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Texas Ethics Commission P.0O. Box 12070 ~ Ausfin, Texas 78711-2070°

(512)483-5800 * 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT .

rForm C/OH
CovER SHEET PG 1

. Houston, TX 77027-6523°
m Change of Address )

The C/OH IusTRUCTION Guipe explains how to complete this form. 1 éﬁ&%ﬁgﬁm flers) 2 PAGE#
' , | 00000011 10f28

4 CANDIDATE/ MS/MRS/MR - FIRST - MI OFFICE USE ONLY
- .OFFICEHOLDER Mr. John . - - -

NAME : Date Received

e ST Gt T R
Elford :

4 CANDIDATEI ADDRESS / PO BOX; APT I SUITE#; ey . STATE;  ZIPCODE

QFFICEHOLDER )

MAILING . 3405 Edioe St
ADDRESS Ste 380

Mm_ RSt ™ : L S
NAME [ T o Date Imaged
NICKNAME LAST . SUFFIX
Elford -
6 CAMPAIGN STREETADDRESS (NOF0 BOXPLEASE],  APTISUTE R T, STATE: TP CODE
TREASURER 3405 Edloe St :
ADDRESS . | i3m0 oo .
{Residence or business) [ Houston, TX 77027-6523 - .
7 CAMPAIGN j | AREACOGE PHONE NUMBER EXTENSION -
TREASURER (713) 526-3399
PHONE -

B REPORT TYPE D January 15 " 30th dey befare ptection [I Runoff

15th dey after campaign treasurer
appointment {officahatder only)

City Council,

D Juty 15 E] " Bth day bafore election’ [] excesdesssootme D Final report (Attach CIOH - FR)
9 PERIOD Month Day Year — Month - Day . Year
COVERED - THROUGH ) )
- i 07/01/2005 09/30/2005
10 ELECTION . ELECTION DATE ELECTION TYPE
- Month Day Yaar ] - .
11/08/2005 [ pamary L] wunon Ganera [ e
i an - : FICE SOUGHT {if kn: '
11 OFFICE OFFICE HELD (f any) 12 OFF At Loe;vl%e, Dist 2

13 NOTICE .

OF DIRECT - Direct campaign expenditures are campéign expenditures mads by others without the candidate's prior cansenit or approval.
CAMPAIGN Candidates are required to disclose this information only i they receive notification of the direct campaign expenditure. )
EXPENDITURE *

BY OTHER. Name

INDIVIDUALS

AddressPO Box; Apl./Sulte #  City, State; - Zip Code

3 sdotionst pages

GO TO PAGE 2

Electronic Filing Varsion




-

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

CANDIDATE / OFFICEHOLDER REPORT: 7 _ ~ rorm C/OH
SUPPORT & TOTALS = . | : ~ CoVER SHEET PG 2

14 CfOH NAME  Elford, John (Mr.) s _ , 15 ACCOUNT # (EthncsCommlsslm Mers) .
' 00000011 ’
This box s for nolice of palitical expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made withoul the candidate's or officeholder's knowledge or consent. Candldates and officeholdars are required to feport this
FROM : information only if they receive notice of such expenditures. .. .
POLITICAL COMMITTEE NAME . : ’ -
COMMITTEE(S) COMMITTEE TYPE . .
Cl GENERAL COMMITTEE ADDRESS
[ speciric —
COMMITTEE CAMPAIGN TREASURER NAME
[J edditional pages _
COMMITTEE CAMPAICGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN . 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - Wk
2 TOTAL POLITICAL CONTRIBUTIONS R . —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 10,381.87
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED : L
 TOTALS ) : o $ 0.00
4, TOTAL FOLITICAL EXPENDITURES L . - '
1 8 -15,729.25
CBIENPI?&%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE - : $
LAST DAY OF THE REPORTING PERIOD ] 1,851.00
. OUTSTANDING. 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD _ $ "~ 0.00
18 AFFIDAVIT R

‘&@@ QRP* _____ HG | swear, or affirm, under penalty of perjury, that the accompanying report -
§ \,v:-‘;:,.ﬂ\' P(,o'-._ is true and eorrect and includes all information required to be.reported by
H Cf § (4 lef15, Election Code. .
S H
°’ !

L
@»*"
3?
%

. i, ?.. 27 2 M ’ ' Signature of Canfidate or Ofﬂéeholder :
nunmm\ﬁ‘ . '
AFFIX NOTARY STAMP / SEAL ABOVE :
Sworn 10 and subscribed before me, by the said Lfﬂh*’l { 16(([1 -, this the {Qﬂ}' day
of_{()oheg. , 20 05 , to certify which, witness my hand and seal of office,
MWWW Lowgenn Hedrms Nolaey
‘éignalure of officer'administering oath Print name of officer administering cath - Title of officer adhinisten‘ng oath

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

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

POLITICAL CONTRIBUTIONS

~ OTHER THAN PLEDGES OR LOANS

SCHEDULE A

_ The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 1/6 Report: 3/28

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

2 FILERNAME  Elford, John (Mr.) 3 ACCOUNT# (Ethics Commission flers)
00000011
y | 7 Amount of 8  In-kind contribution

Betz, Raymond

08/03/2005 | 8 Contributor address; City; State; . Zip Code
Houston. TX 77067

contribution ($)

$200.00

description {if applicable}

9 Principal occupation / Job title {See instmctibns)
Businessman

10 Employer {See Instructions)

} Amount of

Date Full name of contributor [} out-of-state PAC(ID#
- Boma-BAC-PAC

. 08/08/2005 Contributor address; City; State; Zip Code

| Houston, TX 77057

~ confribution ($)

$500.00

In-kind contribution
description (if applicable}

Princlpal occupation 7 Job title (See Instruclions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC(ID#
- Burke, Brian David

09/19/2005

Houston, FX 77027

contribution (§)

$250.00

in-kind contribution
description (if applicable)

Principal occupation { Job title (See Instructions)
Businessman

Employer (See Instructions)

) Amount of

08/26/2005

Houston, TX 77042

Date Fult name of contributor [] out-of-state PAC(ID#
' . Costello, Stephen .
Contributor address; City; State; Zip Code

contribution ($)

$1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)
Engineer

Employer (See Instructions)

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

) Amount of

Edmondsan, Samue!

09/23/20056 Contributor address, City; State; Zip Code
Scottsdale, AZ 85260 '

contribution (3}

$1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions})
Businessman :

Employer (See Instructions)

Revised 11/05/2003
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Texas Ethics Commission P.0.Box 12070 . Austin, Texas 78711-2070 (_512)463-58007 ‘1-8006325-8506 :
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

| . 1 PAGE# :

The InsTRucTION GUIDE explains how to complete this form.

