.—__»

Texas Ethice Commiaaion P.O. Box 12070 Augtin, Texas 78711-207C 512) 4635800 1-800-325-8506

CANDIDATEIOFFICEHOLDER . rorm C/OH
CAMPAIGN FINANCE REPORT : CovVER SHEET PG 1
o
The C/OH InsTRUCTION Guie explains how to complete 1 Z“E?h?c?‘éﬂfﬂssm filers) \2 Tﬁagges flad:
this form. P
his form LY Aees
3 CANDIDATE/ M& / MRS / MR FIRST M o i
® OFFICEHOLDER ‘ ‘ ‘ OFFICE USE ONLY
NAME S M Johm .. W,
: : MICKNAME LAST SUFFIX
Elford
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUNE#; CITY; STATE:  2IP CODE
OFFICEHOLDER
MAILING®
ADDRESS

[T Grange of address PO Box 571733, Houston, 1X 77257

& CANDIDATE/ AREA GODE PHONE NUMBER . EXTENSION oy
OFFICEHOLDER ) = v
PHONE ( 713 ) 266-4695 i ?ﬁgg\};m‘n/
€ CAMPAIGN MS / MRS / MR FIRST M Dats Processed
TREASURER M :1: ‘
o M, Philip . . . .. e
NAME ‘ NICKNAME pLAST . SUFFIX
Kunetka
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE#: CITY; STATE; i 2P GODE
TREASURER . ‘
ADDRESS 5611 Edith, Houston, TX 77081
{Residence or business) . )
8 CAMPAIGN ARE#S, CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 667-9927 |
9 REPORTTYPE' o 1 1sthaa y
. ) y anar campaign treasurer
D January 15 E 30th day before election D Runoff | D: e o focenalaat o)
D July 15 L—_—I Stﬁ day before election ‘ D Exceedad $500 limit j D Einal report (Attach CIOH - FR)
10 PERIOD Month Cay Year Manlh Day . Year
COVERED ' : THROUGH ; ‘
7/1 /5003 9o/ 30 /200
11 ELECTION ELECTION DATE ELEGTION TYPE o
Monith Dey Year 1 o
11 /4’ 29@3 D Primary D Runoff E General D Special
12 OFFICE OFFICE HELD (I any) 13 OFFICESOUGHT (I kngwm)

Hou. Cit)ir Crojuncil, At-Large 2

14 NOTICE T
OF D'IF!ECT- « Direct campaign expéendilures are campaign expendilures made by others withou! the candidate's prior consent or appraval.
CAMPAIGN Candidatas are required to disclose thig infarmation onty if {hey receive notification of the direct cgmpaign expendilure, =
- EXPENDITURE -
BY OTHER Narme ;
INDIVIDUALS !

address / PO Box;  Apt./ Suite #;  City; State;  Zip Code

[ edditiona! pages

GO TO PAGE 2

@ Printed on racycled paper Revisad 08/01/2002
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Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070 - | (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS ' COVER SHEET PG 2

15 C/OH NAME 16ACCOUNT # (Ethics Gommission filars)

John Elford for Houston City Council At-Large Place 2
17 NOTICE » This box is for notice of political expenditures by palitical committees to support the cancfidatélpﬂioéholder. These expenditures
FROM ‘| may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required Lo report
POLITICAL this information only il they receiva notice of such expenditures. *« -
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic
(3 adotiona pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN THEASURER ADDRESS
i
i
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS INEMIZED . | §
2. TOTAL POLITICAL CONTRIBUTIONS $22 525.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1% > '
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ! [N
4, TOTAL POLITICAL EXPENDITURES ! $ $18,060.58
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE: $6,684.52
LOAN TOTALS LAST DAY OF THE REPOATING PERIOD ' L $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reporn
is true and correct and includes al infcj:rmation required to be reporied by
me under Tille 15, Elaction Code.| |

CHRISTINE M McCABE

Notary Public
BTATE OF TEXAS
My Gomm. Exp. 07-30-2004

Signature of Cafididhte or Ofliceholder
AFFIX NOTARY STAMP / SEAL ABOVE .
-0

FONTTNWTNTNTN

Sworn to and subscri before me, by the said \]0 HN 'this the é day
- L
20/0 , 1o certify which, witness my hand and seal of office. !
|
e OH‘ZIST ne MCGARE ‘
Hdmiristering oath Frinted name of officer adminisiering oath Title ot officer adminiatoring cath

&% Printed on recycled paper | Revised D9/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ) (512)‘ 463-5800 1-800-325-8506
\
|
\

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

_ The InsTRucTion Guine explalns how to complete this form. 1 T‘r' pages this Schedule A:

2 FILER NAME ) 3 ACCOUNTl# (Ethics Commission filers)
John Elford for Houston Council, At-Large 2 T
4 Data 85 Full name of contributor [J out-otestate RS (1D4- y| 7 Amount of | 8 In-kind contributien
contribution [£:3) | description {if applicable)
July 1,2003. ... CharlieLusk . . .. ... .. ... ... .. - |
6 Contributor address; City; State; ZipCode .;00 00 |
9 Principal ussupaliunyJob title (See Intrustions} . 10 Crmployer (See Instructions)
Date Full name of contributor [ oul-oi-state PAC (ID#: ) Arnount of I In-kind contribution
‘ contripution ($) | dascription {if applicable)
July 1,2003. . .. . HarryGlawser . . . ... ... .. .. .. .. . O
Contributor address; City; State; ZipCode ) 500.00 ]
o
Principal occupation \ Job title (See Intructions) ' Employer {See Instructions) .
Date Full narme of contributor [[] out-of-state PAC {(D#: ) Amount of In-kind contribution

contribution ($) descrigtion (if applicable)

VOID Go to Next Page.

Contribuloraddress;  City, Stats; Zip Code

Principal occupation \ Job title (See¢ Intructions) _Employer (See Instructions) :
Date Full rame of contributer [Z] aut-ot-stare PAC (ID#: ) Amouht of | in-kind contribution
contribution ($) 1 description {if applicable)
VOID Go to Next Page L
Contributor address; City, Stale, ZipCudo :
i I
Principal cccupation \Job title (See Intructions) Employer {See Instructions) |
Date Full nema of coniributar O out-of-state BAC o 1Y Amouht of i In-kind contribution
contribution ($) dascription (it applicable)
.....VOID GotoNextPage. . ... .. ..

Contributor address; City; State; ZipCode

Principal occupation \ Job title {See (ntructions} 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.

