/2007 | 8 Contibutor address; ~ City; State; Zip Code $359.60
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
[ Chock tinkind cantribution for travel outside Texas and Reception food and beverages
complete boxas 12-18. Otherwise, completa box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepled (atlach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destinalion city / location 16 Arrival date
17 Means of transportaticn 18 Pumpose of travel
4 Date 5 Full name of contributor  []  aut-ol-state PAG(ID¥ ) 7 Amount of
Medellin, Maria Antonia cantribution (3)
04/26/2007 | & niributor address; City; Stata; Zip Code $100.00.
B Principal aceupation / Job title (Sea Instructions) 9 Employer (See Instructions)
40 In-kind contribution 11 In-kind description {if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicabls.
12 Name of parson(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Armival date
17 Means of transportation 18 Purpase of travel

Etecironic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512)463-5800 __1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The WsTRucTion Guipe explains how to complets this form.

Schedule: 55/86 Report: 57/108

13 Depariure city / location

2 FILER NAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor  []  out-of-state PAC(ID# ) 7 Amount of
Meadellin, Stace contribution ($)

04/04/2007 | 8 Contributor address; City; State; Zip Code $75.00
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
40 In-kind contribution 41 In-kind description (if applicable)

D Check If in-kind contributlon for travel outside Texas and

complate boxes 12-18. Olhenwise, complete box 11 if applicable.
12 Name of person(s) traveling on whaose behalf the fravel was accepted {attach additional pages if necassary)
13 Departure cily / location 14 Departure date 15 Destination city / location 16 Arrival dale
17 Means of fransporiation 18 Purpose of tavel
4 Date 5 Fuilname of contributor [J out-gl-state PAC(ID#. ) 7 Amount of
Menke, Bruce & Karan contribution ($)

04/04/2007 | 6 Contributer address;  City: Slate:  Zip Code $100.00
8  Principal oceupation / Job litle (See Instructions) 9 Employer (See instructions)
10 In-kind contribution 41 In-kind description (if applicable)

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

complete boxes 12-18. Othsrwise, complete box 11 if applicabla.
42 Name of person(s) lraveling on whose behalf the ravel was accepted {attach additicnal pages if necessary)
14 Departure date 15 Destination city / location 46 Arival date

T

17 Means of transportation

18 Purpose of travel

Elacironic Fillng Varsion




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 WstrucTion Guine explains how to complete this form.

1 PAGE#
Schedule: 56/86 Repaort: 58/108

2 FILER NAME  Noriega, Melissa (Ms.)

3 ACCOUNT#  (Ethics Commission filers)

00057417
4 Date 5 Fullname of contributor [J out-of-state PAC(iD# ) 7 Amount of
Monty, Jacob contribution ($)

04/26/2007 | 6 Contributor address, City, State; Zip Code $400.00
8 Principal occupation / Job tite (See Instructions) 9 Employer (See Instruclions)
10 In-kind cantribution 11 In-kind description (if appiicable)

D Check if in-kind contribution for trave! outside Texas and

complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person(s) traveling on whose behalf the travel was atcepted (attach additional pages if necessary}
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of ransportation 18 Purpose of travel
4 Date S Full name of contributor [ out-of-siate PAG(ID#. ) 7 Amount of
Moreno, Caros contribution ($)

04/10/2007 | 8 Contributor address; City: State; Zip Coda $£250.00
B Principal occupation / Job title (Sae Instructions) 9 Employer (See Instructions)
10 In-kind contributicn 11 In-kind 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 whose behalf the travel was accepted (attach additional pages if necessary)
13 Deparlure city / location 14 Departure date 15 Deslination city / location 16 Arrival date

17 Means of transporiation

18 Purpose of lravel

®

Electronic Filing Varsion




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 IsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 57/86 Report: 59/108

2 FILERNAME Noriegs, Melissa (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00057417
4 Date 5 Full name of contributor [7] out-of-state PAC{ID# ) 7 Amaunt of
Morcney, Muffie contribution (3)

04/17/2007 | 6 Contributor address; City, State; Zip Code $100.00
8 Principal occupation / Job titte (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 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (atlach 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 traval — m
4 Dale '8 Full name of contributor ] out-of-state PAG(ID¥ ) 7  Amountof

Morrison, Darrell

contribution (3)

04/24/2007 | 8 Contributar addrass: City: State: Zip Code $200.00
8 Principal occupation / Job fitle (See Instructions) 9 Employer {See Instructions)
10 tn-kird contribution 11 In-kind description (if applicable)

I:l 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 whosa behalf the travel was accepled (attach additional pages if necessary)
13 Departure city / location 14 Departure dala 15 Deslination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

Electroni; Filing Version




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 m

The NsTrucTion Guine explains how to complete this form.

1 PAGE#

Schedule: 58/86 Report: 60/108

2 FILERNAME Noriega, Melissa (Ms.}

3 ACCOUNT #

(Ethics Commissicn filers)

00057417
4 Date 5 Fullname of contributor [] out-of-stats PAC(IC# } 7 Amount of
Musslewhite, Bonton contribution ($)

04/16/2007 | 6 Contributor address; City; State; Zip Code $500.00
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicable)

D Check if in-kind contribution for traval outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) lravaling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Depariure city / location 14 Departure date | 15 Destination city / location 16 Arrival dats
17 Means of transportation 18 Purpose of ravel m
4 Dale 5 Full name of contributor [} out-o-siare PAC(IO#, ) 7 Amount of
Nalen, Evelyn conlribution ($)

04/23/2007 i Contributor address:  City: State: Zip Coda $75.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 14 In-kind 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 whose behalf the travel was accepled (attach additicnal pages if necassary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Elactronic Filing Version




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 INsTRucIiON GUIDE explains how to complete this form. 1 PAGE#

Schedule: 59/86 Report: 61/108
2 FILER NAME Noriega, Melissa (Ms.} 3 ACCOUNT # {Ethice Commisslon filarg)
00057417
4 Date 5 Full name of contributor [[] out-of-state PAC{ID# ) 7 Amount of
Neorwood, Jason confribution ($)
04/11/2007 3 contnbum, addmss ;. . c .it.y;. . Stam apcme .............................. $100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

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

11 In-kind descriplicn-(if applicabla)

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

13 Departure city / location 14 Departure date

15 Destination city / location 16 Asrival date

17 Means of transportation

18 Purposse of travel

4 Date § Fullname of contributor  []  out-ct-state PAC(ID¥, ) 7 Amount of
Owens, Sharon contribution ($)
04/11/2007 | 6_ Contributor addrass: City: State: Zip Code $100.00

8 Principal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
10 In-kind contribution 11 In-kind description {if applicable}

Check if in-kind contribution for travel oulside Texas and

complete boxes 12-18. Ctherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach addilional pages if necessary)
13 Departure cily / location 14 Departure date 15 Destination city / location 16 Agival date

17 Means of transportation

18 Purpose of iravel

Electronic Filing Version




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NSTRUCTION GUiDE explains how to complete this form.

1 PAGE#

Schedule: 60/86 Report: 62/108

2 FILERNAME Noriega, Molissa (Ms.) 3 ACCOUNT#  (Ethics Commission filars)
00057417
4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Padilla, John contribution ($)

04/05/2007 | 6_ Contributor address; ~ Clty; State; Zip Coda $250.00
8 Principal occupation / Job tifle (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 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) raveling on whose behalf the travel was accepled (attach addiliona! pages if necessary)
13 Departure city / location 14 Depariure dats 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Fullname of conuibutor [  out-of-state PAG(ID# ) 7 Amount of
Paull, Jonathan J contribution ($)

04/17/2007 i iiliiior address; City; State: Zip Code $300.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution " | 11 In-kind description (if appticable)

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

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of persan(s) lraveling on whose behalf the travel was accepled (attach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Cestination city / location 16 Arival date
17 Means of transportation ‘ 18 Purpose of travel

Elecironic 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 m

The InstrucTion Guie explaing how to complete this form.

1 PAGE#

Schadule: 61/86 Report: 63/108

2 FILER NAME  Noriega, Melissa (Mas.) 3 ACCOUNT#  (Ethies Commission filers)
00057417
4 Date 5 Full name of contributor [ out-of-state PAC(ID# )] 7 Amount of
Perry, Bob contribution (3)
04/30/2007 | 8 _ Contributor address; City;, State; Zip Code $5,000.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
40 In-kind contribution 41 In-kind descrption {if applicable)

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

12 Name of parsan(s) Iraveling on whose behalf the trave! was accepted (attach additional pages if necessary)

13 Departure city / location 14 Depariure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel m
4 Date 5 Full name of conlibutor ]  ow-of-stute PAC(ID#, ) 7 Amount of
Pearry, Doylene contribution ($)
04/30/2007 | 8 Contribtor address: City: State; Zip Code $5,000.00

8 Principal occupation / Job title (See Instructions) 9 Employer {See instructions)
10 !n-kind contribution 11 In-kind description (if applicable)

Check if in-kind contributicn for trave! oulside Texas and

complete boxes 12-18. Otherwise, complete bex 11 if applicable.
42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel

Electronic Filing versian




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787;1 1-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 62/86 Report: 64/108

|2 FiLERNAME  Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers}
00057417
4 Date 5 Full name of contributor [] out-of-state PAC(ID¥ ) 7 Amount of
Perry, Jack contribution ($)

04/30/2007 | 6 Contributor address; City; State; Zip Code $5,000.00
8 Principal occupation / Job title (See Instructions) 9 Employer {Ses Instructions)
10 [n-kind contribution - 11 In-kind description (if applicable)

D Check if in-kind contripution for travel outside Texas and

complete boxes 12-18. Otherwise, complote box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepled (attach additiona! pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination ity / location 16 Arrival date
17 Means of transportation 18 Purpose of travel w
4 Date § Full name of contributor [] cut-of-ctate PAC(ID#, ) 7 Amount of
Perry, Stefani contribution ($)

04/30/2007 | 6 Contributor address; City; State; Zip Code $5,000.00
8 Principal occupation / Job tile {See Instructions) 9 Employer (See Instructions)
10 In-kind cantribution ' 11 In-kind description (if applicable}

D Gheck if In-kind contribution for travel ouiside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable,

42 Name of persen(s) traveling on whosa behalf the travel was accepted {atiach additional pages if necessary)
13 Departure city / location 14 Departure dale 15 Deslination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

>

Elactronic Fifing Version




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTrucTION GuioE explains how to completa this form.