Schedule: 2/6 Report: 4/28-

2 FILER NAME Elford; John (Mr.)

3 ACCOUNT# (Etics Commission flers) -

Houston, TX 77056

$500.00

) 00000011 o
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y | 7 Amountof 8  In-kind contribution )
Gardenol, Glenwood contribution (§) description {if applicable)
-09/1 6/2005 | 6 Contributor address; City; State; Zip Code $250.00
Houston, TX 77074 o
g Principal ocoupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of inkind contribution
Hotze, Bruce ’ . contribution () descripticn (if applicable)
. ! . V
09/09/2005 Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {3ee Instructions})

Compressor En

gineering

Houston, TX 77227

Date Full name of contributor [ out-of-state PAC(ID#
Houston Realty Breakfast Club
08/15/2005 Contributor address; City; State; Zip Code

Amount of
cornitribution ($)

$2,500.00

In-kind contribution
description (if applicable)

Principat eccupation / Job titie (See Instructions)

Employer (See Instructions)

PAC

O out-of-state PAC(ID#

Houston, TX 77056

Date Full name of contributor
Kensinger & Co.
. ‘0’3[276,‘2005 Contributor address; City; State; Zip Code

Amount of
contribution ($)

$250.00

"description (if applicable)

. In-kind contribution

Principal oecupation 7 Job file (See Instructions)

Employer (See Instructions)

Houston, TX 77057

- Date Full name of contributer  [[] out-of-state PAC{ID¥__
Komegay, Dale
0711 5/2005 Contributor address; City; State; Zip Code

Amaunt of
contribution (3}

$500.00

In-kind contribution
description (if applicable}

Principal occupation / Job litle {See Instructions)
Businessman

Employer (See Instructions)

Revised 1152003
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Texas Ethics Commission

N

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- SCHEDULE A

The INsTRUCTION GuiDE explains howto complete this form.

PAGE #

Schedule; 3/6 Report: 5/28 .

2

Date
: Macey, Louis

08;{16[2005 6 Contributor address; City; State; Zip Cote

Houston, TX 77056

FILERNAME  Elford, John (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
. 00000011 -
4 5 Full name of contributor [ out-of-state PAC(ID# Ameunt of 8  -In-kind contribution

contribution ($)

$250.00

description (if applicable)

g Principal occupation f Jab title (See Instrucuons) 10 Employer (See Instructions)
Businessman
Date Full name of contributor [] out-of-state PAC(ID# Amount of In-kind contribution
Mentalbang, Johnd. - contribution ($) description (if applicable)
' ) Sign Posts
.09/09/2005 Contributor address; City; State; Zip Code ' $86.87 '
Houstan, TX 77007 .
“Principal occupation 7 Job title {See Instructions) Employer (See nsluclions)
Executive :
Date _ Full name of contributer [ out-of-state PAC(ID#, Amount of In-kind contribution
| Nizzi, Frank’ contribution ($) description {if applicable)
07152005 Contributor address;. City; State; Zip Code $100.00
Kingwood, TX 77339 '
Principal occupation / Job title (See Instructions) - Empiéyer (See lnstmcﬁbns)
Buginessman ’ o
, Date Full name of contributor [ out-of-state PAC(ID# Amount of In-kind contribution
O'Toole. Austin contribution ($) description (if applicable)
68/2612005 Contributor address; City; State Zip Code $20.00
' ‘Houston, TX 77007
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Busingssman
Date 7 Full name of contributor  [J out-of-state PAC(ID# Amount of Inkind contribution
Paﬂerson. Parke - contribution ($) description (if applicable)
08/22/2005 Contributor address: City; State: Zip Code $250.00
Sugarland, TX 77479 ’

Businessman

Principal occupation / Job title {See Instructions}

Employer {See Instructions)-

Revised 1110572003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 73711-2070 (512)463-5800 1-800-325-8506

‘POLITICAL CONTRIBUTIONS _ : ' SGHEDULE A
The WsTRUCTION GUIDE explains how to complete this form. 1 PAGE# . o -
- Schedule: 4/6 Report; 6/28
2 FILERNAME Elford, John (Mr) =~ ) ‘ 3 ACCOUNT#  (Ethits Commission flers)
' 00000011 _
4 Date 5§ Full name of contributor  [J out-of-state PAC(ID# y |7 Amountof 8  Inind contribution
’ R-Club PAC ' : contribution ($) description (if applicable)
09/09/2005 | 6 _Contributor address; City; State; Zip Qode } 1 - $250.00
Houston, TX 77054 '
9 Principal occupation / Job title (See Instructions) ' 10 Employer (See Instructions) -
Date Full name of contributor  [] out-of-state PAC(D# ) Amount of In-kind contribution
Rose, Daniel contribution ($) "description (if applicabte)
0972112005 Contributor address: City; State; Zip Code : ’ $1 00.00
Corpus Chnstl, !g 78414 ’
Principal occupation / Job title (See Instructions) . Employer {See Instructioﬁs) :
Businessman ’ -
Date - Full name of contrbutor [ out-of-state PAC(ID# ) Amount of In-kind contribution
- Rushing, Thomas contribution (3) description (if applicable)
00/13/2005 Confributer address, City; State; Zip Code $250.00
' Houston, TX 77005 '
Principal occupation / Job title (See Instructions) o Empldyer (See Instructions)
Businessman
Date Full name of contributor [] out-oi-state PAC{IDH y | - Amountof _In-kind contribution
Simmons, Charles E. * contribution (§) description (if applicable)
08/25/2005 |  Contributor address;  City; State; Zip Gode $1,000.00
Houston, TX 77058
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businessman ’
Date Full name of contributor  [] -out-of-state PAC(ID# ) Amount of In-kind contribution
Strake, Jr., George W. contribution ($) description {if applicable_) :
09/09}2005 Contributor address; City, State; Zip Code $150.00
eyl ’
Houston, TX 77002-3291
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Self-Employed : -

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUcTION GuIDE explains how to complete- this fofm. 1 PAGE# :
Schedule: 5/6 Report: 7/28
2 FILERNAME  Elford, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000011
4 Date 5 Full name of contributor  [] out-of-state PAC(ID#__ y |7 Amountof 8 -Ir-1-kind contribution

Tholstrup, Richard J.

