Texas EthicsLommission P.0O. Box 12070 Auslin, Texas 76711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1
m G/QH IneTRUCTION Gumzaiplains how to complete this form. 1 ;}C“,?Q gg’,lﬂfmn filers) 2 Total pages this rsport:

: 2 131 ‘
3 CANDIDATE/ ] Tme FIRGT M
OFFICEHOLDER Mark OFFICE USE ONLY
NAME Dals Received
e T PFRRREEEEEEE AR .
‘ . Ellis
4 CAND|DATE I . ADDRESS / PO BOX; APT [ SUITE s CITY; STATE,  ZIP CODE
OFFICEHOLDER
ADDRESS 7815 Leader
[O change ot Address | Houston TX 77036
5 CAMPAIGN TmE FIRST L
TREASURER Philip R
NAME L
o L;S.T ................... RERE =
Lehmberg
Dgle Imaged
16 CAMPAIGN " STREET ADDRESS (NO PO BOX PLEASE ~ APT/SUITE# cITY; STATE: ZIP CODE
TREASURER
ADDRESS 2700 Post Ozk Bivd
(Residence or buginess) | Suite 200
Houston TX 77056
v CAMPAIGN AREACODE PHONE NUMBER EXTENSION
;ﬁ%ﬁ”"m (713) B92-4821
& REPORT TYFE : D January 15 _D 30th ey before elaction D Runoft D l::::i dey am; uuﬁ:m oot
E Juy 15 [ e aarbotore atocion [[] xceadas ssooem { Final fepart {Atiach GIOH « FR)
9 PERIOD Month Dy Yo Mot ay  Yemr
COVERED THROUGH .
01/01/2004 06!30/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Yaar '
. C] Primary D Runaf D General D Specis! )
1 OFFICE HELD (il any) ‘ OFFICE SOUGHT {if known)
11 OFFICE ] “Biher  HoustonCityCoundita - - 12
Large Poei1
3 DIRECT ++  Direct campeign expendilures amoamﬁaign expenditures made by others without the -candidata's prior congenl of spproval,
CAMPAIGN Candidates are required to discloss 'thl_s Inforrpalion only If they receive netification of the direct campaign expenditure. .
EXPENDITURE 1 ‘ '
BY OTHER Neme
INDIVIDUALS
{ podress/POBox;  ApL/Sule# Ciy;  Swe:  Zip Code
D sationa pagee
GO TO PAGE 2

(ENectve 12/16/1589)



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

(512)463-5800 1-&0—@5535

CANDIDATE / OF‘FICEHDLDER REPORT:

Form CJOH

. EXPENDITURE
TOTALS ’

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 48ACCOUNT # (Ehics Commission fisrs)
Mark Ellis
17 NOTICE « This box is for notice of political expenditures by political commiltees 1o support the candidate / officeholder. These expenditures
FROM rmay have been made without the candidate's or officeholder's knowledge or consent. Cendidates and officeholders are required to repon
PCLITICAL this information only if they recsive notice of such expanditures.
COMMITTEE(S) - —
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ speciAc
] additionsl pages COMMITTEE CAMPAIGN THEASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
4
3 .
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, ORGUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 463%0.00 1

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ o0.00

4. TOTAL POLITICAL EXPENDITURES

$  37514.43

5. TOTAL PQLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 16738.47
OUTSTANDING i TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTAL G ¥4 LAST DAY OF THE REPORTING PERIOD g 0.00

=

1 AFFlDAvrgs' OQ' -d*" "’e (’éf‘%
‘ § H a % g I swear, or affirm, under penalty of perjury, that the accompanying report
E i, H is lrue and correct and includes all information required to be reporied by
E ". % +‘° ; F me under Title 15, Election Code.
% .. )?OF 1‘" ." 4
05 200 &
l’ql m gt d
Bignature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Swomn to and subscribed before me, by the said W) FK L—' \ , this the l Ei h day
of . EOO_L‘f__ to certify which, witness my hand and seal of office.

