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

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT Cover SHeeT PG 1
The C/OH INSTRUGTION GUIDE @Xplains how to cémple'te this form, 1 éﬁg%t’,?m’;sfm flers) 2 PAGE#
00000003 10f9
3 CANDIDATE / MS / MRS { MR FIRST M
OFFICEHOLDER Mr. Ronald OFFICE USE ONLY
NAME . Date Recaived
wciowmg T g T P
Green —
VAT U
L L "*LL—'#; N
4 CANDIDATE/ ADDRESS/POBOX: = APT/SUITE#; oy, STATE.  2PcODE | > N
OFFICEHOLDER 6524 San Felipe ‘ ’ e R . Y
MAILING an Felipe ey 8 ol et N
ADDRESS PMB 517 i g - El;g]Vngt P‘g 2\
Houston, TX 77057 ~-+] Date d or Date Pejsuplsrked
D Change of Address . s w o }Vﬂ 5]?05 I
5 CANDIDATE/ - | AREACODE PHOMNE NUMBER EXTENSION ~ Clty SECRETARY A /j
OFFICEHOLDER o } . i
PHONE JeRucaipt # Apﬁ\ﬁ;}/ ‘
TTITI R T E— e A
PAIGN M5/ MRS | MR FIRST MI e
ey Mr. Harry a1
NAME “NiokNaME '#ST ................... Suri Date Imaged
Johnson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  AFT/SUREF, Y, STATE, ZIP CODE
TREASURER 7670 Woodway, Ste. 110
ADDRESS Houston, TX 77063
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER ) —sTEngon
TREASURER (713) 978-7701
PHONE —
9 REPORT TYPE January 15 30th day before elect Runoft day af on trsasur
[ e [ smarssomamea 7] on D sz
D July 15 8th day before slaction . D Excaedad $500 limit D Final repon (Attach C.OH - FR)
10 PERIOD Month Day Year . Month Day Yoar
COVERED THROUGH
09/30/2005 10/29/2005
1t ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year .
1 1/08/2005 D Primary D Ruroft General I:] Spaciat
OFFICE HELD (if any) 3 OFFICE SQUGHT {if known)
12 OFFICE Houston i?)rfw Council, Pos. 4 13 Houston City Ol.?:réil, Pos. 4
14 gg-gﬁ:?l;:iCT ' -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only i they receiva notification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Nams
INDIVIDUALS
Address/PO Box; Apt./Suite #  Ciiy; State;  Zip Code
O asditonal anges

GO TO PAGE 2

Revisad 11/5/2003




Texas Ethics Commissior P.OQ. Box 12070 " ‘Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

15 C/OH NAME Green, Ronaid (Mr.)

16 ACCOUNT #  (Ethics Commission frers)
00000003

This box is for notice of political expenditures by political committees to support the candidate / officeholder. These axpenditures may

COMMITTEE(S) COMMITTEE TYPE

17 NOTICE have been made without the candidate’s or officahalder's knowledge or consent, Candidates and officehclders are required to report this
FROM } information only if they recsive notica of such expenditures, ..
POLITICAL COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

THERESA M. ORTA
Notary Public, State of Toxas

My Commission Expires
July 11, 2007

D SPECIAC COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF |LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,200.00
" EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 191.24
4. TOTAL POLITICAL EXPENDITURES
s 9,516.83
 CONTRIBUTION
5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 108,693.57
OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said ﬁ bha {d G F€2in

Signature of Candidate or Officeholder

Jr
, this the 3 ﬂ day

ofQctober 2065 ' tocertify which, witness my hand and seal of office.

9‘/&/&0«« 9223 _ﬂmm&a _Ork

Mo tary FU!OI!L

‘Signature of officer administering oath Print name of officer administering oath

Title of officer Administering oath

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiDE explains how to complete this form,

1 PAGE#
Schedule: 1/1 Report: 3/9

2 FILERNAME  Green, Ronald (Mr.)

3 ACCOUNT#  (Ethics Commission flars)
00000003

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

Houston Contractors PAC (HOU CON)

10/14/2005 | 6 Contributor address; City; Siate; Zip Code
ouston, TX 772820843

7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

$1,000.00

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

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

Kennedy, Nathelyna

10/24/2005 Contributor address; City, State, Zip Code

VR
Houston, TX 770811009

Amount of In-kind contribition
contribution ($) description (if applicable)
$250.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

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

Lazard, Pamela :

Amount of In-kind contribution
conlribution ($) description (if applicable)

10/29/2005 Contributor address; City; State; Zip Code $200.00
o] '
Missouri City, TX 774893521
Principal occupation / Job title (See Instructions} Employer (See instructions)
Date Full name of contributor [] out-of-state PAC{ID# Amount of In-kind contribution
Ross, Jeff : contribuﬁon (%) description (if applicable)
10/12/2005 Contributor address; City; State; Zip Code $500.00

Houston, TX 770051715

Principal occupation / Job title {See Instructions)

Employer (See |nstructions)