09/14/2005 | 6 ~ Contributor address; City, State; Zip Code -

Houston, TX 77002

contribution (§)

$100.00

description (if applicable)

g Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions) -

Attorney
Date Full name of contributor [] out-of.state PAC(ID# ) Amount of inkind contribution
' Trammeil, Ann . contribution (§) | - description (if applicable)
| _ ’ .
Contributor address; - Cly; State; Zlp Cade | $150.00

08/1772005

Houston, TX 77027

- Principal ocoupation / Job title {Sea Instructions)
Businesswoman

Emplayer (See Instructions)

‘Date Full name of contributor [ out-of-state PAC(ID#
o Upchurch, Haden J. ’
07/10/2005 Conlributor address;  City; State; Zip Code

Houston, TX 77002

Amount of

contribution ($)

$25.00

-In-kind ¢ontribution .
description (if applicable)

Principal occupation / Job title (See Instructions)
Businessman -

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#
Weekley, Richard W. -

Contributor address;

07/18/2005 City; State; Zip Code

Houston, TX 77055

Amount of
contribution ($)

$500.00

In-kind contribution
description (if applicable)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Businessman
Date Full name of contributor [ out-of-state PAC(ID# ) | Amount of in-kind contribution
Willis, Neria contribution {3} description (if applicable)
07/14/2005 |  Contributor address;  City; State; Zip Code $100.00

Houston, TX 77026

Principal occupation / Job title (See Instructions)
Businesswoman

Employer {See Instructions)

Revised 11/03/2000




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#
Schedule: 6/6 Report: 8/28

3 ACCOUNT#  (Ethics Commission filers)
00000011

4 Date § Full name of contributor  [] out-of-state PAC(ID#___ y | 7 Amount of 8 In-kind contribution
' Warsham, Jean M. R contributicn ($} description (if applicable)

The INsTRUCTION GUIDE explains how to complete this form.

2 FILERNAME . Elford, John (Mr.)

08/08/2005 | 6 Contributor address; ~ City; State; Zip Code . $100.00
Houslon, TX 77237 ’
g Principal occupation / Job title (See Instructions) ’ 10 E'mployer (See Instructions)
Businessman :

Revised 11/03/2002




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

PLEDGED CONTRIBUTIONS -  scHEpuLE B
The IﬁsTRudmN GuiDe explains how to complete this form. 1 PAGE # A
: Schedule: 1/1 Report: 9/28
2 FILERNAME  Elford; John (Mr.) o ' 3 ACCOUNT#  (Ethics Commission fiers)
o . : 00000011
4  TOTAL OF UNITEMIZED PLEDGES: ODODDD $
5 Date 6 Full name of pledgor O outof-state PAC(ID# - ) | 8 Amountof 9  In-kind description
Fish, Brad ' : : , 1 pledge ($) ~ {ifapplicable)
09‘,1 2/2005 .7 Pledgér' a'd'd'réss'- o 7. o Cﬁ';' . :State ZIDCode ............... ] $1 .000.00
Houston, TX 77061
10 Principal occupation / Job title (See Inswructions) - - ° : 11 Empluyer (See Instructions)
~ Businessman
[ Date Full name of pledgor O out-of-state PACQD# ) Amount of In-kind description
) Moody, Jr., Dan M. - pledge (8) . - {if applicable}
09/27/2005 [ Pledgoraddress. Y Clty. ’ Slate. leCode ................. _7 $250 00
" [ Houston, TX 77098-2001 ‘
Principal occuBation { Job title {See Instrucﬁohs) Employer (See Instructions)
Real Estate Development : -

Hewiseda 17/05/2003




- Texas Ethics Commission P.0.Box 12070

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

LOANS

Austin, Texas 78711-2070 -

SCHEDULE E

. The listrucTion Guine explains how to complete this form.

1 PAGE#
Schedule: 1/3 Report: 10/28

(2 FiLERNAME  Efford, John (Mr.)

3 ACCOUNT # (Ethics Gommission filers)

00000011
4 - ’ .
TOTAL OF UNITEMIZED LOANS; . DRODDHD $
5 Date of loan | 7 Name of lender O outof-state PAC (1D ' ) 9- Loan Amount (§)
08/17/2005 Eiford, John (Mr.) - $100.00
6 Islendera 8 . Lenderaddress ‘ Clty ............................... 10 interest rate:

financial Insfitution? 5107 Austin

: Houston, TX 77004
No

State; Zip Code -

11 Maturity date

12 Prncipal 0cCUPation 7 Job title (See Insiructions)
Consullant

13 Employer (Swee Instruglions)

14 Description of Collateral

X none

15 GUARANTCR -

-16 Name of guarantor
INFORMATION :

) ] 17 Guarantor address. City;
[X] not applicable

18 Amount Guaranteed ($)

19 Principal Occupation

Date of loan

Name of lender
09/04/2005 Etford, John (Mr.)
. !sI lender @ Lender address;  City;

financial Institution? 5107 Austin

" Houston, TX 77004
No

20 Embloyer

[ outofstate PACUDA -~ )

State; ~ Zip Code

Loan Amoaunt (§)

" $500.00

Interest rate

Maturity date

Principal accupation / Job litle (See Instructions)
‘Consultant

Employer {See Instructions)

Description of Collateral

@ none © -

GUARANTOR

) Name of guarantor
INFORMATION :

E not applicablo

Amount Guaranteed ($)

Principal Occupation

Employer

Revised 11052003




Texas Ethics Commission

P.0 Box 12070

Austin, Texas 7871 1-2d70

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

LOANS

- SCHEDULE E

The INSTRUCTION GUIDE explains how to complete this form.

PAGE # , :
Schedule: 2/3 Repon 11/28

ACCOUNT # (Ethica Commiaaion filors)

financial Institution?

No

5107 Austin

" Houston, TX 77004

2 FILER NAME Elford, John (Mr.) _
00000011
4 ]
TOTAL OF UNITEMIZED LOANS: DODHDD $
§ Date of loan 7 Name of lender O out-ot-state PAC (ID# : ) 9 Loan Amount($)
09/08/2005 Liford, JOhn {Mr.} . ! $100.00
6 Islendera 8 Léﬁéér‘e;dld}e's‘sb a Clty ............................... _ 10 Interest rate

State;  Zip Code

11 Maturity date

Consuitant

12 Pnnclpal oocupatlon { Job title {(See Instructions)

13 Employer {See Instructions)

14 Descrigtion of Collateral
[X] none

15 GUARANTOR
INFORMATION

X net applicable

16 Name of guarantor

17 Guarantor address; City:

State;  Zip Code

18 Amount Guaraniteed ($)

49 Principal Occupation

| 20 Employer

Date of loan

09/15/2005

Is lender a
financial Institution?

