Texas-Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 £512)463-5800 1-800-325-8506
{CANDIDATE / OFFICEHOLDER rorm C/OH
{CAMPAIGN FINANCE REPORT Cover SHeeT pG 1
The C/OH INsTRUCTION  GuIDEeXplaing how 1o complete this form. 1 ?E%cm? INT & o flers) 2 Total pagas this report:

00000000 1/23
3 CANDIDATE / 1 e FIRST M OFFICE USE ONLY
OFFIGEHOLDER | 10 Peter _
NAME e e e e e e e e e Date Recelved
i Gy EREE
Brown
4 CANDIDATE / 1 ADDRESS / PO BOX: APT { SUITE #, cITY; STATE; 2P CODE
OFFICEHOLDER : :
ADDRESS J 2138 Kipling Stret
[ crange of address { Houston TX 77088
18 cAMPAIGN 4 TMmE mAST "
TREASURER M. Pete
NAME
NIGLAST ................... RERER
Meicher
§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); Avmsﬁn—:a; CITY; STATE;
TREASURER 3 ‘ :
ADDRESS . 4899 Montrose #1813
(Residence or busingss)
Houston TX 77008
T CAMPAIGN - R PHONE NUMBER EXTENSION
TREASURER -~ 4
PHONE | #-423- v339 |
18 reroRTTYPE | .o ‘ - | .
1; D Junuary 18 D m_daywuaelo_chun m Runcff D 15th91:y aﬁ;ﬁm&mm
E July 16 D 8th ctay hatora alaction E Fueoaded $500 it Finel repart (Aftach COM - FR)
4 L ) . . X
9 PERIOD .| Month Day Year Morth Day Yoar :
COVERED . THROUGH _ *
01/01/2004 0.6/30/7200‘4‘
10 ELECTION ELECTION CATE ELECTION TYPE ‘
‘ | T s & O 0 o
Primary Runoft Ganeral Spaclal
. 12/07/2003 ‘ :
] | OFRILE HELD (i any) OFFICE SOUGHT (1 kngwn) .
| V1 OFFICE C e 12 Gthar - Housion Gty Council -
1 i Atierge 3
13 DtﬁECT 1-- Dirost campeign expenditures are campaign expenditures made by others without the candidate's priar consent or app:bval;
CAMPAIGN Candidates ave raguired to disciose this Infgrmation only # they mceivjwmmn of the direct cgmmlm expenditura.
EXPENDITURE . -
BY OTHER hame
INDIVIDUALS M. 4‘
Agdress/PO Box; A/ Sute s, ity " Zip Code ‘1
D aodidonsl pages :
GO TO PAGE 2

" {Eltective 12116'1859)




I e

Texas Ethics Commission PO.Box12070  Ausiin, Texas 787112070 | (612)4635600 18003256506
, CANDIDATE/ OFFICEHOLDER REPORT: ‘rorm C/IOH-
SUPPORT & TOTALS ' COVER SHEET PG 2 |

146 ACCOUNT #Etrics Commission flers)

15 C/OH NAME Pde{_ %mwn

17 NOTICE « This box Is for nolica of political expenditures by politicel commitiees to support the cangidate / office! holder. These expondiures
FROM may have been made wittrout the candidete's or offinaholder's knowledge o consenl. Candidates and officehokiars are required % raport
POLITICAL this information anly # they receive notice of such expenditures. == .
COMMITTEE(S) - B .
COMMITTEE NAME . J
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[] seecrc
)

V\,0~

| aditional pages COMMITTEE CAMPAIGN TREASURER N

COMMITTEE SURER ADDRESS

18 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6'50 .

TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES oFtoans) - | $ l o_‘j) 8‘32.27 .
" EXPENDITURE ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED |
TOTALS y Tl O |

4, TOTAL POLITICAL EXPENDITURES
$82 335,63

CONTRIBUTION | 5 - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 23 _f l{
uag

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. . TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \ S m
LOANTOTALS -LAST DAY OF THE REPORTING PERIOD 1 s ) ’

19 AFFIDAVIT - : 4

| swear, or affirm, under penalty of pen'hry. that the acccmpanying repont
is lrue and correct and includes 2l information required to be reported by
me under Title 15, ElectionCode.

, . Signature ofCandidate or Officeholder
AFFIX NOTARY STAMP | SEAL ABOVE . L

Sworm 1o and subscribed before me. by the said ﬁ_pz_l’ﬂ:_&ﬂugﬂi_ e this the w__lé‘_g&,_ day

VERONICA GANDAR
MY COMMISSION EXFIRES
AUGUST 15, 2008

___.wo.cerify which, witness my hand and seal of office.

‘ old O w7174 02
™ Primed name of officar administeringoath Tile administering oath

‘Roviaad 11/082009
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Texas Ethics-Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)483-6800 1-800-325-8506

. POLITICAL CONTRIBUTIONS.
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE expilains how to complete this form. 1 Total pages this report:
] i 3/23
2 FILER NAME 3 AQCOUNT #  (Ethics Commisaion Fems)
Mr. Peter Brown 00 o :
4 Date 5 Ful name of cotributor [ cut-f-stete PACID ' )17 Amouniof  |B  in-kind contribution
Mr. Edward Allen 1l : contribution (§) | description (if applicable)
03/23/2004 | & Coniributor address; City; Stale; Zip Code 1000.00 :
]
§ Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(1D#: ) Amount In-kind contribubion
Mr. Robert Allen B contribution (s) l description {if applicabie)
| 03/24/2004 City, State; ZipCode | 100.00 ||
: l
Principal oecupa_ﬂon (Optional) 7 Employer (Optional)
——— — —
Date Full name of contiputor [ ou-of-state PAC(D# ) Amount of In-kind contribution
Ms. Madeleine Appel contribution (8) | description (i applicable)
03/21/2004 Contributor address; City; State; Zip Code 150.00 =
I
|
Principal cccupation (Optionaf) Empioyer (Optional)
Full nama of contributer  [J cutof-state PACHIDH ) Amount of © In-kind contribution
Ms. Madeleine Appel contribution {$) | description (il applicable)
03/21/2 Contributor address; ~ City, State; Zip Code | 150.00 = 7
]
Principal occupation (Optional) Employer (Optional)
. Date Full name of contribitor [ out-ol-state PAC(ID# ) Amour ot In-kind contribution
J. Evans Attwell ' contribution ($) | description (i applicable)
03/26/2004 City, Swate, Zip Code 100.00 l
, . J
Principal occupation (Optional) 7 Employer (Optional)

Aevised 12/01/1908




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 CIOK & 8PAG)
The InsTRUCTION GUIDE explains how to complete this form. o 1 Total pages this report:
; 4/23
2 FILER NAME 3 ACCOUNT #  (Eihucs Commission flers)
Mr. Peter Brown 00000000
14 Date 5 Full name of contributor £ ou-ot-state PAT(D#, ‘ ) |7 Amountof |8  In-kind contribution
Mr. Thomas Bacon contribution () | description (if applicable}
03/31/2004 16 Contributor address; City; State; Zip Code 250.00 I
|
$ Principal occupation {(Optional) 10 Employer (Optional)
Date Full neme of contributor {_] out-ol-state PAC(D#* ) Amount of | In-kind contribution
A L. Ballard . contribution {$) | description (if applicable)
03/24/2004 | Contributor address;  Ciy, State; zpGooe 1000.00 I
) \ |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor L] out-of-state PAC(DS ) Amountof | In-kind conribution
Marion K. Barthelme contribution {$) | description (i applicable)
04/02/2004 Contributor address; City, State; ZipCode 250.00 =
|
Pringipal occupation (Optional) | Employer {Optional)
f————————— —
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. P.G. Bell contribution ($) | description {if applicable)
03/17/2004 Contributor addrass. City; State; Zip<Code }
J
Principal occupation (Optional) | Employer (Optional}
Date Full name of contributor 7] out-of-state PAG(IDE_ - ) Amountof ] In-kind contrioution
P.G. Bell ’ contribution {$) I dascription (it applicable)
03/19/2004 - -Gll;r;l.rll-zutcr adoress; l ., -.Cdly; Slal;r.' an-Gode - . 250.00 I
: ]
Principal occupation (Cptional) Employer (Optional}