1 PAGE#

Schedule: 63/86 Report: 65/108

2 FILER NAME  Noriega, Melissa (Ms.)

3 ACCOUNT# (Ethicsa Commisslon filers)

_ 00057417 _
4 Date 5 Full name of contributor [] oul-of-state PAC(ID# T Amount of
Pete Gallego Campaign contribution ($)

04/20/2007 | 6 Contributor address; City; State; Zip Code $1,000.00
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

D Check if in-kind contribution for travel oulside Texas and

complele boxes 12-18. Otherwise, complele box 11 if applicable.

12 Name of person(s) traveling on whose behazlf the travel was accepted (attach additional pages if necessary)
13 Departure ity / location 14 Departure date | 15 Destination city / location 16 Amival date
17 Means of transponation 18 Purpose of travel
4 Date 5  Fullname of contributer ] vul-of-stuls PAG(ID#, 7 Amount of

Prather, Michael

contribulion (§)

04/05/2007 | 6 Contributor address: City: State: Zip Code $100.00
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
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of persan(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure city / iocation 14 Depariure date 15 Destination city / iocation 16 Arival date

17 Means of transporiation

18 Purpose of travel

Elactronic Filing Version




Austin, Texas 78711-2070

Texas Ethics Commission - P.0.Box 12070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The WsTRucTION GUIDE explains how to complete this form.

Scheduls: 64/86 Report: 66/108

2 FILER NAME Noriega, Melissa (Ms.)

3 ACCOUNT # (Ethics Commission filars)

00057417
4 Date 5§ Full name of contributor [] out-cf-state PAC{ID# } 7 Amount of
Ramos, Mary : contribution {3)

04/10/2007 W: City; State; Zip Code $100.00
8 Principal occupation / Job tile {See Instructions) 9 Employer (Sea Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

m Check if in-kind contribution for travel outside Texas and

completa boxes 12-18. Utherwise, complate box 11 if applicable.

12 Name of parson(s) fraveling on whose behalf the travet was accepted (attach additional pages if necessary)
13 Daeparture city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date $ Fullname of coninbutor ] out-ofstale PAC{IDR ) 4 Amount of

Rash, Jeanette

contribution ($)

04/20/2007 | 8 Contributor address; City; State; Zip Coda $£500.00
8 Principal occupation / Job title (See Instructions) 9 Emplover (Ses Insiructions)
10 In-kind contribution 11 In-kind description {if applicable)
D Chack if In-kind contribution for travel oulside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Nama 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

Electronic Filing Varaion




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksTrucTiON GUIDE explains how to complete this form.

1 PAGE#

Schedule: 65/86 Report: 67/108

2 FILERNAME Noriega, Melissa (Ms.)

00057417

1 ACCOUNT & (Ethics Commission filers)

4  Date 18 Full name of contributor [ - out-of-state PAC(ID#.

Resce, Dianne

04/25/2007 | 8 Contributor address; City; State; Zip Code

Amount of
contribution (3)

$250.00

8 Principal occupation / Job title (See Inslructions)

9 Employer (Ses Instructions)

10 In-kind contribution

D Check if in-kind contribution for trave! outside Texas and
comglete 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 Departura city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of trave!

4 Date 5§ Full name of conbributor [] out-of-siate PAC{IO#

Reeder, James

Armnount of
conteibution ($)

04/27/2007 | 6 Contributor address: City: State: Zip Coda $100.00
8 Principal occupation / Job tille (Ses instruclions) 9 Employer (See Instructions)
10 Inkind contribution 11 Inkind description (if applicable)
Chech 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 whose behalf the travel was accepled {atlach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / logation 16 Arrival date

17 Means of transportation

18 Purposs of travel

Elactronic 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 kisTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 66/86 Report: 68/108

2 FILER NAME Moriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date 5 Fult name of contributor ] out-of-state PAC{ID# ) 7 Amaunt of
Rendon, Ruben contribution ($)
04/26/2007 | 6 Contributor address; City; State; Zip Code $250.00
8 Principal occupation / Job tile (See Instructions} 9 Employer (See Instructions)
10 inkind contribution | 11 In-kind description (if applicable)
D Check if in-kind contribution for travel cutside Texas and
complete boxes 12-18. Otherwise, completo box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accapted (attach additional pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Pumpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Reyes, Janie contribution ($)
04/30/2007 tributor address; City; State; Zip Code $200.00
8 Principal occupation / Job title {See Instructions) ' 9 Employer (See Instruclions)
10 In-kind contribution 11 in-kind description {if applicable)
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) traveting on whose behalf the travel was accapled (attach additional pages if necessary)
13 Departure city / focation 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transporiation 18 Purpose of travel

Elactronic 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 WstRucTion GuiDe explains how to complete this form.

1 PAGE#

Schedule: 67/86 Report. 69/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commissian filars)
00057417
4 Date § Full name of contributor [ out-of-state PAG(ID# ¥ 7 Amount of
Rodd, Cathryn contribution ($)

04/11/2007 | 6 Contributor address; City, State; ZipCode $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-king contribution 41 In-kind description (if applicable)

L—_I Check if in-kind contribution for travel outside Texas and

completa boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person{s) traveling an whose behalf the travel was accepled (attach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Destination dty / location 16 Arrival date
17 Means of transportation 18 Purpose of trave!
4 Date 5 Full name of contributor [] out-of-state PAC{ID®, ) 7 Amount of
Rodriguez, Olga contribution ($)

04/10/2007 | € Contributor address; Cily; State; Zip Code $100.00
8 Principal occupation / Job titla (Sea Instructions) 9 Emplover (Ses Instructions)
10 in-kind contributicn 11 Inkind description (if applicable)

D Chack if In-kind conltribution for travel outside Texas and

completa boxas 12-18. Otherwise, complate box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure cily / focation 14 Departure date 15 Destination city / location 16 Arival date
17 Means of transportation 18 Purpose of travel

Electronic Filing Verslon




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 WsTRucTION Guing explains how to complete this form. 1 PAGE#

Schedule: 68/86 Report: 70/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commissian filars)
00057417
4 Date 5 Full name of contributor  [] out-of-state PAC{ID#, } 7 Amount of
Ross, Jeff {Mr.} contyibution ($)
05/02/2007 { 6 Contributor address; City; State; Zip Code $1,000.00
8 Principal occupation / Job title (Ses Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Chack if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the rave! was accepted (atiach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Destination city / location 16 Armival date
47 Maeans of transportation 18 Purpase of travel
4 Date 5 Full name of contributor  [] out-of-slate PAG(ID¥. ) 7 Amount of
Rugg, Robert contribution ($)
04/04/2007 | 8 Contributor address; __City: State: Zip Coda $1.000.00

8 Principal oceupation f 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 outside Texas and
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 dale 15 Destination city / location

16 Arrival date

17 Means of transportation 18 Purpose of travel

Electrenic Filing Version




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 WsTRUCTION Guipe explains how to comptete this form, 1 PAGE#

Schedule: 69/86 Report: 71/108

2 FILERNAME Noriega, Melissa {Ms.) ' 3 ACCOUNT#  (Ethics Commission filers)
00057417

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

Saenz, Graciela contribution ($)
04/30/2007 | 8 Contributor address; City, State; Zip Code $150.00
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructicns}
10 In-kind contribution 11 In-kind description (if applicable)

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

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

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

17 Means of transportation 18 Purpose of ravel

4 Date 5 Fullname of contributor [ ow-at-state PAC(ID#. ) 7 Amount of
Saenz, Graciela contribution ($)

04/30/2007 Caontributor addrass: City; State; Zip Code $100.00

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

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

D Chack 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 whose behalf the travel was accepled (attach additional pages if necessary)

13 Departure city / tocation 14 Departure date 15 Destination city / location 16 Asrival date

17 Means of transportation 18 Purposa of travel

Elactronic Filing Varsion




Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS SCHEDULE A D
The INsTRUCTION GUIDE explains how to complete thls form. 1 PAGE#
Schedule: 70/86 Report: 72/108
2 FILER NAME  Noriega, Melissa (Ms.) 3 ACCOUNT #  (Ethics Commission filers)
Q0057417
4 Date 5 Full name of contributor  [] out-of-stata PAC(ID# } 7 Amount of
Schatte, Andrew contribution ($)
..................................................................... 4
04/18/2007 | 6 Contributor a . City, State; Zip Code $2,500.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 Inkind conlribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel cutside Texas and
complete boxes 12-18. Ctherwise, compiete box 11 If applicable.
12 Name of person{s) traveling on whose behalf the travel was accepted (atlach additional pages if necassary)
13 Deparlure city / location 14 Departure date 15 Destination city / location 16 Aurival date
17 Means of transportation 18 Purposs of ravel rm
4 Date S Fullname of contributor ] out-of-state PAG(ID#. ) 7 Amount of
Schecter, Sue contributien (3)
04/11/2007 | 8 Contribulor address; City: State; Zip Code $126.41
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 41 In-kind description (if applicable)
0] Chack if In-kind contribution for travel outside Texas and Catering beverages party supplies
completa 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 Departurs date 15 Destination city / location 16 Arrival 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 WsTRucTion GuiDe explaing how to complete this form.

