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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT : CoverR SHEET PG 1
The C/OH INsTRucTIoN  Guineexplains how to complete this form. 1 ‘ﬁEtChicccs)gyrIm%ssibn filers) 2 Total pages this report:
1/28
'3 CANDIDATE / TITLE FIRST . Ml
OFFICEHOLDER Mr. botor H. OFFICE USE ONLY
NAME . Date Recaived
NICKNAME Cer SUFFIX
Brown é_v?

4 CANDIDATE!/ ADDRESS / PO BOX; ART 1 SUITE t ‘ CITY: STATE; ZIP CODE ' :thE!‘JEQ
OFFICEHOLDER | D A K
ADDRESS 2620-B South Shepherd PMB #402 JAN 15 2(]{]4
[] change of Address | Houstan TX 770981534 Date Handgigiy oeuh@TRRY: Postmarked

5 CAMPAIGN TITLE FIRST Mt . ‘
TREASURER Mr. Pete — -
NAME ) Recsipt # “ | Amount

NICKNAME LAST SUFFIX Date Processed '
Malcher
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE: 2P CODE
TREASURER ‘

ADDRESS 2020 Sunset
{Residence or business)
Houston TX 77005

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (713) 4491331

8 REPORT TYPE ' January 15 I:] 30th day balore slection D Runaff D 15th Paut::ﬁ:f;ga:g;::naﬁrsr

|:| duy 15 I:} Bth day before leclion D Excesded $500 fimit D Final roport {Attach CIOH - FR)

9 PER|0D Manth Day Year Monih Day Yeoar
CQVERED THROUGH

11/27/2003 12/31/2003
10 ELECTION ELECTION DATE " ELECTION TYPE
Manth Day Year
D Primary D Runoff D Generat D Special
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE s 12 Other — Houstbr?aé?ty Council -
At-Large #3

13 DIRECT - - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or appraval.
CAMPAIGN Candidates are requitad to disclose this information anly f they receive notification of the direct campaign expenditure.
EXPENDITURE ‘

BY OTHER hleme
INDIVIDUALS
Address/PO Box; Apt. / Suile #; éily; State;  Zip Code
[ additonal pages
GO TO PAGE 2

{Effeclive 12/16/1999)




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS . Cover SHEET PG 2

14 C/OH NAME‘ . 15 ACCOUNT # (Ethics Cammission filars)
Mr. Peter H. Brown ‘ ‘

This listing includes political expenditures by political cornrmtlees to support the candidate / officeholder. These expendilures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders ara required to report this
FROM infarmation only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S}) COMMITTEE TYPE
|:] GENERAL COMMITTEE ADDRESS |
[] srecimc —
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages )
GOMMITTEE CAMPAIGH TREASURER ADDRESS
17 NO REPORTABLE .
ACTWVITY D Check hare if na reportable activity occured during Lhis reporting period. (Sign affidevid betow and submil pages 1 and 2 only,}
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 150.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 098500.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS TEMIZED
TOTALS $ 0.00
4. ‘ TOTAL POLITICAL EXPENDITURES $ 217880.73
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

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

e S ]Qm /Zﬂ/wu\

MY COMMISSPON EXPIRES
- AUGUST 15, 2008

Signature of Candidate or Officeholder

14]04

(Effaclive 11/16/1938)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & 3SPAG )

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

3728
2 F“_ER NAME ' ' 3 ACCOUNT#  (Ethics Commission fiers)
Mr. Pater H Brown
4 Data 5 Full name of contributor ] out-of-state PAC{ID# } |7 Amount of IB In-kind contribution

contribution (§) description (if applicable)

3D/International PAC

i
500.00 |
|
{

piional) 10 Employer (Optional)

In-kind contribution

Date Full name of conmbutor [] outof-state PAC(ID# } Amount of
. descriplion (if applicable)

Khalid Abushaaban contribution (3)

1000.00

Empluyer {Optional)

In-kind conlrbution

Date Full name of contributor  [J out-of-state PAG(ID# ) Amount of
description (if applicable)

Mr. Tony Abyad contribution ($)

ity; State; Zip Code 100.00

Employer {Optional)

In-kind contribution
description (if applicabie)

Date Ful name of contributor  [] out-of-state PAC{ID# ) Amount of
Mr. Mehran Aghili conlribution ($)

11/27/2003 State; Zip Code 200.00
Principal occup Employer {Optional)
Date Iull name of contributor [] out-ofstate PAC(ID# ) Amount of In-kind contribution

contribution () description (if applicable)

Mr. Edward Allen

City; State; Zip Code 2500.00

12/02/2003

Principal occu Employer (thional)

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

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

The InsTrUCTION GUiDE explains how to complete this form.