No

Name of lender
Elford, John (Mr.}

Lender address.  City:
5107 Austin

- Houston, TX 77004

O outof-state PAC(ID¥ }

Loan Amount ($)

$300.00

Interest rate

~ Maturity date

Consultant

Principal occupatlon I Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

X none

GUARANTOR
INFORMATION

X not apolicable

Name of guarantor

Guarantor address; City;

State;  Zip Code

Amount Guaranteed {$)

Principal Occupation

Employer

Hewsed 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The INSTRUCTION GUIDlE explains how to complete this form.

1 PAGE#
Schedule: 3/3 Report: 12/28

3 ACCOUNT# (Ethics Commission flers)

2 FILERNAME  Elford, John {(Mr.)
00000011 .
TOTAL OF UNITEMIZED LOANS: PRODDD $
5 Date ofloan Name of lender O . outof-state PAC (IO L 9 Loan Amount ($)
6 Islendera 8" Londer address:  City:  Stater 'zip' éééé """"""""" 10 Interest rate
financial Institution? 5107 Austin - .
N Houston, TX 77004 11 Maturty dafe
[]
Principal occupation / Job tltle See Inslrucuons} Employer (See Instructions)
12 Consrflltant ( 13
14 Description of Collaterat
- none -
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
_ 17 Guarantor address; Cily: - State; " ZipCode T
not applicabls '
20 Employer

19 Principal Occupation

" Loan Amount ($)

- Date of loan Name of lender [ outof-state PAC (ID# ) .
109/30/2005- Elford, John (Mr.) $1,700.00 -
Is landar a o Lenderaddress | Clty - State ; le COde ................ Interest rate
financial Institution? -5107 Austin .

- Houston, TX 77004 - Maturlty date
No

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant .
Description of Collateral
X none
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION '

""" Guarantor address; Clty: ' State; ZipCode T

X not anplicable

Principal Occupation Employer

Revized 11572003




. Texas Ethics Commission '

"P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
e

SCHEDULE F

~ The InsTRucTioN Guine explains how to complefe this form.

1 PAGE#
Schedule: 1/16 Report: 13/28

2 FILERNAME Elford, John (Mr.)

3 ACCOUNT#. (Ethics Commission fiers)

Q00000‘|1 . _
14 Date 5 Payee name 7 Amount
: - Jordan, Justin (s
09/1 512-005 6 Payeeaddress ....... Cny State, 'J-:;i:..c.o-d'e ............................... - $200.00 |
14516 Sweetwater View

Houston, TXA 77047 .

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

. Consulting Fees

Date - Payee name
. - Acadian Bakers

Payee addreas;

604 west Alabama
Houston, TX 77006

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

08!08/2005 BRSSP c;ty. .é‘.a.u;l. z.[pcod.e ................. R .7. BRI, $16.24

Candidate / Officeholder name:

Office sought:
Office held:

Armount

(%)

Purpose of payment {See instructions regardlng type of
" information required. )

Public Relations:Meals

Date Payee name
Antonetll Elford Emlly

1830 De Milo
Houston, TX 77018

OTION2005 {6y i iy e iode

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehcider name:

Amount
3]

$215.00

Purpose of payment (See instructions regardmg type of
information required.}

Consulting Fees

Date Payee name
Antonetti-Elford, Emily

1830 De Milo .
Houston, X _77018

. Candidate / Officehclder name:

" Offica sought:

071512005 [ oy s~ G s 3 Gode

** Complete if direct expenditure to benefit C/OH =~

Office held:

Amount
%

$250.00

Purpose of payment (See instructions regarding type of

information required.) Candidate f Officeholder rame:
l
Consulting Fees
Offies smimght
Office held:

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

Revised 11/03/2003




Texas Ethics Commission P.O.Box '12070

Austin, Texas 78711-2d70 :

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

POLITICAL EXPENDITURES

The INsTRucTION Guipe explains how to complete this form.

SCHEDULE F

1 PAGE#
Schedule: 2/16 Report: 14!28

2 FILERNAME Elford. John (Mr.}

3 ACCOUNT# (Ethics Commission filers)

00000011
4 Date 5 Payeo name 7 Amount
: Antonetti-Elford, Emily %
07/29/2005 - B Payeeaddress ....... C“y ‘ét.aié;. ijcode ................................ $400.00
1830 De Milo :
Hoyslon, TX 77018

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

Consulting Fees

Payee address; Gity; Gtate;

1830 De Milo
Hopston, TX 77018

Date Payee name
Antonetti-Elford, Emily
4,
08/14/2005 |- ot s RREREREEE

9 ** Complete if direct expenditure to benefit C/OH *
Candidate f Officehalder name: -

Ofiice sought:
Office held:

Amount

{3

2ip Code $1 00.00 .

Purpose of payment (See instructions regarding type of
tnformation regquired.)

Consulting Fees

Date Payee name
Austin Motel

Payee address;

1220 So. Congress
Austin, TX 78702

0911212005 [ vz ERREEEE C|ty State .

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehokder name:

Otlica sougnt:
Office hald:

Amount

(%

2Zip Code $85.00

Purpose of payment (See instructions regarding type of
informatinn requirad }

Travel Reimbursement

Benjy's

Payee address;

2424 Dunstan
Houston, TX 77005

Date Payee name Amount .

07114’,2005 ............... R C;n; '.ét.a.[:. .

