‘Tmmcscmn

PO.BOZID At Texss 787112070 (512 465-G000

1-800-325-8606

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
Cover SHEeT P: 1

The C/OH Inetruction Guioe axplains how to complete 1 &%ﬁg‘éﬂ;m.m ers 2 Tolalpages ed
this form. . /
3 CANDIDATE/ TITLE FIRST "
OFFICEHOLDER Mr. John W OFFICE USE ONLY
NAME ) :
P T I R P T T ) e e s Date Recanvad
NIGKNAWE LAST SUFFIX
: Elford
4 CANDIDATE / ADDRESS (POBOX,  APT/SUTES aTY; STATE, IPCODE
. OFFICEHOLDER
ADDRESS PO Box 571733, Houston, TX 77257
- [0 changa ot Address
5 camPAIGN _Tme . AReT Ml
| i TREASURER Mr. Philip I
e R e e ‘S;UéFD‘C-'
. Kunetka Dote Imeawd
6 CAMPAIGH STREET ADDRESS MOPOBONPLEASE),  APT/SUMES ary; STATE, 2IP CODE
- TREASURER : '
(Residence or businass) ]
' 5611 Edith, Houston, TX 77081
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE ( 713)  667-9927
8 REPORTTYPE . '
oy or < ien u 18h
_ f____' January 1% D 50th day befor o cloct Cl DM‘T D awo?;;ﬁ:vm?;m:{l&awwer

D July 18 ‘B Exceeded S600 hmi

S\&h day before eladion

] ol report iaasch GIOH - FR)

O ecdatonai pages

e PERICD Month Cay Yaar Twonth Dax Voar
COVERED THROUGH '
OO 101 /2003 10/ 25./°200
#© ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year
11 /4. /2{)03 [ wrimery [ s 3 cenera ] sveaa
N OFFICE OFFICE HELD OF sy} 12 OFFICE & o .
‘ fiou. fflty Council, At-Large 2
B NOTICE : .
OF DIRECT * Direct compaign uxpenditures are campaign ?lpendll_.lus mada by cthars withoul the candidala’s prios consent o approval.
CAMPAIGN Candidetes are required 10 disclose this information only i they receive notification of the direct cempaign expenditure. -
EXPENDITURE
B8YOTHER Naro
INDIVIDUALS
Address BO Box,  Af.JSuied; Gy &lle'iE; Zip Goxder

GO TO PAGE 2

ﬁ Frinbed on @Cychd puper ‘

Revised 061192000




TexasEihicsCommission P.O.Box 12070 Austin, Texas 76711-2070 : {512)463-5800 . 1-600-325-6506

CANDIDATE / OFFICEHOLDER HEPORT - Form C/OH

SUPPORT & TOTALS | CovER SHEET PG 2

18 C/OH NAME ‘ . . : 16 ACCOUNT # (Ethiss Commission ars)

John Elford for Houston City Council At-Large Place 2 :

17 NOTICE »» This box is for notice ol political expenditures by political commitiees to support the candidate / officahoider. These expenditures
FROM may have baen made without the candidate's or officehoider's knowiedge or consent. Candidates and officeholders are requirad o reporl
POLITICAL this information only H they receive notice of such expenditures. ==
GCOMMITTEE(S) ‘

. COMMITTEE NAME
" COMMITTEE TYPE
i1 GENERAL
. COMMITTEE ADDRESS -
[] sreciFic '
[ additional pages COMMI;FTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ’
TOTALS ' PLEDGES, LOANS, OR GUARANIEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS ’ $11.650.00
*  (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 )
EXPENDlTURE 3. TOTAL PCLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ ‘ $
4.  TOTAL POLITICAL EXPENDITURES - " $15,957.62
CONTRIBUTION , 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE . OF REPORTING PERIOD
, ‘ . $ $2302.90
' 0UTSTAND|NG &, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

¥ swear, or affirm, under penalty of perjury, that the accompanying report
true and correct and incluges all information required to be reporied by

Maples © ;

wiiy,  Sandra Map " me under Title 16, Election Gode.

& State of Texas
Notary Public,
'@* Ny Comwnizsion Expires
Anzer AUGUST 20, 2004 . o7 A > ’
o gnatura of Canf’ te O)Olﬁoe' holder
AFFIX NOTARY STAMP / SEAL ABOVE

= zd
Sworn to and subscribed before me, by the said :ja# A/ £ L (4] lé_b this the Q’ 7 day
o .20 2=, 10 certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath . Title of officer administaring oath

