Texas Ethics Commission

P.0O. Box 12070

Auslin, Texas|78711-2070

1-800-325-8506

CANDIDATE / OFFICEHOLDER
.CAMPAIGN FINANCE REPORT

(512)463-5800

rorm GC/OH
CoVvER SHEeT PG 1

IThé C/OH InsTRucTion  GuipEexplains how to complete this form. 1 {}.;?h?c? EQ‘,Im’?ssion filers) 2 Total pages this raport:
|3 CANDIDATE/ Tme FIRST Mt
OFFICEHOLDER
INAME Mr. Peter H.
! woknave T 7 S SUFFIX
Brown
4 CANDIDATE / ADDRESS / PO BOX; APT I SUITE #; CITY; STATE: ' ZIP CODE
" OFFICEHOLDER
:ADDRESS 2620-B South Shepherd, PMB #402 L A':'\i"‘
= oo -
[0 change of Adcress | Houston TX 77098-1534 ”v,‘,_."‘*"“q--del'ﬁ‘f”@?’
Do ) S /
5 CAMPAIGN TITLE FIRST M
"TREASURER Mr. Pete
. NAME Receipt # Amount
‘ ‘.NI-CI.(N:M:NE """""""" 7Y S SUFFIX Dato Proceseed
Melcher
Date Imaged
6 ' CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE # CITY; STATE; ZIF CODE
. TREASURER -
- ADDRESS 2020 Sunset
{Residence or business)
Housion TX 77005
‘7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
; ;E(EJ'?\ISEURER {713) 449-1331
. 8 REPORT TYPE D January 15 D 30th day before elgction Runoff lgg‘ufm ::f;:r?.;ﬁ:fjna :.rg;s;;rer
D July 16 |:| Bth day bafors cloflion ' D Eaenndard 500 limi D Finel repart [Allach CIOH - FR)
.9 PERICD Manih Day Year Manth Day Year
. COVERED THROUGH .
o 10/26/2003 ' 11/26/2003
10 ELECTION ELEGTION DATE ELECTIQN TYPE
. . Manth Day Yaar
i:, P{imary E Runoff D Generzl [] Special
‘ 12/06/2003
E OFFIGE HELD (if any) OFFICE SQUGHT (if known)
11 OFFIC 12 Other - City éouncn At-Large, -
Pos. 3
131' DIRECT Direct cempaign expenditures are campaign expenditures made by others withoul the candidale's prior consent or approval.
‘ CAMPAIGN Candidates are required to disclose this infermagtion only if they receive notification of the direct campaign expenditure. .-
" EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PC Box, Apl.{ Suite #; City; Slele;  Zip Cede
D addilional papes
GO TO PAGE 2

(Effective 12/16/1999)

o



Texas Ethics Gommission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

‘CANDIDATE / OFFICEHOLDER REP
SUPPORT & TOTALS

ORT:
' CovER

FORM

SHEET PG 2

C/OH

14 C/OH NAME
i Mr. Peter H. Brown

15 ACCOUNT # Emics ¢

ommission filers)

16 NOTICE
FROM
'POLITICAL

COMMITTEE(S)

~[[] additional pages

This listing includes political expenditures by
have been made withoul (he candigate's or omMce

information only if they receive notice of such exy

endiures. ..

political committees to support the candidate ! officaholder. These exp
nolders knowledge or consent. Landidates and ofticeholders are require

endilures may
d to report this

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

D GENERAL

[ speciric

COMMITTEE CAMPAIGN TR

EASURER NAME

COMMITTEE CAMPAIGN TR|

EASURER ADDRESS

17 NO REPORTABLE
L ACTIVITY

a

Check here il no repariable activity occured during

khis reporling period. (Sign affidavid below and submit pages 1 and 2 anly.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS TEMIZED $ 760.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, [)R GUARANTEES OF LOANS) $ 215160.00
.+ EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
. TOTALS $ 42.75
; 4, TOTAL POLITICAL EXPENDITURES .
i | ! $ 132424 39
Og;STAND'NG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
L TOTALS LAST DAY OF THE REPORTING PHRIOD $ 0.00

19 AFFIDAVIT

me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to b

S reported by

Signature of Candidate or Officeholder

1)
RN
ﬁ_ easah,

DIANA K. HALL
Natary Public, State ochm
My Coammission Expites

May 16, 2004

(Effective 111611998




P.Q.Box 12070 A

=

stin, Texas 78711-2070

(512})453-5800

1:800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SFAC)

The INsTRUCTION GUIDE explains how to complete this form.

1

Total pages this repor:

3/64

2 FILER NAME
- Mr. Peter H. Brown

3 ACCOUNT #

{Ethica Cammission fite{s)

4 ° Date 5 Full neme of contributor [ out-ol-stats PAG(IDY

Mr. Mickey Ahlas

y | 7 Amount of

contribution (§)

description

I
I
|
I
I
I

8 In-kind contribution

if applicable)

Mr. David P. Adickes

contributian ($)

descriplion

11/19/2003 |6 Contii City, Stale; Zip Cofle 200.00
ion (Optional) 10 Employer (Optionat)
Date Full name of contributor  [J out-of-state PAG(ID ) Amount of I In-kind contribution
Mr. Tony Abyad contribution (§) I description {if applicable}
10/29/20 City, State; Zip Cofle 150.00 |
"+ Principal occupation (Optional) Emplayer (Optional)
Date Full name of coniributor [J oul-of-state PAC(IDS ) Amount of In-kind cantribution

(if applicabie}

11/95/2003

Gontributor address; Cily; State; Zip Codle 100.00
Principal cccupation (Optional) Employer (Optional)
' Date Full name of coniributor [} out-of-stale PAG(IDS ) Amaount of | In-kind contribution
5 Ms. Gait F. Adler contribution (§) I description (|f applicable}
11/10/2003 Contributor address: City; State; Zip Code 100.00 I
Principal occupation (Optional) Employer (Optional)
Date Full nare of ontributor [ out-or-state PAG(I0# } Amount of In-kind contribution
Mr. Wilie Alexander cantribution {§} description (if applicable)
i
Stale; 7ip Code 250.00

Principal occupation {Optional}

Employer {Optional

)

Revised 12/01/1988




Texas Ethics Commission P.0.Box 12070 Au

stin, Texas 78711-2070

{512)463-5800

1-800-325-8506

"~ POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LO

ANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

‘ The INSTRUCTION GUIDE explains how to complete this form.

1

Total pages this report:

4/64

2 - 1 FILER NAME
! Mr. Peter H. Brown

3 ACCOUNT #

{Ethics Commigsion filere

4 Date 5 Full name of contributor [J oul-of-state PAC(IO#, )y |7 Amount of |8 In-kind contribution
P Mrs. Naney C. Allen contribution ($) | description |(if applicable}
‘ 11/07/2003 | 6 Contributor address; City; State; Zip Cqde 1000.00 |
@  Principal otcupation (Optional) 10 Employer (Optional}
'Dale Full name of contributor [} out-of-state PAC(I0# 00011114 _ ) Amount of | In-kind contribution
American Federation of State,County and Muhicipal Employess-PEQ}. contribution (3} | description (if applicable)
PLE e o
10/28/2003 Contributor sddress: City; State; Zip Cqde 500.00. I
|
"Principal occupation (Optional} Employer {Optional)
Date Full name of contributor  [[] out-ul-slate PAC(HO# ) Amount of | In-kind contribution
Mr. Michael Appel contribution (3} | description (if applicable)
' 11/09/2003 City; State; Zip Cgde 100.00 |
" Principal accupation (Optional) Employer (Optional)
! . Date Full name of contributor [} out-of-state PAC(G# } Amount of 1 In-kind contribution
i Ms. Sherry Applewhite contribution ($) I description|(if applicable)
i 10/27/2003 City; Siate; Zip Code 500.00 |
Pringipal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-oi-state PAG(IH ) Amount of In-king contribution -
Mr. Alan Atkinsan contribution (3) description|{if applicable)
1142372003 City; State; Zip Céde

|
|
500.00 I
|
|

‘ Principal occupation (Optional)

Employer (Optional}

Revised 12/01/1992




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

POLITICAL CONTRIBUTIONS ‘ - SCHEDULE A 1
, OTHER THAN PLEDGES OR LOANS . (FOR FoRuS Cloi & spac

‘The InsTRUCTION GUIDE explains how to complete this form. . 1 Total pages this report:
? ‘ 5064
2 FILER MAME ] 3 ACCOUNT#  (Ethics Commissicn filers)

;Mr. Peter H. Brown

8 In%ind centribution
description ({if applicable)

4 | Date § Full name of contributor [ aut-of-state PAC(IDZ y |7 Amount of
' Mr. . Jogeph E. Attwell ) contribution (5}

|

"11/14/2003 |6 Contributor address: City, State; Zip Cofle 200.00 I
]

|

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID ) Amount of In-kind gontribution

contribution ($) description (if applicable)

Baker Botts Amicus Fund

|

|

Cily; State; Zip Code 500.00 |
o

l

11/18/2003 Contributor address;
Principal occupation (Optional) ‘ Employer (Optional)
) Date Full name of contributor  [] out-of-stete PAC(IDY, ' Amount of In-kind contribution
: Mr. A Leslie Ballard contribution (§) description (if applicable)
11/10/2003 Contributor address; City; State; Zip Cqoe 2000.00

JIE -
o

‘Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributer  []  out-of-state PAG{IC ) Amount of
Ms. Toni Beauchamp

condribution (§)

: 100.00
‘Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind cuntibution

contribution {3} description|(if applicable)

Mr. Tom Bellows

I
| 41/12/2003 i address; City; State; Zip Cede 2000.00 I
I
|

' Principal occupation (Optional) Employer (Optional}

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

. POLITICAL CONTRIBUTIONS ,
- OTHER THAN PLEDGES OR LOANS

scHEpULE A 1

(FOR FORMS CIOH & SPAC)

' The InsTRUCTION GUIDE explains how 1o complete this form. 1 Total pages this report:
: ‘ - .b/64
'2 . FILER NAME 3 ACCOUNT # (Etvics Camriasion fisre)
. Mr. Peter H. Brown
4 - Date 5 Full name of contributor [ out-of-state PAG(ID# y |7 Amountof ] In-kind contribution
: Mr. Jack S. Blanton Jr contribution (§) | description| (if applicable)
: ﬂns:zooW City: State; Zip Chde 500.00 |
. — . .. |
.9 . Principal occupation (Optional) 10 Employer (Optionat}
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Ms. Jody Blazek contribution (§) | description (if applicable})
©11/18/2003 Contnbutor address; Gity, Stawe; Zip Cpde 100.00 |
' Principrail'occupation (Optional) Employer (Optional)
Date Full name of contributor  [[] oul-of-state PAC{ID# ) ) Amount of | in-kind contribution
Dr. Thomas Blocher contribution (§) l description (if applicable)
14/08/2003 Ms; City; State; Zip Jode 100.00 |
r——— |
. Principal cccupation (Optional) Employer (Optional}
Dale Full name of cantributor  []  oul-of-state PAC(ID# ) Amount of l In-kind contribution
Ms. Nana Booker contribution ($} I description (if applicable)
10/26/2003 Contribulor address; City; State; Zip Gode 100.00 |
ol |
Principal occupation (Optional) Employer (Optional)
. Date Full name of contributor [ cut-of-etate PAC{D# ) Amonnd of I In-kind [contribution
Dr. Robert Brackman P.C. contribution ($) I description (if applicable)
11/25/2003 Contributor address; City; Slate; Zip Qode 100.00 |

Principal occupation (Optional)

Emplayer (Optional}

Revised 12/01/1999




L
Texas Ethics Commission P.0O.Box 12070 Augtin, Texas 78711-2070 {512)463-5800 1:800-325-8506
- POLITICAL CONTRIBUTIONS SCHEDULE A 1
- OTHER THAN PLEDGES OR LOANS (FOR FORMS Cioh & 8PAc)
"The InsTrucTioN GuiDE explains how to complete this form. 1 Total pages this report:
. 7/64
2 FILER NAME 3 ACCOLINT#  {Elics Commission flles]
© Mr. PeterH. Brown .
4 Date 5 Full name of confributor ] out-of-state PAC{ID )y | T Amount of 8 In-kind contribution
(o riour Kind contriout
Mr. Downey Bridgwater contribution ($) | description (if applicable) .
1 10/31/2003 | 6 Contributor adiiss; City, State; Zip Cdde 1000.00 |
8 Principal occupation (Optional) 10 Employer (Optional)
i ‘Date Full name of contributor [ cut-of-state PAC(IO¥. N Amount of | In-kind contribution
: Mr. James L. Briton Il contribution ($} | description (if applicable)
" 11/10/2003 M City: State; Zip Cqde 1500.00 |
‘ ] 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IO# . ) Amount of | In-kind contribulion
Mr. Errol Brooks ' contribution {3} l description ((if applicable)
©11/13/2003 niributor address,; City, State;, Zip Cqde 100.00 I
" Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7] out-of-slate PAC{i# ) Amaount of | In-kind contribution
Mr. Richard L. Brooks contribution () | description|(if applicable)
' 11/13/2003 Ciii‘iiloraddress: City; State; Zip Cide 200.00 I
- |
- Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountot | IN-KING GONLBATION
: Mr. Peter Brown contribution ($} | description|(if applicable)
10/31/2003 M iess. City; State; Zip Cpde 3000.00 |
Principal occupation (Optional) Employer {Optional)
|
i
Revised 12/01/1998




Texas Ethics Commission P.0.Box 12070 Augtin, Texas 78711-2070 (512)463-5800 14800-325-8508
- POLITICAL CONTRIBUTIONS _ SGHEDULE A 1
oy FOR FORMS C/OH & SPAC
- OTHER THAN PLEDGES OR LOANS ¢ !
'The INSTRUCTION GuiDE explains how to complete this form., 1 Tolal pages this report:
. B/64

2 FILER NAME 3 ACCOUNT# (@hics Commissicn firs)
Mr. Peter H. Brown

%! Date 5 Full name of contributor [ ouwt-of-state PAC(ID} ) |7 Amount of |8 In-kind cni?tribution I

, 1 Mr. Peter Brown contribution (§) | description (if applicable)
40000.00 |
I
10 Employer (Optional) ‘
Date Full name of contributor [J out-of-stale PAC{IDE ) Amount of I In-kind contribution
: Mr. Peier Brown contribution (§) I description {if applicable)
. 11/25/2003 45000.00 |

i 1

: Principal occupation (Cptional) Emplayer {Oplional) .
Date Full name of contributor  [J out-of-stale PAC(IO® ) Amount of | In-kind contribution
Mr. William F. Burge contribution ($} | description (if applicable)
10/29/2003 Contributor address; City; Slate; Zip Cqde 500.00 I
|
Principal occupation {Optional) Employer (Optional)

Date Full name of confributor |:| out-of-slate PAC{IO# ) Amount of | In-kind cqniribu?ion
Mr. A.C. Burkhalter Jr. contribution (3} I description {if applicable)
. 11/18/2003 M@ly: State; Zip Cde 250.00 |
' |‘ _— |

" Principal occupation {Optional} Emplayer (Oplional}
Date Full narme ol cuniribule [ out-of-slale PAG{ID# 3 Amount of I In-kind gontribution

‘ Mr. Charles Butt contribution ($} I description |(if applicable)
i ....................... AR EEEEEE R TR I
| 11/13/2003 Wss: City; State; Zip Cpde 1000.00 !

