Tees Ethics Comymission P.C. Bax 12070 /mﬂé/// oé/' i"/(,()"/7g ,7(512)463-5300 1-800-325 8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| rorm C/OH
COVFR SHeET PG 1

The C/OH InsTRucTioNn GuUIDE explains how to complete 1

this form.

ACCOUNT#
{Ethles Commission filers)

2 Tolalpages filed:

19

OFFICEHOLDER
MAILING
ADDRESS

3 CANDIDATE/ M5 { MRS [ MR FIRST —
OFFICEHOLDER
NAME Jeff
o U e
' Daily
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUNE# pr=—y e

5773 Woodway, PMB 275, Houston, TX 77057

_ OFFIGE USE ONLY

Dmaﬂand-del&ﬁyll or Céte I‘ﬁstmarkad i

[] changecf Address o SE()RE“\W
8 CANDIDATE/ PHONE NUMBER EXTENSION

OFFICEHOLDER 71 3 914-8402 Ll _

PHONE ( ) Receipt 3 | Ameunt
6 CAMPAIGN MS 7 MRS / MR FIRST I "Dt Processad

R:.MI’: URER Coe e Al Y ;Dale Imaged

. NICKNAME LAST SUFFIX —
Hartman

7 CAMPAIGMN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE # . STATE; ' 21 CODE

TREASURER 1450 W. Sam Houston Pkwy. N #100, Houston TX 77043
ADDRESS
(Residerca or business) I i
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Prone 713 ) 467-2222 |
9 REPORTTYPE | [ wments (K] wnamybsosdocin [ rurt [0
] s [] eth daybetore election [T] Exceeded$500 limt E] Flnal report (Attach GIOH - FR)
10 PERIOD Month Dav Yoar - Manth Day Yeér
COVERED THROUGH
07 /01 /2003 09/ 25 /2003
11 ELECTION " ELECTION DATE ELECTION TYPE
Manth Day Year
11 /04 /2003 D Primary D Runodft ﬁ Genernl i D Spedal

O edditionsl pages

10210 Westheimer, Houston,

TX 77042

12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if knovm) ‘
None Houston City Council - District G
14 NOTICE |
OF DIRECT -« Direct campaign expenditures are campaign expenditures made by othare withoul the candldlle s prior consent or approvel.
" CAMPAIGN Candidates are required to disclose this information only if they recaive notification of the diract cnmpannn expanditure. *
EXPENDITURE
BY OTHER Namo
INDIVIDUALS
Fred Trotter
Address ) PO Box:  Apl/ Suite#;  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled papsr

Revigad 09/0172003



Texas Elhics Cormmission

P.O. Box 12070

Austin, Tewas 76711-2070

1 800 2265 8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

f COVER SHEET PG 2

Form C/OH

15 C/OH NAME Jeff Daily

116 ACCOUNT #(Ethics Commission flers)

= This box ia for notice of palitical expenditures by political committees 1o support the candidate / officeholder. These axpendituras

17 NOTICE
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candldsles and officeholders are raquired to report
POLITICAL this information only if they receive notice of such expenditures. !
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
| eEneraL !
COMMITTEE ADDRESS ‘
[ sFecirc ;

[0 endttional pages

COMMITTEE CAMPAIGN TREASURER NAME ,

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

| swear, or affirm, under penaily of ;leljuiy; that the ascompanying report

18 CONTRIBUTION ‘ 7.26
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED!
TOTAL POLITICAL CONTRIBUTIONS ,
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 107.557.26
. X L) .
EXPENDITURE TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ! 5
TOTALS | %
| :
TOTAL POLITICAL EXPENDITURES | ;
$  149,932.21
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST par ||
BALANCE OF REPORTING PERIOD ] $
! 16,777.51
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS DOF THE \ n
LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $ a
19 AFFIDAVIT

is true and correct and includes all nfnrmahon required to be reported by

Sw
of

\_-__

TRACI SAUTURAL

NOTARY PUELIC STATE OF TEXAS
COMM{NBION EXPIRES:
DECEMEER 28, 2006

AFFIX NOTARY STAMP / SEAL ABOVE

m and subscnbed before me, by the sald

, to certify which, wuness my hand and seal Q:ﬁ"oe

Hrw\(xﬁl T(oe, Sowhuo | Ny

me under Tilie 15, Election Code.

/4

/ ﬂ' (Bignature of Cand

02 Db

this the

data or oﬁehuuer

L_ day

\owl.u Shole al‘ 12

ignature of

%\(\1(‘ L.

r administering oam

Frned name of omoer admlnllenng oath

Tife of officer admimsl:enng oath

1S

@ Prinad an recyded pup'nr

Revised 08/01/2003



s

~

[

»  Tewas Ethicg Commission P.Q. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Toxes 78711-2070 {512} 463-5800 1-800-325-8508

(FOR FOR

ME CJOH, C/OH-S8, SC-C/OH,
SC-SPAC, BPAC, & SPAC-8S)

scHEDULE A1

The. InsTrucTion Guine explains how to complete this form.