1 PAGE#

Schedule: 71/86 Report: 73/108

2 FILER NAME

Noriega, Melissa {Ms.)

3 ACCOUNT# {Ethico Commlssion filars)

00057417

4 Date

§ Full name of contributor [X] out-of-state PAC(ID#__CO0004036 )
SEIU COPE

Amount of
eontribution ($)

04/29/2007 | 6 Contributor address; City, State; Zip Code $1,500.00
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 Inkind description (if appficable)

D Check if in-kind contribution for trave! outside Texas and

completa boxes 12-18. Otherwise, complete box 11 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 Destinatlon city / location 16 Arival date
17 Means of transportation 18 Purpose of traval

4 Date 5 Full name of contributor [X] out-of-state PAC(ID#__CQO0N04036 ) 7 Amount of
SEIU COPE contribution ($)

04/30/2007 | 6 Contributor address; City; State; Zip Code $3,000.00
8 Principal occupation / Job titfe (See Instructions) 9 Emplayer (Sea Instructions)
10 In-kind contribution 11 Inkind description (if appficable)

D Check if inkind contribution for trave! outside Texas and

complate boxes 12-18. Otharwise, complete box 11 if applicable.

12 Name of persan(s) traveling on whase behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Daparture date 15 Destination city / location 16 Asrival date
17 Means of transporiation 18 Purposs of travel

Electronic Filing Version




Texas Ethics Commissicn 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 ksTrucmion GuiDe explains how to complete this form,

1 PAGE#

Schedule: 72/86 Report: 74/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# {(Ethics Commission filars)
00057417
4  Date 5 Full name of contributor [ out-of-state PAC(ID# 7 Amount of
Serna, Martha contribution ($)

04/05/2007 | 6 Contributor iddii' I City, State; Zip Code $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

D Check ifin-kind contribution for trave! outside Texas and

complets boxes 12-18. Otherwise, complele box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
16 Aival date

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

47 Means of transportation

18 Purpose of trave!

4 Date 5 Full name of contibulor [ out-of-state PAC(ID# 7 Amount of
Siff, Joseph contribution (§}
04/17/2007 | 6 Contributor address; City; State; Zip Code £100.00
8  Principal occupation / Job tile {See Instructions) 9 Employer (Ses Instructions)

10 In-kind contribution

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

Elecironic Filing Version




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 73/86 Report: 75/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT #  (Ethics Commission filers)

00057417
4 Date 5 Full name of contributor  [] out-ok-state PAC(ID# ) 7 Amaunt of
Sklar, Louis contribution ($}

04/26/2007 | 6 Contd ddress; City; State; Zip Code $250.00
8 Principa! 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 trave! outside Texas and

complete boxes 12-18, Otherwise, complete box 11 if applicable.

12 Name of parson(s) traveling on whose behalf the travel was accepted (attach additiona! pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / {ocation 16 Arrival date

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Smith, Edward confribution ($)

04/11/2007 | 8 Conlribuior addrass| City; State; Zip Code $126.41
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

[] Checkifin-ind contrbution for ravel cutside Texas end Catering beverages party supplies

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the trave! was accepled (altach additional pages if necessary)
13 Departure cily / location 14 Departure dala 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

®

Elactronic Fiing 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 m

The NsTrucTiON GUIDE explains how to complete this form.

1 PAGE#

Schaedule: 74/86 Report: 76/108

2 FILER NAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commisston filers)
00057417
4 Date 5 Full name of contributor [[] out-of-state PAC{ID# ) 7 Amount of
Smith, Edward contribution (3)

04/11/2007 | 6 Contributor ad : ibr State; Zip Code $150.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions})
10 In-kind contribution 11 In-kind description (if applicable)

D Chack if in-kind contribution for travel outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) lraveling an 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  [] out-of-state PAC{IDH. ) 7 Amount of
Stan Schiueter Consulting contribution ($)

04/30/2007 | 8 Contributor address; City; State; Zip Code $1.000.00
8 Principal occupation / Job lite (See Instructions) 9 Employer (See Instructions)
40 In-kind contribution 11 In-kind 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) travaling on whese behalf the travel was accepted (altach additional pages if necessary)
13 Departure cily / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purposs of travel

Etecironic i’lﬂng Varsion




Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WSTRUCTION GuiDE explains how to complete this form.

1 PAGE#

Schedule: 75/86 Report: 77/108

|
|
[
1
!

2 FILERNAME Noriega, Melissa (Ms.}) 3 ACCOUNT # (Ethics Commissinn filars)
i 00057417
4  Date 5 Full name of contributor [] out-of-state PAC(ID# 7 Amountof
Stoger, Teresa | contribution (5)
04/15/2007 | 6 Contributor address;  City; State; Zip Code $200.00
8 Principal occupation / Job title (See Instructions) : 9 Employer {See Instructions)
l .
, _ | .
10 Inkind contribution | 14 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Ctherwise, complete box 11 if applicable.
12 Name of person{s) traveling on whose behalf the trave! wais accepted (attach additional pages if necessary)
|
13 Departure city / location 14 Departure date 15 Destination ity / location 16 Amival date
|
17 Means of transportation 1 18 Purpose of travel
i
4  Dals § Full name of contributor [ out-o1-stéte PAC(IDH 7 Amount of
Stout, Richard :

04/24/2007 | 6 Contributor address; City; StaleL; Zip Code

contribution ($)

$100.00

8 Principal occupation / Job tile (See Instructions) |
|

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas énd
complate 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 wa;s accepted {attach additional pages if necessary)

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

16 Ayrival date

17 Means of transportation

18 Purpose of trave!

Elgctronic Fliing 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 IstRucTion Guioe explains how to complete this 'Iiorm.

1 PAGE#
Schedula: 76/86 Report: 76/108

2 FILERNAME Noriega, Metlssa (Ms.) i
|

l

3 ACCOUNT#  (Ethics Commission filars)
00057417

4  Date 5 Full name of contributor (] cut-of-state PAC(IDA ) 7 Amountof
Stryker, Anne l contribution ($)
04/30/2007 | 6 Contibutor address;  City; State: Zip Code §100.00
) f
_. |
8 Principal accupation / Job tile (Sea Instructions) | 9 Employer {See Instructions)
_ . i ,
10 In-kind contribution ' i 11 In-kind description {If applicable)
] Check if in-kind contribution for travel oulside Texas and
complele boxes 12-18. Otherwise, complete box 11 If applicabie.
12 Name of person(s) traveling on whose behalf the travel wés accepted (attach additional pages if necessary)
|
13 Departure city / location 14 Depairture date 15 Destination city / location 16 Arrival date
§
17 Means of transportation i 18 Purpose of travel
1
4  Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7T Amountof
Sue Lovell Campaign [ contribution ($)
04/25/2007 | 68 Contributor address; City; Statsla;; Zip Code $1,800.00
|
8 Principal occupalion / Job title (See Instructions) | 8 Employer {See Inslructions)
|
10 In-kind contribution 11 Inkind description (if applicable)
0 Check If in-kind contribution for travel outside Texas and Reception printing and postage
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
i
17 Means of transportation : | 18 Purpose of travel
|
1

Elactronic Fillng Version




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 NsTRUCTION GUIDE expiains how to complete this form.

1 PAGE#

Sghedule: 77/86 Report: 79/108

2 FILERNAME Noriega, Melissa (Ms.)

00057417

3 ACCOUNT # (Ethics Commiasion filors)

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

Taylor, Leslie

Amount of
contribution {§}

04/03/2007 |6 Contibutor address; City; Slate; Zip Code $100.00
8  Principal occupation / Job fitle (See Instructions) 8 Employer (See Instruclions)
10 In-kind contribution 11 In-kind description (if applicable)
0 Chack If In-kind cantribution for trave! autside Texas and Reception refreshments and mailing
complete boxes 12-18_ Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling cn whose behalf the trave! was accepted {attach additional pages if necessary)
15 Destination city / location 16 Aurival date

13 Departure city / locaticn 14 Departure date

17 Means of ransportation

18 Purposa of travel

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

Texas Leagua of Conservation Vioters Palitical Committee

Amount of
contribution ($)

04/26/2007 | 6 Conirbutor address; City; State; Zip Code $250.00
8 Principal occupation / Job title (See Instnuctions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind deséription (if applicable)
I:I Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Nama of parson(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

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The WNsTRucTioN Guine explaing how to complete this form. 1 PAGE#

Schedule: 78/86 Report; 80/108
2 FILER NAME  Noriega, Melissa (Ms.) 3 ACCOUNT# (Fthics Commission filers)
00057417
4 Date 5§ Full name of contributor [J out-of-state PAC{ID# ) 7 Amounl of
Thakar, Gopal contribution ($)
04/24/2007 | 6 Contributor address;  City; State; Zip Code $250.00
8 Principal occupation / Job lile (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. Ulherwise, complete box 11 if applicable.

