c N

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512)463-5000

rorm C/OH
Cover SHeeT PG 1

P.O. Box 12070 Aurstin, Texas 78711-2070 1-800-325-8506

The C/OH Instruchion Guipe explains how to complete 1
this form.

1 ACCOUNT#

2 Totalpages filed: 19
(Ethics Commission filera)

MS /MRS /MR M

3 g‘;ggg:g‘fém OFFICE USE ONLY
Name [ Jefft [r—
N “ ey »m | ""RECEIVED
CANDIDATE/ ADDRESS { PQ BOX; APT { SUTE #; CITY; STATE; ZIP COGE JAN 2 0 2004
OFFICEHOLDER i .
MAILING 5773 Woodway, PMB 275, Houston, TX 77057 5 EICS LORmIS
- ADDRESS Date Hand-defiverad
|'___'| Ghange of Atdress
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | 713 914-8402
PHONE ) ¢ )
" CAMPAIGN MS /MRS { MR EIRST M
TREASURER Al 4
NAME NI ........... S.U";F**-/‘-EE
Hartman -4
CAMPAIGN STREET ADDRESS (NOPOBOXPLEASER  APT/SUIME ¥ CITY: STATE; l\‘- :-“,‘ 2F
TREASURER " 1450 W. Sam Houston Pkwy. N #100, Houston, TX\77043 G
ADDRESS .
(Residence or business) R
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | (713 ) 467-2222
REPORT TYPE [X Januery 15 ] 30t day basors skection O runor O mmmmmmm
L] duys ] & ey befors elsction [] Excecdedssoommt [ Fnal report (amach GioH - FR)
10 PERIOD Month Day Yo Morth Day Yoer
COVERED 1 /28 /2003 THRoUGH 12,/ 31 /2003
11 ELECTION BRECTION DATE ELECTION TYPE -
Month Day Yoor A
12 /06 /2003 | LImm g reer L] o [ oowe
12 OFFICE OFFICE HELD () 43 OFFICE SOUGHT (i knewm)
None Houston City Council - District G
14 NOTICE i
OF DIRECT + Direct campalgn expenditures are campalgn expendilures made by others without the candidate’s prior consent or approvat.
CAMPAIGN Candidates are requined to disclose this information only If they receive notification of the diract campaign expenditure. ==
EXPENDITURE
- BY OTHER Narme
INDIVIDUALS

Addresy /PO Box;  ApL/Buite ¥,  Chy; Stmte;  Zip Code

GO TO PAGE 2

Revised osmmpJ




]'i_casEﬂsCa'mmsbn P.O. Box 12070 Austin, Taxas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAM) . 16ACCOUNT # (Ethics Commission fians)
o E  Jeff Daily -
17 NOTICE =« This box is for notice of pofitical expenditures by political committees to support the candidate / oficehckder. These sxpenditures
FROM may have been made without the candidale’s oroﬂicehaldefsknoudedge or consent, Candidates and officeholders are required to report
POLITICAL this imformation enty if they receiva notice of such axpenduwas. ‘
COMMITTEE(S) ,, R |
COMMITTEE NAME
COMMITTEE TYPE
[] cenenar
COMMITTEE ADDRESS
[] sreciFe
[ sdditonal pages COMMITTEE CAMPAIGN TREASURER NAME
| COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 36'43515
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED . .
TOTALS o $ 7534
4, TOTAL POLITICAL EXPENDITURES
$ 85936.56
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
10,606.28
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 15.000
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
B AFFIDAVIT
I swear, or affirm, under penalty of periury, thet the accompanying report
Al TRACI SAUTURAL 1 is true and correct and includes ail information required to be reported by

NOTARY PUBLIC STATE OF TEXAS me under Title 15, Election Code.

R 28, 2008
Signature of Candidate or GHiceholde

AFFIX NCTARY STAMPM / SEAL ABOVE

Sworn to and subscribed before me, by the said \) t‘Q‘L DQ&\M this the _LS_ day

, to certify which, withess my hand and seal of office.