&b Punted on recycled paper Revised 09/01/2003




Texas Ethice Commission

P.O_Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 7. (FOR FORID St Gouss soaion,
The InsTruction Guioe explains how to complete this form. : 1 Totalpagas this 3,;]9““'@ At
) i
2 FILERNAM . I : 3 ACCOUNT# (Ethies Comemission fllers)
E = John Elford for Houston Council, At-Large 2 : * "
4 Dats 5  Fullname ofcontributor [J cutorstaw PAG gUs: 7 amoumor [ B In-kind contibution
. contribution ($) | description (itapplicable)
10/15/03 Al Hartman : |
6 Contibutor address: . - ode 1000.00 |
I
‘ ]
9 PFrincibal occupation (Optional) : 10 Empioyer {Oplional)
Date Full neme of contributor [ cutotstate Pac qow: 3 Amountor | In-kind contribution
: contibution (%) | descripton (If applicable)
10/16/03 JimStewart. .. ... L. |
Convlbutor address; Clty, Stals; Zlp Cods 200 00 |
I
i
Principal occupation (Oplional) . Emnployer (Optional)
Date ' FuUllnama of contributor 3 cut-okstats PAG 0% 3 Amountot [ In-kind coniributon
contribution ($) | dascripuon (if applicable)
10/18/03 ' __ David Ste_wart _____ ‘ |
Caontributor address: ' 20000 I
I
: ]
Principal eccupation { Optional) . ' . Employer (Optional)
Date Fullname of contributor [ outctsiate PAC (D8 ) Amountot [ In-kind conirbution
o ’ . : conuibuyon ($} | description (It applicatie)
10/23/03 | ... ... Michael Stevens . . . .. .......... .. |
Coniributor address; Clty, Slale; Zip Code 1000 00 |
I
]
Principal occupaton {Cptional) Employer {Optional)
Date Fullname of coninbutor ] outotstate PAC 008 } Amountof l In-kind' confribution
contribution ($} I dasoriplion {Ifapplicable)
10/10/03 | . ... .. JeanLyoms . . .... . ... ... |
Conlribulor address; Clty, Stawe, Zip Code 500 00 |
I
J

—— ]

Employer (Optional)

If contributor is cut-of-state PAC, please see Instruction guide for additlonal reporting requirements.

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

ﬁ Piinted an recycied paper

Revised 040372000




TgmsEhh:s Commission PO. Box 12070 Ausating, Texas 78711-2070 {512) 463-5600 1-800-325-B508

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OM-S8, SC-C/OH,
BC-SPAC, SPAC, & SPAC SE)

The ImsTruction Gume explains how 1o complete this form.

1 Totel pages this Sgheduls A1;

207

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

3 ACCOUNT# (Ettybs Gomrmission flisrs)

4 Dala 8  Fullnams ot contributor " [ eutotstelo PAC DD: i T Amountof 18 In~kind gontibuton
contribution (%) | description (ITapplicable)
10/10/03 HomePAC I
250.00 |
|
9 Frincpal oocupation (Optional) . 10 Employer (Optionaly
Date Fullname of contibutar [ outot-state PAC (08 ) Amountot I In-kand contribution
: ‘ contribution (§) | description (Ifappiicadle)
10/13/03 | . . . ... Paul Wallage . . . . .. e S |
Contributor addross; Clty, Stats; Zip Code o - 100.00 |
|
Prineipal occupaton (Optlional) - . Employer {Oplional)
Date Fultname otcontributor - [T out-ot-siate PAC (D% ) Amountof I In-kind contribution
. contribution ($ dascription (Ifapplicable
10/13/03 \ Welcome Wilson ® puen (fspplicscle)
.............. 250.00 :
I
|
Principal occupation (Oplonal) Employer (Optionat)
Dale . Fullname of contribuior [J out-efstate PAC (ID#: ) Amountaf I IN-kind contribution
. contribution (%) |- description (If epplicable)
10/13/03 | .. .. SteyeAsh . | |
| Convlbuwraddress; City, Stele; Zp Code 7500 |
|
|
Frincipal occupation (Optional) Employer { Oplional)
Dats Fullname of contrbutor [ sukot-ctate PAC aDe: ) Amountof | In-kind contribution
contribution ($) | deseriplion (if applicable)
. 10/14/03 |
500.00 |
]
Principai 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.