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

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

17 Means of transportation 18 Purpose of ravel

4 Date S Full name of contributor [J oul-or-state PAC(ID#. ) 7 Amount of

Thielen, Barbara contribution (%)

04/22/2007 |6 Contribut City, Slate: Zip Code $250.00
8 Principal occupation / Job lile (See Instructions) 9 Employer (See Instructions}
40 In-kind contribution 11 In-kind 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 whose behalf the travel was accepted (attach addilional pages if necessary)
13 Departure city / location 14 Depariure date 15 Destinalion city / location 16 Arrival date

| 17 Means of transperiation

18 Purpose of travel

Elscironic 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 ksTrRucTiON GuiDE explains how to complete this form.

1 PAGE#

Schedule: 79/86 Report: 81/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# ({Ethics Commission filars)
00057417
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Trabuisl, Diane contrbution ($)
05/01/2007 | 6 Contributor address;  City: State; Zip Code $334.04
8 Principal cccupation / Job title (See Instructions} 9 Employer {Sea Instructions)
10 Inkind contribution 11 In-kind description {if applicable)
[] Check ifin-kind contibution or travel outside Texas and Catering beverages party supplies
complete boxes 12-18. Otherwise, complate box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of trave!
4 Date 5 Full name of contributor [} out-of-stats PAC(ID# ) 7 Amount of

Trabulsi, Diane

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

contribution ($)

05/01/2007 | 6 Contributor address; City; State; Zip Coda $500.00
8  Principal occupation / Job tila {See Instnictions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description {if applicable)
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 whose behalf the travel was accepted (attach additicnal pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Aival dale
17 Maeans of transpariation 18 Purposs of travel

Elecironic 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 WsTRucTIoN GuibE explains how to complete this form.

1 PAGE#

Schedule: 80/86 Report: 82/108

2 FILERNAME Noriega, Melissa (Ms.) 3 AGCOUNT # (Ethics Commission filore)
00057417
4 Date 5 Full name of contributor ] out-of-state PAC{ID# ) 7 Amount of
Trevino, J Michael . contribution ($)

04/11/2007 Wss: City; State; Zip Code $126.41
B Principal oscupation / Job title {Ses Instructions) 9 Employer (See Instructions)
10 In-kind contribution 14 In-kind description (if applicable)

O Check if in-kind contribution for travel outside Texas and Catering beverages party supplies

complete boxes 12-18. Otherwise, complele box 11 if applicable.

12 Name of person(s) travaling on whase behalf the travel was accepted (attach addilional pages if necessary)
13 Departurs city / location 14 Departure date 15 Destination city / location 16 Arival date
17 Means of transpertation 18 Purposs of travel 40

4 Date 5 Full name of contributor  [] out-of-state PAC(ID#. ) T Amount of
Tumey, Aimee contribution ($)
04/29/2007 Contributor address; City; State; Zip Code $100.00

8 Principal occupation / Job tite (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

Check if in-kind contributlon for travel outside Texas and

complete boxes 12-18. Otherwise, complste box 11 if applicable.
42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Depariure dale 15 Destination city / location 16 Aurival date

17 Means of transportation 18

Purpose of trave!

Elactronic Fillng 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 D

The WsTRucTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 81/86 Report: 83/108

2 FILER NAME Norlega, Melissa (Ms.) : 3 ACCOUNT# (Ethice Commission filars}
00057417
4  Date 5 Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Vige, Maxie contribution ()
04/20/2007 | 6 Contributor address; City; State; Zip Cede $100.00
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
10 In-kind contribution 11 Inkind description (if applicable)
D Chaeck if in-kind contribution for (ravel outside Texas and
complate boxes 12-18. Otharwise, complete box 11 If applicable.
12 Name of person(s) lraveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Asrival date
17 Means of transportation 18 Purpese of travel m
4 Date S5 Full name of contributor [J out-of-stale PAC(ID# ) 7 Amount of
Vinson & Elkins Texas PAC contribution {$)

04/24/2007 | & Contributor address; City: State: Zip Code $1.000.00
8 Principal occupation / Job litle (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 12-18, Otherwise, complete box 11 if applicable.

12 Nams of parson{s) traveling an whose behalf the travel was accepted (attach addilional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportalion 18 Purpose of travel

Elacironic: Fiing 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 h

The ksTrucTION GUIDE explains how 1o complete this form,

1 PAGE#

Schedule: 82/86 Report; 84/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT # (Ethics Commission fiters)

00057417
4  Date 5 Full name of contributor [ out-of-state PAC({D# ) 7 Amountof
Wallace, Judy contribution (§)

04/06/2007 | 6 _ Contributor address; City; State; Zip Code $100.00
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 cantribution for trave! outside Texas and

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 necassary)
13 Departure city / location 14 Departure date 15 Destination city / localion 16 Arrival date
17 Means of transpertation 18 Purpose of travel
4 Date 5 Full name of contibutor  [] out-of-state PAC(ID# ) 7 Amount of

Wimpelberg, Robert

contribution (3)

05/02/2007 | 6 Conlributor address, City, State; Zip Code $100.00
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 confribution for travel! oulside Texas and
complate boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person(s) traveling on whose behalf the travet was accepted (attach additional pages if necessary)
13 Departure city / location 14 Daparture date 15 Dastination city / location 16 Asrival date

17 Means of transportation

18 Purpose of travel

e

Elactronic 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 O

The WstrucTion Guine explains how to complete this form. 1 PAGE#

Schedule; 83/86 Report: 85/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # {Ethics Commission filore)
. 00057417
4 Date 5 Full name of contributer [ out-of-state PAC{ID# } 7 Amount of
Winkle, James contribution ($) -

04/17/2007 | 6 Contributer address; City; State; Zip Code $100.00
§ Principal occupation / Job tilla {See instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

Cheek if in-kind contribution for travel outside Texas and

L_-I complete boxes 12-18. Otherwise, complate box 11 If applicable.
12 Name of person(s) iraveling on whose behalf the travel was accapted (attach additional pages if necessary)
13 Deparlure city / location ] 14 Departure date | 15 Destination city / location 16 Asival date
17 Means of transportation 18 Purpose of travel m
4 Dale 5 Full name of contributor [J out-of-state PAC{ID#. ) 7 Amaount of

Wooton, William (Mr.)

contribution ()

05/02/2007 | 6 Conuibulor address; City: State; Zip Code $100.00
8 Principal occupation / Job title {See Instructions) 9 Emplayer (See Instructions)
10 !n-kind contribution 11 In-kind description {if applicable)

l:l Check if In-kind contribution for travel outslde Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepled (attach additiona! pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Arrival date
17 Means of lranspertation 18 Purpose of travel

Electronic Fing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The WsTRUCTION GUIDE explains how to complete this form. 1 'PAGE#

) Schedule: 84/86 Report: 86/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Etnics Commission filers)
00057417
4  Date 5 Fullname of contributor [J out-ol-state PAC(IDA_ ) 7 Amountof
Wulfe, Lorraine contribution ($)
04/16/2007 M City; State; Zip Code $250.00
8 Principal occupation / Job lille {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Chack if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departura city { location 14 Departure date 15 Destination city / location 16 Arrival date
47 Means of transportation 18 Purpose of travel
4 Dale 5 Full name of contributor [] out-of-state PAC{ID# ) T Amount of
Wynn, Clzaude contribution ($)

04/16/2007 %ﬂ“m’: City, State; Zip Code $100.00
8 Principal occupation / Job tille (See Instructions) 9 Employer (Sea Instructions)
10 tn-kind contribution 11 In-kind description (if applicabla)

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

complate boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of parson(s) traveling on whose behalf the travel was accepted (altach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arival date

47 Means of transportation

18 Purpose of travel

Elactronic Filing Verslen




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WnsTRucTioN GUIDE explains how to complete this form. 1 PAGE#

Schedule: 85/86 Report: 87/108

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Cormission filers)
: 00057417
4 Date 5 Full name of contributor [] out-of-stata PAC(ID# ) 7 Amount of
Ybarra, Frank contribution ($)

04/201'2007 B City. Stale: Zip Code $1 00'00
8 Principal occupation / Job title {See Instnuctions) 9 Employer {See Instructions)
10 Inkind contribution ) 11 In-kind description (if applicable)

D Chack if in-kind contribution for travel outside Texas and

complete boxes 12-18. Otherwise, complete box 11 If spplicable.

12 Name of personis) lraveling on whose behalf the travet was accepted (altach additional pages if nacassary)
13 Departure city / location 14 Departure date 15 Destination dity / location 16 Arrival date
17 Means of transportalion 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC(ID#, ) 7 Amount of

Yoo, Diane

contribution ($)

04/24/2007 | 6 _Contributor address; City; Stete; Zip Cede $500.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instnictions)
19 1n-kind contribution 11 In-kind description (if applicable)
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 whose behalf the travel was accepled (attach addiional pages if necessary)
13 Departure city / focation 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

Etectronic Fillng Version




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

POLITICAL CONTRIBUTIONS SCHEDULE A 0
OTHER THAN PLEDGES OR LOANS

The KaTRUCTION GUiDE explains how to complete this form. 1 PAGE#
Schedule: 86/86 Report: 88/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commiesion filara}
00057417
4 Date 5 Full name of confributor [J] out-of-state PAC{ID# ) 7 Amount of
Zepeda, Guadalupe contribution (3)
04/03/2007 16 Contributor address; City; State; Zip Code $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
D Chack if in-kind contribution for travel oulside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

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

13 Departure cily / tocation 14 Departure date 15 Destination city / localion 16 Arrival date

17 Means of ransportation 18 Purposs of travel 0

Elactronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F IO

The WNsTRucTION GUIDE explaing how to complete this form.