Revised 12/01/1988




,Texas Ethics Commission F.0.Box 12070 __Augtin, Texas 78711-2070

* POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(5124635800

- (FOR FORNIE C/OH & SPAC)

1-800-325-8506

scHeEpuLE A 1

The INstaucTion GUIDE explains how to complete this form. 1. Total pages this report:
, 5/23.
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fers)
. rown
Mr. Peter Brow . 00000000
4 Date § Full name of contributor ] out-of-state PAC(ID# ) {7 Amountol - ‘8 In-kind contribution
Mr. Gerald Birnbarg contribution ($) | description {if applicable) ‘
0a/22/2004 |6 Co : City; Staie; Zip Code 500.00 |
i
19 Principal accupation (Optional) 10 Employer (Optional)
—_——_____—~ - ‘ il ’ . . .
Dete Full name of contributor [ out-of-stste PAG(DS: ) Amount of ] in-kind contribution
Mr. Thomas A. Blocher contribution ($} I description (if appiicable)
04/01/2004 Contributor address; - City; State; Zip Code 150.00 I
Dt
)
Principal occupation (Optional) Employer (Optional)
Date Full neme of contributor [ out-l-state PAC(ID# ) Amountot | In-kind contribution
Brown Brothers Family Trust contribution (§) | description (il applicable)
03;25/2504 Contributor address; City; Siate; Zip Code 2500.00 ‘
i
Principal occupation (Optional} 1 Employer (Optional)
Full name of contributor ]  out-o-state PAC(ID#, H Amount of In-kind comribution
Pater & Anhe Brown contribution {$) l description (if applicable)
...................... IPersonal-comribulion
Contributor address; City; State; Zip Code 19000.00 l
]
Principal occupation (Opiional} £mployer (Optional)
Architect ' . .]  Civic Design Asseciates S
Full name of contributor,” ] out-of-state PAG(ID# ) Amount of In-kind contribution
Peter & Anne Brown contribution ($) | descripion (if applicabie)
....................................................... | Personal-Contrabution
01/29/2004 ~ Contributor address; City; State; ZipCode 18000.00 |
]
Principal occupation {Optionat) Employer (Optional)
Architect Civic Design Associates

Reviged 12/01/1889




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

 POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512)463-6800 1-800-325-8506

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

The InsTRUCTION GuiDE explalns how to complete this form. 1  Total pages this report:
. - 6/23
2 FHILER NAME 3 ACCOUNT #  (Ethics Comméssion llers)
Mr. Peter Brown 00000000
4 Date 5§ Full name of contributor ] ou-of-state PAC(DS ) |7  Amount of IB In-kind contribution
Pater & Anne Brown contribution {§) l description (if applicable)
................................ |Personalccntribution
City; State; ZipCode 15000.00 I
Principal occupation (Upionia ’ 10 Employer (Optional)
Architect Civic Design Associates
Full narne of contributor ] out-of-state PAGADH ) Amount of ] In-kind contribution
Peler Brown contribution ($} I description (if applicable}
....................................................... | Personal contribution
City; State; ZipCode 2250.00 l
Employer (Optional}
——— —— —————— I
Date Full name of contributor [ out-ot-state PAC(IDK ) Amountol | In-kingt contribution
C. Edward Buliock contribution (3) I description (if applicable)
04/01/2004 i - ty; Staie Zip-Code 100.00 ]
Frincipal ooy, Employer (Optional)
'Eﬁ =
Date Full name of contributor {T] out-ot-state PAC(ID# : ) Amount of in-kind contribution
Mr. William F. Burge Il contribution (§) | - description (H appiicable)
~City; State; ZipCode 500.00 ‘I
I -
Empioyer (Optional)
Date Fult name of contributor ] out-ot-state PAC(ID# ) Amount of In-kind contribution
’ Mr. Charles Butt contribution {$) | .description (i applicable)
- State; Zip-Code 500.00 !
]

1

Employer (Optional)

Revised 1240111908




Austin, Texas 78711-2070

{512)463-6800 1-800-325-8506

Texas Ethics Commission P.0.8ox 12070

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 Totat pages this report:
723

3 ACCOUNT #  (tica Commission fhers)

#Mr. Richard Caldwell

2 FILER NAME
Mr. Peter Brown 00000000
4  Daie 5 Fult name of contributor [J out-oh-stete PAG(D# } 17 Amountof |8  Inekind contribution

contribution (§) l description {if applicable)

Mr. William A. Camfield

City, State; ZipCode

04/02/2004 ; State; Zip-Code 500.00 I
9 Principal 10 Employer (Opficnal)
Date Full name of contributor ] oul-ol-state PAG(D# ) Amountof | In-kind contribution
‘Mr. Richard Caldwell contribution {$) | dascription (it applicable)
""" State; Zip Code 500.00 I
Ernployer (Optional)
e —— —  ————
Date Full name of contributor ] out-of-state PAC(ID#. ) Amount of In-kind contribution
: contribution () description (if applicable)

Full name of contributor

. Employer {Optional)

[ out-ot-state PACHDH ) Amaunt of In-kind-contribution
Mr. Armold B. Chace Jr. . contribution (§) l description {if applicable)
. Sate; ZipCode 250.00 I
. ]
l Employer {Oplional)
Date Full name of coniributor 7] out-ot-state PAC(ID# i )|  Amountof In-king contribution
Mr. William M. Coals contribution ($) | description {if applicable)
| 250.00 |
]

‘Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-80Q-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:
: 8/23
2 FILER NAME 3 ACCOUNT #  (Ethics Commisaion flore}
Mr. Peter Brown 00000000
4  Date 8. Full name of contribulor [] out-ot-state PAG(ID# ) |7 Amountof |8  In-kindcontribution .
Mr. James R. Cravens Jr. contribution ($) | description {if applicable)
500.00 l
|
10 Empioyer (Optional)
Date Full name of contributar [ out-ot-state PAG(ID#. ) Amountof | In-kind contribution
Mr. Larry Davis contribution ($) | description (il applicable)
’ Ciy; State;. Zip Gode 100.00 ll
|
Employer (Optional)
Date Full name of contributor {7 out-of-state PAC(ID# ) Amountof | In-kind coniribution
contribution (§) l description (il applicable)
03/26/2004- State; Zip Code 1000.00 I

Date
Mr. Jack Drake

03/17/2004

Full name of contributor [} out-of-state PACHID#

1 Principal occy | Empioyer (Optional) )
) Amount of | " In-kind contribution

——

Principal occupa
Date
Mr. Jack Drake

03/17/2004"

Principal occupa

Full name of contributor {7] out-ol-stete PAG(D®

contribution ($) | description (if applicable)
Siate; ZipCode 100.00 ‘|
|
£mployer (Optional)
.
) Amount of In-Kind corribution
contribution {$) | description (if applicable)
e; ZipCoae 100.00 =
— |
Employer {Optional}

Revisad 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 C/OH & SPAC)

