Texas Ethics CommiEsion P0G Box 12070 Avstin, Tewas 7T

L2070 ' (BN 4E3ER00

1-SFEFIERE00

CANDIDATE / OFFICEHOLDER Form C/OH
_CAMPAEGN FINANCE REPORT CoveER SHEETFG 1

INDIIDUALS

. : . 1 AGCCOUNT # ‘ 2 Tolalpages filed:
The C/OH InsTRucTioNn Guine explains how to complete {Ethics Commissian fiers} pee 16
this form.
3 gﬁ?‘gE:gEéER MS | MRS | MR FIRST Wi OFFICE USE ONLY
NAME Jeff ’
NICKNAME LAST SUFFIX Cale Received
Daity
4 CAMNDIDATE !/ ADDRESS } PD BOX: APT ! RINTE 2 CITY: STATE: ZIF COCE
OFFICEHOLDER . ‘
MAILING 5773 Woodway, PMB 275, Houston, TX 770587
ADDRESS ' ‘
D Chargo of Address U[}T 2-{ 20(}3 |
5 CANDIDATE! AREA CODE PHONE NUREER LXTENSION = \
OFFICEHOLDER | 713 914-8402 - CITY SECRETAR
‘:F’HONE ( ) Re.:ei]:f-_‘._f&" AUt
8 cAMPAIGN MS / MRS / MR FIRST Wi Daie Frocessed -
TREASURER Al e
. ) =
NAME NICKNAME ’ ST ‘ SUFFIX
Hartman
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) AFT L &UITE #; CITY: STATE; ZF CODE
TREASURER 1450 W. Sam Houston Plwy N #100, Houston, TX 77043
ADDRESS
(Residence or business;
& CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER :
PHONE 713 ) 467-2222
9 REPORT TYPE E sataty 15 e L beiore sieglon L T T i&incRy eher campalon veasurer
' — LY " L o — ecpcinimer: fethccholder aniy?
D duty 18 E i dey betone eETiinn D Evceecesd TRK s T g enon ihtach CIOH - FRY
10 PERIOD Monith Gay Yea! Wonin et vEa"
COVERED A THEROUCH o A mp A
09 7 26 7 20Us 10" 25 72003
14 ELECTION | ELECTIONDATE T gEcTioN TYRE
. Manin Cay Yem i ,
: : Frimary : R ’L‘i {eners E Sparial
12 OFFICE
Houston City Council - District G
14 NCTICE . . . ) o o 1 i
~ - booee Dirertcempeign eupsndiee ey rrade D veinou the candidale’s prior consent or guprovel
gi[;;i‘;:(g:l " Candidaies are recuired w disticse thi F19E G TELETVE T sion of 1he direst comssaign ExpEndiure. -
EXPENDITURE :
BY CTHER e
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Tenes Ethics Comimission

. P
O.Box 120570

Austin, Texas 787

{512) 4635800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoVvER SHEET PG 2

rorm C/OH

18 C/OH NAME JEﬁ Daily

416ACCOUNT #(Etics Comntissior: fiers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

T sedibena: pages

1his information only if they receive nolice of such expendilures. ++

- Thic bex is for notice of oolfical expenditures by political committess to support the candidale / officeholder. These expenditurss
may have besn made without ihe candidate's or officeholder's knowledge or conserl. Canddates and officeholcers are required 1o report

CONMMITTEE TYPE

CUMML f EE NAWVE

GEHERAL

CORMITTEE ADDRESE ©

SPECIFIC

COMMITTEE CAMPAIGN TREABURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION

s

TOTAL FOLITICAL CONTRIBUTIONS UF $50 OR LESS (OTHER THAN
FLEDGES, LGANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED

ATTIA KOTARY ETAMP | EEAL ABOVE

TOTALS $ 377 ‘
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANE} [N 11.500
L yuf P
EXPENDITURE K} TOTAL FOLITICAL EXPENDITURES GF 856 OR LESE, UNLESS ITEMIZED
TOTALS
3 ria
4. TGTAL POLITICAL EXFENGITURFS
. g
$ 4242799
CONTRIEUTION g, TOTAL POLITICAL CONTRIBLTIONS IFAINTAINED 88 OF THE FAST DAY
BALANCE OF REFGRTING PERIOR S
i 8.848.29
OUTSTANDING 6. TOTAL PRINCIFAL ANOUNT OF ALL GLTSTAKDING LOANS AS OF THE = ,
LOAN TGTALS LAST DAY OF THE REPORTING FERIDD g 1‘4'006
1B AFFIDAVIT
tewea:. of under penat'y of perury. that the accompanying report
VANESSA VEGA is M€ BN COrTEs and inciuces ol information required 1o be reéponed by
un r T £ M Teta]
MY COMMISSION EXPIRES me under Title 1£. Election Code.
JUNE 5, 2008 N

