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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME \\} \ \ \}\J L__. L 16 ACCOUNT # (Etrica Commission isrs)
"‘ : [ ] . - '

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehalders are required to report
POLITICAL this information only if they receive notice of such expenditures, =
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£ CONTRIBUTION 1. TOTAL PoﬁlleAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ LIL Lo

4. TOTAL POLITICAL EXPENDITURES

$ —~
T2o20<, 2]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ (p 8 D | -% '%

Ll,3%°"

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ~

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ (/

19 AFFIDAVIT

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

me under Title 15, E??W L‘&
N LOU'I’SUE VAN VLECK —;?
otary Public, State of T [
My Commission E:cplree”:sEs F / A/// W L"E

Jun
e 09, 2009 V" signaturd of Candidate or Officehclder

AFFIX NOTARY STAMP / SEAL ABOVE

i
/ - #
S rpae]j‘zlzunsmbea before me, by the said /JV/’? . /é/ ffd//h JLG- , this the / JO day
of \ : , 20 2] \5/ . to certify which, witness my hand and seal of office.
— S

e ‘ I -'/ A . P
Jatliy ¥ L O ol / b ; e
‘.. Signature of officer administering cath

Title of officer administering oath

' Revised 11/05/2003

@ Printed on racycled paper




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WatrucTion Guibe explains how to complete this form. 1 gﬁgg #

2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission filers)
4 Date‘ 5 'F;aa)'r_«ra‘e ;:;é% auor - 7 Arr(w:;mt
OB/B/2005 | ortt rr s s et s re e a et 1082.79

6 Payee address; City; State; Zip Code
5711 Sugar Hill #68

Houston TX 77057

8 Purpose of payment (See instructions regarding type of 9 ** Complets if direct expenditure to benafit C/OH °**
information required.) Candidate / Officeholder name:
Net payroll
Office nought:
Office heid:
T
Date Payee name Amount
Hilton Americas - Houston (%)
04/18/2005 Payee address; City; State; Zip Code 25000.00
1600 Lamar
Housten TX 77010
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) . Cardidate / Officeholder name:
Event Costs
Office sought:
Office heid:
Date Payee name Amount
Linda Clarke 0]
01/14/2005 Payee address; City; State; Zip Code 1756.33
1120 Texas Avenue,No. 5B
Houston TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder name:
Net payroll
Office sought:
Office haid:
Date Payee name Amount
Outreach Strategists 03]
DBO1/2005 brr s rrm e rr e m o s 5000.00

Payee address; City; State; Zip Code
10878 Westheimer Suite 307

Houston TX 77042

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Candidale / Officeholder name:
Consulting

Office sought:

Office hald:

Ravised 11/05/2003




—

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 explains how to complete this form. 1 :ﬁgg #
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission fllers)
4  Date 5 Payee name 7 Amount
Cullinaire $
¥)
02/15/2005 6 Payee address; City, State; Zip Code 6108.78
908 Kipling
Houston TX 77006
8 Purpose of payment (See instructiona regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:

Food and beverages

Offics sought:
Office heid;

Date Payee name Amount
L.S. Postmaster s
01/13/2005 |- -l;a.ée.e-a.d.d'rés.s.; ....... cuy stale Z|pCode ............................... 148.00
315 Addicks

Houston TX 77079

Purpose of payment (See instructions regarding type of *» Complete If direct expenditure to benefit C/OH -

information required.} . Candidate / Officaholder name:

Postage
Office sought:
Office hald:

Date Payee name Amount
Bette John @)
01/31/2005 Payee address; City; State; Zip Code 271.28

15592 Memorial

Houston TX 77079

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidats / Cfficeholder name:
Net payroll
Offics sought:
Offico hald:
-
Date Payee name Amount
Alliance Payroll Service ($)
02/28/2005 Payee address; City; State; Zip Code . 51.69
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Payroll services
Office sought:
Office held:

Ravised 110572003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTRucTION GuicE explains how to complete this form. 1 gﬁ%g #

2 FILER NAME  William H. White 3 ACCOUNT# {Etnics Commission s}
4 Date 5 Payee name - 7 Amount
Register.com $)
QA 22005 1 orw v r s rean s e et e e 5295

6 Payee address; City, State; Zip Code

575 Eighth Avenue,11th Fioor

New York NY 10018

9 ** Complete if direct expenditure to benefit C/OH **
Candidate | Officahoider nama:

B Purposa of paymant (See instructions regarding type of
information required.)

Reimb. To J. Lunstroth/website regist.

Qffica sought:
Office hakd:

5800 Harvey Wilson Drive

Houston TX 77020

Date Payee name Amount
89 Cents Only Stores %
01912005 | pveqadgress; Gt Swais; ZpCods 7.92
5205 Broadway Street
Pearland TX 77581
Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/CH **
information required.) Candidata / Officahoidar nams:
Reimb. to S. Haley - tablecloths
Office sought:
Office held:
Date Payee name Amount
Teias Office Products,Inc. ($)
02/06/2005 Payee address; City; State; Zip Code 163.08
1225 W. 20th Street
Houston TX 77008
Purpose of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH **°
information required.) Candidats / Officehpider nama:
Supplies
Office sought:
Office held:
Date Payee name Amount
Houston Style $)
06/09/2005 Payee address; City; State; Zip Code 2000.00

' Complete if direct expenditure.to benefit G/OH °*

Purpase of payment (See instructions regarding type of
Candidate / Officehalder nama:

information required.)
Advertisement

Offica sought:
Cffice held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WstrucTion Guoe explains how to complete this form. 1 gﬁ%g #
2 FILER NAME  Wifliam H. White 3 ACCOUNT#  (Ethics Commission filers)
4  Dale 5 Payee hame 7 Amaount
Edward M. Shack ey
06/08/2005 6 .I;al;ele'a‘d‘d-n;_.sls.; ........ Clty, State, leco“ ............................... 180.00
814 San Jacinto Bivd.
Suite 202
Austin TX 78701

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

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

Candidaie / Cfficeholder nams:

Legal Fees
Office sought:
COffice held:
Date Payee name Amount
American Express (%)
0610312005 | " ‘poyadiss; Oty Smer ZoCose 5.00
P.0O. Box 53852
Phoenix AZ 85072
Purposa of payment (See instructions regarding type of ** Complete If direct expenditure to benefit C/OH * -
information required.) Candidats / Officehoider name:
Credit card fee
Offica sought:
Office hakd:
Date Payes name Amount
The Carlton (s
03/18/2005 Payes address; Ciq'r; State; Zip Code 888.87
22 East 29th Street
New York NY 10016
Purpose of payment {See instructions regarding type of '* Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officehoider name:
Reimb. to A. Travis - travel expenses
Office sought:
Office hald:
Date Payee name Amount
North Belt Florist ()
04/22/2005 1~ 'I;a.);e.e.a.&dress; Cit)'f; State; Zip Code. 119.07
383 Greens Road
Houston TX 77080

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

Reimb. to Butrum & Assoc./flowers

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

Candidate / Officeholder name:

Office sought:
Dffice hald:

Revisad 11052003




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The usTRUCTION GUIDE explains how to complete this form.

1 PAGE#
71102

T

6 Payee address;
P.O. Box 2706

Houston TX 77252-2706

City; State; Zip Code

2 FILER NAME William H. White 3 ACCOQUNT #  (Ethics Commission filars)
4 Date 5 Payee name 7 Amount
Info Vine,Inc. ()
03’08,2005 ..................................................................... 541'25

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

Website expense

9 ** Complete if direct expenditure to benefit C/OH **
Canhdate | UMMcanoidér pame:

Payee address;
1225 W, 20th Street

Houston TX 77008

City, State; Zip Code

Office sought:
Office held:
[ ——
Date Payee name Amount
Edward M. Shack ()
04/25/2005 |- Payeeaddress, ....... Clty State leCode ............................... 300.00
814 San Jacinto Blvd.
Suite 202
Austin TX 78701
Purpose of payment (See instructions regarding type of ** Cornplete if direct expenditure to benefit C/OH "«
information required.) Candidate / Officeholder name:
Legal Fees
Office sought:
Office held:
Date Payee name Amount
Paymentech ($)
0200312005 | per siess; " Ciy: Siwes zwcads T 27.50
P.O. Box 6600
Hagerstown MD 21741-6600
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candldate ! Officeholder name:
Credit card fee
Office sought;
Office hekd:
Date Payee name Amount
Tejas Office Products,Inc. ®
03/1 8/2005 ..................................................................... 28-58

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

Supplies

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

Office sought:
Office heid:

Ravised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 gﬁ%g #

2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission filers)
4 Datel 5 Payee name - 7 Amount
Shurgard Storage I3
OB/2B/2005 | o rcr v v r e s e e e st 1290.00

6 Payee address; City;

1419 West Gray
Houston TX 77018

State;

Zip Code

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

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

candkiate f Omeanoloer name:

1602 McDonald
Houston TX 77007

Storage
Dffica sought:
Dffice held:
f——
Date Payee name Amount
Novasys Technologies ($)
05/10/2005 |- -F.'a'y.e'e'a;d.d.rés.s.; ....... Cny State .ii]:.(.:c-nd.e ............................... 292.00
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ** Complete If direct expenditure o benefit C/OH **
infarmation required.) Gandideta / Officaholder name:
Computer consulting
Office sought:
Office hekd:
————— I |
Date Payee name Amount
Katie Moses )
03/31/2005 |- -lé'e;y;e.e..'a.d‘d-rés.s'; ..... City;' State; Zip C(;d.e‘ ------------ 715.50
1538 Allston
Houston TX 77008
Purposa of payment (See instructions regarding type of ' Complets it direct expenditure to benefit C/CH **
information required.) Candkiate ! Officeholder name:
Payroll
Qffice sought:
Qmica held:
Date Payee name Amaount
Susybelle G. Zook $)
0412912005 [ gy siimns; Gy S zwosds T 850.00

Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name:
Contract salary

Office sought:

Office hed:

Revised 11052003




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

POLITICAL EXPENDITURES SCHEDULE F

The WNsTRUcTION GuiDE explains how to compiete this form. 1 ;ﬁ%g #

2 FILERNAME  William H. White 3 ACCOUNT # (Etics Commission Ners)

4  Date 9 Payee name 7 Amount
Edward M. Shack )

01/2112005 -6- -Pga.);eue-a.d-d.re-s-s-: ------- éi-ty-:- .é'w.te':‘ --Zi-p-c-oud-e ------------------------------- 480'00

814 San Jacinto Blvd.
Suite 202
Austin TX 78701

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

8 #Purpose of payment (See instructions regarding type of

information required.) Ganddiale f UMcenalder name:
Legal Fees
Office sought:
Cffica heid:
Date Payee name Amount
Forward Times 3
06/08/2005 | .Fl'a;y.e.e'a.d‘d'rés's'; ....... Clty Stale Z:pCode .............................. 3926 .00
4411 Almeda Rd.
Houston TX 77004
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cendkiate / Officehoider name:
Advertisemant
) Offica sought:
Office heid:
Date Payee name Amount
Blue Cross Blue Shield (%)
02/28/2005 Payee address; City; State; Zip Code 1016.10
901 S. Central Exprassway
Richardson TX 75080
Purpose of payment {See instructions regarding type of "* Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Health Insurance for P. Rosenauer
Dffice sought:
Office held:
Date Payee name Amount
Bette John $)
02/28/2005 Payee address; City; State;  Zip Code 715.81
15599 Memorial
Houston TX 77079

'* Complete if direct expenditure t¢ benefit C/OH **

Purpose of payment {See instructions regarding type of
Candidste / Cfficeholder name:

information required.)
Net payroll

Dffice sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The sTrucTION GUIDE explains how to complete this form.

1 PAGE#
10/102

3 ACCOUNT # (Ethics Commission fers)

2 FILERNAME William H. White
4 Dale 5 Payee name Amount
Susybelle G. Zook ($)
06/15/2005 G Payeeaddrass ----- ("Jity; State: Zip Coe 7 1402.50
1602 McDonald
Houston TX 77007
8 Purpose of payment (See instructions regarding type of 9 "* Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoidar name:
Contract salary
Office seught:
Office held:
e rervem—
Date Payee name Amount
Collabrio-MyEvents.com %)
01/25/2005 | - 'F.’a'y;a'e'a.cl‘d-rés;s‘; ....... Clty ”St.alté;. ‘f!i;nﬂc.:c;de ............................... 28.00
1782 Union Street
San Francisco CA 94123
Purpose of payment {See instructions regarding type of ** Complete if direct axpenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Reimb, to $. Zook/calendaring expense
Office sought:
Office held:
Date Payee name Amount
Pam Rosenauer ®
04/22/2005 Payee address; Cit{y; .State;' .Zip Code o 50.00
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdar name:
Andrea White - Event Costs
Office sought:
Cffica held:
Date Payee name Amount
Linda Clarke {$)
01’31!2005 ..................................................................... 1756|33

Payee address; City; State; Zip Code

1120 Texas Avenue,No. 5B

Houston TX 77002

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

Net payroll

** Cornplete if direct expenditure to benefit C/OH *°
Candidals / Officeholder name:

Office spught:
Offica held:

Revised 110572003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

04/06/2005 |

6 Payee address; City; State;

315 Addicks

Houston TX 77078

Zip Code

The WsTrRuUCTION Guipe explains how to complete this form. 1 :?I?EZ#
2 FILERNAME  William H. White 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
U.S. Postmaster )

74.00

8

W

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

Postage

Payee name
U.S. Postmaster

9 ** Complete if direct expenditure to benafit C/OH "
Candidate / Officehalder name:

Office sought:
Office hald:

mount

(%)

S—

04/01/2005 |*° Payeeaddress ....... Clty, .ét'a'té;' ZIpCode ............................... 220.00
315 Addicks
Houston TX 77079
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *-
information required.) Candidate / Officehalder name:
Postage
Qffice sought:
Office heid:
Date Payee name Arnount
Smyser Kaplan & Veselka L L.P. (5
04/25/2005 Payee address City; State; Zip Code 49.87
700 Louisiana
Suite 2300
Houston TX 77002
Purpose of payment (See instructions regarding type of "' Compiste if direct expenditure to benefit C/OH **
informatien required.) Candidats / Officaholder name:
Legal expenses
Office scught:
Office hekd:
Date Payee name Amount
Office Max (%)
03/29/2005 " 'F.‘s;g;ele.s;d.d.relss'sl: ....... Clty, State;, Zip Code 45.89

1576 W. Gray
Houston TX 77019

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

Supplies for mailings/events

** Complete if direct expenditure to benefit C/OH **
Candidaie ! Officeholder neme:

Cffice sought:
Cffice hakd:

Revised 14/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The WNsTRUcTION GUIDE explains how to complete this form. 1 PAGE#
121102
2 FILERNAME Wiliam H. White 3 ACCOUNT# (Ethics Commission fien)
4 Date 5 Payee name 7 Amount
Brinkster (%)
D3/22/2005 | v r v e e e 15.95

6 Payee address; City; State; Zip Code
2600 N. Central Avenue,Suite 150

Phoenix AZ 85004

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

Reimb. to S. Zook/domain usage fee

9 ** Complete if direct expanditure to benefit C/OH **
Candidats / Officeholder name: -

Office sought:
Office hald:

Date Payea name Amount
Richmond Printing L.L.C. ()
05/19/2005 | - .F;a.yle.e.a.d.d.rés's'; ....... (':i't;:;' State leCode ............................... 2140.85
5825 Schumacher
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name:
Supplies
Office scught:
Office held:
e,
Date Payee name Amount
Alliance Payroll Service {$)
01/31/2005 Payee address; City; State; Zip Cc;de 50.01
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholdar name:
Payroll services
Office scught
Cffice held:
Date Payee name Amount
Alliance Payrolt Service %
0312005 | "¢ e siaaas, iy, Siat: 2 Godo 48.06
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officenalder name:
Payroll services
Office sought:
COffice held:

Ravised 11/05/2003




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

13/102
2 FILERNAME  William H. White 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Bette John %
04/15/2005 6 Payeeaddress ....... Clty .ét.a-te.;- leCode .............................. 1143.99
15599 Memorial
Houston TX 77079
8 Purpose of payment (See insfructions regarding type of 9 ** Complete if direct expenditurs to benefit C/OH **
information required.) Candiate f UTicenoiass name:
Net payroll
Office sought:
Office hekd;
Date Payee name Amount
Pam Rosenauer )
02/28/2005 |- ‘ﬁ’a.yle.e.a.d-d-re;s‘sl; ....... Clty State .ii.p.c'::;cs.e ............................... 1082.79
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidste / Officehoider name:
Net payroll
Office sought:
Office held:
L I
Date Payee name Amount
Andre's Swiss Pastry Shop ($)
05/12/2005 | Payeeaddress ....... Clty Stale Z'pcm‘e ............................... 23.57
1101 Uptown Park Bivd.
Houston TX 77056
Purpose of payment (See instructions regarding type of °* Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholdar name:
Reimb. to S. Zook - lunch meeting
Offes sought:
Office hek:
Date Payee name Amount
Tejas Office Products,Inc. )
05’1 912005 .. .P.a.y:e.e-éd.d.rés.s-; ------- ‘Ci.ty-:- -ét-a.le-;. . ii'p.éo‘d.e. ....................... 24.79

1225 W. 20th Street

Houston TX 77008

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

Supplies

'* Complete if direct expenditure to benefit C/OH **
Candidala ! Officeholder nama:

Office sought:
Office hakd:

Revised 11/05/2003




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

14/102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission filers)
4  Date 5 Payee name 7 Amount
Biue Cross Blue Shieid %
05/19/2005 8 Payeeaddress ....... cny “S(.a.te;;' lecwe .............................. 1016.10
901 S. Central Expressway
Richardson TX 75080
8 Purpose of payment (See instructions regarding type of 9 '* Complete if direct expenditure to benefit C/OH **
information required.) Canciaats / UMicehoider name:
Health insurance for P. Rosenauer
Office sought:
Dffice hald:
Date Payee name Amount
Katie Moses ($)
02/28/2005 |- .F-'a.y'e.e.a-d'd‘rés-s.; ....... Clty State Z|pCode .............................. 370.53
1538 Allston
Houston TX 77008
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officetioider name:
Payroll
Cffica sought:
Office haid:
_ e,
Date Payee name Amount
U.S. Postmaster ($)
02/25/2005 | - ‘F.'aly:e.e 'avdd.rés.s.; ....... Cny State 'ii;:.éc.;d'e ............................... 9749 84
315 Addicks
Houston TX 77079
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Postage
Office sought:
Office held:
Date Payee name Amount
Scott Miller %
02/07[2005 .. .p.a-y.e.e.a.d.d.re.s.s.. ....... .Clht;l . .Sl.a.tél - Zipco.d.e ............................... 1165.53

1515 Hewitt

Houston TX 77018

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

catering and beverages

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

Cffice sought:
Office held:

Revised 11/05/2003




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

{512)463-5800

1-800-325-8506

6 Payee address; City; State; Zip Code

5711 Suger Hill #68

Houston TX 77057

POLITICAL EXPENDITURES SCHEDULE F
; 1 PAGE #
The WsTrRucTION GuibE explains how to complete this form. 151102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission flars)
4 Date 5 Payse name 7 Amount
Pam Rosenauer $)
06’1 5]2005 ...................................................................... 36‘76

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

Andrea White - Event Costs

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

Office sought:
Office hald:

1419 West Gray
Houston TX 77019

Cate Payee name Amount
Novasys Technologies $)
06/08/2005 |- .F.‘a.y.e'e -a;d.d'rés;s.; ....... Clty, .él'a'te';. leCode ............................... 451.67
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ** Complete if diract expenditure to benefit C/OH **
information required.) Candidate ! Officeholder name:
Computer consulting
Offics sought:
Office held:
- |
Date Payee name Amount
Bette John o)
01/14/2005 | ‘F.'a'y-e‘e.a-&d.rés-s.; ...... C|ty Sme Zi;;'(%d.e ........................... 167.38
15599 Memorial
Houston TX 77079
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Net payroll
Office sought:
QOffica held:
Date Payee name - Amount
Shurgard Storage %)
03’1 4,2005 - .F;a-y:e-a.a.d.d.rés.s.; ....... éi.ty.;- .ét.a.te.;. -éi.p.c.c;d.e ..................... 330-00

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

Storage

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

Office sought:
Office held:

Ravised 11/05/2003




Texas Ethics Commission P.0.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#

16/102
2 FILERNAME  William H. White 3 ACCOUNT#  (Ethics Commission filers)
4  Date 5 Payee name 7 Amount
Alliance Payroll Service $)
06’15’2005 ....................................................................... 352-55

6 Payee address;
12707 North Freeway
Suite 320
Houston TX 77060

City, State;

Zip Code

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

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

Langate { Uhcaholder name:

5711 Sugar Hill #68
Houston TX 77057

Payroll taxes
Office sought:
Qffice hekl;
Date Payee name ' Amount
David Bray Photography ($)
04/12/2005 |*° .lg'a'q;e.e'a'd‘dlrésls.; ....... Clty Stale leCode .............................. 280.63
4212 San Felipe #398
Houston TX 77027
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+
information required.) Candidate { Officeholder name:
Photographer fees
Office sought:
Office held:
A —
Date Payee name Amount
Blakely & Bandy,Inc. ($)
01/21/2005 |- -Ié’a.y:e.e.e;d‘d‘rés.sl; ....... City State leCode .............................. 240.00
6363 Woodway
Suite 275
Houston TX 77057
Purpase of payment (See instructions regarding type of * * Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Accounting services
Office sought:
Office held:
Date Payee name Amount
Pam Rosenauer (%)
01,31[2005 . . vP.a.y.a.e.a.d.d-re.s.s.; ....... éi.ty';' ,ét.a.te.;. .i‘..‘)‘c‘o‘d’e‘ .............................. 1082-79

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

Net payroll

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

Candidale / Officeholder name:

Office sought:
Office held:

Revised 11052003




Texas Ethics Commission P.0O.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#
171102

3 ACCOUNT#  (Ethics Commiasion flers)

Payee address;
5711 Sugar Hill #68

City; State; Zip Code

Houston TX 77057

2 FILER NAME  William H. White
4 Date 5 Payee name 7 Amount
Collabrio-MyEvents.com $)
05/12/2005 6 .l;a.y.e.e .a'd-dlrés's-; ....... Cﬂy State, le .C.:c;ci.e ............................... 8.00
1782 Union Street
San Francisco CA 94123
8 Purpose of payment (See instructions regarding type of 9 * * Complete if direct expenditure to benefit C/OH "~
Information required.) Canaiate / GMCanoioer name:
Reimb. to 8. Zook/calendaring expense
Office sought:
Office hald:
= re——
Date Payee name Amount
Alliance Payroll Service (s
01/14/2008 |- .l;e;y:e'e.a.d.d-rés.s'; ....... Clty State leCode ............................... 1086.20
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder name:
Payrcll taxes
Office sought:
Cffice held:
l
Date Payee name Amount
Novasys Technologies $)
06/24/2005 Payee address; City, State; Zip Code 460.51
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefit C/OH **
information required.) Candidate  Officeholder name:
Computer consulting
Office sought:
Office neld:
Date Payee name Amount
Pam Rosenauer )]
04!1 5/2005 ..................................................................... 1032.79

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

Net payroll

' * Complete if direct expenditure to benefit C/OH **
Cangidaile ! Officehoider nama;

DOffice sought:
Office held:

Ravisad 11/05/2003




)

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTrRucTION GuiDE explains how to complete this form, 1 PAGE#
18/102
2 FILERNAME William H. White 3 ACCOUNT#  (Ethics Commiasion filers)
4  Date 5 Payee name 7 Amount
: Info Vine,Inc. %)
DB/B0/2005 | 1r v - orrr s st e et e 1299.00

6 Payee address;
P.O. Box 2706

City; State;

Houston TX 77252-2706

Zip Code

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

Wabsite expense

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

randidate [ Ofticahoider nama:

Office sought:
Office haid:

202 Jaimes Court

Houston TX 77094

Payee name Amount
Tejas Office Products,Inc. (%)
02/08/2005 |- Payeeaddress, ....... Clty, State, le 'éo'd.e ............................... 12.67
1225 W. 20th Street
Houston TX 77008
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidaie | Officehcider name:
Supplies
Cffice sought:
Dffice held:
S
Date Payee name Amount
Alliance Payroll Service )
01/14/2005 Payee add'rt;s:s.; ..... Cny, . Staté; Zip Code 50.01
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidaie / Officeholder name:
Payroll taxes
Office sought:
Office held:
Date Payee name Amount
Brooke Nichols 3]
06’30[2005 .. .P.a.y.e.e-a.d.d.re.s.s.: ....... .Ci.r,.':- . ét.a.te-;. . ii-p'c.(;d'e ............................... 55-00

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

Contract payroll

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

Qffice squght:
Office held:

Revised 110572003




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 PAGE# '
The InsTrRucTION GUiDE explains how to complete this form. 191102
2 FILER NAME William H. White 3 ACCOUNT#  (Ethics Commission flers)
4 Dale 5 Payee name 7 Amount
Novasys Technologies )
0BI02/2005 |1 cr v s r st e 528.67

6 Payee address;

City; State;
15211 Vista Heights Drive

Cypress TX 77429

Zip Code

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

9 "' Complete if direct expenditure 10 benefit C/OH **
Candidate / Officehoidet name:

3011 S. Peach Hollow Circle
Peardand TX 77584

Computer consulting
Office sought:
Office heid:
—_—— —
Date Payee name Amount
Novasys Technologies %)
06/15/2005 | .lsa‘);ele.ald.d}és.s:; ....... Clty. 'ét.a'ie.;. Z:pCode ............................... 388.40
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Information required.} Candidate / Officanolder nams:
Computer consuiting
Office saught:
Office held:
Date Payee name Amount
Butrum & Associates ($)
0412212005 Payee add'ress; City, State; ZpCode 7 12500.00
109 N. Post Oak Lane #350
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *
information required.) Candidate / Officehokder name:
Consulting
Office sought
Office held:
Date Payee name Amount
Sharon Haley )
02/28/2005 Payee address; éi.ly.:- . ét.a.te-;. . Z1p .(.:c;d.e ................ 112.50

Contract payroll

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

** Complete if direct expenditure te benefit C/OQH **
Candidale /! Officeholder name:

Qifice sought:
Qffica held:

Ravi!

aed 11/05/2002




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

2 FILER NAME  William H. White 3 ACCOUNT#  (Ethics Commission filars}
4 Date 5§ Payee name 7 Amount
Novasys Technologies %)
03,29!2005 -6- -P-é;e.e.a.d-d-rés-s-: ........ éi.ty.;. .ét.a.le.:. . éiupucno‘d-e ------------------------------- 212-00
15211 Vista Heights Drive
Cypress TX 77429
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
Information required.) Gandkdate / Officabolder name;
Computer consulting
Office sought:
Office heid:
f————— ce—
Date Payee name Amount
Tejas Office Products,Inc. ()
01/05/2005 |- .!;a.y.e-e‘a-d'd.rés's'; ....... Clty Sme .ii.p'clx;dle ............................... 1267
1225 W. 20th Street
Houston TX 77008
Pumpose of payment (See instructions regarding type of *» Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Supplies
Office sought:
Office hekl:
Date Payee name Amount
Novasys Technologies ®
06/02/2005 |- 'l-:‘a'_y.e'e‘a'd-d'rés;s..; ....... C|ty ‘ét.a.te.;- lec‘}de ............................... 70.00
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment {See instructions regarding type of "' Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name:
Computer consulting
Office sought:
Office held:
Date Payee name Amount
Novasys Technologies )]
05’10,2005 o 'P.a.y:e'e'a.d'd.rés.s-: ....... ICi-ts;;n .éi:a‘le.;‘ 'éi.plc.o.d-e ............................... 76.66

15211 Vista Heights Drive

Cypress TX 77429

Purpose of payment (See instructions regarding type of

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

information required.) Candidate / Officeholder name:
Computer consulting

Office sought:

Office held:

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512}463-5800

1-800-325-8506-

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address;

City; State;

15241 Vista Heights Drive

Cypress TX 77429

Zip Code

‘The INsTRUcTION Guine explains how to complete this form. 1 PAGE#
211102
2 FILER NAME  William H. White 3 ACCOUNT # (Ethics Comminsion fiers)
4 Date 5 Payee name 7 Amount
Novasys Technologies (s
02,06,2005 ..................................................................... 128_33

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

9 * * Complete il girect expenditure to benefit C/OH **

Cundiiuw / Offcuhivide name:

Houston TX 77078

Computer consulting
Office sought:
Office hokt:
Date Payee name Amount
Aliiance Payroll Service {s)
02/156/2005 |- Payeeaddress, ....... C|ty .éfa-té;' -ii.p‘(-n:;d'e ............................... 663 53
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officehaider name:
Payroll taxes
Office soughi:
Office held:
A
Date Payee name Amount
Predestined Events 8}
05102005 | poreiasss, o Smws mmeds T 20000
P.O. Box 1941
Houston TX 77251
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} ) Candidate / Officeholder name:
Photography expensa
Office sought:
Office hekd:
Date Payae name Amount
U.8. Postmaster )
0212512005 | gy siess:” " Giy; Siats; zCode 11100
315 Addicks

Postage

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

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

Candidate / Officeholder nama:

Office soughl:
Qffice heid:

Revized 11/06/2003




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#
221102
2 FILERNAME Wiliam H. White 3 ACCOUNT#  (Eihics Commission flers)
4 Date 5 Payee name 7 Amount
Cadillac Bar ®
05/10/2005 6 'F.'aly;ele 'a'd.d.rés-s.; ....... C|ly, ”St‘a'te;;' Z|pCode .............................. 1180.00
1802 Shepherd Drive
Houston TX 77007

information required.)
Food and beverages for fundraiser

8 Purpose of payment (See instructions regarding type of

Date Payee name

Blue Cress Blue Shield

05/26/2005

Payee address; City;

Richardson TX 75080

901 S. Central Expressway

State; Zip Code

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

Candidate | Officsholder name:

Gffice aought:
Cffice held:

Amgunt
()

672.00

Purpose of payment (See instructions regarding type of

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

information required.) Candidale { Officaholder name:
Health insurance for Hazel Mitchell
Office sought:
Office held:
Date Payee name Amount
Fairbank,Maslin,Maullin & Associates ($)
01/22/2005 Payee addrass ’ éity; 'State; Zip Code 25000.00
242% Colnradao Avenue, Suite 180
Santa Monica CA 90404
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cancidate / Officaholdar name:
Consulting/polling
Cffice sought:
Office held:
Date Payee name Amount
Road Runner Couriers,Inc. 03]
06/15/2005 Pe;ye;a a.(;d.rés;s-; ....... C|ty - St'a.le: Zip Code 28.10

720 West 6th Street
Houston TX 77007

Purpose of payment (See instructions regarding type of

information required.)
Delivery services

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

Office sought:
Office held:

Revised 11/05/2003




‘

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. 1 PAGE#
The InsTRUCTION GUIDE explains how to complete this form. 231102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Cammission fiers)
4  Date 5 Payee name 7 Amount
Butrum & Associates %)
06,’01,2005 .a- . P.a.y.e.e. a-d-d.rés,s.: ....... -Ci.t;;. . .St.a.‘e.;. . ii'p.c‘(;d.e- ------------------------------ 12500'00

109 N. Post Oak Lane #350

Houston TX 77024

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

Consulting

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

e ——————————————— e —
A ———— ————————————

Date Payee name
Bette John

04/29/2005

Payee address; City; State;

15599 Memorial
Houston TX 77079

Candidate / Officeholder name:;
QOffice sought;
Qffica held:
—_——— ——————,  ——————————————————————
Amount
%
leCode """"""""""""""" 1095.62

5711 Sugar Hill #68

Houston TX 77057

Purpose of payment (See instructions regarding type of ** Comnpleta if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name:
Net payroll
QOffice sought:
Office heid:
L
Date Payee name Amount
SBC (5)
05/01/2005 Payee address; City; State; Zip Code 378.72
P.O. Box 650661
Dallas TX 75265-0661
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ~°
information required.) Candidate ! Officeholder name:
Telephones (City Hall)
Office sought:
Ofiice held:
e
Date Payeae name Amount
Fam Rosenauer ($)
..................................................................... 2.78
06/15/2005 Payee address; City, State; Zip Code 108

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

Net payrolt

** Complete if direct expenditure to benefit C/OH **
Candigate / Qfficahcider name:

Office sought:
Office held:

Revised 110572003




Taxas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. . 1 PAGE#
The ksTRUcTION GuinE explains how to complete this form. 24/102

3 ACCOUNT #  ({Ethics Commission flars)

P.O. Box 701189

Houston TX 77270-1189

2 FILERNAME William H. White
4 Date 5 Payee name 7 Amount
U .8 Postmaster $)
04/06/2005 6 Payee address; City; State; Zip Code 74.00
315 Addicks
Houston TX 77079
B Purpose of payment (See instructions regarding type of 9 * * Complete if direct expenditure to bensfit C/OH °*°
information required.) Candkiate / Officeholder name:
Postage
Otica sought:
Qffica held:
Date Payee name Amount
Edward M. Shack ()
04/11/2005 |- -I-;‘ellyle.e.a.d-d.rés.s.; ....... Clty State leCode .............................. 780.00
814 San Jacinto Blvd.
Suite 202
Austin ' TX 78701
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.) Candidsta / Officeholder name:
Legal Fees
Office sought:
Office held:
Date Payee name Amaunt
Outreach Strategists ($)
06/08/2005 Payee address; City, State; ZipCode 35000.00
10878 Waestheimer Suite 307
Houston TX 77042
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Consulting
Office sought:
Office heid:
Date Payee name Amount
Hotshot Delivery Services,Inc. %
0200012005 | "5 saass; " Ci Sise: 2 Code ' 33.90

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

Delivery services

** Complete if direct expenditure to benefit C/OR ©*
Candidate / Officehotder nama:

Office sought:
Qffica hald:

Revisad 110572003




—

[

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The IisTRUCTION GUIDE explains how to complete this form. 1 PAGE#

251102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission filers)
4 Date 9 Puayve name 7 Amount
Katie Moses ()
03/17/2005 6 Paye'e addres;s.;. - City;' ”Stale;' .ii;glc-c;d‘e ........................... 648.00
1538 Allston
Houston TX 77008
B Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
Payroll
Office sought:
Office hekd:
Date Payee name ‘ Amount
BC (%)
03/07/2005 | .l;z;y:e.e-a‘d.d-rés;s.; ...... C|ty .ét.a.te.;- -:.cip'clc;dlé .............................. 379 56
P.O. Box 650661
Dallas TX 75265-0661
Purpose of paymeni (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officaholder name:
Telephones (City Hall}
Office sought:
Office hekd:
___ __
Date Payee name Amount
Novasys Technolcgies ($)
02/06/2005 | -ééie.e.a.u'u'rés's‘; ....... C1ly “St.a‘te.;. .‘.__i.p cwc ............................... 2333
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
Computer consulting
Office sought
Office held:
_ L
Date Payee name Amount
Hotshot Delivery Services,Inc. $)
03/29/2005 |- .F.,a.,:e.e .a.d-d.re.s;s'; ....... cny “St.a.té;. .ii‘p l(;.‘o.d'e ............................... 92.05
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment {See instructions regarding type of ** Complete If diract expenditure to benefit C/GH **
information required.) Candidate / Officehoider name:
Delivery services
Office sought:
Office held:
Revised 11/0572003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {51263-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The sTrRucTioN Guibe explains how to complete this form. 1 PAGE#

261102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission fers)
4  Date 5 Payee name 7 Amount
Hotshol Delivery Services,Inc. )
06]’08!2005 .6- .P.a.y-s.e.a-d.d.réss.; ....... (.:i,ty.;. . .St.a.té;. ‘-Zi.p-c-o.d.e. .......................... 49.95
P.O. Box 701189
Houston TX 77270-1189
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Delivery services
Office sought:
Office hald:
Date Payee name Amount
Paymentech ()
01/04/2005 |- Payeeaddress ....... c|ty, ”sx.a-te.;' le 'c-c;d.e ............................... 27.50
P.O. Box 6600
Hagerstown MD 21741-6600
Purpose of payment {See instructions regarding type of '+ Complete if direct expenditure to benefit C/OH **
information required.) Candidals / Officeholder name:
Credit card fee
Office sought:
Offica held:
N
Date Payee name Amount
Limb Design ($)
05/19/2005 | 'l;’a'y:a'e.s;dd'rés.s.; ....... ‘.:i.n.,;. ”Sl-a.te.;' ZIP .éc;d'e ............................... 1623.75
1402 Caywood Lane
Houston TX 77055
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required,) Candidate / Officeholder nama:
Event Costs
Office sought:
Office heid:
Date Payee name Amount
Office Max (%)
06/08,2005 e -P-a-y:e.e.a.d.d.rés.s.l ------- (-:I-ty.;- . .St.a.te';- -2i-p-c.0.d.e- .............................. 99.57
1576 W. Gray
Houston TX 77019

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

Supplies for mailingsfevents

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

QOffice sought:
Qffice held;

Revised 11/06/2003




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 sTRucTiON GUIDE explains how to complete this form. 27102
2 FILER NAME  William H. White 3 ACCOUNT#  (Ettca Commission filers)

4 Date 5 Payee name
Dmitri Chernyshey

6 Payee address; City; State; Zip Code
6311 W. Mystic Meadow

Houston TX 77021

06!08/2005 .................... Tea e e e e e s e

Amount
£%)

2961.00

B Purposc of payment (Soe instructions regarding type of
information required.)