** Complete if direct expenditure to benef I C/OH *
Candidale / Officeheider name:

Office sought:
Offica held:

(8

Zip Cade $39.00

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

Public Relations:Meals

** Complete if direct expenditure to benefit C/OH **
Candidate / Clficaholder name:

Offica snught-
Office held:

Revised 11/05/2003




. Texas Ethics Commission

78711-2070 (512)463-5800

Houston, TX 77027

P.0.Box 12070 Austin, Texas 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION Gu;ns explains how to complete this form. 1 PAGE#
. Schedule: 3/16 Report: 15/28
2 FILERNAME  Elford, John (Mr.) 3 ACCOUNT#  (Ethics Commissian flers)
. 00000011 ’
4 Date 5 Payee name 7 Amaunt”
: Blakemore & Associates (%)
07/01 12005 6 Payee z;cid-ré;s.; ....... Clty ét.a.te:;. 2|pCode ............................... © §2,500.00
3405 Edloe St. '
Suite 380

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

Consulting Fees

 Date . Payee name

Blakemare & Associates

Payee address;

3405 Edioe St.
" Suite 380
Houston, TX 77027

State;

07/22/2005 citn

Zip Code

9 "+ Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder nams:

Office soughl:
Office held:

Amount

()

$1,000.00

Purpose of payment (See instructions regardmg type of
information required.}

Fundraising:Event Fee

Houston, .TX 77027

Date Payee name
Blakemore & Associates
Q0112008 [ g, ess ™ Ciy Sz Code
3405 Edloe St.
Suite 380

* Complete if direct expendlture to benefit C/OH *
Candidate / Officehoider name:

Offlce spughl:’
Office held:

Amount

(®)
$2,500.00 | -

5750 Woodway
“Houston, TX 77056

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benef t C/OH *°
information required.) Candidate / Officeholder name:
Consulting Fees
' - o ) Offics sought: )
. : Gefice held: . .
W
Date Payee name . . Amount
Café Toulouse ($)
- 08/18/2005 Payee addres.; . City: State: Zip Code $17.04

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

Public Relations:Meals

* Complete if direct expendlture to benefit C/OH -
Candidate / Officahcider name:

Offica Bought: ’
Offica held:

Revised 11/05/2002




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

POLITICAL EXPENDITURES | ) " SCHEDULE F.

1 PAGE#
Schedule 4/16 Report: 16.'28

The INsTRUCTION GUIDE explains how to complete this form.

2 FILERNAME  Elford, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)
: 00000011 .
4  Date 5 Payee name - : . 7 - Amount
’ Cingular : 6]
071 5,2005 6 Payeeaddress s Clty State .ii;;'é'o-d.e. SRS e .- ................. : S $1-50.00
’ ~ P.0O. Box 8229 ' "
Aurora, ILBUS72

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

Candidate / Officaheldar namas

infarmation required.)

Headquarters:Office Supplies

8 Purpose of payment (See instructions regardlng type of

Offtce soughl:
Cffece held:

© Amount

Date Payee name .
: Cingular . (%)
08/15/2005 |- 'I;*é;e.e‘a-d.d.r;as‘s.; ....... éit};' .él.a .k;;. 'ii;; SSPISRLEE s REREERRELE S o $150.00
P_.O. Box 8229 : ’
Aurora, IL 60572

* Complete if direct expenditure to benefit CIOH
Candidate / Officehcider name:

Purpose of payment (See instructions regarding type of
information required.) )
Headquarters:Office Supplies

Office sought:
Office heid:

-Amount

Date Payee name :
. Cingular - : ($)
09/15/2005 | Payeeaddress e Cny State z‘pcwe ......... .. .. ..... e N -$150'00

P.O. Box 8229
Aurora, IL 60572

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
inforrmation required.) . Candidate ¢ Officeholder name: }
Headquarters:Office Supplies
Qffice sought: .
X i Office held: .
T e e |
Date Payee name : ‘ Amount B E
Color Copies ®
08/29/2008 | paysgaddmes ....... Clty State le&)de ............................. ) . $102.84
6439 Westheimer ’
Houston, TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholdar name: )
Headquarters:Office Supplies ’
Office eought:
Office held:

Hevisea 11052003




. Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

) Ther INsTRUCTION GUIDE explal'ns hdw to complete this form.

SCHEDULE F

1 PAGE#
Schedule: 5!16 Report: 17/28

2 FILERNAME Elford, .John (Mr)

3 'ACCOUNT#  (Ethics Commission fiers)

] 00000011 .
14 Date 5 Payee name 7 Amount
' Daughters of Liberty )
08!18.’2005 B Payee address ....... Clty State . leCode ............................... $100.00

10670 Northbrook
Houston, . TX 77043

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

Print Advertising

Date Payee name
. - Doubletree Hotel .

Payee address;

5353 Westheimer
Houston, TX 77056

. 09108]2005 o RRRRRRE: C|ly : ét'a.lc;_. 'éilplc-c;d.e. .

9 Complete if direct expenditure'to benefit C/OH *
Candidate / Mficsholdar name:

Office sought:
Offica held:

Amount .

#)

$14.00

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

Public Relations:Sponsorship

Date Payee name
Doubletree Suites

5353 Westheimer
Houston, TX 77050

OTN22005 | o0iis s’ iy s 2o

** Complete if direct expenditure to benefit CIOH
Candidate / Offloeholder name:

Amount
%)

$14.00

Purpose of payment (See instructions regardlng type of
" information roquired.)

Public Relations:Meals

e ———————————

Date Payee name
Elford, John
08/15/2005 |50 0o adaross; City, State; Zip Code
5107 Austin
Houston, TX 77004

Office scught:
Office heid
Amount
®
.............................. $380.00

== Complete if direct expenditure to benefit C/OH =*
Candidate { Officeholder narng:

Purpese of payment {See instructions regarding type of

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

information required.) Candidate / Officaholder name:
Travel Reimbursement )

Ofﬁoo sought:

Office held:

Revised 110572003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1-2070 - (512)463-5800_

1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULEF

The lns_muc'nou'GumE explains how to complete this form. 1 PAGE#.

Schedule: 6/16 Report: 18/28

2 FILERNAME FElfard, John (Mr.) ) : © |3 ACCOUNT# (Etnics Commission fikrs)
' 00000011
4 Date | 5 Payee name ’ : 7A Amount'_
: FedexKinkos : TS
09/08/2005 6 Payeeaddress . Clty Stale .Z;iin.(.;().({e' T , $_26.537
5616 Westheimer
Houston, TX 77056

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

Candidate / Officehaldor name:

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

Fundraising:Invitations

Office sought:
Qffice hatd:

Date Payee name
FedexKinkos
oor7i2008 |- Payeedddw» ....... Clty state ZipCode e iy
2200 SW Frwy ’
Houston, TX 77098

e

Amount

)
$15.58

- Complete if direct expenditure to benefit C/OH *

Purpose of payment (See mstructions regarding type of
Candidate / Officehalder name: )

information required.)
Fundraising:Invitations

Offiee sought:
Office held:

Date Payee name
Gernand, Tricia

08/18/2005 | - Payeeaddress ...... c’w i tezmcode ................................

