Tencars Fihics Commission P.O. Bes12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

1 ACCOUNT # 2 :
The SPAC InstrucTion Guioe explains how to completa this | (Ethics Commission fiers) Total pages filed
form. 1o
3
COMMITTEE NAME OFFICE USE ONLY
Citizens for Fire Safety -
) Data Racaivad
4 COMMITTEE ADDRESS {FOBOX;  APT/SUITE ¥ CITY; STATE, . ZIP CODE ] R
ADDRESS . 3 ;
1907 Freeman St. Houston, TX 77009 / 3
(] change of Address muanu—am@& DWalmade B
S @EANE
\ Y
5 CAMPAIGN MS { MRS / MR FIRST Mi it © Amount 4
TREASURER
NAME | Mr. Kenneth >
NICKNAME LAST SUFFIX b
Date Imaged
Sanson

ls campPaiaN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE #; CITY; STATE: 2P CODE
TREASURER'S
gﬁfflfﬂiﬁiis 1907 Freeman S5t. Houston, TX 77009

T CAMPAIGN STREET OR PO BOX; APTJSUITE#,; ‘'CITY; STATE; ¥ CODE
TREASURER'S
MAILING ADDRESS '

INGA 1907 Freeman St. Houston, TX 77009
[ change ef Aderees a
‘ B CAMPAIGN AREA CODE ‘F'HONE NUMBER EXTENSIOM
TREASURER :
PHONE ( 713 ) 223-9166
2 REPORTTYPE A Jenuery 15 [] 30t day befors slection [] FExcended $500 Imit
. awrs [J et cay betors etection [x] Coissoton (atmch PAC-OR)
: D Runoff D 10th day after campaign treasurer
termination
10 PERIOD COVERED Manth Day Year Monith ‘ Cay Yoo
10/ 26/ 03 . THROUGH 12 /31 /03
11 ELECTION ELECTIONDATE " ELECTION TYPE
’ Morih Day Year
11 / 4 / 03 D Primary D Runol m Gonors! D Spariol
GO TO PAGE 2

(ﬁ Primed on recycled paper

Roevisad 09/01/2003




Taxas Ethics CommISsion P Q. Box 12070 Awrslin, Texas 787 11-2070 {512}463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE i AOCOUNf#

NAME . (Ethics Commission filers)

Citizens for Fire Safety

13 COMMITTEE CANCIDATE / OFFICEHOLDER NAME
PURPOSE '

{Attach llsts on plain
papar to compiete this
report if necessary.)

O SUPPORT CANDIDATE . [ icE SBOUGHT (eandidale) £ OFFICE HELD {officehoidar)

[] orPosE canpiDATE

[[] assisT oFFIGEHOLDER

BALLOT IDENTIFICATION / # ELECTION DATE
. . Manth Da Ye
[} suPPORT MEASURE City of Houston Proposition Y u
‘ ‘ ‘ 1 V 04 / 03
[[] errose measure DESGRIPTION

Adoption of Fire & Police Employee Relations Act

14 1. TOTAL POLITICAL CONTﬁIBUTIONS OF $50 OR. LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $
TOTALS
2, TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢ 149,766.00
" EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| §
4. TOTAL POLITICAL EXPENDITURES $ 168,953.36
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THELASTDAY (§ _19 187.36
BALANCE OF THE REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD

15 AFFIDAT ‘
. | swear, or affirm, under penalty of perjury, that the accompanying

’ report is true and correct and includes all Information required to be

e Jch:v:H:m'm.zﬁ EE':‘? ‘ " reported by me under Title 15, Election Cods.
COMMISSION EXPIRES:
MAY 18, 2005

. " Signature of campaign treasurer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said__Kenneth Sanson - , this the _7th day
of _January ,20 04 . to certify which, withess my hand and seal of office.
U/{/\l Jody Vizena ‘ ____Notary
Sial re of adrUustering oath Printsd name of officer administering oath Titla of officer administering cath

v
lﬁ Printed on recycled paper Revised 09/01/2003




Texas Ethics Commisgsion

P.O. Box 12070

Austin. Texas 78711-2070

{512} 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES ORLOANS

sCcHEDULE C

The InsTRucTion Guipe oxplalns how to complete this form.