a Prinied on recye led paper

Revised O408/2000




Texas Ethics Commission P.O. Box 12070 Austin_ Texas 768711-2070

{512) 463-5800 1-800-326-850€

POLITICAL CONTRIBUTIONS SCHEDULE A1
I FOI
OTHER THAN PLEDGES OR LOANS R PR s, ne & Soas o
The IusTrucTion Gume explains how to compiete this form. 1 Totatpages this Senedula At:
. ACC
2 FLERNAMBLN Elford for Houston Council, At-Large 2 3 ACCOUNTH (s Commiseon e
4 Deale § Fullname ofcontrbutor  [Joutofstets PAC (DA: )| 7 amountor 1@  inexina conmousen
. contribution (%) | description (if applicable)
10/02/03 Dav1d Montgomery | -
6 Connbulgl adoib s et Mala  Zlp Cods 300 00 |
I
|
© Principal occupalon {Opuonal) . ‘ 10 Empioyel (OpUur i)
Date Fullname of contributor O out-ot.state PAC (D8: } “Armourd of | In-kind gontribution
’ ) contribulion ($) [ description (if applicable)
10/02/03 ... ..... WilliamCarl . . ... ... ...... .. . | ‘
Confributor address; City, - Stale, Zlp Code 50000 |
I
Principal occupati on (OpUonal) ) i Employsr (Cptional). ,
Dete Fullname of contributor [ out-of-stato PAC GDB: ) Amountot | In-kind contibuton
10/06/03 J.E. Milani contribution ($) I descriplion (If appllcatla)
................................... ZS-OO |
|
I
: |
- Princlpal occupation {Optional) : . Employar {Optional)
Date Fuliname of contribulor ] cut-ot-state PAC qDU: ) Amountof ] In-kmd contribUtion
. . conupuuen ($) | aescriplon (T applicaale)
10/08/03 Hou. Pro. Flreﬁghters Union PAC
4000.00 :
|
: ]
Princlpe! ocoupation (Cpuonal) Employer (Optional)
Dete Fullname of contribuior [ out-or-state PAC (DH: ) Amountof I In-Kind confribution
conisibution ($) | aesoriplon {if appilcable)
10/08/03 |- - - Dl-lz B e |
Contribulor add E:ny Stale; Zip Code
100.00 |
|
l
Principal occupaton (Optional Employer [ Opllonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for addltionzl reporting requirements.

ﬁ Printed on recycled paper

Revised 04000




f#aaEﬁmemm';asim
POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

1512) 46356800

1-800-325-B5 08

Austin,_Texes 78711-2070

{FOR FORMS CIOH, CIOH-88, §C-CroH,
SC-SPAC, SPAC, B SPAC-SS)

ScHEDULE A1

The InsTrucTion Guipe explains how 1o complete this form.

1 Total p‘e?es thie 8 lg A1;

2 FILERNAME  John Elford for Houston Council, At-Large 2 |3 ACCONNT* & Comnson thry
14 Date 5: Fullname ofcontribuior Dout-ofst.atapac ooe; ) 7 A:nn:uhhlo.fts] 8 a ,ln-:d:d G?l;h'ibhlllﬁonl X
.- : conuibution escription (if applicable
10/09/03 Deborah Spagnolettl

!

|
100.00 :
|
|

9 Prncpal ocoupétl on{Optional)

10 Employer (Optional)

Date Futl name of contributor [ cutotstata PAC (08: . b] Amountof T in-king ¢ontribugon
. ) contribution ($) | description {if applicabie)
10/09/03 . Hector Zolezzi .. . . . . . .. .. . ... . |
Contribulor address; - City;, Stals; ZipTode ] 0000 |
I
‘ i
Principal occupaton (Optional) Employer {Optonal)
" Date Full name of contributor [Joutof-state PAC (D#: ) Amountof | In-kind contribution
10/09/03 Morris Architects PAC cortribution ($) | description (Ifapplicable)
................................... 250‘00 |
|
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outot-stete PAC (D2: . ). Amountof s I In-kind contribution
. contribution () description (If applicable)
10/10/03 Kendall Miller |
500.00 :
|
J
Principal occupation{ Cptional) Employar (Optional)
Dole Fullname of contribulor O outotstate PAC QDE: ) Amountot I In-kind contribution
contribution ($) | descriplion (if applicabla)
. 10/08/03 | .. Assoc¢. Building Contractors PAC . . . . .. |
Coniributor addrese; City, Stals; Zip Code 2000 00 |
I
1

Principal cccupation (Oplional)

Employer (Oplonat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is ocut-of-state PAC, please see instruction guide for additional reporting reguirements.

Q Frinted an recycied paper

Revised 04Kr%2000




Toxas Cthics Commission PO, Box 12070 Auslin, Texas 76711-2070 1512) 463-6800 1-800-325-8508
POLITICAL EXPENDITURES scHeEDULE F
The InstrucTion Guine explains how to complets this form. 1 Toletpagos SchaduleF:

' or /X

2 FLERNAVE  John Elford for Houston City Council At-Large2 |3 ACCOUNTE G conirintery

a4 Dato & Payeename 7 Amount

10/01/03 Phil Kunetka @

K F‘aye'a.ad.d r.as.s ..... s s e T

5611 Edlth, Houston, TX 77081

750.00

requred) 1 ncheon Meeting w/ Bobby Mills, Staff]