1 Total pages this report:
4/28

2 FILER NAME
Mr. Peter H Brown

{Ethica Commisaion filers)

3 ACCOUNT #

4  Date 5 Full name of contributor

A out-of-state PACID#C00011114 )

City, State; Zip Code

American Federation of State.County and Municipal Employees-PEO -

ibutor address;

8  In-kind contribution
description {if applicable)

7 Amount of
contribution ($)

1000.00

10 Employer (Optional

=

Full name of contributor ] out-of-state PAG{ID#

Date

Ms. Elizabeth Anderson

In-Kind contribLition
description {if applicable)

Amount of
contribution ($)

ity; State; Zip Code 5000.00
Employer {Optional)
Date Full name of contribulor [ out-of-state PAC(ID#. ) Arpoupl of I In-kind contribution
Mr. Merrell Athon contribution {$) ] description {if applicable)
State; Zip Code 250.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] aut-of-state PAC(ID# ) Amount of | in-kind contribution
Ms. Marion ‘Barthelme contribution ($) l description (if applicable}
City; State; Zip Cede 200.00 }
I
Emplayer (Optional)
Dale Full name of contributor [  out-of-state PAC{ID#, ) Al'l:loutlt of [ In—!dn_d c:o'niribu.lion
Beirne,Maynard & Parsons,L.L.P. contribution () | descriplion (if applicable)
12/04/2003 Zip Code 2500.00 I
Principal occu Employer (Optional)

" Revised 12/01/199%




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

SCHEDULE A 1

{FOR FORMS C/OH & SPAG)

The ngTrucTION GuiDE explains how to complete this form,

1 Totat pages this report:

contribution {$)

5/28
2 FILER NAME 3 ACCOUNT #  (€tuc Commissian fera}
Mr. Pater H. Brown
4 Date § Full name of contribulor [] out-of-state PAC{ID# y |7  Amountof In-kind cantribution

description (if applicable)

[0 wut-oi-state PAC(ID#. )

contribution ($)

8
Mr. Peter Brown |
State; Zip Code 40000.00 I
|
onal) 10 Employer (Optional)
Date Full name ufl contributor Amount of In-kind contribution

description (if applicable)

O out-of-state PAC(ID#

Dats

Mr. David Calkins

State; Zip Code

conlribution (§)

100.00

I Mr. Peter Brown |
12/05/2003 State: Zip Code 20000.00 I
Employer (Optional)
Date Full name of contributor [[] out-of-siate PAC(ID# ) Amount of | In-kind contribution
Mr. Peter Brown contribution {$) I description {if applicable)
12/06/2003 State; Zip Code 5000.00 |
Employer (Optional)
Date Full name of contributor [ ] out-of-state PAC(ID® ) Amount of [ In-kind contribution
Ms. Roberta Burroughs . contribution (3) | description (if applicable)
1204/2003 Zip Code 250.00 |
I
Principal occupal ' Employer (Optional)
Full name of contributor ) Amount of In-kind contribution

descriplion (if applicable)

Employer (Optional)

Revised 12/01/1399




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

Mr. Arnold Chace

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
6/28
2 FILER NAME ) |3 ACCQUNT#  (Ethics Commission flera)
Mr. Peter H. Brown
4 Date 5 Full name of contributor  [] out-of-state PAC{ID# )y |7 Amount of In-kind contribution

conlribution ($) I description (if applicable)

11/27/2003 200.00 ‘
I
10 Employer (Optional)
Date Fuil name of contributor ] out-of-s1ate PAC[TD# ] Amaunt of | in-kind contribution
Mr. John Chiang canlribution ($) I description {if applicable)
12/05/2003 \a; Zip Code 500.00 i

Employer (Oplional)

Date Full name of contributor [ out-of-state PAC(ID# )
Mr. Joseph Cibor ‘

11/27/2003 State; Zip Code

contribution (§)

Armount of

250.00

In-kind contribution
description (if applicable)

Employer {Optional)
Date Full name of contributos  [] out-of-state PAC{ID# ] Arpoupt of I In—!&ir!d contribution
Ms. | Sheila Condon conlribution {$) l description (if applicable)
11/30/2003 i o ctate:  Zip Code 200.00 |
I
Principal occu Employer (Optional)
Date Full nama of contributor [ sut-of-state PAC(ID# . ) Art_\n:\l lr\l nf | In-!(in.d r:n‘nlrihu.rinn
Mr. Rufus Cormier contribution ($) | description (if applicable)
114/30/2003 ate;  Zip Code 200.00 I

Principal occu Employer {Optional}

Revised 12/01/1959




Texas Fthics 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:
7/28

2 FILER NAME
Mr. Petar H. Rrown

3 ACCOUNT#

{E thecs Cammission flers)

5 Full name of contributor . [] ocut-of-siate PAC(ID# )
Mr. Harry Cullen

4 Date

7 Amount of
contribution ($)

1000.00

|8  in-kind contribution
I descriplion (if applicable)
l
I
I
J

10 Employer (Opticnal)

Date Fult name of contributor  []  out-or-stats PAG(ID#, )

Mr. AW. Dugan

te: Zip Code

- Amount of
conlribution ($)

250.00

In-kind contribution
description (if applicable)

I ——

Employer (Optional)

Fult name of contributor [J oul-of-state PAC(ID# )

Mr. Patrick ‘Dugan

Amount of
contribution (§)

In-kind contribution
descripticn (if applicable)

te; Zip Code 250.00
Principal occl Emplayer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Arnount of | In-kind contribution
Mr. Martin Fein contribution ($) | description (if applicable)
State; Zip Code 250.00 i
Employer (Opticnal)
Date Full name of contributor  [[] ecutof-state PAC(IN# ) Amount of I In-kind contribution
Mr. J.F. Fort contribution (§) l descriplion {if applicable)
120212003 Cily; Slate; Zip Code 200.00 |

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.C.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 G/OH & SPAC )

The INsTrRucTION GuIDE explains how to complete this form.