System to create photo library

Office sought:
Office hald:

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

5711 Sugar Hill #68

Houston TX 77057

Date Payee name Amount
SBC (3)
03/18/2005 ) .I;aly;a.e.a-d.d.ré.';s-:- . City; State; Zip Code 378.66
P.Q. Box 650661
Dallas TX 75265-0661
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider nams:
Telephones {City Hall)
Office sought:
Office held:
|
Date Payee name Amount
Forward Times ($)
02/10/2005 Payee addrés.s.; ....... Clty 'Staie; Zip Code - 1354.50
4411 Almeda Rd.
Houston TX 77004
Purpose of payment {See instructions regarding type of * " Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officaholder name:
Advertisement
Office saught:
Qffco hotd:
___ L
Date Payee name Amaount
Pam Rosenauer ($)
..................................................................... 1 082.80
05/31/2005 Payee address; City; State; Zip Code

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

Net payroll

Dfice sought:
Office held:

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

Revised 1105/2003




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 PAGE#
/! form.
The lsTRUCTION GuiDE explains how to complete this form 28/102
2 FILER NAME  William H. White 3 ACCOUNT#  (Ethics Commission filars)
4  Date 5 Fayee name ' 7 Amount
Office Max %
04/22[2005 .6. -P-a-s;e-e-a.d.d}és.s-: ........ éi.ty.:. Aét.a.te.:. .éi.p.c-u-d.e ............................... 538.55
1576 W. Gray
Houston TX 77019

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

Supplies for mailings/events

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

Office sought:
Office hald:

Date Payee name Amount
Paymentech %)
OBIU32005 | poysesddess; Gy Swie; zpCods 27.50
P.O. Box 6600
Hagerstown MD 21741-6600
Purposs of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidats / Officehoider name:
Credit card fes
Offica sought:
Office heid:
A
Date Payae name Amount
Alliance Payroll Service ()
03/15/2005 .F.'a;y.ee address; Cin;;‘ .ét.a.te':' Z!pCode 128.49
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *°
information required.) Cendidate / Officeolder name:
Payrall services
Office sought:
Qffice heid:
N
Date Payee name Amount
Southwest Aidines ($
04/05/2005 | -lsa.y:e'e a‘d.dress; ’ Citg;;‘ State, -Zip Code a 247.30

2702 Love Field Drive

Dallas TX 75235

Purpose of payment (See instructions regarding type of * * Complete if direct expenditure to benefit C/OH **
information required.) Candidgte | Officeholder name:
Reimb. to R. Lapin/document delivery exp

Office sought:

Office held:

Revized 11/05/2003




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

(512)463-5800

1-800-325-8506

6 Payee address;
315 Addicks

Houston TX 77079

City; State;

POLITICAL EXPENDITURES SCHEDULE F
. 1 PAGE# l
The lsTRUCTION GuiDE explains how to complete this form. 291102
2 FILER NAME  William H. White 3 ACCOUNT # (E""“Cmm‘l”‘m Tlers)
4  Date 5 Payee name 7 Amount
U.S. Postmaster )
OAJOBIZ005 | o e n s st e e 925.00

1225 W. 20th Street

Houston TX 77008

8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officaholder name:
Postage
Office sought:
Office held:
Date Payee name Amount
Lanier Healthcare $)
06/24/2005 |- .Ié'a:y;e‘e.a.d-d.r(;s;s.; ....... Clty Slate leCode ............................... 672.65
P.O. Box 951282
Dallas TX 75395-1282
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahcider name:
Dictation machines
Office sought:
Office held:
Date Payee name . Amount
Alliance Payroll Service %)
06/30/2005 Payee address; City; State; Zip Code 352.54
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH **
Information required.) Candidais / Officeholder name:
Payroll taxes
Office sought:
Office hekl:
Date Payee name Amount
Tejas Office Products,Inc. {9
04/12/2005 Payee address; City; State; Zip Code 97.88

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

Supplies for mailings/events

** Complete if direct expenditure to banefit C/OH **
Candidate / Cfiiceholder nama;

Office sought:
Office heid:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuibE explains how to complete this form.

1 PAGE#
30/102

Ogden UT 84201

2 FILERNAME  William H. White 3 ACCOUNT#  (Ethics Commission flers)
4 Date 5 Payee name 7 Amount
U.S. Treasury $
03,1 5[2005 -6- lP.a-y.e‘ela-d.d‘rés.s.; -------- -Ci-ty-;- .-Si-a-te-; --------------------------------------- 2452.00

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

9 ** Complete if direct expenditure to benefit C/OH **
Candkiate ! Officsholder nama:

Payee address;

700 Louisiana

Suite 2300

Houston TX 77002

City; State;

Income Taxes
Office sought:
Office held;
_—-—--—--—-—--s-------e—es——— — :
Date Payee name Amount
Novasys Technologies ($)
0471212008 | - Fayeeaddress, ....... Clty . Shte ....................................... 156.33
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Computer consulting
Offica sought:
Office held:
Date Payee name Amount
Novasys Technologies ()
0312912008 [ " 'Gol s siansy iy "Sime; 7ip Gode 143.50
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH "
Information required.) Gandidate / Officenoider neme;
Computer consulting
Office sought:
Office held:
Date Payee name Amaount
Smyser,Kaplan & Veselka,L.L.P. {$)
05’19’2005 ..................................................................... 33.59

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

Legal expenses

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

Office sought:
Office heid:

Revised 11052003




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
31102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commiasion fllers)
4 Date 5 Payee name 7 Amount
Alliance Payroll Service s
05/15/2005 6 Payes ad.d.réss; City; State; leCode 55.80
12707 North Freeway
Suite 320
Houston TX 77060
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name:

Payroll services

Offica sought:
Office heid:

Date Payee name Amount
Sprint Digital Print %
04/22/2005 | - Payee .a.d.d.rés.s.; ....... C|ty 'él'a.te;;. leCode .............................. 811.68

10100 Clay Road,Suite C

Houston TX 77080

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

information required.) Candidate / Officshoider nams:

Bumper stickers
Offica sought:
Office held:

Date Payee name Amount
Collabrio-MyEvents.com )
03/22/2005 Payee address; City, State; Zip Code 16.00

1782 Union Straet

San Francisco CA 94123

Purpose of payment (See instructions regarding type of ** Gomplete if direct expenditure to benefit C/OH **
information required.) Candidale / Officenoider name:
Reimb. to 8. Zook/calendaring expense
Cffice sought:
Office held:
Date Payee name Amount
Hotshot Delivery Services,Inc. ®
03/08/2005 Payee address; City, State; Zip Code 77.70
P.Q. Box 701189
Houston TX 77270-118%9
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidale / Officehcider nama:
Delivery services
Office sought:
Office hekl:

Raviged 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 WsTRucTIoN GuioE explains how to complete this form. 1 PAGEX
32/102
2 FILERNAME Wiliam H. White 3 AGCOUNT #  (Ethics Commission Mers)

12707 North Freeway
Suite 320
Houston TX 77060

4  Date 5 Payee name
Alliance Payroll Service
04/15/2005 6 II;a'y.e'e. ad‘dress; Citg};- Stale -Zip Code

Amount
%)

50.01

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

Paytoll services

9 " Completa if direct expenditure to banefit C/OH **
Candidate / Officsholder nams:

Information required.)
Contract payroll

Offica sought:
— Office hedd:
Date Payee name - ) Amount
Brinkster ($)
04/12/2005 Payee address; City: State; 2ipCode 121.60
2600 N. Central Avenue,Suite 150
Phoenix AZ 85004
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH
information required.} Candidate / Officahoider name:
Reaimb. to J. Lunstroth/domain usage fee
Qffica scught:
Office heid:
e
Date Payee name Amount
WSB Office Houston LLC ($)
02/16/2005 Payee address; City; State; Zip Code 5.76
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of *' Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name:
Office Max - coffee
Office sought:
Offica held:
I
Date Payee name Amount
Sharon Haley 3]
..................................................................... 9 1 2.50
06/30/2005 Payee address; City; State; Zip Code
3011 S. Peach Hollow Circle
Pearland TX 77584
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **

Candidata ! Officeholder nams:

QOffice sought:
Gfice held;

Revisad 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The G lains how t leta this form. 1 PAGE#
e INsTRUCTION GUICE explains how to compl s form 331102
2 FILER NAME  William H. White 3 ACCOUNT# (Ethics Commiesion flers)
4 Date 5 Payee name 7 Amount
1).S. Postmaster (%)
04/06/2005 6 .i;é,:ée-z;d'd-rés.s.; ....... Cu-y State Z'DCOde ............................... 1110.00
315 Addicks
Houston TX 77079

9 ** Complete if direct expenditure to benefit CfOH **

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

information required.}
Postage

Office sought:
Office held:

e ——
Date Payee name Amount
Hotshot Delivery Services,Inc. )
UANZ200 | poyeqsaress;  Civi Simes Zpeds T 80.55
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment (See instructions regarding type of '+ Complete If direct axpenditure to benefit C/OH -+
information required.) Candigate / Oficeholder name:
Delivery services
Offica sought:
Office hald:
Date Payee name Amount
The Houston Chronicle ®
06/15/2005 Payee address; City, State; Zip Code 10451.87
P.O. Box 200084
Houston TX 77216
Purpose of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH °°
information required.) Candidale / Officehoidar name:
Chronicle insert
Dffice sought:
Office held:
Date Payee name Amount
Hotshot Delivery Services,Inc. ()
05/04/2005 ) IF.‘a'y-e-e address; City; State; 2Zip Code 26.90
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment (See instrucions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Gfficeholder name:
Delivery services
Office sought:
Dffice held:

Revised 11/05/2003




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 7871

1-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 PAGE#
34/102

2 FILER NAME  William H. White

3 ACCOUNT# (Ethis Commission flers)

4 Date 5 Payee name
Susybelle G. Zook

03/31/2005 ..................... (.:I.t).‘;. ..St.a<te.;. ..Zi.p.c.‘;d.e. P

6 Payee address;
1602 McDonald

Houston TX 77007

Amount

(%)

890.38

Payee name

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benafit C/OH
information reguired.)

Contract salary

Candidata / Officeholder name:

Gffice sought:
Omfice held;

P.O.Box 701188

Houston TX 77270-1189

Houston Defender (s)
06/09/2005 |- Payeeaddress ....... C“y .ét.a.te.;' Z|pCode .............................. 750.00
3003 South Loop W # 320
Houston TX 77054
Purpose of payment {See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name:
Advertisement
Office soughl:
Qffice hekt:
Date Payee name Amount
Tiweak %)
06/01/2005 Payee address; City; State; Zip Code 525.00
4904 Travis Street
Houston TX 77002
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name:
Gala Video
Office sought:
Mhce hald-
A
Date Payee name Amount
Hotshot Delivery Services,Inc. $
030812005 | o acvesss"Giys Siaer 2 Gods 100.65

Purpose of payment (See instructions regarding type of

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

information required.} Candidats ) Officeholder name:
Delivery services

Office svught:

Office hekd:

Ravised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The ksTrRucon GuiDE explains how to complate this form. 1 PAGE#
35/102
2 FILER NAME William H. White 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Smysar Kaplan & Veselka,L L.P. ($)
04/01/2005 6 Payee address; City; State; Zip Code 30058.25
700 Louisiana
Suite 2300
Houston TX 77002
8 Pumose of payment (Ses instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officshalder name:
Legal fees
Office sought:
Cffice heid:
Date Payee name Amount
Target £)]
05/19/2005 |- Payeeaddress, ....... Clty State Z|pCode ............................... 12.93
4323 San Felipe St.
Houston TX 77027
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidete / Officaholder name:
Reimb. To S. Haley - supplies/tissue
Office sought;
Office heid:
Date Payee name Amount
Pam Rosenauer %)
03/31/2005 Payee.a.dd}és.s.; ....... Clty "State; Zip Code 1082.79
6711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/IOH °*
information required.) Candidata / Officaholder name:
Net payroll
Offica sought:
Office heid:
Date Payee name Amount
Susybelle G. Zook (%)
0471512005 ‘l-'.’a.):e.elald'd.re.as.s.; ...... é:ity; State; Zip.C.c-nd-e. . 467.50
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officaholder name:
Contract salary
Office saught:
OMice heid:

Ravised 11052003




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

POLITICAL EXPENDITURES SCHEDULE F
The insTRucTioN Guibe explains how to complete this form. 1 PAGE#
36/102
2 FILERNAME  William H. White 3 ACCOUNT # [(Ethics Cormmission flers)
4 Dale 5 Payee name 7 Amount
The Events Company 03]
06/15/2005 . Pa;e.e.a;dld.rés.s.'; ..... i Stale, Z|pCoda ............................... 3339.51
7310 Old Katy Road
Houston TX 77024
8 Purpose of payment ($ee instructions regarding type of 8 ** Complete if direct expenditure to benefit C/OH **
information required.) Canauialg ; UMceholder name:
mural and drape for event/set up costs
Office sought;
Office held:
Date Payee name Amount
Ann L. Travis %
01/31/2005 | - .Ii’a.y-e.e.a.dld-rés.s'; ....... Clty State 'éih.ét;cie ............................... 7500.00
5503 Westerham Street
Fulshear TX 77441
Purpose of payment {See instructions regarging type of +* Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nams:
Payroll
Offica sought:
Office hald:
Date Payee name Amount
Bette John $)
L R iy v 926.42
15599 Memorial
Houston TX 77079
Pumose of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder nama:
Net payroil
Offica sought:
Orffice held:
Date Payee name Amount
Randall's Food Market ®
05/1 0’2005 - .P.ayea.addrass; ....... Cl.ty,. . .St.a.te’ . él.p é(;d.e ......................... 169.97
2075 Westheimer and Shepherd
Houston TX 77088
Purpose of payment (See instructions regarding type of ‘* Complete if direct expenditure to benefit C/OH °*
information required.) Candidale ! Officeholder name:
Reimb. A. White - food for staff memb.
Office sought:
Qffice held:

Rovised 111052003




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 explains how to complete this form. 1 PAGE#
37na2
2 FILERNAME William H. White 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Shurgard Storage )
04,1 8’2005 .6. . F.,a.y.e.e address; . Cllt; e -S':a-te- .. éi;)‘éodle ............................... 189.59
1419 West Gray
Houston TX 77019
8 Pumose of payment (See instructions regarding type of 9 ' * Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Storage
Office sought:
Office heid:
Date Payee name Amount
Info Ving,Inc. )
03/29/2005 | Paysa 'a‘dd'rés;s.; ....... E:i.t;';. .E-;t.a.te-;- Z|pCode ............................... 486.66
P.O. Box 2706
Houston TX 77252-2706
Purpose of payment (See instructions regarding type of ** Camplete If direct expenditure to benefit C/OH
information required.) Carxiidats ! Officeholdst name:
Voter File
Cffica sought:
Qthice held:
L
Date Payee name Amount
Smyser,Kaplan & Veselka,L.L.P. ($)
04/01/2005 | .F:'a;);e.e. adld'rés.s'; ....... Clty 'ét'a'le: inp Code 222535
700 Louisiana
Suite 2300
Houston TX 77002
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officenoldar name:
Legal expenses
Qffice sought:
Office hald:
Date Payee name Amount
Pam Rosenauer ($)
0282005 | '50 c sy, Ciy, Stats; 7ip Gode - 108279
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Dfficehplder nama:
Net payroll
Office sought;
Office held:

Revised 11/05/2003




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

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION Guibe explains how to complete this form. 1 PAGE#
38/102
2 FILER NAME William H. White 3 ACCOUNT# (Ethies Commission flers)
4  Dele 5 Payee name 7 Amount
Tejas Office Products,Inc. %
03/18/2005 6 Payee address; City, State; ZipCode 96.06
1225 W, 20th Street
Houston TX 77008
8 Purpose of payment (See instructions regarding type of 9 ** Complete if diract expanditure to benefit C/OH **
information required.) Candidate | Officeholder name:
Supplies for mailings/events
Office sought:
Office held:
f—— S — S —
Date Payee name Amount
Walgreens {$)
05/19/2005 Payee address; City; State;' leCode 7777777777777777 11.90
1919 W, Gray Street
Houston TX 77019
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Reimb. to H. Mitchell - film
Office sought:
Office hetd:
Date Payee name Amount
Theatre District Parking )
01/25/2005 Payee address; City, State; Zip Code 5.00
P.O. Box 61469
Houston TX 77208
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale | Officeholder name:
Reimb, to S. Zook - parking expense
QOffice sought:
Office hetd:
A
Date Payee name Amount
Sharon Haley {$)
02/15/2005 Payes address; City, State; Zip Code 700.00
3011 S. Peach Hollow Circle
Peoarland TX 77584
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required.} Candidate / Officencider name:
Contract payroll
Office saught:
Office held:

Revised 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

" 1 PAGE# I
! form,
The WsTRucTiON GuiDE explains how to complete this form 39/102

2 FILERNAME  William H. White 3 ACCOUNT# (Etics Commission flers)

4  Date 5 Payee name 7 Amount
Alliance Payroll Service ($)

OVB2005 [ o ciiens, G st zpGode 1039.19

12707 North Freeway
Suite 320
Houston TX 77060

B8 Purpose of payment (See instructions regarding type of
Information required.)

Payroll taxes

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

Candidate f Officaholuer name.

Office sought:
Office held:

Date Payee name Amount
Abbott's Computerized Mailing Service %)
03/18/2005 | .I;aly;e'e.a'd.d're.s's'; ....... uty bta‘e z;pcoae .............................. 1104.40
7070 W 43rd #101
Houston TX 77092

Purpose of payment (See instructions regarding type of '+ Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officaholder name:
Postage

Office soughl:

Offica heid:

Date Payee name Amount
Susybelle G. Zook ®
03/15/2005 |- .lé’a.y:e'e'a-d.d.rejs-s.; ....... (.:i.t).r;. Slate le .éo-d'e ............................... 1000.88

1602 McDenald
Houston TX 77007

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name:
Contract salary
Office sought:
Office heid:
Date Payee name Amount
Katie Moses ()
05/15/2005 Payee address; City; State; Zip Code 2821.50
1538 Allston
Houston TX 77008
Purpese of payment (See instructions regarding type of ' * Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name:
Payroll
Office sought:
Office hekd:

Ravisad 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

6 Payee address;

City; State;
109 N. Post Oak Lane #350

Houston TX 77024

Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The insTrRucTiON GuiDE explains how to complete this form. 1 PAGE#
40/102
2 FILERNAME William H. White 3 ACCOUNT #  (Ethics Commission fllers)
4 Date 5 Payese name 7 Amount
Butrum & Associates 03]
08/17/2005 [ oo m i s r T s 12500.00

8 Purpose of payment {See instructions regarding type of

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

5711 Sugar Hill #6568
Houston TX 77057

information required.) Csndidate { Officehoider neme:
Consulting
Offica sought:
Office hakd:
Date Payee name Amount
Cffice Depot (%)
04/22/2005 |- Payeeaddress ....... C|ty Staie ZupCode ............................... 146.41
7519 International Blvd. #121
Houston TX 77024
Purpose of payment (See instructions regarding type of * * Compiete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder name:
Reimb. to B. Clarke - supplies for event
Office sought
Office heid:
Date Payee name Amount
Wal Mart $
05/19/2005 Payeeaddress o Ci'ty; émle; Zip Code 36.04
1928 N. Main Street
Pearland TX 77581
Purpose of payment (See instructions regarding type of "' Complete If direct expenditure ta benefit C/OH °*
information required.) Candidate / Officeholder name:
Reimb. To S. Haley - cards for event
Office sought:
Office held:
Date Payes name Amount
Parn Rosenauer ()
OMAI2005 | g o saiss, Gy, "Sine; 2ip Code 1082.79

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

Net payroll

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

Candidate / Officeholder name:

Office sought
Office held:

Revised 11/06/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRycTION GUiDE explains how to compiete this form.