8 Pupose of payment(Seaeinstrucions regarding type of INformation 2] ~ Complate If direct expenditure to benefit C/OH -
requirad ) Candidate / Officeholder name Office sought Office hek!
Consulting Fees
Data Payes narme An;lount .
- . (%)
10/01/03 Kinkos
. P a.yée .at:idr.es‘s ..... - I‘ty. Stals . le c;oz':te ....................
11691 .
5616 Westheimer, Houston, TX 77056 '
Purpose of payment (See Instrucﬂons regarding type orlnrormallon -+ Complete If direc! axpenditure to benefit CYOH «
required.) Cendidate / Officeholder name Office sought Office haki
Printing
Data Paya¢ nama AInour,
‘ . (%)
1 0/02/03 PVsCar & Truck Rental
Payee address; Clty, State, Zip Code
346.28
5810 Rice Blvd. Houston, TX 77081
Purpose of payment{Sea inaydotions regarding type of Infermaton -+ Complele if dired expendilure to benafl C/OH -
required.) Candidate ! Officeheider neme Office sought Office heid
Truck Rental for Campaign
Dats Payee name Amovnl
10/02/03 Pappadeaux %)
o i?a;ye-(a dére-ss-; T Cllv 7 Stale . 2.-"rp. C-od-e ..................
: 70.92
2525 8. Loop 610 W., Houston, TX 77054
Purpesse of payment (Sea instruct ons regerding typa ofinformation «+ Complete IT direcl sxpenditure to beneft CIOH -
Candidale / Officeholder name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r——

e Printed on recycled paper

ﬁau‘lmd 040472000




Texas Fthics Commission

PO_Box 12070

Austin, Texas 78711-20710

(512) 4835800

1-800-326-8508

POLITICAL EXPENDITURES

scHEDULE F

The IusTrucron Gume explains how to complete this form.

1 _Tolalpages Schedulg F:

2 FILERNAME

John Elford for Houston City Council At-Large 2

3 ACCOUNT# (Ethics Commission flers)

Contribution & Endorsement Sheet Printi ‘g

4 Datle & Payeename 7 Amount
. ($)
1 0/03/03 Scott Ellis -
.G. ;:a.yr.,:e 'ad.ur'es.s; ..... . W S@[@ . zyp c.oég ....................
‘ | 300.00
1973 W. Clay, Houston, TX 77019
8 Purpose of paymenti(Sae Instructions regarding typq ofinfarmatlon 9 - Complele if direct axpenditure Lo benefit C/OH -+
raguired.) Candldale f Officencider name Offee sought Office heki
Campaign Assistance
Dats Payee name . Amount
. .. .. (%)
f0/03/03 Sprint Digital Printing . .
| Peyesaadress;  CMy, Stae; ZpCode .
o 224.21
10100 Clay Rd, Ste C, Houston, TX 77080 ‘
Purpoee of paymenl{Ses instructons regarding type orlnrormaiiorj - Complets If diredt expenditure to benafit C/OH -
raquirad.) . Candidate # Officeholder name Offica sought Offica held
Printing
Dale Payeaa name Amount
‘ (¥)
/03/03 .. .CaféExpressUptown .. . . . .. . . . ... . ... ... ...
Payee acdress; Cly, €iale; Zip Code .
. | 21.70
1101 Uptown Park Blvd. Houston, TX 77056
Purpose of payment(See instryctions regerding type of informaton « Complete If direct expanditura to benafit CrOH -
required.) ' Candidate { Officeholder name Office sought Office hekd
Lunch Meeting —Lyndon Rose
Data Payes name ‘ Am:unl
£
10/06/03 . . .Hauston Baptist Ministers.Assoc. PAC. . . ... ..........
Payes address; City, ©State; Zip Code
2000.00
c/o, Mt. Hebron Baptist Church, Houston TX 77033
Purpose of payment (See instructions regearding type ofinformation - Completa If direct expenailure to bananl COH
required.) . Candidate / Oflicehcider name Office sougitt Office hald

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

G Printed on recycted paper

Rewised 040452000




B4

' Texas Etcs Cormmmission  P.O.BoX12070  Austn, Texas 76711-2070

(512) 4635800

1-600-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IusTrRuecTion Guine explains how to complete this form.

1 Tolalpages Schedule F:

2 FILERNAME

John Elford for Houston City Council At-Large 2

3 ACCOUNT# (Ethics Comrmigion filars)

4 Date

10/06/03

5 Payesname

6 Payoe address; Clty, State; Zlp Code

4702 Westheimer, Houston, TX 77027

Armcurd
(%)

18.40

8§ Purpose of payment(Sea Ingtructons ragarding type of Informato

Typing

o - Complete if direc expenditura 1o benefl C/OH -
requirad.) . Cendidale / Oficeholder name Offica sought Office hed
Lunch Kunetka/ B, Mills
Date Payes name Amgunt
10/08/03 Phil Kunetka ®
} R P éye;e ;ad'dr;es;s; ..... o “}r Slate . Z|p C;o«:'.le ....................
‘ ‘ 750.00
5611 Edith, Houston 77081
Purpos s of paymaent (Ses inslructons regarding type of information + Complate If diract expenditura to benaflt C/OH -
reguiracl.) Candldate / Officendider name Offizs sought Office held
Consulting Fees
Date Payes nams Am;)unl
; . ®
10/08/03 Kinko’s
| 7 peyeeadaress; i city, Staw, zZpcese 7T
o 2.94
8052 Westheimer, TX 77063
Purpose of paymenl (Sea INsTUcions regarding type of Information -~ Compiets If direct expendiiure Lo benefit CroH -
required.) C o Candidete / Officeholder name Offica sought Office hetd
Printing
Date Payes name Al‘t(l;);.tnl
10/10/03 | HoamgAhmn L
Payeo address; City, Stata; Zip Code
‘ 60.00
301 Wilerest, Houston, TX 77042
Purpose of payment(See instructions regarding type ofinfarmation . comﬁlale If direct expanditure 1o benefit C/OH -
required.) Candidale / Oflceholder name Cffice sought Office heid

