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

SPECIFIC-PURPOSE COMMITTEE Form SPAC
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July 15 D 8th day before #lection I:, Dissolutian (attach PAT.NR)
D Runoff D 10th day after campaign treasurer
termination
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (£512) 463-5800 1-800-325-8508

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoOVER SHEET PG 2
12 Cghh:EMlﬂEE ACCOUCNTﬂ
N e {Ethics Commission filers)
’ll"»-.‘-c—w-d[ s ‘J: @ H \/\)L-.‘ll‘—(_ ‘
13 .COMMITTEE CANDIDATE f OFFICEHOLDER NAME
PURPOSE

{Attach lists on plain
paper to completa this " L-: “ %
report if necessary.} \E'R(NDIDATE v \\ o~ . W - B e
E// OFFICE SOUGHT (candidate) / OFFICE ELD (officel Iﬂer]
UFPFORT
QFFICEHQLDER
(Candidate or Measure) D 5_6 A‘-)‘u-s l_;‘j[
-w Q"H

D OPPOSE

{Candudate or Measu re) BALLDT IDENTIFI\C,ATION i & ELECTION DATE
. Month Day Year
[Jwersune W& 2e05
[] AssisT
(Ofﬁceholder) DESCRIPTION
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN D
$§$AT§BUT'ON PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITFMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 9--:H-n ‘3’3
4. TOTAL POLITICAL EXPENDITURES $ -
| HeHot 4
1 ; .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY %
BALANGE OF THE REPORTING PERIOD \ 5]_[,?_ :}'DD %
. ] J f
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REFUR 1ING PERIQD Q
15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying

reportis Yrue and correct and incluges all ipformation required to be
reponed'::jUtY5 Elgdion ﬁd/e\ p
T \-_\\-

PAMELA F. ROSENAUER
Notary Public

State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the said g ‘t“' ZOO K , this { b day

(
Clﬂbwu‘ .20 1 , to certify which, witness my hand and seal of office.

Yamela F-Losepauer. Nota ey Public_

Signature of officer administering cath T Printed name of officer administering oath Title of officer ad[nmlsterlng oath

Revised 06/26/2006

S:gnalure of camplaign treasu DR



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
700 Louisiana -
Suite 2300
Houston TX 77002

The INsTRUCTION GUIDE explains how to complete this form. 1 ;‘:"S%E #
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethica Commission filers)
4 Date 5 Payee nama = 7 Amount
Smyser,Kaplan & Vesslka LLP %)
08/11/2006 . .F.'a.y.e,e 'a;dld.rés.s.; .......................................................

286.00

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

Legal fees

9 " " Complste if direct expenditurc to benefit G/OH **
Candidate / Officahalder name:

Office scught:
Dffirs hald:

1602 McDonald

Houston TX 77007

Payee name Amount
ATAT {$)
R T 159.93
P.O. Box 930170
Dallas TX 75393
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/CH =+
information required.} Candidate / Officahotder name:
Telephone expanse
Office saught:
Cffice held:
e _ "= T
Date Payee name Amaount
Quyen Le ()
11/30/2008 Payee address; City; State; Zip Code 474.00
2707 Raven Falls Lane
Friendswood TX 77546
Purpose of payment )(See instructions regarding type of ' ' Complete if direct expenditure to benefit C/OH **
infarmation required. Candidate / Officehalder nama:
Contract payrollfadministrative
Office sought:
Office hetd:
e
Date Payee name Amount
Susybelle Zook ($)
07,31’2006 .-y 'P'a'yle’e'a‘d.d.r‘;s.sl; ....... -Ci.ls.';. .ét.a.te-:- .ii-p-c-ond-e‘ .............................. 962-50

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

Bookkeeping,reporting,compliance

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

Offica soughi:
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 INsTRuCTION Guipe explains how to complete this form. 1 PAGE#
366
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Eihics Commission filers)

82086 Broadway

Peadand TX 77584

4  Date 5 Payee name 7 Amount
Private Mini Storage-Pearland ($)
08/21’12006 -6- -P.a.yne.e.a-u.d.rés;s-; ....... -Ci-ty-;. . .St-ajte':. 0 éi.plclo.d.e- .............................. 697.50

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

9 ° " Complete if direct expanditure to bonofit G/OH **
Candidate / Officaholder nama:

P.O. Box 701189
Houston TX 77270-1189

Storage
Office sought:
Offlae hald:
— D e—_ L e ———— e
Date Payee name Amaunt
U.S. Postmaster %
087202000 | ' poyceadaress; Gy Sate; ZpGods T 390.00
315 Addicks
Housten TX 77079
Furpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candldate ! Officehclder name:
Postage
Office saught:
Offica held:
Date Payee name Amount
Alliance Payroll Service,Inc, {3
11/30/2006 Payee address; City; State; Zip Code 372.12
12707 North Freeway
Svite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of * * Complete if direct expenditure to benefit C/OH **
information required.) Candidate ¢ Officahalder name:
Payroll taxes
Office saught:
Office held:
Date Payee name Amount
Hot Shot Messenger Service,Inc. (8
08’[1 1,2006 .. lp.a'y:e.e'a.d.dlrés‘s‘; ....... éi-ty.';. - .S‘ya.te.;. - ii.p.c.o-d.e ............................... 82.28

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

Delivery services

Office sought:
Office held:

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

Revised 11/052003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

City;
12707 North Fresway
Suite 320

Houston TX 77060

State;

Zip Code

The InsTrRUCTION Guine explains how to complete this form. 1 :;%%E #
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commission filars)
4  Date 5 Payee name - 7 Amount
Alliance Payroll Service, Inc. ($)
09/29/2006 v .F.,éy.e.e 'z;d.d.rés.s.; ....................................................... 372.12

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

Payroll taxes

9 ** Complete if dircot expenditure to benefit G/OH **
Candidale ! Officshplder name:

Office sought:
Otfica hold:

6363 Woodway
Houston TX 77057

Date Payee name Amount
George M. Fleming $)
07/14/2006 Payee address; City, State: Zip Code o 250.00
30 W. Rivercrest
Houston TX 77042
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcidar name:
Returned contribution
Office sought:
Qffice hald:
Date Payee name ) Amount
Hot Shot Messenger Service,Inc. ($)
09/05/2006 Payee address; City; State; Zip Code 52.33
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to henafit C/OH **
infarmation required.) Candidale ¢ Officgholder name:
Delivery services
Cffice sought:
Office held:
Date Payee name Amount
Blakely & Wakefield LLP ($)
08/11/2006 |- .ﬁa’\y;e.e‘éd‘dbréésv; ....... Clly State leCode .............................. 424.16

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

Accounting services

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

Candidate / Officahalder name:

Office sought:
Qifice hald:

Revised 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

The InsTRUCTION Guibe explains how to complete this form. 1 EE%E #

2 FILER NAME  Friends of Bill White 3 ACCOUNT# (Ethics Commission fers)

4  Date § Payes name 7 Amount
Alliance Payroll Service,Inc. ®

07/31/2006 6 I;ayee ad'dress; o -éiltg}: Slate, leCode ............................ 37213

12707 North Freeway
Suite 320
Houston TX 77060

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

Payroll taxes

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

Office apught:
Ofiog hukd:

Payee name Amount
Susybelle Zook (%)
12/29/2006 Payee address; City; State; Zip Code 255.00
1602 McbDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of +* Complete if direct expenditure to benefit C/OH -+
information required.) Candldate / Officaholdar name:
Bookkeeping,reporting,compliance )
Office saught:
Offics held:
[Tr——— m
Date Payee name Amount
Quyen Le ($)
12/29/2006 Payee address; City; State; Zip Code 384.00
2707 Raven Falls Lane
Friendswood TX 77546
Purpose of payment (See instructions regarding typs of ° " Comploto if dircot oxpenditure to bonefit C/OI| **
infarmation required.) Candidate f Officsholder name;
Contract payrol/administrative
Office séught:
Offics held:
e p— .
Date Payee name Amount
John L. Wortham & Son,L.P, s
TATI2000 1 e sdaress:  Ciy: Swte ZpCods 2644.00
P.O. Box 1388
Houston TX 77251-1388
Purpose of payment {See instructions regarding type of * " Complete if direct expenditure to benefit C/OM = *
information required.) Candidats / Officeholder name:
Waorker's compensation insurance
Office saughl;
QOffice held:

Revised 13i05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

15918 Highland Brouk Dr.

Houston TX 77083

The InsTrucTiON Guine explains how to complete this form. 1 ZI%%E #
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4  Date S Payee name ~ 7 Amount
BErooke Nichols (%)
07/05/2006 s -ﬁa;;e.e'édd}és.sl; ....... C;ty, . étla'te';' lecwe ............................... 49.50

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

9 ** Complete if direct expenditure 1o benefit C/OH - -
Cancidate j Cificaholder name:

12707 North Freeway
Suite 320
Houston TX. 77060

Contract payroll
Cffice sought:
OHiaa hald;
Date Payee name Amount
Pam Rosenauer (%)
08/15/2006 Payee address; City; State; Zip Code 1083.21
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructiens regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officehclder name:
Payroll
Qffice sought:
) - Office held:
gttt — L — —
Date Payee name Amount
Susybelle Zook %)
12/15/2006 Payee address; City; State; Zip Code 690.00
1602 McDonald
Houston TX 77007
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahclder name:
Bookkeeping,reporting,compliance
Offica soughl:
Crfica hald:
e —
Date Payee name "Amount
Altizance Payroll Service, Inc. (%)
08/15/2006 - ‘Payee address: City: State: ZipCode T 53.80

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

Payroll services

* " Complete if direct expenditure to benefit C/OM **
Candidate / Officeholder nams:

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

2243 Desdardines

Houston TX 77023

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION Guibe explains how to complets this form. 1 ;%C;E #
2 FILER NAME Friendé of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee name ~ 7 Amount
Mercy Hinojosa (53]
10/06/2006 | 6 '};e;);e.ela;dd‘rés.s'; ....... Crty ‘ét'a.le.;. leCode .............................. 240.00

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

Service for event

Payee address; City; State;

2707 Raven Falls Lane

Zip Code

7 Friondswood TX 77546

 r— e T TR R,
Date Payes name
Quyen Le
N2I15/2006 |- o e e

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

Candidate / Cfficeholder name:

Offlce sought:
Office hold:

Amount

(8
228.00

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

Contract payroll/administrative

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

Candidate / Officeholder name:

Office scught:
Office hekd:

P.O. Box 441383
Houston TX 77244-1383

Date Payee name Amount
Brooke Nichols
($)
10/31/2006 Payee address; City; State; Zip Code 168.00
15918 Highland Brook Dr,
Houston TX 77083
Purpose of payment (See instructions regarding type of ** Complete if diract axpanditure to benefit C/OH **
information required.) Candklate / Qfficehider name:
Contract payroll
Office sought:
Offlca held:
—
Date Payee name Amount
Ann Boor 3]
10/24/20086 |- .Ié'a-y.e.e.a.d'd.rés.sl: ....... é:i't)};' State, Z:pCode .............................. 500.00

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

Speech writing

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

Candidate { Officeholdsr neme:

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 GuiDE explains how to complete this form. 1 g;%%E #

2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Gommisslan filers)
[} Date 5 Payee name ' 7 Amount
Alliance Payroll Service,Inc. ()
09,15[2006 -6- .P'a..y.e'e.ald.d'résls.; ------- -Ci.ty.:. . étla.tel;. v éi-p-c-o-d.e ............................... 372.13

12707 Norih Freeway
Suite 320
Houston TX 77060

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

Payroll taxss

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

Office saught:
Offloa held:

2707 Raven Falls Lans

Friendswood TX 77546

Date Payee name Amount
Susybelle Zook ()
1173072006 Payee address; City; State; Zip Code 60.00
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of *» Gomplete if direct expenditure to benefit C/OH =-
information required.) ’ Candidata / Officaholder name:
Bookkeeping reporting, complianeea
Office sought:
Office held:
e e oS — —
Date Payee name Amount
Susybelle Zook (%)
11/15/2008 Payee address; City; State; Zip Code 1935.00
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candigate / DFiceholder name:
Bookkeeping,reporting, compliance
Office sought:
Cffice held:
Ty —— i
- Date Payee name Amount
Quyen Le (8}
10/31/2006 |- 'lé’a.\y‘e.e'a-d‘d'rés.s.; """" Cliy. : .St'a.te-:- ZipCOde """""""""""" 360.00

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

Contract payrollfadministrative

* " Complete if direct expenditure to benefit C/OH "’
Candigate / Officehaldsr name:

