Texas Ethics Commission

P.0.Box 12070

Austin,

Texas 78711-2070

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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
COVER SHEET PG 1

ACCOUNT # PA
The SPAC 'INSTRUC'IION Guipe explains how to 1 (Ethics Commission filars) 2 GE#
complete this form. 99999999 10of12
3 COMMITTEE NAME OFFICE USE ONLY
Protect Houston
Date Received
4 COMMITTEE ADDRESS / PO BOX; APT [ SUITE # CITY; STATE;  ZIPCODE
ADDRESS —
[ crangectadiress | 506 W. 15tn Street R ~if VAN
Houston, TX 77008 Dale Hand-gelivered or Date Puslmaﬂcqql‘q‘,\
Yo
. N il
5 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # “’Aﬁo\‘lﬂq‘i@ =
TREASURER Massey B
NAME Dats Processed ;
N S RRRRERERE FYEETEE
Villarreal Date Imaged
6 CAMPAIGN STREET ADDRESS {NGPOBOX PLEASE),  APT/SUNE # cITY; STATE; 2P CODE
TREASURER'S
STREET ADDRESS | 9801 Westheimer, Suite 803
{Residence or business) Houston, TX 77042
7 CAMPAIGN STREET OR PO BOX; APT { SUITE #; cITY: STATE: ZIP CODE
TREASURER'S
MAILING ADDRESS | 9801 Westheimer, Suite 803
: Houston, TX 77042
[] change of Address
8 CAMPAIGN AREA CODE . PHONE NUMBER EXTENSICN
TREASURER
PHONE (713) 781-7481 102
9 REPORTTYPE January 15 [] 30th day before election [] Exceeded $500 imit
] vy 1a [ st day before stection [[] pissatution attach Pac-DR)
D Runoff D 10th day after campaign
ireasurer termination
10 PERIOD COVERED Manth Day Year Month Day Yoor
07/01/2006 THROUGH 12/31/2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
- D Primary ’ I:I Runoff D General D Special
GO TO PAGE 2

Electronic Filing Version




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
SPECIFIC-PURPOSE COMMITTEE REPORT: rorm SPAC
PURPOSE & TOTALS CoVER SHEET PG 2
12 COMMITTEE Protect Houston ACCOUNT # (Ethics Commission fiters)

NAME 99999999
13 COMMITTEE I:I CANDIDATE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach iists on plain
paper to complete this OFFICE SOUGHT (candidate) / OFFICE HELD (cfficeholder)

report if necessary.) [ orricerocoer

O surPorT BALLOT IDENTIFICATION | # ELECTION DATE
{Candidate or Meastire) Month Day Year

MDPPOSE

(Candidate or Measure)
O assist ‘?@!\,,,EASURE - | DEscRiPTION U?VD()W\U) A EQ Ao Ayive PG\&Vl\'\é\\

{Officeholder ony) i L . IR = '
vLV\L-\uJWl Wit \WwWus A\ VIOVive AN Hovstoiaalns
V&tcﬂ vy WAL c‘fw;é- Lt c\humg\m? LA Mzw&'i?w\

14 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6.00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. | NDANS. OR GUARANTFFS OF | DANS) $ 1,756.00
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 1,546.60
gg{";&':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $ 209.40
* OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ©0.00
15 AFFIDAVIT

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

/

/ Sipﬁture of Campaign Treasurer

T/”f/‘”#// ™ TP

AFFIX NOTARY STAMP / SEAL ABOVE

| ' § g
Sworn to and subscribed before me, by the said _‘\_AO\SSQ\l‘ \! \ \\ ' \ N eND\wimﬂfa@S %
g f PUBLIC, STATE OF TZXS {
of \_} ﬁ\,\f\ , 20 D_\ , to certify which, witness my hand and seal of office. § - MY CORMMISS I Eip:,gcé’{ NS ‘?
190815 Lok S ot Ve |
Q'*«‘Prir}& name of afficer administering oath Title of officer administering ogfth
ZZEN . J

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guine explains how to complete this form. 1 PAGE#
Schedule: 1/3 Report: 3/12
2 FILERNAME Protect Houston 3 ACCOUNT# (Ethics Commission filers)
' $9999999
4 Date 5 Full name of contributor [ out-ol-state PAC(ID# ) 7 Amount of
Fiesta Cab Co. contribution ($)
07/24/2006 {6 Contributor address; City; State; Zip Code $1,500.00
puston, TX 77009
8 Principal occupation / Job title {See Instructions}) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
I:] Check If in-kind contribution for travel cutside Texas and
cumplete buxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Asrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Medellin, Marie Antonia contribution ($}
07/24/2006 | 6 Contributor address; City; State; Zip Code $50.00
Kingwood, TX 77345
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution : 11 In-kind description (if applicable)
Check if in-kind cantribution for travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

Electronic Fifing Yersion




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506 -
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.