- |
_ Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




|
Texas Ethics Commission P.0.Box 12070 Aﬁ tin, Texas 78711-2070 (512)463-5800 1:800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS cign & SPAc)
The INsTRUCTION GuIDE explains how to complete this form, 1 Total pages this report:
: 9/64
2 FILER NAME ‘13 ACCOUNT#  (Ethics Commission filefe}
- .Mr. Peter H. Brown :
4 ' Date 5 Fullname of contribuior [ aut-of-state PAC() y |7 Amount of |B in-kind contribution
i Mr. Richard Caldwell contribution ($) I description (i applicable)‘
~10/31/2003 | 6_ Contributor address; City, State; Zip Cdde 500.00 l
B ] |
9 :Principal occupation (Optional) 10 Employer (Optional)
"Date Full name of contributor [ out-of-stale PAC({IOH ) Amount of | In-kind coniribution
Mr. Wiliam A. Camfield contribution ($) - | description (if applicable)
11/08/2003 Contributor address; Cily;, Slate; Zip Cqde 100.00 |
| |
i Principal occupation (Optional) Employer (Optional}
’ Dale Full name of contributor ]  out-of-state PAC(ID¥ ‘ ) Amount of | In-kind contribution
Ms. Olga Godinez Carmona contribution (5) | description|{if applicable}
11/19/2003 - Gity; State; Zip Cgde 750.00 |
I
Principal occupation (Optional) Employer {Optianal)
Date Fuil name of contributor  [] out-of-state PAC(LD# ) Amaount of I Inkind contribution
Mr. Michael L. Catrett contribution ($) | description| (if applicable}
. 11/08/2003 O 1 ss;  City. State; Zip Cpde 100.00 ‘
1 |
‘ Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ol-slate PACHDS. ) Amourn of | In-Kind contrilaulion
Mr. L.E. Chapman II} contribution (%) | description (if applicable)
11/20/2003 [ address; City; State; Zip Cpde 100.00 |I
| |
Principal occupation (Optional) Employer (Optional)
Revised 12/01/1998




Téxas Ethics Commission P.Q.Box 12070 Augtin, Texas 78711-2070 (512)463-5800 1-800—325—8506

_ POLITICAL CONTRIBUTIONS scHEDULE A 1
 OTHER THAN PLEDGES ORLOANS = rorromscoucem)

‘The INsTRucTION GUIDE explains how to complete this form. ' 1 Total pages this report:

L 10/64

2: FILER NAME ‘ 3 ACCOUNT #  (Ethics Commission flers)
iMr. Peter H. Brown '

4 Date § Full name of contributor O out-of-state PAC(D¥ y {7 Amount of |B in-kind contribution

i Ms. Suzanne S Chapman contribution (3) | description (if applicable)
-10/29/2003 100.00 |

9 Principal occupation (Optional) 10 Employer (Optional)

‘Date Full name of contributor [ out-of-state PAC{ID## ) Amount of In-kind centribution

1i Mr. John Chase j contribution () description (if applicable)

“11/21/2003 iiitriiilor address; City; State; Zip Coge 500.00

Principal occupation {Optional) Employer (Qptional)

Date In-kind contribution

description (if applicable)

Full name of contributor [ out-of-state PAC{ID# ‘ ) Amount of
Mr. Chip Clarke contribution (§)

11/15/200 ibutor address; City; State; Zip Cdde . 100.00 i
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-stale PAC(IO# ) An_'loupt of | ln—!(in'd colnlribu!ion
Coats,Rose Political Action Commitiee © | contribution ($) | description (if applicable)
*11/10/2003 City, State; Zip Cqde 2000.00 |
f I
¢ Principal occupation (Optional) Employer (Optional)
Date Full name of contributer ] out-ol-state PAC{ILE, ) Armnount of | In-kind gontribulion
Mr. Bill Coats contribution (3} I description|(if applicable)
11/01/2003 City: Slate; Zip Cgde 500.00 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




P.0.Box 12070

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

Téxés Ethics Commission

" POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

|
SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The INsTRucTION GuIDE explains how to complete this form.

1

Total pages this report:
11/64

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT #

(Ethics Sommisaion filers)

4 _ Date

5  Full name of contributor ] out-of-state PAC{ID y.|7 Amount of | 8 In-kind ceniribution
Ms. Kathryn King Coleman ' contribution ($) | description (if applicable)}
11/17/2003 | 6 Gontributor address; City; State; Zip Codle 250.00 |
9  Principal occupation (Optional) 10 Employer (Opticnal)
: Date Full name of contributor [] out-of-state PAG(ID ) Amount of | In-kind Cq;llribl;?ior;j |
Mr. William Peden Conner contribution {$} t description (if applicable)
11/24/2003 Contributar address; City; State; Zip Cofie 100.00 |
s |
Principal occupation (Optional) Employer (Optional)
i Dale Full name of contributor [] out-of-state PAC(ID ) Amount of | In-l_(in_d contribution
Ms. Josephine H. Corning contribution ($) | description (if applicable)
| ?10/25/2003 Conlributor iiﬁess; City; State; Zip Cope 100.00 l
: H |
Principai occupation (Optional) Employer {Optionat)
Date Full name of contributor ]  out-of-state PAC{IDjt )] Amount of | In—!(ir!d C ‘niribuAlion
. Mr. O.H. Crosswell contribution (3} \ description {if applicable)
11/12/2003 Co dress City; State; Zip Cople 500.00 I
' Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-state PAC{ID} ) Amount ot In-kind cpntribution
: Mr. Louis B. Cushman contribution (3} description (if applicable)
|
e
10/31/2003 or address; Cily; State; Zip Cdde

| —

Principal occupation (Optional)

Emplover (Optional}

Revised 12/01/199%




[
Teéxas Ethics Commission P.O.Box 12070 Ausfin, Texas 78711-2070 {512)463-5800 1-800-325-8506
" POLITICAL CONTRIBUTIONS scHEDULE A 1
" OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOM & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
12/64
2 FILER NAME 3 ACCOUNT#  (Ethics Commasion flort)
{. Mr. Peter H. Brown :
Lo
4 Date 5 Full name of contributor [ out-of-state PAG{ILX |7 Amountof . |8  In-kind contribution
i Mr. Randall Davis . : contribution (3) | description (if applicable)l
11/25/2003 |6 City, State; Zip Coge ‘ 500.00 |
' |
S Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-stale PAC(ID} ) Amount of i In-kind contribution
Do Ms. Honora E. Diaz contribution ($) I description (if applicable)
" 10/29/2003 Contributor address;  City: Stale; Zip Cogde ' 200.00 ll
: ]
' Principal occupation {Optional) Employer (Optional}
Date Full name of contributor  [] out-of-state PAC{IC¥ ) Amount of | In-kind contribulion
! Mr. W.T. Dickey : coniribution ($) | description |(if applicable)
11/12/2003 Contributor address: ily; State; Zip Code 1000.00 :
? AR |
: Houslo |
i . Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAG(ID# ) Amount of ] . In-kind contribution
: Mr. James E. Donnell contribution ($) | - description (If applicable)
L 11/05/2003 City; State; Zip Cpde 100.00 |
S il |
© Principal occupation {Optional) Employer (Optional)
Date Full name of conwlbutor  [] out-of-state PAC(IP# ) Armount of | In-kind contribution -
; B. Frank Douglas contribution () | description (if applicable)
|
} 14/24/2003 ress. City: State: Zip (ode 50000 |
|
| . I
| ool - 1
‘ Principal occupation (Optional) Employer (Optional)
7 Revised 12/01/199%




Téxas Ethics Commission

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

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

' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDUL.E A1l
{FOR FORMS C/OH & SPAC)

| The INsTrRUcTION GUIDE explains how to complete this form. 1 Total pages this report: '
; 13/64 ‘
2 FILER NAME 3 ACCOUNT#  {Ethics Commission flar)
. Mr. Peter H. Brown ‘
4 Date 5 Full name of contributor [J out-of-stale PAG(CR ) |7 Amount of | 8  Inkind contribution
! Mr. - AW. Dugan contribution ($) | description (if applicable)
10/29/2003 | 6 Contributor address: City; State; Zip Cofe 250.00 |
- wo |
9 ;Principal occupation (Optional) 10 Employer {Optional)
. Dale Full name of contributor  [[]  aut-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Patrick Dugan contribution (%) I description (if applicable)
; ' 10/28/2003 Contributor address; City; State; Zip Cqde 250.00 |
i _ |
| Houslon |
; Principal occupation [Optlonal) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(DH# ) Amount of | In-kind contribution
Mr. Jim Dunlap contribution ($) l description (if applicable)
i Houston Tu |
. Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor D out-of-state PAC(ID# ] Amount of I In-Kind contribution
Mr. Gary Eastery contribution (§) ‘ description| (if applicable}
1115/2003 or aggress; City; State; Zip Cpde 250.00 l
roueton QNN |
Principal occupation {Optional) Empioyer (Oplional)
. Date Full name of contributor  [] out-of-stale PAC(ID# ) Amourtuf | In-hind fontribution
\ Mr. James Elkins Jr. contribution ($) | description (if 2pplicable)
I 11/13/2003 & City; Stale; Zip Code 2500.00 |
\
| , |
| - |

© Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethies Commission

P.0.Box 12070 Au

in, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDU'LE A1l

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
:The InsTRUCTION GUICE explains how to complete this form. 1 Total pages this report:
. ) 14/64
2| FILER NAME 3 ACCOUNT #  (Ethics Commission ers)
© Mr. Peter H. Brown
4 Date 5 Full name of contributor [  out-of-state PAC(ID y |7 Amount of I B In-kind contribution
: Mr. Greg Erwin cantribution {3} I description (if applicable)
¢ 11/14/2003 |6 Contributor address;  City; State; Zip Cofle 100.00 |
: Houst_ |
9 Principal occupation (Optional) 10 Employer {Optional) ’
Date Full name of contributor  []  oul-of-slate PAG(IDA ) Amount of l In-kind contribution
Mr. W.Monty Eubank contribulion {3) l description {if applicable})
110/27/2003 Contributor address; City; State; Zip Cofle 500.00 I
. Houston - |
: Principal occupation (Optional) Employer {Optional)
Date Fult name of contribitor  [] oul-of-state PAC(IDA ) Amount of | In-kind cantribution
' Mr. John T. Fenoglio contribution ($) | descriplion (if applicable)
: ‘11 12412003 Contributor address; City; Slate; Zip Codle 500.00 |
i I
: Houston ‘- |
Principal occupation (Optional} Emplayer (Optional)
Date Full name of contributor D aul-ol-state PAC(ID] } Amouni of In-kind cantribution

Mr. Jerry Finger

11/20/2003 CDW‘ iidiress:_ City; State; Zip Cofe
} Houskon TX‘

coniribution ($)

500.00

description {

if applicable)

Principal occupation (Cptienal)

Employer (Opticnal}

{ Date Full newne of cunribulkn - [ cutot-state PAG(IDA
‘ Mr. Victor B. Flatt
10/26/2003 Contribulor address: Cily; State; Zip Cafie

Houston T-

Amount ol
contribution (8)

100.00

h-kind vu
description {

nitributivn
if applicable)

Principal occupation (Optional)

Emplayer (Optional)

Revised 12/01/1999




P.0.Box 12070 Aus

in, Texas 78711-2070

{512)463-5800 1

B00-325-8506

Texas Eihics Commission

. POLITICAL CONTRIBUTIONS

- OTHER THAN PLEDGES OR LO/

ANS

(FOR FORMS C/Ol

SCHEDU'LE A1

H & SPAC}

' The INsTRucTION GUIDE explains how to complete this form.

1

Total pages this report:

15/64

2 FILER NAME

Mr. Peter H. Brown

3 ACCOUNT#  (Fihics Commission hlerg)

4

. Date 5 Full name of contributor [ out-of-state PAC(ID y |7 Amount of | B In-kind cantribution
; Mr. Frederic A. Fleming centribution ($) | descriplion (if applicable}
10/27/2003 State; Zip Coge ' 250.00 |
9 Principal accupation (Optional) 10 Employer (Optional)
EJate Full name of confributor [] out-of-siate PAC({IDA ) Amount of | in-kind cantribution
Mr. BIll Franks contribution ($) I description (if applicable)
11/25/2003 Contributor iddress; City, State; Zip Cofle 100.00 |
Hnuslo- |
Principal eccupation (Optional) Employer (Optional)
. Date Full name of contributor [  out-of-slate PAC(ID# ) Amount of | In-king c nlribufcion
Mr. Donald Freedman cantribution (3} E description (if applicable}
3 11/05/2003 Contributor ﬁddress; City; State; Zip Cafle 250.00 |
Houston TX - |
Principal accupation (Optional) Employer (Optional)
Date Full name of contributer [T} out-of-state PAG(D} ) Amount of | In-kind contribution
Mr. RoberlR. Fretz Jr. contribution ($) I description (if applicable)
111142003 Contributor iddress; City; State; Zip Cade 1000.00 |
‘ Hou! |
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [} out-of-stale PAC(ID ) Amount of In-kind contribution
Mr. Robert R. Fretz contribution (&) descriplion {if applicable)
"11411/2003 address; City; Shate; Zip Cyue 1000.00

i
owsion (NN

Principal occupation {Optional)

Emplayer (Optional)

I

Revised 12/01/1988




Téxas Ethics Commigsion P.Q.Box 12070 Aur

tin, Texas 78711-2070

(512)463-5800

1.

800-325-8506

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/O

SCHEDULE A 1

H & SPAC)

jTl'm INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
‘ ) | 16i64
‘2 FILER NAME 3 ACCOUNT#  (Bivis Commisaion Hars)
| Mr. Peter H. Brown
4 Dale 5 Full name of contributor [0 out-ot-state PAC{ID#, y | 7 Amount of | In-kind cpntribution’
: | or. AmnL. Friedmen contribution ($) I descnptlgn if applicable)
11/17/2003 6 Contributor address; City; State; Zip Code 1000.00 |
i Hou I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributer ] out-of-state PAC(I ) Amount of s | 4 ln-!(i?d ca::r?tribL:’_(iorL '
Ms. Elizabath ‘D. Funk contribution () | | escription {if applicable)
10/29/2003 Contributor address; City, State; Zip Cdde 250.00 |
Houston NN . l
"Principal occupation (Oplional) Employer (Opticnal)
~ Date Full narne of contributor ] out-of-state PAC(I# ) Amountof | In-kind contribution
P Mr. Gilbert A. Garcia contribution (8} I descriplion ((if applicable)
10/29/2003 Contributor address; City; State; Zip Code 100.00 I
| |
' Principal occupation (Optional) : Employer (Optional)
Dale Full name of contributor 7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. James F. Gerstner . contribution ($) | description| (if applicable)
' 10/29/2003 Contributor address; City: State; Zip Cpde 100.00 I
‘ Houston— |
. Principal occupation (Optional) Employer (Optional}
Date Full narme of contributor 7] out-of-state PAC(ID# ) Amountof | n-Kind tontribution
Mr. Lewis Henry Gissel Jr. contribution ($) | description {if applicable)
i .......................................................
1142512003 dereaa: Gity; State; Zip Cpdc 100.00 I
Houstor AN |
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1999




P.0.Box 12070

Auslin, Texas 78711-2070

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LO

NS

{512)463-5800

SCHEDULE A 1
(FOR FORMS Cfolll & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
' 17164

2 FILER NAME

Mr. Peler H. Brown

3 ACCOlUNT #  (Elhics Commission ftam)

4 Date

8 In-kind contribution

ouston (NN

5 Full name of contributor ] out-of-state PAG(ID ) | 7 Amount of | kir L
Mr. - Alfred Glassell Je. contribution ($) | descnp@-(fapplncable)
i 11/03/2003 | 6 Coniributor address; City; State; Zip Code 250.00 I
L Houst eupueaRy |
8  Principal occupation (Optional) 10 Employer {Optional)
Data Full name of contributor  [[]  out-of-state PAC{ID; ) | Amount of | In-kind cantribution
Mr. Lee Godfrey contribution {$) I description (if applicable)
10/28/2003 Contributor address; Clty; State; Zip Coge 250.00 ‘
Houston NN |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Armount of I In-kind cqntribuﬁon
Mr. Alberto S. Gonzalez contribution ($) l description (if applicable)
} 11/13/2003 Caontributor address; City; State; Zip Cofe 400.00 |
Houston AN |
Principal occupation (Optional) Employer {Optional)
. . Date Full name of contributor [ out-of-state PACUID ) Amountof | In-kind contribution
Mr. James Greenwood Il contribution ($) l description (if applicable)
L 11/07/2003 Wress; City, State; Zip Cdde 250.00 |
: Houston ‘ 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7] ow-oi-state PAC(ILH ) Amount of | In kind contribution
Mr. Ben Grieg contribution (3) i description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Revigad 12/01/1999



Téxas Ethics Commigsion

P.0.Box 12070 Aus

{512)463-5800

1-800-325-8506

' POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LO/

in, Texas 78711-2070

ANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The InsTRUCTION GuIE explains how to complete this form.