{i Ptinted on recycled papar . ' Revised 09/01/2003
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Toxas Ethicg Commissinn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS N SCHEDULE A
OTHER THAN PLEDGES QR LOANS B

The InsTAucTion Guioe explains how to compiete this form. 1 Lo 939957"5 Schedula A:

2 FILEA NAME 3 ACCOUNTK (Ethics Commission fllers)
' John Elford for Houston Council, At-Large 2 -
4 Date 8 Full name of contributor [ out-of-state FAG (1D#: J| 7 Amountof | a In-kind contribution
contribution ($)- l description (if applicable)
July6,2008 . J.Gregletsos ... ....... .. .. ‘ |
6 Contributor addross,; Cii- State: Zip Code ]0000 ‘
g Principal cocupation \ Job title (See Intructions) 10 Employer {See Instructions) . 1
i : ’
Date Full name of contributor [ out-of-state PAC (i0#: ) Amountot | ' In-kind contribution
contrinution () | daseription (it applicabls)
July9,200p  Hollis Tautenhabhn .. .. . o
100.00 |
o I
Principal occupation \Job title (See Intructions) Employer (See Instructions) !
Date Full name of contributor [ out-at-state PAC (104 ) Amouﬁt of ! I In-kind contribution
. iys contribution ($} | description (if applicable)
July 10, 2003 Dionel Avilie A
- ' o sms zocee 250.00 |
Principal occupation \ Job title (See Intructions) Employer (See Instructions) .
Date Full hame of contributor [ out-ot-slete PAC (ID#: . ) Amountof ] In-kind contribution
) contribution {$) | description (if applicable)
July 10, 2093 Thomas Owens S
Contrbutor addresae - State; ZipCode . 75000 ]
i j o
| |
Principal occupation \Job title (See Intructions) Employer (See Instructions)
- Date Fuill name ol contributor ] out-of stote PAC (1ID#: B Amountéi . l In-kind contribution
contribution () l description (if applicable)
July 14,2003 - - - Russell Frankel - - S ]
Contributor address; City; State; ZipCode LA
100.00 |
o

Employer {See Instructionsj

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

Principal occupation \ Jab titl,

(ﬁ Printad on recycled papsr . i Reviged 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463 -5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
: OTHER THAN PLEDGES OR LOANS .
The Insraucrion Guioe explains how to complete this form. 1 gl ps@ges}«is Schedule A:
o ‘v ‘ -
2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
John Elford for Houston Council, At-Large 2 b
a4 Data 5 Full name of contributor [ out-ot-state PAC {IDH#: 1| 7 Amountof E 8 Iri-kined Gur trilution
: contribution ($) f description (if applicable)
Thly 14,2003 | - - .. HOMEPAC . ... .. o |
i Contributor addrass; City: Stata: Zip Code : ] 1 OOO'OP
g Principal occupation \ Job title ( niructions) L 10 Employer (See instructions)
Date Full name of cantributor ] out-oi-state PAC (ID#: ) Amouriof | In-kind contribution
contribution 13 | description (if applicable)
Jhly 17,2003 | . . . 'HOMEPAC . . . .. D o
Contnbutoraddress. City: State; Zip Code 1000q0
Principal occupation \ Job title (See Intructions) Employer (Sea Instructions)
Date Full name of contributor [] out-ot-state PAC (1I0%: ) Amount of | In-kind contribution
contribution {$) | description (if applicatle)
July 24,2003 | -~ cClubPAC o
Contnbutcr address City; State; Zip Code ZOOQ.dO
‘ | |
Principal occupation \ Job titie (See Intructions) " Employer (See Instructions)
Date Ful name of contributor [J cut-ol-state PAC (ID#: : ) Amounl of | {n-kind contribution
L contribution ($) | description (if applicable)
July 28,2003 | . Lloyd Fadrique , S
Contributor address, City; State; Zip Code 00 Oq
} o
RN
Principal occupation \ Job title (See intructions) Employer (See Instruclions) ;
\
Datc Full name of contributor [ aut-of-atate PAG (ID#: 3 Amount of l In-kind contribution
contrlbullon ($) I description {if applicable)
July 28,2003 | ... .. RT.Hemin .... . ;
Contrihutor address; City; State, Zip Code . 100 0
g i
Principal cecupation A Job title (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.

@ Prinled on recycled paper Revised 08/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-B00-325-B508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
| SCHEDULE A

The InstaucTion Guioe explains how to complete this form.

1 Tolal pages }hi;Schedula Al

2 FILER NAME

John Elford for Houston Council, At-Large 2

3 ACCOUNT # {Ethics Commission filers) -

Data § Fuliname of contributor [ out-or-state PAG (U#:

)| 7 Amountor | B mn-kina contribution

7/30/03 -A. G.-Bauguss -

G Conlnbutoraddress, Cily; State; Zip Code

contribution ($} l description (if applicable)

1000.00

9 Prncipal occupation \Job title (See intructions) 10

Employer {See Instructions)

) Amount of In-kind contribution

Date * Full name of contributor [Jout-ot-state PAG {iD#:
7/30/03 - David Tritter . . C
Contributor address; City; State; Zip Code

conribution {§) dascription (if applicable)

11000.00 !

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date Full name of contributor [Jout-ot-state PAC (1D#:

) Amount of In-kind contribution

Jeff Tritter

Contrlbutoraddress City; State Zip Code

7/30/03

contribution ($) . description (if applicable)

(100.00

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {ID#:
7/30/03 - Kimberly Randle
Gumributor address; Clty, Stae; Zip Goda

In-kind contribution
description (if applicable)

) Amount of
contribution (§}

175.00

Principal sccupation \ Job title (See Intructions)

Employer (See Instructions)

) Armount of " in-kind contribution

© Date Full name of contributar [ out-cf-stata PAC (O#:
07/30/03 - . Larry Hill . . . . .
Contributor address; City; State; Zip Code

contribution (3} |  deseription (if applicable}

1000.00

Principal occupation \ Job titls (See Intructions)

Employer (See lnstructions)

AT'_I'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional re

porting requirements.

ﬁ Printed on recytled paper

Revised 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 12)‘463 5800 1.800-325-8506

I .
POLITICAL CONTRIBUTIONS L SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' 1 | '
The IngraveTion Guioe explains how to complete this form. , 1 395993 "‘7 Schedute A:
2 FILER NAME B 3 ACCOUNT;# l(lélhice Commission filars)
John Elford for Houston Council, At-Large 2 ‘
9 Date 5 Full namae of contributor [ out-or-state PAG (ID8: ‘ y| ¥ Amount of I B In-kind contribution
contribution (§) | description {if applicable}
7/30/03 | ... .. Russell&MariaMoses. . . . .. .. .. ' | '
6 Contributor address; City; State: ZipCode - 100.00 |
|
@ Frncipai occupaton \Job titte (See Intructions) Lo 10 Employer (See Instructions)
Date Full narme of contributor [ aut-ot-state PAC (ID#: ) Amount'of | In-kind contribution *
contrigution ($) J description {1 applicabile)}
7/30/03 | Tamara & David Kemp L ‘ ‘|
Contributor address; City, State; ZipCode 10000 |
Principal occupation\ Job title {See Intructions) Employer (See Instructions)
Dats Full name oi contributor [ out-ol-state PAC (ID#: ) Amountof In-kind contribution
contribution ($) description (if applicable)
8/07/03 R- Club PAC 7 |
Contnbutoraddress Ci State: Zip Code _ " [250.00

I
|
-
|
|
o

Principal occupation \ Job title (See Intructions) . Ernployer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount 6f In-kind contribution
contribution ($) description {if applicabie)
8/12/03 ‘ Alvm Coffey Lo
contﬂbutor acldress City;  State;

|
l
ZpCode  [250.00 | I
|
|

Principal accupation \ Job title {See Intructions) Employer (See Instructions)
Date Full neme of contributor [ out-of-state PAC (1D4: H Arnount of | In-kind contripution
co ntrlbutlon (%) I description (if applicable)
812/03 | . HOMEPAC . o
Contributor address; City, State; Zip Code 500.00 1 |
| ‘
: I
Principal occupation \ Job title (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 reporfting requirements.

