Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH InsTrucTion  GuibEexplains how to complete this form. ! {*E?h?c? EL‘,,Tnffssim filers) 2 Total pages this report
‘ 2 1723
3 AT e | ™ FiRST M OFFICE USE ONLY
NAME Mark . cyl@gﬁ,lf I
........................................... \ b - {‘u
NICKNAME A
Al LAST SUFFIX i > p b
Ellis ; “y
4/ peCEWED
4 CANDIDATE f ADDRESS / PO BOX; APT I SUITE ¥; CITY; STATE; zZircone  |w]
OFFICEHOLDER i AT\ i\ S
ADDRESS 7915 Luadur i y
D S Houston TX 77035 Date Hariti-delivered or Dale-Pvfjgﬁnarked
5 CAMPAIGN TITLE FIRST i
TREASURER Philip R .
NAME Receipt # Amaunt
l.NI.CI‘(N.AJ\;lE ........... R S —
: Lehmberg
Date Imagead
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2700 Post Oak Blvd
(Residence or business) | Suite 200
Houston TX 77056
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
-FI;EONEURER (713 ) 882-4821
8 REPORT TYPE January 15 D 30ih day befare election D Runoff ;g:oﬁ‘zi?:;mu%ailmgm
I:l July 15 D Bth day bafore election D Exceadsd $500 limit D Finel rapon (Alach C/OH - FR)
9 PERIOD Month Day Year Month Day Yoar
COVERED THROUGH '
10/26/2003 12/31/2003
10 ELECTION ELECTIOR DATE ELECTION TYPE
Month Doy Year
D Primary D Runoff D General D Special
1 FFICE OFFICE HELD (ff any} . ) OFFICE SOUGHT (if known)
1 OFFIC Other — I-iouston City Council- - 12
Dist F
13 DIRECT Direct campaign expenditures are campaign expendilures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information onily if they raceive notificalion of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Addrass/PO Box; Apt./Suite #;  City; Zip Cade
O asditionst pages
GO TO PAGE 2

(ENecuve 1418/1998)



i~

Texas Ethics Commissicn P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME . 16 ACCQOUNT #(Ethica Commisaton filers)

Mark Ellis

17 NOTICE « This box is for nolice of political expenditures by political committees to support the candidats / officaholder. These expendilures
FROM may have bean made withouf the candidate’s er offiesholdor's knowladge or consant. Candidates and officoheldars are requirad to raport
POLITICAL this information only If they receive notica of such expanditures. -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
] srecimc
[ sddiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN‘ PLEDGES, _LOANS. OR GUARANTEES OF LOANS) $ 30225.00
EXPENDITURE 3. - TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ o0.00
4. TOTAL POLITICAL EXPENDITURES
$  41236.39
CONTRIBUTION 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQD $ 7558.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
¥ AFFIDAVIT o \,\\\\\\\Kmllr:mum%,, 7
Ny . N
Q&‘\\ Q,OR 5{ (""a,‘% | swear, or affirm, under penalty of perjury, that the accompanying report
§ c;‘-'_.-';‘q@ﬂ "Ue("-._{ﬁ 2 is true and correct and includes all information required to be reporied by
§ 2° oI %_ me under Title 15, Election Code.
) o i E
g 19y 8
2 - ’EOF" & £
", 5 REREG & <

’fff, 03 G5- 9,0 \\\\ Signature of Candidate or Officehalder
AFFIX NOTARY Clitwmnseit Asove

Sworn to and subscribed before me, by the said maf‘ k E/ / { S this the __/ {7/ day
W% 200 Eé to certify which, witness my hand and seal of office.

A7 P Debora LoElly (ot

Signature of ol‘FEer ajl'(n inistering oath Printed name of oficer administering oath Title of officer admmrsle ng oath

e
& Brintad an racycted papor Revised 09/01/2003



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION Guipe explalng how to complete this form.