1 Total pages this report:

Wss; City; Stale; Zip Code . 200.00

: 18/64 .

2 FILER NAME 3 ACCOUNT #  (Etnos Commission ers}

i Mr. PeterH. Brown ‘
4 Date 5 Full name of contributor  [J out-of-state PAC(ID, ) | T Amount of | 8 In-kind contribution

. Ms. Elen E. Grimes contribution (§) 1 description (if applicable) H
| |

COMA 9/2003 6 Contributor addressi iﬁ ; State; Zip Cofle ' 100.00 I

Lo Houstoi R |

9 Principal occupation (Optional) 10 Employer (Optional)

i !

Bale Full name of contributor  []  out-of-state PAG(ID[t ) Amount of | In-kind ¢ ntribution

. Mr. Marc Grossberg. contribution (8) l description (if applicable)
. 11/11/2003 Contributor address; City; State; Zip Cade 100.00 =

[

i |

: Houston T- |

Principal occupation {Optional) Employer (Optional)

: Date Full name of contributor [ out-oi-state PAC(Iq# : ) Amount of In-kind contribution
Mr. James C. Groves ‘ contribution (3} description |(if applicable)
| 11/07/2003
.

Houston TN

. Principal occupation (Optional) Employer (Optional) -
' Dale Full name of contributor  []  out-of-state PAC{ID# ) Amount of I In-kind gontribution
. Mr. Guyl. Hagstette ' ' contribution ($) | description {if applicable)

. 11/13/2003 Contributor address; City; State; Zip Cpde 250.00 I

_ Principal occupation (Optional) Employer (Oplicnal)

Date Full name of contributor 7] out-of-state PAC{ID# ) Amount of In- kind gentribution -
Mr. Ray Hankamer Jr. contribution (3) description {if applicable)
! .
r addrase; City, State; Zip (jode 100.00

‘ 10/29/2003

Houstol

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1389




Téxés Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

. POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

|
SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

'The INsTRUCTION GUIDE explains how to complete this form.. -

1 Total pages this report:

! 19/64 !
2 FILER NAME 2 ACCOUNT#  [Ethics Canmission fars)
iMr. Peter H. Brown '
4 Date 5 Full name of contributor [ out-of-state PAC(ID§# ) | 7 Amount of I 8 In-!(iqd contribution
Mr. Ray Hankamer Jr. contribution () h description (if applicabla)
"11/12/2003 | 6 Contributor address; City; State; Zip Cofle 50.00 |7
| o |
9 'Principal occupation (Optional) 10 Employer {Oplional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of ] In-kind w_ntribu’ltiorL
Mr. J ohn A. Harris contribution ($) | description {if applicable}
| 10/29/2003 City: Stale; Zip Code 500.00 |
| B
! j Houston T“ ) [
- Pringipal occupation {Optional} Employer (Optional)
Date Fulf name of contributor  [J out-of-state PAC(I0# ) Amount of | In-kind contribution
. Ms. Victoria E. Hawkins contribution (§) I description (|f applicable)
L 11/15/2003 Wdress City: Slate; Zip Cpde 100.00 |
| ovston. QN |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  []  out-af-state PAC(IDH ) Anjoupt of l In—!<in_d ,o_ntribuﬁon
Mr. GeorgeA Helland Jr. conlnbuhs)n (3} i description (if applicable)
L 11/22/2003 Conlributor agdress; City: State; Zip Cpde 250.00 |
‘ Houston T {(EEEEERNN |
. Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAG(ID# ) Amount of - " In-Kind ‘contribution
contribution (3} descriplion (if applicable)

; 11/10/2003 i acdress; oity; Swate; Zig g
} .

Hon. Reagan C. Helm

Houston,

i Principal occupation (Optir;-r;al)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0O.Box 12070

POLITICAL CONTRIBUTIONS

Augtin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

(512)463-5800 1

-800-325-8506

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

: The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

" 14/15/2003

f 20064
2 FILER NAME 3 ACCOUNT #  (Ewics Commissian Mers)
: i Mr. Peter H. Brown ‘
4 Date 5 Full name of contributor [ out-of-state PAC(D} ).|7 Amount of | 8  Inkind contribution
. Mr.. Emest Henloy - contribution ($} I description (if applicable)
'11/17/2003 |6 Contributor e City; State; Zip Goe 100.00 |
) Houston _ . |
9 'Principal occupation {Optional) 10 Empioyer (Optional) ‘
Date Full name of contributor [}  out-of-state PACID# ] Amount of | In-kind ca‘?tribugior‘l) :
Ms. Temry Hershey contribution ($) I description (if applicable)
11/13/2003 Contributor address; City; State; Zip Cqde 250.00 |
B Y
; |
| Houston - |
; Principal occupation (Optional} Employer (Optional)
Date Full name of contribulor  [J  out-of-stale PAC({ID# ) Amount of | In-kirdd contribution
Mr. William J. Hill contribution ($) | description|(if applicable)‘
11/21/2003 IC.WT" ; City;, State; Zip Code 1000.00 :
| o W |
. Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of | In-king contribution
‘ Mr. William P. Hobby Jr. contribution {$) I description (if applicable)
"1 11/21/2003 Wdress: City; State; Zip Cbde 100.0C |
? Houstog |
. Principal ocoupation (Optional) Employer (Optional} ‘
Date Full name ot contributor [ out-ot-state PAC{ID# ) Amount of [ In-kind contribution
Mr. Fred Hofheinz contribution () I description (if applicable)
Contributor address; {ate; Zip Chrde 260.00 :

" Principal occupation (Optional}

Employer (Opticnal

)]

Ravised 12/01/199%




1

F.O.Box 12070

POLITICAL CONTRIBUTIONS

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

SCHEDULE A 1.

. FOR FORMS C/OH & SPAC
" OTHER THAN PLEDGES OR LOANS (Fo )
The INSTRUCTION GUIDE explains how to complete this form. 1  Totel pages this report:
. : 21/64
2 FILER NAME 3 ACCOUNT #  (Ethics Commiscion filer!
: Mr. PeterH. Brown
4. - Date & Full name of contributar ]  out-of-state PAC(ID# ) |7 Amount of | B in-kind contribution
P Ms. Clementine Hollingsworth contribution ($) | description (if applicable)
10/29/2003 W City, Siate; Zip Codk 100.00 |
; — |
9! Principal occupation (Qptional) 10 Employer (Optional)
| Dale Full name of contributor [ out-of-state PAC(ID# ) Amountof | o mkind coftribution
P Mr. Howard W. Horne contribution ($) | escription (if applicable)
11/17/2003 | - iiliiiutor address; City; State;, Zip Code 250.00 I
Houston T_ [
' Pringipal occupation (Optional) Employer (Optional)
: Date Full name of contributor [ out-of-state PAC{ID# ) Arr_lourjt of | In~§cir§d co;ﬂribu!:ion
. Houston Assoc. General Contractors PAC '§0mﬂbuil0n % | description (if applicable)
10/29/2003 Cont dress; City; Siate; Zip Code 1000.00 |
Houston T)— |
. Pringipal occupation (Oplienal) Employer (Optional)
| .
" Date Full name of contributor [ out-of-state PAC(1D# ). Amount of | In-kind captribution
Houston Associated General Contractors PAC contribution {3} l description (if appllcable).
L 111172003 W address;  Cily, State; Zip Code 1000.00 |
! Houston _ |
Principal occupation (Optional) Employer (Optional)
- Date Full name of contribulor [ out-of-stale PAC(IDA ) Anjoupt of In-lkir!d contribu@ion
Houston Fire Fighters PAC contribution {$) description (if applicable)
:1 1OTI2003 City;, State; 2ip Code 4000.00

Houston T.

Principal occup:

ation {Optional)

Employer {Optional)

Revised 12/01/1999




P.O.Box 12070 Aust

n, Texas 78711-2070

-8

00-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOZ

\N'S

{512)463-5800 1

SCHEDULE A 1

{FOR FORMS C/OH

& SPAC)

The INsTRUCTION GuIDE explains how to complete this form. 1. Total pages this report:
. 22/64
2I FiLER NAME 3 ACCOU NT #  {Fthics Commiseion filers} *
" Mr. Peter H. Brown :
4 Dale 5 Full name of contributor ] out-of-state PAC(ID# ) {7 Amount of | 8 In-kind contribution
v Mr. Den Howel : contribution ($} | description (if applicable)
11/08/2003 m City, State; Zip Codf 500.00 |
5 v |
9 Principal occupation (Optionaljéiy 10 Employet {(Optional}
Date Full name of contributer  [§  out-of-state PAC(IDHCO0027342 ) |, Amountof | In-kind cojtribu.:!ion
; International Brotherhood of Electrical Workersi Committee on Politica contribution () | description (f applicable)
: Education . o
11/21/2003 Contributor City, Stale; Zip Code 1000.00 I
Principal occupation (Optional) Empioyer (Optional)
: Data Full name of contributor [] out-of-state PAC(IDH ) Amouint of | In-kind contribution
P Mr. John S. Jacob contribution {$) | description ([ applicable)
11/19/2003 Contributor City, State; Zip Coge 100.00 |
Houst_ |
i Principal cccupation (Optional) Employer (Optional}
I Date Fuli name of contribulor  [] out-of-state PAG(IDS ) Amount of | in-kind contribution
; " contribution ($) | description (if applicable)
C M112/2003 Contributor address; City; Stale; Zip Cofle 100.00 I
’ 1
© Principal occupation {Optional) Employer {Optionhal)
i Date Full name of contributor ] oul-of-state PAC(IUS, ) Amguntof | In-kind contribution
Ms. Edith H. Johnson contribution {$) I descripticn (if applicable)
11/17/2003 iillliiiir iidress; City; Slate; Zip Cofle 100.00 ||
| o AR |

Principal occupation {Optional)

Employer {Optional}

Revised 12/(01/199¢




Texas Ethigs Commission

1-800-325-8506

. 10/29/2003

l
|
l
|
|
I

P.0.Box 12070 Austin, Texas 7871 1-2070 {512)463-5800
'POLITICAL CONTRIBUTIONS SCHEDULE A 1
'OTHER THAN PLEDGES OR LOANS o Fonks GioH & $7AC)
The InsTRUGTION GUIDE explains how to complete this form. 1 Total pages this report:
— 26/64
2. FILER NAME 7 ACCOUNT#  {Ethics Comminaion fiers,
. Mr. PeterH. Brown ‘
4, Date 5 Full name of contributor [] out-of-state PAC(IDH ) |7 Amountof  [B  tn-kind contribution
: _Mrs. Joan Blaffer Johnson contribution (8} I description (If applicable}
" 11/11/2003 |6 City; State; Zip Code 500.00 |
\ |
Principal occupation (Optional) 10 Empioyer (Optional}
P . Date Full name of contributor ] out-of-state PAC(ID: ) Amaount of l In-kind cantribution
- Rev. Manson Johnson contribution ($) l description {jf applicable)
! 10/27/2003 |  Contributor agdress;  City; State; Zip Coge | 100.00 |
: ]
Principal occupation (Optional) Employer (Opfional)
. Date Full name of contributor [} out-of-state FAC(ID§ )l Amount of 1 In-kind centribution
; Ms. Earline Jones contribution (8} I description {if applicable)
‘ ' 11 /10)2003 Contributor address; City; State; Zip Code 100.00 ‘
E Houston QNN |
. Principal accupation (Optional) Employer (Optional)
i Date Full name of contributor [ out-of-state PAC{IO# ) Amount of | in-kind conftribution
' Ms. Eloise Jones contribution {$) | description |(if applicable}
S A ) EEER R R R | Catering
+ 11/19/2003 Contributor address; City; State; Zip Cqde 750.00 ‘
| Housi QD 1
' Principal occupation {Optional) Employer (Optional}
Date Full name of contributor [} out-of-state PAC{ID# ) * Amount of In-kind contribution
Mr. J.H. Jones contribution ($) description (if applicable)
Cily, State; Zip Cpde 250.00

! Principal occupation {Optional)

Employer (Optional)

Revised 12/01/1999




Téxas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
 POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIO & SPAC)
ﬁ'he INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
‘ 24/64 .
2 FILER NAME 3 ACCOUNT#  (ihics Commission fler)
¢ Mr. Peter H. Brown ‘
4 ' Date § Full name of contributor [ out-of-state PAC(ID y |7 Amount of | B In-kind contribution
Lo Mr. JH. Jonse . contribution ($) | description (If applicable) .
11/15/2003 |6 Contd City, State; Zip Code 250.00 i
!
_ |
9 Principal occupation (Optional) 10 Employer (Optional)
P Date Full name of contributor [ out-of-state PAC(ID ) Amourt of | In-kind contribution
: Ms. Susan Booth Keeton contribution ($) I description (if applicable)
R RPN RURUT PN SUETOPOPITRI - |
41/19/2003 | __Contdbutor address; City, State; Zip Code 200.00 |
]
Principal occupation (Optional) Employer (Optional)
i, Date Full name of contributor [ out-of-slate PAC(IDA ) Amount of 1 In-kind contribution
P Mr. William D. Kendall + contribution (%) | description (if applicable)
11/01/2003 City, State: Zip Coge 500.00 |
- |
P |
* Principal occupation (Optional) Employer (Oplional} ‘
Date Full name of contributor [ out-o-state PAC{ID¥. ) Amount of | In-kind contribution
Ms. E.Ann Kennedy contribution ($) | description {if applicable)
A |
111/22/2003 r@ss; City; State; Zip Cole 250.00 |
__ I
Frincipal occupation (Optionaf) Employer {Opticnal)
- Date Fult name of contributor [] out-of-state PAC(IDH, ) Amount of l In-kind gwnbibution
Ms. Natheleyne A. Kennedy P.E. contribution ($) I description (if applicable)
; 14/11/200 _Contributor address; City, State; Zip Cofe 250.00 1
|
| |
: ) : |
iPrincipal occupation (Optional) Employer (Optional)
| Revised 12/01/1989




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A 1
'OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
lem INsTRUCTION GuIDE explains how to complete this form. . | 1 Total pages this report:

I : 25/64

2 'FILER NAME 4 ACCOUNT #  (Etnks Sommission fllers)

it Mr. Peter H. Brown ‘

4| Date 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amountof |8  Inkind confribution
: . Mr. Stuarl R. Kensinger conlribution ($) I description (if applicable)}
" 49/20/2003 | 6 Contributor address;  City, State; Zip Code 250.00 |
. I

8 - Principal occupation (Optional) 10 Employer (Optional)

jDate Full name of contributor [ out-of-state PAC(ID#. y | Amount of | In-kind coniribution
! Mr. Don Kerl contribution ($) I description (if applicable)
i 110/27/2003‘ ~ Contr City; State; Zip Codg 100.00 |
|
' Principal occupation {Optional) Employer {Optional)
' Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind confribution
: Kathryn & Jim Ketelsen contribution (3) l description (if applicable}
11152003 . State; Zip Codd 500.00 |
I
Employer (Optional)
' Dete Full name of contributor [] out-of-state PAC{IDH ) Amount of | In-kind corjtribution
oo Mrs. Tonja Koeppel contribution ($} | description (if| applicable}
| 11110/2003 Chty, State; Zip Codp 100.00 |
L |
i Principal occupation (Optional) Employer (Optional)
| Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind coftrioution
‘ Mr. Douglas H. Konopka contribution (3) | description {if applicable)
1142512003 Wdre&s; City;, State; Zip Codp 1000.00 }
| ] |
Principal occupation (Optionat) Employer (Optional)
Revised 12/01/199¢