| .
@ Printed on recycled pager ‘ Aevised 09/01/20D3




[ ;

Iexas Elhics Commission P.O. Box 12070 Austin, Texas 7R711-2070 __ (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS N SCHEDULE A
: OTHER THAN PLEDGES OR LOANS '
The InstrucTion Guipe explains how to complete this form. 1 aa' pages}‘?ﬂ Schedule A:
2 FILER NAME 3 ACCOUNT:#‘(EthicsCammission filors)
John Elford for Houston Council, At-Large 2 .
4 Date 5 Full nams of contributor [ out-ot-state PAC {ID#: ) y| 7 Amountot ‘ |3 Ill-kiljdcontributicn
contribution (%) ] description {it applicabls)
R/13/03 ----A-‘Dani-elQuinlan---»‘-‘--v---‘~- :
& Contributor address; Gy, Stawle, Zip Code . 250.00 O
g Principal occupation\Joblitle(Seelntruc!ions) 10 Employer (Sea Instructions)
Date Full nama of contributar [ out-of-state PAC (ID#: ) Amount of l |n-kind contribution
contribution () l description (if applicable)
08/13/03| . . . . .EmilieBooth . .. ....... .. 3 |
Contributor address; ~ City; State;  Zip Code 100.00 |
Principal eccugation \ Job title (See Intructions) - Employer {Sea Instructions) 1
Date Full name of contributor ] out-of-state PAC (ID#: ) Amountof . | in-kind contribution
contribution (%) ! description (if applicable)
813/03 | . Harold Wallace o
' Contrbutoraddress;  City, State; Zip Code 100.00 |
|
|

Principal occupation \ Job title (See Intructions) Emplayer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDit: ) Armount of- in-kind contribution
contribution ($} description (if applicable)
g/13/03 | James Brent Binkley - T :
Contributer address; City; State; Zip Gode 250.00!

Principal occupation \ Job title (See Intructions} ' Employer {See Instructionsi

In-kind contributinn

Date Full name of contributor [ out-of-state PAC (ID#: ) Arngunt of
description (il applicable)

contribution ($)

9/13/03| .. ... JoanLyons. . L

Contributer addroess; City; State:  Zip Code 1 000(]

Principal accupation \ Job titie (See Intructions) Employer{See Instructions)
|

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

ﬁ Printed on recyclad psfer . Reovised 09/01/2003




Texas Cthics Commiasion

[

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Augtin, Texas 78711-2070

\
|
(51 2] 463-5800 1-800-325-8506

SCHEDULE A

The InstRucTion Guioe explalns how to complete this form.

1 Tg?a‘ges l;isfchedule A

2 FILER NAME
John Elford for Houston Council, At-Large 2

o]
3 A‘!COUNT #I {Ethics Commigsion filers)

4 Date 5 Full name of cantributor [] our-ot-siate PAC {ID#: y| ¥ Amount of | ] In-KINg contripution
: contnbutlon ($) | dascription (if applicable)
8/13/03 Lester Allison . . . o . |
6 Conulbulor address, City; State; Zip Gode 200. 00 |
g9 Principal occupation \ Job title {(See Intructions) 10 Employer {See Instructions)
Date Full name of contributor ] out-of-stats PAC {ID#: ) Amount of In-kind contribution
contribution {%) Qescription (il applivable)
08/13/03 - Melanie Edmundson , ‘
Contnbutor address. City; State; Zip Code 250.00 .

Principal cccupatinn \ loh titla (Saa Intructions)

Employer (See Instruclions) .

Date Full narme oi contributor [ out-af-state PAG (1D#: ) Amount of In-kind contribution
contribution ($) description {if applicable}
8/13/03 Robert Parsley :
Contnbulor add N e, ZipCode 100. 00

Principal occupation \ Job title (See Intructions)

Employer {Sea Insiructions) '

Date Full name of coniributor [ out-ot-state PAC {ID#:

) Amodnt of In-kind contribution

8/14/03

. A.L. Keller

contribution ($) description (if applicable)

[xe]
wn
=
o] .
o

Principal occupation\.Job title (See Intructions)

Employer (See Instructions) ‘

Date Full name of contributar [ out-of-state PAC (ID#:

) AITIUL‘HII ol - In-kind contribution

8/14/03 Glen & Phyllls Dorflinger

Contributor add

contribution | {§) description (it applicable}

1100.00

Principal occupation \ Job title {(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 reportmg requirements.

@ Printad on racycled paper

i Revised £9/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS 5 SCHEDULE A

) .~ OTHER THAN PLEDGES OR LOANS

[2))

The InsTRucTion Guioe explains how to complete this form. 1 Total pages thi;s Schedulle A
2 FILERNAME 3 ACCOUNT ¥ (Ethics Commission fers)
Tohn Elford for Houston Council, At-Large 2 :
4 Date 5 Full name of contributor (T} out-of-state PAG {ID#: : 7 Amountof | [ 8 im-kind contribution
‘ : contribution ($) | description (if applicable)
8/14/03 o
1000.00 |
g Principal occupation.Job title (See Intructions) - 10 Employer (See Instructions}
Date Full name af contributor [] out-af-state PAC {ID#: ) Amount of | In-kind contribution
contribution {§} 1 description (if applicabls)
08/22/03|. . . ... BruceHotze .. .. ... ... R ‘ |
) Contributor address; City; State; ZipCode - 500 00 |
Principal occupation \ Job title {Sea.Intructons) \ "~ Employer (See Instructions}
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amouht of . In-kind contribution
. contribution ($) description (if applicable)
9/03/03 | Norman Adams ‘
Contributor address; Ci

|

l

State; Zip Code - S 100000 :
| |

|

Principal occupation \ Job title {See Intructions) Employer (See Instructions),

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Full name of contributor [ out-ot-state FAC Q.Da:
9/10/03 | - Houston Realty Breakfast Club PAC ‘
Ciy Sww; ZpCode | 1000.00

Contributor‘address;

Principal occupation \Job tile {See Intructions) Employer (See 1nslructions§
Date Full name of contributor [Jout-olstate FAC (1D#: ) Amountiof In-kind contribution
contriution (%) description {if applicable)
oN/03 | .., Brad Fish . |
Contributor address; ciry: State: Zip Code SOOCO i

Principal occupation \Jot title (See Intructions) Employer (See Instructions)

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

(fa Piinted an racycled paper Revised 09/G1/2003
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Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463 5800 1-800-325-B50E
POLITICAL CONTRIBUTIONS | | SCHEDULE A
- OTHER THAN PLEDGES OR LOANS ' L
The Instruction Guioe explains how to complete this form. 1 7“" P397 this Schedula A:
2 FILER NAME ' 13 :ACCOL'JMT' # (Ethics Commission filers)

John Elford for Houston Council, At-Large 2

7 Amountof

4 Date 5 Fullname ot contributor [ owt-ol-state PAG (ID¥:
con:rlbutlon (%)

B In-kind contribution
description {if applicable)