ATTACH ADDITIONAL COPIES -OF THIS FORM AS NEEDED

@ Printed on recyzled papes

Reumed 04042000




" Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

(612) 483-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstRucTion Guine explains how to complete this form.

1 Totalpeges Schedulaf:

2 FILERNAME

John Elford for Houston City Council At-Large 2

3 _A£COUNT# (Ethics Commission fliere)

4 Date

10/10/03

& Payesname

Greater Houston Partnership

8 PFPayos address; City, Siate; ZFp Code

1200 Smith, Ste 700, Houston, TX 77002

Amount

(®

50.00

ATT Cell (292.62), SW Bell (155.44), H

8 Purpose of payment({See¢instructions regarding type ofinformation 9 « Completa If direct expenditure to benefit C/OH -
required.} Candidata 7 Officeholdar neme Offica sought Office hel
Luncheon Registration
Dete Payee name Amourd
e1ar . %)
10/14/03 Joyce Williamson ‘
Payeae address, Ciy, Slale, le Gode Tty
e ~500.00
2607 Ruth, Houston TX 77004 -
Purpose of payment({See instructions regarding type of Information « Complete If direct sxpenditure 1o benaft CIOH
required.) Candidate f Officaholder name Offies sought Offics hekd
Campaign GOTV Assistance
Daw Fayee name Armount
. %)
10/14/03 | .. Little Pappas Seafood. . . ... . ... ... ... ... ...
Pevee address, Clty, State; Zip Code
‘ 127.87
3001 S. Shepherd, TX 77098
FUrpose o payment(See INSFuclons regerdiny tye of IMOTMEayon « Complele Il difeet expenaliure 1o benefit G/oH «
requirad.) Cendidate / Cfficeholder name Office 5ought Offce hekd
Fundraising Luncheon — TimYeager, Tim Elford, Kymetka
Date Payse name Amount
%)
JlO/ 14/03 .. JohmEMord ...
Payee address; City; Stale, Zip Code
‘ 1057.56
1818 Augusta, #13, Houston, TX 77057
Purpose of payment{See instructons regerding type ofinformeton - Complele If direct expendiiure to henafli CroH -
required.} Candidate / Officeholder neme Office sought Cffice held

' EC Luncheon

9/19 (25.00), Parking (24.50), Mileage (560.(

g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyclen paper

Revised 04042060




. Teas Ethics Commission

PO.Box 12070 Austin, Texas 78711-2070

[512) 463-53800

1-800-325-8506

~ POLITICAL EXPENDITURES

- sCHEDULE F

The InstrucTion Guioe explains how to complete this form.

-1 Totalpages Schedule F:

2 FILERNAME

John Elford for Houston City Council At-Large 2

a 'iccouNTu (Ethics Commisskon filars)

5445 West Loop, Houston, TX 77081

14 Date & Faysename T Arnount,
10/14/03 Home Depot ®
SERERIRERRENE e et v

8 Purpose of payment(See instructons regarding type of Information

9

-+ Complele H diradd expendiiure to benefli C/OH -

required.)

Candidete f Officeholder name

Contribution

required.} Candidate / Oificenolder name Office soughl Office held
Sign Supplies
Deta Faysa name Am;um
10/14/03 Office Depot @
o a.ye‘e SRR Cl'ty.- s le o T
‘ 73.54
7519 Westheimer, Houston, TX 77063 '
Purpoge of paymani (See instruclions regerding type of Information ++ Complete If direct expenditure to benafl C/OH -
requirad.) : Candldate / OMceholder name Ofies soughl Office held
Copies and Labels for Mailing
Daw Prysd name Amoont
. . . - ($)
10/14/03 Harvest Time Evangelistic Center
" payes address; ' oy, Siete, 2pSode
| ' 160.00
17770 Imperial Valley, Houston, TX 77093
PUpos @ O payment{See INSTUcyons regarding type of Infermation + Complete If diract expenditure Lo benefll CfOH -
Faquired.) . X Gandldete / Dfficaholder neme Offiea sought Gffice hed
Contribution
Dale Payee name ‘ : Amaurnt
. %)
10/14/03 Mt Hebron Baptist Church
Payee eddress; city St Zpcoeae T
240.00
7817 Calhoun, Houston, TX 77033
Purpose of paymant (See instructions regarding type of informaton «- Complete If direct expenaiture 10 benefit C/OH -
) Office sought Office hetd