; Dy
b’ !
Sworn 1c ene subscribec before me, by the saic LJ @F«{K Vo

of _Q;_)LIJM-, 20

tc certify which, witness my kand 2nd seai ol office.

Tite of oHicer agminisienng cath

f’ veleT ootk

e gEn OB




Texas Ethics Commission P.O. Box 12070

Austin, Texes 78711-2070

(512} 463-56800 1-800-3265-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The kstruction Guine explains how to complete this form.

41 Tota! pages this Schedule A:

10f4

Jeff Daily

3 ACCOUNT # (Etvwes Commission filers)

6 Contributor address;

2 FILERNAME

4 Date § Fullnamecfcontributor [ oul-ofstate PAC (ID#: y| 7 Amount of |8 in-kind contribution
conmbulon ($) | descripuon (It appicatie)

9/29/03 Bob Perry $5000 |

City: State; Zip Code

9 Principal occupation \ Job titie (See Intructions)

10 Employer (See insiructions)

Date Full name of contributor [T out-of-slate PAG (104 ) Amount of In-kind contribution
contribution ($) description {if applicable)
‘ . Annette Williams = . .
1 0[07/03 Contributor address: $1 00

Principal occupation \ Job title {See Intructions)

Employer {See Instructions)

Date Full name of contributor L out-al-state PAC (10#: ) Amount of ‘ N-KiINd COMMDUIoT
. , contribution ($) ’ description {if applicable)
Robert Miears |
Contributor address; Cily; State; ZipCode $250
10/17/03 |
I
|
Prinuipal occupation \ Job litle (See Intruclions} Employer {Sees Inetructione)
Oate Fult name of contributor [ out-of-slate PAC {(ID#: ) Armount of | in-kind contribution
Jack Apple Jr_ contribution {$) | descnption (if applicable)
10/18/03 |  combuwaccress; Gty Swie: ZpCode $1,000 |
|
7 |
1
Principal occupation \ Job itle (See Intructions) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (1D%: e ) Amount of In-kind contribution
contnbution ($) desaniption (if applicable)
10/17/03 William Van Pelt, IV

Gormibuiuraddi'l i ;. Shkls; Zip Godo

|

|
| n
! $500 1
|

Principal occupation \Job title (See Intructions)

Employer {(See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-slate PAC, piease see instruction guide for additionai reporting requirements.

ﬁ Fnnted on recycied pape:

Reviced 09/03/200%




Texas Ethics Commission P.O. Box 12070 Auétin Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

1 Total pages this Schedule A:

$1,000

The WisTRucTion Guie explains how to complete this form, 20of 4
2 g . 3 ACCOUNT # (Ethics Commission filers
FILER NAME Jeﬂ: Dally mi )
4 Date 5 Fullname of contributor [Jout-al-eiate PAC (ID%: 7 Amauntof | 8  Inkind contribution
contnbubon ($) I gescrpuon (If appliicanie)
10/20/03 | Charies Untermeyer $250 |
Confributor address; City; State; ZipCode |
l
9 Principal occupation \ Job titie (See Intructions) 10 Employer (See Instructions)
Dale Full name of contributar [ out-ot-stete PAC (ID#: Arnount of ] In-kind contribution
‘ contribution ($) | desaiption (If applicable)
. JoelLynch. =~ . . |
10/21/03 Contrbuloraddress;  City; State; Zip Codle $250 |
S |
]
Principal occupation \ Job title {See Intructions) Employer (See instructions)
Date Full name of contributor [Joutat-state PAC 10¥: Amourtol | In-xind contribution
‘ contribution ($) | dasctipton {if applicable)
~ James A.Baker . |
Contributor sddress;  City, State;  Zip Code 7 $500
1021103 | |
‘ |
|
Frincipal ocoupation \ Job ttle (See i uclions) Cmployer (See Instructiona)}
Date Full name of contribuior [ out-of-slate PAC (ID¥: Amacunt af | In-kind contribution
Greg Dailey contribution ($) l description (i applicable)
10/21/03 | commbuoraddress; iy Stwie; 2inCode $250 1|
— |
l
Principal occupation \ Job title (See iniructions) Employar (See Instructions)
Date Full name of contributar O cu-at-state FAC {1D#: Amountof in-kind contribution
contribution ($) description (if applicable)
10/21/03 Patrick Van Pelt
Conrbuor address; Gily, Stale, le Code