Schedule: 2/3 Report: 4/12

2 FHLER NAME Protect Houston

3 ACCOUNT#

(Elhitvs Curramissiun fHes)

99999999
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Riggs, C.P. contribution (3)
07/24/2006 | 6 Contributor iﬁgss; City; State; Zip Code $50.00
utfman, TX 77336
. 3

8 Principal accupation / Job fitle (See Instructions) 9 Employer (See instructions)
10 In-kind contribution 11 In-kind description (if applicable)}

I:I Check if in-kind contribution for travel outside Texas and

complete boxes 12-18, Otherwise, complete box 11 if appiicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

4 Data 5 Full name of contributor [J out-of-state PAC(HD# ) 7 Amount of
Shaw, Richard contribution ($)
07/31/2006 ddress; City, State; Zip Code $50.00
ouston, TX 77043

8 Principal occupation / Jab title (See Instiuctions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)

0 Check if in-kind coniribution for travel outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person{s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electonic Filing Version




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsiRUCTION GuinE explains how to complete this form. 1 PAGE#
Schedule: 3/3 Report: 5/12
2 FILER NAME Protect Houston 3 ACCOUNT#  (Ethics Commissien filers)
99999999
4 Date 5 Fullhame of contributor [ out-cf-state PAC(ID# ) 7 Amount of
Tanner, Charlene ‘ contribution (§)
07/24/2006 | 6 j ess;  City; State; Zip Code $100.00
Kingwood, TX 77346
B Principal occupation / Job title (See Instructions} 9 Employer (See {nstructions)
10 In-kind contribution 11 In-kind description (if applicable)

E Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 If applicable.

12 Name of person{s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / tocation 16 Arrival date

17 Means of transportation 18 Purpuse of tavel

Efectronic Filing Version




Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

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

6 Payee address;

102 S. Lockwood
Houston, TX 77011

City, State;

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 1/7 Report: 6/12
2 FILER NAME Protect Houston 3 ACCOUNT # (Ethics Commussion lilers)
99999999
4 Date 5 Payee name 7 Amount
Acosta, David ($)
O7/25/2006 | mrsr s s e $150.00

Zip Code

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

Sound system rental paid by Campos Communications and
reimbursed

D Payment for travel cutside Texas (complete boxes 10-1€)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

502 S. Post Oak Lane, #205
Houston, TX 77056

4 Date 5 Payee name 7 Amount
Amald, Bill s
07/24/2006 6 F‘ayeeaddress ....... Cny State choae ............................... $45.00

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

labor for event paid by Campos Communications and
reimbursed

D Payment for travel outside Texas {complete boxes 10-1€)

9 * - Camplete if direct expenditure to benefit Candidate/Cfficeholder = -
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Dwestination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Etectronic Filing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES "SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/7 Report: 7112
2 FILER NAME Protect Houston 3 ACCOUNT #  ({Ethics Commission filers)
99999999
4 Date 5 Payee name 7 Amount
B&G Printing (%)
07/19/2006 . .F._,a.y.’ée. :;dld-rée.:s.; ....... Clty ‘El.‘;t..'a-!e';- -éii:t.(ic;d.e ............................... $181.86

9500 WEstview, Suile 109
Houston, TX 77055

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

fiyer for event paid by Campos Communications and
reimbursed

O Payment for travel outside Texas (complete baxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for fravel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transpertation

16 Purpose of frave!

1730 Jefferson St
Houston, TX 77003

4 Date 5 Payee name 7 Amount
CWA Hall ($)
07/21/2006 6 Payeeaddress, ....... Clty State leCode ............................... $500.00

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

hall rental paid by Campos Communications and
reimbursed

O Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Agrival date

15 Means of transportation

16 Purpose of travel

Elettronic Filing Version




*

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

Schedule: 3/7 Report: 8/12
2 FILERNAME Protect Houston 3 ACCOUNT# (Ethics Commission filers)
99999999
4 Date 5 Payee name 7 Amount
Gaber, Mina (%)
OF/2AI2006 [ o mmr s s r e m s m e $60.00

6 Payee address; City; State;

502 5. Post Oak Lane, #205
Houston, TX 77056

Zip Code

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

labor for event paid by Campos Communications and
reimbursed

E] Payment for travel outside Texas (complete boxes 10-18)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purposs of travel