1 Total pages this report:

Leslie L Alexander

contribution ($)

3/23
2 FILER NAME 3 ACCOUNT #  {Eihics Commission fiers)
Mark Ellis
2
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y | 7 Amount of 8  In-kind contribution

description (if applicable)

ity; State; Zip Code

1000.00

City; State; Zip Code 500.00
10 Employer (Optional)
Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of In-kind contribution
Andrews & Kurth contribution (§) description (if applicable)

Employer (Cptional}

Full name of contributor [T out-of-state PAC(ID# }
Arthur M Lincoln, Attorney at Law

Amount of
contribution ($)

In-kind contribution
description (if applicable)

M.D. Bailey

tate; Zip Code

contribution ($)

1000.00

State; Zip Code 250.00
Employer (Optional)
Dale Full name of contributor E| out-of-state PAC(ID# ) Arpoun_'tt of | in-!dn.d co‘ntribuﬁon
Dicnel E or Barbara A Aviles contribution ($) I description {if applicable)
ty, State; Zip Code 500.00 {
|
Employer (Optional)
Aviles Engineering Corporation
Date Full name of contributor  [] out-of-state PAC{IL# ) Amount of In-kind contribution

description (if applicable)

Principal occupation {Optional)

Employer {Optional)

Ravised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEpuLE A 1
{FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complate thls form.

1 Total pages this report:

4/24

2 FILER NAME
Mark Ellis

3 ACCOUNT #  (Ethica Commisaion fiem)

2

4 Date 5 Full name of contributor [ out-of-state PAC{ID# )

George L. Ball

. Zip Code

8 In-kind contribution

nt of
i dascription (if applicable)

Amoul
contribution {(3)

|
|
1000.00 |
|
|

10 Employer {Optional}

Date Full name of contributor [ out-of-stats PAC(ID# )
James B or Bette M Bowers

12/20/2003

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

2500.00

Employer (Optional)

Date Full name of contributor [T  out-of-state PAC{ID# )
Frank E or Glynis A Brooks

City; State; Zlp Code

In-kind contribution
description {if applicable}

Amount of
contribution {$)

500.00

Employer {Oplional)

Date Full name of contributor  [] out-of-state PAC(ID# }
A.J. Broussard

In-kind contribution
description (if applicable)

Amount of
contribution ($)

ity; State; Zip Code 50.00
Employer {Optional)
Data Full name of conributor [ out-of-state PAG{IDA. ) Arr_\ougl of I In-!{'m'd m'nlribu!ion
Charles or Mary Burton contribution ($) I description (if applicable)
tatg; Zip Code 100.00 !
|
Employer {Optional}

Revised 12/01/1899



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{FOR FORMS C/CH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
524
2 FILER NAME 3 ACCOUNT #  (Etnics Commisalan Riers}
Mark Ellis
2
4 Date 5 Full name of contributor [] out-of-stats PAC(ID# ) |7 Amount of l 8  In-kind co_rrrmibu!ior;)l
Dr. Dorothy F Caram contribution ($) I description (if applicable)
te; Zip Code 100.00 |
|
10 Employer (Qptional)
Date Full name of contributor [ out-of-stete PAC(ID# )| Amount of | g mind conibution,
Marc C Carter contribution () l escription (if applica
10/26/2003 ; State; Zip Code 100.00 |
|
Emplayer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amountof | In-kind contribution
JamesLl Clark contribution (3) I description (if applicable)
City; State; Zip Code 500.00 }
Principal occupation Employer {Optional)
Date Full name of contributor [] out-of-state PAG(1D# ) Amount of | In-kind contribution
Rita 8 Cook contribution ($) I description (if appiicable)
; State; Zip Code 250.00 {
|
Employer {Optional)
Date Full name of contributor [} out-of-state PAG(ID# ) Amount of | In-kind contribution
Franci N Crane contribution (§) ‘ description (if applicable)
tate; Zip Code 100.00 i
|

Employer (Optional)

Revised 120111689



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

scHepuLe A 1

(FOR FORMS C/OH & SPAC )