4 Total pages this Sghbdule_A1:
| ;

10f7

2 FILER NAME

Jeff Daily

3 ACCOUNT #1(Eth'mlcommisaion filars)

71712003 Ja_m_es windham

4 Date § Full name of contnbutor [ out-or-staie PAG (1D#. _ - | 7 Amountof i

conribution ($)

B Coniributor address; State; Zip Code $250

7
|
|
l‘
|
I

In-kind contribution
description {if apphcable)

g Principal occupagon (Qpﬂonal)

410 Emplover(Optional)

Date

7/18/2003

Amount of |
contribution ()

 description (i applicable)

In-kind contribution

Employer (Optional)

Date Full neme of contributor [ out-of-state PAC (D#: ) Amount of

contribution ($)

$50

In-kind contnoumon
description (if applicable)

Emplayer (Optienal)

Date Full name of contributor [ owt-of-slate PAC {ID#: [ Amount of
contribution ($)

Contribuioraddress;  City; Siats; ZipCode $250

|
|
|
|
‘:
|

In-kind contribution
gescription (if appiicable)

Principal cccupation (Optionat)

Employer (Optional)

7/26/2003 L G Martinez

Date Fulnameofcontributor  [Joutolsaic PAC (ID#: | Amountdf |
‘contribution .($)

$1,000 |

1n-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

T
3
|
l
|
|

ATTACH ADDITIONAL
If contributor is out-of-state PAC, please se

COPIES OF THIS FORM AS NEEDED

e instruction guide for additional repor

ting requirements.

@ Printed on recycied paper

Revised 04/03/2000



5

Texas Ethics Commission P.O. Box 12070 Auatin, Toxes 78711-2070 (512) 463-5600 1-800-325-8506
. | POLITICAL CONTRIBUTIONS ' scHEDULE A1
' OTHER THAN PLEDGES OR LOANS (FOR FORMS CIok, (oA, & SPAC-SS)

description (if applicable)

The InsTRucTioN Guine explains how to complete this form. 1 Total pag“}'hissc‘had"'e AT: 20f 7
2 FILER NAME ' 3 ACCOUNT # {Ethics Comission filers)
Jeff Daily L
4 Cate 5  Full name of contnbutor [Joun-or-gtats PAG (ID#: y| 7 Amountof I ‘s  In-kind contribution
. . sontribution ($} jl | aescripton (if applicable)
7/14/2003 Susie Mitchem ' T
& Contibuloraddress;  City; State; ZipCode . $100 Lo | ‘
|‘
9 Principal occupation (Optonah) 40 Employer{Optional)
Date - Full name of conltributor [ aut-ot-ataie PAC (ID#: ) Amount of |1 In-kind c?ntribunon
contribution: ($) | description {if applicable)
7/23/2003 |Dr. AnastasPass = ... ... . : ll
Contributor address; City; State; ZipCode $ 50 j l
Principal ocoupation (Optional) Employer (Optional) !
Date Full name of contributor [l out-ai-state PAC (IC#: B Amount of I In-Kind Gonbibution
contribution {F) :| description (if applicable)
7/28/ 2003 |Betty Lunningharm A . i
1
‘ - |
Principal occupation {Optional) Employer (Qpuonal) :
Date . Full name of conributor [} out-of-stata PAC (ID#: ) Amountof | In-kind contribution
1

contribution {§}

8/1/2003 Bruce Harper

Pp— $50 | |
o
o
Y
Principal occupation {Optional) Employer (Optional) o
Date Full narme of contributor (] out-of-state PAC {ICH: ) Amountof | I in-kind contribution
contribution (8)i geacription (if applicable}
8/8/2003 X
' $100 :i}
o
]
Principal occupation (Optional) Employer {Optional) [

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

|

Revisad 04/03/2000

@ Printed on recycled paper




155 e

Texas Ethics Commission . P.Q. Box 12070 Austin, Toxas 78711-2070 (512} j4(-3:3:-1.5800 1-800-325-65086

‘7 POLITICAL CONTRIBUTIONS _ 1 | scHeDpuLE A1
] OTHER THAN PLEDGES OR LOANS o ORTORRSHE Soac. & SPAC38)
The IxsTrucTion Guine explalns how to complete this form. 1 Tota "lages This ‘?d;‘ed”'e AL: 30f7
2 FILER NAME . 3 ACCOUNT # {Ethics Cammission flers)
Jeff Daily | e
4  Date 5 Fullnemeoicontibutor  [Jounotstate PAG (1K - 7 Amountof, . | 8  inkind contribution

B/12/2003 Wl|eyMOSSy | contribution ss) | | deseroron (it applicapic)

B Confributor address;

City; State; leCocIe |
}
| !