1 Total pages this report:

Mr. Stephen Fox

contribution ()

8/28
2 FILER NAME ' 3 ACCOUNT #  {Eovcs Commission filars)
Mr. Peter H. Brown ‘
4 Dats 5 Full name of contributor [[] out-of-state PAC(ID# ) |7 Amount of [ 8 In-kind contribution
Mr. Samir Foteh ‘ contribution (8) | description (if applicable)
State; Zip Code 200.00 I
10 Employer {Optional)
Date Fuli name of contributor [ vul-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

State; Zip Code 100.00
Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
Mr. James Furr contribution ($} ! description (if applicable)
12/02/2003 State; Zip Code 200.00 |
Principal occupabon (Oph Employer (Opticnal)
Date Full name of contributor [Q out-of-state PAC{IDK ) Amount of | In-Kind contribution
Mr. Lee Godfrey contribution () I description (if applicable)
11/27/2003 Zip Code 150.00 l
|
Principal occupa ptiona Employer (Optional)
Date Full name of contributor  []  nut-of-stata PAC{ID# . } Amount of | In-kind contribution
Mr. John Hansen . contribution (§) I description (if applicable)
12/05¢2003 500.00 I
Employsr (Optional)

Revised 120171999



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

SCHEDULE A 1

{FOR FORMS C/OH & SPAG)

The InsTRucTION GUIDE explains how to complete this form.

9/28

1 Total pages this report:

Mr. Peter H. Brown

2 FILER NAME 3 ACCOUNT #

{Exhice Commission Rars)

Houston Gay and Lesbian Political Caucus PAC

State; Zip Code

4 Date 5 Full name of contributor [} out-of-state PAG{ID# y |7 Amount of

contribution ($)

100.00

8
|
|
|
|
|

In-kind contrbution
description (if applicabla)

10 Emplayer (Optional)

Date Full name of conbibutor ] vut-ul-stale PAG(D# )

Mr. George Kelly

State; Zip Code

Amount of
contribution ()

~ 1000.00

In kind contribution
description (if applicable}

Employer (Optional)

Date Full name of contributer  [J out-of-state PAC(ID# }
Mr. Kuo-Chiang Lin

Amount of
contribution ($)

In-kind conlribution
description (if applicable)

12/01/2003 te; Zip Code 500.00
Principal occupalion Employer (Optional)
Dale Full name of contributor 7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Linda May contribution ($) I description (if applicable)
11/27/2003 Stale;  Zip Code 200.00 |
: : I
Principal eccupation (Opiiona - : Employer (Optional)
Date Full name of contributor [ mut-of-state PAC(IDH______ . ) Amount of | In-kind contribution
Mr. Raymond Messer contribulion ($) i description (if applicable}
12/05/2003 City; Slate; Zip Code 500.00 |

Principal occupa Employer {Optional}

Roevised 12/01/1999




Texas Ethics Commission P.O.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 GIOH & SPAC)

The IksTRUCTION GUIBE eXplains how to complete this form. 1 Total pages this report:

10/28
2 FILER NAME : 3 ACCOUNT #  (Eoves Commission fler)
Mr. Peter H. Brown
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amount of |B In-kind contribution

Mr. John Miner contribution ($) | description (if applicable)

iy, State; Zip Code - 1500.00

10 Employer (Optional)

In-kind contributicn

Full name of contibutor ] out-of-state PAC{ID# )] Amount of
y : description (if applicable)

Mr. Barry Moore contribution ($)

City: State: Zip Code 100.00

Employer (Optional)

Frincipal occu

In-kind contribution

Date Full name af contributor O oul-of-state PAC(ID# ) Arpoupt of I kin
Ms. Nancy Negley ' contribution ($) I descriplion (if applicable)
11/27/2003 te;  Zip Code 2000.00 |
o Employer {Optional)
Date Full name of contributor [ out-o-state PAC(ID# : ) Amount of ln-kind contribution

contribution ($) description (if applicable}

Mr. John Orton

12/04/2003 'fv State;  Zip Code 250.00

ptional

Principal occupation Employer (Optional)

In-kind contribution
description (if applicable)

Date Full nama of contribulor [ out-of-state PAC(ID# | Amount of
RHJ and Associates

contribution: ()

100.00

Employer (Optional}

Revised 12/01/1993




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

SCHEDULE A 1

(FOR FORME C/OH & SPAC)

Ms. Lillie Robertson

The INsTRUcCTION GuinE explains how to complete this form, 1 Total pages this report
11/28
2 FILER NAME 3 ACCOUNT#  (Ethics Commssion fiers)
Mr. Peter H. Brown ‘
4 Date 5 Full name of contributor  [] out-of-state PAC{ID# ) |7 Amount of 8 In-kind contribution

contribution ($) description (if applicabla)

|
|
500.00 :
|
!