J SN
gnature of officer administering cath Prlnted name yof oﬂicar admmtstenng oath Title of officer admmiatsmng oath

-~

&d  Printed on recycled papor Rovised 09/01/2003



s T Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

512) 463-5800 1-800-325-8508

{FOR FORMS C/OH, C/OH-58, EC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

sCHEDULE A1

The INsTRuCTION Guroe explains how to compiste this form. 1 Totalpages this Schedule A1: 10f5
2 FILER NAME ) | 3 ACCOUNT # (Ethics Commission filars)
Jeff Daily
4 Dawe 5 Fullnameofcontributor [ ouct.state PAC DV - |7 Amountof RE i rkind conuibution
11/25/2003 [Paul May roreon @) Seeenmen{aepi=ne
ey '1$5.000 I

9 Principal occupation (Optional) 10 Employer (Optional)

Date Fullnamecfcontributor [ out-of.state PAC (D#; y|  Amountor | In-kind contribution
contribution ($) ‘ description (if applicable)
11/25/2003 |PaulMay I
Contributor address; City, Siate; Zip Code $ 5 ' 000 I
« |
I
Principal occupation (Optional) Empiloyer (Optional)
Dat full name of contributor ] out-of-stale PAC (IDs: ) Amount of ] in-kind contribution
contribution ($) | description (if applicable)
11/19/2003 |Jack Apple,Jr. |
Contributor address; City; State; Zip Code $500 |
e |
N |
Principel socupation (Opticnal} Employer {Optional)}
Cate Full name of contributor [J out-of-state PAC (ID#: . } Amount of " | In-kind contribution )
. ’ tributiol d ipts if applicable
11/19/2003 |L.E. Simmons contbuion (9) | description (Tape!
Contributor ad&res;; City; St-ate; Zip Code o $2500 :
I
|
Principal occupation (Optional) ] Ermployer (Optional)
Date Full name of contributor [ out-af-state PAC (ID#; ) Amount Of(S) | in*il;gnc?;m:p'uﬁun )
contribution deascrip applicable
11/18/2003 [Home- PAC |
$200 }
I
I

Principal occupation (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

Reovised 04/03/2000



v Texas Ethics ission PO Box 12070 Auetin, Toxas 78711-2070 (512) 463-56800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PR Snt e Socion,

The INsTRuction Guine explains how to complete this form. 1 Total pages this Schedule A1: 2 Of 5
2 FILER NAME 3 ACCOUNT # (Ethics Commigslon filers)
Jeff Daily

4 Date

S Full narne of contributor [J sut-ofctate PAC gDH: 3| T Amount of I 8 ' inkind contibution

) contribution ($) description (if applicable)
11/19/2003 |G Club PAC |
- o s Zpcode §1.000
l
|
9 Prncipal occupation (Qptional) 10 Employer (Optional)
Date Fullname of contributor [ out-of-sigte PAG {ID¥, | Amountor | in-kind contribution
contribution () | description (f applicable)
1/252003 |PaviMay |
$250 |
' |
|
Principal occupation (Optional) Employer {Optional)
Data Full name of contributor [ out-of-state FAC (I0#: ) Amount of In-kind contribution
contribution ($) description (if applicabla)
12/01/2003 |James Gatton o
Contributoraddress;  City; State;  Zip Code $50

Principal esoupation (Optional) Employer {Optional)

Date Full name of contributor [ out-of-state PAC {104 ) Amount of Inkind contribution
: contribution ($) description (if applicable)
12/02/2003 |Steven Jarvis
Contributor address; City; State; 2ZipCode 5500

Principal ocoupation (Optional) ‘ Employer (Optional)

Full name of contributor [Deut-of-state PAC (ID#; Amount of I In-kind contribution
R coniribution ($) description (if applicable)
12/20/2003 |Mark Kamin |
. cg.-.ﬁb;_m;..- j,d.d,;,;r ...................... 100 :
|
{
Principal 6toupation (Optiorial) 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.

&3  Printed on recyciad pagar Revisad 04/03/2000




s ‘Texas Ethics Commission PO Bax 12070 Austin, Texae 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PR e oS Sc.ciow,
The InsTrucTion Guice explains how to complete this form. T Total pages this Schedula A1:

3of5
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers}
Jeff Daily
4  Date § Fullnameofcontibular  [JouLoksiam Bac (e ) 7 Amount nf(s) s gunkina o?m N
. . contribution ascription (if appl
12/02/2003 [Ralph Fite |
o $50 :
I
. . l
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAG (ID# ) Amountof | In-kind co'rrmmbu.lnion
contribution {$) description (if applicable)
/2512003 MeffDaity . |
Stats:  Zip Code $10000 I
|
: I
Principal occupation (Optional) Empioyer (Optional)
— Full name of contributor [ out-ot-stats PAC (ID#: )| Amountof | in-kind contribution
i contribution ($) I description (if applicable)
12/02/2003 \GregWilson ,
Contributor address; City; State; = Zip Code $500 |
|
]
Principal ocoupation (Optionel) Emplcyer {Optonal)
Date Fullname of contributor (] out-chetate PAC fID#: )| Amountof . | kit contribution
. tribyuatii d i (if icable)
12/04/2003 |Rothfelder & Falick, LLP conirioution ) | descripion (i aopl
| Conubutoraddress;  Gity, Stts; ZpCods $100 :
I
I
Principal occupation (Optional) Emptoyer (Optional)
Date 7 Full name of contributor {J out-ct-state PAC (10¥: } Amount of . | In-kind ooi?hibuﬁon
. contribution ($) description (if applicable)
12/02/2003 |Diane Tate |
$100 .:
' I
I
Principal occupation (Optional) Employer (Optional)