Principal occupation \ Job titie (See Intructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

H coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinled on recycled pepar

Reviged 09/01/2002




Texas Ethics Commission £.O. Box 12070 ~ Awustin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

7 Total pages this Schedule A:

Contributor address; Cily’ SElte leCode \

The kstruction Guioe explains how to complete this form. 30f4
. ACCOUNT # (Ethics Commission file
2 FILER NAME Jeff Dally 3 (Ethics Commission filers)
4 Dae § Fulnameofcontibutor [ Joul-clstate PAC (ID¥: |7 Amountof |8  Inkindcontribulion
contnbution ($) | aescrpion (if applicaie)
10/21/03 Tom Amold, M.D. $100

I
I
I
I

9 Principal occupation \ Job tite {See Intructions)

10 Employer (See Instructions)

Date Full name of conributor (] out-ol-saate FAC (ID#: | Amountor | in-kind contribution
contribution {$) 1 descripbon (if applicable)
Siephen Pohl. = = . . T |
10/21/03 Conbiibutor address;  City; State; 2ip Cade ‘ $250 |
O |
‘ I
Principal occupation \ Job title {See intructions) Employer (See Insiructions)
Date Full name of contributor [ oun-of-sigte PAC {ID#:__ ) Amourtor | N-KING contribution
contfibution ($) | desciiption (if applicable)
. Dane Grant . |
Confributor address;  City, State; Zip Code $250
10/21/03 I
I
I

PrincGipal sucupaiion \ Job titk (See Inbuctions)

Employer {(Scc Inatructians)

?..lp Code

Cuninibiyis sddress, |

$100

Date Full name of contributor [ Jout-ot-siate PAC (ID¥: . ) Amount of I In-kind contribution
Ed White contribution {$) ! description (if applicable)
10/21/03 | conmbumradcress;  Oky. Siste; ZpCode $500 :
S |
|
Principal occupation Job title (See lnt’uctions) Employer {See Instructions)
Date Full narne of contributor [) ow-ot-etate PAC (IDL: ) Amount of In-kind contribution
contribution ($) descripiion (if applicabie)
10/21/03 Lynne Aronoff

B
I
|
I
|
|

Principal occupation \ Job titke {See intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

If contributor is out-of-state PAC, please see instruction ghide for additional reporting requirements,

@ Printed on recycled paper

Revised 0B/04/2003




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

1512) 463-5800 1-800—325—8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages this Schedule A:

The listrucion Guice explains how to compiete this form. 40of 4
. 3 ACCOUNT # (Ethics Commiission fil
2 FILER NAME Jeff Dally (Ethics Commission filars)
4 Date 5§ Full name of contributor [J out-of-etate PAC {ID#: W T Amountof 1 8 Inkind contribution
contributon (%) r aescripton (If applicanie)
10/21/03 | Anabellassus $200 |
6 Cont . f . |
° |
|
g9 Principal occupation \ Job title (See Intructions) 410 Employer (See Instructions)
Date’ Full name of contributor ] out-stetste PAC (10 } Amourd of | inddnd contribution
contribution (%) | description (if applicable)
MarkDavis ... . L |
1 0/ 21 l 03 Confributor address; City, State; ZipCode $250 |
l_ |
|
Principal accupation \ Job title { See Intructions) Employer (See Instructions)
Date Full name of contributor L oun-oi-siate PAC {I0%: ] Amount ot | IN-KING CONMDUTION
contribution ($) | d iption (it appli )
. Greg Wilson |
Contributor address; City; State Z|p Code $250
1021100 | |
‘ |
|
Principal occupation \.Job fitle {See Intructions) Employar {Soc Instructions)
Date Full name of contributor [ ouw-ol-state PAC (ID¥: ) Amount of In-kind contribution
Roben StOVEf contribution (¥) description {if applicable)
10/21/03 7 Cdriiﬁbumr éddresé; o Clly Staté ‘ Z|p Cocie $250

Principal occupation \ Jab title (See Intructions)

Employer {See Instructions)

Date Full name af contributor [0 out-oi-stete PAC {ID#:

) Amount of

10/22/03 Linda Dewhurst

contributian ($)

$250

In-kind comiribution
description (if applicable)

Principal occupation \ Job litke {See Intructions)

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.