The sTRucTION GUIDE explains how to complete this form. 1 Totsi pages this report:
923
2 FILER NAME 3 ACCOUNT #  (Etvics Commisaion fers)
Mr. Peter Brown 40000000
4  Date § Full name of contributor [J out-ot-state PAGD# ) |7 . Amountof {8 in-kind contribution
Mr. James . Dunlap contribution ($) I description (if applicable)
City; State; Zip Code 250.00 |
@ Principa!l 10 Employer (Optional)
T ~ Full name of contributor {7 outot-state PAG(ID# ) Amountof | In-kind contribution
4. A Elkins Jr. contribution {$} | description (it applicable)
‘ te; Zip Code 100000 |
i |
Employer (Optional)
Date Full name of contributor [ out-ot-state PAC(IDA_. ) Amour-n—of ] In-kind contribution -
Mr. C.Richard Everett contribution ($) | description (if applicable)
03/30/2004 te; 2ZipCode 500.00 |
Principal Employer {Optional)
Date Full name of contributor [ aut-ot-state PAC(D# 3 Arnount of In-kind contribution
| Mr. Martin J. Fein contribution (8) l description {if applicable)
03/31/2004 City:; State; Zip-Code 250.00 |
g
; |
1
Employer {Optional)
r Date Full name of contributor 7] out-of-state PAGUD# ) Amount o in-king cordribution
Mr. Charles C. Fosier j coniribution (§) I description (if applicable)
03/29/2 ; State; Zip Code 100.00 |
¢ |
: !
Principal Employer (Optional)

Revised 1201/1588




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

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

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Full name of contributor {7} out-ot-atate PAC(DY
Fulbright 3 Jaworski L.L.P.

contribution {$)

The WsTRUCTION GUIDE explaing how 1o complete this form. © 7|1 Totel pages this report:
10/23
2 FILER NAME 3 ACCOUNT §  fEtvics Commision fhes)
Mr. P
r. Peter Brown 00000000
4 Date B Full name of contributor [ out-ot-state PAC(D# ) 17 Amountof |8  In-kind contribution
Mr. Michael Fowler contribution (8) I description {if applicable)
04/03/2004 ity; Slate; ZipCode 100.00 |
' ]
l 10 Employer (Optional)
— e — e — =
Date Full name of contributor T out-ol-state PAGUIDY____ ) Amountof | In-kind contribution
Mr. William Franks ‘ - contribution {$} l gescription (if applicabls)
03/24/2004 City; Stats; Zip Code 100.00 |
|
Employer (Optional)
Full name of contributor ] out-ol-stats PAC(ID# ) Amountof | In<dnd contribution
Mr. Donald Freedman contribution ($) | description (it applicable)
03/26/2004 City; State; EZip-Code 250.00 }
‘ l
PRncipal Employar (Optional)

Amount of

in-kind contribution
description (if applicable)

03/23/2004 Siate; ZipCode 500.00 l
|
Employer (Optional}
e
Full name of contributor ] out-ol-state PAC(ID# ) Amount of In-kind contribution
Mr. James E. Furr contribution ($) | descripiion (if applicable)
03/31/2004 3 lkapaddress: , State; Zip Code 250.00 ||

!

Employer {Cptional)

Revisad 12/01/1990
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 76711-2070

(512)463-56800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The iisTRuCTION GuiDE explains how to complete this form., 1 Total pages this report:
11/23
2 FILER NAME 3 ACCOUNT #  (Etnics Commissien firs)
r. B . '
Mr. Peter Brown 00000000
4 Date 5 Full name of contributor [ out-of-staie PAC(D# y |7 Amountof (8 inking contribution
Mr. Roland Garcia contribution ($} I description (if applicable)
03/19/2004 State; Zip Code 500.00 |
I
10 Employer (Optional)
— ‘ e i —— —— |}
Date Full name of contributor  {]  out-of-state PACHD% } Amount of ] In-kind contribution
: Mr. Rolard ‘Garcia contribution ($) l description (if applicable)
| City; State; ZpCode 500.00 |
|
Employer (Optional)
l= —
Date Full name of contributor {7 out-of-state PAC(ID# ) Amountof | Inind contribution
Mr. Fred B. Griffin ' contribution ($) | description (if applicable)
03/31/2004 ; ty: State; Zip Code 500.00 |
|
Principal occupation I Employer (Cpticnal)
Date Full name of contributor ] out-of-slate PAC(ID# : y Amount of in-kind contribution
Ms. Elen Grimes ‘ contribution (3) l description (i applicable}
Clty, State; Zip Code 100.00 I
I
Empioyer {Optional}
Date Full nams of contributor {7 out-of-state PAC(ID¥ } Amount of In-kind contribution
Mr. Vasant K. Hariani contribution (%) l description {if applicabie)
250.00 |
!

Employer (Optional)

Revised 12/01/1999




-

Jexas 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 IFOR FORMS GION & SPAC)
The WsTRUETION GUIDE explains how to complete this form. 1 Total pages this report:

12/23
2 FILER NAME 3 AGCCOUNT #  (Ethics Gormisaion Rers)
. P .
Mr. Peler Brown 00000000
4 Date - |5 Fulnameof contributor [ out-of-state PAC(DS ) |7 Amountof {8  inkind.contribution
Mr. Deniel Hedges contribution () l description {if applicable}
City; State; Zip Code 200.00 :
J
10 Employer {Optional)
Date Full name of contributor [ aut-of-state PAC(D#._ ) Amountol | Inkind contribution
Mrs. J.W. Hershey comﬂbutlon (%) | description {il applicable)
03/25/2004 ; Chy; Stats; Zip Code 100.00 |
]
Employer (Optional)
Date Fult name of contributor ] cut-ol-state PAC(ID# ) Amountol | In-kind confribution
Mr. PeterJ. Hurley contribution {$) l description (i applicabie)
.City; State, ZipCode 250.00 I
]
Employer (Optional}

Full name of contributor  {7] out-at-state FAC(D# ) Amount of In-kind contribution
In-Kind Contributions: 1 Jan. - 30 June 2004 contribution ($) | description (if applicable)
....................................................... ‘00";'8::' Admﬂtﬁegwiﬁ;

s, Printing; i -
06/30/2004 Contributor address; City;, State; Zip Code 13652.27 ﬁm ;«(;rapn Das'pﬁ‘:%nmmr
) | Egnnoes; Accounﬂngﬁmmes
J
Employer {Optional)

Date - Full name of contributor 7] out-of-stete PAC(D# ) Amount of [ In-kind -contribution
John §.-Chase,FAIA Architect,Inc. contibuion (5) | description (i applicable)
....................... : wswmapcoua 10060 {

|
Employer (Optional}

Aevised 12/01/1096




]

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 C/OH & SPAC)
The INSTRUCTION GUIDE explaing how to complete thie form. ' |1 Total pages this raport:

13723

2 FILER NAME 13 ACCOUNT #  emes commssonir
Mr. Peter Brown 00000000

4 Date § Full name of contributor {3 out-of-state PAC(DH 17 Amount of |B In-kind contribution

Ms. Joan Johnson : contribution ($) | description (if applicable}
03/17/2004 |Sani jy. State; Zip Code 300.00 I
|
|
Principal ocSUpa 10 Employer {Optional)

Date - Full name of contributor ] out-oi-state PAG(DH ) Amountof | In-kind contribution
Ms. Joan Johnson coniribution (§) | description (if applicable)
....................................................... |

031772004 T City; State; ZipCode 300.00 |
|
|
Employer (Optional)
Date Full name of contributor [ out-ot-state PAC(ID# ) Amountof | Inkind contribution

contribution ($) I description (if applicable)

fty, State; ZipCode 500.00 :

Employer (Optional)

p — é
Date Full narme of contributor  [] out-of-state PAC(D# ) Amount of I in-kind contribution
Kensinger Properties Limited contribution ($) | description (if applicable)
03/24/2004 | 200.00 |
I
1 Principal
i
Date Full name of contributor {7 out-of-state PAG(D# ) Amountof | Inekind.contribuion
Mr. Wade A. Kilpatrick ’ contribution () i description (if applicable)
03/30/2004 State; Zip Code §00.00 I
|
Principal occyi Employer {Optional)

Ravised 12/01/1999




-

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5600 _ 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 peges this report:

Law Ofices of Benton Musslewhite

........................................