1414 Castle Court
#8
Houston, TX 770067

Amount

- ($)
$54.13 -

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benef’ t C/OH *
information raquired.) ) Candidate / Officehalder name: )
Print Advertising ]
Office sought: . ’ ’
Offica held: i
e ——
Date Payee name ’ Amount )
Goode Company Taquiera. (%)
07/29/2005 |- pay“address ....... c:ty Stale lecmp ............................... $18.62
4902 Kirby Dr.
Houston, TX 77098
Purpose of payment (See instructions regardmg type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Headquarters:Staff Appreciation
Offico sought:
Offica hetd:

Rewvised 11/DS52003




Texas Ethics Commission P.0O.Box 1 2070

Austin, Texas 78711-2070

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

3311 Richmond
Suile 218
Houston, TX 77098

POLITICAL EXPENDITURES ~ SCHEDULE F.
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
; : . . Scheduie 7116 Report 19/28
2 FILER NAME  Elford, John (Mr.) 3 ACCOUNT#  (Ethics Commiasion flers) *
: : . 00000011
4 Date 5 Payee name 17 Amdunt
: Harris County Republican Party - (o)
07/01/2005 . '.F"é}ée' et Clty State 'iiialc'o'd'e. e $50_00

8 Purpose of payment (See mstrucllons regardmg type of
information reguired.)

Headquarters:Office Supplies

Date Payee name
Home Depot
091032005 | Ricy cidrss: iy Stotes 21p Godo
5445 West Loop South
Houston, TX 77081

g Cornplete if direct expenditure to benefit C/OH *
Candidate / Officehclder nama:

Qffice sought:
Offica hald:

Amount

(%)
| $55.27 |

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

Signs

5107 Austin ST
Houston, TX 77004

Date Payee name
. JECA, Inc.
OTHSI2005 [ poioc aicross;  City: Siete: 2ip Gode

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name: ’ :

Qffice sougne:
Office hatd: .

Amount

()
- $756.00

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

Travel Reimbursement

14516 Sweetwater View
Houston, TX 77047 -

. Cffice sought: . .
Office held: -
ey p———————— T ———— e ————
Date Payee name : © Amount |-
Jordan, Justin NOR
08/19/2005 | Payppaddress ....... C|ty Stam .ii;:.c.c;d.e ............................... $200.00

** Complete if dlrect expendllure fo beneﬁt CICH *
Candgidate f Officehalder name:

Purpase of payment (See instructions regarding type of

information required.} Candidate f Officeholder nams:
Consuiting Fees ‘
Office gought:
Office held:

“* Complete if direct expenditure to benefit C/CH ™~

Hewised 11/05/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

“The INsTRUCTION GuIDE explains how to complete this form.

SCHEDULE F

1 PAGE#
VScheduIe: 8/16 Report: 20/28

2 FRERNAMF  Fliford, John (Mr)

3 ACCOUNT#  (Ethics Commission filers)

P.O. Box 70073
Houston, TX 77270

00000011 _
4 Date 5 Payee name 7 Amount
Koenning Consulting ($)
08!01/2005 .6. .béy'e.e.abd.d-r-es‘s‘; ------- éi.&:. .é‘laqleq;n .ii.p.clo‘d.e ------------------------------- $500'00

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

Consulting Fees

Date . Payee name
La Griglia
OTMBI2008 | Lol diirmss Siyi Stets;
2002 Wesl Gra
Houston, TX 77019

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

Candidate f Offinshalder nama:

Dffice sought:
Office held:

Amount

&)

$722.92

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

Fundraising:Facilities

Date Payee name

LePeep Restaurant

98" 02/2005 Payee address; City; Stale;

3801 Farnham
H(_)usiun, TX 77098

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehokder nams:

Office sought:
Office held:

Amount

&)

$19.16

Purpose of payment (See instructions regarding typé of
information requirad.) '

Public Relations:Meals

3207 Rimrock
Houston, TX 77458

Date Payee name
Levine, Burt
07M12005 [ "poloe addrose; City;  State;

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

Candidate / Officehelder name:
Office scught:
Office held:
Amount
3]
..................................... $20 0.00

Zip Code

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -
information required.) ’ Candidate / Officaholder name:
Consulting Fees

Office sught:

Offico held:

Kevised 11052003




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

POLITICAL EXPENDITURES | . scHebue F

1 PAGE#

The InsTRUCTION GUIDE explains how to complete this form.
' : . Schedule: 9/16 Report 21!28

2 FILER NAME Elford, John (Mr.} 3 ACCOUNT#  (Ethics Commisslon flers)
: ’ _ ’ : . : 00000011 -
4 Date 5 Payee name . : 7 - Amount
: Levine, Burt o . : : 5
0B/04/2005 GPayeeaddresanyStaleleCode ..... S 5200.00_
3207 Rimrock : ' : ' ' :
Houston, TX 77459

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

8 Purpose of payment (See instructions regarding type of
Candidate / Officeholder name:

information required.)
Consulting Fees

Office sought:
COffice held:

Date Payee hame . " Amount
Levine, Burt ) (%)
09/04/2005 . s géy.e.e-and.d.r:e;s-; ------- -C;t;;- . él.a.te.;. -ii;l-c-o.d:e. .- ...................... e e '. .. 7. } $200.00 -

3207 Rimrock
Houston, TX 77459

** Complete if direct expenditure to benefit CIOH_ .

Purpose of payment (See instructions regarding type of
Candidate / Officeholder nama:

infarmation required.)
Consulting Fees

Office sowght:
Office held:

Date Payee name . -Amount
Michael Franks Printing . ‘ )
08/30/2005 Payee address; ‘City; State; Zip Code ) ' . $750.00
602 Koehl ’
Wharton, TX 77488
Purpose of payment (See instructions regarding type of * Complete if direct expendltuu to benef t C/OH **
information required.) Candidate | Officeholder name:
Signs
Office sought: . . .
Office held:
e —————— e
Date Payee name : : . © Amount .
Michael Franks Printing ’ - _ )
09/20/2005 [ .I;’a.n;e.e.address; . Cny é{a.te-;- Z1pCode e ., ..................... | - $995.00
602 Koehl .
Wharton, TX 77488
Purpose of payment (See instructions regarding type of : ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehckler name:
Signs
Office sought:
Office held:

Roviocd $1/06/2003




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

POLITICAL EXPENDITURES o | SCHEDULE F

The sTRUCTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 10/16 Report: 22/28

2 FILERNAME Elford. John (Mr.) ' : . |3 ACCOUNT# (Ethics Commission filers)
’ 00000011
4  Date 5 Payee name : : . . ' . 7 Amount
Office Depot S ) ' ($)
07/28/2005 6 Payeeaddress ....... Clty .él'a:(e. . 'ia;;'c'c;d.e .......... - SRR ». . ...... e - $59.82
3443 Kirby : : : ‘ '
Houston, TX 77058