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

@ Frinted on racyclad papsr Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070 _.Austin, Texas 78711-2070 512) 46 :

POLITICAL CONTRIBUTIONS scHEDULE A1

OTHER THAN PLEDGES OR LOANS O R - oaC. BPAC. & SrAc o}

The InsTRUCTION GuipE explains how to complete this form. 1 Total pages this Schadule At: 4 Of 5
2 FILERNAME 3 ACCOUNT # {Ethics Commission flers)

Jeff Daily
4  Date 5 Fullname of contributor [ oukofstate PAC (1D )| 7, Amountof I's qoiKind controuton
12/02/2003 [Tammy Canon |
© Contributoraddress; _ Glty. Stae: ZpCode $100 |

9 Principal occupation (Optional) 10 Employer{Optional}

In-kind contribution
desgription (if applicable)

Date Full name of contributor [ out-okstate PAC D3 - ] Amount of

contribution ($)
12/05/2003 |Hartman Partnership, LLP
$10000

Principal occupation (Optional) Employer (Optional}
Dal Full name of Cormnbuicr {7 out-of-state PAC (1D%: . ) Amount of i Inkind contribution
contribution ($) | description {if applicable)
12012003 BACPAC . |
Contributor address; City;, State; Zip Code $ 100 |
t
Principal ncrapstinn (Optional) Employer (Optonal)
Date Full name of contributor [ out-of-state PAC (I0#; ) Amount of —|— In-kind cor?uibuﬁon
tributi desacri i icabl
12/04/2003 |Joan Alford contbution () | description (f applicanie)
$50 :
I
. |
Principal occupation (Qptional) Empiloyer (Optional)
Date Fuli narme of contributor [ out-of-state PAC (D4 _ ) Amountof | In-kind contribution )
contribution ($) description (if applicabia)
12/03/2003 |Kathleen O'Connor |
Contributor address;  Citys  State;  Zip Code $100 I
- |
_ !
Principal occupation (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.

@ Printed on recyclad paper Roviead 04/03/2000




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

POLITICAL CONTRIBUTIONS ScHEDULE A1
OTHER THAN PLEDGES OR LOANS R O ESPAL, BC. & SPAC.2%)
The Insaucmion Guice explains how to complete this form. 1 Tolal pages this Schedule A1:
50f5
2 FILER NAME 3 AGCOUNT # (Ethics Commimsion filers)
Jeff Daily -
4 Data 5 Full name of contributor [ cut-ot-state PAC (D y| 7 mt:?tof(s) | B demd u(ai;m'ibpluhm’\ )
conbribution on (if applicable;
12/02/2003 Grant Dunwoody :
6 Contributor address; City; State; ZipCode $100 l
|
I
9 Principal ocoupation (Optional) 10 Employsr (Opticnal)
Date Full name of conftributor T out-of-state PAC (ID#; ) Amount of | inkind contribution
confribution ($) ] dascription (if applicable)
| Conebuorsddess; Oy swm zpcede }
|
L
Principal cccupation (Optional) Employer {Optional)
Dats Full name of contributar [] out-at-state PAC (ID#: ) Amount of In-kind contribution

cortribution {$) description (if applicable)

Contributor address; Cly, State; ZipCodse

Principal cccupation (Optional) | Employer (Opﬁonal)
Date Full name of contributor [ out-ot-state PAG P ) Amount of I In=kind contribution
contribution ($) | description (if applicable)
' Combumoradasss;  Chy; Sww: ZpGods l'
|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J eut-ot-state PAC (1D } Amount of In-kind contribution

contribution ($) description (if applicable)

Principal occupation (Optional) Employer (Opticnal)

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 recytled paper ‘ Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS ' SCHEDULE B
The INsTRucTion Guine explalns how to complete this form. 1 Tolal pages this Schedula B:

- 3 ACCOUNT # (Ethics Commission filers)
2 FHILER NAME Jeff Dally
4 TOTAL OF UNITEMIZED PLEDGES: = = L4 = = = $ )
5 Date 6 Fullnameofpledgor  [Jout-ofstate PAC (ID¥: |8 Amourtaf [ g in-dind description
pledge ($) | (if applicable)
n/a
7  Pledgor address; City; State; ZipCode |
I
I
I
10 Principal occupation \ Job tite (See Intructions) 11 Employer (See Instructions)
Date Full name of ptedgor O out-of-state PAC (0w ) Amount of | In-kind description
pledge ($) | {if applicabie)
Pledgor addr.as-s; o Clty. Swte; ZipCode l
|
. I
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of plodgor [loul-c-siats PAC (ID; )] Amountof | in-kind description
pledge (3) | (if applicable)}
Pledgor address; City; State; 2ZipCode |
I
I
|
Principal occupation \ Job title {See Intructions) Employer {See Instructions}
Date Full name of pledgor [ out-ok-state PAC (ID¥: ) Amount of I In-kind description
pledge (§) I (if applicable)
" Pledgoraddress;  City: Stte: ZpCede |
|
Principal occupation \Job title (See Intructions) Employer (See instructions)
Deate Full name of pledgor [Jout-of-state PAC (1D#: ) Armount of | In-kind description
pledge ($) | (i applicable)
Pledgor address; City, SwEte; 2ZipCode |
I
I
. |
Principal occupation \ Job title (See Intlucﬁm'z)"‘ * Employer (See Instructions)

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

'@ Printed on recycled paper Revisad 09/01/2003



Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion GuiDe explains how to complete this form. 1 Totalpages Scheduta F: 10f 7

2 FILER NAME Joff Dal'y 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Fayeename 7 Amount
' Paul Skrabanek ®
1200103 | $458.44
6 Payes address; City; State; ZipCode

14211 Carneswood Ln., Tomball, TX 77375

8 Purpose of payment (See instructions reganding type of information 9 * Complete if diract expenditure to benafit C/OH =
required.) Candidate / Qfficaholder name Offios sought Office held
Expenses
Date Payae name Amount
Commercial Printing Services ®
120103 | T $4,448.65
Payee address; City: State; Zip Code

P.O. Box 800697, Houston, TX 77280

Pumoss of payment (See insiructions regarding type of information « Complate if diract expenditure to benefit G/OH =
required.} Gandidate / Officeholder name Gffice sought Office held
Printing
Date Payeas name Arr(-;;.lnt
pencer Neuman
12000003 | $7,396.89
Payes address City; State; ZipCode

1314 West Webster, Houston, TX 77019

Purposa of payment (See instructions regarding type of Information » Complete if dirart expanditure ta bansfit CAOH =
required.) Candidate / Officaholder name Office sought Office hatd

" Printing / Consulting Services

Date Payese name Amount

Robert Downs ®
12103003 | ... W - $7000
Payce addreas; ‘City; Slate; Jp Code

2803 White Oak, Houston, TX 77008

Purl:!ose of payment (See instructions regarding type of information = Complete if direct expenditure o benefit C/OH «
required.} Candidate / Officaholder neme Office sought Office held

Retail Campaign Work

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad an recycled paper Revisad 08/01/2003




, Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-6800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The vaTrucion Guie explains how to complete this form. 1 Totaipages Schedule F: 20f7

2 FILERNAME Jeff Daily 3 ACCOUNT # (Ethica Commission ﬂ‘ars)
4 Dato 5 Paysename ' T An(n;um
Michael Jordan )
12004003 | $541
6 FPayee address City: State; Zip Code
1370 AFTON STREET APT#803, HOUSTON, TX
77055
8 Purpose of payment (See instructiona regarding typs of infarmation - « Complete if direct expendiure to benefit C/OH =
raql.lll’G(.i.) Cendidate / Officeholdar name Offica sought Cffice held
Sign Work
Date Payee name Amount
LT Communications ®
12/04/03 | $393
Payae address City; State; Zip Code
2617 Greenbriar, Houston, TX 77098
Purpose of payment (See instructions regaring typs of information == Complets if diract axpenditure to bensfit C/OH +
required.) Candidate { Officehalder name Office sought Office haid
Printing / postage
Date Payea name Amount
Lee Padilla 6]
12005003 | $2150
Payee addrass City; Ste; Zip Code
12841 Green Dolphin, Houston, TX 77013
Purpose of payment (See instructions regarding type of information - Cummaie i direct expenditure to banefit CIOH » ‘
required.) Candidate / Officeholder name -Office sought Office heid
Contract Labor
Date Payee name . Amount
Robert Downs (%)
1205103 | ] $938
Payan ardraes; City; State; Zip Code
2803 White Oak, Houston, TX 77008
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidete / Officsholder name Offica sought Offica hald
Sign Work
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-ﬁ " Printad an recycied paper