1 PAGE#
Schedule: 1/20 Report: 89/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT # [(Ethics Gammission fliers)

00057417
4 Date 5 Payes name 7 Amount
AT&T 5)
05’01!2007 -s--éa-):enelald.dur-esus-: ------- lCi-tyu;- .ééié:..iib-é&.e ------------------------------- $33.35
PO Box 630047
Dallas, TX 75263

8 Pumpose of payment
{Ses instructions regarding type of information required.)

Campaign Telephane Service

] Payment for travel outside Texas (complete boxes 10-16)

9 - Complele if direct expenditure to benefit Candidate/Officeholder °*
Candidate / Officeholder name:

Office sought:
Cffice held:

10 Name of person(s) traveling on whose behalf the axpenditure for trave! was made (attach additional pages if nacessary)

11 Departure city / location 12 Depariure date

14 Arival date

13 Destination city / location

15 Means of transportation

186 Purpose of travel

PO Box 630047
Dallas, TX 75263

4 Date 5 Payee name 7 Amount
A'lx&GT 6
05/01/2007 | B Payaeaddnass ....... C|ty .éi.a te ZipCode ............................... $241.98

8 Purposae of payment
(Saa instnictinns ragarding typa of information required.}

Campaign Telaphone Service

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

9 ** Complete if direct sxpenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Cffice scught:
Office held:

10 Name of person(s)} Iraveling on whose behalf the expendilure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Deslinalion city / location 14 Asrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The kistrucTion GuiDe explains how to completa this form.

1 PAGE#
Schedule: 2/20 Report: 90/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT# (Ethics Commission filars)

00057417

4 Date

04/27/2007

5 Payea name
Beavers, Ryan

6 Payes address;, City, State, Zip Code

14707 Mesa Village Drive
Houston, TX 77053

7 - Amount
(€3]

$50.00

8 Purpose of payment

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

9 -- Cumplote if direct expenditure to benefit Candidate/Officeholdar

(Sea instructions regarding type of information required.) Candidate / Officehclder name:
Reimbursement for gas

Office sought:

Qffice held:

10 Nume of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

6 Payse address, City; State; Zip Code

14707 Mesa Villaga Drive
Houston, TX 770!

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date
15 Means of transportation 16 Purpose of travel
4  Date 5 Payee name 7 Amount
Beavers, Ryan %)
Q43012007 | orvorrm s toser et e e $20.00

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder
(Sea instructions regarding type of information required.} Candidate / Officeholdsr name: ’
Reimbursement for gas
Office sought:
[ Payment for trave! outside Texas (complete boxes 10-16) QOffice held:

10 Name of persen(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Depariure date 13 Destination city / location 14 Arrival

date

15 Means of ransportation

16 Purpose of travel

®

Electroni¢ Fillng Varsion




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The ksTRucTIoN GuiDE explains how to complete this form.

1 PAGE#
Schedula: 3/20 Report: 91/108

6 Payee addrass; City, State;

3815 Montrose Bivd 101
Houston, TX 77006

Zip Code

2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Dale 5 Payeaname 7 Amoaunt
Campaign Strategies %)
QQJOBI2007 | o mommm o s r e $1,000.00

8 Purposae of payment
(Ses instructions regarding type of information required.)

Voter Files

[ Payment for travet outside Texas {complete boxes 10-16)

9 ** Complete if direct expendlture o beneiil CdndldateIOﬂiceho!der .-
Candidate / Officeholder name:

Office sought:
Office held:

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

6 Payee address; Clty State;

3815 Montrose Blvd 101
Houston, TX 77006

Zip Code

11 Departure city / location 12 Departure date | 13 Destination city / location 14 Asrival date
15 Means of ranspartation 16 Purpose of travel
4 Dale 5 Payee name 7 Amount
Campaign Strategies %)
DRJ0B/2007 | orworse s csesesm e e st s st s s e $1.169.10

8 Purpose of payment
{See instructions regarding type of informatian requirad.)

Campaign Yard signs

] Payment for travel outside Texas (complete boxes 10-16)

9 ' * Complete if direct expanditure to banafit Candidate/Officeholder **
Candidate / Officehalder name:

Office sought:
Office held:

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

11 Departure clly / location 12 Departure date

13 Destination city / location 14 Asrival date

15 Means of transportation

16 Purpose of travel

Efecironic Fiting Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

6 Payes address; City, State; Zip Code

3815 Montrose Bivd 101
Houston, TX 77006

POLITICAL EXPENDITURES SCHEDULE F
The NsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 4/20 Report. 92/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT #  (Ethis Commission filers)
00057417
4 Date 5 Payee name 7 Amount
* Campaign Strategies 6]
OAJOB/2007 | o " orersze s crsmmmm st s rese e s ie s $5,000.00

8 Purpose of payment
{Ses instructions regarding type of information required.)

Consutting Fee

[ Payment for travel oulside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder '
.Candidate / Officeholder name: . .

Offica sought:
Office held:

10 Name of person{s) travcling on whosa behalf the axpenditura for travel was made (attach additional pages If necessary)

6 Payee address; City,; State; Zip Code

3815 Montrose Bivd 101
Houston, TX 770068

11 Departure city / location 12 Departure date 13 Destination city / location 14 Armival dats
15 Means of transportation 16 Purpose of travel
4 Date 5 Payeaname 7 Amount
Campaign Strategies e
OAJIBI2007 | e zrrr o msrmmmssn e e e s $2,896.38

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

Postage for mailout

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

9 ** Complete if direct expenditure tc banefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held;

10 Name of person(s) traveling on whose behalf the expendilure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elgctronic Flling Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

8 Payee address; City; State;

3815 Montrose Blvd 101
Houston, TX 77006

POLITICAL EXPENDITURES SCHEDULE F
The hsTrRucTion GuiDe explains how to complete this form. 1 PAGE#
Schedule: 5/20 Report: 93/108
2 FILERNAME Noriega, Melissa (Ms.) 3 AGCOUNT #  (Ethics Commisaion filars)
00057417
4 Date 5 Payeename 7 Amount
campaign Strategies ®
QAIBI2007 | ot rer sz rrms s mnsss e s es e $1,762.93

Zip Code

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

Printing & graphic design push cards

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

D - Complats If direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: .

Office sought:
Office held:

10 Mome of parson(s) traveling on whosa hahalf the expenditure for travel was made (attach additional pages if necessary)

6 Payes address; City; State;

3815 Montrose Bivd 101
Houston, TX 77006

11 Departure city / locatlon 12 Departure dale 13 Destination city / localion 14 Arrival date
15 Means of transportation 16 Purposse of travel
4 Date 5 Payee name — 7 Amount
Campaign Strategies (%)
04[16’2007 --------------------------------------------------------------------- $7‘361 .00

Zip Code

8 Purpose of payment
(See instructions regarding type of information required.)
Printing of Yard Signs and bumper stickers

[ Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholdar **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expendilure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of fravel

Electronic Filing Version




Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsraucTion Guine explains how to complete this form.

1 PAGE#
Schedule: 6/20 Report; 94/108

2 FILERNAME Noriega, Mefissa (Ms.)

3 ACCOUNT# (Ethics Commission fiters)

04/25/2007

3815 Montrose Bivd 101
Houston, TX 77006

6 Payee address; City; State;

Zip Code

Q0057417
4 Date 5 Payeename 7 Amount
Campaign Strategies &)
...................................................................... 56‘472_27

8 Pumose of payment

Mailout design and printing

{See instructions regarding type of information required.)

] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct oxpenditure to benafit Candidate/Officeholder **°
Candidate / Officeholder name: )

Offica sought:
Office held:

10 Name of person(g} traveling on whose behalf the axpanditure for travel was made {allach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

3815 Montrose Blvd 101
Housten, TX 77006

2 Dals 5 Payee name 7 Amount
Campaign Strategies ®
04/25/2007 . . I;a.g;ele. address ....... City . State leCode ............................... $9,961.84

8 Pumpose of payment

Postage for mailout

{See instructions regarding type of informatien required.)

O Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidats/Officeholder **
Candidate / Officeholder name:

Office sought:
Offica hald:

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

11 Departure city / location

12 Deparlure date

13 Destination dity / focation 14 Arrival date

15 Means of transporiation

16 Purpose of travel

i

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 7/20 Report: 95/108

2 FILERNAME Noriega, Melissa (Ms.)

3 AGCOUNT#  (Ethlos Commission filers)
00057417

4 Date 5 Payee name
Cobarruvias, John

04/24/2007 [ g " payee address; City, State; Zip Code

14646 Cardinal Creek
Houston, TX 77062

7 Amount
(&)

$54.69

8 Purposs of payment
{See instructions regarding type of information required.)

Reimbursement for Office Supplies

I:I Payment for trave! outside Texas {complete boxes 10-16)

9 ** Complate if direct expenditura ta benefit Candidate/Officsholder *
Candidate / Officeholder name:

Qffice sought:
Office held.

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

6 Payee address; City, State; Zip Code

2910 Houston Ave
Houston, TX 77009

11 Departure city / location 12 Departure date 13 Destination city / location 14 Asrival date
15 Means of transportation 16 Pumpose of travel
4 Date 5 Payee name 7 Amount
Emal Langrand Communications )
Q412007 | armorsresese s e s te e s s st $230.00

8 Purpose of paymant
(Ses instructions regarding type of information required.)
Reimbursement for Event Staff

[ Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

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

11 Departure city / localion 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

®

Electronic Fling Version




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrRucTION GuioE explains how to complate this form.