1 PAGE#
411102

3 ACCOUNT# {(Ethics Commission Mers)

2 FILERNAME  William H. White
4 Date 5 Payee name 7 Amount
Tejas Office Products,Inc. )
010912005 4 0oy sismass;Ciy Simer TGede T 5.25
1225 W. 20th Street
Houston TX 77008
8 Purpose of payment (See instructions regarding type of 9 ' * Complete if direct expenditure to benefit C/OH °*
information required.) Cangioaie / OMcenoKtar Rama:
Supplies for mailings/events
Office sought:
Offica heid;
Date Payee name Amount
WSB Office Houston LLC s
01/25/2005 | ** 'Ii‘a');e'e.a'&d'rés;s;; ....... C|ty State leCode .............................. 4.02
109 North Post Oak Lane
Houston TX 77024
Pumpose of payment {See instructions regarding type of '+ Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officaholder nams:
Sam's Club - coffee,plastic cutlery
Office sought:
QOffice hald:
T N
Date Payee name Amount
Sharon Haley )
041512005 | o siiens; Gl Simes ZpCods 537.50
3011 8. Peach Hollow Circle
Pearddand TX 77584
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehaider nama:
Contract payroll
Office sought;
Oftfice held:
Date Payee name Amount
Katie Mcses (s
04IZOI2005 | oy sdarss; iy Sites 2 Gods ' 2322.00
1538 Aliston
Houston TX 77008

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

Payroll

** Complete if direct expenditure to bensfit C/OH **
Candidais / Officeholder name:

Office sought:
Offica haid:

Revised 11/05/2003




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 #

421102
2 FILERNAME  William H. White 3 ACCOUNT#  (Ethics Commission flers)
4  Date 5 Payee name 7 Amount
United Fraight & Logistics ($)
05’1 zfzms -G. -P.a');e‘e.a.d.d.rés.s'; ...... .Ci-'y-;- - .St.a-te.;. . ii.p.c-o.d'e ............................... 12.00
13100 East Freeway
Suite 223
Jacinto City TX 77029
R Purpase of payment (See instructions regarding type of 9 ** Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Delivary expenses
Office sought:
Office hald:
Date Payee name Amount
Susybelle G. Zook ($)
01/14/2005 'ﬁa&ele;d‘d-rés-s-; ....... Caty State leCode ............................... 1248.75
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate ! Officshalder name:
Contract salary
Offica sought:
- Office hald:
A
Date Payee name Amount
Pam Rosenauer 8
04/29/2005 |- .Ié'a.y.e.e.a.éd'rés.s:; ....... Clty State szode ............................... 1082.79
6711 Sugar Hill #58
Houston TX 77057
Purpese of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama:
Net payrolt
Office sought:
Cffice held:
Date Payee name Amount
Biue Cross Blue Shield 0]
01/31,'2005 ..................................................................... 224-00

Payee address,;
901 S. Central Expressway

Richardson TX 75080

City, State; Zip Code

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

Health Insurance for Hazel Mitchell

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

Office sought:
Office held:

Revised 11/05/2003




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 explains how to complete this form.

1 PAGE#
43/102

3 ACCOUNT# (Etics Commission Ners)

1802 Shepherd Drive

Houston TX 77007

2 FILER NAME William H. White
4 Date 5 Payee name 7 Amount
Cadillac Bar )
05’10[2005 .6. .P.a.y>e.e.a‘d.d.rés.s.; ....... (.:i.‘;:. - .Sl.a-te.;. . ijlp-c-o'dle‘ ------------------------------ 19.43

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

Reimb. to S. Haley/lunch for volunteers

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

Candidate | Officehcider name;

Fayee address; City, State, Zip Code

P.O. Box 34328

Seattle WA 98124

Office sought:
Dffica hetd:
Date Payee name Amount
Quadrant Studio ($)
06/08/2005 | *° 'ﬁé);ele .a;d.dlrtlas.sl; ....... Cny 'ét-a-té;. le Code .............................. 3045.00
15995 N. Barkers Landing,Suite 100
Houston TX 77079
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH - -
information required.) Candidste / Officehoider name:
Juneteenth Poster Project
Offica sought:
Office hekd:
Date Payee name Amount
Richmond Printing (8
0612412005 " oyosgaross:  Ciy Stats, 2 Codo - 3794.18
5825 Schumacher
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officehoider name:
Program and signs for event
Office sought:
Office held:
Date Payee name Amount
Intuit %
02/25,2005 ..................................................................... 216‘67

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

Banking supplies-checks,dep. slips etc.

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

QOffice sought:
Office heid:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The WsTrucTion Guipe explains how to complete this form. 1 PAGE#
44102
2 FILER NAME  William H. White 3 ACCOUNT#  (Ethics Commission fllers)
4 Date 5 Payee name 7 Amount
Paymentech (%)
03/03/2005 6 .';E;);e.e.a.&d.rés.s.: ....... c“y State leCode ............................... 27.50
P.O. Box 6600
Hagerstown MD 21741-6600

8 Purpuse uf payment (See instructions regarding typo of
information required.)

Credit card fee

9 '* Complete if direct expenditure to banafit C/OH *°
Candidate / Officeholder nama:

Office sought:
Othce hald:

Date Payee name Amount
Yvonne Washington $)
04/18/2005 ) .F.'ayae address; h City; Sia‘te; ii-;;'ét;de ........................... 2000.00
7014 McCullum Texas
Missouri City TX 77489
Purpose of payment (Sea instructions regarding type of ++ Complete if direct expenditure to benefit C/OH =
information required. ) Candidaia / Officehulder name:
Entertairment for event
Office sought:
Offica held:
__ __
Date Payes name Amount
Alliance Payroll Service s
06/30/2005 | ° F":;y;e.e.a.ddress;. . . Clty Stale 'Zip c.:‘;d.e ....................... 56.07
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candiiate / Officaholder name:
Payroll service
Office sought:
Office hald:
R _ L
Date Payee name Amount
Bette John ($)
051512005 oo iiees " ciy Stes zpCode 2011.50
15599 Memorial
Houston TX 77079

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

Net payroli

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

Office sought:
Office held:

Revised 11/35/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTRucTION GuiDE explains how to complete this form, 1 PAGE#
45102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission fiers)
4 Date 5 Payee name 7 Amount
Susybelle G. Zook ')
0212872005 | 1w v rrr v s 807.50

6 Payee address; Zip Code

1602 McDonatd

City; State;

Houston TX 77007

8 Purpose of payment (See instructions regarding type of

9 - Compiete it direct expenditure to benefit G/OH °°

information required.) Candidate / Officsholder name:
Contract salary
Office sought:
Office haid:
Date Payee name Amount
Rice Epicurean Markets ($)
05/09/2005 Fi;};s.e 'a.ddress; ....... Clty 'étate; 7 éc;d-e ............................... 2452
5016 San Felipe
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information requirad.) Candidata / Officeholder name:
Reimb. to D. Mackey - refreshments
Offica sought:
Office held:
Date Payee name Amaunt
Info Vine,Inc. @)
0912005 " ppvor aiaess; Civs Sie; ZoCode 3300.00
P.O. Box 2706
Houston TX 77252-2706
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required.) Candidata { Officehalder name:
Printing
Office sought:
Qffice heid:
_
Date Payee name Amount
Bette John (%)
03/31/2005 Pa‘y.ele. ;d.d'mss; ...... Clty State; Zip Cc;d.e ....... 1148.82
15599 Memorial
Houston TX 77079

Purpose of payment {$ee instructions regarding type of
information required.)

Net payroll

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

Office sought:
Office held:

Revised 11052003




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

461102
2 FILER NAME  William H. While 3 ACCOUNT# (Etics Commiasion flors)
4 Date 5 Payee name 7 Amount
Predestined Events 6]
O5/0/2005 | o w s r s s 200.00

6 Payee address;

City; State;
P.O. Box 1941

Houston TX 77251

Zip Code

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

Photegraphy expense

Candidate / Officenolder name:

Office sought:
Office held:

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

12707 North Freeway
Suite 320
Houston TX 77060

Date Payee name Amount
Novasys Technologies ($)
03/29/2005 [ payee address; Clty:; State; Zip Code 599.34
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehokier name:
Computer consulting
Office sought:
Office held:
V...
Date Payee name Amount
Catch The Moment s
06/08/2005 Payee address; Clty State; Zip Code o 2181.24
8850 Jameel Road,Sulte 170A
Housten TX 77040
Pumpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehider name:
Photographer fees for event
Office sought:
Office held:
—
Date Payee name Amount
Alliance Payroll Service ($)
05/31/2005 |- 'Payee addréés'; ‘‘‘‘‘‘‘ C|ly, ”Sl'a.te-;. '.':Iip Code 352.53

Payroll taxes

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

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

Candidste / Officeholder nama:

Offica sought:
Offica held:

Revized 11/05/2003




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address; City; State,

15599 Memorial

Houston TX 77079

The InsTRUCTION GUiDE explains how to complete this form. 1 PAGE#
47102
2 FILER NAME  William H. White '3 ACCOUNT #  {Ethica Commission flrs)
4  Date 5 Payee name 7 Amount
Betie John $)
05/31/2005 o srrrrrrm s e e e §38.25

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

8 " Cumplele if direct expenditure lo benefit C/OH °*
Candidate { Officeholder name:

Net payroll
Office sought:
Office held:
Date Payee name ' Amount
Hotshot Delivery Services Inc. 0]
05/19/2005 . Payeeaddress ...... C|ty State le Code .............................. 103.00
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdsr name:
Dellvery services
Cffice sought:
Office hedd:
Date Payee name Amount
Alliance Payroll Service ()
03/31/2005 |- .';a.y.e.e addmss ....... Clty ”St.ate'; 'Ziplclz;d'e. .................. 729.60
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
PayroH taxes
Office sought:
Qffice held;
| ___ _ I
Date Payee name Amount
Edward M. Shack %
04[25/2005 ) .P.a.y-ee-a.dAd-r.QSSl ....... .Cl.t;‘ - .St.ate. . .leco.d.e‘ ......................... 810.00
814 San Jacinto Bivd.
Suite 202
Austin  TX 78701

Purpese of payment {See instructions regarding type of
information required.)

Legal Fees

* " Complete if direct expenditure to benefit C/OH °*
Candidata / Officsholder nams:

Office sought;
Office held:

Revised 11/052003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

P.O. Box 61469
Houston TX 77208

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTioN GuiDe explains how to complete this form. 1 PAGE# '
48/102
2 FILERNAME William H. White 3 ACCOUNT # (Ethics Cmm"lmmﬂ)
4  Date 5 Payee name 7 Amount
Republic Parking System $)
06/15/2005 B .ﬁa-y;e.e.a;&d.rés'sl; ....... C|ty Swte ....................................... 22.00

B Purpose of payment (See instructions regarding type of

information required.)

Parking expense

for avent

Candidate / Officeholder name:

Office sought:
Office held;

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

Date Payee name Amount
Houston Defender ()
02/1072005 |- ﬁé;}éerédd}és's.r; ,,,,,,, Clty Vét'a'té; ....................................... 1890.00
3003 South Loop W # 320
Houston TX 77054
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name:
Advertisement
Office sought:
Office hekd;
_
Date Payee name Amount
Info Vine,Inc. ($)
0310812005 |5 City. State: 1299.00
P.C. Box 2706
Houston TX 77252-2706
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Waebsile expense
Office sought:
- Office held:
Date Payee name Amount
Alliance Payroll Service )
05/15/2005 Payee. a'd.d.rés‘s';' . City;- ‘State; ..... 352.54
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officehokder name:
Payroll taxes
Office sought:
Office held:

Ravised 11/05/2003




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#

491102
2 FILER NAME William H. White 3 ACCOUNT #  (Ethics Commission fliars)
4 Date 5 Payee name 7 Amount
Tejas Office Products,Inc. (%)
05/09/2005 } 6 .E;aiyle-ele;d-d.n;s;sl: ....... c“y ;. Stat é;' .2i.p .C.(;d.e ............................... 19.49

1225 W. 20th Street

Houston TX 77008

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

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

Supplies
Office sought:
Qffice hakd;
— ————
Date Payee name Amount
Novasys Technologies %
06/30/2005 |- Payee ad.d'r(;s;s.; ...... C|ty State prcwe ........................... 445.67
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of *» Complete If direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officanolder nams:
Computer consulting
Cffice sought:
Office held:
L L
Date Payee name Amount
Patrick Tyczynski @)
05/19/2005 [ Payeeaddress ....... c“y Shte .ii.p.c.!c.bcie ............................... 240.00
1210 Melford
Housten TX 77077
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholde: name:
Storage
Office sougiil.
Office held:
M T
Date Payee name Amount
Baseline Apex Imaging.L.L.C. ()
01/21,2005 - .P.a-y.e.e.ad-drés.s.l ....... .Clt)-,l - Sla.te-:. . é'lpc-n-d.e .............................. 72'75

5615 Richmond Avenue,Suite 165
Houston TX 77057

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

Supplies

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

Candidate ; Officeholder name:

Qffice sought:
Office held:

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 WsTrucTion GUiDE explains how to complete this form. 1 PAGE#

50/102
2 FILERNAME William H. White 3 ACCOUNT#  (Etics Commission flers)
4  Date 5 Payee name 7 Amount
- Alliance Payroll Service o)
04,29,2005 .6< ‘P.éyle.e.édd.ré;;; ------- .Ci.ty.:. . étla.le‘:l .-Zi.p-(-:o.d-e ............................... 51 _69
12707 North Freeway
Suite 320
Houston TX 77060
8 Purpose of payment (See instructions regarding type of 9 ' * Complete if direct expenditure to benefit C/OH **°
information required.) Candidsle / Officetioider name:
Payroll services
Office sought:
Office held:
Date Payes name Amount
Edward M. Shack %
04/25/2005 .F-’:;y:e.e-a.dld-n;s's-; ....... C|ty, .ét.a-te';' Z|pCode .............................. 3675.00
814 San Jacinto Blvd.
Suite 202
Austin TX 78701
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/QH -
information required.) Candidate / OMicsholder name:
Legal Fees
Office sought:
Ofmee held:
_ L
Date Payee name Amount
Butrum & Associates ($)
022812005 | >F-':;§e-e-a-dd-rés’s.; ....... Cuty, ”St.a.té;- le Code .............................. 12500.00
109 N. Post Ogk Lane #350
Houston TX 77024
Purpose of payment (See instructions regarding type of "= Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officebolder name:
Consulting
Office sought:
Dffice held:
L i ——
Date Payee name Ameunt
Walgreens (%)
05/19/2005 |- .Ig'alg;e'e.ald'dlre‘:s;s'; ....... C'ty State lecme ............................... 64.88
6122 Broadway Sireet
Houston TX 77012

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

Reimb. To S. Haley - Polaroid film

** Complete If direct expenditure to benefit C/OH *°
Candidate / Officaholder name:

Office sought:
Office held:

Revisad 11/05/2003




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

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The IsTrRucTiON GuiDE explains how to complete this form. 1 PAGE#
51/102
2 FILER NAME  William H. White 3 ACCOUNT # (Ethics Commission fiors)
4 Date 5 Payee name 7 Amount
Susybelle G. Zook (%)
06/30/2005 6 Payee address; City; . State; ZipCode T 1827.50
1602 McDonald
Houston TX 77007
& Purposc of payment (See instructions regarding type of 9 ' Complete if direct axpenditure to benafit C/OH '~
information required.) Candidate / Officaholder name:
Contract payroll
Office sought:
1 Office held:
Date Payee name Amount
Paymentech )
04/05/2005 Payee addre;s; City; Smte';‘ '."{ii:'Code .............. 21.50
P.O. Box 6600
Hagerstown MD 21741-6600
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Officeholder name:
Credit card fee
Office sought;
Office haid:
T
Date Payee name Amount
IMS (%)
01/21/2005 Payee add.rés-s.; ----- Clty ' State; Zip Code o 35720.00
831 Live Cak
Houston TX 77003
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cangidate | Cfficeholder name:
Direct mail expense
Office sought:
Office held:
_ L L
Date Payee name Amount
Katie Moses £y
063012005 [ poy ddarass, " Giy: St 2 Gade 4603.50
1538 Aliston '
Houston TX 77008
Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure to benefit C/OH °°
information required.} Candidate / Officeholder name:
Payrall
Office saught:
Office held:

Revised 11/05/2003




v

Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The G lains h lete this form. 1 PAGE#
e INSTRUCTION GuiDE explains how to complete this form 521102
2 FILER NAME William H. White 3 ACCOUNT #  (Ethics Commission filers}
4 Date 5 Payee name T Amount
Houston Hoepice )
.............................. 100 '00

Payee address; City; State; Zip Code
Texas Medical Center,1905 Holcombe

Houston TX 77030

06"08/2005 6 ......................................