8 ° Purpose of payment (See instructions regardmg type of 9 ** Complete if direct expend:ture to benefit C/OH *

information required.) Candidate / Officeholder name:
Headquarters:Office Supplies

Office sought:

Office held:

Date - Payee name - : . . Amount
Oftice Depot ) ($)
08[02]2095 - ,‘;‘;,.r'e.e.a.cid.r;aj;; ....... CIl;,' St.a.‘c;'. .Z.i;).c.o.d.e ........ R BRI ORI ST ) | 7 . ) $18.59
: 3443 Kirby ‘ : '
Houston, TX 77098

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

Purpose of payment (See mstrucuons regardtng type of
Candidate / Officeholder name:

_information required.)
Headquarters:Office Supplies

Ofiice sought:
Office held:

- Date Payee name ’ Amount
_Ofﬁoe Depot : - - (5

qe 718/2005 [ .F.,a.“;e.e. address, ....... cny ‘é‘,t.aié;‘ z|pcode ..... EERRRE SERRERLEE ......... $28.02
3443 Kirby )
Houston, TX 77008

~ "* Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Purpose of payment (See instructions regardlng type of
information required.)
Headquarters:Office Supplies

Office sought:
Office held:

Date Payee name . : . ’ Amount
Pappas BBQ . : {$)
07/16/2005 e Payeeaddmss ....... Cﬂystate leCode e e $14.88
7007 SWFreeway :
Houston, TX 77074
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH "°
information required.) Candidate ! Officeholder name:
Public Relations;Meals _
Oﬂicesz.)ugh!'
Office held:

Revizsed 11/05/2003




.

Texas Ethics Commission P.O.Box 12070 Austin, Texas ?8711-2670 (512)463-5800 1-800-325-8506 .

POLITICAL EXPENDITURES  SCHEDULEF .

1 PAGE#

The ksTrUCTION GUIDE explains how to complete this form. -
t : Schedule: 111 6 Report 23[28

2 FILERNAME  Elford, John (Mr.) ' ' 3 ACCOUNT#  (Ethics Commission flers)
) : 00000011 :
4 B Date 5 Payee name 7 : . 7 Amount
Paul Bettencourt-Tax Assessor Collector . ($)
08{01!2005 .spayee ad.d.ress.'. .. ..... &;m', . élate . .leco.de . .v-. . , ........ 7. R I . . $2000 |

1001 Presto
Suile 200
Houston, TX 77002

8 Purpose of payment (See instructions regardlng type of 9 ** Complete if direct expenditure fo bensﬂt C/IOH **
information reguired.) . Candidata f Officehalder nama:

Headquarters:Office Supplies

Office sought:
Office hetd:

Payee name T . © Amount

Piatto Restaurant . P
08/08/2005: | 'I;‘;y'vc'a-t;tid-rc-:a.s.; ....... c.:;h.ﬁ. P ‘éi;:w.C.c;d‘e' PP . . . - . $18.00

4925 West Alabama B . .

* Houston, TX 77056

Pumaose of payment (See instructions regarding type of : *» Complete if direct expenditure to benefit C/OH -
Information raquired.) Candidate / Officeholder name:

Public Relations:Meals

Date Payee name - Amount
Printing Communications Inc a i %)
07/01/2005 - ’;ay.'ee a.d.d.rze;s.; ....... Cn_y' - Sla.t& -lecode ....................... EE I ) ) | $143.g7

5601 Central Crest
Houston, TX 77002

* Complete if direct expenditure to beneﬂ C/OH "
Candidate / Officeholder name:

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

Headquarters.Office Supphes

Office sought:
Office held:

Date Payee name : : Amount

Printing Communications inc ) . 5
07912005 [ i aieas oy S Zweeds T - $1.05009

5601 Centra! Crest
Houston, TX 77092 -

Purpose of payment (See instructions regarding type of ' Complete if direct expenditure to benef { C/IOH *

information required.) Candidate / Officehoider name:
Headquarters.Office Supplies

Offica senight:

Cffice held:

Hevisea 11/05/2003




i

. Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
e
The InsTRucTion GUIDE explains how to complete this form. 1 PAGE#
.- o . : Schedule: 12/16 Report 24/28 -
2 FILERNAME - Elford, John {Mr.) |3 ACCOUNT# (Ethics Commission fiiers)
00000011
| 4 Date 5 Payee name ‘7 Amount
: Rapid Delivery ’ ($)
07’18/2005 .6- ‘#éy.e.e.a'd.d.r.es.s' ------- -C;t;‘o .ét.a.te.... .il.p.c.(;d.e .................... ey $51 b73
’ PO Box 571267 - oo -
Houston, TX 77257 N

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

Administrative:Couriers )
Office sought:

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

- ' ] ) ) Office heid: ) .
w .
Date Payee name | Amount - :
Rapid Delivery $)
" *
,08/13 IZQOS . Payee demss ....... C|ty Sme -éi;;‘c:od'e ....... e Ve $1.52
"PQO Box 571267 '
Houston, TX 77257

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

Administrative:Couriers

' omMce sorgn
Office hefd:

Date Payee name -
Sandy King Photography

2610 Pittsburg
Houston, TX 77005

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehalder nama:

pg /14/2005 [ Payeeaddress ...... Clty 'é('a'te';' leCode ...... .. SRITELETILTE IR R RRE R

Amount

%) 7
$324.75

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

Offlce sought:
Office hald:

P.O. Box 650487
Dallas, TX 75265

. Complete if direct expenditure to benel‘ it C/OH *
Candidate / Officeholder nams:

Date Payee name
SBC
© 07/15/2005 : . Payeeaddress ..... . C|ty Stata . .éI;J.C.c;d.e ...... R

Amount
%)

$75.00

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

Headquarters:Telephone

Offica rought:
Office hekd:

** Complate if direct expenditure to banefit C/OH "
Candidate / Officeholder name;

Revised 11/052003




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

POLITICAL EXPENDITURES -  SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE#
: - Schedule: 13/16 Report; 25/28
2 FILERNAME Elford, John (Mr) - - . : - |3 ACCOUNT # - (Ethics Commisslon filers)
. : 00000011
4  Date | 5 Payee name ' K . : . . 7 Amount
" SBC ' : ' it
OBMSI2005 § "pusoqaddvsss " civi S awGoss T 91800
P.0. Box 650487 : ' '
~ Dallas, TX 75265
8 Pumose of payment {See instructions regarding type of - 9 = Complete if direct expendlture to benefit C/OH *
Information required.) Candidate / Officaholdor name:
Headquarters: Telephone ’
B Office sought:
) Offica held:
Date Payee name . - Amount
- SBC : . . (%)
09/15/2005 | .I;'é)}ée.érid.réés.; ....... Clty .ét'a.te-;- lil.p-v::o.d'e. e e REREERIELRR R . g $75.00