1 PAGE#
Schedule: 8/20 Report: 965/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT# (Etnics Commission fiers)
00057417

4 Date 5 Payee name

Emal Langrand Communications

04/11/2007 6 Payee address;

2910 Houston Ave
Houston, TX 77009

City; State; Zip Code

7 Amount
%)

$72.56

8 Purpose of payment .
{See instructions regarding type of infermation required.) |

Reimbursement for Event Supplies

] Payment for travel outside Texas {complete boxes 16-16)

9 -+ Complete if direct expendituro to benefit Candidate/Officaholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Namo of poreon(s) traveling on whese bohalf the expendilure for traval was mada (attach additional pages if necessary)

11 Departurs city / location 12 Deaparture date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

2910 Houston Ave
Houston, TX 77008

4 Date 5 Payesname 7 Amount
Emal Langrand Communications %
04/11/2007 [ ¢ Payee addrass ....... Clty g te ij g T $6,666.67

8 Purpose of payment
{See instructions regarding type of information required.)
Consulting Fees

[ Payment for travel outside Texas (complate boxes 10-16)

9 ** Complets if diract expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
QOffice hatd:

10 Name of person(s) travefing on whosa behalf the expenditure for travel was made (attach additional pages if necassary)

11 Departure city / location 12 Departure date

13 Destinalion city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

@

Electronlc Filing Version




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRuCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 9/20 Report: 97/108

2 FILER NAME Noriega, Melissa (Ms.)

3 ACCOUNT #  (Ethics Gummission filers)

Houston, TX 77009

00057417
4 Date 5 Payee name 7 Amount
Emal Langrand Commurnications %)
04/11/2007 6 . Payaeaddress ....... Clty State ZipCode ............................... $160.68
2910 Houston Ave

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

Reimbursement for Office Supplies

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

9 '+ Complote if direct expenditure to benefit Candidata/Officeholder **
Candidate ! Officeholder name:

Office sought:
Office held:

10 Namo of person(e) travaling on whose behalf tha axpenditure for travel was made (attach additional pages if necessary)

41 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transpeoriation

16 Purpose of travel

Sugar Land, TX 77479

4 Date 5 Payee name 7 Amount
ExxonMobile (%)
04/11/2007 6 . l;a.y‘a.e‘a;cid'r;;s;; ....... Cltr Stale ZipCoda ............................... $60.48
16760 Southwest F

Gas

B Pumose of payment
{Sea instructions regarding type of information required.)

] Payment for travel outside Texas {(complete boxes 10-16)

9 ** Complate if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behaif the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Deparlura date

13 Dastination city / location 14 Arrival date

15 Means of transportation

16 Pumose of travel

&

Electronke Filing Verston




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuinE explains how to complete this form. 1 PAGE #
Schedule: 10/20 Report; 98/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date 5 Payee name 7 Amount
Griffin, Martha ($)
04/04/2007 | 6 .I;';-a;;e'e; address ....... c|ty .él-a le Z|pCode ............................... $2.000.00
3403 Scphora Place
Sugar Land, TX 77479
8 Purpose of payment 9 - Complete if direct oxpenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.)
Contract Labor

[ Payment for trave! outside Texas (complste boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of parsan(s) fravaling en whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Aival date

15 Means of lransportation 16 Purpose of travel

4 Dale 5 Payeo name 7 Amount
Gniffin, Martha IE3)

04/15/2007 G .l-’a;y-e'e‘ a.d:drt.as's'; ....... Clty Stata ZupCode ............................... $2,000.00

3403 Sophora Place
Sugar Land, TX 77479

8 Purpose of payment 9 ** Complete if diract expenditure 10 benefit Candidate/Officeholder **

(See Instructions regarding type of information required.}
Contract Labor

[J Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

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

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

e

Electronic Filing Version




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

POLITICAL EXPENDITURES

The NsTRuCTION Guice explains how to complete this form.

SCHEDULE F O
1 PAGE#

Schedule: 11/20 Report: 99/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT #  (Elhics Commission filers)

00057417
4  Date 5 Payes name 7 Amount
Griffin, Martha $)
05/01/2007 | & Payeeaddress ....... c“y Stata ZipCode ............................... $2.000.00
3403 Sophora Place
Sugar Land, TX 77479

8 Purpose of payment
(Ses instructions regarding lype of information required.)

Contract Labor

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

9§+« Complote if direct expanditure to banafit Candidate/Officeholder °*
Candidate / Officeholder name:

Offica sought:
Office held:

10 Namo of pereon(s) traveling on whose behalf the axpanditure for trave! was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Armival date

15 Means of transpartation

16 Purpose of fravel

4 Date 5 Paygename 7 Amount
Gnffin, Martha %)
05/0212007 [ & .I;z-':;e.a'a.t;ar.es:s-: ....... Cily Slale -iib'éo'd'e ............................... $422 51
3403 Sophora Place
Sugar Land, TX 77479

8 Purposa of payment
(See instructions regarding typs of information required.)
Reimbursement for gas, copies and office supplies

O Payment for trave! autside Texas (compiete boxes 10-16)

9 ** Complate if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) lraveling on whose behalf the expenditure for Irave! was made (attach additional pages if necessary)

11 Departura city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

—®

Elecironic Filing Version




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IxsrrucTion Guine explains how to complete this form, 1 PAGE#

Schedule: 12/20 Report: 100/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00057417
4 Dats 5 Payse name 7 Amount
Harris County Toll Road Authority (%)
QAA0/2007 | or v or s rrso st e s s et m e st e e s s $121.25

6 Payee address; City; State;

330 Meadowfern
Houston, TX 77087

Zip Code

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

Toll Fees

{T] Paymant for travsl outside Texas (complele boxes 10-16)

9 - - Compiete if direct expenditure Lo benefit Candidate/fOfficeholder °*
Candidate / Officeholder name:

Offica sought:
Office held:

10 Name of person(s) traveling an whose behalf the expenditure for travel was made (attach additional pages if necessary)

6 Payee address; City; State;

4361 Wheeler QB420
Houston, TX 77004

41 Departure city / iocation 12 Departure date 13 Destination city / location 14 Agrival date
15 Means of transportation 16 Purposa of travel
4  Date 5 Payeename 7 Amount
Hendrick, Todd (%)
04,’18!2007 ---------------------------------------------------------------------- $104‘00

Zip Code

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

Contract Labor

[0 payment for travel outside Texas (completa boxes 10-16)

9 Completa if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholdar nama:

Office sought:
Office held:

40 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 412 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 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 EXPENDITURES SCHEDULE F |°

The Nsmuénou Guice explains how to complete this form. 1 PAGE#
Schedule: 13/20 Report: 101/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT# ({Ethics Commission filers)
00057417
4  Date 5 Payee name 7 Amount
Hendrick, Todd )
04/27/2007 . Payeeaddress ....... Clty .étla.ta';- leCoda ............................... $75.qo

4361 Wheeler QB420
Houston, TX 77004

8 Purpose of payment 9 - - Complete if direct expenditure to benefit Candidate/Officoholder **
(Sea instructions regarding type of information required.), Candidate / Officeholder name:
Contract Labor

Office sought:

] Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Nama of parson(s) traveling on whose bohalf the expenditure for travel was mada (attach additionat pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date 0
15 Means of fransportation 16 Purposa of travel
4 Date § Payes name - — — —-_7_ Amount
HGLBT PAC %)
04/05/2007 [ & Payeeaddrass ....... C|ty Stala ZipCoda .............................. $6,000.00

3400 Mantrose Bivd 206
Houston, TX 77006

8 Purpose of payment 9 ** Complats if direct expenditure to benefit Candidate/Officeholder
(See instructions regarding type of information required.) Candidate ¢ Officeholder name:
Donation for Mailout Expense

Office sought:
Office held:

D Payment for travel outside Texas {complete boxes 10-16)

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach addilional pages if necessary)

11 Departure city / lccation 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 46 Purpose of travel

®

Electronic Fling Version




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrucTion GuIOE explains how to complete this form.

1 PAGE#
Schedule: 14/20 Report: 102/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT#  (Ethics Commission filors)
00057417

4848 Kirby
Houston, TX 77098

4 Date 5 Payee name
Houston's Restaurant
041812007 [ pages sdioss;  Civs Staer 2p G

7 Amount
(%)

$81.28

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

Campaign Meeting

[ Payment for travel outside Texas {complete boxes 10-16)

9 '« Complete if direct expenditure to banafit Candidate/Officeholder **
Candidate / Officehalder narme:

Office sought:
Office held:

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

480 Kirby )
Seabrook, TX 77586

11 Departure city / localion 12 Departure date 13 Destination city / location 14 Arival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payse name 7 Amount
JC Lion Properties (5)
05/0112007 | & Payeaaddress ....... Clty i leCode ............................... $1,145.00

8 Purpase of payment
(See instructions regarding type of information required.)

Campaign Office Rental

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

9 ** Complete if direct expenditure to benefit Candidate/Cfficehcider °*
Candidate / Officeholder name:

Office sought:
Office held:

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

11 Departure city / location 12 Departure date

13 Destination city / localion 14 Arrival date

15 Means of transportation

16 Pumposs of travel

®

Electronic Fiing Version




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

POLITICAL EXPENDITURES SCHEDULE F ‘I.