9/11/03 | . Jennie Moroney

) Comributoraddress, City;  State:

|

|

ZIDCDCIIE-.‘lIIIVll'ZSO_O()? ||
B

|

g Principal acoupation \ Job litle (See intructions) ' 10 Employer (See Instruclions) i
Date lfull name of contributor ] out-ot-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) 1 desaription (if applicable)
91503 | KendallMiller |
Cantributoraddress City; State; ZipCode 500.00 |
Principal occupation \ Job title (See Intructions) Employer (See Instructions) ;
$
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amouhl ot | In-kind contribution
contribution ($) description (if applicable
9/16/03 Robert Wilson . on 3 ption (i applicable)
e 1 50.001 l
| l
Principal occupation\ Job title (See Intructions) Employer (See Instructions),
Dats Full name of contributor ] out-of-siate PAG (ID4: ) Ammiml of i | In-kind contribution
i . contribution (3 description {if applicable
9/17/03 Tom Rushing rieution () ption (1 applcable)
Coniribu . City; State; ZipCode 1000'0'? |
| |
o
Principal occupation \ Job title (See Intructions) Employer {(See Instructions);
|
Date Full name of contributor [ out-ot-state FAC (ID#: ) Amauntof | " In-kind contribution
contribution ($) | description {if applicable) |
9/17/03 BAC PAC -
Contribt .twe; Zip Gode 150.00 ||

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

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

Revised 09/01/2003

@ Primed on recyclad paper
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Texas Ethice Commission

P.O.Box 12070

Austin, Texas 78711-2070 - (5

2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guie explains how to complete this form,

1 Total pages/mla Schedule A:

2 FILER NAME
John Elford for Houston Council, At-Large 2

3 ACCOUNT # (Ethics Cormmission filers)

4 Date 5 Full name of contnibutor [ out-t-state PAG [D#:

)| 7 Amount of | B In-kind contribution

----- Ed Lester -

City; State leCode

9/18/03

6 Contributor address;

contribution ) i description {if applicable)

o
100.0¢ |
1‘
|

9 Principal occupation \ Job title (See Intructions)

10 Employer (See Instuctions) |

Date Full name of contributor [J out-of-state PAG (1D#: ) Amount of In-kind contribution
contribution %) dascription (if applicable)
9/18/03 S Ron Woliver. . . . . . L P
Contributor address; City, State; ZipCode 250.00

Principal ocoupation \Job title (See Intructions)

Employer (See Instructions) |

] out-af-state PAG {ID#: 1t

Date Full name of contributor
9/18/03 3 DfI Pac
Gontnbutoraddrass Ci . State; Zip Code

Amouintof In-kind contribution
contribution ($) description (i applicable)

300.00

Principal occupation \ Job title (Ses Intructions)

Employer (See Instructions)|

Date Full name of contributer [] aut-ot-state PAC (I0#:___
9/20/03 Kerr & Jim Taylor
Gontributor address; __ Ci St pCode

) Amount of In-kind contribution
contribution ($) description (if applicable)

250.00

Principal occupation \ Job title (See Intructions)

Employer {See Instructions)

Principal occupation \ Job title (See Intructions)

Date Full name of contribuior O cul-or-slate PAG (IDH#: ) Amount of i in-kind contribution
contripution (%) description (il applicable)
9/23/03 Weldon Smith wren =
. . S \
Cantributor a 500 00 ; ‘l
|
! |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEb
\f contributor is out-of-state PAC, please see instruction guide for addltlonal reportmg requirements.

@ Printed on tecyclad papes

Revised 09/01/2003



s

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

POLITICAL CONTRIBUTIONS SCHEDULE A
- OTHER THAN PLEDGES OR LOANS B

The InstrucTion Guine explains how to complete this form.

1 Tolgl})ages this Schedule A:

2 FILER NAME 3 ACCOUNT # {Ethios Commission flers)
John Elford for Houston Council, At-Large 2 :
4 Date 5 Full name of contribulor D‘Gul..,{.mm PAC (ID#: | 7T Amount of I 8 |n=kind contribution
contribution ($) | description (it applicable}
9/24/03 .Associated Builders & Contractors PAC - - - ]
6 Contnbutor address; Chy; State; ZipCode 1000.00 N

9 Principal occupationt Job title & Intructions) 10 Employer (See Instruotions)

Date Full name of contributor [ om-ot-s1ate PAC (ID4: ) Amour‘lt of i | In-kind contribution
contribution ($) | description (if applicable)
i v
9/29/03 | Philip Leggett. - - o : |
. Contnbutor‘address City, - State leCode ) 500.00 |
| I
Principal o;cupation\Joblltle (See Intructions} - Employer (See Instructions) }
Date Fuill nama of coniributor [ out-ct-state PAG (iD#: } Amountof | In-kind contribution
contribution ($) l description (if applicable)
9/30/03 | ~ RobertCraig . ... | |
Contnbutoraddrass City; State; Zip Code 50000 |
Principal occupation \ Job title (See Intructions) ‘ Employer (Sea Instructions) ‘
!
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
conlnbuhon (3) description (if applicable)
8/29/03 Lynn Zarr |
Contnbutoraddrass' City; State; Zlp Code 250-00

Principal occupation \ Job title {See Intructions) Employer (See lnstruclions){
K
Date Full nanie of contributor [J out-ct-state PAC (ID#: ) Amount of ) I - in-kind contribution
contribution ($) | description (it applicable)
09110103, . E BAWhie ... L | |
Contnbutor addrass,; City; State; Zip Code 25000 |.
Principal occupation \ Job title (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 reportmg requirements.

& Printed on recycled paper . Ravised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

. OF
M . . ACCOUNT # (Ethics Commission file
2 FILERNAME John Elford for Houston City Council At-Large 2 3 ACCOUNT # (Eics Commission flors
4 Data 5 Payee namc 7 Amount
. (%)
07/01/03 Office Depot
€ Payocoaddress; Ccity:  State:  Zip Code
34.22
7519 Westheimer, Houston, TX 77063
B8 Purppse of payment (Se.e instructions_ragarding typa of information 9 + Complete if direct exp‘enditu‘re 10 benafit C/OH
required.) Invitation Materials Candidate / Officeholder name " Office soughl Ofice held
|
|
- Date Payege name Amount
07/02/03 Kinkos %)
- ‘Pa'ya'e .ad'clr.es.s; .... Cilty;l ISiat;a;' Zip éode .................... 17.32
5616 Westheimer, Houston, TX 77056
Purpose of payment (See instructions regarding type of information - Complete if direct ex;:j:enditure 10 benefit C/OH
required.) op1es Candidate / Officeholder name Offica sought Cffice hetd
Date Payss name | Amount
‘ : o $
07/03/03 . Houston Contractors Assoc. L
Payee address; City, State; ZipCode i ‘
| 25.00
4001 Sherwood, Houston, TX 77092
Purpose of payment (See instructions regarding type of information » Complete if direct exbenditﬁre to benelit G/OH »
required.) M onthly Meeting Luncheon Candidate / Cfiiceholder neme | Office sought Office held
" Date Payee name Amount
07/09/03 Maggiano’s | 8)
" bayesaddressi | Cty, Swwe ZpCode 55.79
2019 Post Oak Blvd., Houston, TX
|
!
Purpose of payment instrugtions regarding ty information « Complete if direct expen;diture 1o benefit C/OH
required.) uncﬁeﬁave ritter, CO%I Eﬁﬁs Candidate / Cfficehalder name : Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Frinted on recycled papar Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 . 1-B0O-325-8506