P.O. Box-650487
Dallas, TX 75265

Complete if direct expenditure to benefit C/OH **

" Purpose of payment (See ansiructlons regardlng type of
Candidate / Officoholder name:

. information required.)
Headquarters:Telephone

Office sought:
Office held:

Payee name - ’
The Breakfasl Klub : )

08/19, /2905 .. .l;’é)}e:e‘ address Ceeeaes C:ty State 'ii;)‘ciold.e ........ RERCREEEEERRE R _ $22.46
' 3711 Travis ’ ' '
Houslon TX 77004

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

Purpose of payment (See instructions regardlng type of .
Candidata { Officeholder name:

information required.)
Public Relations:Meals

Dffice sought:
Uffice held;

-Date Payee name T ’ : ‘ Amount
. . The Home Depot : = 3)

' - e e e e e e e
09/08/2005 T iy stote:  2ip Code : : ' $40.75.

Payee address;

5445 West loop South
Houston, TX 77081

Purpose of payment {See instructions regardlng type of * Complete if direct expendﬂure to benef t CIOH -
information required.) Candidate / Officeholder name:
_Signs _
Office wught
Office hek):

Revised 11/06/2003




N
+
H

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

POLITICAL EXPENDITURES : - . SCHEDULE F
|
The hisTRUCTION GUIDE explains how to complete this form. | 1 PAGE#
_ , ] Schedule: 14/16 Report: 26/28
2 FILERNAME Elford, John (Mr.) 3 ACCOUNT#  (Ethlcs Commission filers)
' 00000011 :
4 . Date 5 Payee name : 17 Amc;unt
Time Wamer ($)
0711512005 .6. . ﬁé’;e.e- a-d.d-r:e;s.;. .' ..... -Cint;:n . ét-a-le.:. . ii‘p-c-o.d-e- ‘, . . ...... LR LR R I . $75'00
8400 W Tidwell : ' ' '
Houston, TX i_'7040

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

8 Purpose of payment (See instructions regarding type of
infarmation requiran.)

Misceflaneous Communications:intemet

Office sought:
Office held:

Uate ' Payee name . Amgunt
. Time Wamer : ) -
08/15/2005 |- Payee a'ciérééé; ....... .c;t;;. .ét.a.te';' lecode ...... P R EEETRPTERP PR 7 $75.00
8400 W Tidwell ' :
. Houston, TX 77040

* Complete if direct expenditure to benefit C/OH *
Candidata / Officeholder name:

Purpose of payment (See lnstruchons regarding type of
Iinformation required.)

' Miscellaneous Communications:internet

Offico sought:
Office held:

- Date Payee name ’ : Amount
Time Warner 7 : %)
09/15/2005 | .';é.';e.e. address ....... C|ty State Z|pCode ................... . - $75.00
8400 W Tidwell ’
Houston, TX 77040

Purpose of payment (See instructions regardlng type of ** Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officehoider name;
Miscellanecus Communications:Internet
Offica sought:
Office held:
e —————r——————— e ————
Date Payee name © Amount .
T-Mobile . )
07/15/2005 [ II.Ja.n;e.e. address ....... City; Skate;. le C:ode .................. ' $75.00
P.0. Box 790047 i
St. Louis, MO 63179
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Headquarters:Office Supplies
Offics sought:
Office hetd:

Revised 11/48/2003




L]

Date Fayee r)ame

»

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85076
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION Gu:ﬁs explains how to complete this form. 1 PAGE# . .

. - . Schedple: 15/16 Report: 27/28
2 FILER NAME Elford, John (Mr.} 3 ACCOUNT#  (Ethics Commission flers}
00000011 -
4 Date 5 Payee name . . B i ) ) 7 . Amount
- T-Mobile . ’ T (%)
08/15/2005 6 Payeeaddress ....... c.ty, -éllaie.;' lecme ................................ $75.00

P.O. Box 790047 -
St. Louis, MO 63179

9 - Complete If direct expenditure to benefit C/OH **

8 Purpose of payment {See instructions regarding type of
Candidate / Officeholder name:

“information required.)

Headquarters:Office Supplies

Offica sought:
Office held:

6400 Unity
Houston, TX 77057

Amourt
T-Mobile £3]
.09/175 12095 .. Paycc .':nc;d-r.es's.; ....... c'ty Sme lecwe .................................. $75.00
P.Q. Box.790047
‘St. Louis, MO 63179 .
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) - Candidate / Officeholder name:
. Headquarters.Off ice Supplies ’
~ Date Payee name Amount
US Postal Servnce %)
07/28/2005 | 'ia.-;y'e'e' address; Cly, State; ZpCode -~ $42.40

Purpose of payment (See instructions regardmg type of '+ Complete if direct expenditure to benefit G/OH = *

information required.) Candidata / Cfficeholder name;
Headquarters:Office Supplies :

Office sought:

Office held;

$37.00

Payee name
"US Postal Service $)
07/28/2005 'Payqe add.rt'e;s’. ....... Clty 'éla'ie ' .éxi:)'cac;d.e ......
6400 Unity :
Houston, TX 77057 -
Purpose of payment {See mstructlans regarding type of *~ Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Officehoider name:
Headquarters:Office Supplies
Offica sought:
Office held:

Rovised 11/05/2003




fod

L3 .
-

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

. (512)463-5800 1-B00-325-8508

POLITICAL EXPENDITURES

* SCHEDULE F.

The INsTRucTION GUIDE explains how to complete this form.-

1

PAGE #
Schedule: 1

6/16 Report: 28/28

2 FILER NAME Elford, John (Mr.)

3 ACCOUNT#  (Ethics Commission Fers) i

6400 Unity
Houston, TX 77057

) 00000011
4 Date § Payeename 7 _ Amount
US Postal Service 10y
08/25/2005 | ¢ Payee address ..... Cuty State leCode .......... N . $34.00

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

Headquarters:Office Supplies

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

Candidate / Dfficehalder name:

Ol;ﬁce sought;
Offece hald:

Revised 117052003