4 Total pages this Schedule C:

2 FILER NAME
Citizens for Fire Safety

3  ACCOUNT # (Ethics Commission fiers)

4 ' Dato § Corporstion/ Labor Organization name 7 ?;m.ﬁs I 8 In-kind contribution
P , contribution ($} description (if applicable;
. | International Association of Fire Fighters | (ape )
10-27-03
L Local 34l. .. ... ... .. i
6 Coarporation/ Labor Orpanization address; City; State; Zip Code |
1907 Freeman St. Houston, TX 77009 $131,766.0D
!
Date Corporation / Labor Organization name Alm:xl.n_'nof | In—!dn_d contribution
l1-p1-03 | International Association of Fire Fighters confribubion (3} | description (fapplicable)
L Lacal 341 . .. .. ... I
Corporation / Labor Organization address; Cilty; State; Zip Code l
1907 Freeman S$t. Houston, TX 77009 $18’000'00
I
Date Corporation / Labor Organization name Amount of | Inkind contribution
) : contribution ($) I description {if applicable)
" Gorporation 7 Labor Organization address; City; State; ZipCode :
|
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contibution ($) | 3 {ption (if applloablc)
- (.'.:o'rp;:réﬂt;n.l LaborOrgmzatbon addrass Clly. State. ii;;c;oc'le‘ ' }
|
Date - Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) I description (if appliqsble)
" Gorporaton’] Labor Orbanissiion bcdrece: it Stats;” 7 Code |
|
Date Corporation/ Labor Organization name Amount of | In-kind contribution
. contribution (§) I description (ifappliqeble)
" Gorporation/ Labor Organization address;  Ciy; State; ZipCode :
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviged 07/08/2007




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-53800 1-800-325-8506
POLITICAL EXPENDITURES scHeDULE F
The InstRucTion Guipe explains how to complete this form. 11 Total pages Schedulo F:

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filers)
Citizens for Fire Safety
4 Dats 8 Payesename Armotnt
10-26-03 Jessica Garcia ®
.e. Pma . .' ..... 5 |-ly. Sme le ......................
1907 Freeman St. Houstomn, TX 77009 $304.00
8 Purpose of payment (See msiructions regarding type of information -] « Complete if direct expantitura 10 DENBMt C/OH )
" required.) Candidete / Officoholder name Office sought Offica hetd
Support ballot measure
aXpenses
Date Payee name Anzg;mt
10-31-03 J3351ca Garcila
i Payee addrass, T Clty State ’ Zip C-ot-ie -----------------
1907 Freeman St. Houston, TX 77009 $296.00
Purpose of payment (See instructions regarding type of information « Complata If direct expenditure to benefit C/OH « ‘
required.) Candidate { Officeholder name Office sought Cffice held
Support ballot measures
. expenses
Date Payee name Amount
(%)
11-3-03 | . Campaign Strategies . .. .. .....................
Payee address; City; State; Zip Code
3815 Montrose Blvd, Sulte 101 Housten, TX 77006 $117,597.00
Purpose of paymant (See instructions regarding type of information = Completa if direct expenditure to benefit C/OH -
required.) ) Candidate / Officehalder name CMCe ougm ©Mce held
support ballot measure : -
political consultant and advertising
Date Payee name Amount
(%)
11-6-03 Ken Samson
Payco nddreee. Crty State; Zip Code
1907 Freeman St. Houston, TX 77009 $150.00
Purpose of payment (See instructions regarting lype of information «« Completa if direct expanditure to benefit C/OH «
required.) Candidate / Officaholder name Offica sought Offie heid
support ballot measure
expenses
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ PtiMst an recycled papar

Revised 07/08/2003




Texas Ethics Gommission ,

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

(512) 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES

scHeDULE F

The Instrucnion Guine explains how to complete this form.,

{1 Totalpages Schadule F:

2 FILER NAME
Citizens for Fire Safety

3 ACCOUNT # (Ethics Commission filars)

4 Date

11-3~03

5 Payesnemc

Daniel Hernandez

6 Payee address; Ciy; State; Zip Code

1907 Freeman St. Houstom, TX 77009

7 Amount

)

$200.00

required.)

