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Texas Ethics Commissian

P.O. Box 12070

Austin,

Texas . 78711-2070

(512)

463-5800 1-800-325-8508

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

CovEr SH_EET PG 1

Form SPAC

- . 1 ACCOUNT # (Ethics Commissionfilers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form,
' 11
3
COMMITTEE NAMF OFFICE USE ONLY
Committee to Save Houston Airport Jobs Date Received
, B
4 COMMITTEE ADDRESS /PO BOX: APT/SUITE # CITY: - _STATE;  ZIRGODE /{“5
ADDRESS : A’A\
600 Jefferson, Su1te 860 ;@Pv KLCFM ~
I:l Change of Addrecs Housten, TX 77002 (DEté Hand-dgftecbu{ Date ostmarice
N SECREmRy '
5 CAMPAIGN MS / MRS I MR FIRST Mi Red '?}.’- AW
TREASURER ! o -
B CATTEH S
NAME Mr ) . ChrlS ................ Dale Processe ‘_'_.[_.'—“"/
NICKNAME LAST SUFFIX
Kenny Date Imaged
6 CAMPAIGN STREET ADDRESS {NC £O BOX PLEASE); APT / SUITE # CITY; STATE; 2IP CODE
TREASURER'S ,
STREET ADDRESs | 1600 Smith St.
{Residence or business) Houston, TX 77002
7 CAMPAIGN STREET OR PO BOX: APT/SUITE #: CITY; STATE; ZIP COGE
TREASURER'S .
MAILING ADDRess | 1600 Smith St.
Houston, TX 77002
[ ] crange ofAddress
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
713 324-1996
2 REPORT TYPE J:l Janvary 15 D 30th day befora electian D Exceeded $500 limil
I:‘ July 15 D Bth day before election @ Dissofuticn {aiach PAC-DR)
I:l Runoff . I_f 10th day after campalgn treasurer
termination
10 PERIOD COVERED Month Oay Year Maonth Day Year
e THROUGH s
Oct. ~ 29 / 2006 12 /20 /2006
1 ELECTION ELECTION DATE ELECTION TYPE
tonth Day Year
Primary Runoff General Special
Nov / 07 / 06 [ U bl U
GO TO PAGE 2

Reviasd 06/26/2000
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Texas Ethics Commission F.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS | COVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME (Ethics Commission filers)

Committee to Save Houston Airport Jobs

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
{Attach lists on plain
paper to complete this

report It necessary.) [:] CANDIDATE

OFFICE SOUGHT (candidate} / OFFICE HELD (officehoidar)

SUPPOQRT OFFICEHCLDER
(Candidate or Measure) D

OPPOSE
(Candidate or Measure) BALLOT [DENTIFICATIOM / & ELECTION DATE
Month Day Year
Proposition G & A-H ’
] messure 11707/ 06
[] AssisT -
(Ofﬁceholder) DESCRIPTION ‘
' City of Houston Bond and Charter Propositions
14 N | 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
?C?TATLF;'BUT ON PLEDGES. LOANS, OR GUARANTEES GF LOANS). UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 392,378.25
‘Eé?EFE‘?ITURE 3. TOTAL POLHIIGAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES
: $ 240,157, 14

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §

BALANCE OF THE REPORTING PERIOD

0.00

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

LOANTOTALS LAST DAY OF THE REPORTING PFRION

15 AFFIDAMVIT
I swear, or affirm, under penaity of perjury, that the accompanying

report is true and co and includes all infarmation required to be
ndgler]Title 15, Election Code.
CINDY TREECE

reported by me u
Notary Public, State of Texas .
& My Commission Expires
£l Aprll 04, 2010
: Signature of campalreasucer
AFFiIX NOTARY STAMP / SEAL ABOVE
]
- o Chas ¥ o e L0
n t0 and subscribed before me, by the said S } r"‘\M\‘ , this the day

S
of WM* 20 0 L’ . to certify which, witness my hand and seal of office.

S % Gndy Treesa N\ skorn

Signature of officer a&ministen‘ng oath Printed name of officer administering oath Title of officer administering oath

Revises U6/26/2006




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

POLITICAL COMMITTEE Form PAC - DR
AFFIDAVIT OF DISSOLUTION

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Dissoclution™ »-

1 COMMITTEE NAME 2 ACCOUNT #

{Ethics Commissicn filers)

Committee to Save Houston Airport Jobs

Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
reguired. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand Lhat a palitical committee may not make or authorize poiitical expenditures or accept political
contributions without having an appointmant of campaign treasurer on file,

Signature of mm@

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLYED

N

i) CINDY TREECE
£ Notary Public, State of Texas

My Commission Expires
April 04, 2010

AFFIX NOTARY STAMP / SEAL ABOVE

C,\\J;"ﬁ v)"’\‘V\’\ this the Q«O% day

of W\"‘-L .20 O l‘ . to certify which, witness my hand and seal of office.