Office saught:
Qffice haid:

Revised 11/05/2003




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

2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4  Date 5 g?a):?eTrTavn\}ﬁaon - 7 Anz;;mt
TUOOI2006 F o om o e e e e e e e 1000.00

6 Payee address;
3205 FM 528

City; State; Zip Code

Alvin TX 77511

8 Purpnse of payment (See instructions regarding typc of
information required.)

Returned contribution

Payee address; City; State;
1700 Connecticut Avenue, Suite 402

Zip Code

Washington DC 20009

9 ** Complete if direct expendilure lo beneflt G/OH **
Candidata / Oficeholeer name:

Office sought:
QOffice hald;
m
Date Payee name Amount
Democracyinaction.com $)
OB ZOOB | e e e 300.00

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

On-line expense

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

Payee address; City; State; Zip Code

P.O. Box 6600

Hagerstown MD 21741-6600

Office sought:
Office held:
Date Payee name Amount
Ailfance Payroll Servies,Inc. (%)
07/31/2006 Payee address; City, State; Zip Code 46.11
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding typa of " * Camplete if direct expenditure to benefit C/OH **
information required.} Candidate / Officaholder name:
Payroll services
Dffice sought:
Office held:
. . _ _..
Date Payee name Amount
Paymentech (%)
09/06/2006 ------------------------------------ T e e A N A E e e e e e e e e e e e et e e e e . 2750

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

Credit card account fee

** Complete if direct expenditure to benefit C/OH **
Candldate ¢ Offitehalder name:

Office saught:
Qffica 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 GUIDE explains how to complete this form. 1 PAGE#

10/66
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethlcs Commission flers)
4  Date § Payee name 7 Amount
Quyen Le (%)
11/15/2006 -Bu .P-a-y-e.e.a-d-dure.s.s.; ....... éi-ty-;. ' 'St.a.te.;. -éi.p.c.(;(j.e ............................... 456'00

2707 Raven Falls Lane

Friendswood TX 77546

8 Purpose of paymont (Sce instructions regarding type of
information required.)

Contract payrollfadministrative

9 ** Complete If direct expanditure to benetit C/OH **
Cendidaia / Officehaldar name:

Office saught:
Office held;

10/06/2006 Payee address;

P.0. Box 6444

Carol Stream iL 60197-6444

Payee name Amount
Blackrock Associates,LLC i$)
08/25/2006 Payee address; City; State; Zip Code 300.00
44 Grizzly Peak Bivd. .
Berkeley CA 94700
Purpose of payment {See instructions regarding type of ** Completa if direct expenditure to benefit C/OH -+
information required.) Canditat / Oficeholder nama:
Software License
Office sought:
Qffice held:
Date Payee name Amount
Dell Corporation ($)
10/08/2008 Payee address; City; State; Zip Code 1376.94
One Dell Way
Round Rock TX 78682
Purpose of payment (Sae instrurtinns regarding type of '* Complete if diroct expenditure to benefit C/OH **
information required. ) o Candidata / Qffticeholder name:
Reimb. Octia Corporation for Computer
Office sought:
Qffice held:
e — . .
Date Payee name Amount
Cingular (%
.................................................................. 26294

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

Cell phone expense

“* Complete if diract expenditure to benefit C/OH **
Candidate / Oficenoider 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 InsTRuF:T:on Guipe explains how to complete this form. 1 :‘:%E #
2 FILEB NAME  Friends of Bill White 3 ACCOUNT# (Ethics Cammission flers)
4 Date 5 Payee name - 7 Amokunt
Hot Shot Messenger Service,Inc. $
11/17/2006 6 .ée;y.e.e‘a'dld‘rés;s‘; ....... c|ty, “St‘a.te.;. leCode .............................. 101.12

F.0. Box 701189

Houston TX 77270-1189

8 Purpose of payment (Ses instructions regarding type of 9 * - Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officshctder name:
Delivery services
Cffice sought:
. Uflice held:
e — ———— -
Date Payee nama Amount
Alliance Payroll Service,inc. (%)
10/31/2006 Payee address; City; State; ZipCode T 37z

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 / Qtfficaholder name: .
Payroll taxes

Offics sought:

Office held:

Date Payee name . Amount
Tejas Office Products,inc. ()
11/01/2006 Payee address; City; State; Zip Code 2.41
1225 W. 20th Street
Housten TX 77008
Purpose of payment {Sea instructions rogarding type of ' * Complete if direct eapenditure to benefil C/OH - -
information required.) Candidata / Officeholder nama;
Supplies
Office sought
Office held:
pra—— —— -
Date Payee name Amount
Ttweak e
07/11/2006 | VFr’aryereradd-res;s.;- City; State; Zip Code 25.00
4804 Travis Street
Houston TX 77002
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required. )} Candidate / Officeholder name:
Media expense
Office sought:
DHice held:

Revised 11052003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

Payee address; City; State; Zip Code

15918 Highland Brook Dr.

Houston TX 77083

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GuiDE explains how to complete this form. 1 PAGE#
12/66
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commission flars)
4 Date 5 Payee name 7 Amount
Octia Corporation (%)
12/07/2006 6 Payee address.; éity; State;. leCode ........................... 595.38
3900 Essex Lane
Houston TX 77027-5111
8 Purposa of payment (See instructions regarding typec of 9 ** Complete if direct expenditure lu benefit G/OH **
information required.) Candidate / Officahioidar name:
Computer service
Qffice sought;
Qffice held:
hm
Date Payee name Amount
Tejas Office Products, inc. ($)
110172006 - Pavee address;' . City; State; Zi-p-(.:c;dle ...................... 61.70
1225 W. 20th Street
Houston TX 77008
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to bénefit C/OH -
information required.) ' Candidate { Officaholder nama:
Supplies
Office sought:
Office held:
mm
Date Payee name Amount
Brooke Nichols ()
OBF15/2006 [ r mr r s r e s e e 11.00

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

Contract payroll-

Date Payee name

Hot Shot Messenger Service, Inc.

Payee address; City, State; Zip Code
P.O. Box 701189

09/26/2006

Houston TX 77270-1189

" * Completa if direct expenditure to banefit C/OH **
Candidate / Officaholder name:

Offics sought:
Otfice held:

@

Amount

{$)

17.63

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

Delivery services

°* Compiete if direct expenditure to benefit C/OH **
Candidate ! Offlceholder name:

Office squght;

Office held:

Revisad 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;
P.O. Box 701189

Houston TX 77270-1189

The InsTRucTION GUIDE explains how to complete this form. 1 72}%2 #
2 FILER NAME  Friends af Bill White 3 ACCOUNT#  (Ethics Commission filers)
4  Date 5 Payee name - 7 Amount
Hot Shot Messenger Service,Inc. ($)
20T 2006 | o e e e 138.13

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

Delivery services

Date Payee name
Mercy Hinojosa

2243 DesJardines

Houston TX 77023

0912612006 | g simss, i e i

9 ** Complate if diract expenditure to benefit G/OH **
Candidate / Cfficeholder name:

Office soughi:
Offica hatd:

Amount

()
290.00

Purpose of payment (See instructions regarding type of

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

Payee address;
112 Cove Paint

Montgomery TX 77356

information required.) Candidate / Officakolder name:
Service for event
Office sought:
Office hald:
—
Date Payes name Amount
Willlam Shumaker ($)
.................................. 250.00

14/00/2006 | v orr s Clty P,

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

Returned contribution

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

Offica sought:
Qtfice held:

1210 Melford
Houston TX 77077

.................................. 95.00

Date Payee name
Patrick Tyczynski
0812512008 [ "4 e adcress, Gig: Siaer 2

Amount

()

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

Moving Expense

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

Offica sought:
Offica hald:

Revised 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

The INsTRucTION GuiDE explains how to complete this form. 1 '1:2/%'; #
Z FILER NAME Friends of Bill White 3 ACCOUNT#  (Etics Commission filars)
4 Date 5 Payeename - 7 Amount
Hot Shot Messenger Service, Inc. )
111712006 6 .ﬁ’éy;e.e.z;dd.résls.; ....... (‘:ilt);;- .él.a.te:;- Z|pCode .............................. 108.81

P.Q. Box 701183

Houston TX 77270-1189

8 Purpnse of payment (See instructions rogarding type of
infarmation required.)

Delivery services

9 ' Complete if direct expenditure to benefil C/OH - -
Gandidate / Officeholder nama:

Dffice sought:
Office helg:

Payes name Amount

Alired C. Glassell Jr. )
OTNSIZ00 | payogadsiess; iy e zpCode T 2000.00

3030 Inwood

Houston TX 77019

Purpose of payment (See instructions regarding type of *+ Comptets if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholdar name:
Returned contribution
Cfifice sought:
Otfica hald: .
F Date Payee name Amount
Bahong Kuo (%)
11/09/2008 Payee address; City; State; Zip Code 2500.00
11542 Noblewoed Crest Ln.
Housten TX 77082
Purpose of payment {See instructions regarding type of ** Completa if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
Returned contribution :
Office sought:
Office held;
e . ___"
Date Payee name Amount
Pam Rosenauer 3]
0812012008 [ b eraddross; Gy State; mpGods T 1083.21
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.) Cantidale f Officeholder nama:
Payroll
Qffice sought:
Cffice 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
The INsTRUCTION Guine explains how to complete this form. 1 PAGE#

15/66
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filera)
4 Date 5 Payee name 7 Amount
Smyser,Kaplan & Veselka,LLP 5}
09/26[2006 ..................................................................... 1464-00

6 Payee address; State;

700 Louisiana
Suite 2300
Housten TX 77002

City;

Zip Cade

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

9 ** Complete if direct expenditure to benefit C/OH " *
Candidata { Oficehalder nama:

Legal fees
Qffice sought:
OFffico hold:
Date Payea name Amount
: Alliance Payroll Service,inc. ()
08/31/2006 | 'I-'.’a-ly-e-e-a;d—d-re-rss; City; State; Zip Code a a 372.11
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 / Oficeholder name:
Payroll taxes
Offica sought;
Office held:
i N —— —
Date Payee name Amount
AT&T ($)
12/29/2006 [~ Payee address; City, State; Zip Code 158.92
P.O. Box 930170
Dallas TX 75393
Purpose of payment (See instructions regarding type of ' Complete if direct expenditure to benafit C/OH **
information required. ) Candidata / Officeholder nama;
Telephone expense
Office sought:
Office held:
Date Payee name Amount
Brooke Nichols ®
12/15/2006 |- 'ﬁéfeé'édd'réés'; """" C.:i-t)";- 'ét.a.te.;. -iib-c-:éd.e """""""""""" 132.00
15918 Highland Broagk Dr.
Houston TX 77083

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

Contract payroll

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

Offica sought:
Office held:

Revisad 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION Guipe explains how to complete this form; 1 PAGE#
. 1666

2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)

4 Date 5 Payee name ] 7 Amount .
Paymentech : ®

1 1/03’,2006 6 Payee addrés.s.; ...... City; . ét.a.te.;. . ii-plc‘o.d‘e ............................... 27-50

P.C. Box 6600
Hagerstown MO 21741-6600

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

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

Credit card account fee

Offlee sought:
OMMca hald;

Date Payee name Amaunt
Butrum & Associates {3}
1211112006 |- .Iaa;)rle.e'a‘ddrés.s.; ....... (':i‘tg;;' State lecode .............................. 86.60

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 / Officsholdar name:
In-house invitation production
{Office sought:
Cfiica hald:
- e
Date Payee name Amount
Ttwoak (s)
07/11/2006 Payee address; City; State; Zip Code 4550.00
4904 Travis Street
Houston TX 77002
Purpose of payment (See instruations regarding type of “* Complete if diroct axpenditure to benefit G/OH **
information required.) Candldate / Officeholder name:
Media expense
Office aought:
Office hald:
e — —— T ——
Date Payee name Amount
Master Valet Parking,Inc. (%)
................................ 0
09/24/2006 Payee address; City; State; Zip Code 230.00
1410 Blalock Road, Suite 340
Houston TX 77055
Purpose of payment {See instructions regarding type of ** Complete i direct expenditure to benefit C/OH *~
information required.) Candidate / Otflcsholdar nama:
Valet services
Office soughl:
Offlca held:

Ravised 11/05/2003




Texas Ethics Commission

6 Payee address;
2347 Underwood

City; State;

Houston TX 77030

Zip Cade

P.O 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 ‘:%%g #
2 FILER NAME  Friends of Bill White 3 ACCOUNT #  (Ethis Commission filsrs}
4 Date 5 Payee name - 7 Amount
Donald Brodsky (3)
T08/2006 b o o v e e 100.00