5724 Buffalo Speedway
Houston, TX 77005

4 Date 5 Payee name 7 Amount
Holzhauer, Pau! %)
07/24/2006 6 Payeeaddress ....... C.ty swte ancode e $60.00

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

labor for event paid by Campos Communications and
reimbursed

|:| Payment for travel cutside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transporafion

18 Purpose of travel

Electrenic Filing Versicn




Texas Ethics Commission

P.Q.Box 12070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kisTRucTion GUIDE explains how to compieie this form.

t PAGE#
Schedule: 4/7 Report; 9/12

6 Payee address;

1405 Waugh Drive
Houston, TX 77018

2 FILER NAME Protect Houston 3 ACCOUNT# (Ethics Commission filars)
99999999
4 Date 9 Payee name 7 Amount
Kwik Kopy %)
2L TP B e $21.65

City; State; Zip Code

8 Purpose of payment

(See instructions regarding type of information required. )
copies paid by Campos Communications and reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benelil Candidale/Qificehoider - -
Candidate / Officehclder name:

Qffice sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4

Date

07/24/2006

5 Payee name
Martin, Rian

........................................................ $60.00

6 Payee address;

4714 Blanton Blvd.
Houston, TX 77092

City; State; Zip Code

7 Amount
(%)

8 Purpose of payment

(See instructions regarding type of information required.)
labor for event paid by Campos Communications and

reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whase behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination ity / location 14 Agrival date

13 Means of transportation

16 Purpose of travel

Electronic Filing Varsian




Texas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTRUcTIoN GuIDE explains how to complete this form. 1 PAGE#
Schedule: 57 Report: 10/12
2 FILER NAME Protect Houston 3 ACCOUNT# (Ethics Commission filers)
99999999
4 Date § Payee name 7 Armount
Office Depat (%)
0712312006 [ o o e et . $24.89

6 Payee address;

5330 West 34th
Houston, TX 77032

City; State; Zip Code

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

Tent cards paid by Campos Communications and
reimbursed :

[j Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure tn hanefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought: l
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpese of travel

4 Date 5 Payee name

Office Depot

07/23/2006

6 Payee address; Zip Code

5330 West 34th
Houston, TX 77092

City; State;

7 Amount
%)

$39.47

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

Nametags and Tent cards paid by Campos
Communivations and reimbursed

O Payment for travel outside Texas (complete boxes 10-16}

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elecironic Filing Version




Texas Ethics Commission

'P.0 Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 6/7 Report: 11/12

6 Payee address;

1576 West Gray
Houston, TX 77019

City; State;

2 FILER NAME Protect Houston 3 ACCOUNT# (Ethics Commission filers)
99999999
4  Date 5 Payee name 7 Amount
OfficeMax (%)
O7/24/2006 [ o ot - m ot e e $142.87

Zip Code

8 Pumose of payment

({See instructions regarding type of information required.)
Toner paid by Campos Communications and reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

9 ' * Complete if direct expenditure to bencfit Candidate/Officcholder **
Candidate / Officeholder name:

Qffice sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

2

Date

07/24/2006

5 Payee name
Randall's

..................... CltyStaterpCode $70.86

6 Payee address;

2225 Louisiana
Houston, TX 77002

7 Amount
(%)

8 Purpose of payment

(See instructions regarding type of information required.}

water and cookies for event paid by Campos
Communications and reimbursed

D Payment for travel outside Texas (complete boxes 10-16)

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

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / Iocation

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Versian




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 7/7 Report: 12/12

2 FILERNAME Protect Houston

3 ACCOUNT# (Ethics Commission filers)

17107 Cradle Cove Court
Houston, TX 77095

98999999
4 Date 5 Payee name 7 Amaunt
Revolution Hosting {$)
11/01/2006 6 .F.,:;y.'e.e. address, ....... C|ty State leCode ............................... $60.00

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

web hosting paid by Campos Communications and
reimbursed

O Payment for travel outside Texas (complete boxes 10-16}

9 ** Complets if diract expenditure to benefit Candidate/Qfficaholder **
Candidate / Officehoider name:

Cffice acught:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / tocation 12 Departure date 13 Destination city / location 14 Awrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
UPS Store %)
0742000 6 payeeadaioss; Gy Siter ZpCode $130.00
506 West 19th Street
Houston, TX 77008

B8 Purpose of payment
{See instructions regarding type of information reguired.)

PO Box Rental paid by Campos Communications and
reimbursed

D Payment for travel outside Texas {complete boxes 10-16)

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

Office sought:
Office heid:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / focation

12 Ueparture date

13 Destination ity / lacation 14 Armivat gate

15 Means of transportation

16 Purpose of travel

Electranic Filing Version

1-800-325-8506