CLML;L C_\ r\.al - | (eece ‘\o‘\‘M—T\

Signature of officar arﬁhinismn'n;] nath Printed name of oiﬁcar‘administering oath Titie of officer udminiateﬁﬁ'g oath

1 Swgrn te and subscribed before me, by the said

Revised 06/26/2006




Texas Ethics Commission

PO, Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Committee to Save Houston Airport Jobs

3 ANCOUNT # (Ethice Commission filers)

4 Date 5 Fullname of contributor DJout-of-state PAG (D 1| 7 Amountof [ 8 In-kind contribution
contribution {$) | description (if applicable}
. .Knudson. & Associates = . . . . . $100.00 |

11/07706

6 Contibutor address; City; State; Zip Code

Houston, TX 77024

{If travel outside of Texas, compiete Schedule T}

9 Principat oecupation / Job title (See instructions) 10 Employer {See instructions)
Date Full name of contributor [ out-ot-state PAC (D& ) Amount of In-kind contribution
i i contribution {$) description (if applicable)
11/07/06 | Michael Rudis . $20.00

Contributer address; City;  State: Zip Code

Houston, TX 77007

!
I
I
|

{If traveat outside of Texas, complets Schedule TY

Principat occupation / Job tive (See Instructions)

Employer (See Instructions}

Date Full name of contributor [T out-of-state PAC (1D#;

Amount of l In-kind contribution

11/13/06 | James & Susan Thompson

Contributor address; City; State: ZipCode

Houston, TX 77056

contribution ($} i descripton (if applicable)

f

(if travet outside of Texas, complete Schedule T)

$25.00

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

Date Full narne of contributar [ out-of-state PAC {ID#:

Amount of In-kind contribution

Contributor address;

description (if applicable)

]
contribution ($) !
|
l

{If travel outside of Texas,

Schedule T)

4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC 1D,

) Amount of In-kind contribution

Contributor address;

City; State: ZipCode

contribution ($) description {if applicable)

i

(if trave| outside of Texas, complete Schedule T)

Principal occupation f Job title {See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction yguide fur additional reportng reguiremants,

Revisad 0012612000




Texas Ethics Commission

P.Q. Box 12070

Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-85086

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule C:

3

2 FILER NAME

Committee to Save Houston Airport Jobs

3 ACCOUNT # (Ethics Commission flers)

Houston, TX 77002

4 Date 5 Corporation/ Labor Organization name 7 Amountof i 8 In-kind contribution
contribution ($) | description (if applicable)
11/2/06 Continental Airlines |
6 Corporation/ Labor Organization address; City: State; Zip Code $ 77,002.80 Radio time for
" | phots supporting
Houston, TX 77002 Proposition G
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of t In-kind contribution
contribution {$) l description (if applicable)
11/09/06 Continental Airlines | Poll of
................................... o of voters
Corporation/ Labor Organization address; City: State; Zip Code $2 1 » 500, Ool
Houston, TX 77002
) {If travel cutside af Texas, complete Schedule T} ]
Date Carporation/ Labor Organization name Amount of [ In-Kind contribution
contribution (5) l description (ifapplicable)
11/13/06 Continental Airlines .
o &:a'rplor‘ati;:m.l ‘Ls;bc;r(-:\r.ga‘ni‘zs‘tio.n ;:d.dr;';a.o: . Clty, State - le doée‘ . $£L99 1.31 : Host ing of
 a— | Dreakfast in
j support ¢f Pro
Houston, TX 77002 | PP P
(If travel putside of Texas, complete Schedule T}
Date Corporation { Labor Grganization name Amountof In-kind contribution
: R contribution (%) description (if applicable)
11/15/06 Continental Airlines
Corporatian/ Labor Crganization address; City; State; Zip Code $ 1 : 048.50 ] E:!'C?Ct ton da)_r
| driver services.
Houston, TX 77002
{If travel outside of Texas, complete Schedule T)
Date Carporation/ Labor Organization name Armount of E In-kind contribution
A contribution {3} description (if appficable)
11/28/06- |  Continental Airlines $141,070.20;, Costs of Prop G
Corporation/ Labor Organization address; City; State;  Zip Code | mailers.
Houston, TX 77002 |
{f travel outside of Texas, compiete Schedule T)
Date Corporation/ Labor Organization name ARNOUNL Of In-kind contribution
. ) . N contripution ($) description (if applicable)
11/28/06 Continental Airlines |
" Corporation/ Labor Organization address: City;  State: 2ipCode | $295915.27| Costs of robo-

calls supportin
| PP g
| Prop G.