The INsTRUCTION GuiDE explalns how to complete this form. 1 Total pages this report:
6/24
FILER NAME 3 ACCOUNT#  (Ethios Commission flers)
Mark Ellis
2
Date S Full name of contributor [J out-of-state PAC(ID# y | 7 Amount of | 8  In-kind contribution
Walter H Criner contribution {8} l description (if applicable)
10/29/2003 4 te; Zip Code 250.00 |
10 Empicyer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of Inkind contribution

James D or Shirley M Dannenbaum

contribution ($)

description (if applicable)

y Zip Code 1000.00
Employer {Optlonal)
Date Full name of contributor [ out-of-stale PAG(ID# ) Amountof | In-kind contribution
Ali Davari contribution ($) I descriplion (if applicable)
te; Zip Code 500.00 :
Employer (Optional)
Date Fuli name of contributor [] out-of-state PAC{ID# ) Amount of In-kind contribution

Peater A r Christina F De La Mora

1 Zip Code

contribution (3$)

1000.00

description {if applicable)

Employer (Optional)

ptional)

Full name of contributor [ out-of-stete PAC{ID#,
Dealers Towing

ity State; Zip Code

Amount of
contribution ($)

250.00

In-kind contribution
description {if applicable)

Employer (Optional)

Revisgd 12/01/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDuLE A 1

(FOR FORMS C/OH & SPAC}

The InsTRUCTION GUIDE Bxplains how to complete this form.

1 Tolal pages this raport:

Emergency Performance Wrecker Service

contribution ($)

I
I
I
I
|
L

7123
2 FiLER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mark Ellis
2
4 Data 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of I In-kind contribution
Byron F Dyer contribution ($) I description (if applicable)
10/28/2003 City; State; Zip Code 100.00 I
9 Principal occupa 10 Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Steven J Finkelman

contribution ($)

10/29/2003 ity: State; Zip Code 250.00
Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Fiesta Paint,Body & Auto Glass contribution (§) I description (if applicable}
10r30/2003 State; Zip Code 500.00 |
Princlpal occupa Employer (Optional)
Date Full name of contributor  [] out-of-stata PAC{ID#__ ) Amount of In-kind contribution

description (if applicable)

250.00
Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(IDH b Amount of | In-kind m.ntribm_ion
Ernie Flukinger contribution (§) I descriplion {if applicable)
10/28/2003 ity. State; Zip Code 500.00 |

Employer (Optional)

Revised 12/01/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explalns how to complete this form. 1  Total pages this report:

B/24
2 FILER NAME 3 ACCOUNT#  (Ethies Commiasion flars)
Mark Ellis
2
4 Date 5 Fuliname of contributor [J out-of-state PAC(ID# }y | 7 Amount of I 8  Inkind contribution
HLee Godfrey contribution ($) | description (if applicable)
te; Zip Code 100.00 l
I
I
10 Employer {Qptional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

contribution (3) description (if applicable)

James T or Maureen Hackett

10/27/2003 Clty, State; Zip Code 250.00

Employer (Optional}
Date Full name of contributer [} out-of-state PAC(ID# ) Amount of I In-kind cqnﬁbupon
Halliburton Company PAC contributicn ($) I description {if applicable)
11/04/2003 i ; i State; Zip Code 500.00 I
Principal occu Employer (Opticnal)
Date Full nare of contribuor ] out-of-slate PAG(ID# ) Amountof | Inkind contribution
Hermes Reed Architscts contribution ($) I description (if applicable)
10/28/2003 Slate; Zip Code 250.00 l
|
Principal occupa Employer (Optional)
Date Full name of contributor [ ] out-ol-state PAC(ID#, } Amount of | in-Kind wnn'ibu!lon
Thu-Binh 8i Ho contribution ($) | description (if applicable)
ity: Siate: Zip Code 200.00 I
Employer (Optional)

Revised 12/01/1999




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

_(512)4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Donald K Hollingsworth

The InsTRUCTION GUIE explains how to complete this form. 1 Total pages this report:
0/24
2 FILER NAME 3 ACCOUNT# (Ethica Commisalon fiers)
Mark Ellis 2
4 Date 5 Full name of contributer [ out-of-state PAC({ID# ) Amount of B In-kind contribution

contribution ($) description (if applicable)