9 Principal ocoupaton (Opuanal) 10 Emplover(Opiional)

Date Full name of contributor M out-of-state PAC (ID#: — ) Amount of In-kind contribution
description (if applicable)

8/11/2003 |David Mossy contributon (8) |
‘ Contributor address; $ 250

City: Stabke: ZipCode

I
¥
I
|
|

Principal ocoupation (Optionaf) Employer {Optional)
Date Full name of contributor [ oul-of-stete PAC (10#: 2 Amount of In-King contribution
contribution ($) description {if applicabie})
Corirbuter address; City, Sime; Zip Code $ 100

[

8/12/2003 |RichardMcDugald . ... | 1,
|

|

|

Principal cccupation (Optional) Employer (Jpuonat) i
i
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount &f | In-kind contribution
contnbutlon I3 description (if applicable)
8/18/2003 Norm an Van Pelt ‘ ) |
| contibutoraddrass; | City, State; ZipGode $100 | :
|
o
|
Principal occupation (Optional) ' Employer {Optional) ‘
Date Full hame of contributor D out-of-gtate PAC (1D ) Amountof | ;gikind at(:r?tﬁbutionb' .
conmbuhon ($) description i applicable
8/18/2003 |Chad Johnson .
Conmbutoraddress Gity; Staie le Code $250 I
I
Principal ocoupation {Optional) Employer (Optional)

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

@ Printad on recycled paper [ Revised 0410312000




5 e

Taxas Ethicg Commission P.O. Box 12070 Austin, Texaer 78711-2070 (51 2)1 465-5800 1-800-325-8506
oo 'POLITICAL CONTRIBUTIONS | scHepuLe A1
: N ' FOR Fom.ls C/OH, CIQH-8S, SC-GIOH,
OTHER THAN PLEDGES OR LOANS ¢ 8C-SPAC, SPAC, & SPAG-85)
The INsTRucTION Guipe explains how to complete this form. ‘ 1 Total pages this mdmem: 40f7
2 FILER NAME 3 ACCOUNT # (Ethics Commissian filsrs)
Jeff Daily o
4 Date 5 Full name of contributor [ oul-ot-stane PAC (I3 IR I Amount of I 8 In-kind contribution

contribution ($) | daescription {it 2pplicabla)
$250 {
4
|

al) 1 \

In-kind conftribution
description (if applicable)

Amountof
contribution’ ($)

]

Il

$250 ‘}
o

|

Conmbubraddresa City, State; ZipCode

Principal occupation (Optional) Employer {Optional)

In-kind contnouton

Date Full name of contributor [ out-of-state PAC {IC#: - _ ) Amount &f
description {if applicable)

conmbutlon (55)

T
|
|
;.
B
i

Date . Full name of cuntributor [ out-of-ataie PAG {I0#: —_) Amountof In-kind contribution
description {if applicable)

81’20/2003 Charles Harper . eontribution (%) |

|

1

Contbutoraddress;  City,  State; zocode $200 | ‘||
g

|

Principal occupation (Optional) ' Employer (Opﬁonal) i
Date ' Fuli name of contributor [ out-ot-state PAC {ID#: B Amount of - In-kind contribution
oontnbuhon ($) description (if applicable)
8/22/2003 |Dr. Anastas Pass Co
Contributor address; Gity; State: ZipCode $50

Principal occupation (Optional) Employer (Optional)

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

§§ ]

Rovisad 04/03/2000

@ Primed an recycled paper




(512).483-5800 1-800—325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

{FOR FORMS C/OH, C/OH-88, BC-C/OH,

scHEDULE A1

BC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTION Guioe explains how to complete this form.

1 Total pages this Schaduie A1:

50f 7

2 FILERNAME

Jeff Daily

3 ACCOUNT # (Ethics Gommission filers)

7 Amountof, | B  Inkind contribution

$300

4 Date 5 Full namse of gontributor T pul-ur-slale PAG (D )
. contribution ($) | 3 description {if applicabie)
8/26/2003 |Kirk W. Boswell |
6 Contributor address; Clty, State; ZipCode $250 | i
|
g +mnapal ooccupatan (Oplional) 10 Emplover(Optional):
Date Full name of contributor [Cout-al-staie PAG (10%: _ ) Amaount of In-kind cartribution
' contribution () desaription (if applicable)}
91212003 ;

8/31/2003 |Howard Klein

Conftributor address; City; State; ZipCode

%100

Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor O om-ofaalaté PAC (WO ) Amount of | In-kind contribution
. contribution ($) ] ' description (if applicable)
9/8/2003 |DonE.Fizer . |
Confributor address; City; State; ZipCode $250 | ‘
|
Principal occupation (Optional) Employer (Upuonal)
Date Full nama of contributer [ out-of-sista PAC (ID#: } Amount of | In-kind coniribution
. . contribution' (3) |  description (if applicabla)
9/5/2003 Jeff Daily S
Contributoracdress;  Oity; Stats; Zip Code $50000 {
‘ Lo
o
.
Principal cccupation (Opfional) Empleyer (Optional) w
Date Full name of contributor [ out-ot-stale FAC (ID#: } Amount of {n-kind contribution

contribution ($) |

dascription (if applicabile)

Principal occupation (Optional)

Emplayer (Optional)