45 Printsd on recycied paper

Revisen 09/01/2003




I3

a0 Box 12070

Avstin, Texas 78711-2070

Texas Ethice Commission

PLEDGED CONTRIBUTIONS scHEDULE B
The InsTrucTion Guie explains how te complete this form. 1 Total pages fhis Schaculs B:
2 FILER NAME . 3 ACCOUNT # {Elhrs Commiseror filers)
Jeff Daily
4 TOTAL OF UNITEMIZED PLEDGES: = ) - - - = 0
§ Date 6 Fulnameofpledgor [ Joutohsiak FAC (DY 38 Amountof | In-Kind description
pledge ($) \ {if applicable)
n/a !
7  Pledgor address; City; Siate; Zip Code E
‘ i
1
i
!
. L
410 Principal accupation Job title (See Intructions) 11 Empiayer (See Instructions)
Date Fullname of pledgor [ oul-of-stale PAC (IDf: } Arnount of i -kind description
‘ pledge (§) | {if applicable)
Pledgor address; City, State; Zip Code !
i
I
i
|
Principal occupation \ Job tilie (See Intructions) Employer (See Instructons)
Date Full name of pledgor G oul-ol-stals PAC (10%:, 3 Amount of i in-kind description
' pledge ($) I {if applicabie)
Pledgor address; City, State; ZipCode |
Principal occupahon \ Job titie (See Intructions) Employer (See Instructions)
Date Fullname of pledgor Jout-al-staie FAC {ID#: 3 | Amount af i In-kind descriptiori
| pledge (]} (if applczbie}
Pledgor addross: City,  Stolc;  Zip Cods
!
Principal osccupation \ Job title (See Intructions) Employer {See [nstructions)
Date Fullname of pledgor ™ out-of-siate FAC (IDF: i Amount of i In-king description
plegge (£) H (if appliczbie}
Predgor sddress: City; State; Zip Code

Prnncipal occupation \ Job title (See Intructions)

Emplaver (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.

g_‘ Frimec on recycléc oane’

Rewviber DH0%: 2003




Texas Ethics Commission

P.Q, Box 12070 Austin, Texas 787 11-2070 {6512) 463-5800 1-800-325-8506

LOANS

scCHEDULE E

The IustrucTion Guine explains‘how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission filers)

Jeff Daily
a4 ;
TOTAL OF UNITEMIZED LOANS: B = = = = = $ 0
5 Duate of loan 7  Name oflendor [Jout of-ctate PAL {ID#: } 9  Loan Amount ($)
10/13/03 Jeff Daily $15,000
6 :isn::g::listﬂuﬁon? ‘B‘ .Le;zd;ar;dd-re.ss;' o Cﬂy o 'Staie; - :-Zi-PéOl.‘ie .................. 10 Interestrate {0/,
713 Rocky River Rd., Houston, TX 77056 _ :
¥ ¥ 11 Matuity dete 14 ()1 3/04

12 Description of Collatersal

m none

13 GUARANTOR 14 Name of guarantor : 16 Amounl Gueranteed (§)
INFORMATION
! 18 GSuarantoraddrass: ity State: Zip Cote
% not appliceble
17 Principal Occupation 18 Empleyer
Dats of loar: Name of iender Ejnul-oi-stale PAC (ID¥:_ ) Loan Amourd {$}
islendere Lender address; City: State; ZipCoce T T Imerest rate
finzanciz! Institution?
Y N Matunty date
Description of Collateral
{0 rore
GUARANTOR . Name of guaranior Amouni Guaranteed ()
INFCRMATION
Guaranior eddress:  Cily: Stale; Zip Cade
[ not applicable '
Frincipa Occupation Empicyer

i lender is out-of-state PAC, please se¢ instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3  Primer or recyrlec race
@t ¥ !