11/06/2003 ; Zip Code 500.00
10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDH ) Amountof | In-kind contribution
Independent Electrical Contractors PAC contribution (3) | description {if applicable)
ty: State: ZpCode 250.00 I
|
Empioyer (Optional
Date Full name of contributer [  out-of-stale PAC(ID# ) Amounl of In-kind confribution
James R Jard contributton (§) description (if applicabis)

Stuart Kensinger

State: Zip Code

ty, State; Zp Code 1000.00
Employer (Optional)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of | In-kind contribution
AL Keller contribution (§) | descriplion (if applicable)
10/29/2003 : State; Zip Code 100.00 |
|
Principal occupal ' Employer (Opticnal)
Date Full name of contributor [ wut-ul-state PAG(ID# ) Amount of In-kind contribution

contribution (§) description (if applicable)

250.00

Kensinger & Co.

Employer (Optional)

Reviged 12/01/1989




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

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Richard or Donna King

7
contribution (3)

The INsTRUCTION GUIDE explains how to complete this form. 1  Total pages this report:
10/24
2 FILER NAME 3 ACCOUNT#  (Ethica Commisaicn flers)
Mark Ellis
2
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) Amount of 8  In-kind contribution

description (if applicable)

Date Full name of contributor ] out-of-stale FAC(ID#

Miller's Auto & Body Repair

10/29/2003 Zip Code 250.00
10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
LAN-PAC ] contribution ($) | description (if applicable)
10/28/2003 iy, State; Zip Code 500.00 l
|
Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) - Amount of | ln-!ciqd cqntribu!ion
Harry E Mach contribution ($) | dqscnptlon (if applicabie)
10/31/2003 | State; Zip Code 200.00 |
I
Principal occupa Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of | In-kind contribution
Kyle R Martin contribution (§) | description (if applicable)
102712003 ty; State; Zip Code 500.00 |
I
Principal cccupation (Cptional) Employer (Optional)
) Amount of In-kind contribution

contribution ($) description (if applicable)

250.00

Employer (Optional)

Revisod 12/01/1998



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 1

(FOR FORMS C/OH & SPAGC)

PBS & J PAC - Texas

contribution ($)

e — —— —— ]

The INsTRuCTION GuIDE explalns how to complete this form, 1 Total pages this report:
. 11724

2 FILER NAME 3 ACCOUNT# (Eties Commission fiers)

Mark Ellis

2
4  Date 5 Full name of contributor [] out-of-state PAC(D# ) |7 Amountof |8  in-kind contribution
J Art Morales contribution ($) I description (if applicable)
12/01/2003 ibe State; Zip Code 250.00 |
10 Employer (Optional)
Date Full name of contributor ] oul-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Elizabeth Goodwin Reese

City, State; Zip Code

contribution ($) I

25.00 !
|
|

City; Slale; Zip Code 500.00
Employer (Opticnal)
Date Full name of contrlbutor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Rcbert Pelton contribution ($) | description (if applicable)
12/19/2003 . City; State; Zip Code 250.00 |
Principal Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Charles L or Jeanette H Rash,Sr contribution ($) | description (if applicable)
10/29/2003 City, State; Zip Code 250.00 |
. I
‘ |
Employer (Optional)
Date Full nama of contributor [ out-of-atate PAC(ID# ) Amount of —| in-kind contribution

description (if applicable)

Employsr (Optional

)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 __Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIoH & 57AC)
The InsTrucTiON GUIDE explalns how to compiete this form. % Total pages this report:

12/24
2 FILER NAME 3 ACCOUNT# (Ethics Commiasion Ners]
Mark Ellis 2
4 Date 5 Full name of contribulor [ oul-of-stats PAG{ID#, ) |7 Amountof |8  in-kind contribution
Royce Builders contribution (§) ' description (if applicable)
Zip Code 5000.00 {
I
|

10 Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of
descriplion (if applicable)

Don A Sanders contribution {$)

iy, State; Zip Code 1000.00

Empioyer (Optional}
Date Fuil name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
J.R. Schoelpple contribution ($) I description (if applicable)
12/18/2003 State; Zlp Code 250.00 |
|