{lf traval nitside of Toxas, complete Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisgd 06/26/2006
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how te complete this form, 1 Total pages Schedule C:

3
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Committec to Save Houstom Airport Jobs ‘
4 Date 5 Corporation/ Labor Crganization name _ 7 Amountof’ I 8 In-kind contribution
contribution ($) | description {if applicable)

11/28/06 | Continental Airlines

: $16,2887B Design costs and
6 Corporation/ Labor Crganization address; City; State; Zip Code f printing of

|. push cards.

Houston, TX 77002

{If travel outside of Texas, complete Schedule T)

Date Corporation / Labar Organization name . Amountof | in-kind contribution
contribution () | description (if applicable)

11/10/06 | Continental Airlines

Corporation/ Labor Organization address; City: State: Zip Code $2,280. 5k Kingwood
. Observer ad for

G ' | Prop G.

Houston, TX 77002
{If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of ] In-kind contrbution

1 1/30/06 Continental Airlines contribution (%) | description (if appficable)
: $46,124.59] Contribution of
| employee time in

. : | November.

Houston, TX 77002

Corporatinn /| abor Organization address;  City; State; Zip Code

{If travel outside of Texas, complete Schedule T)

expenses of

Date Corporation / Labor Organization name Armount of [ In-kind contrbution
contrbution (%) description (if applicable)
11/30/06 Continental Airlines |
Corporation/ Labor Crganization address; City; State; Zip Cade $505.89 | Mileage and rniisc

[ N . : employee  poll
Houston, TX 77002 : | workers.
{if travel outside of Texds, complete Schedule T)

Date Corporation/ Labor Organization name Amaunt of I In-kind contribution
contribution ($} E doeaription (if oapplicakla)

11/30/06 Continental Airlines | ;

o C()Irpbr;ati.or{f -La; b(')rbr'ga‘ni‘za.ﬁo-n édarés.s:l Clty, Slélé;. le C.oc.ie- ' $2 7 R 523.00 Contribution of

L3 ; consultant servides

Houston, TX 77002 in November.

(If travel cutside of Texas, complete Schedule T)

Date Caorporation / Labor Organization name Armnount of | N-KInd conusbution
. ) . . contribution (§) description (if applicable)
11/30/06 Continental Airlines |
" Gorporation/ Labor Organization address; City: State: ZipCode | $21,467.06 Costs incurred
) | fer Kingwood aud
L N | Smith St. rally

Houston, TX 77002 | supporting Prop {

{If travel autsida of Taxas, complota Schadule T}

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




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

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

The Instruction Guide explaing how ¢ complete this torm. 1 Tetal pages Schachla C: 3
2 FILER NAME - i 3 ACCOUNT # (Ethics Commission filers)
Committee to Save Houston Airport Jobs
4 Date 5 Corporation/ Labar Organization name . 7 Amount of B In-kind contribution

contribution (3} description (if applicabie)

11/7/06 | Continental Airlinee . .. . . .. ... . | $804.73 |
8 Corporation/ Labor Organization address; City; Slate; Zip Code l
Hous | .
ton ’ IX 77002 (if travel outside of Texas, complete Schedule T)
Date Corporation { Labor Organization name R Armount of lr-kind contribution
- A . ’ contribution ($) description {if applicable)
11/10/06 Continental Airlines '
Corporation / Labor Organization address; Cily; Slate: Zip Code $90 .63

Houston, TX 77002

|
|
|
‘ |
P |

(If travel outside of Texas, complete Schedule T)

Date Corporation / Lakor Organization name Amount of
contribution ($)

In-kind contribution

) description (if applicable}
11/30/06 | Continental Airlines

Corporation / Labor Organization address; City; Stale; "Zip Code $ 1 R 619.94 Contribution of

|
|
|
| . | temporary admin.
~ ) | support staff.
Houston, TX 77002 ‘ |
. . N Q

(If travel outside of Texas, complete Schedule T)

Dale Corporation/ Labor Qrganization name ke Amount of
H contribution ($)