The NsTrucTion Guie explains how to complete this form. . 1 PAGE#
Schedule: 15/20 Report: 103/108
2 FILER NAME Noriega, Melissa (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00057417
4 Date 5 Payee nams - 7 Amount
LULAC District VIll %)
04/19/2007 | 6 Payee address ....... Crty .éI.a te EpCode ............................... $125.00
5207 Aidine Drive 102 :
Houston, TX 77022

8 Purpose of payment 9 -+ Complelo if diroct exponditure to benefit Candidata/Officeholder **
(See instructions regarding type of information required.) . Candidate / Officeholder name:
Entry for Cinco de Mayo Parade

Office sought:

] Payment for travel outside Texas (completa boxes 10-16) Office held:

10 Name of person(s) traveling on whose bahalf the expendilure for travel was mads (attach additional pages if necessary)

11 Departure city / location 12 Departuredate | 13 Destination city / focation 14 Arrival date

15 Means of transportation | 16 Purpose of travel

4 Date 5 Payee name - 7 Amount
Noriega, Joe (%)

04/16/2007 [ &' paygo address; Cive Siale; ZpCode T 3 $80.90

8203 Misty Vale
Houston, TX 77075

8 Purpose of payment 9 - Complete if direct expanditure lo benefit Candidate/Officaholder **

(Sea instructions regarding typs of information required.) Candidate / Officeholder name:

Reimbursement for ink cartridges

Office sought:
[ Payment for travel outside Texas (complete boxes 10-16) Otfice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additlonat pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of fravel

»

Elattronic Fiing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTrRucTION GuiDe explains how to complete this form. 1 PAGE#

Schedule: 16/20 Report; 104/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Ethics Gommission filrs)
00057417
4 Date 5 Payse name 7 Amount
Olsen, James {$)
QA/2TIRO0T Foutomr st ssse s sm s me s e e s $250.00

6 Payee address; City. State;

9193 wheeler
Houston, TX 77017

2Zip Code

B Purpose of payment
(Ses instructions regarding type of information required.)

Contract Labor

] Payment for trave! outside Texas (complate boxes 10-16)

0 - Complete if direct expenditura to banefit Candidate/Officeholder °*
Candidate / Officeholder name: . .

Office sought.
Office held:

40 Name of parson(s) traveling on whase hehalf the expenditure for travel was made (attach additional pages if necessary)

6 Payea address; City; Stale;
401 Frankfin

Hauston. TX 77002

11 Departure city { location 12 Departure date 13 Destination city / location 14 Asrival date
15 Means of tansportation 16 Purpose of travel
4 Date 5 Payea name T Amount
US Postal Service )]
QABIZO07 [ o *ortr s s mm st as s o ot e s $15.60

Zip Code

8 Pumpose of payment
(See instructions regarding type of information required.)

Postage for Campaign Office

] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure 1o benefit Candidate/Officeholder **
Candidate / Officeholder name:

Offica sought:
Office held:

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

11 Departure city / location 42 Depariure date

13 Dastination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version

1@




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

POLITICAL EXPENDITURES SCHEDULE F m

The NsTrucTion GUIDE explains how to complete this form. 1 PAGE#
Schedule: 17/20 Report: 105108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Ethics Commission filars)
00057417
4 Date 5 Payee name 7 Amount
US Postal Service )
04/26/2007 6 Payee address ....... Clty .él.a‘le.;. ZipCoda ............................... $312.00
401 Franklin
Houston, TX 77002

8 Purpose of payment 9 ** Complets if direct expanditura to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candijdate / Officeholdar name:
Postage for campaign mailout

Qffice sought:

(] Payment for travel oulside Texas (complete boxes 10-16) Office held:

10 Mame of person(s) traveling an whaose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Ariival date
15 Means of transportation 16 Pumpose of travel
4 Date 5 Payes name T Amount
Valero (%)
04/16/2007 6 Pay.ee ad.d-ress; Clty' State; ZiiJ-Cod-a .......... §52.28
7028 Lawndale
Houston, TX 77023
8 Purpose of payment 9 -+ Complets if direct expanditure to benefit Candidate/Officeholder **
(Sae instructions regarding type of information required.) Candidate / Officeholder name:
Gas
Office sought:
] payment for trave! outside Texas (complete boxes 10-16} Office held:

10 Name of person(s) travefing on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Pumose of travel

®

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WSTRUCTION GUIDE exp!ains how to complete this form.

1 PAGE#
Schedule:; 18/20 Report: 106/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT# (Ethics Commission filera)

00057417
4 Date 5 Payee name 7 Amount
Wade, Keith (%)
04/26/2007 6 .ll’e.ly:e'e. addrass ....... Clty Slate ZipCode ............................... $1,000.00
PO Box 88013 -
Houston, TX 77388

8 Purpose of payment
(See instructions regarding type of informatien required.)

Autodialer gexpense

E] Payment for travel outside Texas (complste boxes 10-18)

9« Complete if diroct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Mamo of parsen(s} traveling on whose behalf the expanditura for travel was made (attach additional pages if necessary)

2909 Harvest Hill
Friendswood, TX 77548 -

11 Departure city / location 12 Departure date 13 Destinalion city / location 14 Amival date
15 Means of lransportation 16 Purpose of travel
4  Date 5 Payee nam;= 7 Amount
Weasner, Sherry %)
04/06/2007 | A -F-’a..y‘e.a. address ....... City Slale lecme ............................... $159.96

8 Purpose of payment
{Saa instructions regarding type of information required.)

Reimbursement for Office Supplies

] Payment for travel outside Texas (complete boxes 10-16)

9 '* Complete if direct expenditure to benefit Candidate/Officehclder **
Candidate / Officeholder name:

Office sought:
Cffice held:

10 Nams of personis) traveling on whase behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of traval

Electronic Filing Versicn




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

POLITICAL EXPENDITURES

SCHEDULE F

The ksTRUCTION GuiDE explains how to complete this form.

1 PAGE # '
Schedule: 19/20 Report: 107/108

2 FILERNAME Noriega, Melissa (Ms.)

3 ACCOUNT#  (Ethics Commission filers)

Friendswood, TX 77546

00057417
4 Date 5 Payee name 7 Amount
Weasner, Sherry ©
04/24/2007 | 6 .F.’;y-e-a. :;tid.r‘es;s;; ....... Cuty 'ét.aie;;- ZipCode ............................... $333.87
2909 Harvest Hill

8 Purpose of payment ,
{See instruclions regarding type of information required.)

Reimbursement for Campaign Office Supplies

D Payment for travel outside Texas {complete boxes 10-16)

'

© ** Complate If direct expanditure to henafit Candidate/Officeholder
Candidale / Officeholder name: .

Office sought:
Office held:

10 Namo of parson(s) traveling on whose hehalf the expenditure for travel was made (attach additional pages if necassary)

11 Departure city / location 12 Depariure date

13 Destinatlon city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Friendswood, TX 77546

4  Date 5 Payee name 7 Amount
Weesner, Sherry ($)
05/02/2007 GPayeeaddress ....... CIlY‘SlaleZIpCOde ............ EERETRTPRTERRPRRREE $77.71
2909 Harvest Hill

8 Purpose of payment
{See Instructions regarding type of information required.)

Reimbursement for gas, phone

[0 payment for travel outside Texas {complete boxes 10-16)

X}

9 ' * Complets if direct expenditure to bensfit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office hald:

10 Name of person(s) iraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / focation 12 Departure date

13 Destination city / location 14 Arival date

15 Means of transportation

46 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 EXPENDITURES SCHEDULE F

The lsTRUCTION Guie explains how to complete this form. . 1 PAGE#
Schedule: 20/20 Report: 108/108
2 FILERNAME Noriega, Melissa (Ms.) 3 ACCOUNT # (Etn{w Commisston fllers)
00057417
4 Date 5 Payee name 7 Amount
. ] Wylhe, Greg . ‘ %)
04/25/2007 | . .'.J;!.,e.e. address ....... Cﬂy State leCode ............................... $323.01

909 Texas Avenue 1218°
Houston, TX 77002

8 Purpose of payment 9 ** Complets if direct oxpenditure to benefit Candidate/Officeholder **

{See instructions regarding type of information required.) .Candidate / Officeholder name:
Campaign Bulk Email .

Office sought:
[ paymaent for travel outside Texas (complete boxes 10-16) Office held:

10 Mame of parson(s) traveling an whase hahalf the expenditure for fravel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date 13 Destination city / location J 14 Arival date

15 Means of transportalion ’ 16 Purpose of travel

Electronic Filing Versian




04/28/2003 165:34

STATEMENT OF
FEC
FORM 1 ORGANIZATION ®

19ee instnictionst O~

1. {Check if name Exnruple:  ypying, type

NAMEOF
COMMITTEE tinfull is clenged) ovar ihe bnes 12FE4AMS

|| GHAGOPE Polos) Goyuipufiops cqnibes | | | | |

|l||l||l||l|l|||||.|l||||||||||l||l|ll|l||l||lJ
ADDRESS i-.atw a1l | gof Third §trest KW, | | 5 T I ST I I I N O B A B I O A (o
-

Cheackifadchuss | g pu sttty eert el

la changeth .

iW’Ilillllllllli L& L %991,
CiITY & STATEA ZIRCOOE

COMMTTEES E-MAIL ADDREGS
|1J't“?c$@||'llmllnni|||1||111|||1|1|||:|||||||11||||11|

IIIIIIlIllIIIlIIlIllIllII.IIl IlIIlIlllIIII]Ill;!