[
l
o
.
-
a

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEI}
If contributor is cut-of-state PAC, please see instruction guide for additional re

porting requirements.
' [ ]

|

@ Primed on recyclad paper

Reviasd 04/03/2000




(1

Texas. Ethics Commission | FO. Box 12070 Austin, Texas 72711-2070 {512) 463-5800 1-800-3.25-8506
] POLITICAL CONTRIBUTIONS . scHEDULE A1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CIOH, Cone, & SPAG 851

1 TotePpapes this Schadule Al

6of7

The InsTRucTioN Guibe explains how to compiete this form.
2 FILER NAME 3 ACCOUNT# {Ethics Gommission flers)
Jeff Daily y
4 Date S  ull name of contributor ] ouit-ul-state PAG (ID#: W 7 Amcu?l of " l 8 In-kind contribution
. contibution '($) |- descriphon (it applcabia)
9/16/2003 W.H. Giesenschlag, Jr. o
‘ S . 1$200
|
‘ |
9 Prinapal occupaton (Oplivnal) 10 Employer (Optional)
Date Full name of contributor ] cut-of-state PAC {ID#: ) Amount of | In-kind contribution ,
contribution ($) | description (if applicable
9/16/2003 |JohnH.Moon,Sr. . . ... .
Contributor address; City; State; Zip Code $ 1 000 . |
|
Principal occupation (Optional) Employer (Optional) :
Date Full name of contributor [ out-of-state PAC (IDH: ) Amount of { In-King contripution
contribution () | description (if applicable)
9/15/2003 |RobertHeath . I o
: Coniributor address: i ; Zi $200 C |
|
_ N
Principal occupation {Optional) ) Emplayer (Oplionesl} ‘ ;
Date Full name of contributor ) out-ot-state PAC (ID: — 7 Amountof | In-kind contribution
N contribution ($ description {if applicable)
9/17/2003 |Allan Collier . n®

|
|
i

l

Contributor address; City; State; Zip Code . $100 )

Ry

Principal occupaticn {Opticnal) Employer (Optiona

Date Full name of contributor [ out-of-stete PAC (ID#: 1} Amoun‘tcrf%)‘ i ln—kindo?;tributionl .
s contribution ($Y description (if applicable
9/23/2003  |Philip M. Byrne et
Contributor addrass; City; State; ZipCode 5250 | ll
E }
Principal cccupation {Optional) Employer (Optional} i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor is out-of-state PAC, please see instruction guide for additional reﬁo;ting requirements.

N
|

@ Printed on racycled paper . . Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-R0D-325-8506

: 'POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LOANS

' scHeDULE A1

{(FOR FORMS CJOH, C/OH-88, SC-G/OH,
SC:SPAC, SPAC, & SPAC-S5)

. The WsTaucTion Guice explains how to compiete this form.

1 Total pages this Schedule Al:

. 7of7

2 FILER NAME

Jeff Daily

3 ACCOUNT #, (Ethice Commission fiers)

4 Date

9/23/2003

§ Full name of confributor [out-af-state PAC (I3#:

D‘r.‘ArIla'stas Pass

State; Zip Code

8 Confributor address; City;

$50

7 Amountof -
contribution ($)

8 In-kind contribution
" description (if applicable)

r
|
|
‘l
|
|

g Principal occupaton (Opnonar)

10 Employer (Optianal

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amountaf | | in-kind o?;tribution )
contribution ($) . description (i applicable
9/16/2003 1 I |
: |
Contibuloraddress;  City; State;  Zip Code $50000 !
Principal occupation (Optional) Employer(Optional) '
Date Full name of contributor [ out-of-state PAC {IC#: } Amount of. P Inkind contribution
contrioution {§) | descriplion {if applicable)
Contributoraddress;  City: Stats; Zip Code || }
Principat occupation {Oplional) Emplayer (Optional) !
Date Full name of contributor [ out-of-stets PAC (1D#: ) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution {$) description (if applicable)

Principal cccupation (Optional)

Employer (Optionza

=

Date

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

Coantributor address;

In-kind contribution
description (if applicable)

Amaunt of ,
contribution ($)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEI:)‘ i
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