In-kind comtrbution
description (if applicable)

Corporation/ tabor Urganization address; City;  State; ,:Zip Code |

{Hf travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Crganization name : Amount of I In-kind contribution
' : contribution {$) | description (if applicable)

, .Cc;rp'oréti.on..' ‘Lébﬁr brééni‘zaii_én éddréss; Ciéy;- .Sl.até; - le Code

|
|
|
O

{If travel outside of Texas, complete Sthedule T)

In-kind contibution

Date Corporétion / Labor Organization name Arnount of
oL description (if applicable)

contdbution {§}

' Cdrpﬁrélibﬁf 'Lébdrbr-géni.za.ﬁdn .ad.drés.s;. .Cit.y'.. Slété:lg'éii;ﬁ Cloclie: ' j

{If travel oulside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/26/2006
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Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

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

scHEDULE F

1  Total pages Schedule F:

A

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME e
Committee to Save Houston Airport Jobs

4 Date 5 Payeename ' ) 7 Amaount
(%)

10/31/06 |[KHOU CBS CH 11 . ] .
: e $45,560.00

6 Payee address: City; - State; Zip Code

1945 Allen Parkway
Houston, TX 77019

9 + Complete if direct expenditure to benefit C/QH «

8 Purpose of payment (See instructions regarding Iypé ofinformation
Candidate ¢ Officehelder name Office sought Dffice hetd

reaured) Contribution of media time to

Citizens to Keep Houston.Strong, Supporting
Prop. G

{If travel outside of Texas, complete Schedule T)
Amourt

N

Date Payse name

()
10/31/06 KPRC CH 2 NBC
o Féyéeécidré&: ..... Cuty VS.tal.e;. Z;p Coae .................... $68,650.00

P.0. Box 2222
Houston, TX 77252

= Complete if direct expenditure to benefit C/OH =
Candidate / Officehoider name CFice sought Office held

Purpose of payment (See instructions regarding type of information
uired. . . . .
ea )Contrlbutlon of media time to

Citizens to Keep Houston Stromg, Supporting
Prop G.

{If travel outside of Texas, compiete Scheduie T)

Date Payee name Amount
(3)

11/03/06 | = Houston Chronicle
$11,308.50

Payee address: City; State; Zip Code

801 Texas Ave.
Housteon, TX 77002

+ Complete if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Cffice spught Office held

required-)costs of full page ad in support
of Prop G.

{f travel putside of Texas, complete Schedule T}

Date Payee name N Arnount
o %

11/03/06 | John Garela —
Payee address: City: ‘State; Zip Code v ’ ‘ $75-00

613 English
Houston, TX 77009

- Complete if direcl gxpendilure 10 bensfit C/OH -

Purpose of payment (See instructions regarding typé of infarmation
Candidate ! Officehotder narme Office sought Office held

required)  Security presence for downtown
Prop G rally on 11/3 '

[if travel cutside of Taxas, complate Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612612006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Tolalpages Schaduls F:

2 FILER NAME 3 ACCOLNT # (Fthins Cammissinn filers)
Committee to Save Houston Airport Jobs

4  Date 5 Payee name 7 Amount

] ($)
10/31/06 | = Campaign Strategies, Inc. $16,011.38
6 Payee address; City: State: ZipCode

3815 Montrosgse, Suite 101
Houston, TX 77006

8 Purpose of payment (See instructions regarding type of information 9  Camplete if direct expenditure to benefit GIOH «

required.) Pos tage fOI‘ GOP mail 1ng Candidate / Officehclder nameg Dffice sought Office held

(If travel outside of Texas, complete Schedule T)

Dats Payee name Armount
®
10/31/06 Time Warner Cable '
| Payeeadoness | Gyi Swier ZpGeds | $17,990.25

20 Greenway Plaza, Suite 380A
Houston, TX 77046

F‘urp_ose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Contribution of media time to Candidate / Officehclder name Office sought Oifice helg
Citizens to Keep Houston Strong, Supportin

Uy

Pr?l?tra@el outside of Texas, complate Schedule T)

Cate Payeename Armount
(5)
10/31/06 | KTRRK-TV ARC 13
Payee address: City: State; ZipCode $5 6 » 860.00
3310 Bissonnet
Houston, TX 77005
Purp_oseof payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required) Contribution of media time to Candidate f Officeholder name Dffica sought Office held
Citizens to Keep Houston Strong, Supporting
Prop G.
(Ff travel outside of Texas, complete Schedule T}
Date Payee name Amotnt
: (%)
10/31/06 | Sign Here -
Payee address: City: State; Zip Code $ 7s 500.00