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

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

5615 Richmond Avenue, Suite 165

Houston TX 77057

Denation
Office sought:
Office hekd:
Date Peayee name Amount
Tejas Office Producis, Inc. )
02/06/2005 Payﬁe ad'd'rés's': """" Clty Stale:. ’ zfp'cé&e' """"""""""""" 426,98
1225 W. 20th Street
Houston TX 77008
Purpose of payment {See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Supplies
Office sought:
Office held:
I I
Date Payee name Amount
Paymentech ($)
0500312005 | ‘pvecsidess; ciy: e zpcods T 2750
P.Q. Box 6600
Hagerstown MD 21741-6600
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name:
Credit card fee
QOffice sought;
Office held:
Date Payee name Amount
Baseline Apax Imaging,L.L.C. 1)
03’1 812005 . e P.aye.ead.d.réss‘ ....... City:- . Sta.te.'. . I-Zl.p.c.(;d.e ............... 894-85

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

Copy machine repair/toner

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

Office sought:
QOffice held:

Revised 11/06/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

4212 San Felipe #398
Houston TX 77027

SCHEDULE F
The INstrucTION Guine explains how to complete this form, 1 PAGE#
531102
2 FILER NAME  William H. White 3 ACCOUNT # (Ethks Commission fiers)
4 Date 9 Payee name 7 Amount
David Bray Photography ($)
04/12/2005 6 Payeeaddress, ....... d.t,.';. “St'a-te.;. leCode ............................... 270.63

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

Photographer fees

Date Payee name
Bette John
02/15/2005 Payee address; City; State;

15599 Memorial

Housten TX 77079

Zip Code

9 ' * Complete if direct expenditure to benefit C/OH **
Cendidate / Oficeholder name:

Cffice sought:
Office hetd:

Amount
(%)

069.65

Purpose of payment (See instructions regarding type of

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

P.C. Box 650861
Dallas TX 75265-0661

information required.) Candidats / Cfficeholdar name:
Net payroll
Qffice sought:
Qffice hedd:
A —
Date Payee name Amount
In Bloom (s)
01/25/2005 Payee address; City; State; Zip Code 92.01
B14 Fairview Strest
Houston TX 77006
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.} Candidate / Officaholder name:
Reimb. . Zook/flowers for staff member
Office sought:
Office heid:
Date Payee name Amount
SBC t3]
01/25/2005 Payee :;ddress; ; 'City; State; Zip Codse 420.93

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

Telephones City Hall

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

Office sought:
Office hald:

Revised 11052003




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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

1 PAGE#

The sTRUcTION GUIDE explains how to complete this form.
54/102

2 FILER NAME William H. White 3 ACCOUNT#  {Ethica Commission filers)
4 Date 5 Payee hame 7 Amount
Pam Rosenauer )
06/15/2005 6 F’a'lylee'address; ' Clty St-ate; ZpCode 20.74

5711 Sugar Hill #68

Houston TX 77057

8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Andrea White - Event Costs
Office sought:
Office held:
Date Payee name . Armount
Blooming Creations ($)
04/01/2005 |- Payeeaddress ....... Clty, .E.;t.a,té;. ZapCode ............................... 100.67
1800 Texas Avenue,Suite 300
Houston TX 77003
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Officeholder name:
Flowers for funeral-staff family member
Office sought:
Office haid:
Date Payee name Amount
Richmond Printing L.L.C. ($)
05/10/2005 -Payea address; City; State; Zip Code 1997.21
5825 Schumacher
Houston TX 77057
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Invitations and envelopes
Office sought:
Office hakd:
Date Payee name Amount
Shurgard Storage )
06/24/2005 | 'Ié'a;y;e‘ela‘d'd‘rés:s-: ....... Clty State; Zip Code 198.00
1419 West Gray
Housten TX 77019

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

Purpose of payment {See instructions regarding type of
Cancidaie { Officeholder name:

information required.)
Storage

Offica sought;
Office hald:

Revised 11052003




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

POLITICAL EXPENDITURES SCHEDULE F

The I G lains how t lete this form. 1 PAGE# '
@ INSTRUCTION GUIDE explains how to comp 5 form 55’102
2 FILERNAME Wiliam H. White 3 ACCOUNT # (Ethics Commission fem)
4 Date 5 Payee name 7 Amount
Shurgard Storage £}
01/21/2005 6Payeeaddress ....... CllyStateZup COde .............................. 1290.00
1419 West Gray
Houston TX 77018

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

Storage

9 ** Complete if direct expenditure to benefit C/OH = *
Candidats / Officahalder name: )

Office sought:
Ofica hald:

Payee name
Hotshot Delivery Services,Inc. )

06/24/2005 | lli‘a;yle‘s'a.dld.rés.s.; ....... Crty, Stale, leCode .............................. 161.70
P.O. Box 701189

Houston TX 77270-1189

Pumose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Oficeholder name:
Delivery services
Office sought:
Office held:
Date Payee name Amount
Houston Style )
02110/2005 Payee ad'dress; City, State; Zip Code 700.00
5800 Harvey Wilson Drive
Houston TX 77020
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name:
Advertisement
Office sought:
Office held:
Date Payee name Amount
W. J. Ford & Associates 't3)
04/12/2005 Payes address; City, State; Zip Code 649.50
3355 West Alabama,Suite 1170
Houston TX 77098
Purpose of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH **
information required.) Candigate / Officsholder name:
Advertising
Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In Gu lains how t Jete this form. 1 PAGE# '
@ INSTRUCTION IDE explains how 10 complete % Torm. 56}'102
2 FILERNAME William M. White 3 ACCOUNT# (E'N'G'CW""‘;'"“"'I
4  Date 5 Payee name 7 Amount
Mina Garall [£3]
05/01/2005 . lF.’a.);e‘ela'd.d‘r;as.s.; ....... C“y smte ..;_i.p COde .............................. 6.50
2510 Southwick
Houston TX 77080

8 Pumase of paymant {See instructions regarding tvpe of

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

3311 Sul Ross

Houston TX 77098

information required.} Candidate / Officahoider name:
Super Neighb. Council Recog Cer
Offica sought:
Qffice held:
Date Payee name Amount
Brinkster )
012512005 | 'poeg aadress; Gy St ZpGoss T 7078
2600 N. Central Avenue,Suite 150
Phoenix AZ 85004
Purpase of payment (See instructions regarding type of *» Complete if direct expenditure to benefit C/OH **
information required.} Candidute / Officehokder name:
Reimb. to S. Zook/domain usage fee
Office sought:
Qffice held:
_ __
Date Payee name Amount
Hotshot Delivery Services,Inc. )
05/04/2005 Payee address, ‘ City; State; Zip Code 130.53
P.O. Box 701189
Housten TX 77270-1189
Purpose of payment (See instructions regarding type of - - Complete if direct expenditure to benefit C/OH *
information required.) Candidate / Officeholder name:
Delivery services
Office sought:
QOffice held:
e
Date Payee name Amount
Vin de Garde $)
02/15/2005 Payee address; City; State; Zip Code 400.00

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

gratuity for event

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

Candidate [ Officeholder name:

Offica sought:
Office held:

Reviged 11/05/2003




P.0.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

15211 Vista Heights Drive
Cypress TX 77429

The InsTrRucTiON GUIDE explains how to complete this form. 1 PAGE #
571102
2 FILERNAME William H. White 3 ACCOUNT#  (Ethics Commission filers)
4  Date 5§ Payee name 7 Amount
Novasys Technologies ($)
02,’25,’2005 -6- .P.a‘);e.e'ad‘d.rés's.; ....... .Ci.ty-;. .ét.a-te.:- -éi-p-c-o-d-e- .............................. 442'00

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

Computer consulting

9 °* Complete if direct expenditure to benefit C/OH °*
Camdidate / Offficohoider name:

Offica sought:
Office haid:

1225 W, 20th Street
Houston TX 77008

Date Payee name Amount
Butrum & Associates ($)
01/05/2005 | - .Ié'a.y"e'e.a;d.d.rés.s-; ....... C|ty Slate 'ii';n'(}c;de ............................... 26008
109 N. Post Oak Lang #350
Houston TX 77024
Purpose of payment {See instructions regarding type of *+ Complete if direct expenditure to benafit C/OH **
information required.) Candidate / Officsholder name:
Cell phone expenses
Office sought:
Qffice hald:
l L
Date Payee name Amount
Continental Airlines )
03/48/2005 | Payeeaddress C|ty State . .éi.[.).é().d-e .................... 392,20
1600 Smith Street 18th floor
Houston TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officehoider name:
Reimb. to A. Travis - travel expenses
Office sought:
Office heid:
Date Payee name Amount
Tejas Office Products,Inc. (%)
05,09,2005 .o P.a.y.e.e‘ a.d.d.re.s.s.; ....... (.:i.ty.;. - .St.a.te.; oa éi.puc-oud-e ........................ 6.44

Purpose of payment (See instructions regarding type of

information required.) Candidate / Officehoider name:
Supplies for mailings/events

Office seught:

Cffice held:

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

Revisad 110572003




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

POLITICAL EXPENDITURES SCHEDULE F
The NsTRUCTICN GUIDE explains how to complete this form. 1 PAGE#
58/102
2 FILER NAME  William H. White 3 ACCOUNT # (Ethics Commission Ners)
4  Date 5 Payee name 7 Amount
Predestined Events 03
05/10/2005 6 'Payee ad'dres's; City; State; Zip Code 200.00
P.0O. Box 1841
Houston TX 77251
8 Purpose of payment (See instructions regarding type of [ 9 '’ Complete if direct expenditure to benefit C/OH **
information required.) Candigate / Officehcider name: .
Photography expense
Office sought:
Offica haid:
Date Payee name Amount
Pam Rosanauer %)
03/15/2005 |- .Ié'a.y.e'e'a'd'd.rés's'; ....... Cny State leCode .............................. 1082.79
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officaholdar name:
Net payrol!
Office sought:
Office held:
Date Payee name Amount
U.S. Postmaster ($)
04/05/2005 [ payee address; City; State; Zip Code 111.00
315 Addicks
Houston TX 77079
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required.) Candidate { Officeholder name:
Postage
Oifice scught:
Oifice held:
Date Payee name Amount
Blakely & Bandy,Inc. ($)
04/12/2005 Payee address; City; St.a.te:;. Z.lpCode ; 968.01
6363 Woodway
Suite 275
Houston TX 77057
Purpose of payment {See instructions regarding type of * " Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholdar name:
Accounting services
Office sought:
Qffice held:

Ravised 11/05/2003




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

P.O. Box 61469
Houston TX 77208

POLITICAL EXPENDITURES SCHEDULE F
The IsTrucTION GuIiDE explains how to complete this form, 1 PAGE#
59/102
2 FILER NAME William H. White 3 ACCOUNT #  (Ethics Commission fiers)
4 Date 5 Payee name Amount
U.S. Postmaster ()
06!1 5/2005 6- -P-a-y-e.e.a.d.dnrés-s-: ..... éi'tyl;. -ét-a.‘e.;- .éi.p‘é!“;e ------------------------------- 370.00
315 Addicks
Houston TX 77079
B Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH *°
information required.) Cangidate { Officaholder name:
Postage
Office sought:
Office hekd:
Date Payee name Amount
Susybelle G. Zook ($)
01/3172005 |- -ﬁa.y-a'e.a-dd.rés:s'; ....... Clty Stale, leCode ............................... 1545.75
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale { Officeholder name:
Contract salary
Office sought:
Office hald:
o
Date Payee name Amount
Brooke Nichois ()
04722120085 | .';a.);e.e .a'dd.reis:s.; ....... c|ty State, le Code .............. 188.00
202 Jaimes Court
Houston TX 77094
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officeholder name:
Reimb. to Butrum & Assoc./payroll exp.
Office sought:
Office held:
Date Payee name Amount
Theatre District Parking 3]
01’25]2005 .. .P.a.y.le.e.a.d.d.rés-s.; ....... él.ty.;. . .S{aie.:. + :;!i.p-c;‘o-d.e. ......................... 9‘00

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

Reimb. to S. Zook - parking expense

QOffice held:

Offce sought:

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

Revised 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The INstrucTION Guipe explains how to complete this form. 1 PAGE#
601102
2 FILER NAME  William H. White 3 ACCOUNT# (Eihics Gommission fler)
4 Date 5 Payee name 7 Amount
Novasys Technologies )
06/08/2005 . Pay.e.e .a.d'd.ress: ....... c|ty State le ‘(‘.,t;d.e ............................... 778.30

15211 Vista Helghts Drive
Cypress TX 77429

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

8 Purpose of payment (See instructions regarding type of
Candidate f Officenolder name:

Informaticn required.)
Computer consulting

Office sought;
Office held:

Date Payee name Amount
Museum of Fine Arts,Houston s
03/29/2005 |- ’F.'aly'e’e o éés.; ....... 6i‘n};' 'é{a'té;' 'éii;'éécie ............................... 270.63

1001 Bissonnet,P.C. Box 6826
Houston TX T77265-6826

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Rental expenses for event
Office sought
Office hald:
L M
Date Payee name Amount
Novasys Technologies @)
02/25/2005 Payee address; City; State; Zip Code 48.34
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name;
Computer consulting
Offica sought:
Office held:
Date Payee name Amount
Blue Cross Blue Shield ()
e
01/03/2005 Payee address; City; State; Zip Code 444.00
901 S. Central Expressway
Richardson TX 75080
Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure 1o benefit C/OH °°
information required. ) Candidate / Officehoider nama:
Heslth Insurance for Haze! Mitchell
Office sought:
Office heki:

Revisad 11/05/2003




*

6363 Woodway
Suite 275
Houston

TX 77057

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPEND'TURES SCHEDULE F
The NsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

61102
2 FILER NAME William H. White 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Ann L. Travis ($)
03/18/2005 6 Payeeaddress ........ Clty State Z1p -(ic'»d.e ............................... 65.00
5503 Westerham Street
Fulshear TX 77441
8 Purpose of payment (See instructions regarding type of 9 ' * Complete if direct expenditure to benefit C/CH **
information required.) Lanaiaats ) Gmcenoioer nama:
Reimb. for meals during travel
Offica sought:
e ————— e —— Offica heid:
Date Payee name Amount
Hotshot Delivery Services,inc. )
05/09/2005 |- 'F:‘a's;e-e.s;d'd-féés.; ....... Clty State .ii'p.éBJe ............................... 132.40
P.0.Box 701189
Houston TX 77270-1189
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdar nams:
Delivery services
Office scught:
Office haid:
L _
Date Payee name Amount
Alliance Payroll Service )
06/15/2005 |- .r;s;y:ale‘a‘d.d'n;s..s;; ....... Clty State leCode .............................. 50.01
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candigate / Cfficehalder name:
Payroll services
Office sought:
Office haid:
Date Payee name Amount
Blakely & Bandy,inc. (%)
03’08[2005 e -pa.ye.eand-d.rés.s.' ....... c.:lty-: . St.a.te-: .le.Co.d.e ............................... 330.00

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

Accounting services

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

Office sought:
Office held;

Revized 11/05/2003




Texas Ethics Commission P.Q.Bax 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#
g g 62/102
2 FILER NAME William H. White 3 ACCOUNT# {Etvics Commission flers)
4 Date 5 Payee hame 7 Amount
Tejas Office Products,Inc. 0]
03/18/2005 6 Payeeaddress ..... - C|ty State apcode .............................. 25.01
1225 W. 20th Street
Houston TX 77008
8 Purpose of payment (See instructions regarding type of 9 ' * Compiete if direct expenditure 1o benefit C/OH *°
Informalion required.) Candidete / Officahokler naire:
Supplies
Offica sought:
Office hald:
Date Payee name : Amount
Abbott's Computerized Mailing Service )
05/00/2005 | *° 'F.'a;y.e'e';;c.d.rés-s.; ....... City State .iib.c.;(;ﬂ'e ............................... 745 40
7070 W 43rd #101
Houston TX 77092
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Gandidale / Officshalder name:
Postage
Office acught;
Office hekl:
A
Date Payee name Amount
Kroger Food Store s
05/09/2005 | - .F;é’;e.e.a.&d}é;s.; ....... C|ty Slate lecwe ........................... 12.47
1035 N. Shepherd
Houston TX 77008
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Reimb. to D. Mackey - beverages for mig.
OMce sought:
Offics heid:
Date Payee name Amount
Smyser,Kaplan & Veselka,L.L.P. )
06/30[2005 LY npqa-y-e.e-and.d.rés.s.: ....... .Cl-ty.;. . ét.a.te.:. -éi.pnc-c;d.e .............. 28'00
700 Louisiana
Suite 2300
Houston TX 77002
Purmose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Legal expenses
Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRucTION GUIDE explains how to compiete this form. 1 PAGE#

63/102
2 FILER NAME William H. White 3 AGCOUNT# (Eihics Commission fhers)
4  Date 5 Payee name 7 Amount
Butrum & Associates s
05[1 2!2005 .6. .P.a.y-e.e.a-c’-d-rés.s.; e -nCi-tyn;. . .St-a-le:;- 'éi‘p‘c‘o'd'e' .............................. 12500'00
108 N. Post Cak Lane #350
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Canoidate / Officeholdar name:
Consulting
Offics sought:
Offica hald:
Date Payee name Amount
Pam Rosenauer ($)
06/30/2005 |- Payeeaddress ....... clty State le e 1082.79
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officsholder name:
Net payroll
Office sought:
Offica hald:
L
Date Payee name Amount
On The Run %)
05/09/2005 | " ll;a.y:ée.e;(j.d} és.sl; ....... Clty -ét.a.te‘;. le Code ........................... 14.78
202 N. Loop West
Houston TX 77008
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehcider name:
Reimb. to D. Mackey - refreshments
Qffice sought:
Office held:
Date Payee name Amount
Tejas Office Products,Inc. 03}
02]06’2005 .. .p-;y-e.e-a-d-d.r';s.s.: ....... .Ci.t.y.;- .ét.a.te‘;- -éi.p.c.c..d-e ......................... 76.86

1225 W. 20th Street

Houston TX 77008

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

Supplies

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

Office sought:
Office held:

Revised 11/05/2003




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 axplains how to complete this form. 1 PAGE#

64/102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission fllers)
4  Date 5 Payee name 7 Amount
Novasys Technologies )]
02,0612005 .6- -P.a.y.e.e. a.d-d}és’sl; ....... -Ci-ty.;. - .Sl.a.ta.:. 1 éilp.clo.d.e ............................... 608'00
15211 Vista Heights Drive
Cypress TX 77429
8 Purpose of paymenl (See instructions regarding type of 9 ' * Complete if direct expenditure to benefit C/OH **°
information required.) Candidats / Officeholder nama:
Computer consulting
Office sought:
Dffice held:
Date Payee name Amount
A and R Reprographics,Inc. (%)
02/086/2005 | - Payee 'a.d‘d‘rés's'; ....... C|ty State Z|p .C"c'-d.e ............................... 86280.00
1820 West Sam Pkwy. North
Houston TX 77043
Purpose of payment (See instructions regarding type of «* Complete if direct expenditure ta benefit C/OH **
information required.) Candidate / Officaholder name:
Mailer
Office saught:
Office hald:
_
Date Payee name Amount
Predestined Events )
05/10/2005 | Payeeaddress, ....... Clw ..St.a:cé;. le C,ode .............................. 200.00
P.Q. Box 1941
Houston TX 77251
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *°
information required.) Gandidate / Officeholder name:
Photography expense
Offica sought:
Office hold:
_
Date Payee name Amount
Baseline Apex imaging,L.L.C. s
05’1 9’2005 .. -P-a.y.e.e.a.d.d.rés.s.: ....... c-;i-ty.;. '.sl-altaj:l .ii‘p'cvo‘d-e- .............................. 49‘00

5615 Richmond Avenue,Suite 165

Houston TX 77037

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

Supplies

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

Office sought:
Office held:

Revisad 11/05/2002




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

3011 S. Peach Hollow Circle

Peardand TX 77584

The WsTrRUcTION Guine explains how to complete this form. 1 PAGE#
d P 65/102
2 FILER NAME  William H. White 3 ACCOUNT # (Etics Commission fikars)
4 Date 5 Payee name 7 Amount
Patrick Tyczynski )
05’1 9/2005 .6. .P.a-yee address; ...... -City; -St.a.te.;. - éi.p.c.o.d.e --------------------------- 66'80
1210 Melford
Houston TX 77077
& Purpose of payment (See instructions regarding typa of 4 * - Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:.
Storage
Office saught:
Office held:
Date Payee name Amount
Lemond New World Cuisine Catering )
03/29/2005 [~ .Payee addrés-s-; ....... Cuty, '-St-a‘te';' ’ Z{pCode rrrrrrrrrrrrrrrrrrrrrrrrrr 1002.00
2837 Miller Ranch Road
Peardand TX 77584
Purpose of payment (See instructions ragarding type of ** Compiete if direct expenditure to benefit C/OH -+
information required.) Candidais / Officeholder name:
Food,beverages and service
Office sought
Office held:
R
Date Payee name Amount
United Freight & Logistics ®
05/09/2005 Pa'y'ee address; o City; State; Zip Code o 24.90
10100 East Freeway
Suite 223
Jacinto City TX 77029
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officaholder name:
Delivery expenses
Office sought:
Office hald:
L
Date Payee name Amount
Sharon Haley ®
061512005 [ 0o s i, s, Zpede T 99375

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

Contract payroll

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

Office sought:
Office held:

Revised 11052003




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#
66/102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission filera)
4  Date 5 Payee name 7 Amount
Tejas Office Products.Inc. %)
02/15/2005 6 Payee addlrt;.s;s.; ..... City; Stale, erCode ............... 1674.63
1225 W. 20th Street
Houston TX 77008
8 Pumose of payment {See instructions regarding type of 8 " * Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officeholder name:
Supplies for mailings/events
Oifice sought:
Difics heid:
— —— |
Date Payee name ' Amount
Smyser,Kaplan & Veselka L.L.P. ($)
04/25/2005 [ ' Payeeaddress ....... Clty, Stale, Z|pCode .............................. 4204.35
700 Louisiana
Suite 2300
Houston TX 77002
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name:
Legal fees
Ofce sought:
Office hekt:
L
Date Payee name Amount
Novasys Technologies i$)
02/06/2005 | Payeeaddress ------- Clty 'ét'a'le; ZioCode 483.99
16211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of " * Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Computer consulting
Office sought:
Office held:
Date Payee name Amount
Blakely & Bandy,Inc. (%)
06/1512005 "0 oo iess: Gy Simer ZoGade T 3907.50
6363 Woodway
Suite 275
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officaholder name:
Accounting services
Dffics sought:
Office hekd:

Revised 11/05/2003




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#
67/102
2 FILER NAME  William H. Whiteg 3 ACCOUNT # {Etics Commission fars}
4 Date 5 Payee name 7 Amount
Bette John £3)
063012005 & ‘payeeadarass; Gl ats; Zpode 1080.00

15598 Memorial

Houston TX 77079

8 Purpose of payment (See instructions regarding type of

information required.)

Contract payroll

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

Candidate f Officehcider namse:

Office sought:
Office held:

1225 W. 20th Street
Houston TX 77008

Date Payee name Amount
Alliance Payroll Service )
02/28/2005 |- .l;éy;e};.a-a.a.rés-s'; ....... City Slate leCode ............................... 87897
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment {See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahoider nama:
Payroll taxes
Office sought:
Office held:
Date Payee name Amount
Alliance Payroll Service %)
03/15/2005 [ .ﬁa;y:ée.a'&drés;s.; ....... C|ty State.;' lecode ........................ 645.53
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officeholdsr name:
Payroll taxes
Office scught:
Office held:
Date Payee name Amount
Tejas Office Products,inc. ($)
02/06/2005 [~ Payeeaddress ....... Clly State: Zip Code 5.75

Supplies

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

'* Complete if diract expenditure to benefit C/OH **

Candidate / Officaholder name:

Office sought:
Office hald:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texgs 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
658/102
2 FILERNAME Wiliam H. White 3 ACCOUNT #  (Ethics Commission flers)
4  Date Payee name 7 Amount
Cadillac Bar )
05,09/2005 Y -P.a.y.e.e.éd.d}és.s‘; ------- .Ci.t).‘;. . .s{a.‘e.;. -ii-p-cno-d.e ------------------------------- 57'80

1802 Shepherd Drive

Houston TX 77007

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

Reimb. to L. Schlameus/food and bev./mtg

9 *' Complete if diract axpenditure to benefit C/OH **

Candidata / Officeholder name:

Office sought:
Office held:

Amount

5503 Westerham Street

Fulshear TX 77441

Date Payee name
Tejas Office Products, Inc. ($)
04/05/2005 | Payee. a'd.d.ress; City; Sta-tol;' leCode rrrrrrrrrrrrrrrrrrrrrrr 119.06
1225 W, 20th Street
Houston TX 77008
Purpose of payment {See instruclions regarding type of ** Complete if direct expendilure to benefit C/OH =*
information required.) Candidaie } Officshoider name:
Suppiies for mailings/events
Office sought:
Offica hald:
A _
Date Payee name Amount
Sam's Club o)
05/19/2005 ' .Fayee a.d'd.re-ss; City; State; Zip Code a 15.94
’ 5310 South Rice Avenue
Houston TX 77081
Purpose of payment (Sea instructions regarding type of "~ Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholdar name:
Reimb. to S. Haley - coffee
Office sought:
Offica held:
| S
Date Payee name Amount
Ann L. Travis )
03/18/2005 | "o o cavass, G Siats, Zip Code 12510

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

Reimb. for parking and taxi expenses

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

Candidate ! Officehoider name:

Office sought:
Office held:

Ravised 11/05/2003




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

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

12707 North Freeway
Suite 320
Houston TX 77060

POLITICAL EXPENDITURES SCHEDULE F
The sTrRUCTION GUIDE explains how to complete this form. 1 PAGE#
69/102
2 FILERNAME  William H. White 3 ACCOUNT #  (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Alliance Payroll Service ($)
03/31/2005 | 6 .F.'a-y"e.ela.d.d-rés;s‘; ....... Cny Slata Z|pCcde .............................. 55.53

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

9 ** Complete il direct expenditure to benefit C/OH **
Candidate { Officeholder neme:

814 San Jacinto Blvd.
Suite 202
Austin [ TX 78701

Payroll services
Offce sought:
Office hakd:
Date Payee name Amount
Ttweak ($)
05/09/2005 | Payeeaddrass ....... (.:i't)‘f;' State, Z|pCode ............................... 41750.00
4804 Travis Street
Houston TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
informatior required.) Candidats / Officsholder name:
Gala Video
Office sought:
Office hakd:
-
Date Payee name Amount
W. J. Ford & Associates (%)
04/22/2005 | .F"ayee address: City; St-a.te.;. Zip Code o 5520.75
3355 West Alabama,Suite 1170
Houston TX 77098
Purpose of payment {Seg instructions regarding type of ** Complete if direct expenditure to benefit C/OH **°
information required.) Candidete / Officeholder name:
Bill White On-line
Office sought:
Office hekl:
Date Payee name Amount
Edward M. Shack ($)
04/11/2005 ‘ﬁés;e-e' a-d.d.rt::s-s-;. . City; .St'ale: ZioCode 600.00

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

Legal Fees

** Complete if direct expenditure to benefit C/OH =~
Candidate { Officeholdar name:

Office sgught:
Office held:

Ravised 11052003




Texas Ethics Commission P.0.Box 12070 Austlin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The strucTion GuibE explains how to complete this form. 1 PAGE#
70/102
2 FILERNAME Wiliam H. White 3 ACCOUNT#  (Ethics Commission flers)
4 Date 5 Payee name 7 Amount
Hotshot Delivery Services,Inc. (5
0BI0912005 &5, s adaess; Gy Smier Fpoode T 48.85

P.QO. Box 701189
Houston TX 77270-1189

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

Delivery services

9 ** Complste if diract expenditure to benefit C/OH **
Candidats / Officeholder name:

Office sought:
Office held:

Date Payee name Amount
Novasys Technologies %
05102005 | “Guyeeasarss;  Ciy. S ZwCode 43048
15241 Vista Heights Drive
Cypress TX 77429
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =
information required.) Candidale { Officehckder name:
Computer purchase and service
Office sought:
Office held:
A
Date Payee name Amount
Darcy Mackey ()
05/15/2005 Payee.a;d.d.rés.s.: - City: State; Zip Code 8000.00
103 East Thormton Road
Houston TX 77022
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehoider name:
Consulting
Dffice sought:
Offica held:
L
Date Payee name Amount
Novasys Technologies 9]
02/25/2005 'l;’ay'ele address; City; .ét.a-le; Zip Code S 163.33

15211 Vista Heights Drive

Cypress TX 774209

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

Computer cansulting

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

Cffice scught:
Office held:

Revisad 11/05/2003




s

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 8xplains how to complete this form. 1 PAGE#

71102
2 FILERNAME Wiliiam H. White 3 ACCOUNT#  (Ethics Commission flers)
4 Date 5 Payse name 7 Amount
Campaigns & Eleclions (%)
05,1 0,2005 ....................................................................... 79.95

6 Payee address;
P.O. Box 3000

City, State; Zip Code

Denvile NJ 07834

8 Purpuse of paymunl (See instructions regarding type of

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

information required.) Candidate / Officeholder name:
Subscription
Office sought:
Offica held:
Date FPayee name Amount
Alliance Payroll Service ($)
02/15/2005 | -I;a.g;e'e-a.cl'd-rée;s.: ....... Ci.ty; State;. leCode ............................... 110.63
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officeheider name:
Payroll services
QOffice sought:
Office hald:
- |
Date Payee name Amount
Sharon Haley ()
05/15/2005 Payee at:i:irt;!;s.;l Y City:' ”St.a.te-;. le Ct;de ............. 1550.00
3011 S. Peach Hollow Circle
Pearland TX 77584
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cendidate | Officeholdar name:
Contract payroll
Office sought:
Qffico hald:
L .
Date Payee name Amount
Shurgard Storage (%)
05’1 9,2005 .o .P.;y-e.e.a.d-d.réss.: ....... City, State‘ . il.p.c.old'e .................... 198'00
1419 West Gray
Housten TX 77019

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

Storage

' * Complete if direct expenditure to benefit C/OH "*
Ceandidale / Officahotder name:

Office sought:
Office held:

Revissd 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address;
4904 Travis Street

Houston TX 77002

The in G fains how t lete this form. 1 PAGE#
e INSTRUCTION GUIDE eXplains how o complete 5 TOTM. 7211 02
2 FILERNAME William H. White 3 ACCOUNT# (Etnics Commission fers)
4 Date 5 Payee name 7 Amount
Ttweak (]
(%)
OBIOH/2005 | o v v v v s v me o re s e e 3250.00

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

Prod. Aband hs. press confer.

Date

01/05/2005

Payee name

Hotshat Delivery Services,Inc.

Payee address;
P.O. Box 701189

Houston TX 77270-1189

Candidate ! Officeholder name:

Office sought:
Office hakd:

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

Amount

%

Purpose of payment (See Instructions regarding type of
information required.)
Delivery services

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

Office sought
Office held:

Date

04/25/2005

Payee name
Sharon Haley

Payee address;

Pearland TX 77584

City, State;
3011 8. Peach Hollow Circle

Amount
%

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

* " Complete if direct expenditure to benefit C/OH **
Candidate J Qfficehalder name:

Payee address;
P.0O. Box 650661

City; State;

Dallas TX 75265-0661

Contract payroll
Offica saught:
Office held:
Date Payee name Amount
SBC %)
05[1 9,2005 .....................................................................

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

Telephones {City Hall}

** Complete if direct expenditure to benefit C/OH **°
Candidate ! Officehaidar name:

OfMce scught:
Office held:

Revised 110572003

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUcTION GuE explains how to complete this form, 1 PAGE#
viok explains ow : ° 73102

2 FILER NAME William H. White 3 ACCOUNT#  (Ethics Commission Mers)

4  Date 5 Payee name 7 Amount
Susybelle G. Zook %)

02]15’2005 .6. 'P'a's;e'e'a'd'd‘re:s;s': ..... City; -St-a-le-:u -ii.p C'ée ............................... 1415.25

1602 McDonald
Houston TX 77007

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

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

Contract salary
Office sought:
Office held:
Date Payee name Amount
Alliance Payroll Service (%)
04/29/2005 |- .f’a-y;e.e-a.&d'rés-s.; ------- Clty, 7 .St'a‘ter:r MZinVC'od'e ------------------------------ 687.60

12707 North Freeway
Suite 320
Houston TX 77060

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+
information required.} Candidate / Officeholder name:
Payroll taxes
Office sought:
Offica hald:
_
Date Payee name Amount
Carlos Sanchez (%)
06/30/2005 Payee address; City; State; Zip Code 2150.00

Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidale / Officaholder name:
Photography services
Office sought:
Office held:
L
Date Payee name Amount
Fairbank,Maslin,Maullin & Associates (%)
04/22/2005 Payse address; Cit\'(; State; Zip Code 33000.00
2425 Colorado Avenue,Suite 180
Santa Monica CA 90404
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cancigate / Gfficehoider name:
Consulting/polling
Cffice sought:
Office held:

Revised 117052003




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

POLITICAL EXPENDITURES SCHEDULE F

The WsTrRUcTION GuiDE explains how to complete this form. 1 PAGE#
741102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission filers)
4 Date 5 Payee name 7 Ammount
Darcy Mackey 4
06/15/2005 6. Paye-e.a.d-d.ress; (.Si.ty; State; 'éip éc;cie ...................... 1750.00
103 East Thornton Road
Houston TX 77022
8 Purpose of payment {See instructions regarding type of 9 "' Complete if direct expenditure to benefit C/OH **
information required.) Candidale ! Oficehoidar name:
Consulting
Oifice sought:
Date Payee name
Novasys Technologies I3}
0200612005 | “poyoq addess; Civ: S Zocoas T 4250
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of «* Complete if direct expenditure to benefit C/OH **
information required.) Canditate / Officehoider name:
Computer consulting
Office sought:
Office heid:
I L
Date Payee name Amount
A&E-The Graphics Complex )
0412212005 [ -Fa.);a;a.a;dd.r;;sl; ....... C:ty Sbte I.:!i;:.ét:;q';e ............................... 868.98
P.O. Box 27286
Houston TX 77227
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officeholder name:

Reimb. 1o B. Clarke - invitation expense

Qmee sought
Office hald:

L _ __|
Date Payee name Amount
Sharon Haley $)
03182005 | 'po s diross;  Giyi Stats: ZpGode 212.50
3011 S. Peach Hollow Circle
Pearland TX 77584
Purposa of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required.) Candigate / Officeholder name:
Contract payroll
Office sought:
Office held:

Revised 11/06/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how 1o complete this form. 1 PAGE#
75102
2 FILERNAME Wiliam H. White 3 ACCOUNT #  (Etics Commission fles)
4 Date 5 Payee name 7 Amount
David Bray Photography $)
03/29!2005 .6. .P.a.y.e.e.a.d.d.rés.s.; ....... -Ci-ty-:. . .Sl‘a.te';' céi-p-c-o.d-e ............................... 270-63
4212 San Felipe #398
Houston TX 77027

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

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

information required.)

Photographer fees
Cffice aought:

Office heid:
— s— |
Date Payee name Amount
Butrum & Associates (s
..................................................................... 12500.00

06/09/2005 Payee address; City; State; Zip Code
109 N. Post Oak Lane #350

Housten TX 77024

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officsholder namo:
Consulting
Office sought:
Office held:
—— e
Date Payee name Amount
Mina Gerall (%)
05/01/2005 | ‘porc sddess, iy Swies zwCos 119.39
2510 Southwick
Houston TX 77080
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
infarmation required.) Gandidate / Otficsholder name:
Super Neighb. Council Recog Cer
Oifica sought:
Oifice held:
——— _ A
Date Payee name Amount
: Tejas Office Products.Inc. ($)
575

01/05/2005 Payee address; City: State; Zip Code
1225 W. 20th Street

Houston TX 77008

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidste / Officehoider name:
Supplies
Office sought:
Office hekd:

Revised 11/06/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

City; State; Zip Code

Payee address;
2510 Southwick

Houston TX 77080

The IvsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
76/102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission filers)
4  Date 5 Payee name 7 Amount
Novasys Technologies )
06!02]2005 .6. .F.,ayee a&d;éés‘: -------- .C{ly-;. .ét.a-te.:- .éiupucuo.due ............................... 198_33
15211 Vista Heights Drive
Cypress TX 77429
8 Purpose of payment (See instructions regarding type of 9~ Complete if direct expenditure to benelit C/OH ~°
information required.) Candkiate / Officeholder name:
Computer consulting
Office sought:
Office heid:
Date Payee name Amount
BC (3]
06/30/2005 |- .F.’a.y-e.e-a;c;d-rés.s-; ....... C|ty State leCOde ............................... 147.70
P.O. Box 3025
Houston TX 77097-0043
Purpose of payment (See instructions regarding type of * + Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder name:
Telephones - City Hall
Office sought:
Office heid:
Date Payee name Amount
Susybelle G. Zogk ($)
05/31/2005 | .l;a.y.e.e.éd.d.rés.s.; ....... c|ty, “l.St-a-tt-_;;- zm .éc..d.e ............................... 1173.00
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Contract salary
Qffice soughk:
Offica held:
Date Payee name Amount
Mina Gerall {$)
05’01/2005 ..................................................................... 7.00

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

Super Neighb. Council Recog Cer

"' Complete if direct expenditure ta benefit C/OH **
Cancidate / Officenclder name:

Office sought:
GCffice hekd:

Revised 110572003



Texes Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F
The I G lains h lete this form. 1 PAGE# I

2 INSTRUCTION LUIDE explains now to compileie 8 Torm. 77[1 02
2 FILERNAME  William H. White 3 ACCOUNT# (Etries Commission Hers)
4 Date 5 Payee name 7 Amount
Sharon Haley t3)
0313472005 |2 crerrrroremenes Y TRy TR P R P PR RRRRTE 211.25

6 Payse address;
3011 S. Peach Hollow Circle

Pearland TX 77584

8 Purpose of payment (See instructions regarding type of

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

Payee address; City; State; Zip Code
1225 W. 20th Street

Houston TX 77008

information required.) Candidate / Officsholdar name:
Contract payroll
Offica sought:
OfMce hald:
Date Payee name Amount
Hotshot Delivery Services,inc. (%)
05/10/2005 |- .F.‘a;);e.e.a.d‘d.n;s;s.; ....... éi.t);;. smte, IZi.p Cage T 56.80
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment {See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdsr name:
Delivery services
Office sought:
Office held:
Date Payee name Amount
Novasys Technologies ($)
05/10/2005 Payee a'd‘dlra.s;s.; B City; State; Zip Code 1188.50
15211 Vista Heights Drive
Cypress TX 77429
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
infarmation required.} Candigate / Officenolder name:
Computer purchase and service
Offica sought:
omee hex;
Date Payee name Amount
Tejas Office Products,Inc. )
05!1 912005 ................................. STttt 22‘29