ﬁ Prinied on recyced paper

‘ ‘
} P Revisad 04/03/2000




e

. | : .
+ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . ' (5112) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES | scHeDULE F
\
The InsTrRucTion GUDE explains how to complete this form. 1 Tota{ pagastchadule F: 108
2 FILERNAME R 3  ACCOUNT # (Ethics Commisaion fitars}
Jeff Daily o
4 Date 5 Payes name ' i 0T Arr;t).mt
7/2/2003 | Cheryi Stalinsky 7 -
o ;:na'ya-a;d':l,;g;; ..... . o e T ] $2500
32410 Watersmeet, Fulshear, TX 77441
B Purposeof payment (Ses instructions regarding type of information k) « Complete if direct expandilure o benelit G/OH «
required.) ‘ Candidate { Officehoidar name ‘Offica sought . Offica held
Consulting fees o
Date Payee name N?;l).lnt
7/2/2003 | Andrew Kazanas = . ..
Payee address; City; State; Zip Code ‘ , $372648
9159 Cardwell, Houston, TX 77055 R
Purpose of payment (See instructions regarding type of information « Complete if direct axpandilL;m to banafit C/IOH ‘
required.) : Centidate / Officehoider name | Offcs saught Office held
Postage $1231.33 -UPS, Mailer $1355.26 - IMS
Date Payee name | | Amount
- ‘ | ®
7/2/2003 Andrew Kazanas o
" Payesaddress; ! iy, State; ZpCode o $5500
9159 Cardwell, Houston, TX 77055
Purpeee of payment (See insti uctions regarding type of infarmatian -- Complete if direct nxpiandilurla 1o benefit C/OH »+
required.) Candidate / OHiceholder name ‘ | Office soupht Office hetd
Consulting 5/15 - 7/14 -
Date Payea hame An(\;;.unl
7/2/2003 | Spencer Neumann o
" bayesadress; | Oy Sue; ZpCode T ;' 7 1$9459.21
1314 West Webster, Houston, TX 77019 o '
Purposs of payment {See instuctions regarding type of information » Complete if direct ax;—andiiure to benefit CIOH «
reguired.) Candidale / OHiceholder name '+ Ofics sought Office held
Consulting fees - $7000 Brochures $2449.21 |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDF;D ;

@ Printed an racycled papar Revigsed 04/04/2000




5

Texas Ethics Commission

P.O. Box 12070 Austn, Texas 7&711-2070

(512) 463-6800

1-BO0.325-AK06

@ Printed on recycled paper

* \ .
POLITICAL EXPENDITURES ‘ scHEDULE F
The INMN Gue explains how to completa this form. 1 Total :pag” Schedule F: 2 of B
2 FILER NAME ‘ . 3 ACCOUNT # (Elhics Commission filers)
Jeff Daily o
4 Drate 5§ Payeename 7 Amount
. (5
7/10/2003 | Phil Owens
n -Pz;ye‘o.ad.dr.eg;; ..... A i.m. o ZlDCode A T?$1500
10231 Glenfield Park Ln., Houston, TX 77077
8 Purpose of payment (See instructions regarding type of information 9 « Complate if direct expan:dituret:o benefit CIOH +
required.) Candidate / Officeholdes name ‘ Offica sought Office hetd
Sign Work
Date Payeaname . Arr(mgunt
. : . )
7/14/2003 | LT Communications, LLC .. ..
Payeasddress;  Ciy, Stats; ZipCode o ’ ' $2349.23
2606 Persa, Houston, TX 77098
Purpose of payment (See instructions regarding type of information - Compiete if diract expenditura to banefit G/OH »
requined.) Candidate / Officeholder name | Office sought Dffice haid
Consulting fees - $2,000, food / Bev. $349.23 |
Date Payeo name Amount
. (5)
7117/2003 | Texas Young Republicans |
" peycondimss | Cy Siate zeece T . $250
P.O. Box 16428, Sugar Land, TX 77496-6428 '
Purpose af payment (Ses msruutions regarding type of infermatian - Completa if dirsct expenditure o hanefil C/OH =
required.} . Candidate / Officeholder name ~ ofics saught Office hetd
Advertisment
Date Payes name Am;unl
7/18/2003 | John Doner & Assoc. ‘ @
' bayecaddress; | Ofy, State; ZpCode T 185000
815 Brazos St., Ste. 600, Austin TX 78701 |
Purpose of payment {See instructions regarding type of information ++ Complete if direct expénditure 1o benefit C/OH +
required.) cCandidete f (Hicaholder name | Office sought Office held
Research o
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i ;
L

Revisad 04/04)2000



. | :
Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (51 2) 463-6R00 1-800-325-8506
POLITICAL EXPENDITURES - scHepuLe F
Tha kstrucrion Guioe explains how to complete this form. 1 Tolal pages Schedule F: 30f 8
2 FILER NAME ) 3 ACCOUNT # (Etnics Commisaion filers}
Jeff Daily A
a Date 5 Payeename : ‘71 Ar?gl).mt
7/20/2003 | Campaign Data Systems S
6 Payeoscdress: Cy sme zpCode n $270.63
4415 Lorinda Dr., Houston, TX 77018
8 Purpose of payment{See instructians regarding type ef information 9 « Gomplela if direct expanditure to benefit CIOH +
required.) Candidate { Officehoidsr name ' Offica sought Office heid
Data software fee -
Date Payee name ' ; ' Ar;lg;mt
7/31/2003 | Andrew Kazanas i |
Payee address; Gity, State; ZipCode 1 $1953.87
9159 Cardwell, Houston, TX 77055 |
Purpase of payment {See instructions regarding type of information » Complete if direct axpen&itura lo benefit C/OH
required.) ’ Candidate / Officeholder name ‘ oﬂsca soughl Offica held
IMS Mailer- $415.13, Postage $719, Event $80 ‘
Date Payoo nama Amount
. . )
81/2003 | PhilOwens . .
" Payecaddress ciy s Zpcose T 181000
10231 Glenfield Park Ln., Houston, TX 77077 ‘
Purpose of payment {(Sce instructione regarding hyna of information « Complata if direct expenﬁitum lc; penafit C/OH
requined.) Candidete / Officeholder name ‘ Office sought Office held
Sign Work
Date Payee name ‘ Arr(l;)l.lnt
8/5/2003 | Spencer Neumann | I
" bayessddres | Chy Sme ZoCose i ' $3500
1314 West Webster, Houston, TX 77019 ‘ |
|
Purpose of payment (See insiructions ragarding type of information « Complels if direct axpenL:Iimré to bensfit CIOH *
required.) Candidala / Officeholder name } Offica eought Offices held
. \
Consulting fees |
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED ‘ ‘