14/23
2 FILER NAME 3 ACCOUNT #  (Ethics Commission ters)
Mr. Peter Brown 00000000
4 Date § Full name of contributor [ outot-state PAC(ID# ) |7 Amountof 18 ki

ind oution
contribution ($) I description (if applicable)

200.00 :

03/31/2004 fly; State; Zip Code
\ ]
10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(D# ) Amount of T In-kind contribution
Mr. JosephC. Ledvina contributton (8§} | description (if applicable)
.................... _ StatezupCode 100,00 }

|
Employer (Optional)
Full name of contributor [ out-of-stals PAG(D# ) Amountof | In-kind contribution
Clate; Zip Code 500.00 I
|
Principal occulfanol Employer {Optional)
.ﬁm
Date Full name of contributor [T} out-of-state PAC(D# ) Amount of In-kind contribution
Mr. Kenneth Merks contribution {$) I description {if applicable)
03/31/2004 City; State; Zip Code 100.00 |
|
Principel occup® Employer {Optional) .
e
Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of in-kind coritribution
Mr. Lester Marks contribution ($) I description (if applicable)
City, State, ZipCode £50.00 I
]
‘Employer {Optional)

]

Rovised 1270111999




-

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

1512)463-5800 1-800-325-8506

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The sTRUCTION GUIDE explains how to complete this form. ' 1 Total pages this report:
_15/23
2 FILER NAME 3 ACCOUNT &  fEthics Gomwmiasion filers)
Mr. Peter Brown 00000000

4 Date B Full name of contributor [ out-of-state PAG(ID# y
Ms. Edna Meyer-Nelson

7
contribution {§) | description (if applicable)

Amount of _IB In-kind contribution

03/24/2004 i ;  ZipCode 100.00 I
' I

|

10 Employer (Optional)
Date Full name of contribator [} out-of-state PAC(D# ) Amountof | In-kind contribution
Ms. Mary Kay Morton contribution (§) | description {if applicable)

03/17/2004 . ; ,  State; Zp Code ¢50.00 I
|

Employer (Optional)
Date Full name of contributor ] out-ot-state PAC{ID# ) Amountof - | In-kind contribution
Ms. Mary Kay Morton comiribution ($) ‘ description (if applicable)
03/17/2004 , State; Zip Code 250.00 |
|
inci | Empioyer (Optional)
— o —— |
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
ity; Staie; ZipTede 100.00 }
3 ]
Employer (Optional}
= S =
Date Full name of contributor {7 out-ol-stete PAC(ID# ) Amourtof | In-kind contribution
Mr. H.Joe Nelson !l contribution ($) | description (if applicable)
State; Zip Code ' 100.00 }
]
Employer (Optional)

Rewvised 12/01/1939
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1512)463-5800 1-800-325-8506

Texas Ethics Commission P.Box 12070 Austin, Texas 78711-2070
~ POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS c/on & spac)
The insTRucTion Guine explains how to complete this form. 1 Total pages this report:
16/23
2 FILER NAME 3 ACCOUNT #  (Ethics Commission tiers)
Mr. Peter Brown 00000000
) Date 6 Full name of contributor  [T] out-ol-state PAC(IDY, y ] Amount of | 8  in-kind contribution
Ms. Diep Thi 'DeDe' Nguyen contribution ($) | description (if applicabie)
ty, State; ZipCode 100.00 :
]
10 Employer (Optional)
Date Full name of contributor ] out-of-state PACD# ) Amountol | In-kind contribution
Mary Flood & Paul Nugent contribution ($) | description {if applicabie)
....................................................... |
City, State; Zip Cods 100.00 |
1
Employer (Optional}
— |
Date Full name of contributor ] owl-of-state PAC(ID# ) Amount of | In-kind cantribution
1 Mr. Austin M. O'Toole contribution {$) | description (if applicable)
.......................... .s;a.t‘.a:..ﬁpcoue................ 160,00 I
: |
Employer (Option
Full name of contributor  {T] out-ol-state PAC(ID# Amount of | in-kind Gontribution
Oats,Rose Politica!l Action Committee contribution (%) | description {if applicable)
City, State; ZipCode £50.00 }
| |
b Employer (Optional)
'=
Date Full name of contributor {7 oul-ol-state PAC(DS ) Amount of ] In-kind contribution
contribution (5} I description (i applicable)
....................... i tySlateZuJ-Coue 150.00 I
I
Employer (Optional)

Revised 12/01/1890
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Y oow
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 & SPAC)

scHeDuLE A 1

The InsTRuCTION GuiDE explains how to complete this form.

1 Total pages this report:

17/23
2 FILER NAME 3 ACCOUNT #  fEmics Commission i)
Mr. Peter Brown 7 00000000
4 Date 5 Full name of contributor L] out-ot-state PAC(DS ) {7 Amountof |8  In-kind contribution
Ms. Jane Owen contribution ($) l description {if applicabie)
City, State; Zip Code 1000.00 l
|
| 10 Employer {Optional)
Full name of contributor T out-of-state PAC(ID# ) Amount of In-kind contribution
Marcia A. and Conrad T. Perry contribution (3) 1 description (if applicable)
City; Siate; Zip Code 100.00 I
]
Ernployer (Optional) ’
— — — — — —— ——— —
Date Full name of contributor {7 out-of-state PAC(D#, ) Amountof | In-kind contritution
Ms. Trinh Pham contribution (§) I description (il applicable)
04/01/2004 |IaCEiEbuloscciaed . State; ZipTode 100.00 |
) |
..... Employet {Optional) .
‘#:— e SRS S
Date Full name of contributor ] out-of-state PACUD# } Amount of [ In-kind contribution
Ms. Janet Reodeker contribution ($) | description (if applicable)
03/26/2004 State; ZipCode 100.00 I
Principal occup2m Employer (Optional)
l Full name of conkributor [ out-ot-stete PAC(DY ) Amount ol | In-kind contribution
Mr. Martin Reiner contribution (5) | description (if applicable)
03/31/2004 . State; Zip Code 100.00 |
‘ |
Employer (Optional)

Reviged 12/01/1999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

ScHeDULE A 1

(FCR FORMS C/OH & SPAC)

The kisTrucTon Guine explains how to complete this form. 1 Total pages thig raport:
168/23
2 FILER NAME 3 ACCOUNT #  (Ethics Commission tlers)
Mr. P Brown
eler Br 00000000
4 Date 5 Full namse of contributor [J out-of-state PAC(ID# ) |7 Amount of In-kind contribution
Mr. Timothy D. Riley contribution () | description (if applicable)
03/21/2004 te; Zip Code 500.00 |
|
10 Employer (Optional)
0 — _— ——
Date Full name of contributor {7 out-of-state PAC(IDH ‘ ) Amount of | In-kind contribution
Mr. Timothy Riley contribution ($) I description (if applicable)
. A Code- ................ 500.00 :
l ‘
Employer {Optional)
Full name of contributor {TJ out-ot-state PAGUD# ) Amount of ' In-kind contribution
Ms. Lilie Robertson contribution ($) ' description (if applicable)
ity; State; Zip Code 250.00 l
' |
| . Empioyer (Optional)
Date Full name of contributor ' {7 ou-ct-state PACUD# ~ )] Amountot | in-kind contribution
Ms. Lilie Roberison contribution {$) | description (it applicable)
ty, Stale; ZipCode 250.00 E
l ) A
Employer (Optional)
Date Full name of contributor {7 cut-of-stata PAC(D# ) Amount of ] In-kind contribution
Ronald Green For Houston City Council Campaign contribution (§) | description it spplicable)
250.00 i
|
Employer (Optional) 1