B Purpose of pavment (See instructions regarding type of

9 ** Complete if direct expenditura to benofit C/OH **

1600 Smith Street 18th floor

Houston TX 77002

information required.} Candidate / Officehcider nama:
Returned contribution
Office sought;
QOffice held:
hm
Date Payee name Amount
Taco Milagro ($)
012412000 [ bovee sidimss;  Ciyi Statei Zp Gade 3669.62
2555 Kirby Dr.
Houston TX 77019
Purpose of payment (See instructions regarding type of *+ Complets if direct expenditure to benefit C/OH *-
information required.} Candidate / Officeholder name;
Food and beverages
QOffice sought:
Offica hald:
T - . __
Date Payee name Amount
Brooke Nichols )
10/13/2006 Payee address; City, State; Zip Code 84.00
15918 Highland Brook Dr.
Houston TX 77083
Purpase of payment {See instructions regarding type of " Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Cfficehalder nams:
Contract payroll
Office sought:
Offica held:
Date Payee name Amocunt
Continental Airlines (%)
..................................................................... 24,
12/19/2008 Payee address; City, State; Zip Code 424.20

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

Travel/airfare

** Complete if direct expenditure to benefit C/OH **
Gendidate / Officeholder name;

Qffice sought:
Office hald:

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

6 Payee address;
5717 Sugar Hill #6568

Houston TX 77057

City; State; Zip Code

The INsTRUCTION Guine explains how to complete this form. 1 ’1’3’%5 #
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commission flers)
4  Date 5 Payee name 7 Amount
Pam Rosenauer $
(%)
07/1 4/2006 ..................................................................... 1063'22

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

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

Payee address;
1225 W. 20th Street

Houston TX 77008

Payroll
Office sought:
Qrnice hela;
p————
Date Payee name Amount
Pam Rosenauer (3}
12/15/2006 Payee address; City, State; Zip Code 1063.22
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *+
infermation required.) Candidate / Officeholdar name:
Payrall
Offica sought:
Office hald:
T — — —— .|
Date Payea name Amount
Paymentcch &3]
12/05/2006 Payee address; City; State; Zip Code 27.50
P.O. Box GGOQ
Hagerstown MD 21741-6600
Purpase of payment (See instructions regarding type of * * Compieta if dircct oxpenditure to bencfit C/OH **
information required.) Candidate / Officeholder name:
Credit card account fee
Office sought:
Office held:
e Tee— e p—
Date Payee name Amount
Tejas Office Products,Inc. ®
TRI0TI2006 |- oo o e 449.24

Supplies

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

** Complete if direct expenditure to benefit C/OH **
Candidale ¢ Officehalder namas:

Office scught:
Cifice 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 GuIDE explains how to coﬁiplets this form. 1 PAGE®#

19/66
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Quyen Le $
) 10"03/2006 b .6. .P.a.y.e.e.a.d-d.rés.s.; ....... éi.ty":. - .St.a.te.; ....................................... 96‘00

2707 Raven lalls Lane

Friendswood TX 77546

Zip Code

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

Contract payroll/administrative

9 ** Complete if dircct cxpenditure to benefit C/OH **

Candidate / Officaholdar nama:

Office sought:
Office held:

44 Grizzly Peak Bivd.
Berkeley CA 94708

Date Payee name Amount
Hot Shot Messenger Service,Inc. s
07/03/2006 [ ‘oayec address;  Ciy: State: Zip Code 128.68
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment (See instructions regarding type of ** Completa if direct expenditure to benefit G/OH ++
information required.) Candidate / Officeholder name:
Delivery services
Office sought:
Qffiza hald: .
Date Payee name . T Amount
Alliance Payroll Service,Inc. ($)
10/13/20086 Payee address; City, State; Zip Code 639.79
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure ta benafit C/OH **
information required. ) Candidale / Officahalder nams:
Payroll taxes
Office scught:
Office held:
T ———
Date Payee name Arount
Blackrock Associates,LLC )
08/25/2006 - . -P-a.y.e-e.a.d-d-rés-s.; ....... .Ci.ty.;. . .St.aie.:. .ii-p-c;o.d.e .................. 18.40

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

Domain registration

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

_ Candldate / Officeholder nama:

Cffice sought:
Qffice hald:

Revisad 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

15414 Lee Road

Humble TX 77396

The InsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
20/66
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethlcs Gommission filers)
4  Date 9 Payee name 7 Amount
Spiros Kollias %
110912008 15" bayec adaress;  Giy: Stater Zpcade T 500.00

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

Returned contribution

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

Candidate / Officehalder name:

Office saught:
Office heid:

P.O. Box 701189

Houston TX 77270-1189

Payee name Amount
Alliance Payroll Service, Inc. {$)
0813172006 Payee address; City; State; Zip Code 53.80
12707 North Freeway
Suite 320
Houston TX 77080
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Ofceholder name:
Payroll services
Offica sought:
Office held:
— pE——
Date Payee name Amount
Hot Shot Messenger Service,Ing, ($)
10/08/2006 Payee address; City, State; Zip Code 51.94

Delivery services

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

Date

07/14/2006

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

Candidate / Officehofdsr name;

Offica scught:
Qffica hald:

Payee name
Susyhelle Zaok

Payee address;
1602 McDonald

City; State; Zip Code

Houston TX 77007

. .
Amount

@

1400.00

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

Bookkeeping,reporting,compliance

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

Candidate / Officeholder name:;

Office sought:
Office hald:

Revised 11/05/2003




_—I—

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

POLITICAL EXPENDITURES " SCHEDULE F

The InsTrucTion Guipe explains how to complete this form. 1 PAGE#
21/66

2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Rthics Commlssion filers)

4  Date 5 Payee name 7 Amount
Sandra Shafto )

10/03!2006 6 payee address: DR -é“y'. ..Sl.a.te.‘ Zipc.o.d.e ............................... 900000

7201 Avenue B *
Bellaire TX 77401

& Purpose of payment (See insbiuctions regarding type of
information required.)

Consulting

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

Offlca sought;
Office held:

Amount

(8

Payee name
Smyser,Kaplan & Veselka,LLP

11/08/2006 | - 'P.s;y;e.e.e;cl‘d‘re‘asvs.; ....... c|ty State, Z|pCode .............................. 79.20

700 Louisiana
Suite 2300
Houston TX 77002

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

Legal expenses

* = Complete if direct expenditure to benefit C/OH - -
Candidate / Officahalder nama: .

Office sought:

Office hetd:
FE— ==%
Date Payee name , Amount
Susybelle Zook ()
09/15/2006 |- 'F.'a');e.ela‘dld.rés:s‘; ....... C“y ..St-a'te-;' leCOde ............................... 275.00

1602 McDonald

Houston TX 77007

Purpcee of payment (Sce instructions regarding type of ' * Complete if direcl expenditure to benefit C/OH ©*
information required.) Candidate / Officeholder nama;
Bookkeeping, reporting,compliance
Otfica sought;
Offico hald:
e
Date Payee name : Amount
Brinkster ($)
11712006 Payee address; . City, State; Zip Code 105.00
2600 N. Central Avenue,Suite 150
Phoenix AZ B5004
Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Offcaholder name:
Reimb, to 8. Zook/domain usage fee
Offica sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 787

11-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTION GUIDE explains how to complete this form.

1 PAGE#
22/66

2 FILER NAME  Friends of Bill White

3 ACCOUNT#  (Ethics Commission filers}

P.C. Bux 441383

Houston TX 77244-1383

4 Date 5 Payee name 7 Amount
Ann Boor (%)
1 0/06/2006 -6- . Pna.);e.e.a.d.d.rés.s.: ------ .CE.t’.,;. . ét-a-te.;. . éi-p-éo.d.e ............................... 450‘00

9

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

Speech writing

** Complete if direcl expendilure ta benefit G/OH - -

Candidate / Oficeholder name:

Qffice sought:
Qffice held:

P.O. Box 930170
Daltas TX 75393

e ——
Date Payee name Amount
Susybelle Zook $)
08/15/2006 Payee address; City; State; Zip Code 292.50
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH
information required.) ’ Candidate / Officehatder name:
Bookkeeping,reporting,compliance
Cffice sought:
QOffice held:
m—— pE———
Date Payee name Amount
Pam Rosenauer (%)
11/30/2006 Payee address; City, State; Zip Code 1063.21
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of "* Complate if direct expenditure to-bencfit C/OH **
information required.) Candidale / Officehclder name:
Payroll
Qffice sought:
Office held:
e — e
Date Payee name Amount
AT&T 6]
____________________________________________________________________ 1 =y .
10/03/2008 Payee address; City; State; Zip Code 80.92

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

Telephone expense

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

Office sought;
Office held:

Revised 11/35/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION GUiDE explains how to complete this form. 1 SQI%E #

2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4  Date S Payee name 7 Amount
Alliance Payroll Service, Inc. (%)
09/29,2006 6 Pa:y:ee add{ess.; ....... .Ci.ty.:- - .St.a.te.;- .éi.plco-d.e ............................... 53.80
12707 North Freeway
Suite 320
Houston TX 77060
8 Purpose of payment (See instructions regarding type of 9 ** Complete il direct expenditwe to beneflt G/OH * -
information required.) Candidate / Qfficaholder name:
Payroll services
\ Oftfica sought:
OHice halg;
Date Payae name Amount
Pam Rosenauer &)
09/15/2008 Payee add.ress; City; St.a.te.;. .Zip Co-dle- ................... 1063.20
5711 Sugar Hill #68
Houston TX 77057
Furpose of payment {See instructions regarding type of +* Complete if direct expenditure to benefit C/OH *+
information required.) Candidate / Officehalder name:
Payroll
Office sought:
Office held:
R — e —
Date Payee name . . Amount
Blue Cross Blue Shield - BCBS ()
09/01/2006 Payee addre':s's': . City; State; Zip Code a 1064.10
901 8. Central Expressway
Richardson TX 75080
Purpose of payment {See instructions ragarding type of " Completa if direct expenditure to bencfit C/OH *°
information required.) Candidate ) Officeholder nama;
Health insurance for Pam Rosenauer
Office sought:
Office heid: - —
Date Payee name Amount
Hot Shot Messenger Service,Inc. ®
09/05/2006 |- ‘Payee address: City: State; ZipCode 82.28
P.Q. Box 701189
Housten TX 77270-1189
Purpose of payment (See instructions regarding type of "* Camplete if direct expenditure to benefit C/OH "
information required.) Candidale / OFlcaholder name:
Delivery services
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 InsTrRucTiON GUIDE explains how to complete this fbrm. 1 ;:‘I%E #

2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commission filers)

4  Date 9 Payee name 7 Amount
Alliance Payroll Service,Inc. . ($)

07/05"2006 6 Payee address; e éi.ty-;. .ét.a.te-:- - iilp.c.old.'a. .............................. 35.83

12707 North Freeway
Suite 320
Houston TX 77060

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

Payroll services

9 "* Complete if direct expenditure t¢ benefit C/OH = *
Candidate / Officeholder name:

Office sought:
Office held;

Date Payee name Amount
Verizon Wireless _ (%
12312006 |- -F-'é\',;e-e'a;d'd‘n;s;s.; ...... C|Ey ..St.a-te.;. leCode .............................. 614.73

P.O. Box 105378

Atlanta GA 30348

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.) Cantidale / Officehalder name:

Raimb. Butrum & Associates - phona exp.