Natocu '

o)
Printed name of officar administering cath

Titie of officer admuﬂslaring oath

&3 Printed on recycled poper

Revised UNAI/Z0U3




w

Texas Ethice 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 FORME C/OH & SPAC)

The INsTRUCTION GUIDE expleins how fo complete this form. 1 Total pages this report:
3131
2 FILER NAME 3 ACCOUNT #  (Evics Gommiasion fiorm)
Mark Ellis .
4 Date 5 Full name of contributor [ out-of-stete PAC(DY. ) Amountof |8  In-kind contribution
Stanford of Joan Alexander eontribution ($) | description (if applicable)
iy, State; Zip Code 250.00 i
‘ J
10 Employer (Oplional)
-—-— = .
Date Full name of contributor [} eut-of-state PAC(IDH ] Amountof | In-kind contribution
Allen Boone Humphries LLP <contribution ($) | description {if applicable)
|
Employer {Optionat)
Date Full name of contributor [] out-ol-state PAC(ID#, ) Amountof | In-kind contribution
Deborah J Anders contributian ($) | descriplion {if applicable)
State; Zipt}ode 25.00 i
|
Employer {Optional)
Date Full name of contributor  [] out-ot-state PAC{ID# ) Amount of | In-kind ocontribution
Andrews & Kurth ‘ -gontribution ($) | description {if applicable)
01/08/2004 City, State: Zip Code 1000.00 |
| |
Employer (Optional)
Date Full name of contributor  {7] out-cf-state PAC(IDH ) Amount of | . Inkind contribution
John S. Arnoldy contribution ($) I description (if applicable)
. State; Zip Code 10000 :
‘ ]
Employer (Optional)

Revisad 12/01/103%




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

{512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Arthur M Lincoln, Atlorney al Law

.......................................................

The IsTRUCTION GuibE explalns how to complete this form., T Tetal pages this report:
. 4/31
2 FILER NAME 3 ACCOUNT#  (Cwke Gomnsumun ivin)
Mark Elis 2
4  Date § Full name of contributor {7 out-af-state PAC(ID# ' } }7 Amountol |8  Inkind contribution

eanfribution (§) I description (if applicable)

01/08/2004 ty: State; Zip Code 500.00 |
I
. : |
i 10 Employer (Optional)
e — =
Date Full name of contributor [ out-of-state PAC(ID¥C00 128512 i ) Amount of In-kind contribution
Bank One Corp PAC contribution (§) I description (il applicable)
y. State; Zip Code - 250.00 I
l
Employer (Optional) -
Dale Full name of contributor  [] out-of-state PAC(ID# ) Amountof | In-king contribution
Riecke Beumann contribulion ($) I description (if applicable)
ity, State; Zip Code 100.00 I
_
E£mployer {Optional)
—————— — = =
Date Full name of contributor [ aut-ok-stete PAC(IDH____ ) Amountol | Inkind contribution
Daniel or Beth Bellow ‘ contribution (§) | description (if applicable)
; Stale; Zip Code 1000.00 |’
) |
Employer (Optional)
" Date Full name of contributor {1 outof-state PAGHDE_____ ) Amount of In-kind contribution

Philip L Berman

ty; State; ZipTode

coniribution ($) description (if applicable)

Employer {Qplional)

Reviged 12/01/1009




- Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 [512)463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS | schepuLe A1 ]

OTHER THAN PLEDGES OR LOANS (FoR FRug Cion & SPRC)

The sTRucTion Guibe explains how to complete this form. : 1 Tolal pages this report:
, 5131
2 FILER NAME 3 ACCOUNT#  (Ethice Commitsion B
Mark Ellis
y 2
4 Date & Full name of contributor [ out-ot-state PAGID#__ : y |7 Amount of | B In-kind contribulion

contribution ($) ‘ description (If applicable)

Gerald M Brady

500.00 ‘
10 Employer (Optional)
e P———
Dale Full name of contributor [} out-of-state PAC(ID# : _ ) Ambunt of I In-kind contribution
Brian Brand ] conl.ribution ) I description {if applicable)
ity: Stale; Zip Code 500.00 I
) |
Principal occtipe Employer (Optional)
e =
Date Full name of contributor  {J  out-of-state PAC(ID®. ) Amourit of In-kind contribution
contribution ($) description (if applicable)