-—

Ravised 09/01/2003




Texag Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F: 30f7

2 FILER NAME JeffD aily 3 ACCOUNT # (Ethics Commission Glers)
4 Dale 5 Payeename T Amount
Quest Personel ®
1200503 | $1012.50
6 Payee address City; Stawe; Zip Code :
50 Briar Hollow, Suite 510E, Houston, TX 77027
8 Purpose of payment (See instructions regarding type of information ) -+ Gumplety if direct expanditure o benefii G/OH
required.} . Candidate / Officeholder name Qffice sought Offica hold
Contract Labor
Dste Payea name Amount
Yessenia Duaue ®
12/08/03 | . | . I $60
Payee address, City; Siate; Zip Code
11354 Bandion Dr., Houston, TX 77072
Purpose of payment (See instructions regarding type of information == Complete if direct expenditura to benafit C/OH =
required.) Candidate / Officaholdes nama Offica sought Offics heid
Contract Labor
Dato F'ayees name | An'(ngum
ylvia Alejo )
1208/03 | $60
Payee address; City; State; ZipCode
P.O. Box 222, South Houston, TX 77557
Purpcse of payment (See Instructions regarding type of information =~ Compilete if direct expenditure to benefil G/OH -~
raquinac.) Candidate / Officaholder name Office sought Office held
Contract Labor
Date Payee name Arount
Patty Alvarado (%)
12/08/03 | ... .. .. ... ... e e $60
Payee address; City; Stae; Zip Code
7816 Keller, Houston, TX 77012
Purpose of payment (See instructions regarding typs of information * Complete if direct expendilure to benefit C/OH «
requirad.} Candidate / Officehclder name Office sought Office hstd
Contract Labor
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 08/31/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsRucnion Gunoe explains how 10 complete this form, 1 Totzlpages Schedule F: 40f7

2 FILERNAME Jeff Da in 3  ACCOUNT # (Ethics Commission filers)
4 Bate 5 Paysename 7 Amaount
Melinda Hernandez ®
120803 | $60
6 Payee address; City; State; Zip Code
4306 Winterborne Dr., Pasadena, TX 77505
8 Furpose of pavment (See instructions regarding tvpe of infarmation 9 - Complels if direck expendiiure 0 benefk G/OH =
required.) Candidate / Officaholder name Office sought Office hakd
- Contract Labor
Dete Payes name Amount
: Vanessa Vega ®
12008/03 | . $60
Fayee addness; Clty; State; ZipCode
12934 Bamboo Forest. Houston, TX 77044
Purpose of payment (Ses instructions regarding type of information » Complete if direct axpanditura to banefit C/OH +
required.) Candidate / Officeholder neme Office sougit Offices held
Contract Labor
Date Payee nama R Amgunt
Melissa Rodriquez e
12008003 | $60
Payea address City; State; Zip Code .
12934 Bamboo Forest, Houston, TX 77044
Purpose of payment (See instructions regarding type of information * Complete if diract expenditure to benefil C/OH =
requirad.) Gandiaate / Officeholder name Office sought Office held
Contract Labor
Date Payee name . Amount
Aaron Wilson ®
1210803 | . $60
Payee address; City; State; ZipCods
1330 Caywood, Houston, TX 77055
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefil C/OM -
required.) Candidate { Officeholder name Office sought Office hald
Conftract Labor
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycted paper

Revizsad 08/01/2003




‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-ANN-325.8506
POLITICAL EXPENDITURES ScHeEDULE F
The InstrucTion Guine extplains how to complete this form. 1 Tolalpagaes Schedule F: 50of 7