Mr. Alan Rosen

10 Employer {Optional)
Date Full name of contributor [ out-of-stats PAC{IDH ) Amountof | In-kind contribution
Mr. Dickson Rogers contribution ($) I description {if applicable)
e e e e s e e 250,00 :
I
Ernployer {Optional) I
Date Full name of contributor [] out-oi-state PAC{ID# ) Amount of In-kind contribution

contribution {$) description (if applicable}

Mr. Fayez Sarofim

11/27/2003 State; Zip Code 1000.00
; ;
Principal occu e Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# } Amount of In-kind contribulion

contribution ($) descriptian (if applicable)

4500.00

Employer (Optional)

Date Full nama nf rontributor ] out-of-state PAC{ID# }
Mr. Pierre Schlumberger

In-kind contribution
description {if applicable)

Amount of
contribution ($)

500.00

Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070

(512)463-5800

1-800-325-8506

Austin, Texas 78711-3070

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 this report:
12/28

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT#  (Etics Commission [fars)

5 Full name of contributor [] out-of-state PAC{ID# )

Mr. Ray Shoup

4 Date

7 Amount of
contribution (§) I description {if applicable)

100.00

In-kind contribution

10 Employer (Oplional)

Mr. Mike Stude

 State; Zip Code

conlribution ($)

200.00

Date Full name of contributor ] out-of-state PAC({ID# ) Amount of | In-kina contnpulon
Mr. Gerald Smith centribution ($) I description (if applicable)
12/05/2003 L State; Zip Code 500.00 I
Empiayer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of In-kind contribution

description (if applicable)

Employer (Optional)

Full name of contributor  [7] out-of-state PAC{ID# )
Mr. Massoud Taghdisi

Amount of
contribution ($)

500.00

In-kind conlribution
description (if applicable)

Employer (Optional)

Full rame of contributor ] out-of-state PAG{IO#, }

Mr. Don Woo

State; Zip Code

Amounl of
contribution (§)

1000.00

In-kind contribution
description (if appiicable)

Employer (Cptional)

" Revised 121011995




Taxas 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 Total pages report:
13/28

Sign delivery

2 FILER NAME 3 ACCOUNT # (Ethics Commission fier)
Mr. Peter Il. Brown .
4  Dale 5 Payee name 7 Amount
%
11/27/2003 Mr. Craig Andress 840 00
6 Payee address; Cilty; Stale; Zip Code o ’
3230 Druid
Houston TX 77091
8 Purpose of expenditure (See mstruchons regarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.) Candidale / Officehelder name Offica sought Office held
Figld Coordination
Pate Paye; name ~ Amount
' 63]
12/06/2003 ‘Mr. Craig Andress 500.00
- Payee address; City; Stale; Zip Code
3230 Druid
Houston TX 77091
Purpose of expenditura (See instructions regarding type of Complsts if direct expenditure to benefit C/OH -
inforration required.) Candidate ! Officeholder names Office sought Offica haid
field coordination
 ttes —————————————————— st—
Date Payee name Amount
5
11/27/2603 Mr. Virtls Bennet G00.00
Payee address; Cily; Slate; Zip Code
65303 Gulfon,Apt. 706
Houston TX 77081
Purpase of expenditure (See instructions regardlng type of Complets if direct expenditure io benefit C/OH **
information requirad ) . Candidate / Officeholder nama Office sought Office hald
field coordination
Date Payee name Amount
(%)
12/02/2003 Mr. Jesse Boone 1842 86
.. Payeeaddre& ....... Sme .éi;:) Gl
9211 Dulcimer Street ‘
Houston TX 77051
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °~
informalion required.} Candidale / Officeholder name Office soughl Office held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GUIDE explains how to complete this form.

1 Tolal pages repor:
1428

3 ACCOUNT # (€ Commisgian filers)

6 Payee address; City, State;
9211 Dulcimer Street

Houston TX 7ot

2 FILER NAME
Mr. Peter H. Brown
4 Date 5 Payes name 7 Amount
(3
12/06/2003 Mr. Jessa Bnaone 2000.00

Zip Code

information required.)
reimbursement for field expense

8 Purpose of expendilure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
infarmation required.) : ' Candidate / Offlcehalder name Office sought Office hald
sign distribution
Dale FPayee name Amount
. %)
121022003 Mr. Chris Brown 3500.00
. .E’;g;;o';c;d-regs; o lCil;/;' ) élale; ZnCode T
8 Waverly Ct
Houslon TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneft C/OH -«
information required.) Candidate ! Officeholder name Ofica sought Office hald
campaign coordination
Date Payee name Amount
(£7)
1210272003 Mr. Chris Brown 3500.00 -
Payes address; City; State; Zip Code
B Waverly Ct
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) . Candidata / Officehnlder name Office sought Office hetd
campaign coordination '
- — —
Dals Payse name Amount
6]
12/06/2003 Mr. Chris Brown 5500.00
. -li'a-\;s.e.a;tid're'ns:s'; ..... City, St'a-le-; Zip Code ’
8 Waverly Ct
Houston TX 77003
Purpose of expanditure (See instructions regarding type of Complete if direct expendilure to benefit G/OH “*
Candidate / Officeholder name Office sought Office hetd

Revised 11/12/1959



Texas Ethics Commission P.O.Box 12070 Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
15/28

3 ACCOUNT # (Ethics Cammuezion fiers)

2 FILER NAME
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
(%
12/03/2003 Mr. Marlin Brown 106)54 28
6 Payee address, Ciy. State, ZpCode
10 Wavery Ct '
Houston TX 77005
8 Purpose of expenditure (Ses instructions regardmg type of 9  Complete if dinact expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica seught Offica held
reimbursement for supplies
Date Payee name Amount
: %
12/03/2003 Mr. Marlin Brown 800.00
Payaa addrass: Cltv State; Zip Code ' .
10 Waverly Ct
Houston TX 77005

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

field expense reimbusement

Complete if direct expenditure to benefit C/OH =~
Candidate ! Officeholder name Office sought Qffice held

information required.)