Revised 12/01/1898




Texas Ethics Commission P:0.Box 12070 Austin, Texas 78711-2070 4512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORME C/OM & SPAC)
The INSTRUCTION GUIDE explaing how 1o complete this form. 1 Total pages this repon:

1923
2 FILER NAME 3 ACCOUNT #  (Etics Commission Hore}
Mr. Pater Brown 00000000
4  Date 5 Full name of contiibutor {7 cut-ol-state PAC(D# y {7 Amountof |8  in-kind contribution
Mr. Jeli E. Ross contribution ($) | description (i applicable)
ity, State; ZipCode $00.00 I
I
Principal cccupratorriopuona ) o 10 Empleyer (Optional)
Date Full name of cortiibitor T  out-cf-siate PAC(DS ) * Amount of 1 in-kind cortribution
Mr. TofighS. Shirazi contribution ($) | description (if applicabile)
..................... CnyStalezlpCode o0 :
|
Employer (Optional)
Date Full narne of contributor [J out-ol-state PAC{ID¥ ) Amount of I In-kind contribution
Mr. Joseph Trent Siff ) contribution {$) I description {if applicabie)
ity, State; Zip Code £250.00 :
J
Employer {Optional)
—  —— — ——————— |
Date Full name of contributor [ out-of-state PAC(D# )|  Amountol | Inind contribution
Mr. Matthew R. Simmons contribution ($) l description {if applicable)
Siate; Zip-Code :
|
Employer (Optional)
| Date Full name of contributor 7 out-of-state PAC(DY, ) Amount of | In-kind contribution
Mr. Matthew Simmons ‘ " contribution (%) I description (if applicable)
03/1872004 » Zip Gode 2000.00 }
i
Principal Employer (Optional)
|
L

Rgvised 12/01/1909




Austin, Texas 78711-2070

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

Texas Ethics Commission - PQ.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

{FOR FORMS C/OH & SPAC}

The WeTRucTioN GUDE explains how to complete_this form.

1 Total pages this report:

20/23
2 FILER NAME 3 ACCOUNT #  {Ewics Commission fiers)
Mr. Peter Brown - 00000000
4  Date 5 Full name of contributor [ outct-state PAG(D# ) |7 Amourtof |8  In-kind contribution
Ms. Hinda Simon contribution ($) l description (if applicable)
City; State; ZipCode 500.00 I
|

1 16 €mployer (Optional)

e —

Full name of contributor ] out-of-state PAGLID, } Amount of In-kind contribustion
Hinda Simon contribution ($) | description (if applicable)
. . State; zZip Code 500.00 l
|
‘Employsr (Optional) '
- — ey
Date Full neme of contributor T ow-ot-state PACHD# ) Amount of | In-kind contribution
Ms. Kristi Sliva contribution ($) | description (it applicable)
ty; State; ZipCode 100.00 l
|
Employer (Optional)
Full name of contribuior ] out-of-state PAC{ICH ) Amount of In-ind contribution
Mr. Mike S. Stude contribution () I description (it applicable)
. State; ZipCode 100.00 Il
) |
| “Employer (Optional)
1 Full name of contributor [ out-ot-stete PAC(D#, - ) Amount of In-kind contribution
Mr. Gary Teixgira . contribution ($) l description {if applicable)
; State; Zip<Code 500.00 {
l

Principal occupati]

L Employsr (Optional)

Revised 12/01/1899




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506
e s A OB SIC e SOX T
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The iINsTRUCTION GUIDE explaine how to complete this form. 1 Total pages this report:
21/23
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. Peter Brown 00000000
4  Dale 5 Full name of contributor L out-ot-state PAG(IDY ) Amount of In-kind contribution
Mr. Gary Teixeira contribution ($) | description (if applicable}
; dp Code 500.00 |
. J
10 Employer (Optional}
Date Full name of confributor £ out-ol-state PACIDS____ ) Amountof | In-kind contribution
Mr. Gary Teixeira contribution ($) I description {if applicable)
.......................... élale;.Z-Zii)-(sc;cie‘”“““””““ 250,00 :
1 J
Employer (Optional)
g e —
Date Full name of contributor {7 out-of-state PAC{ID# ) Amount of | In-kind contribution
Ms. Ann Trammell contribution ($) I description (if applicable)
100.00 |
|
1 Empleyer (Cptional)
f ——— ——. o ————— —
Date Full name of contributor .D out-of-state PAC(IDY, L ) Amount of I In-kind contribution
Mr. Andrew Tran contribution (5} | description {if applicable)
, State; Zip Code 100.00 I
L I
Employer (Optional)
mr— - ‘
Date Full name of contributor {7 ow-of-state PAC{ID# } Amount of In-kind contribution
Mr. Bill Trevino contribution ($) I description (if applicable)
" -.State; Zip Goc;e ----- 500.00 I |
|
Principal occupation Employer (Optional)

Revised 12/01/1999
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Texas Ethics Commission
—oxas EINICS L0mmIss)

P:0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

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

The InsTRucTION GuiDE explains how to complete this form. 1 Towl pages this report:
2223
2 FILER NAME 3 AOCOUNT #  iEtncs Commssion tiers)
Mr. Peter Brown 0000
4 Date 5 Full name of contributor [ out-ot-state PAC(DS } |7 Amountof {8  in-kind contribution
Mr. Hubert Vo conlribution (§) | description {if applicable)
04/01/2004, City. Swmte; ZipCode 100.00 |
_ ]
10 Employer {Optional)
Date Full name of contributor {7 out-of-state PAC(ID# ) Amount of in-kind contribution

Mr. Geoffrey K. Walker contribution ($) i description (if applicable)
1000.00 I
!
Employer (Optional)
Date Full neme of contributor {7 out-of-siate PAG(HD# ) Amount of In-kind contribution
Mr. Geoffrey Walker contribution (8) | description (f applicable)
03116/2004 ; State; 2ip Code 1000.00 |
|
Principal occupal Employer {Optional)
— L
Date Full name of confributor [ out-cf-state PAC(ID# ) Amount of ‘ In-kingl-contribution
Mr. Peter Way contribuiion{$) I description (if applicable)
03/23/2004, City; State; ZipCode 500.00 l
]
" Emplayer {Optional)
e ' T
Full name of contributor ) Amountof | (n-kind contribution
Ben Wilcox ‘ contribution ($) | descriplion (it applicable)
J

Employer {Optional)

Revised 12/01/199¢




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

POLITICAL CONTRlBUTlONS ' scHepuLE A 1
OTHER THAN PLEDGES OR LOANS _ (FOR FORMS CIOK & SPAC)
The IneTRUCTION GUIDE explaine how to complete this form. 1 Total pages ihis report:
23/23
12 FLER NAME 13 ACCOUNT#  Emos commoss e
Mr. Peler Brown 00000000
4 Date {5 Full name of contributor ] out-ot-state PAG(ID# - 1 }7 Amountof |8 In-kind contribution
Willlams,Bimberg & Andersen,LLP contribution () | description (if applicable)
03/22/2004 28 . ate;  ZipCode 500.00 l
I
|
10 Employer (Optional}
Full name of contributor 1 out-ot-state PAC(DS ) Amourtot | Inkind contribution
Ms. Claudia Williamson i contribution (§) I description (it applicable)
........................ StateZupCode 200,00 ||
|
|
Employer (Optional)
— — -
Full name of contributor {7} out-ol-state PAC(D# ) Amountof | In-kind contribution
J. W. Woed contribution ($) | description (if applicable}
. State; Zip Code 1000.00 =
I
|
Employer (Optional)