Peter Hoyt Brown

250.00
Empioyer (Optional)
) Amount of - l in-kind contribution
contribution ($) | description (if applicable)
ty; Stete; Zip-Code 200.00 !
)
Employer (Optional)
Date Full name of contributor  {T] out-c-state PAC(IDR, ) Amountot | In-kind contribulicn
contribution ($) | description (if applicable)
250.00 l
]
Employer tOptional)

Revised 12/01/1980




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 explains how 1o complete this form, 1 Total pages this report:

/31,
2 FILER NAME 3 ACCOUNT#  (EthicsCommiasion Giers)
Meark Eliis
2
44 Date § Full name of contributor ] ouvl-of-state PAC(ID# 1|7 Amountof |B In-kind contribution
| Paul Carler contribution (§) | description (if applicable}
ity; Slate; Zip Code 500.00 1
I
| ]
10 Employer (Optional)
Full name of coniributor  [J  out-of-state P, Floﬁ ) Amount of | In-kind contribution
Centerpaint Energy PAC contribution (3) | description {if applicable)
....... e e e e |
0171212004 fe i . State; ZipCode 2000.00 |
I
] |
Employer (Optional) :

Date Full nieme of contributor {1 out-of-state PAC(ID# ) Amountof | In-kind contribution
Josaph M. Chemow . contribution {$) I ~ description (if applicable}
.................................. I

01/27/2004 e State;  Zip Code ) 1000.00 |
| g
] Employer (Optional)
) .

Date Full name of contributor [ outo-state PAG(ID# ‘ ) Amountof | in-kind contribution

Cindy L Clifford contribution ($} | description (if applicable)
01/27/2004 ily. State; Zip-Code - 25000 l
|

Employer (Optional)

In-kind contribution

Date Full name of contributor {7 aul-of-stats PACID, ) Amount of
description (if applicable)

Coats Rose PAC contribution (8)

Cily, State; Zip Code 1000.00

b —— ——

Employer {Oplional}

‘Revised 12011688




?

Texas Ethics Commission P.0.Box 12070

‘Austin, Texas 78711-2070

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

Texas Ethics Commission ____ P-0.80x 12070
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

"scHEDULE A1
(FOR FORMS C/OH & SPAC)

‘Rita 8 Cook

01/20/2004

The IngTRUCTION GUIDE eXplaine how to complete this form. 1 Tolel pages this raport:
] i
2 FILER NAME 4 ACCOUNT#  (Efios Commission flers)
Mark Ellis
2
14 Date 5 Full name of contributor ] outof-state PAC(ID# 117 Amount of l 8 In-kind contribution
Garnel F. Coleman ‘ ] contribution ($) | description (if applicable}
£1/27/2004 : State; ZipCode 250.00 l
|
9 Principal ocoupe 10 Employer (Optional)
Full niame of contributor {7 cut-ot-stete PAC{ID# ) Amount of In-kind cortribution

contribution ($) description (if applicable)

|
|
l
150.00 |
|
]

Principal accl Employer {Optional)
Date Full namé of contributor [ out-of-state PAG(D# ) Amount of l In-kind contribution
James D or Shirley M Dannenbaum contribution {$} ' description {if applicable}
ity, State; Zip-Code 1000.00 II
l .
Employer (Optional)
Full name of contributor  {] out-of-state PAC(IDH ‘ ) Amountof | inkind contribution
Dean G Pappas and Associales,P.C. contribution (§) | description {if applicable)
ty; Stale; ZipCode 100000 |l
I
Employer (Qptional)
=
Date Full name of contributor T out-at-state PAC(IOR ) Amountof | in-kind contripution
James H. & Dorothy Denike : contribution %) I description {if applicable)
|

Revised 1200111988




Texas Ethics Commission P.D.Bex 12070 __Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

scHEDULE A 1

Richard B. & Lani Fletcher

contribution (§)

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report;
' 8/31
2 FILER NAME 3 ACCOUNT#  iEthics Gommission fer)
Mark Ellis 2
4 Date 5 Full name of contributor {J out-of-state PAC(ID# ' ) |7 Amount of | 8  In-kind contribution
Darryl or Terri Eliiot contribution ($} I description (if applicable)
jty, State; Zip Code 1000.00 |
: ]
19 Principal occuf™® { 10 Employer (Optional)
Date Full name of contributor {J out-of-state PAC(ID#_ : } Amount of In-kind contribution

10000

description (if applicable)

Employer {Optional),

Date " Full name of contributor ] oui-of-state PAC({ID# )
James W. Fonteno,Jr.