Texas Ethics Commission

P.0.Box 12070

§°THER THAN PLEDGES OR LOA

Austig, Texas 7871.1'2070 (512)463-5800 1-800-325-8506
'POLITICAL CONTRIBUTIONS | - SCHEDULE A1
NS (FOR FORMS C/OH |& SPAC)

Principal occupation {Optional)

" The INSTRUCTION GUIDE explains how to complete this form. 1 * Total pages this report:
) 26/64
F . FILER NAME 2 ACCOUNT #  (Ethcs Gommission flers)
© Mr. Peter H. Brown o
4. Dale 5 Full name of confributor [ out-of-state PAC(ID# y |7 Amount of |8 In-kind confribution
Mr. David R. Krentz . . contribution ($) | description (if applicable)
- 100.00 |
10 Employer (Optional}
H
Date Full name of contributor [ out-of-state PAC(IDH ) Amount of I In-kind cq?lribu!inn
: Mr. Tri Minh La contribution (3) | description (ifi applicable}
; 10/29/2003 |  Coniributor address; City, State; Zip Code 2000.00 |
|
| SR |
. Principal occupation (Optionat) Employer {Optional}
- Date Full name of contributor [] out-of-state PAC(ID#, ) Amount of | In-kind contribution
Ms. Stephanie Larsen contribution ($} | description (if applicable)
11711/2003 Conlr'liutii iidrasi'l City; State; Zip Code 100.00 I
5 ] |
Principal accupation (Optional) Employer (Optional) '
i Date Full name of contributor |:| out-of-state PAC(ID# ) © Amount of | In-kind contribution
Ms. Stephanie Larsen contribution ($) I description {|f applicable)
11/17/2003 Contributor address; City; State; Zip Coge ' 100.00 |
o . |
o P |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC{IDY! ) Amountof | In-kind céntribution
Ms. PatriciaJ. Lasher contribution () I description (if applicable)
10/28/2003 Contribiii address; City; State; Zip Cofe 250.00 ||
i I
_ Employer (Optional)

Revised 12/01/1998




. e ]
Te):(as Ethics Commission P.0Q.Box 12070 Austipn, Texas 78711-2070 {512)463-5800 1-800-325-8506
:POLITICAL CONTRIBUTIONS SCHEDULE A 1.
'OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH|& SPAC)
. The INsTRUCTION GUIDE explains how to complete this ferm. 1 Total pages this raport:
i 27/64
2 ! FILER NAME 2 ACCOUNT #  (Fihics Cammiasion filsre)
. Mr. PeterH, Brown ‘
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of -|8 In-kind contribution
Mr. Stophen A. Lasher . contribution ($) | description (if applicable)
250.00 |
_ |
10 Employer {(Optional)
; Dgllﬂ Full name of contributer  [J out-of-state PAC(ID# } Amount of | In-kind contribution
Ms. Ann Lents - contribution ($) | daescription {if applicable)
e |
: 11/21/2003 5s; City, State; Zip Codd 500.00 |
N I
; Principal occupation (Optional) Employer (Optional)
‘Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
; Ms. Melansy A, Linton : . contribution (§) | description (if applicable)
10[29[2b03 ‘ iintribilor address; City, State; Zip Cod 100.00 I
: —— |
. Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contributicn
. Ms. Melaney A. Linton "| contribution (§) | description (if applicable)
1171912003 ﬂor address, City, State; Zip Code 50.00 I
e |
i Principal occupation (Optional) Employer (Optional}
‘Date Full nama of contributor [ eut-of-state PAC{ID# ) Amourtof | In-kind coniribution
: Mr. R. Linvile cantribution (5) I description (If apphcable)
16/29/2003 M} City; State; Zip Codg 500.00 I
i |
| —— |
Principal occupation (Optional} Employer (Optional)
i
Revised 12/01/1999




ot e S
Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS : SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH (k SPAC)
Tﬁe INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
i : ' 28164
2 ,FILER NAME 9 ACCONNT #  (Ethica Commlseion Flars}
. Mr. Peter H. Brown
4 . Date 5 Full name of contributor  [] out-of-state PAC(ID# ) |7 Amount of |8  inkind contribution
o Mr. Frank MK, Liu contribution ($} | description (if applicable)
10/28/2003 |6 Contributor address; ﬁfy State; Zip Codg| 2000.00, |
: Houlhi |
9 :Principal occupation {Optional) 10 Employer (Optional} ‘
Date Full name of contributor [ out-of-state PAC(ID# ) | . Amountof | In-kind contribution
Mr. Frank MK. Liu contribution ($) | descriplion (if applicable)
- 11/17/2003 Contributor addriii'l ili. State; Zip Codd 1000.00 I
f . |
. Principal occupation (Optional) Employer (Optional) .
¢ Date Full name of contributor [} out-of-state PAC(ID#_|° ) Amount of | In-kind contribution
Co Mr. Meredith J. Long contribution (3} l description (if|applicable)
11/20/2003 Contributor addressi City: State; Zip Codg 1000.00 }
: L com— I
: Principal occupation (Optiona) Employer {Optional)
" . Date Full name of contributor [] out-ol-state PAC(ID# ) Amount of | In-kind contribution
P Mr. R.Stan Marek Jr. contribution ($) l description {if applicable)
1‘1;15/2003 Contributor address; City; State; Zip Codg’ 300.00 :
L l
; Principal oceupalion (Optional) Employer (Optional)
. Date Full name of contributor [ out-of-state PAC{ID# ) Amountofl | In-kind contribulion
i Mr. Lester Marks contribution ($) | description (if applicable}
‘ 10/25;2003 Contributor addreas; City; State; Zip Code 250 .00 ||
" Principal occupation {Optional) Employer (Optional}
Revised 12/01/1999




Texés Ethics Commission

P.0.Box 12070 Austin

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form.

'Total pages this report:
29/64

1

2 FILER NAME 3 ACCOUNT #  (Ehics Commisaion blara)
Mr. Peter H. Brown :
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amount of l In-kind co_ntéribu;ion ’
Mr. Edward S. McCuIIough- contribution (3) | description (if applicable)
11/17/2003 | 6 Contributor address; Clty State; Zip Code ' 250.00 |
- _ . |
9 ' Principal occupation (Optional) 10 Employer (Optional)
| Date Full name of contributor [ out-of-state PAC{ID# ) Amourit of | 4 In-kind c.qntlribul_tion
i Mr. Sims McCutchan contribution ($) ‘ escription (if applicable}
| 11/10/2003 Contributor address;  City; Stats; Zip Code 100.00 |
' —— |
‘ = I
* Principal occupation (Optional) Employer (Optional)
‘Date Full name of contributor  [[] out-of-state PAC({ID# ) Amount of In-kind conlribution

11/08!2003 iiiﬁil |ii iiiiii City; State; Zip Cod

Mrs. Lucile B. Melcher

. contribution () description (i applicable)

2500.00
. Principal occupation (Qpfional) Emplover (Optional)
Date Full name of contributor |:| oui-of-stale PAC(ID# b} Amount of | In-!(ind co_ntribu!ion
Mrs. Lucile B. Melcher contribution ($) I description (ﬁappllcable?
5 144132003 Contributor adsL_ssi City; State; Zip Code ' 500.00 |
: L 3
Principal occupation (Cplional) Employer (Optional)
i Date Full name of contributor [ out-of-state PAC(ID# ) Amourtof | In-kind corlinibution
‘ _ Ms. Virginia L. Mithoff contribution {$) ‘ description (if| applicable)
14/19/2003 Contributor address, Clty; Stale; Zip Cods 500.00 l
| S | |
Principal occupation (Optional) _Employer (Optional)

Revised 12/01/1999




(512)463-5800 1-B00-325-8506

Texas Ethics Commission P.0.Box 12070 Austi

'POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

, Texas 78711-2070

SCHEDULLE A1l
{(FOR FORMS C/OH & SPAC)

' The INsTRUCTION GuiDe explains how to complete this form. 1 Total pages this report:
: i ‘ 30/64 _
2 FILER NAME 3 ACCOUNT # (€t Commiasion flor)
- Mr. Peter H. Brown '
4  Date 5 Full name of contribuior  [] out-of-state PAG(ID#, y |7 Amountof |8  in-kind contribution
; Mr. Sherif Mchamed contribution ($) | description (if applicable)
" 11/20/2003 |6 Contributor address;  City, State; Zip Coog 250.00 |
: |
9 | Principel occupation (Optional} 10 Employei {Optional}
- Date _ Full name of contributor [J out-of-state PAC(ID# B Amount of I In-Kind contribution
P Mr. Peter Morris , contribution (5} | description (iflapplicable)
11/07/2003 ontributor address; City; Siate; Zip Codq 250.00 |
! I
| \ |
. Principal ocoupation {Optional} Emplover (Optional) -
© Dats Full name of contributor [ out-of-stale PAC(ID# )| Amountof | In-kind contribution
P Mr. Seth . Morris ‘ . contribution ($) | description (it applicable)
10/26/2003 Contribulor address; ‘City;, State; Zip Code 150.00 :
' Principal occupation (Optional) Emgployer (Optional)
P Date Full name of contributor  [] out-of-state PAC(ID#: ) * Amount of | -In-kind copfribution
b Mr. Sethl. Morris : | contribution {$) I description (if applicable)
e F T U ‘ | '
P 11/14/2003 jbutor address; City; State, Zip Codg 50.00 l
; Hog R |
Principal occupation {Optional) Employer (Optional)
. Date Full name of contributor [ out-of-state PAG(IDH ) Armount uf | In-kind contribution
‘ Mr. Benton Musslewhite contribution (3) I description (if applicable)
117192003 Coniributer addrace: City; Stale; Zip Code 200.00 !
| hmemmm— | |
Pfindpal occupation (Optional) Employer (Optional) '

Revised 12/01/1809




Tekas Ethics Commission

P.O.Box 12070

Austih,

Texas 78711-2070 (512)463-5800

'1-800-325-3506

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

i The InsTRUCTION GUIDE explalns how to compiete this form.

1 Total pages this raport:
31164

2 FILER NAME
Peter H. Brown

. Mr.

3 ACCOUNT#

(Elhics Commission filers)

4  Date

11/‘14/2003 6 Contributor address;

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

y | 7 Amount of

Mr. Walter Negley

City, State;

Zip Code -

contribution ($)

I
|
100000 |
| I
I

8 In-kind contribution -
description (if applicable)

. Principal ocoupation (Opllunal)_ 10 Employer (Optional)
- Date Full name of contributor []  out-of-stata PAC(ID# y |, Amount of | In-kind oni;tribt.ll!ior;,
Mr. William Oscar Neuhaus 1] co"Ir'bUIlon ® | description (i applicable}
i 11/19/2003 Wdress City, State; Zip Codp 250.00 I
R, |
Principal occupation (Optional) Employer (Optional)
. . Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
| Mr. George M. Nevers contribution (3} I description (if applicable) _
L 11/08/2003 Coptiguieraddiass, City; State; Zip CodIa 100.00 |
Principal occupation {Optional) Employer (Optional)
. Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
. Mr. Charles G. Nickson contribution ($) I description (if applicable)
| 11/13/2003 W City; Stale; Zip Code 500.00 |
: ‘ Housﬂ” i I
i Principal occupation (Qptional) Employer (Optional)
© Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Roy Nolen contribution ($) | descriplion (if applicable)
11/13/2003 ___Contiibutor address; . City; State; Zip Code 250.00 I
S I
Principal occupation (Optional)

Employer (Optional)

Ravised 12/01/1989




Texas Ethics Commission

P.0.Box 12070 Austi

h, Texas 78711-2070

{512)463-5800

' OTHER THAN PLEDGES OR LOA

'POLITICAL CONTRIBUTIONS

NS

1-800-325-8506

scHEDULE A 1
(FOR FORMS C/OH|& SPAC)

' The INsTRUcTION GUIDE explains how to complete this form. 1 Total pages this report:
) : . 32/64
2 FILER NAME 13 ACCOUNT#  (Ewics commiasion iern)
. Mr. Peter H. Brown . .
4  Date 5  Full name of confributor [ out-of-state PAC{ID#, ) | 7 Amountof | 8  Inkind contribution
: Ms  Maconda Brown O'Connor PhD. contribution (§) l description (if \applicable)
© 11/05/2003 [ 6 Contributor address; City; State; Zip Codg 5000.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
. Date Full name of contributor [J  out-of-state PAC(ID#. ) Amount of ] In-kind oq?lribn.Igior;) I
! Mr. John Odam contribution ($) I descnptlon (if applicable)
1118/2003 Contributor address; City, State; Zip Cod¢ 100.00 |
, Principal eccupation {Optional} Emgployar {Opftional}
+ Date Full name of contributor [ out-of-state PAC{ID# ) Amount of l In-kind contribution
. i Mr. Staman Ogilvie contribution (§) I description (if applicable) .
{ 1/10/2003 Contributor address; City; State; Zip Codg ‘ 500.00 l
- Principal occupation (Optional) Employer {Optional}
- Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of l In-kind cotribution
‘ Mr. Frank G. Ohrt contribution (%) I description (i applicable)
11/18/200: City; State; Zip Code 100.00 |
|
Principal occupation (Optional} Employer (Optional)
i Datas Full ngme of contributor  [7]  wul-of-state PAG(IDH] } _ Amount of | ’ Ir\-!n:'m‘d co:'\tribufic‘\n
i Ms. Jeanette Oshman confn‘bution [£3] | description (if applicable)
U |
11/18/2003 address:; Gity. State; Zip Code 1000.00 I
|
| |

I?ﬁncipal occupation (Optional}

Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin

, _Texas 78711-2070

(512)463-5800 1

800-325-8506

- POLITICAL CONTRIBUTIONS

'OTHER THAN PLEDGES OR LOANS

- (FOR FORMS C/OH

SCHEDULE A 1
& SPAC)

The InsTRucTION GuiDE explalns how to complste this form. 1 Total pagas this report:
- 33/64
2! FILER NAME 3 ACCOUNT #  (Eihicx Commasion i)
. Mr. Peter H. Brown :
4.  Date S Full name of contributor [ cut-of-state PAC(ID# )y | 7 Amount of I In-kind contribution
; Ms Marilyn Oshman contribution {$) I description (iff applicable)
11/18/2003 | 6 Contributor address; City, Stats; Zip Codg 1000.00 |
. S——— |
9: Principal occupation (Optional) 10 Employer (Optionat)
' Dlte Full name of contributor 3 out-of-state PAC(ID# ) Amountof | Inind conftribution
. Ms. Jane B. Owen contribution ($) | description (if|applicable)
11/20/2003 . Cily, State; Zip Codg 1000.00 l
Principal occupation (Optional) Employer (Optional}
, Date Full name of contributor [ out-of-state PAG(ID# ) Amount of ] In-kind confribution
‘ Ms. Jane Dale Owen - contribution ($) ' description (iflapplicable)
| 111972003 City; State; Zip Codd 1000.00 |
: |
: Principal aceupation (Optional} Employer (Optional}
Date Full name of contributor  [] out-af-state PAG(ID y| - Amountof | In-king confribution
‘ Mr. Dean Patrinely contribution () | description (if applicable)
: 10/27/2003 | Contd X City, State; Zip Code 1000.00 |
P |
a aamilaEh |
- Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] oul-of-state PAC{ID# ) Amountof | In-kind confribution
‘ Mr. Charies A. Perlitz contibution ($} [ description (if applicable)
' 11/13/2003 Contribyior scddress; City; State; Zip Codal 100.00 I
: - — ; |
Fdncipal oecupation (Optional) Employer {Optional)

Revised 12/011999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

. POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOA

\NS

SCHEDULE A 1

{FOR FORMS C/OH

& SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1  Tolal pages this report;

34/64

2. FlLER NAME 3 ACCOUNT # (Ethics Commixsian fars)
© Mr. Peter H. Brown ‘

4. Date S Full name of contributor [ out-of-state PAC(ID# ) |7  Amount of I 8 In-kind contribulion
L Mr. Tony Petrello contribution (§) | description (if applicable)
© 10/28/2003 |6 Contributor address; City; Stale; Zip Code 1500.00 |
: | |

9 Principal occupation {Cpticnat) 10 Employer {Optional)

. Dale Full name of contributor [] out-of-state PAG{ID# ) Armount of | In-kind contribution
b Mr. Eckhard Pfaiffer " conliribution () I description (if applicable}
! |
. 11/17/2003 1000.00 |
|
i Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [0 out-of-state PAC{ID# ) Amount of | | In-kind contribution
Planned Parenthood of Houston & Southeast Texas PAC contribution ($) | - descriplion (i applicable)
11/19/2003 City, State; Zip Codp 750.00 |
: I
© Principal eccupation (Optional} Employer (Optional) :
. Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of | In-kind contribution
! Mr. George Pontikes contribution (3$) I descriplion (if applicable}
i 10/20/2003 500.00 |
L |
. Principal occupation (Optional) Employer {Optignal)
i Date Full name of coniribulor [ aut-of-state PAG(ID#, i ] - Amount of In-Kind caniribulion
Mr. Allan Port contribution ($} description (if applicable)
10/26/2003 ﬁiii'butor aidress: City: State; Zip Code 1600.00

HI

Frincipal occupation (Optional)

Employer (Oplional}

Revised 120011999




Te}(as Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1

-800-325-8508

'POLITICAL CONTRIBUTIONS

'OTHER THAN PLEDGES OR LOANS

SCHEDUL
{FOR FORMS C/OH

EA1

& SPAC)

" The INsTRUCTION GUIDE explains how to complate this form.