Office sought:

QOffice held:
Date Payee name . -Amount T
Tejas Office Produects,Inc. (5}
12/07/2006 Payee address; City; State; Zip Code 42.82
1225 W, 20th Street
Houston TX 77008
Purpose of payment (See instructions regarding type aof ** Comgplets if direct expenditure to benefit C/OH **
information required.) Candidata / Officahalder name:
Supplies
Qrfice saught:
Office held:
Date Payee name Amount
Texas Ethics Commission (8)
osM1/2008 |- .F.‘:;);ele'e;d.d‘rés's.; ....... Clty State leCode ........................ 500.00
. 201 East 14th Street, 10th Floor
Austin TX 78701
Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefit C/OH **
infermation required.) Candidate / Officeholdar name:
Fine
Offlce sought:
Office hetd:

Revised 11/05/2003




Texas Ethics Commissicn 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 #
25/66
2 FILER NAME  Friends of Bill White 3 ACCOUNT# (Ethis Commission fiters)
4  Dale 5 Payee name 7 Amount
Wolf Camera
%
07/03/2008 6 Payee address; Cin;;. .State;l ..;.i.p'Cod'e ........................... 40.81
1713 Post Qak

Houston TX 77056

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

Reimb, P. Rosenauer - film

9 * - Complete if direct expenditure to benefit C/OH **
Candldate / Officaholder nams;

Cffica sought:
Cffica hold:

Date Payee nama Amount
Avalon Stationery %)
0812112006 |- >F>'aAg.'reerarddrréss.; ....... C|ty 'ét'a-té;. lecwe ............................... 175.37
2604 Westheimer
Houston TX 77008

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required. ) Candidate / Officeholdsr nama:

Reimb. to Franci Crane - stationery

Offlca sought
Qffics held:
m — T —
Date Payee name Amount
Alliance Payroll Service Inc. (%)
12/29/2006 Payee address; City; State; Zip Code 170.14
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complets if diract expenditure to benafit C/OH **
information required.) Candidata / Officeholder name:
Payroll taxes
Office sarght:
Office held:
—— . ______ " — .
Date Payee name ) Amount
Alliance Payroll Service, Inc. ) (3)
11/15/20086 |- 'F.':;y'ee ad'd.rés':s.; ....... ('::i.ty;';. .‘sfaié;l Zii: Cod ........................ 55.86
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complate if direct expenditure to benefii G/OH **
information required.) Candldaie { Officaholetsr nama:
Payroll services
Office sought:
Office held:

Revlsed 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#
26/66

2 FILER NAME  Friends of Bill White ‘ 3 ACCOUNT#  (Ethics Cammission filers)

4 Date 5 Payee name 7 Amount
Paymentech (5

07/05/2006 6 Payee address; éity; Sta‘te; leCode ............................. 27.50

P.O. Box 6600
Hagerstown MD 21741-6600

& Purpose of payment {See instructions regarding type of 9 ' Complete if direct expenditure to benefit G/OH ~*
information required.) Candidate / Officehoider name:

Credit card account fee

Office sought:
Offica hald:

Date Payee name Amount
Alliance Payroll Service, Inc, 3

1000312008 | iveg addass; iy Sises ZpGode T 41.57

12707 North Freeway
Suite 320
Houston TX 77080

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

Payroll services

** Complete if direct expenditure to benefit C/OH -+
Candidate f Officeholder nama:

Offlce sought:
Offica hald:

Date Payee name : - Amount
Cingular . 5
07122008 | “pyeq adess; 'Giy: S zpCods 140.10
P.O. Box 6444

Carol Stream IL 60197-6444

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
informaruon required.] Candidate / Officahatder name:
Cell phone expense
Office sought:
Office hald:
o~ — e ——
Date Payee name ’ Amount
Susybelle Zook , )
...................... 00
08/31/2006 Payee address; City; State; 2Zip Code 750.0
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 nama; .
Bookkeeping,reparting,compliance
Offlce sought:
Qffice held:

Revised 11052003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Suite 202
Austin  TX 78701

814 San Jacinto Bivd,

SCHEDULE F
The INsTRucTIoN GUIDE explains how to complete this form, 1 PAGE#
27/66
2 FHILER NAME  Friends of Bill White 3 ACCOUNT# (Ethics Commisslon flers)
4  Date 5 Payee name 7 Amount
Edward M. Shack ($)
08/11/2008 6 Pa.y'e.e.add'n‘es-s-: h Clty ”Stla.t:-;;‘ Z|pCode ........................... 1260.00

information required.)
Compliance

8 Purmpose of payment {See instructions regarding type of

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

Office saught
Offieo hald:

Payee name Amount
Aliiance Payroll Service fnc. ($)
0B/1512006 [ borcoaadress;  Ciys Sise: 2 Godo - 37242
12707 North Freeway
Suite 320
Houston TX 77080
Purpose of payment (See Instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Offisehalder name:
Payroll taxes
Office sought
Office held:
- _ "
Date Payes name Amount
U.8. Pastmaster )
12/07/2006 Payee address; City, State; Zip Code 312.00
315 Addicks
Houston TX 77079
Purpose of payment {See instructions regarding type of ** Complete if direct expanditura tn henafit C/OH =*
infarmation requirad.) Candidate f Officaholder name:
Postage
Office saught:
Office held;
e —— — — #
Date Payee name Amount
Hot Shat Messenger Service Inc. ($)
11/17/2006 - ‘Fl’a'y'e.e.a-dd'rés's'; ....... Clty State Z|pCode ........................ 77.78

P.O. Box 701189

Houston TX 77270-1189

infermation required.)
Delivery services

Purpose of payment (See instructions regarding type of

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

Office 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

12707 North Freeway
Suite 320 )
Houston TX 77060

The InsTrucTioN Guipe explains how to complete this form. 1 PAGE#
2B/66
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission filars)
4 Date 5 Payee name 7 Amount
Alliance FPayroll Service, Inc. ($)
12/1 5/2006 6 Payee address; éi.‘);;. - .Sl.a-te-;- . ii.p.c.o-d-e; .............................. 372'1 1

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

Payroll taxes

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

Office sought:
ttice hald:

Payee address;
3815 Westheimer

City;, State;

Houston TX 77027

Zip Cede

Date Payee name Amount
Wired for Change (%)
10/08/2006 Payee address; City; State; Zip Code 300.00
1700 Connecticut Avenue,NW,Suite 403
Washington DC 20009
Purpose of payment (See instiuctions regarding type of ** Complete if direct expenditure to benefit C/OH +*
information required.) Candidate / Officeholder name:
On-linc expense
Office sought:
Office hald:
rr— e —
Date Payee name Amount
Alliance Payroll Service,Inc. (%)
10/13/2006 Payee address; City, State; Zip Code 57.91
12707 North Freeway
Suite 320
Houston TX 77060
Purpoge of paymaent (See instructions regarding type of ** Complete if direst expenditure to benefit C/OH **
information required.) Candidate / Officabolder name:
Payroll services
Office sought:
. Cffice held;
— =
Date Payee name Amount
Central Market %
QOfZZ/2Q0B |- mr - s e e 189.44

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

Reimb. P. Rosenauer - foed and beverages

** Complete if direct expenditure to benefit C/QH **
Candidate / Qfficehotder name:

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

29/66
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fllars)
4 Date S Payee name 7 Amount
Articulated Man,Inc. %)
12’07[2006 .6< .F;a-y:e.e.a.d.d}ésusn; ....... (.:j.ty.;. -.st.a.te.:- .éi'p'c.o.d-e. .............................. 140.00

1508 W, Sunnyside Ave.

Chicago IL 60840

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

Website expense

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

Candidata f Officeholder name:

Office sought:

P.C. Box 8409186

Houstan TX 77284

Offlca helkd.
Date Payee name Amount
Hot Shot Messenger Service, Inc. (%)
08/11/2006 Payee address; City; State; Zip Code 139.99
" P.0O.Box 701189 ’
Houston TX 77270-118%8
Purpose of payment (See instructions regarding type of *+ Completa if direct expenditure to benefit C/QH =+
information required.) . Candidate / Officeholdar name:
Dalivery sarvices
Offica sought:
Oifice held:
Date Payee name Amaount
Keyman Locksmith Service ($)
12/07/2008 Payee address; City; State; Zip Code 100.13

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

** Complete if direct expondituro to benefit C/OH *
Candldate f Officehalder nama:

Office saught:
Office held:

18 Berry Blossom
The Woedlands TX 77380

Key duplication
e S——
Date Payee name
Giti Zarinketk
10912006 | e sawess: Gy State; Zip Gode

Amount
[63]

2500.00

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

Returned contribution

** Complete if direct expenditure to benefit G/OH -
Candicate / Officaholdar name:

Dffice sought:
Offlce 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

6 Payee address; City;
15918 Highland Brook Dr.

State; Zip Code

Houston TX 77083

The InsTRucTION Guioe explains how to complete this form. 1 PAGE#
30/66
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission flera)
4 Date 5 Payee name 7 Amount
Brooke Nichols )]
07,14[2006 ..................................................................... 52‘25

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

Contract payroll

9 " * Complete if direct expenditure to benefit CIOH *
Candidate / Officehotder name:

Payee address; State;

6363 Woodway

City; Zip Code

Houston TX 77057

Office sought:
Uttice held:
A oo, S
Date Payee name Amount
Articulated Man,Inc. )]
08/01/2006 Payee address; City; State; ZipCode 7T 70.00
1508 W. Sunnyside Ave.
Chicago IL 60640
Purpose of payment (See instructions regarding type of *» Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officehalder nama:
Waebsite axpense
Cffice sought:
Office held:
e —— e e —
Date Payee name Amount
Tejas Office Products,Inc. 63
12/07/2006 Payee address; City; State; 2Zip Code 23.12
1225 W. 20th Street
Houston TX 77008
Purpose of payment (See instrustions regarding type of "' Complete if direct expenditure o benefit G/IOH © -
information required.) Candidale ! Qfficeholder name:
Supplies
Office sought:
Qffice held:
. —
Date Payee name ' Amount
Blakely & Wakefield,LLP (3
1072312006 |- e e 760.00

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

Accounting services

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

Offics sought:
Office hald:

Ravised 11/05/2003




Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

P.C. Box 10832

Newark NJ 07193-0832

The INsTRUCTION Guice explains how to complete this farm. 1 ;‘;‘fég #
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4  Date 9 Payee name 7 Amount
MedQuist $
($)
11/17/2008 6 Payee address: éi.tj;; ét.atF:; Zi'plc':c;d'e ............................. 101.76

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

Dictaphone repair

15599 Memorial

Houston TX 77079

[ e ——

9 ** Complet il direct expenditure to benefit G/OH - -
Candidats / Officeholder name:

Office sought:
Offlce hald:

Payee name Amount
Bette John (%)
10113120086 | lﬁéy:ele-a;d'd}és;s'; ....... C|ty Sta{e leCode .............................. 243.00

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

Contract payrall

** Compilete if direct expenditure lo benefit C/OH **
Candidate / Cficehalder nama:

Offica sought:
Office held:

§711 Sugar Hill #68

Houston TX 77057

Date Payee name
Pam Rosenauer
10/13/2006 Payee address; City: State; Zip Code

Amount

()
1513.21

Pumose of payment {See instructions ragarding type of
information required.}

P.O. Box 1388
Houston TX 77251-1388

Payrall
Date Payee name
John L. Wortham & Son,L.P.
NATIZ006 100 sdaress " Ciys Siate; 2ip Code

' * Complete if direct expanditure to benefit C/OH **
Candidate / Officeholder nama:

bfﬁce saught:
Office held:

Amaount

{$)

677.00

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

General liability insurance

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

Qffice squght;
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

12707 North Freeway
Suite 320
Houston TX 77080

The INsTRucTION GuiDE explains how to complete this form. 1 PAGE#
32/66
2 FILER NAME  Friends of Bill White 3 ACCOUNT # {Ethics Commission filersy
4  Date 5 Payee name 7 Amount
Allience Payroll Service, Ing. {3
11/15/2006 6 Payee address;- . City; State .';!ii'J‘Co.d'e ............................. 37213

B Purpose of payment {See instructions regarding type of

information required.}

Payroll taxes

Candidate / Cfficeholder name:;

Offica sought:
Office beld:

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

Payee address; State; Zip Code
12707 North Freeway
Suite 320

Houston

City;

TX 77060

E—_—— P ——
Date Payge name Amount
NGP Software,Inc. o)
1171712006 Payee address; City; State; 2Zip Code 450.00
1101 Vermont Avenue,NW Suite 710
Washington DC 20005
Purpose of payment (See instructions regarding type of * * Complete if direct expenditure to benefit C/OH =+
information required.) Candidata / Gffieeholder name:
Database expense
Cifice aought;
Otfice hald:
Date Payee name I Amount
Cingular %)
08/25/2008 Payee address; City, State, Zip Code 132.99
P.O. Box 6444
Carol Stream Il 60197-6444
Purpose of payment (See instructions regarding type of '* Completa if direct expenditure to bensfit C/OH **
information required.) Cantidate / Oficaholder nama:
Cell phone expense
Office sought:
Offiee hetd:
—ye— s——
Date Payee name . Amount
Alliance Payroll Service,Inc. I3
07/14/2006 ..................................................................... 48'06

Purpose of payment
information required.)