3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
@ Pnnted on recycled paper

Revized 9304/2000




. Texas Ethics Commission PO Box 12070 Augtin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The Iustruction Gume explalns how to complete this form. : 1 Tolglpages Sohedule F:

2 FLERNAYE  John Elford for Houston City Council At-Large 2 |3 ACCOUNTY etex ormisontiey

4 Date § Paysaname ' 7 Amouni
10/14/03 Kinko’s | ®
8 Payee address; City;, Siate; le Code 12.03

2200 Greenbriar, Houston, TX 77098

8 Fupose of paymerni(Sea INsTuUcions regerang ype of INemmancn ] - Complate If direct expendlture to bensfit C/OH -
required.) Tandldste / Officeholder name Offica sought Cffice held

Photography Prints for Ads.

Oalg Payes name ’ ' Amour

. . ‘ )]
10/15/03 Café Annie S ‘
- ba'ye.e ;-adlclr'es.s; ..... Gtty' State -le.v‘cioc-ie .................... .
‘ 675.00
1728 Post Oak, Houston, TX 77056
Purpose of payment{See inslrucions regarding type ofinformalion «« Complete If difet expendilure Lo benefit C/OH
reguired.) Candidale / Officeholder name Offica sought Office held
Fundraiser -
Date Payes nama Amgunl
‘ ’ . (%)
10/15/03 Al Hoang Campaign
Payoeaddress; Ol Swie zpCode Tt
‘ ' 150.00
PO Box 8877, Houston, TX 77249
Purpiosg)otpaymem(See instrucions regarding type of information -« Comploets if direct axponditure to bensfll C/OH
required.) . Cendidate / Officehclder name Office sought Office heks
Hong Kong Market Event
Date Payee name Amount
. . (%)
10/15/03 Kim Phung Chinese Rest.
‘ .. ;:a.ye.e PRI . see Z.ID-C.oo.e ....................
o 23.00
2200 Jefferson, Houston TX 77002
Purpos e of payment(See iInstuctons regerding type ofinformaton -~ Compigte If difect eXpenditure 10 benefl CrOH -
required.) Candidale | Dfficehoider name Office sought Office held

Meeting w Kim Nix

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Printed on recycied paper Fevised 04000




Texas Ethics Commission  P.O.Box 12070 Austin, Toxas /Bf11-20¢0 (512) 463-5800 1-800-325-5506
POLITICAL EXPENDITURES scHEDULE F
The InsTRucTion Gume explalrs how to complete this form. 1 Tolalpages Schedule F:

FILER NAM . . .
2 FILE € John Elford for Houston City Council At-Large2  |* ACCOUNT ¥ Eines Commision er)
a4 pale 5 PSYGE narne Amount
¢35}
10/15/03 Houston Black Democrats
'a' .Fl:a-yn.n addrass: | ’ cmr_' .S;at;a: . le C;ot.je ................... 1000.00
¢/o Gabrielle Hadnot, PO Box 2893, Houston, TX 77252
8 Purpose of payment (Sesinstructions regarding typa efinformation L+ + Complele if direct axpendiiure 1o benefit C/OH -
raquired.j Gandidate f Officeholder name Office sought Office hetd
Campaign Flyers
Dala Payea name Amount
. ®)
10/15/03 KLH Associates
- a.ye.e IR . Ilty;' ‘s Zp ol T
500.00
1925 Dewalt, Houston 77088
Purpose of paymaent (See instructions regerding type ofinformation - Complete If dited! expendliure 10 banafit C/OH -
required.) Candidate / OfMceholder neme Offics sought OfMes hetd
GOTYV Program
Date Fayes name Amount
. . £3)
10/16/03 | = Houston Municipal Chapnel . . . .
Payee address; City, Siale;, Zip Code
63.00
3100 Main, Houston, TX 77002
FUrpose of payment(See s i ucions regerding type ofinformaton « Complete if alrect expendiiure (g bemeli CrOH +
required.) Candidale / Officehoider name Ofice: sought Office haki
Copy of Interview Tape
10/15/53 PRETA X A":;’;’"‘
" Payecscoress. | oy, St zZpcede TN 1100.00
2148 Cove Park, Kemah TX 77563
Purpose of payment( ""SUKC&OHS regarding type ofinformation -+ Complete If direct expenditure 1o benent C/OH »
required.) 1et Candidate / Officeholder name Office sought Offics held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.
,ﬂ Printed an meeyc ket paper

Revised 04042000




~ Texas Ethics Commission  P.0. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 1-800-326-850¢

" POLITICAL EXPENDITURES

SCHEDULE F

The lustrucTDs Guipe explains how 1o complete thls form.