1 ' Total pages this report:

35/64
FILER NAME 1 ACCOLINT #  {Ethics Commission flars)
. Mr. Peter H. Brown ‘
. Date 5 Full name of contributor [ cut-of-state PAC(ID#, ) {7 Amount of 8  in-kind contribution

Mr. Mike . Prescott contribution ($) : description (if applicable} }
11/10/2003 |6 Contributor address;  Chiy; State; Zip Codp 100.00 |
|
Principal cccupation (Optional) 10 Employer (Optional)
Iﬂate lFuII name of contributer [ out-of-slate PAC(ID# ) Amount of l In-kind co 1lribu|tiorl|) I
Ms. Janet Redeker contribution ($) I descriplion (if applicable)
©41/19/2003 City; State; Zip Code 200.00 |
. |
" Principat occupation (Optional) Employer (Optional)-
' Dale Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind co'\tribu!ion
; Ms. SarahC. Reynolds . contribution ($) | description (if applicable}
1111442003 | __ Conlibytor address; City, State; Zip Code 200.00 ||
i |
Principal occupation (Optional) Employer (Optional)
Dale Full name of confributor I:] out-of-state PAC(IDH ) - Amount of | In-kind cantribution
. Mr. Avi Ron : ' contribution ($) l descriplion {if applicable)
11/19/2003 Contributor address; City; State; Zip Coge 1000.00 |
‘ - |-
Principal occupation (Optional) Employer (Optional)
" Date Full neme of contributor [ out-of-stale PAC(IDS ) Amoumol | In-kind cortribution -
Ms. Marci Rosenberg contribution ($) | description (if applicabie)
}1 1111/2003 Contributor addresa; City; State; Zip Cofle 100.00 !

Principal occupation {Optional)

Employer {Optional)

Revised 12/01/199%




Texas Ethics Commission

P.0.Box 12070

(5123463-5800

1+

B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LO/

Ausfin, Texag 78711-2070

ANS

SCHEDU!.E At
(FOR FORMS C/OH & SPAC)

The InsTRucTION GUIDE explains how to complete this form.

1 Tolal pages this réporl:

C 36/64
‘2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers
i Mr. Peter H. Brown :
4 Date 5 Full name of contributor [J out-of-state PAC(I y |7 Amourtofl | 8 In-kind contribution
] Mr. Jamés Merlin Rutherford contribution {$) I description (if appiicable)
 11/12/2003 € Contributor addressi iii v State; Zip Code 100.00 |
5 Hou I
9E Principal occupation (Optional) 10 Empioyer (Optional)
: ‘ Date Full name of confributor []  out-of-state PAC(D ) Amount of [ In-kind coptribution
i SWBT Political Action Committee contribution (¥} [ description (if applicable)
i 10/26/2003 Contributor address; Cily; State; Zip Code . A 1000.00 |
|
i Principal occupation (Optional) Employer (Optional) ’
' Date Full'name of contributor [J] out-of-state PAC(IDH ) Armount of | In-kind coptribution
' Mr. Randhir Sahni ' , contribution ($) | ‘description (if applicable)
10/29/2003 Ciiiﬂ'iﬁor address; City, State; Zip Code 200.00 I
a R |
" Principal occupation (Optional) Employer (Optional)
. i Date Full name of contributor [ out-of-state PAC(ID#, ) Amount of | {n-kind contribution
. Mr. Vic Samuels | contribution (§) | description {if applicable)
. 11/09/2003 Wmsa: City, State; Zip Code 500.00 I
| A L
! Principal occupation (Optional) Employer (Optional}
' " Date Full name of contributor  [7]  owt-of-state PAG(ID# ) Amount of In-kind coptribution

Mrs. Louisa Stude Sarcfim

contribution ()

£000.00

description (i

applicable)

Principal occupation (Optional)

Employer (Qptional)

Revised 12/01/19%8




Téxas Ethics Commission

' OTHER THAN PLEDGES OR LOA

P.0.Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506
- POLITICAL CONTRIBUTIONS ‘ SCHEDULE A 1
ANS {FOR FORMS CIOH & SPAC)

The INsTRUCTION GUICE explains how to complete this form.

1 Total pages this report:

Principal occupation (Optional)

37/64
2 FILER NAME 3 ACCOUNT#  (Ethire Commmalen flam)
+ Mr. Peter H. Brown
4 Dste 5 Full name of contributer [ out-of-state PAC(ID# ) | 7 Amount of | 8 In-kind contribution
: Ms. Yancey L. Saunders contribution ($) | description {if applicable)
. 10/29/2003 |6 Contributor address; City; State; Zip Codp 200.00 I
f R |
9 Principal occupation {Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC({ID# ) |, Amountof | p In-kind cqntribu}ion
Mr. Jacques P. Schlumberger contribution ($) | escription {if applicabie}
11/12/2003 Contributor addriss; City; State; Zip Codp ' 300.00 |
‘ R |
~ Principal ocoupatian (Optional) Employer (Optional)
i | Date Full name of contributor [ out-of-stata PAC(ID, } Amount of | In-kind cofribution
' Ms. Annita F. Schwartz contribution ($) I description {if applicable)
' 11/10/2003 Waddmss; City; State; Zip Code 100.00 |
Principal occupation {Optional} Employer {Optional}
: ' Date Full narme of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
s Mr. ira Scoft Jr. contribution (%) I description (if applicable)
© 1111972003 200.00 |
Hou“ﬁ ] |
Principal occupation (Optional) Employer (Opticnal)
|
~ Date Full name of contributor 7] out-of-stale PAC{ID: ) Amount of In-kind contribution
Mr. Robert D. Sellingsloh coniribution ($) description {if applicable)
;|0f29{2003 Contributor address; City, OState; Zip Code 250.00

Employer (Opticnal)

Revised 12/01/1998




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

POLITICAL CONTRIBUTIONS o SCHEDULE A 1
OTHER THAN PLEDGES ORLOANS =~ = = (FoR FoRms ciof & shac)

The INaTRUCTION GUIDE explains how to complete this form. ' 1 ' Total pages this report:
: 38/64

2: FILER NAME 3T ACCOUNT #  (Ethics Cammiasion filers
. Mr. Peter H. Brown :

8  In-kind contribution
description (If applicable)

4 Date 5 Full name of contributor [ out-ol-state PAC(ID ) | 7 Amount of
' Mr. Glenn Seureau contribution (8}

11/12/2003 |6 Contributor address; City; Stats; Zip Code . 500.00
9 Principal occupation {Optional) 10 Employer (Optional}
- Bate Full name of contributor [ out-of-state PAC(D# I Amount of In-kind contribution
Mr. Carroll Shaddock . - contribution ($) description {if applicable}

11/01/2003 M City, State; Zip Code ‘ 100.00

i Principal occupation {Optional) ‘ Employer {Optional}
: Date Full name of contributor [ out-of-state PAC(ID# . | . Amount of In-kind contribution
Ms. Mary A. Shepard ' ‘ . contribution ($) - description (if applicable)

;10/2612'003 Contributor address; ‘City, State; Zip Coge ’ . 100.00

' Principal occupation (Optional) Employer (Optional)

! Date Full nama of contributor  [] out-of-state PAC(ID: ) Amount of . In-kind contribution

P Mr. Tofigh Shirazi : . ' contribution (3} description (|f applicable)
1111712003 Contributor address; City; State; Zip Code 1000.00

|

Erincipal occupation (Optional) Employer {Optional)
- Date Full name of contributor  []  out-of-state PAC(IDH ) Amount of In-kind caniribution
‘ Mr. LE. Simmons o contribution ($) description (if applicable)

11/05/2003 W State; Zip Code 260.00

Houston T-

Principal gccupation {Optional) : Employer (Optionai)

Revised 12/01/1999




Teiataé Ethics Commission

P.0.Box 12070

Ausil

n, Texas 78711-2070

(512)463-5800

1

800-325-8506

'POLITICAL CONTRIBUTIONS.

OTHER THAN PLEDGES OR LOA\NS

(FOR FORMS C/OH

SCHEDU

EA1

& SPAC)

L

. The INsTRUCTION GuiDE explains how to complete this form.

1

Total pages this report:
| 39/64

2 FILER NAME

3 ACCOUNT #

{Ethics Commissian flars)

Mr. Peter H. Brown
4; Date 5 Full name of contriputor [ out-of-state PAC(ID# ) |7 Amount of | In-kind ooi;tribugion
: Mr. L.E. Simmone contribution (§) | description (if applicable)
11/19/2003 |6 Contributor address; City; State; Zip Codp 100.00 |
| Ho U |
9. Principal océupation (Optional) 10 Employer (Optional)
:. Date Full name of contributor [] out-of-stats PAC(ID# ) 1. Amoutr)l of | In-kind coﬁntribu.i;iorln) |
; Mr. Matthew R. Simmons contribution ($) | description (if applicable)
©11/19/2003 5000.00 |
o |
| HouANIR, 1
| Principal occupation (Optional) Employer (Optional}
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In—kiqd co_ntribu?ion
‘ Mr. Paul Simmons contribution ($) I description (if applicable)
10/30/2003 : City, State; Zip Code 500.00 |
Principal occupation {Optional) Employer {Optional}
- Dale Full name of contributor [ out-of-state PAC{IDH ) Amount of In-kind contribution

Ms. Hinda Simon

contribution ($)

* descriplion (

f applicable}

11/15/2003 Conlribuﬁi address; City, State; Zip Code 100.00

‘ Houston VN

Principal occupation (Optional) Employer (Optional)

. Dale Full name of contributor [ out-of-state PAC(ID ) Amount of ~ In-king wuriibulion
Mr. Louis Sklar contribution (%) description (if applicable)

11/08/2003 City; State; Zip Code 250.00

Conlributir iiiﬁe;
Houston ‘

Principal oecupation (Optional)

Empioyer (Optional)

Revised 12/01/1909




P.0.Box 12070

(512)463-5800

800-325-8506

1

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

' OTHER THAN PLEDGES OR LO

Austin, Texas 78711-2070

‘ ' . SCHEDULE A 1

NS

{FOR FORMS CIOI'II & SPAC)

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages this report:
40/64

2, FILER NAME
Mr. Peter H. Brown

3 ACCOUNT#  (Evies Commissioner

4, Date 5 Full name of contributor [  out-of-slate PAC(ID# y |7 Amountof |8  Inkind contribution
L Mr. Murdack Smith Jr . contribution ($) | gascription (if applicable)
i1l13]2003 6 Contributor address; City; State; Zip Code i 250.00 |

e | |

9 Principal occupation (Optional) l 10 Employer (Optional)

Date Full name of contributor ] oul-of-state PAC(!D# ) Amount of In-kind conribution

Mr. John K. Spear

11/06/2003

* gontribution ()

description {if applicable}

100.00
Principal occupation (Optional) Empleyer (Oplional)
. Date ' Full name of contributor [J out-of-state PAC(ID: ) Amount of | In-kind contribution
Mr. George Stark contribution (3} I descriplion (if applicable)
11/11/2003 Contribulor address; City; State; Zip Code 500.00 |
Principal occupation (Optional) Employer (Optional) ‘
Amount of In-kind contribution

Date Full name of contributor  [[] out-of-state PAG(IDH )
? Mr. Jeff Steen

contribution ($)

description {if applicable)

11/13/2003 Contributor address; ~ City: State; Zip Code 250.00
Ce Ho
. Principal occupation (Opticnal) Employer (Optional)
i Daw Full name of contributor [  out-ol-state PAC(IDH ) Amount of In-kind centribution

Ms. Melissa Stonebroock

11/06/2003 Contributor address;

Houston Tﬁ

City: State: Zip Codle

contribution ($)

500.00

" descriplion {if applicable)

Principal occupation (Optionat)

Employer {(Optional)

Revised 12/01/1999




P.O.Box 12070

Austi

{512)463-5800

Texas Ethics Commission

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

n, Texas 78711-2070

(FOR FORMS C/OH

SCHEDULE A 1
& SPAG)

* The INsTRUCTION GUIDE explains how to complete this form.