POLITICAL EXPENDITURES |

scHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totaipagis Schedule F:

2 FILER NAME

John Elford for Houston City Council At-Large 2

3 ACCOUNT # {Ethics Commission filers)

2900 Woodridge, Houston, TX 77087

4 Data 5 Payesnama 7 Arnount
%)
07/09/03 US Postal Service
6 Payes address: City; State; Zip Code S
37.00
2950 Unity Dr, Houston, TX 77057
8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure la benefil C/OH
raquired.) Stamps Candidate / Officeholder name Office sought Office held
Date Payee name } : Amount
07/15/03 Houston Hispanic Chamber of Commerce (®)
........................................ L. ‘
Payee address; City; State; Zip Gode 17500

Purp_ose of payment (See instructions regarding typs ol information « Complete if direct e;peﬁditure to benafit C/OH »*
raquired.) Event Booth Candidate / Officeholder name " Ofiics sought Otiice held
Date Payee name Amount
($}
07/16/03 o Kinkos .
Payee address; City; State; ZipCode
4.50
2200 Greenbriar, Houston, TX 77098
Purpose of payment (See instructions regarding type of information « Complete if direct axpenditure ta benefit C/OH
raquired.) . Gandidate / Officeholder name ‘ Office sought Oflice held
Copies
} Date rayee name Amaount
. . (8}
07/17/03 Phil Kunetka
Payee address; . Gy, Sms: ZpCode T
500.00
5611 Edith, Houston, TX 77081
Purpose of payment {Sae instructions regarding type of information « Complete it direct expénaitule 10 benetit C/OH =
required.) Consulting Fees Candidate / Officenolder name | Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
rfé Printed on recycied paper N i ‘ Revigad 08/01/2003




—

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

POLITICAL EXPENDITURES scHEDULE F

(41 2y463-5800  1-800-325-8506
-

The InsTRucTion Guioe explains how to complete this form. ' 1 %Tm;ﬂmait?chedula F:
2 FILEBR NAME . . . S'ACCOUN;T # (Ethics Commission lilers)
John Elford for Houston City Council At-Large 2
4 Date 5 Payeename ‘ 7 Amaunt
‘ : %}
07/17/03 Harris County Republican Party
6 Payoo address: oo St ZRGote o ‘ )
C 85.00
Harris Co. GOP, 3311 Richmond, Houston, TX 77098
8 Purpossof payment (See instructions regarding type of information 9’ « Gomplete if direct expenditure to benefit G/OH =+
required.) San JaCinT.O C1Ub DUCS Candidate / Officeholder narme . Office sought Oflice held
Date Payee name 1 ' Amount
07/17/03 ‘ Kinko’s o ®
" payecadoress; Gy S ZpCose T o 433

5616 Westheimer, Houston, TX 77056

Purpose of payment {(See instructions regarding type of information « Campleta if direct a*penditute 1o banafit G/OH e

required.) op1es Gandidate / Officeholder name . - Office sought Qttice held
Date Payee name : ‘ Amount
] ‘ o (S}
07/21/03 : Kinkos ‘ 1
Payee address, City; State; Zip Code o
0.09 cent

4834 Beechnut, Houston, TX 77096

Purpose of payment (See instructions regarding type of information v Complete it direct axpenditure'to benefit G/OH +»
required ) : Candidate / Officeholder name| Ofiice sough Office held
Copies .
Date Payee name v Amount
07/23/03 Hobby Lobby N : )
i’ayae addresé; G‘lty;' State; Zip Code . . . ‘
| 14.87
8715 W. Loop South
Purmpose of payment (See instrucﬁons_regading type of information « Complete i direct expeﬁditure 10 benefit CIOH =
required.) Slgn and Invitation Materlals Candigate / Ofticeholder name | Office sought Ofiice held

ATTACH ADDIleNAL COPIES OF THIS FORM AS NEEDEb

&3 Frintad on recycled paper Revisad 09/01/2003




Austin, Texas 78711-2070

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

Texas Ethics Commission P.O.Box 12070
POLITICAL EXPENDITURES . SCHEDULE F
i
The InsTrRucTion Guice explains how to complete this form. 1 il?‘f" 9397\55““9"”'6 F:
2 FILER ME . . 3 ACCOUNT # (Ethics Commission filers)
NA John Elford for Houston City Council At-Large 2 7O (Einee Gommieseniers
4 Dato 5 Payasename |7 Amount
' (%
07/23/03 Kinkos
(6 Payesaddess: Gity: State: ZipCode ‘ ‘ ]
5.89
4834 Beechnut, Houston, TX 77096
§ Purpose of payment {See instructions regarding type of information Q » Complete if direct expe‘ndiluré to benelit C/OH
required.) Copies Candidate / Officeholder name " Oflice saught Ottice held
Date Payee name L. Amount
0724/03 Sprint Digital, Inc. &
Pdd ..... C'.;. -St-at.;. ZCd .....................
ayee address ity CH P o.e $2,16500
10100 W. Clay Rd, Ste. C, TX 77080
Purpose of payrpent (See.dnstrgctions regarding type of information « Complete if direct expenditure 1o banefit C/OH =
required.) r@ paign 'Scigns Candidate / Officeholder name " Office sought Oftice held
Date Payee name Amount
L . . (%)
07/24/03 Printing Communications, Inc
o i’a'ye.e éd.dn'es's; City, Siate: ' Zip éode ------
. 750.18
5601 Central Crest, Houston, TX 77092
Purpose of payment (See instructions regarding type of information « Complete if direct expénditufe to benafit C/OH »
required.) P l‘i ntin g Candidate / Officeholder name . Offica sought Office held
Date Payee name Armount
07/28/03 John Elford *)
‘ I i’alye'e édéiréssl; T Crty .St'ate.; l Z.ip.C'od-e. o o 505.92
1818 Augusta, #13, Houston, TX 77057
Purpose of payment {See instructions regarding type of information | » Complele i direct exp}endﬂufs to benefit C/OH =
required.) Re-imburse for A'fT & g B Phone Blllf> Candidate / Officeholder name |+ Office sought Oftice held
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

' 'fa Printed on recycled paper

Revieed 09/01/2003




—

‘ \

Texas Ethics Commission PO. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES 3 sCHEDULE F
The InsTrucTion Guipe explains how to complete this form. ' 1 Total pages Scheduls F:

F NA . . COUNT i i sion fi
2 FILERNAME John Elford for Houston City Council At-Large 2 3 AGOOUNT # (Rt Commitson e
4 Date 5 Payesname 7 Armount
. : Bt
07/30/03 Phil Kunetka
6. ;Da.ye‘e .acl.ur.es.s; ----- Ci.ly;. 'S;at-e;. ;‘!i; CGdEI ............... :. . ‘I '
D 1000.00
5611 Edith, Houston, TX 77081
8 Purpose of payment (See instructions regarding type of infarmation 9 « Complete if direct exr‘:enditﬁre to benafit C/OH =
required.)  Consulting GCandidate / Officgholder name l ! Office soughl Office hetd
Date Payee name : o Amount
07/30/03 OfTice Depot . (%)
| Payeeaddress; iy Siate; ZpGodse T N 157.46
6904 SW Frwy, Houston, TX 77074