@ Printad on recycled paper o Revisad 04/04/2000




Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘ (512) 4 63-6800 1-800-325-8506

POLITICAL EXPENDITURES _ - scHEDULE F
The InsTrRUcTION GuiE explains how to complete this form. 1 Totelpagss ?chsdule F: 4 of 8
2 FILER NAME . 3 ACCOUNT# {Ethics Commission filers)
Jeff Daily | :
4 Nata 8§ Payasaname 7 Ar?g;mt
8/5/2003 | LT Communications, LLC ;
'6 Payeesddress; Cily, State; ZipCode S | $2000
2606 Persa, Houston, TX 77098 |
8 Purpose of payment {See instruclions regarding type of information [+ . Comrlnlrata if direct Bxpgnd"uré 15 benefit GIOH
required.) Candigate / Officeholder name ! ' Qﬁica soughl . ° Office hakd
Consulting fees |
Date Payeename N E Arr(lgun‘t
‘ . ‘ ‘ )
8/10/2003 | Campaign Data Systems = \
Payee address; City; State: ZipCode P $332_52
4415 Lorinda Dr., Houston, TX 77018 |
Purpose of payment (See instructions regarding type of information = Compiste if direct axpanénuré w benafit CIOH +
required.) ) Cendidale / Cfficeholder name tgimes sought Office hald
Data software fee
Date Fayee name ' ' ‘ An’(lg;.lnt
8/14/2003 | Andrew Kazanas }
" Poyoshddress; iy, State ZpCede T " 1$2750
9159 Cardwell, Houston, TX 77055 S
Purpose of payment (See instructions regarding tvpe of infoun%tion o Complate if diract axpandifura th hanafil (/OH
regquired.) Candidaie / OHiceholder name i Qﬂ‘ir:.e sought Offica held
Consulting fees
Date Payee name Amount
8/14/2003 | Cheryl Stalinsky o ®
' " Payesaddress;  Gi; Swe; zZpcose ) $2500
32410 Watersmeet, Fulshear, TX 77441 .t
|
Purpose of payment (See instructions regarding type of infformation « Gomplete if direct axpenbitum to bansfit C/OH =
required.} Candidate / Officehalder nams !, Offica sought Office held
Consulting fees |
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper i ‘ Revised 04/04/2000




T Texas 'Ethlcs Cominission P.O. Box 12070 Austin, Texas f’é711-2070 (51 é) 465-5800 1-800-325-8506
POLITICAL EXPENDITURES . scHebuLe F
The InstrucTion Guine explalns how to compléte this form. 1 Total pages Schedule F: . of 8

2 FILER NAME . 3  ACCOUNT # (Ethics Commission filars}
Jeff Daily |
4 Date 5 Payconame ’ 7 An'(\g;mt
8/21/2003 | Phil Owens |
.3. Fayaeaddms' ..... c‘m Siate le SRR e $215
10231 Glenfield Park Ln., Houston, TX 77077
8 Purposa of payment(See instructions regarding type of information 9 « Complete if direct expanditure to benafit C/OH +
required.) Candidate / Officeholder name ; Office sought Office held
Sign Work ‘
Date Payee name ! . An;:us::}.mt
8/26/2003 | Boldface Graphics . ... ...
' i’ayeesddmss: o Cilm' State; Zlp Code ‘ ; $55893
5006 Jackwood, Houston, TX 77096 '
Purpose of payment (See instructions regarding type of information - Complete if direct expanditﬁre {0 benefit GIOH
required.) Candidate | OHiceholder name ,  Ofios saught Office held
Letterhead |
Date Payeea name ' . . Amount
. §
9/9/2003 CM Marketing and Communications - ®
" bayesaddrmes Giy. S Zelode T $44 567
11451 Katy Freeway, Suite 215, Houston, TX 77079 f
Purpose of payment {Sas insinictions regarding type of information + Comphete if direct expandllum 1o benefit GIOH *
required.) Candldala 1 Officeholder name Office sought Oftice hekd
Air Time
Date Payee name ; Am;um
9/16/2003 | Spencer Neumann | ®
" Payeeaddress; | Gty Swte; zpuose T ; " 1$16,536.26
1314 West Webster, Houston, TX 77019
Purpose of payment (See instructions regarding type of information + Complate If direct expenditure to beneiit G/OH *
required.) Candidaie .'Dl'ruceholdar nams k Oﬂ‘n;e saught Office held
Consulting fees $3500, printing $13,536.26 }
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE[‘?
Ravisad 04/04/2000

@ Printad on recyclsd paper



P

- Texas kEthics Commission P.O. Box 12070 Austin, Toxas 78711-2070 (81 2) 463-5800

1-800-325-8506

" POLITICAL EXPENDITURES

scHEDULE F

The INSTRUCTION

Guine explains how to complete this form.