Rewser (0012002




(51 2) 453-5800 1-800-325-8506

Texas Ethics Cohmission P.O. Bax 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The WsTrRucnon Guice explains how 1o complete this form. 1 Tolal pages Scheduls F: 10fd
2 FILER NAME Jeff D aily 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
Andrew Kazanas ®
10003103 | e $3,350
6 Payeceaddress; City; State; Zip Code
9159 Cardwell, Houston, TX 77055
8 Purpose of payment (Ecc inctructions regarding type of information 9 - Complote if direct expendilure to banefit C/OH -
required.) . Candidate / Officehoider name Office sought Office held
Consulting Fee
Daite Payee name Amount
Andrew Kazanas ®
10003703 | . e $2,327.38
Payee address Chy, State; ZipCode
9159 Cardwell, Houston, TX 77055
Purpose of payment (See instructions regarding type of information " Complete i direct expenditure to benefit GIOH =
requined.) Candidate / Officehoider name Offce sought Oflice et
Reimbursement for Signs, Sprint Digitat Print
Date PﬂyBeAnta)me s Amount
solute Sign and Neon (%)
10/08/03 | . ... . P $1450
Payee address; City, State; ZipCode
1101 Maple Leaf St., Houston, TX 77016
Purpose of paymerit (See instructions regarding type of information « Complete if direct expendilure 10 beneft C/OH =
required.) ' Canagate ¢ OMcencioer name Oftice: sought Oftice held
Banner
Date Payeename Amount
Spencer Neuman )
1008103 | . . e $16,313.88"
Payee address City: State:  7ipCode
1314 West Webster, Houston, TX 77019
Purpose of payment {See instructions regarding type of information -+ Compiete if direct expendrure o benahlt C/OH -- R
required.) : Candidate / Officenoider name Ofie sought Oflice held
$3500 Consulting fee, $12,813.88 printing
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recyciod paper

Revised 08/01/2003




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guibe explains how to complete this form.

1 Total pages Schedule F:

20f4

Payee address; City; State; ZipCode

2606 Persa, #4, Houston, TX 77098

2 FILER NAME Jeff Daiiy 3 ACCOUNT # iEthics Commission Fitars)
a Date 5 Payee name ' 7 Arrl:;.lnt
Daughters of Libe ¢
1or003 | o ey 545
6 Payeeaddress; City; State; ZipCaode
#3 Homewood Row Ln., Houston, TX 77056
8 Purmpoco of payment {See inctructione regarding type of information 9 - Camplete i direct expanditure 1o banafit GIOH -
required.) Candidate / Ofiiceholder name Office: soupht Office held
Lunch 10/22/03
Date Payee name Amount
LT Communication Lid. N
10/08/03 $2.,000

Purpose of payment (See instructions regarding type of information

« Complele if direct expanditure to bengfd C/OH «-

required.} : Candigate / Officeholder name Office sought Office hekd
Consulting fee October
Date Payee name . Amaount
Commercial Printing Services 4
10/08/03 1 . $680.30
Payee address; City, Siste; ZipCode
P.O. Box 800697, Houston, TX 77280
Purpose of payment (See instructions regarding type of information «» Compiete 1 girect expenditure 1o benefit C/OH
rEyuired.) ‘ Candigsle j Officehokler neme Uce Sougnt Office hekl
T- Shirts
Date Payee name . i Arrmm
LT Communication Lid. ®)
100803 | . . $53.40
Payee address: City. State;  Zip Code
2606 Persa, #4, Houston, TX 77019
Furpose of payment (See instruciions regardng type of information + Complete if direct expendiiure 1o beneft C/OH =
required.) Candidate / Oficeholoer name Offxce soughl Oflice held
Postage

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinied on recycied pepe’