Furpose of payjnent {Sae instructions regarding type of information . Complele if direct expenditure 1o benafit C/OH =
required ) nviiations Candidate / Officeholder name | Office sought Office held
Date Payee name : ? Amount
‘ %
07/30/03 Office Depot -
Payee address; City; State; ZipCode
19.49
10217 Katy Frwy, TX 77024
Purpose of payment (See instructions regarding type of intormation « Complete il direct expenditure to benefit C/OH
required.) P Candidate / Officeholder name - Qlfice sought Ofiice held
Invitations N
Date Payee name Amount
. $
08/01/03 Office Depot | : ®)
i’aye-e address; City; State; Zip Code
| 104.72
7519 Westheimer, Houston, TX 77063 1

Purpose of payment (See instructions ragarding type of information « Complete it direct axpeindilura 1o benefit C/OH =
required.) Printing/Copies Candidate / Officenalder name | Cffice sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEéDEb

|
@ Printad an recycled paper ‘ Revised $9/01/2003




T

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

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

POLITICAL EXPENDITURES

- scHepute F

_The InstRucTioN GuiDe explains how to complete this form.

1 Total pages Schedule F:

&-15

2 FILERNAME John Elford for Houston City Council At-Large 2

3 ACCOUN"I" # (Ethics Commission hlers)

4 Date B Fayeename

2950 Unity, Houston, TX 77057

T Amount
08/04/03 US Postal Service @
RERURTRRREEEE oo o made T
259.00

8 Pumpose of pay nt{See instructions regarding typs of information 9 * Completa if direct expejndituré 1o banefit C/OH
raquired.) nvl ation OStage Candidate / Ofticeholder name |+ Offica sought Qffica hedd
Pa ame Amount
08/07/73 "*Texas Eagle Forum ®
o 'elaadr.es‘s, ........ State e dene o .
ye City: P - 100.00
PO Box 795354, Dallas, TX 753794 |
Purpose of pawﬁﬂggimmgardingiype of information « Complete if direct axpenditurs 1o benelfit CIOH =
required.) ‘ Candidate / Officeholder name " Offica sought Ofiice held
Date Payee nams Amo;um
. &
08/07/03 US Postal Service
" Payeosddress; ciy, Swmwe: ZpCode
. 34.00
2950 Unity, Houston, TX 77057
Purpose of payment (See instructions regarding type of information o Complele il direct expenditure to benafit C/IOH »
required) PO Box Rent Candidate / Officenolder name | Oflice sought Office held
|
i
e Payee narne Aroount
08/13765 Montalbano Lumber ®
Fayee address City; State; ZipCode
283.92
1309 Houston Ave., Houston, TX 77007
Purposa of payment [See inslructions regarding type of information » Complete it direct ex >encii1liré to benelit C/OH +
required.) 1gn supplies Candidate / Officeholder name Office saught Office held

‘ I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Pridded on recycled gaper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ($12) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES  scHepuLe F
| ‘
1 Tolalpages Schedule F:

The ingTRucTion GuiDe explains how to complete this form.

7-15

2 FILER NAME

John Elford for Houston City Council At-Large 2

3 ACCOUNT # (Ethics Commissien flers)

4 Datg 5 FPayeename 7 Amount
(5)
08/13/03 US Postmaster
. 6. ;"a-yele .ad.dr;as:s', ..... C'l.ty:‘ .S;at.e; , Z|p r_.:o;ie ...................... 37.00

2950 Unity, Houston, TX 77057

8 Purpose of payment (See instructions regarding type of information ) «« Complele if direct Bxpgnditum to benafit C/OH
required.) Stamps Candidate / Officenolder name Ottice sought Office held
Date Payee name Arnount
‘ (%)
08/13/03 | .. .. Lowe’sHardware . . ... . . ... .. ................ 3
Payes address; City; State; Zip Code q .
“reae0
4645 Beechnut, Houston, TX 77096
Purpose of payment (See instructions regarding type of information - Completa if direct exﬁenditure to benelit C/OH «
raquired.) . , Candidate / Officehoider name Offics saught Office held
Sign Supplies
Date Payee name Amount
. ($)
08/15/03 Candy Massoud Catering
i’alyele 'ad.drt.as.s; .... C i-ty;. 'St.ﬁ.t-e; - Zip C'ode' oo } o
| 849.50
1536 Tulane, Houston, TX 77008 i
: |
|
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure 1o benelit C/OH »
required.} Fundl‘aiSer C atering ' Candidate / Officeholder name Oifice sought Ctiice held
Date Fayee name Amecunt
o (5)
08/15/03 | . ... KAnKOS: - « « -« v o e e e C
Payee address; City; State; ZipCode
12.99
5616 Westheimer, Houston, TX 77056
Purpose of payment (See instructions regarding type of information = Complete if direct expendifure ta benelit C/OH *
required.) Candidate / Officeholder name i Office sought Office held
Copies !
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printed on recycled paper Ravised 08/01/2003




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

POLITICAL EXPENDITURES ~ scheouLe F

The InstrucTion Guioe explains how to complete this form. 1 ;?a' pa EE;SC“E"”'G F:
o LN

John Elford for Houston City Council At-Large 2 3 ACCOUNT # (Eies Comiscion flers)

2 FILER NAME

a Date . 5 Payeenams } 7 Amount
. . (%)
08/18/03 Harris Co. Republican Party
6 Payee address; Chy; State; ZipCoge o
_ 85.00
3311 Richmond, Houston, TX 77098
8 F‘urpose of payment (See instructions regarding type of information o ) “se-Complets if direct expéndiiuré to banelit C/OH
required.? San Jac Club Monthly Dues Candidate / Officeholder name Ofilce sought Oftice hatd
Date Payes name ' : Armount
’ Lo (%)
08/18/03 | ... .Kinko’s..... . ... e L
- Payee address; City; Stats; ZipCode '
_ 43 cents
5616 Westheimer, Houston, TX 77056
Purpese of payment (See instructions regarding type of information » Complets if direct expéndilura to benefit C/OH »
required.) . Candidate / Officeholder name | Office sought Otlice héld
Copies
Date Payee name . : : Amount
. ()
- 08/19/03 Phil Kunetka
Payee adoress; o City‘.. .Stlal-e; ' le C:oc.!a .............
: 750.50
- 5611 Edith, Houston, TX 77081 i
|
Purpose of payment (See instructions regarding type of infermation » Complete if direct expéndituré ta benefit C/OH =
requirad.) Consulting Fees Candidale / Officeholder name ‘ Office soughl Office held
Data Payee name Amount
. . ! (&
08/19/03 Buffalo Grille
Payee address; City; State; Zip Code
13.308
1301 Voss, Houston, TX 77055 P
|

Purpose of payment (See instructions regarding type of information

« Completa il direct expendilure 1o benefit C/QH
raquired.)