Revised 12/01/1969
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Texas Ethics-Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512) 463-6800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
The IneTaucnon Gume explalns how to complete this form. 1 Tolal pages Schadule B: - ]
2 FILER NAME 3 ACCOUNT B (Ethics Commission Bers)
Pelev Pvown _
4 TOTAL OF UNITEMIZED PLEDGES: = & o o =2 o $
& Date {6 Fullneme of pieagor Jourotstata PAC (IDS: 8 Amouniof |g  |nkinddescription

pledge (5} | (if epplicable)

..... Jevvy €. Fluger

7 Pledgor address; ,  State; ZipCode I
IHMIM* S0 Pagfy‘ Oak Blvd. +* 75D 250,00 |
oustvm, TR 77227 }

10 Principal occupation / Job tite (See Instruclions) 11 Employer (See Instructions)

' Fumagey Comlan I€S

Date - Full name of pledgor {0 out-or-ststs PAC 102 ! Amount of I In-kind description
1 . David 6. Puckert . Sl
61{ b Pledgor address; City: State: Zip Code 00 0- :
4, £ 71a Mewovial b K wl
foustm , TA 702y |
Principal occupation/ Job title {See Instructions) Employer (See Jnstrugtions)
- Arcindecy 7 selE
Date Full ngme of pledgor 3 out-ct-state PAC (ID¥: ) Amountof | In-kind description
..... enYoh Muss Jewhife | rewe® | trermssie
3( 3]/ b\' Pledgor sddress: Clty; State; Zip Code : |
1705 Wwest Gray 7 200.00 |
Principal ocoupation / Job titte {See Instructions) Employer (See lnsirgctions)
4 | Horney /self
Date Full name of pledgor ) out-of-state PAC (1D¥, - ) Amountof | In-kind description
pledge (8) ' (ifapplicable)
. .Pieég;:r;uﬁrés;;;. .. cw . S.m.b; z. ............ |
|
|
Principel oocupation 7 Job Us (Ses lnsw&lons) Employer (See Instructions) l
Date Full name of pledgor {7 cutctatote PAC 0¥ ‘ | Amourtof | In-kind description
pledge (5} | {il applicablo)
.. Pladwa d.d'.es.s; .............. |
I
I
{
Principal occupation / Job tile (See Instructions) ) Employar {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&% Printed on cecycied paper . Rovised 11/05/2003
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Texas €1hics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

LOANS

scHEDULE E

The Inemrucnon Guice explains how to complete this form.

1 Total pages Schadule E:

2 FILER NAME

p&‘l"el/‘ P)wau.! n

3 ACCOUNT# [Ethiuéummiulon Nlers)

- ®

" 3
TOTAL OF UNITEMIZED LOANS: = =] o [ o $
5§ Dateofloan 7 Nameoflender [ out-ot-state PAC (ID¥: ) | 9@ Loan Amount (5}
Li3]e¢ |  Peieroud Anne Browmn 415, 00
6 Islendere 8 Lenderaddress; Cliy; Siele;  ZipCode 10 Intere< rate
financial Institution?

10 Waverly Cowyrt

Houston, Texas —T110665

11 Maturity dale

42 Principel occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

O none
15 GUARANTOR 46 Neme of guarantor 18 amountGuarantesd ()
INFORMATION
17 Guerantor address;  Cliy;
{0 notapplicable
19 Principal Oocupation 20 Employer
Date of loen Neme of lender Oout te PAC (D% ) Loan Amount ($)
— L e;wdier addreas . Cily, ........................... ' —
financial institution?
Y N Melurity date

Principal occupation / Job title {Sae Inctructione )

Employer (Sese Insbructions)

Description of Collateral

{0 none
GUARANTOR Mame of guarantor AmountGuararteed ($)
INFORMATION
Guarantor address;  Clly; H Zip Code .
1 not applicatie
Principal Ocapation - Employar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper

Revised 11/05/2003
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Texas Ethlcs Commission P.O.Box 12070  Austin, Texas 76711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The nstaucnon Guioe explains how to complete this form.

41 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethies Commission flars)

Date

1|l

6 Payee address; City. State; ZlpCode

>34(5 Mo
Koustm, T[A

I Cem parg Shateqies

Yose ¥ [of

Amount
%)

IOIOJO'-W

1100 &

18 Purpose of payment (See instructions regerding type of inforrnatio'n 9

™ 0o paign Comsueting

- Complete If direct expendiiure to be: H «
Candidete / Officeholder nama sought Ofic hold

Payee address; Tiy, Stete; Zip Code

’Z{uﬂb‘f

T Cam paign wau‘ccj res
2915 Meontvose ¥ 1ol
outtm, T 77006

Armount
®

................

fallooa.ao

Purpose of payment (See inslructions ragerding type of information

« Complele i direct expendilure 10 bensfit GFOH -

required.)

Postaqe, matling

required.) _ 7 Cendidate / OMcsholder name Ofice sought Office haid
camphign Comsul fing
pae Pt CR i PAIY W Slvateqres Ameunt
1 - Payeeaddress ..... - s Boose
?.{7—‘110? 2,815 Moutrose # 1o} |4 000.00
Koustmm, Tx —1700°6 o
:n.;’r;:u&??f payment (See instructions regerding type of informetion « Complete if direct expendity m::naﬂt CFOH = on
awfPaign conSuld e V}c/‘v
'T e Tnfovine, e
Q1B |  beseosomoss: | oa smer zocads. o w ] 4.00.00
" 1113 Vane Sheld 20 |
ustm, & Tloon
Purpose of payment (See inslructions regarding type of information

« Complete if direct expendilure tg nefit'G/OH ~
Candidate / Officetioider neme sought

ATTACH ADDITIONAL COPIES OF THIS FORM'AS NEEDED

<

@ Printed on recycled paper

Revisad *1/05/2003
-




[

1-800-325-8506

Texas Ethics Commisslon P.O.Box 12070 .  Auslin, Texas 78711-2070 (512) 4635800

POLITICAL EXPENDITURES

scHEDULE F

The usrrucnon Guioe explalns how to complete this form.

1 Totslpages Schedule F:

2 FILER NAME P 'e\k,l/ [% Vaw n

a3 ACCOUNT #l (Etiics Comminaion fliern)

14 o©ote § Payeename 7 Amount

(a‘]‘hr n Mclel ®
Y [1]od) [ ommsssen’ i i o T 1900.00
)
6 Purposeof payment (See instructions regarding type of information 9 « Complate if direct expenditure to benefit C/OH
required.) Candidate / Oficaholder name Office sought Office held
CAMMIqY ConSulting
Date Amount

4[1}]04

T Ky b el

, P

%)

Purpose of payment {See instructions regarding type of information

- Compléte if direct expanditure 1o benefit C/OH

required.) Cancidete / Oficeholder nems sought Office heid
reimhwgahle ok penses
LT Mounarch Pnting &
4[]'-!' [ﬁ Payee eddress: City; State; ZlpCode

20695 18

Purpose of payment (See instructions regarding type of information

» Comptete H direct expenditure to benefit. CfOH -

COm puifv Sevylees

required.) Candidate / Officeholder name Ofice sought Office held
Printing
pese Fererem Divew se D‘F-Ft ce SoLu.ﬁn ns o
F T :
Payee address City,  State; . ZipCode 9 ‘
4. €5
Purpose of peyment (See instruciions regarding type of Informalio-n +<Complele If direct expenditure to benafit CFOH -
required.) Candidete / Officeholder neme Ofice soughi ’ Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revise 11/0872003




‘e

I

Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The bistruction Guipe axplains how to complete this form.