Payroll services

{See instructions regarding type of

Candidata / Officahalder name:

Office sought;
Office held:

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

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#
33/66
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Elnics Commission filers)
4 Date S Payee name 7 Amount
Pam Rosenauer (%)
TASI2008 16 o o addross: City, State; ZipCode T 1063.20

56711 Sugar Hill #68

Heuston TX 77057

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

Payrol}

@ ** Complote if direct expenditure to benefit CHOH *-
Cendidate ! Officaholder nama:

Office sought;
Nifce hold:

Date Payee name Amaount

Susybelle Zook )

e 405.00

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 nama:
Bookkeeping,reporting,compliance
Cfflce sought:
Office held:
T — ——
Date Payee name Amount
Alliance Payroll Service, Inc. ()
09/15/2006 Payee address; City, State; Zip Code ‘ 51.74
12707 North Freaway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure to hanefit C/OH **
information required.) Candidate / Officeholder name:
Payroll services
Cflfce sought:
Qffice held: —
Date Payee name : Amount
Smyser,Kaplan & Veselka,LLP $)
11/08/2006 - .p-a.y.ele.a-d.d.rés.s-; ....... éi.ty.:. .é{a.te.;. - éi.pyc.o.d.e .................. 256.50
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.) Candidals ! DFiceholder name:
Legal fees
Orfice sought:
Office held:

Revisad 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTion GuiDE explains how to complete this form. 1 PAGE#
, 34/66
2 FILER NAME  Friends of Bill White 3 ACCOUNT # - (Ethics Commission fars)
4 Date 5 Payee name 7 Amount
Brooke Nichols
$)
08/31/2006 6 Payee address; ) Clty .étatr-..\:- le Cod'e. o o 33.00

15918 Highland Brook Dr.

Houston TX 77083

9 ** Complete if direct oxpanditure to bencfit C/OH **

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

information required.)
Contract payroll

Offica sought:
Office hetd:

Date Payee name Amount
La Griglia )
00RA2006 [ povceaddross: Ciy: Ste; ZnGods T 259.80

2002 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 / Officehotder name: .

Food and beverages

Qffice sought:
Offica held: .
T———— e —
Date Payee name Amount
Pam Rosenauer (s)
10/31/2006 Payes address; City; State; Zip Code ) 1063.22
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 / Cfficaholdar nama:
Payroll
Qffica soughi:
Office hald:
Date Payee name Amount
Blue Cross Blue Shield - BCBS )
11/17/2008 |- ‘Ié'a.);e.e-a.d-d.rés.s.j ....... Clty, 'ét'a.té;. -iib'éo'd'e ............................... 1064.10
901 8. Central Expressway
Richardson TX 75080
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -
information required.) Candldate / Qfficahaider name:
Health insurance for Pam Rosenauer
Offlca sought;
Office held:

Revised 11/65/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

City; State; Zip Code
700 Louvisiana
Suite 2300

Housten TX 77002

SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this farm. 1 PAGE#
" 35/66
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fllers)
4 Date 3 Payee name 7 Amount
Smyser,Kaplan & Veselka,LLP ($)
12’0?!2006 6 .p.a.y|ee a,d.d.rés.s.; ....................................................... 239.43

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

Legal fees

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

Offica sought:

315 Addicks

Houston TX 77079

Diffica hald:
Payee name
AT&T ($)
12OV2000 [ poyeadaress; Gy Swls; ZpGode T 159.92
P.O. Box 930170
Dallas TX 75303
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/QH »*
information required.} Candidate  Officaholder name:
Telephone expense
Offlce sought:
Office hald:
e ———
Date Payee name Amount
Alliance Payroll Service, Inc. . $)
12/15/2006 Payee address; City; State; Zip Cods 95.86
12707 North Freeway
Suite 320
Houston TX 77080
Purpose of payment (See instructions regarding typa of " Complete if direct expenditure to benafit C/OH **
fnformation requirea.) Candidate / Officoholder nama:
Payroll services
Offikee sought:
Cffica held:
Date Payee name Amount
U.S. Postmaster &
10/20/2006 | - -F;e;y'e.e.z;cl'd.rt;.s‘s'; ....... Clty Stale erCods .............................. 1950.00

Purposs of payment (See instructions regarding type of
infarmation required.)

Postage

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

Cffice saught:
Office held:

Revised 14/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

6 Payee address;
P.O. Box 701189

City; State; Zip Code

Houston TX 77270-1189

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
] 36/66
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4  Date 5 Payee namé¢ 7 " Amount
Hol Shut Messenger Service,Inc. {$)
R L1 T R R R I I S 48.72

8 Purpose of payment (See instructions rcgarding typo of
information required.)

Delivery services

9 ** Camplote if direct expenditure to benefil CfOH * -

Candidate / Officetinldar name:

Office sought:
Offioo hald:

P.O. Box 130488

Houston TX 77219

Date Payee name Amount
Avalon Stationery ($)
U8/21/2006 Payee address; City, State; Zip Code 57.32
2604 Westheimer
Houston TX 77008
Purpose of payment (See instructions regarding type of *+ Complate if direct expenditure to benefit C/OH -+
information required.) Candidate / Officahc!der name:
Reimb. to Franci Crane - stationery
Offlce sought:
Office held:
e —————————
Date Payee name Amount
Merida Restaurant (3)
09/05/2006 Payee address; City; State; Zip Code 758.10
2509 Navigation
Houston TX 77003
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH "~
nformaton requireq. ) Candidale / Officeholder nama;
Food and beverages
Office sought:
Office hald:
Date Payee name Amount
Richard's Liquors and Fine Wines (8
12/16/2008 |- .F"al);e.e.a.d-d.rés-s.; ------ éilt;f;' 'él'a.te.;. Eip Code 247.51

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

Beverages

** Complete if direct expend:ture to benefit C/OH *°

Candldate / Dfficeholder nama:

Offlce sought:
Office hald:

Revlsad 14/05/2003




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#
37/66
2 FILER NAME Friends of Bill White 3 ACCOUNT#  {Ethics Cammlssion filers)

4 Date 5 Payes name
Ttweak
07,1 1/2006 -6- 'Pay:e.e-addrés.s-: ....... éth)-':. . Is‘ja-te';. . iinp.c.o.d.e ...............................

4904 Travis Street

Houston TX 77002

7 Amount
($)

340.00

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

Website expense

Candidate / Officeholdsr name:

Oifica sought:
Gifica held;

——— e TS
B .. —— .

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

15818 Highland Brook Dr.

Houston TX 77083

Date Payee name Amount
Shehla Z. Shah Phatography ($)
12007/2008 | by address: iy, State: zipGede T 248.98
12119 Queensbury Lane
Houston TX 77065
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officaholder name:
Photos
Office sought;
Offica hald:
e . T " o
Date Payee name Amount
Susybells Zook s
10/31/2006 | Payee e;ta:cfréss; ' City;. -ét.ate; Zip Code o 321.00
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of ' * Complete if direct expenditurs to benefit C/OH **
information required.) Candidate / Officeholder nama:
" Bookkeeping,reporting,compliance
Offica sought;
Cffice hetd:
Date Payee name Amount
Brooke Nichols 6
09’29/2006 s .P.a-y-e.e-a-d.u-rés-s.; ....... (.-"i-t}-.;u ..St.a-te-;- . IZi'p'éc;d.e ............................. 22-00

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

Contract payroll

Candidale / Oficehalder nama:

Office sought:
Office held:

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

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 ;ggg #

2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fliers)

4 Date 5 Payee name

Butrum & Associates

6 Payee address; City; State; Zip Code
108 N. Post Oak Lane #350

07/05/2006

Houston TX 77024

Amount

@
7500.00

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

Consulting

9 ** Complete if direct expenditure to benefit G/OH **
Candidate / Ofiicaholder name:

Offica sought:

Office held:
m
Date Payee name Amount
Pam Rosenauer %)

4423 Griggs Road

Houston TX 77021

08/31/2006 | —Péﬁe-e-a;ddress; City; Stale; Zip Code 1083.22
5711 Sugar Hill #58
Houston TX 77087
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit G/OH -
information required.) Candidate / Officeholdar name:
Payroll '
Office goughy:
Office hald;
e
Date Payee name Amount
Whyatt Cafeterias ($)
08/31/2008 .F.’ayee address; ' City; State; Zip Cc;de 861.52

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

Food and beverages

Date Payee name

NGP Software,Inc.

07/25/2008 Payee address; City; State; Zip Code

1101 Vermont Avenue, NW,Suite 710
Washington DC 20005

** Complsete if direct expenditure to benafit C/OH **
Candidale / Officehplder name:

Office sought:
Qffice held:

Amaunt

&

150.00

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

Database expense

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

Candidale ! Officehalder name:

Offica soughts
Office held:

Rovised 11/05/2003




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

39/66
2 FILER NAME  Frlends of Bili white 3 ACCOUNT#  (Ethics Commission filers}
4 Date 5. Payee name 7 Amount
Kroger £3]
08/30’2006 ..................................................................... 92-54

6 Payee address;
1938 West Gray

City; State;

Houston TX 77019

Zip Code

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

Reimb. Jackie Pope - food and beverages

Offica hald-
Date Payee name Amount
AT&T .

9 " Complete if direct expenditure to benefit S/OH **
Candidate / Officeholdsr name;

Cifica sought:

4103 Sherwaod Lane

Houston TX 77092

%
O7IBUR006 [ poyeg'addross: City Stie; ZpGode U 159.59
P.O. Box 930170
Dallas TX 75393
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Oficsholder nama:
Telephone expense
Office sought;
Office held:
Date Payee name Amount
Private Mini Storage-Pearland )
12/07/2006 Payee-e;d.dres's; éi.ty; State; Zip Code 544.00
8206 Broadway
Peardand TX .77584
Purpase of payment (See instructions regarding type of * * Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholdar name:
Storage
Oftfica sought:
Office held;
Date Payee name Amaunt
Avanti Int'] Transportation (%)
07’10/2006 S .P-a-y-e-e.a.d.d-rés-s.: ....... (-:i.ty.;. . .st-a.te.:. ‘iilplc'o'd‘e' ........................... 252’00

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

Transportation

e Complete if direct expenditure to benefit C/OH **
Cangidale ! Officeholder nama:

Office sought:
Offies held:

Revised 11/5/2003




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

POLITICAL EXPENDITURES : SCHEDULE F

The InsTRucTiON Guine explains how to complete this form. 1 PAGE#
40/66

2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Cammission flers)

4 Date 9 Payee name 7 Amount
Smyser,Kaptan & Veselka LLP %)

09/‘26’12006 6 .Payee.a.d.dress; ...... .Ci.ty.:. - ét-a.te.;. ‘éi.p.é‘;dle ............................... 29'58

700 Louisiana
Suite 2300
Houston TX 77002

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

Legal expenses

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

Office scught:
QMCe neta:

Date Payee name Amount
Bering's Hardware ()
08/21/2006 | ‘F-’a;y.e.e Ia;dld'nlas:s.; ....... (.:i.ty.f;. ”St.a.te-;. .ii.p .C.u.d.e ............................... 624.33
3900 Bissonnet
Houston TX 77005

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehctder name:
Reimb. Franci Crane - stationery
Office sought:
Offlea hold:
— T — T
Date Payee name Amount
Paymentcch (%)
10/03/2006 Payee address; City, State; Zip Code 27.50
P.C. Box 6600
Hagerstown MD 21741-6600
Purpnse of payment {See instructions regarding type of " Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeholder nama:
Credit card account fee
Office sought:
Offlea hald:
—
Date Payee name Amount
Hot Shot Messenger Service, Inc. (%)
09/26/2006 | .F.'ayee- a-d-d-réés-; >>>>>>> Clty. Staié;- -Zip Cade 30.09
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 / Officeholder nama:

Delivery services

Qffice saught:
Offica held:

Revised 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 addres;; City; State; Zip Code
2927 Avenue P

Galveston TX 77550-7753

The INsTRUcTION GUIDE explains how to co'mplete this form. 1 z?!%% #
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Cammission filsrs}
4 Date $ Payee name 7 Amount
Ted Labuzan $
, (%)
1 1/09/2006 ...................... I L LI I AL T S I I IR NN 2500-00

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

Returned contribution

Candidate / Officaholder name:

Office saught:
DOffica hald:

9 " Complate if direct exponditure to benofit G/OH = *

Date Payee name Amount
Wayne W. Webber (5)
11/09/2006 Payee address; City; State; Zip Code 5000.00
2203 Forest Garden Dr.
Kingwond TX 77345.1628
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candldats / Officehalder name:
Returned contribution
Office scught:
QOffice held:
=S =
Date Payee name Amount
Ellen Ray's Creole Restaurant )
09/05/2006 Payee address; City, State; Zip Code 525.00
1924 Calumet Strest
Houston TX 77004
Purpose of payment (Sae instructions regarding type of * * Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officahcider name:
Reimb. Ellen Ray for food and beverages
Office saught:
Office held:
Date Payee name Amount
Baseline Apex Imaging (%)
07/03/2008 Payee address; City;, State; Zip Code 642.80
5615 Richmond Avenue,Suite 165
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officahalder name:
Toner
Offlce 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 GuiDE explains how to complete this form.