Date Payee name | Amount
12022003 Ms. Cynthia Browning g0.00
.. -IQ'e;y;e.e‘a'd-d'rés:s:; ....... Clty State le Code ..............................
12334 Wedgehill Lane
Houston TX 77077
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
Candidale / Officeholder name Office sought Offica held

information required.)
Sign delivery

poll work
Dale Payee name Amount
®
11/28/2003 Mr. Gary Burke 570.00
.. 'F"a'y.e-e'ad‘d'rés;s': ...... ‘.:'.“;,;. Stdle le o
5111 Rose St. ‘
Houston TX 77007
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
Candidats / Officeholder name Office sought Office held

Revised 11/12/199%




Texas Ethics Commissicn P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1 —8d0-325—8506

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRUCTION GUIDE explains how to complete this form.

41 Total pages report:
16/28

3 ACCOUNT # (Ethics Commission flars)

2 FILER NAME
Mr. Peter H. Brown
4 Date . 5 Payee name 7 Amount
. . %)
12/05/2003 Campaign Stralegies 101508.55
& Payee address; City; State; Zip Code
3815 Montrose Blvd.,Suite 101
Houston TX 77006
B Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit G/OH *~
information required.) Candidatse / Officehoider name Office sought Office hald
advertising -
Date Payea nama — - Amount
, %
12/11/2003 Campaign Strategies 28676.63
Payee address; City, State; Zip Code '
3815 Monirose Blvd.,Suile 101
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.} Candidate / Officeholder name Office sough! Office hald
advertising
— — —)
Date Payee name Amount
(%)
12/31/2003 Campaign Strategies 10000.00
Payee address, City, State; Zip Code
3815 Montrose Blvd.,Suite 101
Houston TX 77006
Purpose of expenditure {Sea instructions regarding type of Complete if direct expenditure to benefit C/OH *~
) Candidaie / Officeholder name Office sought Office held

informatian required.)

advertising
Date Payee name
12/04/2003 Mr. Ruben Davis

Payee address; City; Slate;

303 Texas Parkway,P.O. Box 2039

Missouri City TX 77459

Zip Code

Amount
(3)
2425.00

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

field coordination

Complete if direct expenditure to benefit C/OH °°

Candidate f Officeholder name Office sought QOffice held

—

Revised 11/12/159%




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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION

Guipe explains how to complete this form.

1 Total pages report:

17/28
2 FILER NAME 3 ACCOUNT # (Evics Commission tiiers)
Mr. Peter H. Brown
4 Dalg 5 Payee name 7 Amount
11/27/2003 Emal Langrand Communication:s 3;20'00
é. ‘F"a.y-e.e addre ss ....... .ci.t);;. .ét.a.!e.;. szode ...............................

2910 Houston Avenue

Houston TX 77009

8 Purpose of expendilure (See instructions regarding type of

9  Complate if direct expenditure to benefit C/OH *°

information raquired.)
fundraising consulting

information required.) Candidate / Officeholder name Office sought Office held
fundraising consulting ‘
Dato Payoe name Amaount
. (%)
11/27/2003 Emal Langrand Communications 1715.89
Payee address: City; Slate; Zip Cede
2910 Houston Avenue
Houston TX 77009
Purpose of expenditure {See instructions regarding type of Complele if direct expenditure to benefit C/OH ==
information required.) Candldate / Officeholder name Office sought Office held
reimbursement for printing, postage and other fundrais -
ing expensoas
e e—————————————————————
Date Payee name Amount
{5
12/03/2003 Emal Langrand Cormmunications 4500.00
Payee address; City; State; Zip Code
2010 Houston Avenue
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name

Qffice sought Office hald

— I— s— I ———
Date Payee name Amount
3]
12/03/2003 Emal Langrand Communications 3809.33

Payee address; Cly; State; Zip Code
2910 Houston Averue

Houslon TX 77009

ing expanses

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

reimbursement for printing, postage and other fundrais -

Candidate / Qfficeholder name

Complete if direct expenditure to benefit C/OH °°

Offiae sought Difice held

Revisad 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 Guine explains how to complete this form.