2 FILER NAME Joff Daily 3 ACCOUNT # (Ethics Commission filers)
4 Data 5 Payesname 7 Arr{lg;ml
Maria Duran
1200803 $60
6 Payoe addrees; City; State; ZipCode
3222 Pasadena Blvd., Pasadena, TX 77503
8 Pumpose of payment {Sas instructions regarding type of information 9 + Gompiete If diract expenditure to benefit G/OH =
required.) Candidate / Officeholder nama Office sought Office held
Contract Labor
Date Payee name Amount
Lourdes Aguinaw ®)
1210803 | $60
Payee address; City; Smate; ZipCode
4510 Rusk St., Houston, TX 77023
Purpoee of payment (See instructions regarding type of information = Complete if direct expenditura to benefit G/IOH =
required.} Candidate / Officeholder name Office sought Office hald
Contract Labor
Date Paye;'l name Amount
na Aguinaw e
1208/03 | $60
Payee address; City; State; Zip Code
4510 Rusk St., Houston, TX 77023
Purpose of paymenl (See instructions regarding type of information * Complete if direct expenditure to banefit C/OH -
required.) Candidate / Officehalder name Offica sought Offica held
Contract Labor
Date Favee neme Amourt
Neli Sotelo &
12/08/03 | . $60
Pavee eddress Cily; Stala; ZipCoda
12727 Silver Rod Ln., Houston, TX 77041
Purpase of payment (See Instructions regarding type of information ~ Completa il diract expenditure to benafit C/IOH
required.} Candidate { Officeholder name Office sought Offica heid
Contract Labor
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed or recycled paper

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guie explains how to complete this form. 1 Totalpages Schedule F: 6of 7

2 FILER NAME Jeff D aily 3 ACCOUNT # (Ethics Commiesion flars)
4 Date 5§ Payeename 7 Amg;mt
Mariana Aguinaw ¢
200803 | $60
6 Payee address; City; State; ZipCode

4510 Rusk St., Houston, TX 77023

8 Purpose of payment (Soo inctructiona ragarding type ofinformation 9 = Complets it direct axpenditure to banalit C/OH «
requirad.) Candidate / Officeholder name Office sought Office held

Contract Labor

Date Payse narne Amount

Commercial Business Services ®)
12/08/03 | . $287.45
Payee address; City; Slata Zip Code :

P.0O. Box 800697, Houston, TX 77280

Purposa of peyment (See instructions regarding type of infarmation «= Complete if direct sxpenditure 1o benefit C/OH -
required.) . Candidats / Officeholder name Gffica sought Office held
Printing
Date Payee name Amount
Paul Skrabanek ®
12/08/03 | $2,785.14
Payse address; City; State; ZipCode
14211 Cameswood Ln., Tomball, TX 77375
Purposs of payment (See instructions regarding type of information - Complats if direct expenditure to benefit CIOH + -
required.} Candidate / Officeholder name Office saught Office held

Dec. Fee and reimbursement

Date Payesname Amount
City of Houston %)
12/08/03 | . ] $5000
Payoe address Chy: Siate; Zip Code :

900 Bagby, Houston, TX 77002

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to banefit C/OH «
required.) Candidate / Officaholder name Office sought Offica heid

Recount Exp.

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

@ Printad on recycled papar Reviged 09/01/2003




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTaucTion Guie explains how to complete this form. 1 Totalpages Schedule F: 7of7

2 FILER NAME

3 ACCCUNT # (Ethica Commission fiiers)

Jeff Daily
4 Date S Paysename
Phil Owens
12/08/03

City; State; ZipCods

10231 Glenfield Park Ln., Houston, TX 77077

T Amount
®

$1,011.46

8 Purpose of payment (Scc instructiona regarding type of information 9 = Compiele 1t direct expanditure to benatit G/OH =
required.) Candidete / Officehalder name Office sought Office held
Sign Work
Date Payae name Am:url
Campaign Data Systems @)
12127003 |
Payee address; City; State; ZipCode $54146
4415 Lorinda Dr., Houston, TX 77018
Pumpose of payment (See instructions regarnding type of information - Complate If diract expenditure to benafit G/OH
requirad.} Candidate / Officeholdar name Offica cought Offica heid
Data software fee
Date Payee name Amount
€3]
. Pawaaddm ..... - |ly .. .;. .Zi';éoc.‘g ..........
Purpose of payment (See instructions regarding type of Information ++ Complete if direct expenditure to benefil CICH +
required.) Candidate ¢ Officeholder name -Office sought Office held
Date Payee name Amount
(&)
llﬁn}p;a"":".--cn}'.";'iap .......................
Purpose of payment (See instructions regarding type of information « Complsta if direct expenditure to benefit G/OH -
required.) Candidate / Officshalder nama Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycied papar

Revised 09/01/2003



Texas Ethics Commission

.0, Box 12070 Austin, Toxas 78711-2070

(512) 463-5800

e

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guine explaine how to complete this form.