1 PAGE #
42/66

2 FILER NAME

Friends of Bill White

3 ACCOUNT#  (Ethics Commission filars)

4 Date

12/07/2008

5 Payee name
Tejas Office Products,Inc.

City; State; Zip Code

6 Payee address;
1225 W. 20th Strest

Houston TX 77008

Amount

0]

19.45

Supplies

Date

08/31/20086

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

Payee name
AT&T

Payee address; City; State;
P.O. Box 930170

Dallas TX 75393

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

Candldate f Officeholder name:

Office saught:
Office held:

Amount
%)

161.12

Purpose of payment (See instructions regarding type of

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

Payee address,

P.O. Box 6600
Hagerstown MD 21741-5600

Glty; State; ZIp Gode

infarmation required.) Candidate / Officehcider name:
Telephone expense
Cffice Swgh(:
Cffice held:
Date Payee name Amount
Hot Shot Messenger Service,Inc. &)
08/11/2006 .Payee address; City; State; 92.71
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 requirad.) Canigate / Gffcehoider name:
Delivery services
Qffice sought;
Qffice hald:
e—
Date Payee name Amount
Paymentech %
08!03!2006 ..................................................................... 27.50

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

Credit card account fee

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

Candidats / Officahclder name:

Offlce sought:
Oifica 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

3900 Essex Lane
Houston TX 77027-5111

The INsTRUcTION Guine explains how to complete this form. 1 PAGE#
43/66
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Gommission flers)
4  Date 5 Payee name 7 Amount
QOctia Corporation (5)
12/07/2008 6 Payee address; City; StatP;;‘ leCode ............................. 403.23

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

Computer service

Candidate / Officaholdar name:

Office sought:
Office held:

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

Houston TX 77060

Date Payee name Amount
Articulated Man, Ing. {5)
07/03/2006 |- Ilsz;);e'e'a.d'd-rés-s‘; ....... Cuty state 'ii;:'éold.e ............................... 140.00
1508 W. Sunnyside Ave,
Chicago IL 60640
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cardidate / Officeholdar name:
Website expense
Office squght:
Offica held: -
e ean
Date Payee name Amount
NGP Software,Inc. ()
10/08/2006 | - -é’éy;ee a;dd-rés'sl;' o City; Staie;;' ZipCode T 450.00
1101 Vermont Avenue,NW, Suite 710
Washington DC 20005
Purpose of payment (Ses instructions regarding type of ** Camplete if direct expenditure to benefit C/QH **
information required.) canvioame / Umcenoloer name:
Database expense
Offica sought:
Office held:
Daie Payee name Amount
Alliance Payroll Service,Inc. i)
11/30/2008 |- ‘r;a;y‘eéva'dc'rés's'; ....... (-ZI'I).';. .él-a.te.;' Llp[...ode .............................. 55.86
12707 North Freeway
Suite 320

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

Payroll services

Candldata / Officeholder name:

QOffice scught:
Qffice held:

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

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#
44166

2 FILER NAME  Friends of Bill White ' 3 ACCOUNT# (Ethics Commission flars)

4 Date 5 Payee name - 7 Amount
Edward M. Shack (s)

12/07/2008 6 Payee address; (.:ity;l .él.a-n.;;' leCode ........................... 120.00

814 San Jacinto Bivd.
Suite 202
Austin TX 78701

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

Compliance

9 ** Completa if direct expenditure to banefit C/OH **
Candldate { Officaholder name: .

Cffice sought:
Office held:

Payee name Amount
Brooke Nichols (%

113012006 |- 'F;a;y;e-elz;tid.re':s;s.; ....... C:ty SLate leCode ............................... 450.00

15918 Highland Brook Dr.

Houston TX 77083

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.) : Candidate / Officeholder nama:

Contract payrol

Qffice sought:
Office held:
e e ———————— —
Date Payee name Amount
Pam Rosenauer ($)
12/29/2006 |- Payee address; City, State; Zip Code 047.53
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of - ** Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officoholder name:
Payroll
Office sought:
Offica haid;
Date Payee name Amount
St. Paul Travelars ($)
08/11/2008 Payee address; City; State; Zip Code 1217.00
CL & Specialty Remittance Center
Hartford CT 06183-1008
Puipose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale ! Officsholder nama:
Insurance

Gffica sought:
Cffice held:

Revisad 1$/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 INsTRUCTIOR GUIDE explains how to complete this form. 1 Z?fég #
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  {Ethics Commission filars}
4 Date 5 Payee name - 7 Amount
Susybelle Zook {3)
10/13/2006 6 .ééy.e.e.a.d&rés.s.; ....... éi.t!;;. .5{315;;' prcode ............... e e, 300.00

1602 McDonald

Houston TX 77007

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

Bookkeeping,reporting,compliance

9 ** Complate if diract expenditure to benefit G/OH **
Candldate / Cfficeholder name:

Office sought;
Offica hald:

Payee name Amount
Brooke Nichols ($)

12/29/2006 | lﬁéfe}a.a;dd.rés-s‘; ....... é:ilt);;l ‘ét.aig‘;A z|pcode .............................. 294.00

15918 Highland Brook Dr.

Houston TX 77083

Purpose of paymant (Ses instructions regarding type of ** Complete if direct expenditure to benefit C/OH »-
information required.) Candidate / Officaholder name:

Contract payroll

Office sought:
Office held:
— .
Date Payee name Amount
Alliance Payroll Service.Inc. (%)
12/29/2006 Payee address; City; State; Zip Code 99.86
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *°
infaimalion required.) Candidate / Cfficshalder name:
Payroll services
Office sought:
Office held;
Date Payee name Amount
Aliiance Payroll Service,Inc. ($)
10]31/2006 Y .P.a.y-e.e.a-d.d-résns.; ....... éi't);:. .ét-a.te.:. .ii.p-cu:ond.e- ........................... 55.86
12707 North Freeway
Suite 320
Houston TX 77060
Purpese of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required. ) Candidate ¢ Qfficeholder nama:
Payroll services
Office saught:
Office hetd:

Revised 11/05/2003




Texas Ethics Commissicn P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address: City, State; Zip Code
1101 Vermonl Avenue,Nw,Suite 710

Washington DC 20005

The INsTRUcTION GuiDE explains how to complete this form. 1 :S'%g #
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Etics Commission fiers)
4 Date 5 Payee name - 7 Amount
NGP Software,Inc. (%
D7/ 0 2006 o e e e e 900.00

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

Database expense

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

Candidate f Officahotder name:

Office sought;

Qe buld:
Date Payee name Amount
Alliance Payroll Service,Inc. ()
07/14/2006 [ Payee address; City; 'Slate; ZipCode T 37211
12707 North Freeway
Suite 320
. Houston TX 77080
Purpose of payment (See instructions regarding type of ** Comnpiete if direct expenditure to benefit C/OH *+
information required.) Candidate / Qfficsholder name:
Payroll taxes
Offica soughi:
Office held:
——
Date Payee name Amount
Quyen Le {$)
10/13/2006 Payee address; City; State; Zip Code 360.00
2707 Raven Falls Lane
Friendswood TX 77546
Purpose of payment (Ses instructions regarding type of ** Complote if diract cxponditure to benefit C/OI1 **
information required.) Candidale / Oficeholder name:
Contract payroll/administrative '
Office sought:
QMice held:
T —— e
Data Payee name Amount
Brooke Nichols (%)
TISI2008 [ poyec adress; " Ciyy Siie; ZpCode 450.00
15918 Highland Brook Dr.
Houston TX 77083

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

Contract payroll

** Complete if direct expenditure to benefit C/OH **
Candldate / Qfficeholder name;

Ofice soughl:
Office held:

Revised 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 INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
41/58

2 FILER NAME  Friends of Bill White

3 ACCOUNT #  (Ethics Commission filers)

information required.)
Payroll

09/2212006 Payee address; City, State; Zip Code

1713 Post Qak

Houston TX 770586

4 Date 5 Payee name 7 Amount
Pam Rosenauer ($)
07/31/2006 6 Payee address; “City;' Staie;- -éi.p.Code ................ 1063.20
5711 Sugar Hill #68 .
Houston TX 77057
& Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit G/OH **

Cangidate / Officeholder nama:

Cffice sought;

Dffice hald; V
m
Date Payee name Amount
Wolf Camera (%)

16.97

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

Reimb. P. Rosenauer - film

** Complete if direct expenditure to benefit C/QH -+
Candidale / Officeho!der name;

Cfilce 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

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

The INsTRuCTION Guioe explains how to complete this form. 1 PAGE#
48/66
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fiers)
4 Date 5 Business name 7 Amount
WSB Office Houston,LLC ($)
102312006 16" Business adaess; Ciy: Sime; ZpGade I 100.00

109 North Post Cak Lang

Houston TX 77024

9 ** Comploto if direct expenditure to benefit C/OH - -
Candidate / Officaholder name:

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

Alliance Payroll Service/payroll expense

Office sought:
(Mice hold:

_——

Date Business name Amount
WSB Office Houston,LLG (3)
12/01/2008 [ .él;s.ir;e;s-s-édd-rés-s-; 77777 Clty ”St-a-te:;v leCode T 2258.20

109 North Post Oak Lane

Houston TX 77024

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

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

The Redstone Building LP/rent

Office sought:

Office held:
Date Business name Amaount
WSB Office Houston,LLC )
09’22-"2006 Business address; .City; State; Zip Code 29.82
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ' * Complete if direct expenditure to hanefit C/OH **
Information reguired. GCandidate / Officeholder nama:
Filter Fresh/coffee supplies
Office sought:
Office held:
Date Business name Amount
WSB Office Houston LLC {3)
ag/a1/2008 |- Busmessaddress ..... éi.t:,.r;. -ét'a.ta';' Z|pCode .............................. 129.90
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 ! Officaholder name:
The Redstone Building LP/parking
Office sought:
Office held:

Revisad 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

City; Stata;_ Zip Code
109 North Post Qak Lane

Houston TX 77024

(512463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO A BUSINESS OF C/OH

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

49/66
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethics Cammission filerz)
4 Date 5 Business name 7 Amount
WSEB Office | louston,LLG (3}
09/0112006 .s< -B-L-'s-ir-‘e.s.s-a-d-d-re.s.s-; ..................................................... 10.69

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

9 ** Complete if direct expenditure to banefit C/OH *°
Candicate / Officeholder nama:

Offlce Max/supplies
Qffice sought:
Qffice held;
Date Business name Arount
' WSB Office Houston,LLC {$)
0772812008 Business address; Clty State; ZpCode 7 26.15
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Comnplete if direct expenditure to benefit G/OH =
information required.) Candidate / Officeholder nama:
Office Max/office supplies
Office sought:
Office held:
Date Business name - Amount
WSB Office Houston LLC (%)
12/01/2008 . Business address; City; State; 2Zip Code 129.90
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of “* Complete if direct expenditure to banefit C/OH **
information required.) Candidale ! Officeholder name:
The Redstone Building LP/parking expense
Qffice sought:
Office held:
e e— @
Date Business name Amount
WSB Office Houston,LLC #)
................................................................. 44,
09/22/2006 Business address; City, State; Zip Code 4.6
109 North Post Oak Lane
Houston TX 77024

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

Al&titelephone expense

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

Candldate / Officaholder name:

Offlce sought:
Office held:

Revised 11/45/2003




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 IusTRuCTION GUIDE explains how to complete this form. 1 PAGE#
) 50/66
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers}
4  Date 5 Business name 7 Amount
W3B Office Houston,LLC (5
02212006 1§ bisinass sacross:  Ciy; “State; zipGods 325.25
109 North Post Oak Lane
Houston TX 77024

09/22/2006

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

At&t'telephone expense

Candidate / Officeholder name:

Office sought:
Cifica hald;

Business name
WS3B Office Houston,LLC

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

Houston TX 77024

9 ** Complete i direct expenditure 1o benefit C/OH **

Amount

&3]
36.75

Purpose of payment (See instructions regarding type of

** Complete if direct expenditure 1o benefit C/OH =+

information required.)