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

Supplies

** Complete if direct expenditure to benefit C/OH **
Candidale / Officenoider name:

Office sought:
Dffice hakl:

Revised 11052003



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#
781102

2 FILER NAME  William

H. White

3 ACCOUNT#  (Ethics Commission fllers)

4 Date 5 Payee name
Hilton Americas - Houston
051912005 [ payensdaress:  Gii Stats; 2 Gode
1600 Lamar
Houston TX 77010

7 Amount
($)

77233.37

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

9 "~ Complete if direct expenditure to benefit C/OH °*
Candidate | Officsholder name:

Payee address; City, State; Zip Code

55 Lyerly,Suite 110

Houston TX 77022

Event Costs
Offica sought:
Ctfice held;
Date Payee name ’ Amount
Info Vine,Inc. (%)
06/14/2005 | ooy agaress; Gy Salsi ZpCods T 635.25
P.O. Box 2706
Houston TX 77252-2706
Purpose of payment {(See instructions regarding type of +* Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Postage
Office sought:
Office held:
Date Payee name ) Amount
Blooming Creations ($)
05/19/2005 |~ 'Ié’a.y;e'e.a.d.d.rezs;s'; City; State; Zip Code 141.81
1800 Texas Avenue,Suite 300
Houston TX 77003
Purpase of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahaider name:
Flowers for Joe Moreno funeral
Office squght:
Office held:
Date Payee name Amount
American Communication Services,Inc. )
02]06/2005 ..................................................................... 410‘50

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

Telephones

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

Ofifice sought:
Office held:

Revised 11/05/2003



Texas Ethics Commission P.0O.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#
79/102
2 FILERNAME  William H. White 3 ACCOUNT # (Ethics Commission flers}
4  Date 5 Payee name 7 Amount
Yvonne Washington $)
051912005 | & o aiens: Gy S Zpade T 1000.00

7014 McCuilum Texas

Missouri City TX 77489

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

Entertainment for event

9 ** Complete if direct expenditure to benefit C/QH **
Candidale / Officsholder nama:

Offica scught:

Office hald,
Date Payee name Amount
United Freight & Logistics 03]
05/09/2005 | - Payeeaddress ....... Clty .éiaié;. Z|pCode ............................... 24.00
10100 East Freeway
Suite 223
Jacinto City TX 77029
Purpose of payment (See instructions regarding type of '+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officaholdar name:
Delivery expenses
Office sought:
Offica held:
Date Payee name Amount
Blue Cross Blue Shield %)
02/28/2005 [ 'Pa);ee address; City; Stale .Zip Code 672.00
901 S. Central Expressway
Richardson TX 75080
Purpose of payment (See Instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Information required.} Candidate / Officeholder neme:
Health insurance for Hazel Mitchell
Office sought:
Office hakd:
Date Payee name . Amount
Alliance Payrcll Service $)
04[1 5’2005 ) .P.a.yle.ela.d.d.rés.sl: ....... -Clvty-;. . é{ate.: v Zip C.o-d-e ........................... 721 .83
12707 North Freeway
Suite 320
Houston TX 77080
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name:
Payroll taxes
Gifice acught:
OMce held:

Revissd 11/05/2003



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

80/102
2 FILERNAME  William H. White 3 ACCOUNT#  (Ethics Commiasion fiers)
4  Date 5§ Payee name 7 Amount
NGP Software,Inc. ($)
04/12/2005 5 .P.a'y.e.e -a'd‘d.rés-s'; ....... C“y State an Gl 1000.00
5505 Connecticut Avenue NW Pmb 277
Washington DC 20015
B Purpose of payment (Sae instructions regarding type of 9 * " Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Annuzl license for database software
Cffice scught:
Offca held:
Date Payee name Amount
Susybelle G. Zook s
051572005 | poeqeddiess;  Ciy: swme Zpooce 7 1024.25
1602 McDonaid
Houston TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -*
information required.) Candidate ! Officeholder name:
Contract salary
Office spught:
Office held:
Date Payee name Amount
U.S. Postmasier ($)
0302072005 | 3 y'saess;  Cive Sumer 2 Goto 259.00
315 Addicks
Houston TX 77079
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure 10 benefit C/OH **°
information required.) Candidate / Officehokiar name:
Postage
Qffice sought:
Office held:
M
Date Payee name Amount
Pam Rosenauer 5
04/05[2005 .. -P-a.y:e.e.a.d.d.rés.s.; ....... .Ci.ty.;~ . .St.a.te.;- .ii-p-C-;“;e. .................. 183.11
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH **
information required.) Candkate / Officehoider name:
Andrea White - Event Costs
Oifice sought:
Office held:

Revised 11052003



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 explains how to complete this form. 1 PAGE#
81/102
2 FILERNAME William H. White 3 ACCOUNT #  (Ethics Commission filers}
4 Date 5 Payee name 7 Arnount
Ttweak $)
05[12!2005 -6. .P.;);e.e.a.d.d.rés-s-; ....... (.:i.ty-:- . .St.a.‘e-;. -éi.p-c-o.d.e ............................... 13410.00
4904 Travis Street
Houston TX 77002

8 Purpose of paymont (See instructions regarding type of
information required.)
Gala Video

9 ** Complate if direct expenditure to benefit C/OH **
Cantigats / Officeholdar name:

Oifice sought:
Office hald:

Revised 11/05/2003



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
_I;SY‘{OAEggIEEggIgPCL:;Bl&AL CONTRIBUTIONS SCHEDULE H
The WstRucTION GuipE explains how to complete this form. 1 PAGE#
821102
2 FILER NAME  William H. White 3 ACCOUNT# (EN&CW“;-IM fhors}
4 Date 5 Business name 7 Amount
WSB Office Houston LLC )
02/16/2005 5 'B-;;s;iﬁ‘;s.s'éd'd'rés;s‘; ..... C“y State Z|pCode ............................... 13.88
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to beneft C/OH '*
information required. ) Cangidaa / Officehokder name: .
Tejas Office Products,Inc. - supplies
Qffice sought:
Office held:
l_____________________________________.
Date " Business name Amount
WSB Office Houston LLC ($)
ONO2005 (" Gisiness adaross; | Ciy, Siate; ZipCods T 2190.09
109 North Post Oak Lane
Houston TX 77024
Purpose of paymant (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH **
information required.) Gandigate ! Officahokiar name:
PM Realty Group - rent
Office aought:
Cffice held:
. _____________
Date Business name Amount
WSB Office Houston LLC ($)
05/27/2005 |- .B.l;s.i‘;e.s.s.a.d.d.rej;s.; ..... C“ y state, le 'C-c-.d-e ............................... 566.40
108 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =
information required.) Candigate / Officeholder name:
Hazel Mitchell - payroll
Office soughl:
Office hald:
Date Business name Amaount
WSB Office Houston LLC )
Q/26/2005 [ 7110t fr e sttt e e 2199.98

Business address; City; State; Zip Code
109 North Post Oak Lane

Houston TX 77024

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

PM Realty Group - rent

** Complete if direct expenditure to benefit C/OH **
Candkiate / Officahoider name:

g

Office sought:
Office hetd:

Ravised 11/06/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
$3WEITST||'GE§§"&9<';‘;E'§AL CONTRIBUTIONS SCHEDULE H
The WNsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
831102
2 FILERNAME William H. White 3 ACCOUNT #  (Ethics Commission fiers)
4 Date 5 Business name 7 Amount
WSB Office Houston LLC (%)
0612412005 [ & "G cocus adoss; Gy, Siisr zpCoda T 230
109 North Post Ozak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 °* Complete if direct expenditure t¢ benefit C/OH **
information required.) Condidate / Officahokder name:
Walgreens - kitchen item
Office sought:
Office helkd:
|
Date Business name ' Amount
WSB Office Houston LLC )
02/16/2005 - -B.ﬂs..ir-la.s-s'a.d‘d.r ess ..... Clty, State. leCode ............................... 4.69
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate | Officaholder nama:
PM Realty Group - utilities
Office sought:
Office held:
Date Business name Amount
WSB Office Houston LLC 't}
05/27/2005 |- 'B-‘;s;ir;e.s‘s‘a.&d-rés.s'; ..... C“y' s:ate, lecwe .............................. 4.69
102 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding lype of - - Complete if direct expenditure to bensfit C/CH **
information required.} Candidale / Officeholder name:
PM Reailty Group - light bulbs
Office sought:
Offica hetd:
Date Business name Amount
WS8B Office Houston LLC $)
T T T I T R I I R B R
05/27/2005 Business address; City; State; Zip Code 25.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Officenoider name:
Alliance Payroll Service - payroll serv.
Office acught:
Office hald:
*#

Revised 11/06/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
'I?SYAMBEngIEEgggP&;gI?AL CONTRIBUTIONS SCHEDULE H
The WsTrRucTION GuiDE explains how to complete this form. 1 PAGE#
84/102
2 FILER NAME  William H. White 3 ACCOUNT# (Ethics Commission flars)
4 Date 5 Business name 7 Amount
WSB Office Houston LLC ()
010312005 [ "5y iross mdaross; | Gits State; 2pCads T 16.77
1089 North Post Qak Lane
Houston TX 77024
8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
Qzarka - Ozarka water
Office sought:
Qffice heid:
Date Business name Amount
WSB Office Houston LLC )
02/16r2005 |- .B.lis-iﬁés;s.éd.d}és.s.; ..... Clty State leCode ............................... 365.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of " * Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officaholder nams:
John L. Wortham & Son -auto & liab. ins.
Dffice sought:
Office held:
Date Business name Amount
WSB Office Houston LLC 5)
02/16/2005 |- Busmessaddress ..... c'ty “Sia‘te‘;' Z|pCode .............................. 13.84
109 North Post Qak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholter name:
Ozarka - Ozarka water
Office sought:
Office held:
Date Business name Amount
WSB Office Houston LLC ($)
02/16/2005 | - Busmess .a.dld.r és.s‘; ..... C|ty “St'a.tc,;;' Z'p ‘(i(;d-e ............................... 133.34

109 North Post Oak Lane

Houston TX 77024

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

Bette John - payroll

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

Qffice sought:

Office held:

Ravised 117052003



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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

The usTRucTion GuinE explains how to complete this form.

1 PAGE#
85/102

108 North Post Ozk Lane
Houston TX 77024

2 FILERNAME William H. White 3 ACCOUNT#  (Etics Commiasion filers)
4 Date 5 Business name 7 Amount
WSR Office Houston LLC )
OUOU2005 | 4 "g s adames; iy ey Zpods 13334

8 Purpose of payment (See instructions regarding type of

9 " Complete if direct axpenditure to benefit C/QH **

Houston TX 77024

information required.) Candidate / Officehoidsr name:
Bette John - payroll
Office sought:
Office hetd:
Date Business name Amount
WSB Office Houston LLC ($)
OSI02005 | Gicingss address;  Giy: Sime; ZpCods 1979
109 North Post Oak Lane

Purpose of payment (See instructions regarding type of

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

109 North Post Oak Lane

Houston TX 77024

information required.) Candidste / Officeholder neme:
Dzarka - Ozarka water
Office sought:
Office held:
S —
Date Business name Amount
WSB Office Houston LLC ($)
05/27/2005 |- Busmessaddress, ..... c.ty, State. Z|pCode ............................... 122.16
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
Information required.) Candidale / Officeholder name:
Baseline Apex Imaging-copy mach. maint.
Uffice scught:
Orffice held:
Date Business name Amount
WEB Office Houston LLC )
0512712005 |- IB.‘;s-ir'.e;s;s-s;d.d.réés'; ..... C|ty Stale Z1p Code .............................. 373.65

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

SBC - telephone exp,

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

Office socught:
Office hald:

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
¥3W§Sglﬁgggngglé;gﬁAL CONTRIBUTlONS SCHEDULE H
The INsTRUCTION Guipe explains how to complete this form. 1 PACE#
86/102
2 FILER NAME  William H. White 3 ACCOUNT# {(Etics Commission flers)
4 Date 5 Business'name 7 Amount
wWSB Office Houston LLG (]
05,27!2005 ,s. .B‘l;s.“;e.s.s.a‘d‘dlrésls ------ -C'-ty. . éum-te. . -il-p-c-o-d.e. .............................. 2199.98
108 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 - Completle if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder name:
PM Realty Group - rent
Office sought;
Office haid:
e — — |
Date Business name Amount
WSB Office Houston LLC )
050472005 | " iciaas sisess; Civi Swes zwads T 2750
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Alliance Payroll Service - payroll serv.
Office sought
Office held:
L —__ ——
Date Business name Amount
WSB Office Houston LLC )
06/24/2005 |- ‘B.t..ls.ir;e.s.s.a.cl.d‘rés;s; ..... Cny State ‘.;.ilp-éc;d.e ............................... 2500
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of *» Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehcider name:
Alliance Payroll Service - payroll serv.
Office sought:
Office heid:
_
Date Business name Amount
WSB Office Houston LLC s
02/16/2005 |- -B.lis.il:te's:s.a.&d'rets-s.; ..... Clty State -éi‘p Code .............................. 56.56
109 North Post Cak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
IKON Office Solutions - copy mach. exp.
Office sought:
Office held:

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The lsTRucTIoN Guine explains how to complete this form. 1 PAGE#

87/102
2 FILERNAME Wiliam H. White 3 ACCOUNT #  (Ethics Commission Nars}
4 Date 5 Business name 7 Amount
WSB Office Houston LLC (3
06/24/2005 6 -E;l;s;il;és.s-ald.d-rés-s.; ..... Cny “St.alte.;. le Cme .............................. 402.10

109 North Post Qak Lane

Houston TX 77024

8 Purpose of paymeni (See inskructions regarding type of
information required.)

SBC - telephone service

9 ' * Complete if direct expenditure to bencfit C/OH **°
Candidate | Officehalder name:

109 North Post Oak Lane
Houston TX 77024

Office sought;
- Offics haid:
e A L S
Date Business name Amount
WSB Office Houston LLC $)
01/03/2005 Busines's-a-d.d-res-s; o Clty State; Zip'Code ...... 81.19
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name:
M Realty Group - parking expense
Office sought:
Office held:
]
Date Business name Amount
WSB Office Houston LLC )
05/04/2005 1 Business addrés.s-; Clty, -State, Zip Code 66.40
109 North Post Oak Lane
Houston TX 77024
Purpose of paymeant (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required. ) Candidate / Officehoidsr name:
Hazel Mitchell - payroll
Office sought.
Ol skl
__ _
Date Business name Amount
WSB Offics Houston LLC $)
01/25/2005 [~ Iét;siness a-d.d.rej.*';sl; ---- Clty . .St.a.te;; Zip Cc;de ........ 25.12

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

Alliance Payroll Service - payroll serv.

** Complete if direct expenditure to benefit C/OH **°
Candidate ! Officeholder nama:

Office sought:
Oftfice hakd:

Revised 11/05/2003



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

. . 1 PAGE #
The INsTRucTiON GuoE explains how to complete this form. 881102
2 FILERNAME  William H. White 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Business name 7 Amount
WSB Office Houston LLC (%)
04’01’2005 -6- ‘B-l;s'i';e's.s.a'd'd.rés.s.; ..... .Ci.ty.;- -ét'a.te-;. .2i-p.o-o-d-e ............................... 368‘23
108 North Post Oak Lane
Houston TX 77024

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

9 ** Complcte if direct expenditure to benefit C/OH **
Candidate / Officehoider nama:

109 North Post Oak Lane
Housten TX 77024

SBC - telephone exp.
Office sought:
Office heid:
]
Date Business name Amount
WSB Office Houston LLC )
05/04/2005 | .él;s;i;;és'sla’d'd'rés.s.; ..... c.ty, Slate’ Zm code .............................. 1 68._66

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

Bette John - payrofl

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

Office sought:
Office hald:

Amount

109 North Post Osk Lane
Houston TX 77024

Date Business name
WSB Office Houston LLC (%)
02MB/2005 | 8o sanmss:  Giy: Stses  7p Cote 566.40
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider hame:
Hazel Mitchell - payroll
Office sought:
Offen hekd:
e
Date Business name Amount
WSB Office Houston LLC $)
06/24/2005 |- .B'L;s..ir.\e.s.s.a-d.d.rés.s.; ..... c“y Slate, leCode ............................. 137.63

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

PM Realty Group - est. exp. Recovery

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

Office sought;
Office hekd:

Revised 11/05/2003



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

109 North Post Oak Lane
Houston TX 77024

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
- 1 PAGE# '
The sTRucTION GUIDE explains how to complete this form. 89/102
2 FILERNAME Wiliam H. White 3 ACCOUNT# (Ethics Commission fars)
4 Date 5 Business name 7 Amount
WEB Office Houston LLC (£}
01’03,2005 .Gu .B.L"slir.‘a.s's.a.d'd'rés.s'; ----- (-:iuty-:- -us{a.te.;. .ii‘p;c.o.d'e ------------------------------- 583.34

8 Purpose of payment {See inatructions regarding type of

9 ** Compiete if diract expenditure to bonofit C/OH °*

108 North Post Oak Lane
Houston TX 77024

information required.) Candidate / Officehoider name:
Haze! Mitchell - payroll
Office sought:
Offica hald:
P
Date Business name Amount
WSB Office Houston LLC $)
OSI2712005 | “ginisyadiress, Gy Siae; ZwGoas 2629
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} ‘ Candidate / Officsholdar nams:
Basline Apex Imaging - printer maint.
Office sought:
Office held:
Date Business name Amount
WSB Office Houston LLC )
05/27/2005 | pyginess address; ~ City; State; Zip Code ' 200.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officeholder name:
Bette John - payroll
Office sought:
Offier ik,
-
Date Business name Amount
WSB Office Houston LLC %
021612005 | 'ginces adaess: Gy e zpCose 379.47

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

SBC - telephone exp.

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

Candiiate / Officehelder nome:

Office sgught:
Office held;

Ravised 11052003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
?8WE&§|5§8¥5€83&AL CONTRIBUTIONS SCHEDULE H
The InsTRUcTION GuicE explains how to complete this form. 1 PAGE#
90/102
2 FILER NAME  William H. White 3 ACCOUNT#  (Ethics Commission filars}
4  Date 5 Business name 7 Amount
w3B Office Houston LLC %)
Q21612008 14 gonoc aiimss: Ciy Siie; zmCode 8119
109 North Post Oak Lane
Houston TX 77024
8§ Purpose ol payment (See instruclions regarding type of 9 r* Complete if direct expenditurc to benefit C/OH **°
information required.) Candidate / Officehoider name:
PM Realty Group - parking expense
Dffice sought:
Offce hald:
|
Date Business name Amount
WSB Office Houston LLC $)
05/27/2005 | 'B.L;s.ir:ne.s-s.a'd.d} e-s.s.; ..... cny 'éia}é;. le IC.:c;d.e ............................... 13763
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Gandidale / Officancidst name:
PM Realty Group - expense recovery
Office sought:
Office held:
— ___________________
Date Business name Amount
WSB Office Houston LLC (%)
04/01/2005 ‘B.L;e;ir;e;sla-d.d}és-s.; ..... C|ty .ét-a.te.;- lecme ............................... 25 12
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officeholder name:
Alliance Payroll Service - payroll serv.
Office sought:
Office heid:
L
Date Business name Amount
WSB Office Houston LLC $
06/24/2005 |- .B.l;s:il'-leis-s'a.d'd-rezs.s‘; ..... Crcy Stale .iilp‘C.c.\d.e ............................... 2199.98

109 North Post Oak Lane
Houston TX 77024

Purpoese of payment {See instructions regarding type of
information required.)