Employer (Optional)

Date Full name of contributor [] out-of-stale PAC(IDH ) Amount of In-kind contribution

Bany E Silverman contribution ($) I description (if applicable)
|
|

City; State; Zip Code 500.00

Employer (Optional)

In-kind contribution

Full name of contributor [ out-oi-state PAC{ID# ) Amcunt of
descriplion (if applicabie)

Hinda Simon contribution ($)

|

|

City; State; Zip Code 100.00 {
' I
|

Princlpal occupation (Optionaf) Employer {Optional)

Revised 12/01/1998




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The InsTRUCTION GuiDE explalns how to complete thls form.

4 Total pages this report;

13/24
2 FILER NAME 3 ACCOUNT#  (Etlos Commasion Lers)
Mark Ellls
2
4  Date 5 Full name of contributor [ out-of-state PAC(ID# } |7 Amountof |B  in-kind contribution
Southwest Airlines contribution (3) description (if applicable}
Clly; State; Zip Code 250.00

10 Employer (Optional)

Full name of contributor [ out-of-state PAC{ID#

Robert or Donna Stahlhut

Amount of
contribution ($)

In-kind contribution
description (if applicable)

e ———

1212412003 ity; State; ZIp Gode 25.00
Employer (Optional)
Date Full name of contributor [ out-ot-state PAG(ID# ) Amountof | In-kind contribution
Chad Creighton Sweet centribution (§) | description (if applicable)
10/28/2003 Clty, State; Zip Code 200.00 I
|
Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC(ID#, ) Amount of I In-kind contribution
Jesse Tanner contribution (3) ' description (if applicable)
10/28/2003 Clty; State; Zip Code 500.00 |
J
Employer (Opticnal)
Date Full name of contributor  [[] out-of-state PAC(ID# ) AI’I:\DI.II.'It of I Inf!(irtd oo_ntribu!ion
K.B. or Ruth O, Thayer contribution (§) l descriplion (if appiicable)
City; Stale; Zip Code 25.00 I
I
Employer (Optional)

Revised 12/01/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 7B711-2070 .

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A T
{FOR FORMS C/OH & SPAC)

The INsTRUCTION Guibe explains how to complete this form, 1 Total pages this report:
14/24
2 FILER NAME 3 ACCOUNT #  (Etvos Commasion Rt}
Mark Ellis
2
4 Date 5 Full name of contributor [ out-of-stats PAC(ID# y {7 Amount of I 8  In-kind conlribution

Kenneth W Ulmer

contribution (§) | description (if applicable)

10/29/2003 i ily: State; Zip Code £00.00 I
!
10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | Inkind oogtribt:!ion i
Union Pacific Corp Fund contribution ($) | description (i applicabie)
.. .. Stale Z|pCode ................ 1000.00 ]
1
Empleyer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#.C001 18008 ) Amount of In-kind contribution

Waste Management PAC

te; Zip Code

contribution {$) description (if applicable)

250.00

Employsr (Optional)

Date Full name of contributor [] out-of-state PAC(ID# )
J. Frederick Welling

City; State; Zip Code

In-kind contribulicn
description (il applicable)

Amount of
contribution ($)

500.00

Employer {Optional)

Date " Fullname of contributor ] out-ot-state PAG(ID# )
Westchase PAC

State: Zip Code

In-Kind contriution
descriplion {if applicable)

Amount of
contribution ($)

250.00

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRUCTION Guibe explains how to complete this form. 1 Total pages this report:

. 15/24
2 FILER NAME . 3 ACCOUNT# (Ethicx Commission fiers)
Mark Ellis . 9
4 Date $ Fullpame of contributor  [] out-of-atate PAC(IDS )y | T Amount of |8 In-kind contribution

E.P. or Raye G White

cantribution (3) I description (if applicable)

10 Employer {Oplional)

Date Full name of contributor [ out-of-stata PAC{ID# ) Amount of
Tom Winkelmann

In-kind contribution
descriplion (if applicable)

contribution ($)

10/27/2003 Contributor address; Clty, Slate; Zip Code . 100.00 I
|
Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of l In-kind contribution
James W Woadruff contribution ($) | description (if applicable)
250.00 |
|
Employer (Optional)

Revised 12/01/1908




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The INsTRucTION GUiDE explains how fo complete this form.