Rewisen 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 WsTRUCTION GuiDE explaing how to complete this form. 1 Tolalpages Schedule F: 30f 4
2 FILERNAME J eﬂ- D a i|y 3 ACCOUNT # (Ethics Commission filars)
4 Date 5 Payeename 7 Amoun
Painter Communications N
010003 | $8186
6 Payeeaddress; City; State; ZipCode
3000 Greenridge Place, Suite 1623, Houston, TX 77057
B Pumnse aof payment (Sea instructions regarding type of information a9 «» Completa if direct e@xpenditure 1o benafit CAOH
required.) Candidate / Officeholder neme Office saught Oftice held
Phone work
Date Payee name Amount
Bumett Staffing ®
1012103 | . . e $2500
Payee address City; State; ZipCode
9800 Richmond Avenue, Suite 800, Houston, TX 77042
Purpose of payment (See instructions regarding type of information + Compleie if ditec! expenditure lo benefit C/OH -
required.) Candidate / Officenolder name Oftice sought Office held
Temp Work
Date PayeeCname |p . Amount
ommercial Printing Services (5)
W0ATI03 | e $638.68
Payee address City;, State; ZipCode
P.O. Box 800697, Houston, TX 77280
Purpose of payment { See instructions regarding type of imformalion + Complete f dwecl expenditure 1o benefl CIOH
required.) Candidate { OfMuehukde nanim Offtice sought -Dffice held
Signs
Date voename . S Amoun
Cheryl Stalinsky {5)
10119103 | . $2500
Payee address: Cay. State; Zip Code
32410 Watersmeet, Fulshear, TX 77441
Purpase of payment (See insructions regarting fype of information « Compiete it direct expendilure to benefit CHOH
required.) Candidale / Officehoider neme Office sy Offce held
Consulling Fees
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Primed on rec ycled pspsr

Revised 09/11,2002




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE F
The kstrucTion Guink explains how to complete this form. 1 Total pages Schedule F: dof4
2 FILERNAME . 3 ACCOUNT # (Ethics Commission filers
Jeff Daily el Commsion Tl
4 Date § Payee narne 7 Amount
3
Robert Downs &
0203 | $505
6 Payee address; City;: State; Zip Code
2803 White Qak, Houston, TX 77008
8 Purpase of payment {See instructions regarding tvpe of information ] « Camplata if direct expanditure 1o bansfit CIOH =
quuirE?-) Candidate / Officeholder name Office sought Oftice hett
Sign work
Date Payee name Armourt
Phil Owens )
10M2103 | . $1083.24
Payee address; City; State; ZipCode
10231 Glenfield Park Ln., Houston, TX 77077
Purpose of payment (See instructions regarding fype ofinformation - Compiele if direcl expendiiure to bangfit CADM =
required.) Candidate / OHiceholder narme Offe sought Ofiico held
Sign Work
Date Payse name Amount
Commercial Printing Services &
102903 | $795.11
Payee address; City; State; ZipCode
P.O. Box 800697, Houston, TX 77280
Purpose of payment {See instructions regarding type of information « Complete if direct expenditura 10 benefit C/OH =
required.) ' GCenddote ; Offeeholaer name O pought Office hald
-Signs
Date N Payee name Amouri
(%)
" poyeescoress: | Gty Stae; ZpCose
Purpose of paymeni (See instructions regarding type of irformation - Complete if direct expendilure 1o benefit CIOH =
required.) Cangidale ! Officeholder name Office: snught Ofice held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recycied paper

Rewiped 0B/01/2003




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

(512) 463-5800 1-800-325-8606

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS :
The INsTRUCTION Guibe explaine how to complete this form. 1 Totalpeges Schedule G: 10f 2
2 FILER NAME Jeff Da||y 3 ACCOUNT # (Ethics Commission filers)
F 3 Date Payea name Amaount
international Mailing Systems, Inc. (%)
09115103 | . ... rations et g Sy, e $5438.35
Payee addrass; City; State; ZipCode
P.0O. Box 230229, Houston, TX 77223-0228
Purpose of expenditure (See instructions regarding type of information required.) :?:;:nl;z:isliecrarrleni
Postage | "
pate FavefifSthational Mailing Systems, Inc. -
00/19/03 | Paveeaddress, ity Swe; zpCode $5438.35
P.O. Box 230229, Houston, TX 77223-0229
Purpose of expenditure (See instruclions regarding type of irformation required.) ﬁs;nt;:lriiecglem
Postage ionded
Date Payse name Amount i |
.. International Mailing Systems, dnc.. . .. ... ... ... . @
Payee address; City; Siate; Zip Code
09/25/03 $6017.24
P.Q. Box 230229, Houston, TX 77223-0229
Purpose of expanditure (See instructions regarding type of information required.) 5:?2:::::%!
Postage contripulions.
intended
Date Payee name Amount
.. . international Mailing Systems,Inc.. . . . ... .. ... . | ®
10/02/03 . Payee address; City, State; Zip Gode $5441.85
P.0O. Box 230229, Houston, TX 77223-0229
Purpose of expenditure (Se¢ instructions regarding type of information required.) ﬁ:j;nt;:ﬁ;::lem
Postage ended
Date Payee name Amount
.. . . International Mailing Systems, Inc.. = .. .. ... ... ©
Payeoo address; City; Sizte; Zip Code
10/16/03 $2060.88
P.O. Box 230229, Houston, TX 77223-0229
Purpose of expenditure (See inatructions regarding type of information reguired.) :;.i':! r‘;;lr;::rglom
Postage contributions
miended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:’i Frinled On 1ecycied pape:

Reviepd 804112007




Il

Texas Ethics Gommission PO.Box 12070  Austin, Texas 78711-2070 {512) 463-5800 1-800—325-8506

POLITICAL EXPENDITURES ‘ SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTion Guibe expiains how to complete this form. 1 Tolalpages Schedule G; 20of2
2 FILER NAME Jeff Da|[y C 3 ACCOUNT # {Ehics Commiesion filers}
4 Date 5 FPoyee name . - . a8 Arnonnt
International Mailing Systems, Inc. . %)
10/08/03 | . . . . $5438.35
6 Payee address; City; State; Zip Code
P.0O. Box 230229, Houston, TX 77223-0229
7 Purpose of expenditire (See instructions regarding type of information required.) @ Reimbursement
. trom polilical
Postage - mers
Date Payee name ' ‘ Amount
‘ ($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. } [] Reimbursement
from polilical
conlributions
inlended
Date Payee name l ' . Amount
(5:)
Payeé address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ﬁgli_:lnzz 'r.sl:;r:lenl
‘ l conlributions
infanded
Date Pavee name : Amount
. %)
Payee address; City; SvaTé; Zip Code
Purpose of expenditure (See instructions regarding type of infosmation required. D Reimbursement
from palilical
contributions
intended
Date Payee name Amount
(%)
I;a‘),ve.e ;d;jr.es;; T Gcly .$l.ale-; ’ Z‘ip~C~0C;e ...................
Purpose of expenditure (See instruchons regarding type of INTOMAaton requirec.) L___] Reimbursement
Iram political
confribulions
nlended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Prialed on recydec pops: Revited 0B/01/2007




-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The WstrucTion Guipe explains how o complete this form. 1 TVotal pages Schedula H:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Jeff Daily .
4 Date § Business name 7 Amount
nfa ®
6 Business addmess; blty, State; leCode‘ ‘ 7
8 Purpose of payment (See instructions regarding type of information, o « Complele if direct enpenditure lo beneht C/OK -
required.) Candidale / Officeholder name Cnce sougie Office hakd
Darbe Business name Amount
%)
Busnessaddress; | Gy, Swe ZpCode 0T
Purpose of payment (See instructions regarding type of informatian + Compleds if direct expenditure lo benefd C/OH -
required.) ' Candidate / Officencider name Oftice sought Office haid
Date Business name Armount
)
" Busnessaddress, | Gty St zpCode T 0T
Purpose of peyment {See instructions regarding type of information « Compiele if direct expenditure 1o benefit GAOH »
required.} Candigale { ONeholoer neme Ofice sougt Ollice: rreaa
Date Business name Amount
[£3)
T mesrcsoagdmes | Cwy Swiei Zeoeas T
Purpose of payment {See (nstructions regarding type of information ‘ + Complele if cirect expenditure ic benedt C/OH +
required.) Canaidale / Officehoiger name Oftoe: soughtt Obce held
ATTACH ADDITHONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recyclec paper

Revieed 09/01/200%




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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstRuction Guioe explains how to complete this form. 1 Tolzlpages Schedule i: 1
2 FILER NAME Jeff Dai|y 3 ACCOUNT # (Ethics Commission flers)
4 Date 8§ Payes name a Amaount
n/a (5}
6 Payee address; City; - State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payees name Amcunt
%)
Payee address; City, Stale; Zip Code
Purpose of expendilure (See inslﬁ.nctians regarding type of information required.}
Date Payee name Amount
($)
Payée address o ’ Cliy -Stz.ate; ' le Code
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
&)
Payee addrese; City; State; Zip Code
Purpose of expendilure (See instructions regarding type of information required.)
Date Payee narﬁe Amount
(%}
ps‘ye‘e ;d;!r‘es;; o .Cil.y;. State, . .';ip- Cloc'lca .
FPUrpose Of expendtiure (See INsrucions regar'ding type of InfonmEtion reguired
{
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

Prinled o recyURG pepE!

Revited CE/0172000