41 Tolalpages Schedule F;

2 FILERNAME

3 ACCOUNT # (Ethics Commissian fliera)

4 Date

4|1t {0y

City: State; ZipCode
AR WM&P
[touc

18 Poreename [ 1 V@VSE 0#—&&.99!0\1‘10145

7 Amount
(%)

(eld Pvive

Y eemy ﬁnrﬂ—san

-

{2178

¢ [i5]ey

Howstm

T
;] Pumoseolpayment(Seelnswmonsregardlnmwedlnfm n I fs ! IUComplatel(directexpendhuteto nefit CIOH -
Cendidate | Ofceholder neme ca sought Office hald
TCom puder Sewvice s
na
Date Peayoe name ” Armaunt
(%)
.......... Kafvyn Naaquirve .
Payee address Chty: » Zip Cod

49 37 Childress
BES

- 7150.00

1700

Purpcsa of paymeni (See instructions regarding type of infformation

Tadwmim. Sevvies

« Complete if direct expendiurg,1o benefit-C/OH -~
Candidate / Officehoclder name Ofics soughl Office heid
C
"“ i

Date

) q/l)-/bs—— Payee address: ’thzgst;;;Code

Hougton , T

Amount -
(%)

J&V‘Jt nef
12223

YA

Furpose of payment (See instructions regarding type ofinformation

" Bod sevuces

= Complete it dltact expenditure to benefit-G/AOH -

Candkiate / Officaholder nems Offee sought Office heaid

Daete

Payes address;

23 ¢\S
Hou st , T X%

'a_[b(a[bl—l

g.!ﬁh.ﬁmv‘e,.l.ﬁs .....

Mowtro se | Sute 101

Amount
(5

15,665, 22

7006

Purposs of peyment (See instructions regarding type of Inforrmation
raquired.)

camPagu (pubuiting

© Office held

» Complete if direct expenditure 10 nefit CHOH
Cendidate / Officehoider nams Ofice sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

‘Revised 1110572003



Texas Ethics Commission PO. Bax 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucnion Guibe explélns how to complate this form.

1 Total pages Schedule F:

2 FILER NAME P&‘{CV BWDWM

3 ACCOUNT # (Ethics Commission flers}

4 Date 5 Fay-aenaTQ:Th V-‘1 "

Me Niel ! ®

Amount

S |04 [ pomeosos b s 56

Po Bor (31T
Fowstm T TA 'T') 214

247, %6

8 Purpose of payment (See instructions regsarding type of information - Complete If direct expenditune to benefit C/OH =
raquired.) at Cendidate / Officeholder name eought Office heid
printing, matling |
P 3 na
Date Payes name 4 Arnount
: 47)]
.. Psyee address ........ Siat;a; . le doée ....................
Purpose of payment (See lnsu'uuuons regarding type of infoﬂnatlon -- Complete If direct expanditure to benefit C/OH
required.) Candidate / Oficehotder name Office sought Office held
r
Date Payee name Amount
(%
.. ba}ée -ad;:lrés.s: ..... o I1y. State . Zip C.oc-le ...............
Purpose of peyment {See instructions regerding type of information « Complete if diract expenditure to benefit CIOH =
required.) Candidate / Officeholder name Ofice sought Office held
Date Payée name Amount
(s) .*
Payee address; City; Siate; ZipCode
Purppsecﬂ' payment {See instructions regerding type of information « Complete il direct expenditure o be,-wm CIOH »
required.) Candwiaie / Oficoholder name Ofice sought Office hald
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ¥

@ Printect on recycled papar -

Ravised 11J05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS
The InsTrucnon Gupe explains how to complete this form. 1 Total pages Schedule G: 5
2 FILER NAME R?’ fe’,\ B‘/.a DJ l/] 3 ACCOUNT # (Ethics Commission flers)
12 - Date 15 ‘Payeenarne - 18 Amount
....... Elwin Mendoja ®

1fs (04| HTSs Sie R w3 0. 00
[Houstm, Tx 270 56

17 FPurpose of expenditure (See instructions regarding type of informetion required.) [ 'F::t;nl;:fnl'gllenl
Ad minisvative sevvices e

e Nawdita Sahni &
Payee address; City; State; Zip Code :

(alot| "5 ne Tee Lane. | 24000

vefen Tr 71702¥

Purmse‘of expenditure (See Ins{mctlons regarding type of information required.) O :ielmbpumllem
rom 0|

Adm i stratwe Seryia s i
Date Payee name [ <ac€7 we / /9 An;;;.mt

Towag vally frive b | /300
I/Q]/JF IIUI_/' L‘gé! 7"‘* ?7? 2/? .

Purpose of expenditure (See instructions regarding type of information required.) M ::;i:‘nl;:::;';em

a:LWl i Qh/‘a"ﬁ e Ge{f Ve # J contributions

e K.Agfgﬁ.gf.ga(/ﬁ ....... T
stley| "IG 36 Vasley Prive N- 260,00
willis, Tr 1731¢ o

Purpose of expenditurs {See instructions regarding type of information required.) 1
from politicel

A'CJMIMI;WJ[?‘?J)C QVULCfJ , contribullons |

Amount

Date Payee name l<& TA r[M 3&\ ul Vre | )

3/“/69 Pﬂvee-adzdl-ress;?7 Cg;;s?: T/gdas Qd -JO .
ostm, 1A 7700 S~

Purpose of expenditure [Ses Instructions regarding type of informalion required.) D r:::‘rl::::;r;\lam
. . 4

contributions
intended

il

ATTACH ADDITIONAL-COPIES OF THIS FORM AS NEEDED

&  Prined on recycied paper Revised 11/05/2003
.



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instrucnon Guoe explains how to complete this form. 1 Toal pages Schedule G:

2 FILER NAME | )%ZI'CV IBVJWVJ ‘ 3 ACCOUNT # {Ethics Commiasion Bers) '

4 Oate 5 Paysename /(4067 LU.Z,///( ‘ | 8 Amout

-6‘ Payeeaddmss. T Ciry; Stateg Zip Code
Jo 36 Valley prive M. 280 .90
i/ll/b# Willis , Tk 7‘7? 3/ ¢

7 Purpose of expenditure (SeJ tnstructions regarding type of information required.) ‘.E] ::m::'rlxrm
. m il

ad ministrathpe sevucesS conetions

e Susan, Starnes o

Q , 0 Payaaaddness:tlaglly: i.:&'ﬂ?j‘o;eh #C/? ‘362. ‘5‘0
I pudon, X 1705 |

Data

" Purpose of expenditure {See instructions regerding type of information requirad.) _E] 'Rr::‘l_-lngl.;:‘u“ec:anl
wuwmsthafive sevvices Coniions
| ™ yutle Bewnetf K

Payee address; Cilty;_ Slate; Zip-Code

| - Po. 8 K 51Uy 52,00
q’i&@/ o Noveton, Tx 2722 y;;_;?«?ff_m |

Purpose of expendilure (See instnuctions regarding type of information required.) .
, . froam _poli_luc.al
a'd m ‘m I S . w Ul&e 5 :::l:!’.:;t:uduuns
Amount

Date , Payee neme S [ Da n De g ( 7 " %)

Payee address; 1%03': étate:LZti:-Cg’ P dL / 30 t 00
?{7—?/07{ 170 usTm T;P‘ 272077 '

Purpose of expenditure (See instructions regarding type ofinformation reguired.} 10 Reimbursement
{A. .k from Palllllcal
graphucs, compurer tomvuon

Date Paysename K' CMQ @Mgaﬁﬁﬂj Arl(!;)unl

B[oqi0d| """ po Box 151535 752000 |
{ Wowston, TX 17217 |

Purpose of expanditure [See instructions regarding type of information required.} . G :ﬂmmh::r“emleﬂl
rorn politice

Cainpiign Consudtant- | =8¢

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on racycled paper Revissd 11/05R003




Texas Ethics Commisslan P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-6600 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scCHEDULE G

The InsTRucTiox Guie explaing how to complete this form.