Candidate / Officehalder name:

Tejag Office Products./supplies

Cfiica sought:
Office heald:
= _
Date Business name Amount
WER Cffice Houston,LLC - ($)
12/01/20086 Business addrass; City; State; Zip Code 49.23
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (Sea instructions regarding type of "* Complete if direct sxpenditure to benefit C/QH **
information required.) Candidats / Officeholder name:
Office Max/office supplies
Cifice sought:
Office held:
Date Business name __ Amount
WSB Office Houston,LLC (%)
.................................................................... 1157
1072312006 Business address; City; State; Zip Code 5

109 North Post Oak Lane

Houston TX 77024

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

Ozarka/water

** Complete if direct expenditure to benefit C/OH "
Candidale J Cfficaholder nama:

QOffice 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
_I;SYAVIBEGIg"ﬁEggnggé;BIﬁAL CONTRIBUTIONS SCHEDULE H
The INsTRUCTION Guibe explains how to comptete this form., 1 ;?/%E #
2 FILER NAME  Friends of Bill White 3 ACCOUNT # (Ethics Gommission lars)
4 Date 5 Business name 7 Amount
WSB Office Houston,LLC )
12/01/2006 6 Business ad.drass; o Clty .ét.a.té;' ”Zi;:lC‘old.e ............................. 323.78
109 North Post Ozk Lane
Houston TX 77024
8 Pumpose of payment (See instructions regarding type of 9 " Complete if direul expenditure to benefit G/IOH **
information required.) Candicals / Officaholder name:
AT&Thelephone expense '
Office sought:
Qiffice held;
“
- Date Business name Amount
WSB Office Houston,LLC (%)
12/16/2006 Busir'1e's.s addres.s.; Cit);r; State; . Z1pCode .......................... 2258.20
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 / Officeholdsr name:
The Redstone Building | P/rent )
GCfflce sought:
Cffice hald:
Date Business name " T Amount
WSB Office Houston,LLC ()
10/23/2008 ' .ét;s'iness a.d.d.ress; Clty 'étaté:- .éib.Code ............... 66.68
109 North Post Oak Lane
Houston TX 77024 _
Purpose of payment (See instructions regarding type of ** Complate if direct expenditure to banefit C/OH **
information required. ) Candidats / Officahalder name:
Pam Rosenauer/bookkeeping
Office sought:
Offica held: -
Date Business name T Amount
WSB Office Houston,LLC (%)
12/16/2006 Business ad'd~res's‘; Ci't).ﬁ Siate; Zip Code a 74.10
109 North Post Cak Lane
Houston TX 77024
Purposa of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ** i
information required.} Candldata { Officaholder name:
Junior League of Houston/holiday lunch
Offlce squght
Office hald:
Revised 11/05/2003




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 InsTRUCTION GUIDE explains how to complete this form, 1 PAGE#
52/66
2 FILER NAME Friends uf Bill White 3 ACCOUNT#  (Ethics Commission Flars)
4 Date 5 Business name 7 Amaunt
WSB Office Houston LLC )
12/01/2008 6 Business addréss; City; St.a.té;. lZih-dade ............................. 103,32

109 North Post Oak Lane

Houston TX 77024

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

The Redstone Building LP/est. exp. rec.

8 ** Camplata if direct expenditure to benefit C/OH **
Candidate / Officehalder name:

Office sought:
Office held:

e ——
Date Business name Amount
WSB Office Houston,LLC )
10/23/2006 |- .E'lds:ir'lés's‘a'd.d.re's;s.; """ Clty, ‘ét'a.te‘a;' leCcde """""""""""""" o 2258.20
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.) Candkiate / Oficehalder nama:
The Redstone Building LP/rant
Office sought;
Office held:
e — —
Date Business name Amount
WSB Office Houston,LLC )
07/28/2006 Business address; City; State; Zip Code h 47711
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 / Officahalder name:
SBCHelephone expense
Office sought:
Office held:
Date Business name Amount
WSB Office Houston,LLC (%)
O7/2B/2006 | "gigness adarsss:  Giy, Sialss 2 Gods T 26.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of ** Completa if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name:
Alliance Payroli Service/payrofl expense
Qifica 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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
53/66

2 FILER NAME Frlends of Bill White

3 ACCOUNT #  (Ethics Commission filers)

4 Date 5 Business name
WSR Office Houston,LLC

6 Business address;
108 North Pust Oak Lane

Houston TX 77024

12/16/2006 e rrerrrrerernnns Clty State leCode

~l|

Amount

{3)
323.78

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

9 ** Complete if direst oxponditure to bonefit /O "
Canidate / Qfficehuolder name:

Business address; City; State; Zip Code
108 North Post Qak Lane

Houston TX 77024

AT&THelephone expense
Office sought:
" OHire hald:
_ P— et i— e
Date T~ Business name Amount
WSB Office Houston LLC . ($)
12/01/2006 Business addréés} 'City; State; Zip.Céde a I 66.68
109 North Post Oak Lane
Houston TX 77024
Purpese of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.) ; Candidate / Offeetiolder name:
Pam Rosenauer/bookkeeping
Gffice sought:
Office held:
e — - __
Date Business name Amount
WSB Office Houston.LLC (3}
12/01/2006 Business address; City, State; Zip Code ) 16.92
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
infunination required.) Candldale / Officeholder nama:
Filter Fresh/coffee supplics
Office sought:
Office hetd:
Date Business name Amount
WSB Office Houston LLC (%)
12/01/2006 ..................................................................... 57.02

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

AT&Tlintemet services

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

Office sought:
Qffice held;

Revised 11/05/2003




—

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 InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
54/66
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers})
4 Date 5 Business name 7 Amount
WSB Office Houston,LLC £3)
10/23/2006 § Business addlress: City‘,' State; Zip Co.d-e .............................. 336.00

109 North Post Qak Lane

Houston TX 77024

8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benafit C/OH **
information required.) Canuicals / Officehalder name:

Quyen Le/administrative expense

QOffice sought:
Office heid:

Business name Amount
WSB Office Houston,LLC %)
07/28/2006 Eus;iﬁe;ss address; - Clty, State; ZipCode 7 133.34
109 North Post Qak Lana
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure lo benefit C/OH ** 1
information required.) Candidate / Oficahalder name:
Bette John/bookkeeping '
Offlce sought:
Office hetd:
e p—
Date Business name ’ Amount
WSB Office Houston,LLC @)
10/23/2006 Business address; City; State; Zi.p-Code o 53.34
102 North Post Cak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of * * Completa if direct expenditure to benefit C/OH " *
information required.) Candidate / Officeholder name:
Pam Rosenauer/bookkeeping '
QOffice sought:
Office held:
Date Business name Amount
WSB Office Houston LLC ®
10/23/2006 Busine;s;s ad.d'ress; City;, State; Zip Code 526.14
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of " * Complete if direct expenditure to benefit C/QH °*
information required.) Cancldate { Officehotdar name:
The Redstone Building LP/rent adjustment
Office soughi:
Offica hald:

Ravised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The INsTRucTIoN GuiDE explains how to completa this form. 1 PAGE#

55/66
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission flars)
4 Date 5 Business name 7 Amount
WEB Office Houston,LLC 5
12/16,2006 .6. .B.l;s-ir-'e.s.s.a-d-d.rés.s-: ----- .Ci.t);;- .‘::;{a.te';‘ .éi-p.c-o.d.e ............................... 57.03

109 North Post Oak Lane

Houston TX 77024

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

AT&T/intemnet services

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

Offica sought:
Office halkd:

Business address; City; State; Zip Code

109 North Post Oak Lane

Houston TX 77024

Business name Amount
WSB Office Houston,LLC (%)
09/01/2006 |~ -B.t;s.ir-ness address; City; State; Zip Cod'e. . 11.57
109 North Post Cak Lana
Houslon TX 77024
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH +*
information required.) Candidats / Oficeholder name:
Ozarka/water
Offlca sought:
. Office held:
T—— —
Date Business name Amount
WSRB Office Houston,LLC (5)
09/22/2006 Business address; City; State; Zip Code 2199.74
109 North Post Qak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of '* Complete if direct expenditure to benefit C/0OH "
information required.) Candidats / Officahglder name:
The Redstone Building LP/sst. exp, rec.
Office sarght:
- hm== manf
Date Business name Amount
WSB Office Houston,LLC (%)
12}16}2006 ..................................................................... 103.32

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

The Redstone Building LP/est. exp. rec.

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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

108 North Post Qak Lane

Housten TX 77024

TO A BUSINESS OF C/OH’ SCHEDULE H
The InsTrucTiON Guipe explains how to complete this form. 1 ;2,%% #
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commissionfiars)
b R oustanLc - 7 A"E;,”“‘
L A 2190.74

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

The Redstone Building LP/rent

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

Candidale / Officeholder namae:

Office sought:
Otfiso hald:

109 North Post Oak Lane

Houston TX 77024

Date Business name Amount
WSB Office Houston,LLC (8
10/23/2006 Business address; City; State; Zip Code 10.77
109 North Post QOak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of '« Complete if direct expenditure to benefit C/OH **
information required.} Cangidate / Oficeholder name:
Tejas Offica Preducts/supplies
Offlca sought;
Office held:
Date Business name Amount
WSB Office Houston,LLC )
09/01/2006 Business addrass; City; State; Zip Code 103.32
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of * ' Campleta if direct expenditure to benefit C/OH **
information required.) Candidate / Offlceholder name:
The Redstone Building LP/est. exp. rec.
Cffice soughs:
Office held:
Date Busines-s name Amount
WSB Office Houston,LLC 6]
10123/2000 "G ginoss addressi  Ciy: State; ZpGodg T 7271

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

AT&T/telepone expense

Qffice sought:
Office hald:

** Complete if direct expenditure 1o benefit C/OH **
Candidate r Officaholder nama:

Revised 11/05/2003




Texas Ethics Commission P.O.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 InsTRucTioN Guipe explains how to complete this form. 1 PAGE#
57/66
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission filars)
4 Date 5 Business name 7 Amount
WSB Office Housten,LLC ($)
O91OV2008 | & cinass adeross; Gy Stet zpGode T 25.00

109 Nurlh Post Qak Lane

Houston TX 77024

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

Aliiance Payroll Service/payroll fee

9 ** Complete if diroct expenditurc to benefit G/OH **
Candidate f Officeholder namea: .

Offlca sought:
Offica hald:

Business name Amount

WSB Office Houston,LLC )
0712812000 | " Gisiness adaross;  Ciy; Swte; Zpode T 88.31

108 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.) Candidata / Officahalder nams:

Susybslle Zookibookkeeping

Office sought:
Office held:
p— = — =
Date Business name Amaount
WSB Office Houston LLC (%)
10/23/2008 Business address; City; State; Zip Code ‘ . 103.32
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of * ' Camplete if direct expenditure to benefit C/OH **
informaton required. ) Candidate / Oficehalder nama:;
The Redstone Building LP/est. exp. rec.
QHfiice sought;
Office hetd:
Date Business name Amount
WS8B Office Houston,LLC (%)
..................................................................... 5-
12/01/2008 Business address; City; State; Zip Code ) 265.90
109 North Post Cak Lane
Housten 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/toner
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

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

The InsTRUcTION GuiDE explains how to complete this form. 1 PAGE#
58/66
2 FILER NAME Friends of Bill White : 3 ACCOUNT #  (Ethics Commission flars}
4  Date 5 Business name 7 Amount
W3SB Office Houston,LLC (%)
09/01’2006 6 Bus'_ness a-d.d.re.s.s: - .Ci-ty-; Stayte.;. .ii.pnc-o.d.e. ----------- L R LA I R R 62‘22

109 North Post Oak Lane

Houston TX 77024

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

IKON/copier maintenance

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

Candidale f Qfficehalder nama:

Offica soughi:
QOffica hold;

Date Business name

Amount
WSB Office Houston,LLC (%)
10/23/2006 Business address; City; State; Zip Code - 29.92
108 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if diract expenditure ta benefit C/OH «*
information required.) Candidata / Officeholder name:
Filter Fresh/coffee supplies
Office sought;
Qffice heid:
m _ - e
Date Business name Amount
WSB Office Houston,LLC %)
09/22/2006 Business address; City; State; Zip Code 23.53
109 North Post OUak Lane
Houston TX 77024
Pumose of payrment (See instructions regarding type of "' Complsta if direct expenditure to benefit C/OH **
information required.} Candidate / Officehalder name:
Tejas Office Products./supplies
’ Qffice scught:
QOffice held: #
e
Date Business name Amount
WSB Office Houston,LLC 3
...................................................... 14.
09/22/2006 Business address; City, State; Zip Code 50
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefil C/OH **
Information required.) Gandidate § Cfiicehalder name:
Ozarka/water
Office saught.
Office heid:

Revised 11/05/2003




_

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85.06

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

The INsTRUCTION GUiDE explains how to complete this form. 1 PAGE#
59/86
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commisslon filers)
4 Date 5 Business name 7 Amount
WSB Office Houston,LLC %)
12/01/2008 6 Buslir:tess address; h City;' State. Zip C‘iold'e .............................. 77.74

109 Nerth 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 raquired.) Candidate / Officaholdar name:

Susybelle Zookireimb. quickbooks online

Office sought:
GMca held:

Date Business name Amount
WSB Office Houston, LLC {$)
12/01/2008 Business address';. o City; St'a.tr;:;‘ ZipCode T 118.64
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 / Officaholder name:
AT&Thelephone long distance
Office sought:
Qffice held:
- = |
Date Business name Amount
WEB Office Houston,LLC ' )
07/28/2006 |- Busine:ss a.d.d.ress; Ci't)lv: State; ZipCode 129.90
109 North Post Oak Lane
Houston TX 77024
RPurpose of payment (See instructions regarding type of " * Complete if dircot cxpenditure to benefit G/OH **
information required.) Candidate / Officsholder name:
The Redstone Building LP/parking
Office sought:
Offica held:
Date Business name Amount
WSB Office Houston LLC )
AO/2312006 |- o e 328.61

Business address; City; State; Zip Code
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.) Candidate / Officeholder name:

AT&Thelephone expense

Offlce sought:
Office hald:

Revised 11/05/2003




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 INsTRUcTION GuIDE explains how to complete this form. 1 PAGE#

60/66
2 FIiLER NAME Friends of Bill White 3 ACCOUNT #  {Ethics Commission flers)

4 Date 5 Business name
WSB Office Houston,LLC
09/01/2006 6 Business address; City; St'a.té;. '."Zi-p-Code .............................