1

Total pages this report:

41/64

2 . FILER NAME
. Mr. Peter H. Brown

3 ACCOUNT#  (Etnics Commisaion filers)

]

4 . Date § Full name of contributor  [] out-of-state PAC(ID# ) |7 Amountof | 8  In-kind contribution
Mr. George Strong contribution (§) | description (if|applicable)
. 11/19/2003 | 6 Wﬂn i dress; City; State; Zip Cods 100.00 l
8! Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID ) Amountof | 4o kind coribution
| Mr. Micajah Stokes Stude contribution ($) I escription (if| applicable}
: ‘l‘ 0/29/2003 Contributor address; City; State; Zip Cod¢ 250.00 I
| |
. Principal occupatioh (Optional) Employer (Optional) -
Date Full name of contributor  [J  out-of-state PAC{ID# } Amount of | In—!ciqd cof tribuﬁon
Mr. Micajah Stokes Stude . contribution (§) I description (il applicable)
| 11/13/2003 Conlributor address; ~ City; State; Zip Godg 100.00 I
P i ] |
_ Principal occupation (Optional) - Employer {Opticnal}
. Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind cohtribution
: Mr. John D. Super contribution () I description (if applicable)
10/28/2003 |~ Conlributor address; City, State; Zip Code 100.00 |
¢ |
; Principal occupation (Opfional} Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC(IDH ) Amount of In-kind contribution
Mr. Massoud Taghdisi contribution (§) description (|f applicable)
11/11/2003 Contributor address; City; State; Zip Code 500.00

Principal occupation (Optional)

1-800-325-8506

Revised 12/01/199¢



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

. POLITICAL CONTRIBUTIONS . o SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS o (FOR FORMS Cron & SPAC)

The INsTRUCTION GUIDE explains how to comgplete th is form. 1 Total pages this report:
‘ ' 42/64 .
2 FILER NAME , ] . 3 ACCOUNT #  (Ethcs Commission Rars

Mr. Peter H. Brown

8 In-kind contribution

4 Date 5  Full name of contributor [ out-of-state PAG(ID# y | 7 Amount of
: ' description (if applicable}

. Ms. Charlene V. Tanner contribution (3)

| 11110/2003 W City; Stats; Zip Code . 100.00

|

|

|

l

e |

9 E’rincipal ocgupation (Optional} 10 Employer (Opticnal)
Date Full name of contributor [ out-of-state PAC(IDA’ )y | Amount of | In-kind cantribution
Mr. Gary Teixeira contribution ($) | description (if applicable)
11/10/2003 | _ Contrbuto . Ciy, Slate; ZipCode ' 500.00 |
l
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor ]  out-of-state PAC{IDS ) Amount of I In-kind contribution
: Mr. Gary Teixeira contribution (3} l description (if applicable)
11/14/2003 Contrbutor address; City; State; Zip Cofe ' 500.00 =
| |
i Principal occupation (Opticnal) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID ) Amount of In-kind contribution

coniribution ($) desctiption (if applicable)

Mr. Gary Teixeira

311123,'2003 Contributor address; City, State; ZipCdde 100.00

‘Principal occupation (Optional} Employer (Optional)

In-kind contribution

Date Full name of contributor [ oul-of-state PAG{ILH ) - Amount of
description|(if applicable)

Ms. Barbara Tennant contribution (5)

City; State; Zip Code 100.00

Principal occupation (Optional) Employer (Optional}

Revised 12/01/1889




Teixaé Ethics Commission

P.0.Box 12070 Aust

n, Texas 78711-2070

1-800-325-8508

POLIT

ICAL CONTRIBUTIONS

(512)463-5800
' scHEDULE A 1

' OTHER THAN PLEDGES OR LOANS (FOR FORMS ClON & SPAC)
. The INSTRUCTION GUIDE explains how to compiste this form. 1 Tolal pages this report:
5 ] 43164
2' FILER NAME 3 AGCOUNT #  (Ethies Cemmission flers
. Mr. Peter H. Brown
4 | Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of | ] In-kind contribution
Mr. -Kefalegne Tesfaye contribution ($) | description (if applicable)
1 1/20/2003 | 6 Contributor address; C'ﬁ; State; Zip Code 250.00 I
| |
{ Ho o |
9 Princlpal occupation (Optional) 10 Employer (Optional) ’
" Date Full name of contributor  []  out-of-state PAC{ID# ) | Amountof | In-kind cq?tribulgior;: '
. Mr. Charles Tibbits contribution {$} I description (if applicable}
, :
11/12/2003 Contributor address; City; State; Zip Code 200.00 i
; . |
Principal occupeation (Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
: Mr. Dale R. Trevino contribution ($) | description (if applicable)
Eo11/21/2003 Contributor address; City; State; Zip Code 500.00 |
Principal occupation (Optional) Emplover {Optional) ‘
. . Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of l In-kind contribution
C Mr. Gene Van Dyke . contribution ($) | description (jf applicable)
! 1 1/14/2003 Contributor address; City, State; Zip Code 500.00 |
" Principal occupation (Optianal) Errployer (Optional) )
. Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind 0 ntribu!ion
Mr Patrick S. Van Pelt confribution (3} | description (if applicable)
o

1141372003

iiiiiliitir aduress; City; Slalw; Zip Cuy

500.00 ‘

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1999




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

'POLITICAL CONTRIBUTIONS SCHEDULE A 1
'OTHER THAN PLEDGES ORLOANS ~~  renromscofasr

: The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report;
44/64
2' FILER NAME 3 ACCOUNT#  (Emics Commision flers

- Mr. Peter H. Brown

4 Date 5 Full name of contributor [ out-of-state PAC{ID# )y |7 Amountof l 8  in-kind contribution
. Vinson & Elkins Texas PAC’ contribution ($) I description {if applicable) .
11/17/2003 : 1500.00 |
9 Principal occupation (Optional) ’ 10 Employer (Optional)
lﬂate Full name of contributor [J out-of-state PAC(I ) Amount of | In-kind cantribution
Mr. Carl W. Vogt contribution ($} I description (If applicable)
. 1 1/22/2003 Contributor address; City; State; Zip Coge 500.00 |
. ‘ |
Principal occupalion (Optional) Employer (Optional)
¢ Date Full name of contributor [ out-of-state PAC(IDY : - ) Amount of 1 In-kind contribution
v Ms. Judy Wallace . contribution (5} | description (if applicable)
11/18/2003 City, Stale; Zip Cogle i 100.00 |
L i
Principal occupation (Oplional) Employer (Optional} -
Date Full name of contributer  [] out-of-state PAC(IDg! ) | © Amount of in-kind contribution
Ms. Wendy Watriss contribution (3} description (if applicable)

1142112003 Mdms&s; City; State; Zip Cade 125.00

Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor [ out-oi-state PAC{IO¥. ) Amount of In-kind contribution -
Mr. Mark Wawro contribution ($) description|(if applicable)

L _____

Principal occupation (Oplional) Employer {Optional)

!

11/16/2003 Contriiutni addreas; City; Siate; Zip Cdde 1000.00
i

|

|

Revised 12/01/1898




Texas Ethics Commission P.O.Box 12070 Aust

n, Texas 78711-2070

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

' POLITICAL CONTRIBUTIONS

. OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTRucTION GuibE explains how to complete this form.

1

Total pages thls report:

45/64

2, FILER NAME
Mr. Peter H. Brown

31 ACCOUNT #  {(Ethics Comminsion flors

5 Full name of contributor [] aut-of-state PAG(ID#,

) |7

4 " Date

Mr. Fred Welling

Armount of l 8
contribution ($) l

500.00

In-kind conptribution
description (if applicable)

Ms. Isabel Wilson

1 1/19/2003 [ 6 Contri 5S; City; State; Zip Codﬁ :
;.
9. Principal occupation (Optional) 10 Employer (Oplicnal) '

" Date Full name of contributor [ out-of-state PAC(D# )| Amountof | in-kind coftribution
‘ Williame, Birnberg & Anderson,LLP contribution (.$) | description (if applicable)
11/05/2003 State; Zip Code ‘ 750.00 |

f |

; Principal accupation (Optional) Employer (Optional)
" Date Full name of contributor [] out-of-stats PAC(I ) Amount of In-kind contribution

contribution (3}

description {if applicable)

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

Ll 1/06/2003 Contributor address; City, State; Zip Code 2500.00
Principal occupation (Optional) Employer {Optional)
) Amount of In-kind contribution

Mr. John D. Wilson contribution ($} I description (If applicable)
R N, e L |
11/26/2003 i S5, City; State; Zip Code 100.00 |
‘ ]
Principal accupation (Optional) Employer {Optional)
© Dale Full name of contributor  []  out-of-state PAC(ID ) Amount of In-kind u:nl.ribu!iou
‘ Mr. Wallace S. Wilson contribution ($) description (if applicable)
11/06/2003 City; State; Zip Codle -

|

|

2500.00 |

| |
I

Principal occupation (Oplional)

Employer {Optional)

Revised 12/01/1599




Teias Ethics Commnission

P.0.Box 12070

Austip, Texas 78711-2070 (512)463-5800 1-800-325-8506
'POLITICAL CONTRIBUTIONS SCHEDULE A 1
. OR FORM & SPAC
' OTHER THAN PLEDGES OR LOANS * § CloW & SPAC)
. The INsTRUETION GUIDE explains how to complete this form. 1 ' Total pages this report:
: 46/64 _
2 FILER NAME 3 ACCOUNT#  (Ethles Commission Ners)
Mr. Peter H. Brown ‘
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of 8 In-kind cqr!tribu!ion
P Mr Walter Wilsan ‘ contribution (3) | description (if applicablée} .
i 111 112/2003 |6 Contributor address;  City; State; Zip Cods 500.00 |
S |
9 Princlpal occupation (Optional) 10 Employer (Optional)
Olate Full name of contributor [ out-gf-state PAC(ID# ) Amount of | In-kind contribution
Mr. Rodger Winn contribution ($) | . description {f applicable)
111 5/2003 Co tor address; City; Stats; Zip Code¢ ' 100.00 |
| | |
: Principal occupation (Optional) Employerl{Oplional) ]
" Date Full name of contributor [[] out-of-state PAC{ID# ) . Amount of l In-kind contribution
‘ Mr. James J. Wong : . cantributicn {$) | ‘description (ii applicable)
5 10/30/2003 Contributor address; City, State; Zip Codg 1000.00 =
; _ I
. Principal cccupation (Optlonal) Employer (Optional)
; Date Full name of contributor [ out-of-state PAC(ID¥ } * Amount of In-kind coptribution

Mr. Richard Wortham Il contribution ($) | ‘description (if applicable)
500.00 |
; pr———— |
Principai occupation (Optional) Employer (Optional)
-Date Full neme of contributor 7]  ow-of-state PAC(IDH, )] Amount of In-kind contribution
Mr. Edmond D. Wulfe contribution ($) description (if applicable)
i .................
-10/30/2003 500.00

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1989




Texltas Ethics Commission

P.0.Box 12070 Austi

, Texag 78711-2070

{512)463-5800

1-800-325-8506

'POLITICAL CONTRIBUTIONS.
OTHER THAN PLEDGES OR LOA

NS

SCHEDUL
(FOR FORMS C/OH

EA1

& SPAC)

; The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages this report:
47164

2 | FILER NAME

3  ACCOUNT #:

(Fthiex Camminalan filarn)

* Mr. Peter H. Brown

4. Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amount of IS In-kind cqnltﬁbu@ion
. Mr. Edmond D. Wulle contribution (§) | descnpm:_n (if 'applicable)
. 11/17/2003 Wty; State; Zip Codg - 1000.00 |
: AN A

9 * Principal occupation {(Optional) 10 Employer (Opticnal)
! Date Full name of contributor [] out-of-state PAC(ID#_ ) |, Amount of I in-kind contribution
. Mr. Mark R. Yzaguire contribution ($) ‘ description (if|applicable)
| 11718/2003 | Contrbutoraddress;  City; State; Zip Cocg 75.00 |
L e |

AR |

- Principal accupation (Optional) Employer (Optional)
. Date Full name of contributor [J  out-ol-state PAC({ID# ) Amount of In-kind contribution
, . Ms. Michael Zilkha : contribution ($) description {if|applicable)
© 11/11/2003 Contributor address City: Slate. Zip Godé 2500.00

" Principal occupation (Optional) Employer {Optional)
Date Full name of contributor ]  out-of-state PAG(ID# ) Amount of | In-kind contribution
Ms. Adelside de Meriil contribution ($) I descriplion (if applicable)
o |
| 11/17/2003 T 1000.00 |
i Principal occupatio; {Opticnal) Employer (Optional)
. Dats Full neme of contributor [ ocut-of-state PAC{ID# ) Amount of In-kind contribution
Mt. Francois de Menil contribution ($) description (if applicable})
11/18/2003 City; Staie; Zip Codt

|
|
5000.00 I
|
|

 Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




 POLITICAL EXPENDITURES

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

I The INsTRuCTION GuIDE explains how to complete this form.

1 Tota! pages report:
48/64

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # (Einies Commian

ion filers)

Fayee address;

: City, State; Zip Col
9500 Westview,Suite 109 ' T

Houston TX 77055

4 ' Date 5 Payee name 7 Amount
P o (8
| 11/21/2003 ACORN 300.00
‘ 6 Payee address; City; Stats; Zip Code
2600 8. Loop West #271
P : Houston TX 77054 ‘
8 Pumose of expenditure (See instructions regarding type of 9  Compiete if direct expenditure 1o benefit C/OH =~
: informalion required.) Cangigate { Ofhicgholder name OMfica sought Otlice held
. contribution
— s ——— v— ———
. Dale Payee name Amagunt
. ‘ ®
©11/19/2003 B & G Printing 20261

Payee address; City; State; Zip Code

7706 Maadowyork

Houston TX 77037

' Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CfOH =+
i inforrmation required.) Candidate / Officeholder name Office sought Office heid
! printing expense
Date Payee name Amount
: ‘ (%
1 11/19/2003 Baptist Ministers Association of Houston and Vicinity 1800.00

i’urpose of expenditure (Ses inslructions regarding type of

Comglete if direct expenditure to benefit C/OH **

Fayee address;
? P.O. Box 890381

City; Siate; Zip Coge

Houston TX 77288-0381

i information required.) Gandidale / Officeholder naine Office sought Ofiice bald
. fiald expenses
Date Payee name - B T Amount
5 £
111182003 Bay Area New Democrats 500.00
|

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

mailing reimbursement

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

Office sought’ Qffice held

Reviser 11/12/1999




P.0.Box 12070

(512)463-5800 1-&

00-325-8506

Teias Ethics Commission

POLITICAL EXPENDITURES

Austin, Texas|78711-2070

.SCHEDULE F

" The INSTRUCTION GUIDE explains how to complete this form.

11 Tota pages report:
49/64

2 FILER NAME
 Mr. Peter H. Brown

3 ACCOUNT # (Eies Commissia

n filare)

media buys

4  Date 5 Payea name 7 Amount
. (%
“11/12/2003 Mr. Virtle Bennet 600.00
' 6 Payee address; Clty; State; Zip Codg ‘

6303 Gulfton, Apt. 708
. Houston TX 77081
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
: Information required.) Canciidete / Ofiicenoider name Office sought Office held
. coordinator fee '
. Date Payee name Amolint
: (%
10/26/2003 Mr. Jeese Boone 3000.00-
.. .I;‘ayee-écidress.; ....... Clly i é;- leCode ..............................
; 9211 Dulcimer Strest ‘
Houston TX 77051 )
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH **
information required.) Candidate / Officeholdar name Qffice saught Otfice held
~ sign distribution
@
¢ Date Payee name Amolint
: 43
:11/06/2003 Mr. Jegse Boone 1000.00
L Payee address; . City; State; Zip Code
4211 Dulcimer Street
f Houston TX 77051
' Purpose of expendilure {Sea instructions regarding type of Complete if direct expenditure to benefit C/OH °*°
; infunalion reguired.} Canaigate / Officeholder name UMce sougm Cmmice held
| sign distribution
“Date Payee name Amount
: 4
11/06/2003 Campaign Strategies 17950.76
| .. .F.>a.|y:e-e .a.d‘dlrés;s.; ....... Clty Slal é;' le C0d= ...............................
? 3815 Monlrase Bivd.,Suite 101
~ Houston TX 77006
Purpose of expendilure (See instructions regarding type of Complete if direct expenditura to benefil C/OH **
information reguired.) Candidats / Officeholder name Offies sought Office heid

Revised 11/12/1589




Lo —_ "
H ! ' '
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 ;%“7&3995 report:
2. FILER NAME ‘ 3 ACCOUNT # (Ethce Cammesaion flers)
" Mr. PeterH. Brown ‘ :
4 Date 5 Payee hame . ) . 7 Amolint
L ’ ¢
J1114/2003 '  Campaign Strategies ‘ ‘ 51040.87
: 6 Payee address; City; State; Zip Codg . ,
| "
: 3815 Montrase Blvd.,Suite 101
. Houston TX 77006
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
+ information required.) . Candidste / Officcholder name ' Office soughi Office hald
. media buys ‘
. Date Payse name AmMount
: - ) ($
| 11/12/2003 Challenger Network 300.00
1 P L I T R L R R R
' Payee address, Gily, Slale; Zip Codb
2107 University Blvd,
Houston TX 77030
Purpasa of expenditure (See instructions regarding type of ' Complete if direct expendi'ture to benefit C/OH =* )
information required.) . Candidale / Officaholder name Offic sought Office held
: coniribution .
e arer— e —
- Date Payee name Amo;unl
: ' ‘ %
1141142003 City of Houston,Water Department ’ 56.57
- Payee address; City; Slate; Zip Cedp
P.O. Box 4863 ‘
i ‘ Houston TX 77210
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure 1o benefit C/OH **
. information requirad.) Candidate / Officeholdar name C¥ffics saught Offics held
. Wwaler sarvice
; — e ———
D Date Payse name : ) Amount
: ®
- 11/11/2003 City of Houston,Water Depariment 20 88
! e T T B B N R R )
Payee address; City; State, Zip Code
P.O. Box 4863
Houston TX 77210
' Purpose of expenditure {See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officgholder name Office sought Cffice held
water sernvice
Revised 11}12'19;




Austin, Texas|

78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Commission

 POLITICAL EXPENDITURES

P.0.Box 12070

SCHEDULE F-

The Insmucrlqu GuiDe explains how to complete this form.