expenses

support ballot measure

8 Purp.ose of payment (See instructions regarding type of information 9 « Complats i direct axpenditure to benefit G/OH -
required.) Candidate / Officehcider nama Offica sought Offica held
support ballot measure
expenses
Dete . Payee name Amg)urlt
i
11-3-03 Joge Garcia
Payee address; City: Shate; Zip Code
1907 Freeman St. Houston, TX 77009 $150.00
Purpose of payment (Sae Instructions regarding type of information +« Gomplets if direct expenditurs to benafit CIOH =
required.} Candidate / Officohalder name Office sougt Office held
support ballot measure
expenses
Dsta Payea name Armount
. (6]
11-6-03 | . Herman Gonzalez. . . . ... .. .. cc e imnonnnencenns
Payee address; City; State; ZipCode
1907 Freeman St. Houston, TX 77009 $150.00
Purposa of paymant {(See instructions regarding type of information - Complete if direct expenditure to benefit CIOH «
required.} Candidate / Officeholder nama Offica souglt Offica held
support ballot measure
expenses
Dala - Payee name Armount
‘ [t
11-6-03 Jessica Garcia
Payee address; City; Smte; Zip Code
1907 Freeman St. Houston, TX 77009 $140.00
Purpose of payment (Ses Instructions regarding type of information -« Complele If direct expenditure to benefit CIOH -
Office sought Office held

Candidata / Officeholder neme

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on tacycled paper

Ravised D7/08/2002




Texas Ethics Cammiseion 9.0, Box 12070

Austin, Toxas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The listrucnon Gumoe explains how to compiete this form.

1 Totalpages Schedule F:

2 FILERNAME
Citizens for Fire Safety

3 ACCOUNT # (Ethics Commission filers}

4 Date ‘ - Psyﬂ; nama
11-6-03 Troy Blakeney
.............. S ﬂy. .St,at.e:. lecode

6 Payceaddress;

1330 Post Qak Blvd, Suite 2995 Houston, TX 77056

Amount
(%)

$2868.95

B Purpose of payment (See Instruclions regarding type of information

9 - Complete If direct expendilure to benafit C/OH »

required.) . Candidata / Officeholder name Office sought Offics hald
support ballot measure
legal fees
Date Payee narme Armount
‘ S
11-6-03 |  Campaigm Strategies .. .. ... .. ..............
Fayee address; City; Slate; ZipCode
3815 Montrose Blvd, Suite 101 Houston, TX 77006 $10,000,00
Purpose of payment (Ses instructions ragarding type of Informatien » Complete if direct expenditurs to benefit C/OH =
required.) Candidate / Offlcehalder name Offica sought Offica held
support ballot measure
political consultant
Data Payea hame . Amount
. 3
11-6-03 | HPFFA, Local 341 ... .. ...,
: Payes address Gity; State; Zip Code
1907 Freeman St. Houston, TX 77009 $3002.19
Purpose of payment (Ses instructions regarding type of Information ~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehotder name Qffica sought Offics held
support ballot measure ‘
reimbursement for expenses
Date Payesname - T Amount
‘ 1£3)
11-6-03 HPF¥FA, Local 341
Payeoe address, Clty; ‘ State;  Zip Code
1907 Freeman St. Houston, TX 77009 $142.17
Purpose of payment (Ses Instructions regarding type of information «« Complela If direct expenditure to benefit C/OH =
requirad.) . Office sought Offica held

support ballot measure
reimbursement for expenses

Candldate / Officeholder name

ATTAGH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printad on racyclad papar

Revisad O07/08/2003

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE F

The strucnon Gune explains how to complete this form, T Totalpages Schedula F:

2 FILERNAME . 3 ACCOUNT # (Ethles Commission filare)
Citizens fore Fire Safety
4 Deto 5 Payocename ' 7 Arnount
' (%)
11-12-03 _ Carter Green
& Payeeaddress; City; State; Zip Code
1907 Freeman St. Houston, TX 77009 $60.00
8 Purpose of payment (See instruclions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate { Officeholder name Offica sought Office held
support ballot measure
expenaes
Date Payeo name ) Arr(\g)unt
11-12-013 Matthew Moore
Payeg address; City; StEte; Zlp Gode
1907 Freeman St. Houston, TX 77009 $75.00
Purposs of payment (See Instructions regarding typs of information « Complete if diract expenditure lo benefit C/OH -
required.) Candidate / Officeholder name Ciffics scught Office heid