1 Total pages report
18/28

3 ACCOUNT # (Etics Commission fiera)

2 FILER NAME
Mr. Peter H. Brown
4  Date 5 Payse name T Amount
$
12/01/2003 Gemini Graphics 1(14)'0 00
6 Payee address; Gy simte ZmGede T
5303 Lyons Ave ‘
Houston TX 77020
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information renuired.) Candidate / Officeholder nama Offica sought Ofice hald
printing expense
L S I SE— — —
Dale Payes narmne Amount
. (%
12/02/2003 Mr. John Gilmore 2035.00
.. l;'e;y.c;c..-a-dd-r;e;s.;. .- .('Zity_;' State chnde ..............................
405 Hawthome Apt#20
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
. Candidate / Officehotder name: Office sowght Oftfice held

information required.)
Figld Coordination

e ———————

informatian required.)
field coordination

e ——————
Date Payee name Amount
(%

Payee address; City; State; Zip Code

405 Hawthorne Apt #20 ‘

Houston TX 77008

Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name Office soughl Office held

information required.)
advertising

Date Payee name
. , 6]
12/05/2003 Harrs County Democratic Party 1000.00
. .F.'éy.e.e. a;d'd'rés-sl; ...... Cnty . sm e-;- Zip Cwe .............................
1445 North Laoop
Houston TX 77022
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH °*
Candidate / Officeholder name Otfca soughl Office heki

Revisad 11/12/19%9




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

POLITICAL EXPENDITURES SCHEDULE F
The InstrRucTION GuiDE explains how to complete this form. 1 2"9‘7'2%39‘*5 report:
2 FILER NAME 3 ACCOUNT # (Ethcs Commission lars}
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amounl
$
12/04/2003 Ms. Georgia Harris-Jenkins 6(035.00
6 Payee address; City. State: ZipCode
8903 Strathmore
Houston TX 77078
8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
inforration required.) . ' ! Candidate / Officeholder name Offica sought QOffice held
Field Coordination
Date Payee name Amount
. . ]
12/06/2003 Ms. Georgia Harris-Jenkins 3000.00
.. .Iéa.g;a.e.a;d.d'reis's.; ....... ‘.:i.ty: ls{a.ig.;’ ijCnde ..............................
8903 Strathmore
Houston TX 77078
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
infosmation required.) ' o Candidate / Officehalder name Offica sought Offica held
Field expensas
Date Payee name Amount
%
12/03/2003 Heights Democrats PAC 250.00
Payee address; Cilty; State; Zip Code
PO Box 70248
Houston TX 77270
Purpose of expenditure (See ihslructions regarding type of Complete if direct expenditure to benefit C/OH **
infurmalion required.) Candidata / Officehaldar name Office sought Office held
contribution
Date Payé_e'name Amount
3]
12/04/2003 Houston Black American Democrats B800.00
" 'Payee address; Gity: State; ZipCode T
P.O. Box 2893
Houslon TX 77252
Purpase of expanditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
infarmation required.) ' Candidate / Officeholder name Office soughl Otfica haid
Field expenses ‘ :

Revised 11/42:1999




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages repart:
20/28

3 ACCOQUNT # (Eticn Commission fiers]

informatian required )
Field Coordination

2 FILER NAME
Mr. Peter H. Brown
4 Date 5 Payee hame 7 Amount
$)
12/04/2003 M & M Video Systems ;1 284
6 Payee address; City; Stéle; Zip Code ) - )
8616 Daffodil
Houston TX 77063
8 Purpose of expenditure (See mstruclmns regardmg type of 9 Complete if direct expenditure to benefit C/OH °*
infermation required.) Candidate / Officeholder name Office sought Office held
audio rental
Date Payee name Amount —
{3
11/30/2003 Mr. Alvin Magee 624.00
.. .l-.'e.ly.e.e'a'd.d.rés-s ...... 'L’Jity;. .st.a.t e 'é,;; COde ..............................
5113 Lavender ‘
Houwston TX 77026
Purpose of expanditure {See lnstn.lctlons regarding typa of Complete if direct expenditure to banefit G/OH =+
information required.} Candidate ! Officehalder name Office sought Office held
Sign delivery
#
Date Payee name Amount
3]
12/02/2003 Mr. Alvin Magee 94.00
Payee address; City; State; Zip Code
5112 Lavonder
Houston TX 77026
Purpose of expendiiure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required. Candidate / Officeholder name Office zought Diffica hald
Sign delivery
#_—[__ v —————————
Date Payse name Amount
%
1412712003 Mr. Edwin Mendoza 700.00
Pay;e-e-add'résrsr; ....... Cnty St'a'te-:. le Cc-td'e .............................
2425 Sage Rd. #136
Houston TX 77056
Purpase of expendilure (See instructions regarclmg type of Complele i direct expenditure to benefit C/OH *
Candidale / Officehoidar name Office sought Office held

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.

21/28

1 Total pages report:

2 FILER NAME 3 ACCOUNT # @thics Commissian filars)
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
3
12/01/2003 Edwin Menudoca 1880‘00

6 Payee address; City; State; Zip Code
2425 Sage Rd. #136

Houston TX 77056

8 Purposs of expendilure (See instructions regarding typs of
information required.) ' Candidate / Officeholder name

field coordination

9 Compiete if direct expenditure to benefit C/OH °~

Office sought Offica held

Date

12/06/2003

Payee name

Mr. Edwin Mendoza

Payee address; City;, Stats; Zip Code
2425 Sage Rd. #136

Houston TX 77056

Amount
%
500.00

Purpose of expenditure (Ses instructions regarding iype of
information required.)