1 Tolal pages Scheduie G:

2 FILER NAME Pe'k—l/' BV’&UJM

3 ACCOUNT # (Ethics Commission flers)

4 Date s Pa.yae/éagn-ELW \{ Aﬂ*u“ﬁre

‘6 Payeeads T3 " city: 'ﬁ;n Y ipVDéda ¢
3/0110"’ %vagfrs:j Ty 7061

Amount
(%)

1260 . 6D

7 Purpose of expanditure (See instructions regerding type of information required.) 10 Reimbursement

minis tra fye Sevvices o

from politicel

Date ' Payeename L(A?LA‘eVLVLe \/Bﬁ(j unrré M(‘:;'m

?‘{ 6/ Payaaadd@sa:_ lC:it‘_i; —?ate; 2 (;;odrdr&es 2 P a‘o
b/l 2 00
! _ Hovostm, T 17065
Purpose of expengiure (Ses Instructions regerding type of information requined.) 1 Reimbursement

2& mi il GMM &,Y‘ 74 lﬁj ‘ :::::lnrg::ldllons

trom politlesl

doeg | RE TREE T

= | ™= Verfile Bennett o

Howsfm, T4 "7205 2421

250+ 60

Purpase of expenditure (See insiructions regarding type of information required.) b D Reimbursement

adw‘ ‘ n lw&m gel/' Vtalﬁ :::::‘:::.:ions

from potilical

Peyee address; City; State; ZipTodp,

. -‘Hw /ﬂq 4137 Chi{dress

> | KaThewne N3aquire

foustru, TR 11008

Amourt

—760 00

Purpase of expenditure (See Instructions regarding type of information required.} C] Reimbursement

a& M i M1 SWA—W %U"t& : B ::::::Lbeu;ions

from political

e [P Viorfile  Bennell

Payeeadme)a ﬁocfny; %Z&Olcie_—,
- T 20T

Amount
%

250,00

L - 242

Purpose of expenditure [Ses \nstructians regerding type of Information required.) G Reimbursement
trom politicel
contributions

aduan. Sevviws

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a Primed on recycled paper

Revised 11/05/2003
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TexasEthlcs Commisslon

P.O.Box 12070  Austin, Texas 76711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucTion Gume explaing how to complete this form.

1 Total pages Schedula G:

2 FILER NAME _‘l')e'kl/ P-) Vo w

3 ACCOUNT ¥ (Ethics Commission Rers)

[ Date

SJob o

e

§ Payoe neme

p u%asf(m 521":? %1
CIX 17051

{7 Purpose of expenditure (Sae Insuuchons égardlng type of information required.)

[N %&uw.,

Armount
L))

<€00.0D

Reimbursamant
ifrom political
coniributions
intended }

GI/L ..

City: Stale; Zl

l%msm TA 7’1009

Fayee addmas

umW ..........

Purpose of expenditure {Eoe Insﬁ-uaum mgsrdlng typa of information required.)

okdmm Séeyrvices

" Amount
()

88000

Reimbursement
frgm polilical
coniributions
intended

Poveereme )\ ) o atChe &)vm'ﬁﬂﬂ ______ L

City: State Zip Code

Payeeaddress& ,éo.g 6v~ew
Nowsti, Tx 727089

Furpose of expendllule {See instructions regarding type of informalion required.)

Amount
(€3]

$od, 17

Reimbursemenl
from palilicsl
contribulions

-I-M TR —7766%

Purpose of expenditure (See lnstmouons regarding type of information required.}

Amm. Sevviced

printfia
= 1 1@7»@ " % AquINE
Payee address
ves 375,40

Reimbursement
from political
contributions
intended

e e Martiney _

Pevee address; City; State; ZipCode

5900 ©! pears. Drive
thousfm , TR 7705

Purpose of expanditure [See Instructions ing type of Information required.)

O

Amount

%)

500 .40

Relmbursement
from pallitical
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pented on racycled papar

Ruviseg 1110512003

3




T ’E ;

Texss Ethics Commisslon

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

(512) 463-6800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeDUuLE G

The InsTRucTION

Guioe explains how to complete this form.

1 Total peges Schedule G:

2 FILER NAME

3 AGCOUNT # (Ethica Gommission Ners)

4 Date & FPayeename a8 Mlount
......... Vinthe Bewwett- . | @
€ Peyee address; City: Stete; ZipCode 0 d ,
@]_lb}@ﬂ po.ber 5Ly27 fo0d. 00
Foust, TR 7720082,
7 Pumose of expenditure (See ons regarding type of information required.) 14 :::::;emmlem
w.  Servies conitutors
Date Payes neme . Amount
T Yevhile Pewneft @
Payee address, ly; Siale; ZipCode
(o] 30y Po. oy 51417 | 000 . 00
Houstm, TX 11852
) Purpose of expendiiure (Bes Instructions regerding type of information required.) D mm&:’.":’m
adwmin, Seyvices coniors
[ hdatyr  Banevgee a
Payse address Cily; Stale; ZipCode
6[1/of 330 Swgavberry Grcle Y0000
| Wousdm, Tx 190 2Y |
Purpose of expenditure {See inslruclions regan.‘:ing type of information required.) 4 D :;rirr:\:::;;rlem
Rdmim . SCrvius
Date Payee name ’ Amount
‘ (%}
" Peyeosdaress; | Ofy. Swe: ZwCode
Purpose of expenditure (See instructions mgar&ing type of information required.) ' D m\:::;;amfm
onded
Date Payae name Ar?g)um
A 'Pa;; “smms :7. R cny .31.9 |é-, . z.lp.c.oéa ....................
Purpase of expenditure {See Inslructions regarding type of Infarmation required.) L ' :;::nt;\;:;;r;em
e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled

paper

Revisad 1110572002
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Texastthics Commission P.0.8Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The lnstructidn Guilde explaing how to corhplete this form.
» Complete only if "Report Type” on page 1 is marked "Final Report” -

]1 C/OHNAME 4 - é 2 ACCOUNT # (Ethics Gommesion fiers)
e e &row

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designaling
a report as a final reporl terminates my campaign treasurer appointment. | also understand that | may not accepl any campaign
contributions or make any campaign expenditures without a campaign Ireasurer appointmeﬁﬁle.

Pt

Signature of Candidate / Officeholder

|4 FILER WHO 1S NOT AN OFFICEHOLDER

= Complete A & 8 pelow oniy If you are not an officeholder, ==

A, CAMPAKGN FUNDS

Chech anly one:

|:| | do not have unexpended contributions or unexpended inlerest or income gamed from political contributions.

| have unexpended contributions or unexpended interest or income earned from paolitical contributions. | understand that | may not
convert unexpended political contributions or unexpended inlerest or income earned on political contributions to personal use. |
also undersland that | must file an annual report of unexpended contribulions and that | may not retain unexpended conlribulions
OF unexpencec INlerest oF INcome eamed on pelitical conributions tonger than six years afier fling this final report. Further, |
understand that | must dispose of unexpended political contribulions and unexpended interest or income eamed on polilical
contributions in accordance with the requirements of Election Code, § 254 204,

8. ASSETS

Chechk only one: )
{] |donotretain assets purchased with political contributions or interest or other income from political contributions.

ED/an relain assets purchased with political contributions or interest or other income from political contributions. | understand thal )
may not convert assets purehesed with political contributions or intereet or other income from politicsl cantributions to personal
uge. | also undersiand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. J W‘
e -

Signature of Candidste

§ OFFICEHOLDER

« Complete this section only If you are an officeholder »

irements applicable to an officeholder who does nol have a campaign treasurer on file. |
1o file reports of unexpended conlributions if, at the time ) cease holding office, | retain assels
ributions or interest or other income from political contributions.

{ am aware thal | remain subject to fil
am also aware that | will be T
purchased with political

Signature of Officeholder

@ Printed an recycied papar Rewised 11:05/2003