support ballot measure

expenses
Darte Paysa name Amount
' Lt
11-14-03 | = TelePrint ...,
Payae addross; City: State; ZipCods
3361 Boyingron Dr. Ste 160 Carrollcton, TX 75006 $497.50
Purpoas of payment (Sae Instructions regarding type of information « Complele If direct expenditure to benefit CIOH
required.) ‘ Candidate { Ofiicehalder name Offica sought Office tield

support ballot measure
video service

Date . Paysoe name B - Amgmt
. : £
11-14-03 | . Campaign Strateglea .. ... ... ... ... ... ...
Payee acdress; Clty; State; ZipCode
3815 Montrose Blvd, Suite 101 Houston, TX 77006 $416.02
Purpose of payment (See instructions regarding typs of information » Complete if direct expenditure to benefit C/CH -

required.) ‘ Candidate / Officeholder narme Office sought Offica held

suEport ballot measure
political comsultant

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on mcydled paper Reviesd O7/0B/2003




Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600

POLITICAL EXPENDITURES

scHepULE F

The lstrucnion Gupe explains how 1o complete this form.

1 Total pages Scheduls F:

2 FILER NAME
Citizens for Fire Safety

3 ACCOUNT # (Ethics Commisston filers)

4 Date S Payeenams

11-14-03 Terry Vick

Ci;  State;  Zip Code
1907 Freeman St.

Houston, TX 77009

Amount
%)

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

$381.24

8 Purpossof paymam(See Instructions regarding type of information

9 - Con;npleta if direct expendliture to benefit CYOH ==

support ballot measure
bill boards

© required.) Candidats / Officeholder name Offica sought Offica held
support ballot measure :
election night expenses
Date Payee name An;g;.lnt
11-19-03 Lisa Simmons '
L . bﬂ.w;a address s e e oxm .St-at.e: . Zip Gote |
1907 Freeman St. Houston, TX 77009 $218.75
Purp_cse of payment (See instructions regarding type of information « Complete If direct expenditura to benefit C/OH =
required.) Candldate / Officeholder nams Offica pought Office held
support ballot measure
expenses
Date Payoanams Amount
($)
11-19-03 | . Broadcast News ReROTES .. . .....................
Paywe address; Clity; State; ZlpCoda
P.0. Box 1884 Houston, TX 77251 $220.00
Purposo of payment {Ses instructions reganding type of informabion -- Complete if direct expandilure ta banefit CJOH «
required.) Candidate / Officehokler name Offica sought Offica heid
gsupport ballot measure
video
Date Payee name Amount
63
11-21-02 Clear Chamnel Outdoor
Payoe address; City; State; Zip Code
1313 West Loop North Houston, TX 77055 $10,032,31
FPurpose of payment (See Instructions regarding typa of information « Compiete if direct expenditure to benefit C/OH -
required.} Candidate / Officaholder name Dffica eought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on rocycled papsr

Revised 07/08/2003

1-000-325-8505




Texaz Ethles Com

micclon P.QO, Box 12070 Austin, Toxas TRA711-2070

(512) 463-6800

POLITICAL EXPENDITURES

ScHEDULE F

The WstrucnoN

Guipz explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

fore Fire Safety

3 ACCOUNT# (Ethics Cammission filors)

Citizens
4 Data
11-21-03

5 Payesname

Seone Cnmmunicat ions

s Payeaaddrass. City; State; Zip Code

12315 Kitty Brook, SR 1  Houston, TX 77071

7 Amoumt
(%)

$90.00

B Purpose of payment (See instructions regarding type of inforrmation ]