field coordination

Candidaie / Officeholder name

Complete if direct expendilure to benefit C/OH **

Office sought Offica held

Sign delivery

Dale Payee name Amount
. (3]
12/11/2003 Micro Center 146.13
Payee address, City, State; Zip Code
1717 W. Loop South
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ) Candidale / Offiveholder narme Otfice sought Offise hold
office supplies
Date Payee name Armount
%
12/02/2003 Mr. Sam Nash 22500
Payee address; Gy State; ZGode T
915 Franklin St. #8M
Houston TX 77005
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Office sought Oftfice held

information reguired.) Candidate / Officehclder name

Revised 11/12/1959




Texas Ethics Commission P.O.Box 12070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
2228

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # (Ethics Commission filars)

4  Date 5 Payee name

11/29/2003 Mr. Lynn Neal

6 Payee address; '
11818 Bryonston Dr.

Houston TX 77066

Amount

)]
474.00

8 Purpose of expenditurs (See instructions regarding type of

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

informalion required.)
field coordination

information required.) Candidaia / Officchnidar nama Office sought Office hald
Sign delivery
Date Payee name - Amount
: {3)
12/05/2003 Mr. Lynn Neal 192.00
.. 'i;a.u;é'e s;c;drésé; ...... Cll};’,‘ Stdte .éi;.l'(?;ode ..............................
11818 Bryonston Dr. '
Houston TX 77066
Purpose of expendilure {See instructions regarding typs of Complste if direct expenditure lo benefit C/OH - -
information required.) Candidate / Officeholder name Offica sought Office held
. Sign delivery
e —————— ——————————
Date Payee name ' Amount
®
12/04/2003 PV Rentals 269.10
Payee address; City; State; Zip Code
5810 S, Rice Ave.
Housten TX 77081
Purpose of expenditure {See instructions regarding type of Complele if direct expenditure to benefit C/OH °*
information required.) Candigate / Officenplder name Gffica sougnt Ofca reid
Van Rental ‘
Date Payee name Amount
k)
11/27/2003 Mr. Augustine Reyes 250.00
Isayee ardrdrréss; ----- City;- -état(;;- .éi-p-Code ................
6906 El Paso
Houston TX 77020
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to benefit C/OH **
Candidate / Officehelder nama Office sought Otfice hetd

Revised 11/12/1989




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUGTION GUIDE explains how to complete this form.

1 Total pages report:
2328

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # (Ethics Comemission fiers)

information required.}
field coordination

4 Dale 5 Payee name 7 Amount
‘ $
11/28/2003 Mr. Augustine Reyes ggo 00
6 Payes address; Gty Stae ZpCode
6906 El Paso :
Houston TX 77020
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure lo benefit C/OH **
information required.) Candidate J Dfficehnlder nama Offica saught Dffice hekd
field coordination
Date Payee name T Amount
. ]
12/05/2003 Mr. Augustine Reyes 400.00
L. - .F.'a-y;e.e -a.d'd-rés.s.; ...... Cu;lr,' State z|p r;c.;d.s ..............................
6906 El Paso
Houston TX 77020
Purpose of expenditure (See instructions regarding lypé of Complete if direct expenditura lo benefit C/OH =+
Candidate / Officeholder name Office sought Office hetd

information required.)
campaign coordination

##m
Date Payee name Amount
. (%)
12/06/2003 Mr. Augustine Reyes 700.00
Payee address; Ciiy; State; Zip Code
8906 E Paso '
Houston TX 77020
Purposa of expenditure (Ses instructions regarding type of ‘ Complete if direcl expenditure to benefit C/OH °*
information required.) Candidate / Onicenoider nama Otca sought Offiv Tkt
Field Coordination
%_—_———
Date Payee name Amount
®
12/02/2003 Ms. Nandita Sahni 1250.00
Payee address; City; Slale';r leCcde ...............
10 Pinetree Lane
Houston TX 77024
Purpose of expendilure (See instructions regarding type of ‘ Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholdsr name Office saught Ofice held

Revisad 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 GLIDE explains how to complete this form.

1 Total pages report:
24/28

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # (Etics Commision filars)

6 Payee address; City; State, Zip Code

10 Pinetree Lane

Houslon TX 77024

4 Date 5 Payee name 7 Amount
121212003 Ms. Nandita Sahni ® o

8 Pumose of expenditure (See instruclions regarding type of

9 Complete if direct expenditure to benefit G/OH "~

information required.}
cable expense

information required.} Candidele ! Officoholder name Offico sought  Offies hald
printing expense
I —— — — —
Date Payee name Amaunt
. . (%)
12/12/2003 Ms. Nandita Sahni 1250.00
L. .F.'a.y-ee ad'dvres-s. ....... Cll).f.- .St-aie;,. Llp Coue ..............................
10 Pinetrae Lane
Houston TX 77024
Purpose of expenditure {See instructions regarding typa of Complete if direct expenditure to benefit C/OH -~
information required.) Candidata ! Officeholder name Offica sought Offica heid
campaign coordination
Date Payee name Amount
- . (%)
12/23/2003 Mrs Alice Smith Tweed 150.00
Payee address; City, State; Zip Code
1510 Wheeler Ave.,Unil #2
Houston TX 77004
Purposa of expanditurs (See instrimctions regarding ivpe of Complete if direct expenditure lo benefit C/OH **
information required.) Candidate ! Officeholder name Office sought umica heln
Entertainment for election night party
Date Payes name Amount
(3)
12/01/2003 Time Wamer Cable 73.00
Payee address; iy, State; ZpCode
8400 W. Tidwell
Houston TX 77040
Purpose of expenditure {See instructions regarding lype of " Complete if direct expenditure to benefit C/OH =~
Offica soughl Offica held

Candidate / Officeholder name

Revised 11/12/1998




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion GUIDE explains how to complete this form.