PM Realty Group - rent

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

Dfice sought:
Office held:

ﬂ

Revised 11405/2003




Texas £thics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
_I?SYI{\ABES;'IEEggﬂggIé;'gﬁAL CONTRIBUTIONS SCHEDULE H
‘The INsTRUCTION Guipe explains how to complete this form, 1 PAGE#
91/102
2 FILER NAME  William H. White 3 ACCOUNT#  (Ethics Commission flers)
4 Date 5 Business name 7 Amount
WS3B Office Houston LLC %)
01/25/2005 . Busme.s,s.éd.d} ess’ ..... C|ty -ét.a'te-;. z.p 'c':c;d'e ........................... 166.67
109 North Post Oak Lane
Houston TX 77024
& Purpose of payment (See Instructions regarding type of 9 -~ Complete If direct expenditure to benefit C/OH -~
information required.) Candidate / Officatoider name:
Bette John - payroll
Cffice sought:
Offica helkd:
Date Business name Amount
WSB Office Houston LLC )
05/27/2005 | .éﬁs;iﬁés-sia‘dld‘rés.s-; ..... éi.t).‘;. State le .c.:c;d.e ........................... 103.68
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider nams:
Tejas Office Products,Inc.- supplies
Office sought:
OCffica held:
Date Business name - Amount
WSB Office Houston LLC (%)
01/03/2005 |- -édg:ir;és.s-a‘d-d're-s's'; ..... c|ty, sme' z|chde .......................... 227
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Officeholder name;
Sam’s Club - coffee
Offics soughl:
Umce haw:
Date Business name Amount
WSB Office Houston LLC (%)
DBI24/2005 | ot r s 81.19

Business address; City, State; Zip Code
109 North Post Oak Lane

Houston TX 77024

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

PM Realty Group - parking expense

GCandidata / Officaholder name:

Cffice sought:
Office held:

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

Revised¢ 11/05/2003



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
1 PAGE # '
The insTRucTion Guie explains how to complete this form. 92/102
2 FILER NAME  William H. White 3 ACCOUNT# (Ethics Commission Bers)
4  Date % Business name 7 Amount
WEB Office Houston LLC ey
OA/25/2008 | orwm v r s rr e 7.08

6 Business address;
109 North Post Qak {.ane

Houston TX 77024

City; State; Zip Code

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

Ozarka - Ozarka water

9 ' * Complete if direct expenditure to banefit C/OH **

Cangidate / Officeholder name:

Office sought:
- Office hald:
Date Business name Amount
WSB Office Houston LLC (s)
04/01/2005 ) Bus.ines.s'a.d.d.re.ss: City; State; Zip Code 12.65
109 Noerth Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder nama:
Office Max - coffee for office
Office sought:
Qffice hevd:
o
Date Business name Amount
WSB Office Houston LLC )
D1/26/2006 [ * 170711t t s e 360.08

109 North Post Oak Lane
Houston TX 77024

Business address; City, State; Zip Code

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

SBC - telephone exp.

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

Candidate / Officahaldar nama:

Office sought:
Ofiuer herly,

Date Business name
WSB Office Houston LLC

06/24/2005

Business address;
109 North Post Oak Lane

Houston TX 77024

City; State; Zip Code

Amount

it}
3.77

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

Tejas Office Preducts, Inc. - supplies

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

Canditale / Officehpicer name:

Office sought:
Office held:

Ravised 110572003



Texas Ethics Commission P.0.Box 12070  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The WsTRUCTION GuiDE explains how to complete this form. 1 PAGE#

93102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethics Commission filers)
4  Date 5 Businesé name 7 Amount
WSB Office Houston LLC (%)
06!24/2005 16- .B.l;s:ir.‘e.s-s.a.d.d.rés-s.; ..... éi.ty.;. 'é'.'a-te-;- .ii.p.c.o.d-e ............................... 333.34
109 North Post Oak Lane
Houston TX 77024

109 North Post Qak Lane
Houston TX 77024

8 Purpose of payment (See instructions regarding type of 9 " * Complete if direct expenditure to benefit G/OH **
information required.) Candidnte / Officeholder name:
Bette John - payroll
QOffice sought;
Office held:
— T
Date Business name Amount
WSB Office Houston LLC ($)
05/04/2005 Busine;s:s addré.-s‘s'; ’ City'.- .Stale;. -iii)‘Code ............... 60.40
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider name:
Tejas Office Products,Inc.- supplies
Office sought:
Office haid:
.
Date Business name Amount
WSB Office Houston LLC (%)
02/16/2005 |- .B.t.ls.iness add‘n;.ss; a 'City‘l;. .éi-ale; Zip éo.de ......... 2512
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
Information required.} Candidate / Officehcider name:
Alliance Payroll Service- payroll serv.
Qffice sought:
Umnce hew:
B _ L
Date Business name Amount
WSB Office Houston LLC 0]
040012005 | “guicacsaaiess; G sats; zposse T 2190.98

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

PM Realty Group - rent

** Complete if direct expenditure to benefit C/OH °*
Candidate ! Officeholder nama:

Office sought:
Cffice hald:

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucTiON GuiDe explains how to complete this form.

1 PAGE#
941102

3 ACCOUNT# (Ethics Commission filers}

109 North Post OCak Lang
Houston TX 77024

2 FILER NAME William H., White
4  Date 5 Business name 7 Amount
wsB Office Houston LLC )
02/16/2005 6 Busine.ss'address; o Clty 'State; 7ipCode T 2199.98
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 * - Complete If direct expenditure to berefil C/OH *°
information required.) Candidate | Officenpider nama:
PM Realty Group - rent
Offica sought:
Lfice hetd:
S —
Date Business name Amount
WSB Office Houston LLC )
05/27/2005 Busir.le.s's‘z;dd‘ress; o Clly 'Stale; ZpCode 81.19
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officehpider name:
PM Realty Group - parking expense
Office sought:
Qifice heid:
- _
Date Business name Amount
WSB Office Houston LLC e
05/04/2005 Bus.ir.\és-s.a.d-dlress: City; State; Zip Code 81.19
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name:
PM Realty Group - parking expense
Office sought:
Offica held:
M
Date Business name Amount
WSB Office Houston LLC s
010312005 | “gisncus sidons; Gl mer zoGods 1

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

Novasys Technologies - computer maint.

** Comptete if direct expenditure to benefit C/OH **
Candidate f Officeholder nams:

Qffice soughl:
Office heid:

Revised 1105/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
$3YA?IIBE"I}§'IEE§)§II(;’|9%}BI&AL CONTRIBUTIONS SCHEDULE H
The WsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
95102
2 FILER NAME William H. White 3 ACCOUNT #  (Ethics Commission fllers)
4  Date 5 Business name 7 Amount
WEB Office Houston LLC ($)
01,03/2005 -s; -Byl.js-'r']e-s-s-a-d.d.re-s-s ...... .Clctyu . .ét-a-te- - .éi.p-c-;“;e ------------------------------- 133-34
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 " Complete i direct expenditure 10 benefit C/OH =~ '
information required.) Candidala / Officeholder name:
Bette John - payroll
Oifice sought:
Office held:
Date Business name Amount
WSB Office Houston LLC )
06/24/2005 | ‘Bll;slir‘\e's's'a'd.d.n;s;s'; ..... c|:y .ét.a-te;;. le Code .............................. 67.37
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to bensfit C/OR **
information required.) Canaidate / Officehoider name:
Baseline Apex Imaging - toner cartridge
Office sought
Qffice held:
—
Date Business name Amount
WSB Office Houston LLC )
01/03/2005 |- Busmessaddress ..... C|ty ”St'a.te.;‘ Z’p ,éw.e .............................. 251
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete If direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name:
PM Realty Group - utilities
Office sought:
Office hatd:
_ S,
Date Business name Amount
WSB Office Houston LLC ($)
02/16/2005 |- Busmessaddra s.s.; ..... C|ty State le .éc.'d.e ............................... 321.00
108 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ~*
information required.) Candidale ! Officeholder name:
The Hartford - bus. own.Awvork. comp. ins
Offica sought:
Offica held:
Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The IssTrRUCTION Guibe explains how to complate this form. 1 PAGE#
96/102
2 FILERNAME  Wiliam H. White 3 ACCOUNT #  (Etiics Commission flers)
4  Date 5 Business name 7 Amount
WSB Office Houston LLC )
017252005 | &' "B siness address;  City: State: Zip Code 566.40
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment {Ses instructions regarding type of 9 ** Complete if direct expenditure 1o benefit C/OH "
Candidate | Officeholder name:

information required.}
Hazel Mitchell - payroll

QOffice sought:
Office heid:
L

Date Business name Amount
WSB Office Houston LLC )
01/25/2005 |’ giness address; ~ Cily: State; Zip Code 11.10
109 North Post Cak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ‘* Compiete if direct expenditure to benefit C/OH **
information required.} Candidate / Officehoider name:
U.S. Postmaster - postage stamps
Office sought:
Office held:
.
Date Business name Amount
WSB Office Houston LLC ($)
02/16/2005 | ' "' giness address;  City; State; Zip Code 137.63
109 North Post Cak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
M Realty Group - expense recovery
Office sought:
QOffico hold:
_
Date Business name Amount
WSB Office Houslon LLC ($)
e T T T T T T R R R R R R R
05/04/2005 Business address; City; State; Zip Code 2199.98

109 North Post Qak Lane
Houston TX 77024

Purpase of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **

information required.) Candidete / Officahokler name:
PM Realty Group - rent

Office saught:

Ofice held:

Revised 11/05/2003



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
?(A)WBEL'EIIEEQQ" gPIé;BISAL CONTRIBUTIONS SCHEDULE H
The INnsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
971102
2 FILER NAME William H. White 3 ACCOUNT #  (Ethics Commission filers)
4  Date Business name 7 Amount
wSB Office Houston LLC 3)
04m1 l’2005 .. .B.l;s.ir.‘e.s.s.a.d.d.rés.s.; ...... .Ci.ty-;- . é'.a.te.; ....................................... 81 -1 9
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 ** Compiete if direct expenditure to benetit C/OH **
information required.) Carxlidete / Officeholder name:
PM Realty Group - parking expense
Office sought:
Dffice hald:
Date Business name ‘ Amount
WSB Office Houston LLC $)
06/24/2005 | .Bbl.'ls;il"le’s.‘s.a‘d’d.ré s.s.; ..... Clly Sm e.; ....................................... 63.32
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *
information required.) Candidate / Officsolder nams:
Office Max - office supplies
Office sought
Office haid:
Date Business name Amount
WSB Office Houston LLC )
05/2712005 | -B-L;s.il:le-s.s.a.c;d.rés's.; ..... C“y .é:.a.té; ..................................... 42.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officenolder name:
PM Realty Group - conf. room rental
Office sought
Omes hald:
Date Business name Amount
WSE Office Houston LLC 5
06/24/2005 | - Busmessaddress ..... c“y .é{a.té; ....................................... 566.40
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officaholder name:
Hazel Mitchell - payroll
Offica sought:
Office held:

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
%WBELTSRSEQQA&Q'G;QEAL CONTRIBUTIONS SCHEDULE H
The WsTRuCTION GUICE explains how to complete this form. 1 PAGE#
987102
2 FILER NAME William H. White 3 ACCOUNT #  (Ethics Commissian fiers)
4 Date 5 Business name 7 Amount
W58 Office Houston LLC ()
04,01’2005 -su -B.L;s'ir:'e.s.s-a.d.dqrésusn; sssss Icity':. .-S{a'te.:- ‘éi'p.é'!“;e ............................... 13.84
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 °° Cumpiete if direct expenditure tu benefil C/OH "
information required.) Candidats / Officahoider name:
Ozarka - Ozarka water
Office sought;
Office held:
Date Business name Amount
WSB Office Houston LLC )
01/25/2005 |- ‘éL;s.ir.]e.s.s‘a-d-d}e‘s.s'; ..... C|ty Stale, Z!pcme ............................... 81.19
109 North Pgst Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoidar name:
PM Realty Group - parking expense
Office saught:
Office hatd:
Date Business name Armount
WSB Office Houston LLC (%)
06/24/2005 |- .B-;;s-iﬁés,'s.;;d.d're.s;s‘; ..... c:ny s(ate, Z|pCode ............................. 19.70
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officeholder name:
Ozarka - Qzarka water
Offics saught:
Umce rala;
Date Business name Amount
WSB Office Houston LLC %)
01/03/2005 | .B.L'ts.ir'\e.s.s'a.d'd.r(;s;s-; ..... C"Y Sta{e Z|pCode ............................... 388.55
109 North Post Oak Lane

Houston TX 77024

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

SBC - telephone exp.

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

Candidate { Oficeholder nama:

Offica sought:
Office held:

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
?3‘2“5&;.55?&"59&}3&“ CONTRIBUTIONS SCHEDULE H
The WsTrucTiIoN Guipe explains how to complete this form. 1 PAGE#
99/102
2 FILER NAME  William H. White 3 ACCOUNT # (Ethica Commiasion fhers)
4 Date 5 Business name 7 Amount
WSB Office Houston LLC (s)
05,]27,2005 -6- .B.‘.ls.ir.le.s.s.a.dd.re.s‘s-; ..... .Ci.ly-:- . é'.a.te.:. -éi‘p‘c.old.e ............................... 6.62
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 - Complete If direct expenditure 10 benefit G/OH °°
information required.) Candidate / Officeholdet name;
Wal Mart - creamer & coffes
Office sought:
Dffice held:
L — __
Date Business name Amount
WSB Office Houston LLC )
01/03/2005 [ .B.ujs'ir;és's-a‘d.d.rés's.; ..... Clty state lecme ............................... 2512
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officsholder name:
Alliance Payroll Service - payroll serv.
Office sought;
Office held:
R
Date Business name Amount
WSB Office Houston LLC )
04/01/2005 | -éds.ir'ués's.a'd.d.rés‘s.; ..... Cuty Stale zanode ............................... 137.63
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate / DMicehoider nams:
PM Realty Group - est. exp. Recovery
Qffice squght:
Office hatd:
L _
Date Business name Amount
WSB Office Houston LLC s
01/03/2005 | 'B-u.'ls.ir;és.'s.a.d‘d'rt‘as.s.; ..... c|ty State ‘..'Zi‘p ‘(';(;d.e ............................... 7113

109 North Post Oak Lane
Houston TX 77024

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

Las Alamedas- staff lunch

Candidate / Officeholder name:

Qffice sought:
Office hald:

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

Reviged 11/05/2003



Ll

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The WsTRUCTION GuIDE explains how to complete this form. 1 PAGE#

1001102
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethica Commission filars}
4 Date 5§ Business name 7 Amount
wSB Office Houston LLC $)
0512712008 |6 g sy aioss; Gty e pGode 1374
109 North Post Oak Lane
Houston TX 77024

8  Purpuse of payrment (See instuclions regarding type of

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

109 North Post Oak Lane
Houston TX 77024

information required.) Candidate / Officeholder name:;
Ozarka - Ozarka water
Office sought:
Office heid: -
Date Business name Amount
WSB Office Houston LLC @)
0510412005 [ "Gisnssacoss; G i zmCode 180
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Compilete if direct expanditure to benefit C/OH ~*
information required.) Candidate / Officeholder name:
Fiesta Mart - paper towels
Office sought:
Officer hisid:
"y
Date Business name Amount
WSB Office Houston LLC $)
05/04/2005 | 'g dness address;  Gity; State; Zip Code 281.66
108 North Post Oak Lane
Housten TX 77024
Purpose of payment (See instructions regarding type of '+ Complete if direct expenditure to benefit C/OH **
information required.) Candidata { Officeholder name:
SBC - telephone expense
Office sought:
Qe hekd:
M
Date Business name Amount
WSB Office Houston LLC (%)
01/25/2005 [ 'B.uis;ir;és.s-a.d'd.rés;s: City; State; Zip Code 30.84

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

Tejas Office Products,inc.- supplies

—_—meee——————

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

Office sought:
Office held:

Revised 1105/2003



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

$3WBELTgIIGE(S)gn glgé;gﬁAL CONTRIBUTIONS SCHEDULE H
The WsTrucTion GUIDE explains how to complete this form. 1 PAGE#
101/102
2 FILERNAME  William H. White 3 ACCOUNT# (Ethics Commission fiers)
4 Date 5 Business name 7 Amount
WSB Office Houston LLC (%)
05/04/2005 6 Business address; Ci-t}};. ' State, leCode ........................ 137.63
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions regerding type of 9 ** Complete if diroct exponditure to benefit C/OH **
information required.) Candidate / Gfficehokdar name:
PM Realty Group - est. exp. Recovery
Office sought:
Qtfice hekd: - -
Date Business name [~ Amount
WSB Office Houston LLC ($)
04/01/2005 Busmessaddr és.s';. . City;. State szode ............................... 566.40
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of * ' Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officehoidar name:
Hazel Mitchell - payroll
Office sought;
Office heid:
. —
Date Business name Amount
WSB Office Houston LLC (%)
05/04/2005 | 'g recs address:  Chy; State; Zip Code 6.18
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Sam's Club - foam cups
Offica scught:
Office hold:
L S
Date Business name Amount
WSB Office Houston LLC ($)
0410112005 | " gidnicsaamss, vy e moGods 54.57
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure 1o benefit C/OH **
information required.) Gandidate ! Officeholder name:
Tejas Office Products,Inc. - supplies
Office sought:
Qffice heid:

Revised 11052003



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

1 PAGE#
The G I how t fete this form.
sTRUCTION Guine explains how to complete this form 1021102

2 FILER NAME  William H. White 3 ACCOUNT#  [(Ethics Commission flars)

4 Date 5 Business name 7 Amount
WSB Office Houston LLC $)

05[04’2005 .s ................... K (.:Ity.:. B .St.ate.' ZI.p.C.Ode .............................. 1.10

Business address;
108 North Post Ogk Lane

Houston TX 77024

8 Purpese of payment (See instructions regarding type of § ** Campleta if direct expenditure to benefit CfOH **
information required.) Candidate / Officehoider nsme:

Walgreen's - paper towels

Office sought:
Qffica held:

Revised