« Complete if direct expendium to bena C/OH -

required.} Candidale / Officeholdsr name Offics sought Office held
support ballot measure
advertising—-Christian Herald
Date Paysee name Amount
)
11-21-03 |  Jewish Herald . . .. . .. . ................
Payee address; City; State; Zip Code
3403 Audley Houston, TX 77098 - $272.00
Purpose of payment (Sea instructions regarding type of information + Completa If direct expenditurs to benefit C/OH =
- required.) Candidate 7 Officeholder name Gffice sought Offica held
support ballot measure
advertising - Jewish Herald
Date Payse name Amount
‘ ()
11-21-03 Houston Press
" Payeeaddress; iy - St ZpGode T
1621 Milam, Suite 100 Houstom, TX 77002 $615.00
Purpose of payment (See instructions regarding type of information v Complete if direct expendilure to benefit CIOH =+
required.) Candidate / Officeholder name Offica sought Offica heid
support ballot measure ‘
advertising
Dats Payee name Amount
‘ 3
11-21-03 | Houston Business Jourmal ... ............
FPayos address; City; Stmte; Zip Code
P.0. Box 2609 Houston, TX 77252 $1260.00
Furpose of payment (Ses instructions regarding type of information »» Complete if direct expenditura to benefit C/OH =
required.} Candidate / Officaholder neme Office sought Offiee held
support ballot measure
advertising

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recycled paper

Reviged {7/06/2003

1-800-326-8506




Texas Ethlcs Commission PO, Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The InsTrucTion Guine explalns how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethies Commission filers)
Citizens for Fire Safety

4 Date 5 Payesname 7 - Amount
%)
11-21-03| Observer Newspaper
[ Pa'yea address; ' . Gity: State; Lpcoas
907 A Main St. .Humble, TX 77338 $3780.84
8 Purpose of payment (Ses Instructions regarding type of information 9 « Complete if dirsct expenditure to benefit C/OH -
roquired.) Candidate / Officeholder name Offica sought Offica held
support ballot measure
advertising
Date Payes name An-(ng;mt
11-24~03 Houston Defender . '
[ Payeoaddress; Cly; Simts; ZpCode
3003 South Loop Weet Houston, TX 77054 - $763.08
Purpase of payment (Ses Instructions regarding type of information « Complete if direct expsnditurs to benefit C/OH v
raquired.} ‘ Candidate } Officeholder nama Oftice sought Offics held
support ballot measure
advertising
Date Payee name An(-;;-ﬂl
11-24=03 Lavoz o ‘
) Payea n'address: City; State; ZipCode
6101 Southwest Frwy, Suite 127 Houston, TX 17057 $1197.00
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH =
required.) _ ’ Candidate | Officeholder name Office sought i Offics held
support ballot measure
advertising
Date Payes name .Anzg;mt
12-29-03 | International Association of Fire Fighters Local 341 | '
Payes address; ' City; State; Zip Code
1907 Freeman St. Houston, TX 77009 $14,074.31
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banafit CIOH
raquired.) Candidate ! Cfficehclder name Office sought Office held

support ballot measure ‘
reimbursement of remaining funds-closed akcount

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

&3  Printad an racyclad papar Revleed 07AIBI2003




Tencrs Ethles Conmission P.O. Bax 12070 Ausiin, Teoeas 78711-2070 (5124635800

1-800-325-8506

POLITICAL COMMITTEE Form PAC -
AFFIDAVIT OF DISSOLUTION

DR

' The Instruction Gulde explains how to complete thls form.
= Complete only If "Report Type” on page 1 is marked "Dissolution™

1 COMMITTEE NAME

Citizens for Tire Safety

Affidavit of Dissolution ; Dy
o M secreyy,,

5/

I, the undersigned campaign treasurer, do not expect the occuirence of any further reportable
activity by this political committee for this or any other campaign or election for which reporting
under the Election Code is required. | declare that all of the information required to be re-
ported by me has been reported. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand that a political com-
mittee may not make or authorize political expenditures or accept political contributions with-
out having an appointment of campaign treasurer on fila. ‘

ANV o, Al

Signature of campalgn treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

v JODY VIZENA

) NOTARY PUBLIC STATE OF TEXAS
COMMISHON EXPIRES:

MAY 18, 2005

AFFIX NOTARY STaMP / SEAL ARDOVE

 thisthe_____Jth

Swom 1o and subscribed before me, by the gaid Kenneth Sanson

of January ag 04 , 1o certify which, withess my hand and seal of office.

Notary

day

[1-]

-
U Jody Vizena
icer adghinistoring oath Printad name of officer administering cath Title of officar administaring oath

£h  Printed on recycled paper

Revised 07/08/2003