1  Total pages report:

6 Payee address; City; State; Zip Code

P.O. Box 27286

Houston TX 77227

16/23
2 FILER NAME 3 ACCOUNT# ©nie cunnsson i)
Mark Eliis 2
4 Date 5 Payee name 7 Amount
11/03/2003 A&E Products,Inc 6?4)7.00

8 Purpose of expenditure (See Instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Consulting

infarmation required.) Candidate f Officeholdar name Office sought Office held
Signs:Yard Signs & 4x8
Date Payse name Amount
(%)
11/03/2003 ABS Fax Technologies,Inc 93.14
- Pagf-ee.a.dr;rés;s.; ....... Clly Swt é;' Zup Code .............................
2401 Fountainview
Ste 818
Houston TX 77057
Purpose of expenditure (See instructions regarding lype of Complete if direct expenditure to benefit C/OH -
informatlon required.) Candidate / Officehoider name Ofiice sought Ofiice held
Fundraising:Invitations
Date Payse name " Amount
(%)
11/14/2003 Blakemore & Associates 6963.76
Payee address; City; State; Zip Code
3405 Edloa St
Ste 380
Houston TX 77027 ‘
Purpose of expendilure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Gandidate / Otficeholder name Office soughl Office heid
Consult-2500Admin:Courier-68. 90ElectronicMedia:P -
roduction-1000Fundraising:Facilities-3394.86
Date Payse name Amount
%
11/25/2003 Blakemore & Associates 1000.00
.F"aly;e'e. a;d'd.n.aés.: ....... Clty Slate le i T
3405 Edioe St
Ste 380
Houston TX 77027
Purpose of expenditure (See Instructicns regarding type of Compiete if direct expenditure to benefit C/OH **
informatlon required.) Candidate / Officehoider name Office sought Offica held

Revised 11/12/1989




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explalns how to complete this form. 1 :"_}7‘2%‘995 report:
2 FILER NAME 3 ACCOUNT # (Eties Commission fiers)
Mark Ellis 2
4 Date 5 Payee name 7 Amount
3
12/15/2003 Blakemore & Associales 5%234

6 Payee address; City: State; Zip Code

3405 Edloe St
Ste 380
Houston TX 77027

8 Purpose of expenditure (See instructions regarding type of
infarmation raquired.) Candidate / Officaholder name

Public Relations:Meals

9 Compiete if direct expenditure to benefit C/OH **

Office cought Offica hold

Date

12/30/2003

Fayee name

Blakemore & Associates

Payes addrass; Cily; State; Zip Codo

3405 Edloe St
Ste 380
Housten TX 77027

Amount
L)
50.07

Purpose of expendilure (See instructions regarding type of
Information required.) Candidale / Officeholdar name

Administrative:Couriers

Complate if direct expenditure to benefit C/OH **

Oftfice sought Offica hafd

Public Relations:Meals

Date Payee name Amount
¥)
12/15/2003 Casa Grande 39.99

Payee address; City; State; Zip Code
3401 N Main St
Houston TX 77009

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information requirad.) Candidate / Officeholder namas Offica snught Cifficn hold

Date

11/06/2003

Fayee name

Cingular

Payee addreas; City; Gtate; Zip Code
P.O. Box 27717

Houston TX 77227

(%)
160.16

Purpose of expenditure (See instructions regarding type of
Infarmalion required.) Candidale / Officeholder name

Office Holder:Cellular Phone

Complete if direct expenditure to bensfit C/OH **

Office sought Offica hedd

Revised 11/12/1989



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guine explalns how to complete this form.