P]anmng Meetinngreakfast Candidate / Officeholder name . Office sought Oftice held

—
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper Reviged 09/01/2003




»

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

(512) 463-5800 1-B00-325-8506

I
POLITICAL EXPENDITURES ' scHepuLE F
i !
The InsTrucTion Guioe explaing how to complete this form. 1 ?"’Fa' F’a?ﬁss,s"“edu'e F:
2 FILER NAME John Elford for Houston Clty Council At-Large ) 3 AGF:OUNT# {Ethics Commission filers)
4 Date 5 Fayee name 7 Amaount
: i — : (&
08/21/03 Sibley Cooley
6 Payees addross; chyr Swmm TpCoss TR
400.00
10878 Westheimer, Suite 330, Houston, TX 77042
8 Purp_ose of payment (See instr}lclions regarding typ.e z_:of information 9 = Complete il direct expenditure to benafit C/OH «
required.) Sponsorship League of Military & Veterhn oteme s Oficenoldor nama Offics sought Office: hetd
National Anthem Flyer
Date Payee hame Amount
‘ . %
08/22/03 | .. .. Harris County Republican Party . . .. . ... ... . ... . ...
Payee address; City; State; ZipCode ‘ .
| 50.00
3311 Richmond, Houston, TX 77098
Purpose of payment (See inslructions regarding type of information ] « Complete i diract exbenditure 10 benefit C/OH o
required.) . . Candidate / OFiceholder name Qffice sought Office heid
Mailing Lists :
Date Payee neme Amaount
. . (%)
08/22/03 Larry Hord Delivery Service
o i’alya.e 'ad.dr.ss-s; lllll City; 'Slaté; ) le Code ............... co
25.00
11510 Rowan Ln., Houston, TX 77072 |
Purpose of payment (See instructions regarding type ofinformation « Complate if direct exSenditure 10 benelit C/OH »
requirad.) Delivery Gandidate / Officeholder name ¢ Office sought Cffice held
- Date Payea name | Amount
| (5)
08/25/03 John Elford ‘
' payesaddess; | Ciy, Swwe; ZipGode |
. | 790.00
1818 Augusta, Houston, TX 77057 ‘
Purp_ose of payment (See instructions regarding type of information « Complete it direct eipend‘lture 1a benetil C/OH
required)  Mileage, Parking Expenses and Event lupcheetgicets / Officencider name | Offe soushd Office held
Re-imbursement. :
0
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED!

@ Printed on recycled paper

Ravised 08/01/2003




Texas Ethics Commission

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

1-800-325-8506

POLITICAL EXPENDITURES

{512) 463-5800

SCHEDULE F

The Instrucion Guine explains how to complete this form.

1 Total pages Schedule F:

[0 -/5

2 FILER NAME

John Elford for Houston City Council At-Large 2

3 AGCCOUNT # (Ethics Commission filers)

Campaign Mailer Cendidate / Officeholder name i

4 Date &5 Payeaname 7 Amount
%)
08/26/03 Phil Kunetka
6 FPayee address; Ciy, State; ZipCode 07
Y k4 ? 1500.00
5611 Edith, Houston, TX 77081
8 Purgose of payment {See instructions regarding type of information 9 = Complste if direct expendituré to beneflt C/OH »
required.) Consulting Fees Candidate / Officeholder name Oiffice sought Ofiice held
Date Payes name Amount
T ®
08/28/03 | ... OfficeDepot. .. ....... ... ... .. .. .. .. ST
Payee address; City; State; ZipCode ' '
46.18
7519 Westheimer, Houston, TX 77063
Purgose of payment (See instructions regarding type of information » Complete if direct expenditure to benafit C/OH
reguired.) . L . Candidale / Officeholder name Oftlice saught Office held
Office Supplies and Invitation Material
Date Payee name Amount
. £3)]
08/29/03 ATT Wireless
Payee address; City; State; Zip Code
, 298.61
5000 Westheimer, Ste 108, Houston, TX 77056 N
Purp.ose of payment (See instructions regarding type of information » Complete if direct prgi.,dim,é 10 benefit C/OH o
required.) MOﬂthly Service Candigate / Officeholder name . - Office sought Oftice held
Data Payaa name Arnount
. . - ! (%}
08/29/03 Conservative Republicans of Harnis Co. |
Payee address; City; ©State; Zip Code i
| 2000.00
3323 Richmond,, Houston, TX 77098 ‘
Purp_ose of payment (See instructions regarding type of information « Complete if direct expeﬁditura 10 benefit C/OH s
required.) Office held

iOﬂ‘ine sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEd

wﬁ Printed on recyclad papar

Revised 09/01/2003




Texas Ethics Commission

|
Austin, Texas 78711-2070 (512) 453-5800

P.O. Box 12070 1-800-325-8506
| B
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guioe explains how to complete this form. 1 Tlo}gllpgt_}e’s;Schedule F
2 FILER NAME John Elford for Houston City Council At-Large 2 3 ACCOITJNT# {Ethics Gommission filers)
4 Date 5 Paveename Armount
: 5
09/02/03 Michael Betry for Mayor ©
6 Peayee address; City;, State; 2ZipCode
¢ o 101.00
223 Westheimer, Houston, TX 7700681
8 Purpose of payment (SE& instructlons regarding type of information 9 = Complete it direct eipandi{ure to benefit C/OH
rsquired.) contribution Candidate / Cfficeholder nama Offica sought Office heid
Date Payee name Amg;ml
{
09/09/03 .. . . Printing Communications,Inc ==~~~
Payee address; City; State; ZipCode
512.75
5601 Central Crest, Houston, TX 77092
Purpose of paymenit (See instructions regarding type of infermation = Complete if direct expenditure to benelit C/OH ‘
required.) s Candidate / Officeholder name Otlice sought Qffice held
Printing ! ‘
Date Payess name Amg)unt
09/10/03 Harris County Republican Party f
o i’a.ye-e é&drésé; .... [ rty -Sfaté; ' er Cfoae ....................
150.00
3311 Richmond, Houston, TX 77098
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Golf Toumey Sponsorship Candidate / Officeholder name . Office sought Office held
Date Payeae name Anz;;mt
09/11/03 Southbelt Ellington Chamber of Commerce.
o ;aalya.e a;daréssl; T Clty; .Stlalel; . ZliplC-od-e ......... o
12.00
11555 Beamer, Ste 500 Houston, TX 77089
Purpase of payment (See instructions regarding type of information = Camplete if direct sx;:endiu‘.!re to benefit C/OH »
required.) uncheon Event and Forum Candidate / Officeholder name | Ofiice sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE‘D .

} @ Prinled an recycled paper ‘

Aevised 08/01/2003



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

‘ sSCHEDULE F
S

The Instaucnon Guioe explaing how to complete this form.