1 Totalpages Scheduls F:

6of 8

2 FILER NAME

Jeff Daily

4 ACCOUNT # (Elhics Commission filers}

32410 Watersmeet, Fulshear, TX 77441

a4 Daie 5 Payeenamo Armount
. 5,
9/18/2003 | LT Communications, LLC ‘ ®
.s. i:a'y.;e;.da.;s;; ..... c{w;. .S..at_e;. le S $2000
2606 Persa, Houston, TX 77098
8 Purpose of payment (See instructions regarding typeoflnformahon 9 « Complata if direct axpgna,tum {0 Danef CIOH =
required.} Candidate / Ofticeholdar name Office sought* Oftice hels
Consulting fees |
Date Payee name : Am(g).mt
9/18/2003 | Cheryl Stalinsky . ... .. . ... ..
" payoeaddress;  City, State; Zip Gone T ! $2500'

Purpose of payment (See ingtructions regarding type of information

« Completa if direct expenmtura to banefilt G/OH =

Office held

required.)

Copy service and courier

Candidata / Qfficaholder name |

i Office sought

required.) Candidaie / Officaholder name  "Ofiice sought
Consulting fees
Drate Payeaname Amount
9/18/2003 | Jamestown Assoc. LLC ‘ ®
" payeesddress i st ZeCose T $12000
5 Mapleton Rd., Suite 300, Princeton, NJ 08540 |
Purposc of payment {See instrirfions regarding tyne of information + Complsle if direct axpendﬂure to benefit C/OH =
required.) Candldele / Officaholder nama | Oﬁlua sought uice nekd
. [
TV Ad Production _ .
Date Payee name An'gunl T
9/18/2003 | Jamestown Assoc. LLC | @
T payeesddrees: | Gy, St zmoese 7T $221.50
5 Mapleton Rd., Suite 300, Princeton, NJ 08540
?
Purposa of payment (See instructions regarding type of information w Complete if direct expendilure 1o benefit G/OH +
Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

@ Primed on racycled paper

Revisad 04/04/2000



- Tewxae Ethios Commiesion P.O. Box 12070

Awustin, Texas 78711-2070

(513) 463 6800 1.B00-325-8506

' POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION Guipe explaing how to complete this form. 1 Total péges St;:hadula F: 7of B
2 FILER NAME . 3 ACCOUNT # (Ethica Commisaion fiters)
Jeff Daily
A Data 5 Payeaname . 7 Amount
‘ (6]
9/18/2003 | Spencer Neumann |
.6. Payeaaddms ..... C;ty'- sm .z“_:.c:oc.ie .................... $12.76563
1314 West Webster, Houston, TX 77019
8 Purpose of payment (Seeinstructions regarding type of information b ] + Gomplete if direct expenditurs to banefit GIOH »
required.) Candidale / Officaholdar name Offica sought Offics held
printing
Date Payse name Arr();;mt
9/18/2003 | Phil Owens ‘
L ;’a.yéealad.dn.as;; ..... Cliy. s 2 éoﬁe .................... $1 505.32
10231 Glenfield Park Ln., Houston X 77077
Purpose of payment (See inatructions regarding type of information + Compieta if direct sxpandiiura ta banefit C/OH -
required.) Candigate / Officeholdar name Ofice sought Office hekd
Sign Work |
Date Payeename Anzg;mt :
9/19/2003 | Campaign Data Systems
7 payeonamess . o s ZGede s 527063
4415 Lorinda Dr., Houston, TX 77018
Purpose of paviment (Sea instructions regarding type of information e Complate if ditect expenditurs to benafit COH
required.) Candidate / Officeholder name " Oflice sought Office held
Data software fee '
Date Payaename i Amount
9/19/2003 | Texans for Lawsuit Reform PAC 1 ®
: " Payssamodress;  Gity: St zZpcode 700 $250
3323 Richmond Ave., Suite C, Houston, TX 77098 |
Purpose of payment (Ses Instructions regarding typeoﬁnformatlon « Complete if direct Bxpendiijura 1o benefit CIOH =
required.) Candidate { Officehoider name Office sought Ofiice held
Event contribution |
|
| t
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i ‘

@ Printed an recycled paper

Revised 04/04/2000




Texas Ethius Com

mission

P.O, Box 12070 Austin, Texas 7R711-2070 {512) 463-5800 1-800-325-8506

" POLITICAL EXPENDITURES

scHEDULE F

The Istaucnou

Guie explains how to complets this form. 4 Totalpages

Scheduls F:
‘ Bof 8

2 FILER NAME

Jeff Daily

3 ACCOUNT # (Ethics Commiseion filers})

F Dato 8 Payconama 7 Arl'(g;ml
9/19/2003 | City of Houston 3
. Payeeaddms ..... cny Stataz.lpCodessoo
1314 West Webster, Houston, TX 77019
8 PUTDOSBOfPaYmE""t(SEEMSWCEOﬂS regardlngtypaofmfomahon ) « Complote If direct axpendnunalo penefit C/OH =
required.) Candidate / OHiceholder name , Offcs saught Offica held
Filing Fee