1 Totalpages Schedule G:

1of2

P.Q. Box 230229, Houston, TX 77223-0229

Furpose of expenditure (Ses instructions regarding type of information required.)
Postage '

2 FILER NAME Jeff Da“y 3 ACCOUNT # (Ethics Commission filers)
4 Dado 5 Payee name - 8 Amount
International Mailing Systems, Inc. ($)
10/21/03 | .. omaronalMaili gsysiems, ine. $795.79
6 Payee address; City; State; Zip Code
P.O. Box 230229, Houston, TX 77223-0229
7 Purpose of expenditure (See instructions regarding type of information required.) I;(:I E:imbum:ent
Postage Frondod "
- Dete P fifSthational Mailing Systems, Inc. A
10/21/03 | Pevesaddess; ' City; Stae; zipGese | Tt $1264.91
| P.O. Box 230229, Houston, TX 772230229
Furpose of expenditure (See instructions regarding type of information required.) &] :::'r‘nl:':l"_:genl
Postage imendod
Date Payes neme Amount -
. . . International Mailing Systems,.Inc.. . ... ... .. .. ... .. ®
Payee address; City: Slalg; Zip Code
10/29/03 $715.67
P.O. Box 230229, Houston, TX 77223-0229 : :
Purpose of expenditure (See instructions ragarding type of infarmation requirsd.) p ::;:\::m;;:‘ant
F'ostage contributions
intendad
Date Payee name Amount
. . . International Mailing Systems,.inc.. . . .. ... ......... @
10/29/03 Payee address; City, Stats; Zip Cods $1038.30
P.O. Box 230229, Houston, TX 77223-0229
Purpasa of expenditure (See instructions reganding type of infonmation required.} I_)_é Reimbursement
from poll'ucal
Postage b tiona
Date Payes name Amount
..... International Mailing Systems, Inc.. . . ... .. . . ®
Payee address; GCily; Suats; Zip Code
11/06/03 $5555.94

Reimbursement
from politicat
cortributions
intended

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Printed on macycled papar

Revisad 09411/2003




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 483.5800 1-800-325 8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Inemauction Guie explains how to complete this form. 1 Totalpagas Scheduls G: 20of2

2 FILER NAME Jeﬁ Da"y 3 ACCOUNT # (Ethice Commission filers)
L 8 P erational Mailing Systems, | N
niernational Mallin Sems, INC. (%)
11/06/03 | ... oaonarall g yeems. e $5614.00
6 Fayee address; City; State; ZipCode
P.O. Box 230229, Houston, TX 77223-0229
7 Purpose of expenditurs (Ses instructions regarding type of iﬁforrnaiion required.) xrl'r:\z:lr:ment
Postage e
Dete P fif&hational Mailing Systems, Inc. A
11/06/03 | ~Pevesadaress:  cuy; Ste; zipcCode Tt $5614.09
P.O. Box 230229, Houston, TX 77223-0229
Purposs of expenditure (See instnuctions regarding type of information required.) ;t:w::m:r:lent
Postage B sontbutons
Date Payee neme Amount
. . . International Mailing Systems, lnc.. . .. ... ... ... . ... ®
Payee address; City; State; Zip Code
11/06/03 : $5555.94
P.0O. Box 230229, Houston, TX 77223-0229
Purpase of expenditure (See instructions regarding type of information required.) f’f::'r‘nl;gmr:lenl
Postage contributions
Intended
Data Payee name Amount
....TimeWamerAd.Sales .................... .. .. ®)
10/28/03 Payee address; City; State; Zip Code $7012.50
20 Greenway Plaza, Suite 380A, Houston, Texas
77046 '
Purpose of expenditure (See instructions regarding type of information required.) :::12:71'&?;“‘
Air time :::t::‘r::;:inns
Date Payee name Amount
... C&MMarketing .. ... .. ®
Payos addess; City; Sitate; Zip Gode
11/20/03 11451 Katy Freeway, #215, Houston, Texas 77079 $17985
Purpose of expendilure (See Insuuctons negarding type of informaton required.} ‘Rr::'r:lg:m;r:lsm
Media Buy contributions
Intendead
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revieed 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, lTexas 78711-2070 (512) 463-5800 ' 1-B00-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The Insthuction Guioe explains how to complete this form. 1 Totalpages Sd“’d“"’le

2 FILER NAME Joff Dally 3 ACCOUNT # (Ethica Commission fliers)
4 Dats 5 Business name 7 Amount
n/a (%)
.6. Bumne&saddm& . crty s’ah' iip;c'cxia ....................