51/64

1 Total pages report:

2 FILER NAME

3 ACCOUNT # € Commisalgn filers)

fundraising consulting

.. Mr. Peter H. Brown
4  Dale 5 Payee name 7 Amolnt
: (%
-10/2712003 Mr. Ruben Davis 2212.50
6 Payese address; Cify; Siate; Zip Codé
303 Texas Parkway.F.0. Box 2039
: Missouri City TX 77459 ) ‘
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
: InfD'rrnaIiun required.) Candidate / Officehciger name omce sougnt grice neld
codrdinator fee '
Dste Payes name Amount
' B . ($
111712003 Mrs. Sharon Davis 2425.00
Payee adcress; Gy, Sate; zpcosb B
303 Texas Parkway,P.0. Box 2039 '
I Missouri City TX 77459 ‘
* Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
i information required.) Candidate / Officeholder name Office soupht Office held
" coordinator fee ,
H
" Date Payee name . Amount
. % -
. 117182003 Emal Langrand Communications 4715.89
Payee address; City; Stats; Zip Code
705 Sabine Street
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information roquired.) Candidata / Officeholder name Office sought Office hoid
reimbursement for fundraising event expenses
P ——
- Date Pavee name Amaunt
. (&)
11/18/2003 Emal Langrand Communications 3750.00
.. .I;a'y;e.a -a;u.u-rés;s.; ....... C"y '.'.:“»t-a.té;. le Code ..............................
705 Sabine Street
Houston TX. 77007
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Offica sought Office haid

Revised 11/12/1999




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. 11 EOZ'TGTQGS report:
2 FILER NAME 3 ACCOUNT # Enissc it flers)
. Mr. Peter H. Brown 1
4 Dale 5 Payse name 7 Armount
&
11/10/2003 Geminl Graphics 1140.00
' 6 Payee address; City; State; Zip Codée: ‘
5303 Lyons Ave
! Houston TX 77020 .
B: Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH - **
'rr"lfnqmnﬂon requirad. ) Candldete / Officaholdor name Office soughi Offce held
. T-shirts a
" Dale Payes name ‘ Amount
‘ ' %
10731/2003 Mr. . John Gilmore 1570.00
payee.;d.d.r;;;: ....... éi.ty;' Stﬂte’ .éi.P .ér;de‘ e e e e e
405 Hawthorne Apt #20
: Houslon TX 77006 . .
Pumpose of expenditure (See instructions regarding type of Complete if direct éxpend'nure to benefit C/OH ==
information required.) Candidate / Officehalder name Gffice sought Office held
; field campaign expenses
! ———— =t
Date Payaa name Ammlmt
' ($)
:11/04/2003 Mr. John Gilmore 1980.00
: Payee address; City, State; Zip Code
405 Hawthome Apt #20
Houston TX 77006
i Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
: information required.) Candidata { Officsholder name Qffice sought Office held
© field campaign expenses '
[——— S ———
Date Payee name ' Amount
o %
11/04/2003 Mr. John Gilmore 1000.00
‘ . hass ad.dmss.; ....... Oﬂy i s| .éi.p 007 AR R LR
405 Hawthorne Apt #20
! Houston TX 77006
Purpose of expenditure (See instructions regarding type of Cornplete if direct expenditure to benefit C/OH **
. information required.) Candidate / Officenolder name Office sought Office held
- coordinator fee '
Revised 11/12/1998




P.0.Box 12070

Austin, Texag 78711-2070

{512)463-5800 1

B00-325-8506

Texas Ethics Commission

. POLITICAL EXPENDITURES

‘ - SCHEDULE F

. The InNsTRUCTION GUIDE explains how to complete this form,

1 Total pages report:

. field coordination

: 53/64,
2 FILER NAME 3 ACCOUNT # (Eihios Commiandn die
¢ Mr, PeterH. Brown :
4 Date 5 Payee nama 7 Amolint
(s
11/15/2003 Golgden Corral 50.75 -
6 Payee address; City, State; Zlp Cods
3033 S. Loop West
: Houston TX 77054
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
| Information raquired.) Candivaty / OMuehioldyr name ' omoe sougnt Unee hetd
. breakfast
"Date Payee name - Amolnt
{10/31/2003 Mrs. Georgia Harris-Jenkins 2240.00
N ST T AU
! Payee address; Cily, State; Zip Code
8903 Strathmora Dr.
Houston TX 77078
* Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
. information required.) Cendidate / Qfficeholdar name Office sought Offica held
* field campaign expenses
Date Payse name Amount
. (5)
11/04/2003 Mrs. Georgia Harris-Jenkins 1440.00
' Payee address; City, State; Zip Code
8903 Strathmore Dr, '
Housten TX 77078
i Purpose of expanditure (Ses insiruclions regarding type of Complete if direct expenditure to benefit C/OH **
, information racuired_) Cendidete / Officoholder name Olhuo souylil Oflive fiohd
: field campaign expenses
—a— — E———
. Date Payee name Amount
|. ($)
11/04/2003 Mrs. Georgia Harris-Jenkins 2500.00
| Peoyes aduress, ciy, Ste; zpoesd
8903 Strathmore Dr.
Houston TX 77078 .
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
! information required.) Candidate / Officehoider name Office saught Office hald

Reviged 111211989



-
Tei(aé 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 ?;7'6?9"5 report:
2 FILER NAME 2 ACCOUNT # (Eties Commissin Here)
i Mr. Peter H. Brown
4 Date 5 Payee name 7 Amdunt
L ' ®
:11/21/2003 Mrs. Georgia Hamis-Jenkins 360.00
' 1 6 Payes address; City; State; Zip Code
8903 Strethmoro Dr.
Houston TX 77078 ‘
$ Purpose of expenditure {See instructions regarding type of 9 Complete.if direct expenditure to benefit C/OH **
i infgrmation required.) Gangate / Oficehluer name Offics oought Office held
! church leafletting o :
Date Payee name Ambunt
1 - ®
11/18/2003 Houston Black American Democrats 2000.00
‘e .éaye-'eléci.d'rés's‘; ...... Clty it é;' le " 1e ..............................
P.0. Box 2803 : '
! : Houston TX 77252
'Purpose of expenditure (See instructions regardihg type of Complete if diract expenditure to benefit C/OH **
.information required.) Candidate / Officeholder name Office sought Offica held
. field reimbursement
Dale " Payee name . Amount
‘ . 3)
11/04/2003 Ms. Eleanor MacDonald 290.00
Payee address; ' City; State; Zip Cdde ‘
2107 University Blvd,
Houston TX 77030
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
_informalion required.) Camdidale | Officeholder heme Offiea cought Mffice hald
field campaign expenses
i Date Payee name Amount ‘
| (%)
‘ 11/12/2003 Ms. Eleanor MacDonald 44.00
| ‘ . .'lsés;e.e-a.cidlrés.ss.; ....... Cny State lec SROREEIA LR
I 2107 University Blvd.
Houston TX 77030
| Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
i information required.) Candidate ! Officahclder name Office sought Office held
lunch reimbursement
Revised 11/12/1999




P
Texas Ethics Commission P.0.Box 12070 Austin, Texap 78711-2070 (612)463-5800 1-800-325-8506
. POLITICAL EXPENDITURES SCHEDULE F
! The InsTrucTion GuE explains how to complete this form. 1 ;'35“;'6‘:13995 report: '
2 FILER NAME 3 ACCOUNT # (Ethen Commission Hers)
: Mr. Peter H. Brown : '
4 Date § Payee name 7 Amount
: %
-1 11/03/2003 Mr. Brown Marlin 800.00
; 6 Payee address; City; State; Zip Code
10 Waverly Ct '
Houston TX 77005
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure o benefit C/OH " *
' informetion required.) Candidate / Officeholder name Offive suugit Office highd
. field expense reimbusement
. Date Payee name Amount
; ‘ 3
" 11/01/2003 Mr. Edwin Mendoza 1000.00
: R dew‘]ddmsb ....... cny Stal é;' .ii.p o .e ...............................
. 2425 Sage Rd. #1368
Houston TX 77056
: Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+ :
. information required.) Candidate ! Officaiolder name  Dffica sought Office held
field coordination ‘
Date Payee name Amount
P {$)
1170472003 Mr. Edwin Mendoza 350.00
5 Payee address; City; State; Zip Cogle
| 2425 Sage Rd. #136 '
; Houston TX 77056
i Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
! information requirad.) Candidsta / Officehalder name Office sought Office held
i field campaign expenses
Date Payse name Amount
; ®
¢ 11/15/2003 Mr. Edwin Mendoza 1000.00
L. .F.‘a.y.e.e.éd.d.ré;;; ....... c:ty, .él.a-té',- lecme ..............................
2425 Sage Rd. #136
Houston TX 77056
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditura to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
fisld coordination
Revised 11/12/1998




Te;(as 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 2’;&8995 report:
2 FILER NAME ‘ ‘ 3 ACCOUNT # (€t Commissich liers)
Mr. Peter H. Brown '
4 ' Date 5 Payee name : 7 © Amount
. ‘ ' ‘ %
+10/27/2003 Mr. Boyd Middleton ‘ 100.00
‘ 6 Payee address; Cily; Stlate; Zip Code . ' .
11800 Stithma Rd. ] .
; Conroa TX 77302 .
8 Purpose of expenditure {See instructions regarding type of ) 9 Compleie if direct expenditure to benefit C/OH **
i Information required.} ' Cuilidate / Officeholder name ' Office aoupht Office heid
sign delivery
) Date Payee name Amaunt
- £
. 11/49/2003 Monarch Printing Company , ' 623.03
L. - Payee .a.d.d‘rés‘sl; ....... Clty Slale le e
6605 McGrew : '
Houston TX 77087
: Purpose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH - ' )
. information required. ) Candigate / Officeholder name Office sought Office held
printing '
— — . — S ———
Date Payee name ' ’ Amci:unt
i %)
' 11/21/2003 Mr. Deric Muhammed 2950.00
: Payee address, City; .State; Zip Cc.ote _ ) .
i 4443 Qld Spary\ish Trail
Houston TX 77021 ‘
' Purpose of expenditure {See instructions regarding type of Complete if direcl expenditure to benefit G/OH *~
i Information required.) Candideto / Officeheldar nama Offica soght Office held
. field coordination

Date Payee name ’ : Amount

; ($)
| 11/04/2003 Mr. Brian Pendleton ‘ 1690.00
.. .ﬁa.g;ee acid.réss; ...... (.:“‘.” btale le Go:e ........................
| 3401 Louisiana,Suite #1556
. Houston TX 77002
¢ Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Dffice sought Dffice held

field campaign expenses

Revised 11/121199¢




o
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. 11 gr;t?aages report:
2: -FlLER NAME 5 ACCOUNT # (Sthire Comemianinn Rlars)
Mr. Peter H. Brown
4 Dale 5 Payea name 7 Amdunt
‘ (£1]
+ 1170472003 Mr. Brian Pendleton 1000.00
; 6 Payee address; City; State; Zip Code
3401 Louiglana,Sulle #155 '
; Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **°
' infqrrnatinn required.) . Candidate / Othcehoider name : Office sought Uthce held
coordinator fea S ‘
Date Payee name T Amount
C ®
11/20/2003 Mr. Allen Provost 3335.00.
| .. -I':‘éfe'e.a'dd-re-ws:s..; ....... Clty, State, le adg
P.0. Box 23278
: Houston TX 77228
Purpose of expenditure (See instructions regarding type of Complate if direct expsnditure to benefit C/OH -+
!nformatlon required.} Candidate / Officeholder name Office sought Gffica haid
;  mailing reimbursement
- Date Payee nams Arnguni
. %)
- 1111942003 Reliant Energy 385.16
Payee address; City; State; Zip Coge
! 1401 Rusk Straet
Houston TX 77002
i Purpose of expenditure {Sae instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) cendldate / Officenalder narme Offics soughl Cilive hiely
electricity bill '
Date Payee name Amount
i ®
11/04/2003 Mr. Auggie Reyes 400.00
. Payeeaddress ....... Cny. -ét.a-te-:- le CO(G ..............................
6906 El Paso St.
Houston TX 77020
‘Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** -
information requirad.) Candidate / Officahoider name Office sought Office held
field campaign expenses
Revised 11/12/1999




B00-325-8506

field coardination

Texas Ethics Commission ___ P.O.Box 12070 Austin, Texag 78711-2070 {512)463-5800 1-
" POLITICAL EXPENDITURES | SCHEDULE F
i . 1 "
The InsTRUCTION GUiE explains how to complete this form. ?éaflszages report.
2 FILER NAME 3 ACCOUNT # Ehi=c flare)
Mr. Peter H. Brown : ‘

4 Date 5 Payee name 7 Amount
T (%)
11/12/2003 Mr. Augustine Reyes 250.00

6 Payee address; City; State; Zip Coge - ‘ :
6906 El Paso
Houston TX 77020 .
8 Purpose of expenditure (See insiructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
information required.) Cundidate / Officeholder name ' Offics sought Offica hald
field coordination
~ Deatte Payee name ‘ Amount
o ‘ %)
11/14/2003 Mr. Augustine Reyes 400.00
..................................................................... ]
Payee address,; City; State; «p Cogle
; 6905 El Paso ’
- Houston TX 77020 _
' Purpose of expenditure (See insiructions regarding type of Complete if direct expenditure to benefit C/OH ** .
i information required.) Candidate { Officeholder name Office soughl Qffice held

F Date Payee name B
" 11/21/2003 Mr. Augustine Reyes

Payee address,

6906 Fl Paso

Houston TX 77020

City; Slate; ZipCo

Amount

%)
250.00

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

! information required.)

" TV production

| ! Information required.) Condidato / Officohclder name Office saught Office held
field coordination ‘
————
‘Date Payee name Amount
)
10/31/2003 Roadster Productions,Inc 4933.96
.I':‘ayee a.d.d.ress;' City;. .éfa.te; Zip e
P.O. Box 272268
Houslon TX 77277 .
| Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
Candidate / Officeholder name Office sought Qffice held

Revised 11/12/1898




P.Q.Box 12070

1-800-325-8506

Texas Ethics Commission

' POLITICAL EXPENDITURES

Austin, Texas|78711-2070

(512)463-5800

| | ‘ SCHEDULE F

fhe INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
58/64-

2 FILER NAME

3 ACCOUNT #  (Ftniea Commicsinn far)

Mr. Peter H. Brown
4 Date 3 Payee name
SBC Telephone

10/30/2003

6 Payee address; City, State; Zip Code
P. ©. Box 930170

Dallas TX 75393

7 Amount
{8)
215.02

8, Purpose of expenditure (See instructions regarding type of

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

| campaign coordination

+ Information required.) Candidate  Officeholder name Office sought Ttice held
+ telephone bill
[ Date Payee name Amount
3 (8
-10/30/2003 SBC Telephone - 86.67
. . Feyoe ad‘d'rés;s.; ..... C|ty State: . le Iér.;de .....................
P. 0. Box 830170 ‘
Dallas TX 75393 _ .
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / OFiceholder name Office sought Office held
telephone bill
R — —e
© " Date Payes name . Amount
: %)
:11/11/2003 SBC Telephone 32.14
b Payee eddress; City; State; Zip Code
i P. O. Bax 830170
i Dallas TX 75383
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/0H **
information required.) Canaigate / GMceholder name s sought Offius heid
telephone bill
Date Payee name Ampunt .
(%)
11/03/2003 Ms. Nandita Sahni 1250.00
F:'a'\;e.e-a;d.d‘réés; ....... Cnty, Slale, -Zl'p ‘C':oulr; ......................
j 10 Pinetree Lane
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
. informalion required.) Candidale / Officeholder name Office sought Office held

Revised 11/12/1999




P.0Q.Box 12070

informalion required.)