Date Payee nama Arr(l;;mt

9/18/2003 | Absolute Sign &Neon -~ ..
Payse address; City; State; ZipCode | $1450

11001 Maple Leaf St., Houston, TX 77016

Purposa of payment (Sea Insh-ucﬁons regarding type of infformation

+ Complets if direct axpendilute to banefit C/OH -

required.) Candidats | Officeholder name Office sought Dffica held
Banner
Date Payeename Amount
%)
Payos address City, State, ZipCode :

Purpnsa of payment (See instructions reqarding type of information « Complste if direct expandiluse to banefit C/OH =
required.) Cendidate / Officeholder name . Ofice soughl Qihce nein
|
Date Payee name ; Ammaunt
&)
Payee addness; City; Saw, Ziptode
Purpose of payment (See instnuctions regarding type of information « Gomplete if direct axpe nditure 1o benefil CJOH
required.) Candidate | Officeholder name * Office sought Office heet

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papsr

Revised 04/(4/2000



* Texas Ethicc Commieegion P.O. Box 12070 Austin, Texas 7R711-2070 (51 2) 463-5800 1-800-325-8606
.. POLITICAL EXPENDITURES - SCHEDULE G
MADE FROM PERSONAL FUNDS 1
The InsTRucTion GuIDE explains how to complete this form. 1 Total pages Schedule G: 10f 1
2 FILER NAME . 3 ACCOUNT # (Ethics Commissian filers)
Jeff Daily o
F Data § Payeename ] 1 8 Amount
‘ 3 : (£))
Q-Search, Inc o
9202003 |0 L i o s mecese T
vee ' ' : | $8000
Hollowbrook Office Park, Bidg. 1, 11 Marshall Rd., Sulte 1, Wappingers Falls, NY 12500 |
7 Purposa of expenditure (See Instructions regarding type of information required.) E 1‘F{aimI:ulr_s:.t‘-mleni
: . rom politica
contribulions
Research , © imtended
Date Payee name ‘ ) Amount
' ' [£3]
Payee address; City; Staie; Zip Code ‘
Purpose of expenditure (See instructions regarding type of information required.) | L__| Reimbursemant
: “from political
contributions
inlendead
Date Payge name ' Amount
&)
Payee address; City; State; Zip Code ‘
Purpose of expenditure (Soe ingtructions regarding type of infformatior renuired.) : D Raimbursement
' Irom poditical
contributions
intanded
Date Payes name ‘ 5 : Amount
. %)
Payee address; City; State; Zip Code .
Purpose of expenditure (See instructions regarding type of ifformation required.) i . |:| Fsimbulrslemenl
. , i rom political
1 f conltributions
i intanded
Date Payee name 1 i Amount
; 4 ®
Payee address; City; State; Zip Cods ‘
i
Purpose of expenditure (See instructions regarding type of information required.) NI Fimbuﬁ_amleni
rom politica
contribulions
intended
L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i \

&4 Priatee on recycled paper Revised 1997




{5 e

. Texas Ethics Gommission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 _1-800-325-8506

. | ' PAYMENT FROM POLITICAL CONTRIBUTIONS . scHepbuLE H
- TO A BUSINESS OF C/OH 3

4 Total pages Schedule H:

The keTrucTion Guine explalns how to complete this form. 1 of 1

3 ACCOUNT # {Ethics Commission fitrs)

2 FILER NAME Jeff Da“y

4 Date § Busnessnaire [ B J Amount

8/15/2003 | Daily Instruments Corp. 6 00‘;

6 Business address; City; State; Zp Code

5700 Hartsdale, Houston, TX 77036

B8 F'urposeof payment {See inatructions regarding typa aof information 1] « Complete if direct expanditure Ib benefit G/OH
required.) Candidate / Officeholder name Office sought Offica fkd

Office / storage rent & office services.

Date Businass name Amount
: ‘ (&)
o/25/2003 | Daily Instruments Corp.
Business address; iy s ZpCose j- o
‘ $1,000
5700 Hartsdale, Houston, TX 77036
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) : . Candidate / OFiceholder name ‘ Office sought Office held
Office / storage rent & office services. :
Date Buginers name Amount
: (8)
A I T LI T A b
Business address; Cly; State; ZipCods |
Furposs of payment (Sas instructions ragarding type of information « Gomplets if direct expenditure 1o bensfit CIOH »
requu\?d.) Candidate / Officoholdar name | Dftice sought Office held
Date Business name o Amount
! % $)
i ess |y simm apoese T -
| |
|
|
Purp_osecrfpayment {See instructions regarding fype of inforrmation Complete if direct axpéndiluré to banafil C/OH
required.) |  Gandidala s Officahaicer name " Offioa sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycied paper Revised 04/03/2000