1 Total pages Schedule F:

[2--]5

2 FILER NAME

John Elford for Houston City Council At-Large 2

| 3 ACCOUNT # (Ethics Commission filers)

Flyer Copies

4 Date 5 Payee name 7 Amount
B¢ )
09/15/03 Scott D. Ellis
6 P dd ; City; State; Zip Cod
ayae address | ity, C] ip Code 200.00
1973 W. Clay, Houston, TX 77019
8 Purppse of payment (See instructions regarding type of information 9 « Complete it diract expenditure 10 benefit C/OH
required.) Consulting Fee — Student Qutreach C oondinSRgpdate / Offisencider name Office sought Office held
Date Payee name Amgount
‘ ‘ )
09/15/03 o Payeem.Countyzﬁye,p%@tlec,al}.gggi ............... . o
K ] 150.00
3311 Richmond, Houston, TX 77098
Purp_ose of payment (See instructions regarding type of information » Complsie if dirsct expéndiiure 10 benafit C/OH
required.) Candidate / Officeholder name | " Office sought Office held
Golf Tourney Participation
Date Payees name Amount
$)
09/16/03 | . . .. JohnElford. . . .. ...
Payee address; City; Slate; Zip Gode
‘ 837.21
1818 Augusta, #13, Houston, TX 7705798 ‘
i
Purpose of payment {(See instructions regarding type of information s Complets if diract ex;:lenditure 1g benafit C/OH =
required.) b E C D it 1 cabﬁaemgale / Officeholder name |, Office sought Oftice held
Re-Imburse Fxpenses. Camera Ligiia P
DSC (86.57), Mileage (301.50), Meals (Lusk, Glauser, *
Meeam101-50)_ATT (144.68) SWB(2(2.26)
Date Fayee name Amount
09/1§703 Office Depot. ®)
o i"a'ye.e Elidérelss.; B Clty, .St;até; . Zl'ip‘C.odle lllllllllllllll ) 874
7519 Westheimer, Houston, TX 77063 ‘
Purp.osa of payment (Ses instructions regarding type of information « Complete if direct exp‘endilura to benelit C/OH
required.) Candidste / Officeholder name Office hetd

Oftice soughl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Asvised 09/01/2003



Texas Ethins Commission

P.O. Box 12070

Austin, Texas 76711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guine explains how to complete this form.

1 Totalpage

hadule F:

2 FILER NAME

John Elford for Houston City Council At-Large 2

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 FPayeename 7 Amount
)
9/17/03 Harris County Republican Party
€ Payceaddress; S Tmceme T
' ‘ 85.00
3311 Richmond, Houston, TX 77098
8 Purpose of payment {Ses instructions regarding type of information 9 « Completa I diract expénditure to benafit C/OH »
raguired.} San Jac Club Dues Candidate / Officenolder name . {Hice sought Otfice hekd
Date Payee name Amount
&3]
09/18/03 City of Houston Mayors.Office . . - ... .o
Payee address; ty, State; ZipCode
503.00
PO Box 1562, Houston, TX 77231
Purpose of payment (Sese instructions regarding type of information « Gomplete if direct exﬁenditﬁre 10 benefit G/OH <=
required.) o Candidate / Officeholder name Qffice sought Ofiice: held
Council Filing Fee
Date Payes name Armount
, (%)
09/18/03 St. Pete’s Dancing Marlin
Payes address; City; State; ZipCode '
25.17
300 Main, Houston, TX 77001
Purposg of payment (See instructions regarding lype of intormation s« Complete it direct e:pendifure 1o benefit C/OH
required.) L. i i o i ]
LUYlCh Kunctka, Catarma Gonzalez Candidate / Officeholdet name Oftice sought Office held
Date Payae name Armount
. . (%)
09/22/03 Sprint Digital.
Payee address; City: State; ZipCode i
N 2219.13
. |
10100 Clay Rd, Ste C, Houston, TX 77080 B
\
Purpose of payment (See instructions regarding type of intormation « Complete I direct a‘xpendlture 1o banefit C/OH =
Candidate / Officehalder name ; ' Office sought Office hald

required.)

Campaign Signs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE

|
|
Jeo
|

@ Printed on recyciad paper

Revised 08/01/2003



e

1-800-325-8506

POLITICAL EXPENDITURES ‘ _

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5%1 2) 463-5800

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Totdl pages Schedule F:

14 -15

2 FILERNAME

John Elford for Houston City Council At-Large 2

3 :QCCOUNT # (Ethics Commisslon filers)

Office Supplies

4 Daie 5 [layeename 7 Amaount
. %)
09/22/03 Phil Kunetka
‘S Payae addrass; City;: Stata; ZipCode ‘
. 750.00
5611 Edith, Houston, TX 77081
8 Purpose of payment {See instructions regarding type ot information 9 'w Complete if direct expenditure 1o benefit G/OH =
required.) Consultlng Fee Candidate / Officeholder name " Offica sought Oftice hetd
Date Payee name Amount
’ ; (3)
09/26/03 | . . . .Steve Schmid Photography. . . . . ... ... ... ... ... S
Payes address; City: State; Zip Code 1
163.570
3939 Essex, Houston, TX 7727
Purpose of payment (See instructions regarding type of information = Complete it diract expendiluré to benelit C/OH
requirsdl.) Cendidate / Qfficehalder name Oflice sought Oftice hald
Photos
Dater Payee name Am;a).mt
{
09/29/03 Drexler’s BBQ
o i’aAye-e ;adﬁrésé; “““ Cc iiy;' ‘Slate; 2ip C‘:cﬁe
59.00
2300 Pierce St, Houston, TX 77003
Purpose of payment {See insiructions regarding type of information w Complele if direct expendiiure to benefit C/OH +
required.) Candidate / Officeholder name  Oftice sought Office held
Lunch Meeting, C.L. Jackson, Bobby Mills, Elford, Kunetka
Date Payes name ' Amount
‘ (3
09/3 0/03 . ;='a-ys MS I bity; State; Zip Code
| 58.62
4323 San Felipe, Houston, TX 77027
Purpose of payment (Ses instructions regarding type of information = Complete if direct axpendijlure to benefit C/OH =
required.) Candidaie / Officeholder name ‘ Office held

. Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recycled paper

Revised 09/01/2003



e |

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
- POLITICAL EXPENDITURES  scHepuLe F
The InsTRucTion Guine explains how to complete this form. ' 1 ;‘i“%'pages,SC“?d”'e F
2 FILER NAME . . ACCOUNT # ics Commission fi
‘ John Elford for Houston City Council At-Large 2 3 ACCOUNT # (Ettios Commissionflers)
4 Date & Payssnamo 7 Amount
(%)
09/30/03 Home Depot
'8 Payeanddrese; Cit State; ZipCede T T 2073
3445 West Loop 610, Houston, TX 77081
B Purppse of payment (See instructions regarding type of information 9 = Complele if direct e,(pfe,,dnu,e to benelit G/OH =
required.) S]gn Installation Material Candidate / Officeholder name " Office sought Ofiice held
Date. Payee name . - Amaunt
08/13/03 Correlli’s ‘ ‘ ®
Payseaddress;  Ciy, Swte; ZipCode o 62.02

5640 Westhcimer, Houston, TX 77056

Purpps; of payfg%ﬂd%ﬁi"c‘jm‘fté‘ﬁ‘@ﬁaﬁﬁfggﬂﬁgw Qlenpaionis == Complete it direct expenditura 1o benefit C/OH « ‘
requirad.) Candidate / QOfficeholder name Office sought ) Oftice held
Date Payee name j . Amount
(%
) F'a.ye.e lad;jr(.as;%. ..... Ci nty ] .St'at:e. ) le CSoae ...................

Purpose of payment (See instructions regarding type of information » Complate it diract expenditure to benefil C/OH =

required.) Candidate / Officeholder nama " Otfice saugh Otlice held
i ‘
|
\
|
|

Date Payee nama ’ - . Amount

! #)

Payeeaddress City: State: Zip Code

Purpose of payment (See instructions regarding type of information

3 « Complete if direct expendiiﬁre 1o benelit C/OH o
required.)

Candidate / Officehalder name - Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinvted on recycled paper Aevisad 09/01/2003