. web design

Texas Ethics Commission Austin, Texa$ 78711-2070 (512)463-5800 1:800-325-8506
~ POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 TS%%TESS report.
2 FILER NAME 3 ACCOUNT # @mcs Commiaon far
. Mr. PeterH. Brown
4 . Date 5 Payee name 7 Ampunt
o $)
111772003 Ms. Mandita Sghni 1250.00
6 Payee address; City, State; Zip Coge
10 Pinetreo Lane
. Houston TX 77024
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit CAOH °*
i information required.) Gandidate / Cfficeholder name Uthce sought Gmce neid
icampaign coordination
Date “Payee name An@nl
. %)
11/25/2003 Ms. Nandita Sahni 68.15
.. .Iéa:yle‘ela.d-d'rés's.; ....... Clty State le .C.c;d.e ...............................
10 Pinetres Lane
‘ Houston TX 77024 ]
" Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
_Information raquired.) Candidate { Officeholder name Office sought Dffice held
printing reimbursement
: Date Payee name Amount
$)
11/10/2003 Sloan Designs 565.00
L e T T e R T LR RE B BN LN L NN NN LN N
! Payee address; City; State; Zip Cqde
: 18068 Lubbock
| Houston TX 77007
C Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
_information required.) Canoidate | Officenolder name ifive sougtil Offies held
- web design
| Date Payee name Amount
| (5}
11/18/2003 Sloan Designs 32 50
.. .I':‘a'y;e's-a;d.d.rés;s.; ....... Clty --S{a'te-;' le .d de ..............................
1806 Lubbock
‘ Houston TX 77007
I Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH °~
i Candidate / Officeholder name Office soughl Qffice held

Revised 11/12/1993




‘Téxas Ethics Commission P.0.Box 12070 Austin, Texag 78711-2070 {512)463-5800 1-800-325-8506
" POLITICAL EXPENDITURES ' SCHEDULE F
| .
jThe INsTRUCTION Guipe explains how to complete this form. 1 20‘}7‘6?995 report:
2 FILER NAME 3 ACCOUNT # (Ewico Gommisslon floro}
Mr. Peter H. Brown ‘
4  Date 5 Payee name 7 Ampunt
. ($)
 11/09/2003 Time Warner Cable 73,00
» A Payeeaddress' ....... cny P lecme S LITTEETTERRRTRRLEE -

8400 W. Tidwell

Houston TX 77040

8 Purposc of expenditure (Ses instructions regarding 1ype of

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

information required.) Candidate / Officaholder name Office sought Qffica held
cable bill ’
Date Payee name Amount
. - (ls) .
11/03/2003 Ms. Kacey Welis 1250.00 |
‘ Payee address; City: State: ZipCoge
10436 Valley Drive '
Willis TX 77318 . '
- Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
Candidate / Officeholder name Office sought Dffice held

. information required.)
i eampaign coordination

b ) 10436 Valley Drive

Willis TX 77318

_—=———+==——__——#

Dals Payee name Amount
: %)
11/11/2003 Ms. Kacey Wells 73.09
L. . .ﬁéﬁée.e;c;d'rés;s-; ....... cny State Z|p .c.:c d.e ...............................

|

Purpose of expenditure (See instructions ragarding type of

Complets if direct expenditure to benefit C/OH **

information required.)
campaign coordination

. information required.} Candidate / Officahoider name Office sought Office held
. printing reimbursement
S
) Date Payee name Amount
] (%)
117,2003 Ms. Kacey Wells 1250.00
3 Payee address; Ci-ly;';- Stale riipr(;lo-de ...............................
B 10436 Valley Drive
Willis TX 77318 ‘
Purpose of expenditure (See inslructions regarding type of Complete if direct expendilure to benefit C/OH * .
Candidate / Officeholder nema Cffice sought Office held

Revised 11/12/1999




Te)?tas Ethics Commission P.O.Box 12070 Austin, Texas,

78711-2070

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

' POLITICAL EXPENDITURES

SCHEDULE F'

* The INsTRUCTION GUIDE éxplaina how to complete this form.

1 Total pages raport:
52/64 o

2 FILER NAME

10/2612003

6 Payee address;
P.O. Box 14464

Houston TX 77221

) ) 3 ACCOUNT # {Ethire Cammireinn filare)
"~ Mr. Peter H. Brown ‘
3 Date 5 Payee name 7 Amount
: (%
Mrs. OlaMay West 250.00

City; State; Zip Codp

B Purpose of expenditure (See instructions regarding type of
" infarmation required.)

Complete if direct expenditure to bensfit C/OH **
Candidate / Dfl'lcehnlder name Office sought Omce held

. field campaign expenses

coordinator fee '
-—— — ———————————i—— e ——————————
Date " Payee name Amount
. (%)
10/31/2003 Mrs. Ola May West 240.00
. . .éé);ée. a.d'd-rés..s.; ...... C|ty state le -(..‘,c-nce ............................
P.O. Box 14484
Houston TX 77221 ] .
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH
information required.) ' Candidate / Officeholder name Office sought Office held
field campaign expenses
Date Payee name Amount
i ‘ (%)
. 11/10/2003 Mrs. Cla May Waest 200.00
; Payee address; City; State; Zip Codla
P.O. Box 144G4
Houston TX 77221
'Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
‘information required.) Candidate / Omcenolder name Otfice sought, Offra huld
- .coordinator fae
. Date Payee name Amrjount
| ' ($)
‘ 10/31/2003 Mr. Tony Wiliams 960.00
. F'ayeeaddress .. .(.:“9:. ”St.ate-;' le Code ..........................
12137 Poulson Dr.
Houston TX 77031
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
" information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999




Texas Ethics Commission

P£.0.Box 12070

Austin, Texag 78711-2070

(512)463-5800

1-800-325-8506

- POLITICAL EXPENDITURES |

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages repor:
63/64

| i sign assembly

2 FILER NAME ' 3 ACCOUNT ¥ et Cammuesion fere)
Mr. Peter H. Brown )
4 . Date 5 Payee name T Amount
. (s}
. 11/04/2003 Mr. Tony Wiliams 1500.00
‘ 6 Payee address; City; State; Zip Code '
12137 Pouison Dr. '
Houston TX 77031
B Purpsse of expenditure {(Sea instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
informaticn required.) Candidate / Officeholder name Office ssught Office heid
field coordination :
. Date Payee name Amount
‘ ¥
- 11/22/2003 Mr. Tony Williams 2000.00
. Payeeaddress, ,,,,,,, Cny State leCo FORREEEREEER LR AR AR }
12137 Poulson Dr. '
Houston TX 77031 .
Purpose of expenditure (See Instructions regardlng type of Complete if direct expenditure to benefit C/OH =+ '
* Information required.) Candidate / Officeholder name Offica sought Office held
field campaign expanses
S——— _ — =g
: Date Payee name . Amount -
: . (3
. 10/30/2003 Mr. Sergio Zuniga 360.00
: Payee address; City; "State; Zip Cogde
: 9103 Pecos Sireet
f Houston TX 77005
. Purpose of expenditura (See instructions regarding type of Complete if direct expanditure 1o benefit C/OH **
information required.} Candidate / Officehalder name - Cffice sought Office held
" sign assembly
Date Payee name AnIount—
o 8)
i 11/10/2003 Mr. Sergio Zuniga 90.00
A e
i Payee address; City; State; Zip Cqde
9103 Pecos Streat
Houston TX 77005
Purpose of expenditure (See |nstruct|ons regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Dffice beld

Revised 11/12/1999




TEXT ANNOTATION |

information entered by filer as a memo

Schedule COH Gash on hand as of November £6,2003: $103,652.34




Form 99 for AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPI....

FEC FORM 99

MISCELLANEOUS DOCUMENT

FILING: FEC-100618

1, AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMF

-PEOPLE QUALIFIED

' 1625 L STREET NW
WASHINGTON, DC 20036

;2. Treasurer Info
. ' Treasurer Name: WILLIAM LUCY
‘4. FEC Committee ID #: C00011114

'View Miscellaneous Document

‘Date Signed: 11/25/2003

(End FEC FORM 99)

‘Generated Fri Nov 28 14:09:54 2003

%http://herndonZ.sdrdc.com/cgi-bin/dcdew'fonns/(

Page 1 of 1

LOYEES

11/28/2003

00011114/100618/



Olles of the Clerk
: Ulbsuo

- REGISTRATION FORM AND STATEMENT OF ORGANIZATION
SUPPORTING ANY CANDIDATE(S) FOR [

ANTICIPATING CONTRIBUTIONS OR EXPENDITURES IN EXCESS OF
‘ $1,000 IN ANY CALENDAR YEAR

1S72MRY 22 PN |

" REqUIRENENTI Foe Rac oN oF PourmcAlL CoMMITTIES
Election Campaign Ast of 1971, P.L. 92.995)

A. The tressu iti tez peeeiving

'Clerk of the U.B. Houes ’ ’
orgunisation, or, if later, 10 dayp afler the date oo which It has ipformation which canses the committes
ireceive contributicns of make expenditures in excem of 1 any portion of which will
infl P poninalion or clectice of esndidates for the [ 8 House of Representstivea

& tion
tatives on or before Apri) 11, 1972 Nota:
::ﬂ ::n be fled with the Becreiary of
President of the Dnited Btates a similar statement wrust be

UNITED STATES HOUSE OF REPRESENTATIVES

, 105
E U.S. HOUSE OF REPRESENTATIVES AND

o~ with the Comptroller General.

: B. A copy of this sintemant shall be filed with the
- oquivaleni State aficer ) of the sppropriats Brste.

' C. A copy of this sistsment sball be preoserved by the

o rww (1) years.

W D Any thl‘_g_a rrection

o :BIﬂ! %:&.mmthm a-t;.l,-g hut‘t. ml.ity_ :! t.b;‘e:riu-r. the ¢ i_.: correcied i::mhn
EL?:'M""'T.{:..M %o administer the eatha. outh 0f afrmalien person fling soch informatios.

P 7 g Any commitise which, aflar baviag fled cns or Eeginiratica Form snd Btatement of Organization, dishands er
‘determine it will Termive contributions of make yaprrditeres during the enlendar ywar in an aryresats amownt -

-] exeneding §1. _ of Representatives. Such notification shall be verified by the -
i-m«:&mﬁ; rphpiodr I, . %uﬁnﬁ:‘l:adnininnm-thnndmhrinﬁhﬁ- :
‘shall & a LemneD 1 comm i o

c , - momormnfumnscommmm.
1. Full name of eommittee on :

e Mai;g sddress and ZIP code: ... 1125 - 15th Street, N. W, |

o e . Washington, Db. C. 20005

o~ Date of this registration; . ... Mey 19, 197¢ ...

~ 2 Affiliated or conpacted orgunizstions : '

Washipgton, D, C. 20005

Federa] Election Commission 1D4 C00047342

’ Name of mmﬂ; i.ilmz'l;d:;.ﬂ and Relationship
I.B.R.%. 1125 + 15th Street, N, W,

Im—---n— - i on avparste pageis
! 3. Area, ficope and Jurisdiction of the Committse:
i (s) WIN this commitise operats in more than

" (b) Will it operate on s siatewide basis in one
" te) Wil it primarily support eandidates seeki

Mo

t

al 1efer - —. gt gy nbuied aid siiarbed o this Bstament of Orgusnsime

Ind suie 10 the

ives in 2n aggregatie aMount in ARCERR

: jenda ] d:mbi:':-illhr."pnbd Fpons :
[ r yea an oz e &0 -
during the ca . for the T8 Toass of Representatives ahall flle [we  we
of Representalives 3 Eegistration [Form and Statement of Organisation, within 10 days atwr its
hu‘pndd? lhp'.-n'ﬂ
or purposs
benring the _ A . Each such cammittas in existenes
..Al,.nq,n'ndnlllll Regirtra Form r !dOmamtmmghﬂ-ChﬁdthU.s.l!mldlnn- :
also pupports » eandidate for the UL Senate, s similar state--
if the committee sopports & candidsts for Presidest or Viee

ealendar year?. _ '°®

AR ELECTION PORM °




.rI.UU|IU70943

" NTERNAT1OMAL. BROTHERWOOD OF ELECTRICAL
 WOWKEHS COMMITTEE ON POLITICAL EDUCATION

_—i Full Name of Committes )

4. (8) 1f the commitiee is supporting individual candidates for the U.S. House of Representatives, |list
each candiaate by name, addreas, office sought, d party affiliation:
- . State and
. Full names of candidates Mailing address and ZIP code Conﬁzressiunn] Party
. istrict .

Will Support A Number of
Caﬁd—idltrn As Detevmined
Fr@m Time To Time

(b), List by name, address, office sought, and party
' that this committee is supporting:

affiliation, any candidate for other Federal ¢

fhice

'Full names of candidates

Mailing addreas ana ZIP cndn

Office sought | Party

Will Support A. Number Of
Candidates As Determined
From Time to Time

{¢) List by name, uddre‘ss, office sought, and party 3
that this committee is supporting:

filiation, any candidate for any other public ¢

Full names of candidates Mailicg addresa

ind ZIP code

Office pought Party

Will Support A Number of
Candidates As Determined
From Time To Time

5. If this comnittee js supporting the entire ticket of a

barty, give name of party: .. Non-Applicall
pe's custodian of books and accountsa:

e .

6. ldentify by name, address and position, the committ ,
Full name Mailing address #nd ZIP code |  Committee title or position
. i
Joseph D. Keenap 1125 - 15th Styeet, N. W, |
o Washingten, D. (C. 20005 Secretary
| Treasurer

ﬁmnc:_committee. if any:

List by name, address and position, other principa) officers of the committee, including oflicer

ame T Mailing address |

rjnernhern of the

| i
Charles H, Pillard I
' t Washington, D.

1125 - 15th S13

~ Bl

—— — —

waram-  arliriannal & leemat At GB ANl emmiiauslma abereta $1tk o Falely

2

apk et 8w swre Shes caformation w fiaUne #h WDATRLF PaSE 18

labwiod and at'a Bl 0

and ZIP cc;d: ) Commiuoe" title nr position
eet, N. W,
C. 20005 {katrma-




5. Does this commi

long? . Indnfll'lilely _

9 In the event of dissolution, what diaposition w

ittee plan to stay in existence beyond the current calendar year?

Yes 1 8o Low

11 be made of residual funds? . . Non-Applicalle

.“? List all banks or other reppeilories in which the committee depoaits funds, holds ;u:ount.u ren

deposit boxes or maintains funds:

ts rafety

Name of bank, repository, etc.

Mailing sddress and ZIP code

The Firs-l National Bank of Washington

Washingten, 0, C.

Il List all reports required to be filed by this
°  the names, addresses, and positions of the reci

ipients of the reports:

ittee with States and local Junldlchon.l. together with

mﬂ,_,__ﬂi_s_trlct of Columbin

County of —— —m. e

Joseph U D, Keenan

R e

l' - |m"_if_wdlﬂit:lnl¢h‘t_|
information in this Registration Form and Statemen

Subseribed and sworn to (affirmed) before me this _
N

[SeaL]

v Dates
<< , ) required ‘ .
5 Report title to be filed Nam= and position of recipient  [Mailing address and ZIP code
o :
o )
~
|
© |
c *
c ::::.l:‘;:u:ul "":':'.':7.:.'.'.:':'.'.. roeunuation shevis ::.r:::utﬂ; imbeied amd atlacked o thu 3 »1 of Orpanbauon. Indicsts s the
[ ]
o~
~

- . being duly sworn, depose (affirm) and say |that the

Frences Marjett Bavid=ie Districs

The Clerk, US. Ho
Office of Records a

Washington, D..".

Retorn completed me:nd attachments to:

1036 Longworih House Office Building
20515

My comm:salﬂ %h;ﬁm n e 16,

of Representatives
Registration

of Col umbia