1719 Live 0Oak, Unit K
Houston, TX 77003

Purqose of pavment {See instructions regarding type of infrrmatinn - Gomplete il difect experdiin e © Lenafit GIOH .

required.) Partial cost of distribution of Pl’OIxandidate f Officeholder name Office sought Ofiice heid
G yard signs at locations throughout

{If travel outside of Taxas, camplete Sahedula T) Houston

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviaad 06/26/2008
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Texas Ethics Commission P.QO. Box 12070

Austin, Texas 7871i1-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

4

2 FILER NAME
Committee to Save Houston Airport Jobs

3 ACCOUNT # {Ethics Commission filers)

services.
{If traved outside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amount
%)
11/09/06 Rob Walker
6 Payee address; City, State; Zip Code $ 24,59
1600 Smith
Houston, TX 77002
8 Purposeof payrr{ent {Seeinstructions regarding type of information 9 « Complete if direct expenditure 1o benefit CIOH +
required.) . i i flice held
COStS Of Supplies at KlngWDDd rally Candidate / Officeholder name Office sought Cffice he
{If travel guiside of Texas, complete Schedute T)
Date Mayee name Amount
®
11/09/06 | Susan Hirsch . .
Payee address: City; State; Zip Code $141.04
1600 Smith
Houston, TX 77002
Purpose of payment (See instructions regarding type of infarmation - Complele i direct expenditure to benefit CIOH =
required)Ba] 10 ons and supplie s for Kingwood Candidate / Ofliceholder name Officé sought Dffice held
and HQS Prop. G Rally
(I travel outside of Texas, complete Schedule T)
Date Payee name Asnount
(3)
12/11/06 | ttweak _ $60.00
Payee address: City; State; ZipCoade
4904 Travis Street
Houston, Texas 77002
Purposeof payment (See instruclions regarding type of information ~ Comglele if direct expenditure ta benelit GIOH -
required.} Candidate / Officeholder name Office sougnt Dffice held
Delivery cost of beta file for
Prop G spot.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. $
12/15/06 Walden & Associates &
Payee address; City. Siate; Zip Code $158.45
55 Waugh Dr., Ste. 515
Houston, Texas 77007
Purp_ose of payment (See instructions regarding type of information -+ Complcte if dircet expendilure te benefit G/OH -
required.} . . Candidate / Officeholder name Office scught Office held
Reimbursable costs of courier

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06262006
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512} 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

4

2 FILER NAME

Committee to Save Houston Airport Jobs

3 ACCOUNT # (Ethics Commission filers)

Date

12/11/06

4 5 Payeename

Walden & Associates
lﬁ. ‘Pa‘yée.ac;dr.es.s:. .

55 Waugh Dr., Ste. 515

Houston, TX 77007

City; State: Zip Code

Amaunt

it

$5,000.00

8 Purpose of paymant (See instructions regarding type of information

9

- Complete il direct expendilure to benefit C/OH ==

{If travol outside of Toexas, complate Sohedule T)

required.) Candigate / Officeholder name Office sought Office held
Event coordination and consulting services,
{If travel outside of Texas, complete Schadule T}
Dale Payer nane Arnuurnit
($)
12/11/06 | Denis Calabrese Company . . . ... .
. Payee address: City, State; ZipCod $ 5.,000.00
5300 Memorial, Ste. 515
Houston, Texas 77007
Purgose of payment (Seeinstructions regarding type of information | « Complete if direct expendilure to benefit C/OH .
required.) : Candidate / Officeholder name Office sought Cfice held
Consulting services in November 2006.
{H travel outside of Texas, complete Schedule T
Date Payeename Amount
(%)
12/18/06 { Continental Airlines
Payee address: City, Stale; ZipCode $5 s 817. 9 3
1600 Smith .
Houston, TX 77002
Purpose of payment (See instructions regarding type of information - Complete if girect expenditure lo beneiit C/OH -
required.) ’ Candidate / Officeholder name Office sought Office held
Return of unuged contribution.
{If trave| outside of Texas, complete Schedule T)
Date Payee name Amaunt
(%)
Payee address: City:  Stale; Zip Code
Dur;:\_ose of payment {See instructions regarding type of information = Comnplele if direct expendilure | benedit GIOH -
required.} Candidate ! Officeholder name Oftice sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewissd 0Hi2BE006