108 North Post Oak Lane

Houston TX 77024

7 Amount
£7]

42.85

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

Octia Corporation/printer expense

Candidate / Cfficeholder name:

Oftfica sought:
Ofiica hald:

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

108 North Post Ozk Lane
Houston TX 77024

Date Business name Amount
WSB Office Housten,LLC ($)
12/16/2008 Business address; City; State; ZipCode T 12.50
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of *+ Complate if direct expenditure to benefit C/OH -~
information required.) Candidate / Offfcahofder name:
Alliance Payroll Service/payroll service
: Office sought:
Office held:
= = mpunan
Date Business name Amount
WSB Office Houston,LLC )
09/01/2006 Business address; City; State; Zip Code . 50.06
109 Merth Poset Oak Lane
Houston TX 77024
Purpese of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Utficeholdar name:
Susybelle Zook/bookkeeping
Qffica sought:
Qffice held:
Date Business name Amount
WSB Office Houston,LLC {$)
10/23/2006 Business address; City; State; Zip Code 129.90

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

The Redstone Building LP/parking

Candidale ! Dfficehotder name:

Office sought:
Office held:

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

Ravisad 11/03/2003




' !

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

?éYAMBELI}IéI'IEEggnggIé;BIﬁAL CONTRIBUTIONS SCHEDULE H
The InsTRucTION GuiDE explains how to complete this form. 1 PAGE#
51/66
2 FILER NAME  Friends of Bill White : 3 ACCOUNT# (Ethics Commissian flers)
4 Date 5 Business name 7 Amount
WSB Office Houston,LLGC $)
07!28,,2006 6 Btis'ir;e.s‘s add.rt-.zs's.; B Ci't);';. State leCode ........................... 2199.74
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment (See instructions rogarding type of 9 ** Complete if direct expenditure to benefit CAOH **
information required.) Candidate / Officehalder name:
The Redstane Building LP/rent
Offica sought:
Qffice held:
Date Business name Amount
WSB Office Houston,LLC ($)
12/16{2006 Business addrés.s.: . Ci't;f; State; Zip Cc;d.e ............... 16.92
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complata if direct expenditure to benefit C/OH *+
information required.} Candldate / Cfiicehelder name:
Filter Fresh/coffee supplias
Dffice sought
Office held:
e yre— m— —
Date Business name Amount
WEB Office Houston LLC {5
09/22/2006 | 'g qiness address;  Oity; State;  Zip Code , 57.03
102 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of " * Complate if diract axpenditurs to bonafit C/OH **
information required.) Cangidate / Officeholder name:
At&Y/internet services
Office sought:
Office hald:
T— —
Date Business name Amount
WSB Office Houston,LLC (%)
12/01/2006 |- Busmessaddr éés.; ..... (.'Ji.ly":' Stale .ii-n -(.;.c;d.e ............................ 11.57
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 / Officehalder name;
Ozarka/watar
" Offics sought:
Qtfice hetd:

Revised 11052003




Texas Ethics Commission P.O.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 InsTRUCTION GUIDE explains how to complete this form. 1 g 2{%‘; #
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commissian flars)
4 Date 5 Business name - 7 Amount
WSB Office Houston,LLC ($)
09012006 15" Bisinass adrons; "iy; “Sises ZpGods e 141

109 North Post Qak Lane

Houston TX 77024

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

The Redstone Building LP/light bulb

9 ** Complote if direct expenditure to benefit G/OH = -
Candidate / Officeholder name:

Offica sought:
Offica hold:

Business name Amount
WSB Office Houston,LLC ($)
12/16/2006 | “giciness address;  City; State; Zip Gode T 11.57
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of '+ Complete if direct expenditure to benefit G/OH »-
information required.) Candidate / Otficeholder nama: .
Qzarka/water
Office sought:
Qffice hald:
Date Business name Amount
' WSB Office Houston,LLC )
10/23/2006 Business address; City, State; Zip Code 57.03
"1092 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Camplete if diract expenditure to benafit C/OH **
information required.) Candidate / Officeholder name:
AT&T/internet services
Offfca sought:
Cffice held: —
Date Business name Amount
WSB Office Houston,LLC (%)
12/18/2008 |- -B'Ljs‘iﬁés's'a.d.d.rés-s.; ..... C.:i't).r;‘ ‘étate;;. anCucfe .............................. 60.00
108 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complets if direct expenditure to benefit C/OH "*
information required.) Candidate / Officeholder name:
Pam Rosenauer/bockkeeping
QOtfice sought:
Office hald:

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

PAYMENT FROM POLITICAL CON
TO A BUSINESS OF C/OH

TRIBUTIONS

SCHEDULE H

108 North Post Qak Lane

Houston TX 77024

The INsTRUCTION GUIDE explains how to complete this form. 1 ggl%'é #
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Cammission filers) -
4 Date $ Business name - 7 Amount
WSB Office Houston,LLC %)
07/28/2006 6 'B'L;s.ir-le;s.sla'dld‘n;,s.s.; ..... Cny Stale Z|pC0de ............................... 288.62

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

Baseline Apex Imaging/ftoner

9 ** Complete if direct oxpenditure to benefit G/OI] **

Candidate / Officeholdar name:

Qffica sought:
Office hald:

109 North Post Oak Lane

Housten TX 77024

Date Business name Amount
WSB Office Houston LLC e
05/22/2006 Business address; ' City; State; Zip Code' ........... 129.90
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 | Officehalder name:
The Redstone Building LP/est. exp. rec.
Office sought:
Office held:
Date Business name " Amount
WSB Office Houston LLC )
07/28/2006 Business address; City; State; Zip Code 28.15
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complate if direct expenditure ta benefit C/OH **
Intormation required.) Candidate / Gfficeholdar name:
Ozarka/water
Ofiics sought:
Office held:
Date Business name Amnount
WSB Office Houston, LLC ($)
10/23/2008 Businass address; City; State; Zip Code 72.26

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

Tejas Office Products/supplies

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

Offlce sought:
Dfflce held:

Ravisad 11/05/2003




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

City; State;
109 North Post Uak Lane

Zip Code

Houston TX 77024

The insTRUCTION GUIDE explains how to complete this form. 1 PAGE#
. 64/66
2 FILER NAME  Friends of Bill White —_ — —— — |3~ ACCOUNT#- {Ethics Gommission filara}——
4  Date 5 Business name 7 Amount
WEB Office Houston,LLC ($)
1 2}16/2006 6 BL;Siness a.ddress; ................................................... 129.90

8 Purpose of paymant {See instructions regarding lype of
information required.)

The Redstone Building LP/parking

8 ** Complete if direct expenditure Lo benelit G/OH =~
Candidate f Cfficeholder narme:

QOffica sought:

109 North Paost Qak Lane

Houston TX 77024

Qffice hold:
Date Business name Amount
WSB Office Houston,LLC )
07/28/2006 Business address; City; State; Zip Code 38.30
109 North Post QOak Lane
Houslon TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahotder name; .
Baseline Apex Imaging/tonar
Cffice sought:
Cftfice hald:
Date Business name Amount
WSB Office Houstan LLC 3
10/23/2006 Business address; City; State; Zip Code 20.14
109 North Post Quk Lane
Houston TX 77024
Purpose of payment {See instructions regarding tvpe of ** Completa if diract expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Office Max/supplies
Offlca sought;
Offica hald;
Date Business name Amount
WSB Office Houston,LLC %
..................................................................... 1 '63
10/23/2006 Business address; City; State; Zip Code 31

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

The Redstone Building LP/carpet cleaning

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

Office saught:
Office hetd:

Revisad 11/05/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PAYMENT FRO

TO A BUSINESS OF C/OH

M POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRucTION GuIDE explains how to complete this form, -

1 PAGE#
65/66

2 FILERNAME Friends of Bill White

3 ACCOUNT#  (Ethics Commissian filers)

City,
109 North Post Oak Lane

Zip Code

Houston TX 77024

4 Date § Business name 7 Amount
WSB Office Houston,LLC %)
12/01/2006 -s- .Bll:ls-irlle.s.s.a'd‘d.re.s:s': .......... é"a.tel: ....................................... 100.00

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

Alliance Payroll Service/payroll expense

WSB Office Houston,LLC

9 " Complete if direct expenditure to benefit C/OH **
Candlidate f Officaholder nama:

Office sought:
Qrice hakd:

“ﬁ
Date Business name

Amount

®
09/01/2006 Business address; bity; State; Zii) Code'- ' a 361.83
109 North Post Oak Lane
Houston TX 77024
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CFOH *-
information required.) Candidate ! Officeholdar name:
AT&THelephone expense
Office sought: :
Office held;
T o e———— —
Date Business name Amount
WSRB Office Houston,LLC )
12/16/2006 Business addres's.; City; State; Zip Code 100.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment {Sea instructions regarding type of " ' Complete if direct expendilure Lo benefit C/OH - -
information reguired.) Candidate / Officehoider name:
Central Parking System/parking stickers
Office sought:
Qffice held:
Tp— _—
Date Business name Amount
WSB Office Houston,LLC ($)
1210172006 | g ness address; City; - State; Zip Code 62.22
109 North Post Qak Lane
Houston TX 77024

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

IKON Office Solutions/toner

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

Offlce sought:
Offica hald:

Revized 11/05/2003




—

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

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

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
66/66
Z FILERNAME Friends of Bill White 3 ACCOUNT #  (Ethics Commisslon filers)
4 Date 5 Business name : 7 Amount
WSB Office tlouston,LLC ($)
07/28!2006 6 Busfness address.‘ s Clt).,; ..St.a.te.;. .Ziiac.ode .............................. = 103‘32

109 North Past Oak Lane

Houston TX 77024

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

The Redstone Building LP/est. exp, rec.

—e—
Date Business name

WSB Office Houston,LLC

9 ** Complete if direct expenditure to benefit C/OH **
Candidals / Oficehotder name:

Office sought:
Office held.

Amaunt

(%)

09101720086 | - .B.L.'s,ir.]és.s.éd.d.rés.s.: ..... c,ty. stage z|pCode ............................... 57.03

109 North Post Oak Lane

Houstan TX 77Qz24

Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH «»
information required.) Candidate / Officeholder nama:

AT&T/internet expense

Offica sought;
Office hald:
s e — ————
Date Business name Amount
WSB Office Houston,LLC )
09/22/2006 Business address; City, State; Zip Code R 103.32
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ' * Complate if diroct expenditure ta bensfit C/OH **
information required.) Candidale / Officeholdar name:
The Redstone Building LP/est. exp. rec.
Office sought:
Office held;
—— - e
Date Business name Amount
WSB Office Houston,LLC )
1002802008 1 G iness adaross; Gy state; zpede 31.67
109 North Past Cak Lane
Houstan TX 77024 )
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder nama:
Blakely & Wakefield/accounting services
Office sought;
Office held:

Revised 11/05/2003