1 Toteipages Schedule F:

2 FLERNAME  Johp Elford for Houston City Council At-Large 2

3 ACCOUNT# (Ethics Commission filers)

4 Dats

10/16/03

£ Paysenama

La Griglia

6 Payoe address;

2002 W. Gray, Houston, TX 77019

7 Amourt
%)

58.63

8 Purpose of payment(Seainsructons regarding type of informeation 9

Vidal Martinez, Bobby Mills

+ Complete if dired expendliure to benefll C/OH -
required ) ‘ GCandidale f Officeholder name Office sought Cffice held

2206 Ashmont Ct, Missouri City, 77489

Data Payee name - Amount
10/17/03 Dr. Bobby Mills ®)
" ' Peyseaddress; oiy, sie; zpoose T
‘ ' 1000.00

Payee addrass; City, Slate; ZipCode

401 Present, Missouri City, TX 77489

Purpose of payment{See Insructons regarding type of informeaton ~ Complete If direct expenditure to benefit C/OH «
requlrac’.) : Gandidate / Dfficeholder name Office sought Offics heit
Consulting
-Date Payee name . Amg)unt
. . . . (
10/17/03 Sprint Digital Printing
' | Payscadwess; oy, Swte zecose
‘ 242.21
10100 Clay Rd, HoustonTX 77080
Purpos e of paymant {Sea insructions regarding typa of informaton .« Completa if diracd expenditure 10 bansfit C/OH «
requirad.) . Candidate / OMcehclder neme Office sought Cffice held
T-Shirts .
Date Payed name Amgunl
. )
10/17/03 Covenant Glen Unit. Meth. Church

60.00

Purpes s of paymant(See instuctions regarding type ofinformation

Contribution

A Complele IT direct expenaiture 1o banef C/OH -
required.) Gendidate / Officenolder neme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Printed on aeycled paper

Revised 040452000




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

POLITICAL EXPENDITURES ‘ scHEDULE F

The lustrycron Guioe explains how to complete this form, ‘ t #“” pages Senadule F:

2 FILERNAME  y.1h Elford for Houston City Council At-Large2 |3 ACCOUNT® ks conmssiontiery

4 Data 5 Payecename 7 Amourt,
10/17/03 Fountain of Praise Church ®
8 Paveeaddress, Clty; State; Zp (‘:Jode ’ 180.00

13950 Hillcroft, Houston, TX 77085

8 Pumpose of paymeani(See instructions regerdng type ofinformaton 9 « Complete I diract expanditure 1o benefit C/OH -
requlred) Candidale f Officenclder name Cffics sought Office held
Contribution
Dale Payse name : Amount
(%)
10/17/03 John Elford
Payee address; cly s zpCeds T
- 160.00
1818 Augusta, # 13, Houston, TX 77057 ;
Purpose of paymant(See insruclions regarding typa ofinformaton « Completa If direct expendliure to benafit CAOH +
requirad.) Candidate / Officeholder name Offica sought ' Office held

Re-imb. African Amer. Dem. 'Preét. Chairs

2T T 42 can T qnpn oo coads T TS
L T LA |||||lll5lﬂllll|| (AR PR AN lL%“ll
Date Fayoc name ’ Arnourt
‘ (%}
10/17/03 | . Kinke's. . ...
Peyee address, City, Siate; Zip Code
: 1.73
5616 Westheimer, Houston, TX 77056
FPurpose of payment({See inst'uctions regarding type of informaton - Complete If direc! sipenditure to benefit C/OH -
raquired.) Gangidate / Officeholder neme Crice sought Office held
copies
Date Payee name Amaount
. . (£3)
10/17/03 | . . Hamis Co. Republican Party . ... . ... . . .|
Payee addrees; City. Slate; Zip Code
‘ 85.00
3311 Richmond, Houston. TX 77098
Purpos & of payment{See instructions regarding type ofinfarmation « Complele If difeet expendiure 10 benafit C/OH
required ) . Candidate / Qfficeholder name Office Eought QMce held