1 Total pages report:

P.O. Box 27717

Houston TX 77227

18/23
2 FILER NAME 3 ACCOUNT # (Fihlox Crmminsion bom)
Mark Ellis 2
4 Date 5 Payse name 7 Amount
12/05/2003 Cingular (1%0_1 6
.6. Payeeddress, ....... c|ty, State, . le OOde e e e

Misc.Communications:T-Shirts

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
Information requirsd.) Candidate / Otliceholder nama Office goughl Offica held
Cffice Holder:Cellular Phone
Date Payes name T Amount
&)
12/05/2003 Drexlers 1400.00
L. . -l-;a-ay'e'e-a-r:l-d'rés..s-; ....... Clty State le Cege T
2300 Pierce St
Houslon TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name Offica sought Offics held
Officeholder:Election Night Party
Date Payes name Amount
%)
12/18/2003 Eckerd Drugs 76.60
Payee address; City; State; Zip Code
5343 Wesl Bellfort
Houstorn TX 77035
Purpose of expenditure (See instructions regarding type of Caomplete if direct expenditure to benefit C/OH **
Information required.) Ganoigate / Qtficeholder name Omca sougnt OMee neld
Officeholder:Staff Appreciation
Date Payee name Amount
%
11/10/2003 John Elford 100.00
L .. -ﬁéﬁée-éd-d.rés's'; ....... Clty' Sta1e ij ASPIALREEEEALRAL R
1818 Bering.
#13
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholder name Office saught Office held

Revisad 11/12/1988



Texas Ethics Commission P.O.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  Total pages report:

Print Advertising

19/23
2 FILER NAME 3 ACCOUNT # (Ethics Corvmiasion filers)
Mark Ellis 2
4  Date S Payee name 7 Amount
(5}
10/27/2003 Ralph Garcia 4000.00
6 Payee address; City; Sl.a-te';- Zib.ét;d.e .............
2810 Leeland
Houston TX 77003
8 Pumose of expenditure (See instructions regarding type of 9 Complete i direct expenditure to benefit C/OH **
Information required.) Candidate / Oficeholder name Ofiice sought Otiica haid
Signs:Yard Signs & 4x8
Date Payee name Amount
€3]
10/30/2003 Ralph Garcia 250.00
.. Payee -a.d‘d.rés..s.; ....... Clty sme er SSTOL R LR R AR
2810 Lesland
Houston TX 77003
Purpese of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office soughl Office held
Signs:Yard Signs & 4x8
pi—— —|
Date Payee name Amount
)
11/24/2003 Tricia Germnand 100.00
Payee address; City; State; Z.ii: Code' ' . )
1404 Richmond Ave
#314
Houston TX 77006 .
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) GCandidate / Officeholder name Omes sought Omgs hekl
Fundraising:Invitation ‘
Date Payee nams ) B Amount
(%)
12/23/2003 HLSR 50.00
.. Pyeeaddress ....... Clty State le e T
P.O. Box 1562
Houston TX 77251
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Officeholder name Office sought Offics held

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how 1o complete this form. 1 5“0‘7'2%"995 report:

2 FILER NAME 3 ACCOUNT # (Emnks Commiston fisrs)
Mark Ellis ) 2
4 Date 5 Payee name 7 Amount
&
11/10/2003 Harvest Tima Church 100.00
6 Payee address; City; State; -Zip Code o
7515 West Montgomery
Houston TX 77081
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit COH **
informatlon required.) Candidate / Officeholdar name Officar eeught Office held
Public Relations:Sponsorship
Dale Payee name T Amount
($)
10/27/2003 Jewish Herald - Voice 1920.00
.. Pawaaddmbh ....... Glty .ét.a.‘a.;. le SSPAERR LR
P.Q. Box 153
Houston TX 77001-0153
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officeholder nams Office sought Office batd
Print Advertising
e — =
Date Payee name Amounl
(%)
11/10/2003 Carolyn Lacye 2000.00
Faye- address; City; State; .Zip Code
8330 Colt Canyon Lane
Houston TX 77089
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure 1o benefit C/OH °*
information required.} Candidata / Officeholdar nama Office souahl Office held
Contract Labor
Date Payee name Amnount
()
11/06/2003 Minuteman Press 793.84
.. 'I;a'y:e‘e‘a'cid-re.rs.s.; ....... Cnly stata le g
50 Briar Hollow Lane
Ste 180 West
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hald