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

Sheet Metal Workers Local Union, #54

10/26/2005 Contributor address: City: State; Zip Code

Houston, TX 770186319

" Amount of In-kind contribution
contribution ($) description (if applicable)
$250.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Revised 1105/2003
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Texas Ethics Cornmission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 1/6 Report: 4/9
2 FILERNAME Green, Ronald {Mr.) 3 ACCOUNT#  (Ethics Commission fiers)
00000003
4 Date § Payee name 7 Amount
Academy Awards $)
10/19/2005 | G 'ré';);ée':;&&rés.s.l; ....... Clty State :ﬁpcode ............................... $449 27
4102 Fannin St.
Houston, TX 77004
8 Purpose of payment (See instructions regarding type of | 9 " Complete if direct expenditure to benefit C/OH **
information required.) Candidste } Offlcaholdar narme:
Campaign Mugs
Office sought:
Offica held:
Date Payee hame Amount
Arnoid, Rhonda 5
10/05/2005 | - ‘F;a.y:e.e'a.c;d.ré‘;a-; ....... c:ty Smc ....................................... $150.00

Zip Code
10918 Shawnbrook :
Houston, TX 77071

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

Telephone

Payee name
Amoid, Rhonda

Payee address;

10918 Shawnbrook
Houston, TX 77071

10/05/2005

- ** Complete if direct expenditure to bensfit C/OH -
Candidate / Officsholder name:

Offica sought;
, Offica haid:

Amount
(%)

$84.72

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

Postage & Mailing

Payee name
Arnold, Rhonda

Payee address; Zip Gode

10918 Shawnbrook
Houston, TX 77071

10/12/2005

. Gandidale / Ofcetwler name:

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

Office sought:
Office heid:

Amount

8]

$55.00

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

Event Expenses

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

Offics sought:
Office held:

Revised 11/05/2003
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Texas Ethics Commission P.0.Box. 12070 = Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The WstrucTioN GUIDE explains how to complete t-hls form.
. ; Schedule: 2/6 Report: 5/9

2 FILER NAME Green, Ronald (Mr.) 3 ACCOUNT#  (Ethics Commission flers}

00000003
4 Dale 5 Payee name ) 7 A
Candy Stripe Academy ) n;:;mt
10/12/2005 6 Payeeaddress [ERREE c|ty State anCode ............................... $95.00
5606 Beldart :
Houston, TX 77033

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

8 Purpose of payment (See instructions regarding type of

information required.) Candidata / Offeaholder namua:
Sponsorship
Offica sought:
. Office held: '
Daie Payee name Amount
Culinary Kreations i t]
10/13/2005 | payee a'cid-r;e;s-;. PR Clty, stﬂte .Z-'i;;-éc;d-e ............................... $245 00

5225 Almeda
Houston, TX 77004

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

Purpose of payment (See instructions regarding type of

information required.) " Cancidate / Officeholder name:
Texas Minority Counci! Luncheon :

Offics sought:

Office held:

Date Payee name Amount
Earl Car Institute for Legal and Social Policy, Inc. ()
10/08/2005 |- Payeeaddress ....... Clty State lecwe ............................... $500.00
3100 Cleburne :
Houston, TX 77004

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

Sponsorship

** Complete if direct expenditure to benefit C/OH **
Candidats ) Ofcsholdar namae:

Offics sought:
Qffice heid:

Date Payee name Amount
FastSigns Downtown %)
101172005 | .';;;B,B,;(idr;;;' ....... cny Slale .}_i;:.d;dle ........ e $112.50
813 Dallas
Houston, TX 77002
Purpose of payment (See instructions regarding type of l ** Complete if direct expenditure to benefit C/OH *
information required.) Caridate / Officahcider name:
Printin
Offica sought:
Office haid:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5300 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The isTRUCTION GuIDE explains how to complete this form, 1 PAGE#

Schedule: 3/6 Repon: 6/9
2 FILERNAME Green, Ronald (Mr) ) 3 ACCOUNT#  (Fihics Commicsion filecs)
. . ' 00000003
4 Date 5 Payee name - 7 Amount
FastSigns Downtown ) )
10/13/2005 6 Payeeaddress ....... Cny State lecoae ............................... $103.60
813 Dallas
Houston, TX 77002
8 Pumpose of payment (See instructions regarding type of | 9" Complete if direct expenditure o benefit C/OH **
information required.) Candidate / OMfceholkder nams: ]
Signs .
. Office sought: .
Qffice held:
Dale Payes name - Amount
Gittings ) $)
10/11/2005 - Payeeaddmsa e cuy smte lecoae ............................... $250.00
910 Travis Ste. T-100 '
Houston, TX 77002
Purpose of payment (See instructions regarding type of ** Complets if direct expenditure lo benafit C/OH **
information required.) Candidete / Officehoidar nams:
Photography
Office sought:
" Offios held:
e —————————)
Payee name . Amount
Houston 80-20 PAC ‘ 5
10/14/2005 | Payeeaddress ....... C"y slate ZIpCode e e e e $65.00
8300 Bender Rd. : '
Humble, TX 77396

** Complete if direct expenditure to banefit CJOH **
~ Gandideta f Officaholder name:

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

Office sought:
Office held:

Date Payee name . Amount
1-10 Media : %

...................... $250.00

10/19/2005 Payee atdress; City; State; Zip Code

2020 Texas Ave., Ste. 1229
Houston, TX 77004

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officenoider name;
Advertisement
’ Office sought:
Offica haid:

Revised 11/05/2003




Texas Ethics Commission

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

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

S ——————

The INsTRUCTION GuroE: explalns how to complete this form.

e
1 PAGE#

Schedute: 4/6 Report: 7/9

2 FILERNAME Green, Ronaid (Mr.)

3 ACCOUNT#
00000003

(Ethics Commission filorc)

3

10/04/2005

Date

5§ Payee name
1BV Visual - -

€ Payes address;

802 Bolster St.
Baytown, TX 77520

7 Amount

()

$750.00

10/19/2005

8 Pumpose of payment (See instructions regarding type of

information required.)
Graphic Design

9 '* Complets if direct expenditure 1o benefit C/OH **

919 Caperton
Houston, TX 77022

$100.00

Ceandidate / Officehokdor rusme;

Office sought;

Office hald:
Payee name Amount
In Action Shelters, Inc, (%)
Payee addross; City, Slate; Zip Code '

10/05/2005

Purpose of payment (See instructions regarding type of

information reguired. )
Sponsorship

Date

Payee name
Kingwood Area Democrats

Payee address;

3011 Brookshore Court
Kingwood, TX 77345

Cendlgate / Officeholder name:

Office sought:
Offica heid;

City; State; Zip Code

. " Complete if direct expenditure to benefit C/OH -+

Amount
%

$80.00

10/13/2005

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

Sponsorship

Date

Payee name
Let the Fashions Begin

Payee address;

440 Louisiana Ste. 475
Houston, TX 77002

Gandizace / Omcenoloer nama:; -

Office sought;
Offce hetd:

City; State;, Zip Code

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

Amaunt

(%)

$1,500.00

Purpose of payment (See instructions regarding type of

information required.)
Sponsorship

Candidate / Officeholder name:

Office sought:
Qffice hatd:

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

Revisad 11/05/2003

1-800-325-8506
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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: 5/6 Report: 8/9

2 FILER .NAME Green, Ronald (Mr.) : 3 ACCOUNT#  (Ethics Commission fiers)
00000003
4 Date 5 Payee name 7 Amount
Sloan UMC . )
3
10/05/2005 s Payaeaddress ....... c“y Sme lecme . e e e $65.00
3102 Nance St.
Houston, TX 77020

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure o bener tC/OH *
information required.) i Candidats / Officahnidar nama-
Advertisement

- Office sought:
Office held:

1

Date

0/19/2005

Payee name Amount
Sprint Digital Print _ ()
.. Paycca&dﬂ;;a: ....... élt,_‘ .Sta;e‘ Z“.).C.O.d.e ............................... $3,08350

10101 Clay Rd. Ste. C ,
Houston, TX 77080 : : :

Purpose of payment (See instructions regarding type of

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

information required.) Candidate / Officehoider name:
Signs
Office sought:
) Office haid: .
Date Payee name Amount
St. Mary's Catholic Church ' . (%)
10M9/2006 | rrcr e e e e e $200.00

Payee address; City; State; Zlp Code

3447 Quail Meadow Dr.
Missour! Gity, TX 77459

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

Advertisement

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

Offica sought:
Office hald:

Date Payee name Amount
TABCCM ($)
10/05/2005 |- .I;E.l}}e.e- éddrééé- ....... C“y Sme ZIpCode ............................... $125.00
1821 Rutherford Ln., Ste. 400
Austin, TX 78754
Purpose of payment (See instructions regarding type of ** Complate if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoder name:
Dues
Cffice sought:
Office held:

Revised 11/05/2003




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

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

1 .PAGE #

The WsTRUCTION GUIDE explains how to complete this form,

Schedule: 6/6 Report: 9/9

(Ethics Commisgian fiore)

2 FILERNAME Green, Ronald {Mr.) 3 ACCOUNT #
00000003
4 Date 5 Payee name 7
Texas Southem University
AOMOBI2005 | L "o Frrr e e e e

6 Payee address; State; Zip Code

3100 Cleburne
Houston, TX 77004

City;

Amount

(%)
$55.00

9 °* Complets if direct expenditure to benef t C/OH *~
Candidato / Offfushipider neme;

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

Sponsorship

Office sought:
Offica held:

Payee name
TSU-Alumni Affairs Homecoming Gala -

Payee address; Clty, State; Zip Code

3100 Cleburne
Houston, TX 77004

10/05/2005

Amount
(%)

$850.00

- Complete if direct expenditure {o benefit C/OH - *
Candidate / Officehokier name:

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

Office sought:
Office hekt:

Payee name
United State Department of State

Payee address;

515 Rusk, Ste. 10017
Houston, TX 77002

1011312005

Amaunt
(%)

$157.00

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

Purpose of payment (See instructions regarding type of
Candidate / Officehoider nams:

information required.)
Travel Expenses

Office sought:
Offica heid:

Revised 11/05/2003