San Jac Club Dues

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

b
& Prinled on recycied peper ’ Revised 040400




- Teras Ethics Commission P.C. Box 12070 Awupstin, Texas T&711-2070

(512) 4635800  1-B0O-325-8508

POLITICAL EXPENDITURES

SGHEDULE F

The lasTrucTion Gume explains how to complete this form,

1 Totalpages Scheduls F:

2 FILERNAME " john Elford for Houston City Council At-Large 2

3 ACCOUNT# (Ethics Commission filers)

Meeting Rev. RL Farley, B. Mills

4 Dato & Paysoname b 4 Amount
£3]
10/17/03 .e. .pé;al;lgaggg.for Mac%?r .S;at;; . le sy e |
150.00
PO Box 8877, Houston, TX 77249
8 Purpose of payment(See Instuctons regerding type of INnformation 9 - Compléte If dired! expendiiure to benefit C/OH «
reguired.) Candidate / Officehclder name Offiea sought Office heid
Participation Hong Kong Market Event
Dats Payoe neme Amourt
‘ , . %)
10120003 - (Rey Rl Farley, - o -prgs o
\ | 70000
PO Box 111925, Houston TX 77293
Putposa of payment (Sea instructions regarding type ofinformation « Complata if direct expandilure 1o bansfit CAOH
required.) Candidate } Officeholder name Office eought Office hetd
Northside GOTV and campaign Workers
Date ‘ Payes name Amaeunt
. £
10/20/03 Forward Times
. C ba:yele et o St ZgGoge |t :
1000.00
PO Box 8346, Houston, TX 77288
Purpose of paymeni(Soe inetrlictons regerding type of Informaton -+ Complele If Qired expendiiurg Lo benant CrOH - .
required.) Candidals f Officeholder name Office sought Office hald
Advertisement
Date Payee name Amount
%)
10/20/03 | DrexlersBBQ . ]
Payee address; City, Siele; Zip Code
. 45,79
2300 Pierce, Houston, TX 77003
Purpos e of paymant{See insructions ragerding type ofinformation « Compiele If gired expenditure 1o peneft CAOH -
required.) : Gandidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B 1 (5 Printed on rcycled papsr

Revised G4/04/2000




' Texas Ethics Commicsion PO Box 12070 Austin, Texas 78711-2070

(512) 463-56800

POLITICAL EXPENDITURES

scHEDULE F

The IvsTrucTon Gume explalns how to complete this form.

1 Totslpages Schedule F:

//

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

3 ACCOUNT# (Ethics Commission filars)

4 Date

10/20/03

& Payasname

Luby’s

] Payeeéddress; Clty, State; Zlp Code

9797 S. Post Oak, Houston, TX 77096

7 Amount,
(%)

32.41

Radio Ads

8 Pumose of payment{See Instructons ragerding typa of informaton 9 +« Complete If direct axpenditure o beneflt C/OH -
required.) Candlidale f Oficeholder neme Offlce sought Offves hald
Dr. & Mrs, Bobby Mills Lunch '
Dale Payae name Amount
. (%)
| 0/20/03 Kinko’s
héyée address| ..... C.I'ty‘- -siaté; \ Z|p 5059 ....................
' .0%cents
5616 Westheimer, Houston, TX 77056
Purposs of payment (Sea instructions regarding type of information - Complele If direct expenditure to banefit C/OH »
requirad.y Candidste / Officeholder name Office sought Office held
Copies
10/22703 rPendamuels Am;;.m
{
- . ‘ .Pa-ye-e .a“zrésé; - . - - -c|<tmn -S.-at-e‘ . -le- doée -------------------- zoo'm
x/o0 KCOH, 5011 Almeda, Houslon, TX 77004
Furpose orpayulanl(q{auiwmﬂmﬁ lype ofinformalon ~ Complete if direc! expendilure 1o benefil CAOH «
required.) Candidele / Officehclder name Office sought Office heki
Date Payes name Amount
[£3]
10/23/03 | KCOH
Payee adiress; City.: Swte; 2Zp Code
520.00
5011 Almeda, Houston, TX 77004
Purpcse of payment{See insiruchons regerding type of informaton + Camplete If direct expenditure to beneftt C/OH
required.) . Candidate J Officeholder name Office sought Cfice hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
ﬁ Printed on ecycied paper

Reviser 0AD4IZ000

1-B00-325-B5U8




1-8O0-326BE0A

Texas Ethics Commiceion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES scHEDULE F
The IssTruction Gume explains how to complete this form. 1 Totalpages Schedulo F:

2 FILERNAME L o ‘ 3 ACCOUNT ¥ Ethics Commission fiers)
John Elford for Houston City Council At-Large 2 :
4 Datg & Payeoname 7 Amount
) (%)
| 0/23/03 Office Depot
6 Payoe address; Clty, Stats; Zp Cede .
25.98
7519 Westheimer, Houston, TX 77063
8 Purposs of payment (See instrucicns ragerding type of Information 9 « Compiete I dired expendliyre 1o benenl.C/OH «
required.) . : Gandidale / Officehoider neme Office sought Office hekd
' Copies and Fold
Date Payea name Amount
‘ [£3]
| 0/23/03 . . . Printing Communications, Inc. .~ . .. ... ...
Payee address; Clty, State; Zip Code .
: 1050.03
5601 Central Crest, Houston, TX 77092
Purpcee of paymant(Ses instructions regerding type of Information + Complete If diredd expenditure to benafit CIOH )
required.) ‘ Cendidate J Offlcehsider name Offics sought Oftice hald
Date Payee neme Amount
)
.. ba-ye.e édﬁrésé; ..... - i'ty;' 'St'at;a; . le Gode Tt
Pumose of paymant{See instrucions regerding type ofinformation « Complete H difec! axpenditure to benef CAOH -
required.) Cendidate / Officeholder name Office spught Office held
Dale Payee name Amount
(%)
. . i’a.ye.e cwress . Citv :stélé; . ip-obda ....................
Purpos e of peyment(See insiuclons fegerding Wpe of informeation .+ Compieta If diredt expendliure to benenl CAOH »
required.) Candidale J Officeholder neme Office sought Office hekd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 0404/ 200