1 Total pages report:
25/28

2 FILER NAME

3 ACCOUNT # (Evica Commiscion fiars)

6 Payee address; City; State; Zip Code

2223 N. Main #203

Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
$
12/05/2003 Urban Business Initiative (_150_00

information required.)
campaign coordination

#
Date Payee nams

Ms. Kacey Wells

Payee address; City; State; Zip Code

12112/2003

10436 Valley rive

Willis TX 77318

Houston TX 77008
8 Purpose of expendilure (See instructions regarding type of 9  Complete if direct expenditure to bensfit C/OH **
informatlon required.) Candidate / Officehotder nama Offico aought Offica holdt
contribution
Date Payee name Amount
‘ €3]
12/02/2003 Ms. Kacey Wells 1250.00
. .'F.'a'y;e.e‘a;d'dres.s'; e Ci'ty; . Stal E.,;. . le (.;.éde ..............................
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 Offica hald

Amount

(%
1250.00

Purpose of expenditure (See instruclions ragarding type of

Complele if direct expenditure to benefit C/OH **

e-day lunches

information required.)

information required.) Candidate / Officehoider name Office sought Office hetd |
campaign coordination
Dale Payee name Amount
6]
12/06/2003 Ms. Beverly Wiliams 450.00
Payee address; Gy Swate ZpCode
8655 Candy St
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Candidate f Officeholder name Office sought Office held

Ravised 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 Guine explains how to complete this form.

1 Total pages report
26/28

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # (Emica Commission fiars)

Field Coordination

4 Date 5 Payee name 7 Amount
‘ - $
11/27/2003 Mr. Tony Wiliams 425)0 00
6 Payee address; Gy, Siate. zZipCode T
12137 Poulson Dr.
Houston TX 77031
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.} } Candidate / Officeholder name Oomee sougnt office neid

fisld coordination

Date Payee name Amount
. (%)
12/06/2003 Mr. Tony Williams 1500.00
L. -F.’a.y‘e.ela-d.d.rés's-; ...... (':illy";' ”St-a;cé;- le ‘(.;,c;d'e ...............................
42137 Poulson Dr. ' '
Houslon TX 77031
Purpose of expenditure (See instructions regardmg type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder nama Office sought Offica held

Date Payee name
12/06/2003 Mr. Tony Wiliams
[ 'Payee address: Ciy; State; 'i.;:'éc;d'e' """"""""
12137 Poulson Dr.
Houston 'f)( 77031

Amount
%
1000.00

Purpuse uf expenditure (See instructions regarding type of
infarmation required.)

field coordination

Complete if dirent axpenditure to banafit C/OH *°
Candidate / Officehoider name Office sought Offica held

information required.)
printing expense

et ——————— e ———
, Date Payee name Amount
(5
12/01/2003 Yes Printing 1521.12
Payee address;, City, State; Zip Code
4711 Main
Houston TX 77002
Purpose of expenditure (See instructions regarding type. of Complete if direct expenditure ta benefit C/OH °*
Candidate / Officehalder nama Office sought Qffice held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

(5123463-5800 1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages repori:
27128

2 FIl ER NAME
Mr. Peter H. Brown

3 ACCOUNT # (Etics Cammisson idarr)

4 Dale 5 Payes name 7 Amount
11/28/2003 Mr. Sergio Zuniga Efg}O.OO
o .';a.;ée.;d.d.rés.s.: ....... C||y ..S‘.a.‘e.;. Z|pC0de ...............................
9103 Pecos Strest
Houston TX 77005

8 Purpose of expenditure {See instructions regarding type of

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

information required.)
sign assembly

Information required.) Candidate / Officeholder nama Offico sought Offico hold
sign assembly
Dale Payee name Amaount
(%)
12/05/2003 Mr. Sergio Zuniga 1000.00
.. 'Is'a'y'e'e .a.d.d.rés‘s-; ....... C“y ‘é‘rl'a—le-;l apuoue ..........................
9103 Pecos Street
Houston TX 77005
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH - =
Candidate / Officeholder name Offica sought Office held

Revised 11/12/1999




TEXT ANNOTATION

Information entered by filer as a memo

Schedule COH Gash on hand as of 12/31/2003: $1,149.00
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FEC FORM 99
MISCELLANEOUS DOCUMENT
FILING: FEC-100508

1. AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES
-PEOPLEQUALIFIED

1625% L STREET NW
WASHINGTON, D¢ 20038

2. Treasurer Info

Treasurer Namé: WILLIAM LOCY

4. FEC Committee ID #: C00011114

View Miscellaneous Document

Date Signed: 11/21/2003

(End FEC FORM 99)
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