COMMITTEE'S WEB PAGE ADDRESS {URLY

[ SYR-Unlan. . . I
| O I A I | [T U YEI AN AU N I U N N S Y OO O Sy s | [ O T T 1 N T O N T S T S |

S T NN N W T S U N A TN TN T T S N Y TONY NN NN N WU N T WO N A 3 A e I W I | | 0
COMMITTEES FAX NUMBER

Lyad L) Laagd

2 DATE

"o 7 Yo% " 7 2003
3. FECIDENTIFICATION HUMBER C Coppo2089
4. 15 THIS STATEMENT X MEWY (M) OoR AMENDEL (A

1 ¢erliythak | heve axaminad thin Etaement ahd to T DSEL OF ATy e End belef kb Due. cormedt e Corgigte

Type ot Print Name of Treasurer Barbara J, Basterting
Stonahee of Tremuer  ElRchonicaly Fladby _Barbora J. Bestoriing e 08 o3’ Y doba’
NOTE: Subrb:chon oF RiZe aroRgaus, o Feomplabs Wormatinn ey SUTjact e parzan dgring By Sratemar ta aponanios or 2 HL.EC. 54379
AKY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS
Offic Forfurther irfarmalitn eonlact:
Use Fodnrd Elecion Commission FEC FORM 1
Only Toll Fres 600-434-0E50 {Revised 0272009

Lacal 202-884-110 m




FECForm 1 (Rovised 02/2003) Pege 2
TYPE OF COMMITTEE (Check Ons)
1a) This commiites is @ Aincipal campaion committes. (Compiete the candidate infurnation bolow.)
iy This commiitee is an exthorized commitiee, and is MOT a prittipal campaign commilbes. (Complete the condidate

Infemration belove.)
Name af
Cancldzle ;I I I | [ | 111 1 11 I B | 1 [ P14 |1_l
CancHrgie o= Etate
Pany Atfiiatien sought Hase Senile President
Diglrici
c) Thiz sarvmilies quppoisiappeses anly one candidata. End 3 NOT &N BUINDIZed commites.
Name af
Cardidete |||||1|||| (I | T T T I I | [ T R T |||
(Naliong, State ¢Dermorts,

[[] This commitlecis 2 for subcedingte) committee: of the Repubican.ete.] Party.
1] A This conrsritien i5 & separete segregeted fund
h This comrithes supporisAipposas mers then ora Fedaral eendideta. end iz NOT B separsle segragated fund or paty

commillee.

Namp of Any Connacted Organizalion of AMBalad Commitas
Icommuriziallnns hlvulrlmsl 01: hTel;qu

i [ B I | LI I | ! 11 | L | L T I | | 1

Malling Address Ly SMTrqStreet, NW. | | ) 3 4 14 1) [ W ]
Ly [ R TN R TN N SRR A AU N IO N B B J
L Washiggien 1t [ DC) (29001 |, 1|A
SiTva STATER, ZRCODE &
Rewianshtp |, Albed , o vy a0 aa g 1
Type of Comnecled Gngendzatian:
Carporation Carporetion aio Capital Stack X isharOngonization
Mzrrbership Croanizedion Trade Assodation Corperative




FEC Form t (Revised 02/2002) Papa3

Wrile or Type Commillee Hame
CWALCOPE Political Contributions Committee

7. Gusloden of Records:  Identify by name, address, [phone number - optional), and pesition of the person in pessession
of Commitias books and reconds.

Barkara J. Easteding'
111 1 11

Full Name: 1 1 1Lt | 11 i 111 1
Maiting Address 01 Third Straet, NW.
CWa Paitical Daparnmant
tashington oc 20001 -
Title or Posiiion ¥ CiTY & ATATEA 2P CODE &
Secretary-Treasurer 202 434 1100
Tilephane number - -

8 Treamurer Listthe name snd addresa (phone number — optional] of the freasuser of the committze; and tha name end
sddress of any designated agent (e.g., assistant treasurer).

Ful) Namne
of Tressures Barkara J. Easterling
Nalling Address =04 Third Siraat, N'W.
CWA Sacretary-Traasurers Oifica
weashingten oc 20001 _
Title or Posilion CITY A ATATEA 2P CODE &
Secretany-Treasurer Tetophons romber 202 _ 44 _ 140
Full Name of
Dedgnatad .
Agert Michael (3race
Iailing Acklroas 504 Third Street. N.W.
Washington oc 20004 -
Tite o7 Pesilon ¥ CITY 4 STATEA AP CODE A
PaRicd Cirector 202 434 19

Telephane Aumber -




FEC Ferm1{ {Revizad 02/2003)

Pogsd

Banks o1 Other Depnsnenes: 1131 81 BaRks oF aher diporditories in whith the committee depnatis funds, holds sceouts, rants

safaty depasit bovas of maintsing luns,
Marme uf Bark, Deposilory. el

Suntrust Bank
I | 11 L. 1 ]A

TEng Modrags

P.O. Bax 85024
| | 1 11

I 1 I 1

| tIVashington .

BTATEa

i it SR

JPCORE &




FECForm 1 {Revised 1/2001)

Page 3/8

Banka or Oiher Deppafiones: LISE 2 BETHE OF lher ceprsttoies n which e cornmiliee depralis fonds, holth eocourds, rents

safaty dapoalt hovas of matmteihs funds.
Narre: of Bark. Deposilory. cle.

Ngiking Addrass | Ll |

Nains of Any Connectsd OTgantzalion of AfMBalad Commiltes

Local 130N CWaA 1FL-Dl(?
i [ 11 [ B | 1 I

i [ | ! [ B | i 1

| 3124 Race poresf | |

[ ADDITIONAL ]

[ | i L.l | 1

| (| 1 [ 1

1 11 ] 111 1
I | [ ] ‘l |
STATEA AP CODE &

[ ADDITIONAL }

11 1.1 1 I [ I
LPA] i e IS
STATEA APCODE &

1.1 1 11 L1 1 1

Maliing Ackirass
Lo 1 Lt
| Aadelphia | ,
CITY &
Local Unio,
Relatianstip |||||{'|| L1 1
Type of Camnacted Organizaion:
Carporatian Corporation wfo Capitel Stack
Membership Crganizzdion

Trade Association

X Latar Ongentzstien

Cooporative




FEC Form 1 [Reised 1/24) Pege G/6
Deslignated Agant [ ADDITIONAL ]
Ful Narme L1} 1 [ | | [ L L1t 1
Majling Ackiress
Title or Pesiion ¥ CiITY A STATEA =P CODE &
Telsphane number - -




™ FEC STATEMENT OF
ORGANIZATION

FORM 1 = :
(See instructions) Office Use Only

1. NAME OF {Check if name Example:if typing, type
COMMITTEE (in full) 15 changed) over the lines. 12FE4M5

American Federation of State, County and Municipal Employees

R —

ADDRESS (number and street) __1_6_2_ _SM_L Str.eet ; N.W. e e e et e e e et e+t st smm
v -

(Check if address e e et v e ren e — e e e e et 4t it < e a1
is changed) . : .
_Washington., _ - S DC.. 20036 [

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S WEB PAGE ADDRESS (URL) m

3 2. DATE 04 23 2001
3. FEC IDENTIFICATION NUMBER b C 00011114

4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

' ! certify that | have examined this Statement and (o the best of my knowledge and belief it is true, correct and complets.

Willi L
Type or Print Name of Treasurer ;'__ lam uc,),,, e -

Signatura of Treasurér Date 04 23 2001 ‘

NOTE: Submission of false, amoneous, of incomplste information may subject the person signing this Statement to the penalties of 2 U.S.C, 937* ;
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. I

Office . For further information contact: FEC FORM 1

Usa Federal Election Commission
Toll Free 800-424-3530 (Revised 1/01)
Ony Local 202-694-1100

FE1ANQ46.POF




FEC FORM 1
STATEMENT OF ORGANIZATION

FILING FEC-166059

1. Service Employees International Union Committee
On Political Education (SEIU COPE) '

1313 L Street NW
Wwashington, DC 20005

‘2. Date: 02/23/2005

. 3. FEC Committee ID #: C00004036
This committee is a Separate Segregated Fund

Affiliated Committees/Organizations

Service Employees International Union
1313 L Street NW

Washington, DC 20005

Relationship: Connected

Organization Type: Labor Organization

Committee ID# C00348540
1199 service Employees Int'l Uniun Fed




330 W 42nd St 7th Floor

New York, New York 10036
Relationship: Affiliated
Organization Type: Labor Organization

Committee ID# C00355289 )

Local 32BJ SEIU American Dream Politic
101 Avenue of the Americas

New York, New York 10013
Relationship:; Affiliated :
Organization Type: Laboxr Organization

Committee TD# CO0148098

New York S5tate Public Employees Federa
- P.O. Box 12414

Albany, New York 12212

Relationship: Affiliated R
-Organlzatlon Type: Labor Organizatlon

Committee ID# C00344531

1199 32BJ/144 Service Employees Interm
330 W 42nd st. 7th Floor

New York, New York 1003é
Relationship: Affiliated

Organization Type: Labor OrganJZatlon

Custodian of Records:

_ Liz Gustafson

1313 L Street NW
washington, DC 20005
Title: C.F.O.

Fhone # (202) 898-3200

Treasurer:

Anna Burger -

1313 L Street NW
Washington, DC 20005
Title: Treasurer

Phone # (202) 898- 3200

Designated Agent(s):

Banks or Depositories




Amalgamated Bank
1825 K Street WW
Washington, DC 20005
. Suntrust Bank

1445 new York Ave. NW
Washington, DC 20005

.Signéd: Anna Burger
Date Signed: 02/23/2005

Official Committee URL:

(End FEC FORM 1)

Generated Mon Apr 3 09:56:10 2006