8 Purpose of payment {(See instructions regarding type of information 9 » Complete i direct expenditure to banefit C/OH -
required.) Cendidate / Oficeholder name Office sought Office heid
Date Business name M@
}

Business address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information = Gomplete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Office heid
Date Business nama
)
Business address; City; State; Zip Code
Purposa of payment (See instructions regarding type of information = Compteta if direct expanditure to benefit C/OH ~
required.) Gandidate / Officeholder nama Dffice sought Office heid
Date Business name ' An;;ml

Business address; City; State: Zip Code

P'-“'Pi:*::)‘:'f payment (See Instructions regarding type of information + Complele if direct expenditure to benefit C/OH
refpired.

Candidate / Officaholder nama Office eought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£ Pantes on racyoled paper Revised 09/01/2003




Texas Ethice Commiseion P.O. Box 12070 ‘Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion Guine explains how to complets this form. 1 Tolalpages Schedule | 1
2 FILER NAME Jeff Da“y 3 ACCOUNT # (Ethics Commission fllers)
4 Date § Payee name 8 Amount
n/a )

€ Payee addreas; City; State; Zip Code

7 Pumose of expenditure (See instructions reganding type of mfarmation required.)

Date Payee nama Amount
#)

Payoe address:; dlty; State; Zip Code

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

Date Payee name Amount
%)

Payee address; City; State; Zip Code

Purposa of expenditure (Sea instructions regarding type ofinformation rogquired. )

Date Payas nama Amount
&)

Payea address; City; State; Zip Code

Purpose of expenditura (Ses instructions regarding type ofinformation required.)

Date Payes name Amount
: (&)

Payaa address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Revised 08/01/2003




TEXAS ETHICS COMMISSION

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

Francisco Hemandez ) ' Commissioners
Chair
Scott W. Fisher

Ralph Wayne Emnestine Glossbrenner
Vice Chair Jerome W. Johnson

Mickey Jo Lawrence
Karen Lundquist Cullen R. Looney
Executive Director Wales H, Madden, 11

January 21, 2004

Mr. Jeff Daily
5773 Woodway, PMB 275
Houston, Texas 77057
Dear Mr. Daily:

In the course of reviewing our files, we discovered you filed the enclosed document with the Texas
Ethics Commission by mistake. The document should be filed with the City Secretary. The Texas Ethics
Commission’s Campaign Finance Guide For Candidates And Officeholders Who File With Local Filing
Authorities is available on our website for your reference.

Although you do not file your campaign finance reports with the Ethics Commission, we can answer any

questions you may have about your filing requirements. Please contact our office at one of the numbers listed
below and ask to speak to an attorney if you need further advice.

Very truly yours, A

Robert Mannas
Assistant General Counsel

Enclosure: Form C/OH for Mr. Daily

RM:my

Come visit our home page at hitp:/fwww.ethics.state.tx.us on the Internet.

(512) 463-5800 - 1-800-3258506 - FAX (512)4633777 -« TDD 1-800-735.2989
The Teotns Ethics G ission does Rot discriminete on the basis of mee, color, nations! origin, sex, religion, sge or disability in employment or the provision of services.




TEXAS ETHICS COMMISSION

P.0O. Box 12070, Capitol Station

Austin, Texas 78711-2070
Frencisco Hernandez ‘ Comuissioners
Cheir ' :
Scoi W. Fisher

Ralph Weyne Emestine Glossbrenner
Vice Chair Jerome W. Johnson

Mickey Jo Lewrence
Karen Cullen R. Looncy
Executive Director Wales H Madden, I
Mr. Jeff Daily
5773 Woodway, PMB 275
Houston, Texas 77057
Dear Mr. Daily:

In the course of reviewing our files, we discovered you filed the enclosed document with the Texas
Ethics Commission by mistake. The document should be filed with the City Sccretary. The Texas Ethics
Commission’s Campaign Finance Guide For Candidates And Officeholders Who File With Local Filing
Authorities is available on our website for your reference.

~ Although you do not file your campaign finance reports with the Ethics Commission, we can answer any
questions you may have about your filing requirements, Please contact our office at one of the numbers listed
below and ask to speak to an attorney if you need further advice.

Very truly yours,
Robert Mannas
Assistant General Counsel
Enclosure: Form C/OH for Mr. Daily
RM:my

Come visit gur home page at http:/fwww.cthics.state.tx.us on the Internel.
(512) 463-5600 - 1-B00-3258506 - TFAX(512) 463.5777 = TDD 1-800-735-2989
The Texas Ethics Comminsion dnes oot discrimizste on the basis of race, color, astionl origin, sex, religion, age or disability in employmens of the provision of gervices.
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