Direct Mail:Voter Contact-Poll Cards

Revisad 11/12/1958



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complate this form. 1 E‘ﬁ'z%agas report:

2 FILER NAME 3 ACCOUNT # (€thics Commission flars)
Mark Ellis 2
4 Date 5 Payee name 7 Amount
®
12/31/2003 Minutoman Pross 1602.00
6 Payee address;' - .Clty; State; Zip Codé ............
50 Briar Hollow Lane
Ste 180 west
Houston TX 77027
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeheldar nama Offico saught Offica heid
Fundraising:Invitations
Date Payee name Amount
%
12/18/2003 Office Depot 10.22
.. payggaddmss ....... c"y Sme le C-ode ..............................
3443 Kirby
Houston TX 77098
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH +*
information required.) Candidate / Officeholder name Offica sought Office haid
Office Holder:Office Supplies
Date Payee name . Amount
£]]
10/27/2003 Pamela Baity & Associates 2080.00
Payee a'ddress.': ----- City; State; . .Zip Co&e ............
9613 Kinder
Houston TX 77051
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH "°
information required.) Candidate / Officeholder name Office sought Office held
Consulting
L —_
Date Fayee name Amaunt
, €3]
10/27/2003 Pamela Baity & Associates 4768.00
. payeeaddmss ....... c-ty Stte .éi.p.f.:c;d.a ...............................
9613 Kinder
Houston TX 77051
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name Offica sought Office held

Consulting

Revised 11/12/1990



Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070

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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 2";'2"35995 report:
2 F“.ER NAME 3 ACCOUNT # (Ethka Gommiason figrs)
Mark Ellis 2
4 Date & Payee name 7 Amount
(%)
10/30/2003 Pamela Baity & Associates 720.00
6 Payoe address; City, State; Zip Code )
09513 Kinder
Houston TX 77051
& Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidats / Officeholder name Office sought Office held
Consulting
Date Payee name Amount
()
11/03/2003 SWP Printers 1845.66
‘e .F.'éy.e.e.a.d.d} és-s.: ....... Clty it e.n:l ‘éi-p Gade T
1055 Conrad Sauer
Houston TX 77043
Purpase of expenditure (See Instructions regarding type of Complete if direct expenditure to banefit C/OH -+
information required ) ' Candidate f Officaholder name Office sought Office held
Direct Mail:Voter Contact-Push Cards
— — e —
Date Payee name Amount
$)
11/03/2003 Tribe Design 54.13
Payee address; City, State; Zlp Code
5555 Momingside Dr
Ste 202
Houston TX 77005
Purpose of expenditure (See instructions regarding typs of Complete If direct expenditure to benefit C/OH ~*
information required.) Candidate / Officeholder name Office sought Office hald
Direct Mall:Voter Contact-Poll Cards
Date Payee name Amount
€3]
12/22/2003 US Postal Service 74.00
- Payeeaddress ....... Clty Slat é;' le .éc.»d.e ..............................
Greenbriar
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name QOffica sought Offica held
Direct Mail:Voter Contact

Revised 11/12/15%8




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

POLITICAL EXPENDITURES | SCHEDULE F

The InsTRuCTION GUIDE Bxplains how to complete this form, 1 2":;7'2‘39995 report:
2 FILER NAME 3 ACCOUNT § (ewia Commisaon fiers)
Mark Ellis 2
4  Date 5 Payee name 7 Amount
&)
11/03/2003 WC Management 145.34
6 Payee address; City, State; Zip Code
402 West 16th Bt
Houston TX 77008
8 Purpose of expenditura (See instructions regarding typs of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Direct Mail:Voter Contact-Walk List
Date Payee name Amount
%)
12/31/2003 WC Management 187347
Ps.l);ee. a;cicirée;s'; ....... Clty. State le Code ..............................
402 West 16th St
Houston TX 77008
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to bensfit C/OH -~
information required.) Candidate / Officeholder name Office sought Office held

Fundraising:Invitations

Revised 11/12/198%