Amount of
contribution ($)

In-kind contributicn
description (if applicable)

- Dete Full name of contributer {T] out-of-state PAC(UD#____ )
Paul M or Barbara L Frison :

contribution ($)

02/03/2004 { = H City; State; ZipCode 250.00
Principal occul Emplover {Optional)
Amount of In-kind contribution

description (if applicable)

01/10/2004 , -Blate; ZipCTode 250.00
‘Employer {Oplional)
— — -
Date Full name of contributor ] out-oi-state PAC(O#, : ) Amount of in-kind contribution
Charles E Frost,Jr <ontribution ($) | description (if applicable)
02/06/2004 ty, Stale, ZipCode | £50.00 |
Jd

Employer {Optional)

Reviggd 12011998




Texas Ethics Commission P.0Q.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 €IOH & EPAC)
The INsTRUCTION GUiDE eXxplains how to complete this form. 1 Tofal pages this report:

9/31
2 FILER NAME 3 ACCOUNT #  @wice Gommission fisrs)
Mark Ellis :
2
4 Date § Full name of contributor [] out-of-state PAC{IDH____ ) [7  Amount of IB In-kind contribution
o Fulbright & Jaworski,L.LP, enntribution (§) I ‘ description (if applicable)
01/16/2004 jiy. State; Zip Code 1000.00 |
|
|
10 Employer (Optional)

Date Full name of contributor 7] cut-of-state PAC(ID# } Amount of | In-kind contribution
C.M. Garver contribution (§) I description (if applicabie)
....................................................... |

City; State; Zip Code 1000.00 I
Principal occupie o) i< Emplayer {Qptional)
Investments T BRH-Garber,Inc

Date Full name of contributor  {J out-of-slate PAC{IDH ) Amount of | In-kind contribution
Guy Wiliam Geskey contribution ($) | description (if applicable)
....................................................... I

01/27/2004 ! ; - 500.00 I
]
Principal aceup Employer (Optional)

Dale Full name of contributor T outot-state PAC(IDH . ) Amount of I In-kind contribution

Vesta Rea- Gaubert contribution ($) ' . description (if applicable)
01/27/2004 y., State; ZipCode , 150.00 |
!
]

Employer (Optional)

Dale Full name of contributor {7 out-of-state PAC(ID¥ i )| Amount of in-kind-contribution
Ramesh & Laxmi Gunda contribution ($) description (if applicable)
03/01/2004 ily; State; Zip Code 250.00

Employer (Optional)

Revised 121011890




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS , (FOR FORMS C/OH & SPAC)
The InsTRUCTION GUIDE explains how 10 complete this form. ' 1 Total pages this report:

10/31
2 FILER NAME 3 ACCGUNT# fthics Comerission fiors)
Mark Ellis 1 2
4 Dale 5 Full name of contributor {J out-of-state PAC(ID y | T Amount of |B In-kind contribution

Louls Gusemanu contribution ($) | description (if applicabile)

....................................................... I

01/06/2004 ! ‘ ; State; ZipCode 100.00 |

10 Employer (Cptional)

Full name of contributor 1 out-ol-state PAC(ID# ) Amountof | in-kind contribulion

Date
H T Land Company contribution (§) I descriplion {if applicable)

.................................... |
01/13/2004 ; City; State; Zip Code 100.00 l
- K
Employer (Optional)
~ = - =
Date Full name of contributor {7 out-ot-state PAC(ID# ) Amountof | In-kind contribution
Vickie L or Lyle E Henkel contribution {$) l description (if applicable)
01/16/2004 i ; City, State; Zip-Code 250.00 |
]
‘Emplover (Optional)
———— — -
Date Full name of contributor 'D out-of-state PAC(ID# ) Amount of l In-kind contribution
Henson-Ford : contribution {$}) l description (if applicable)
01/12/2004 ‘City; State; Zip Cote : 2500.00 |
j I
|
Principal ocoul Employer {Optional)
Date . Full name of contributor {] out-of-state PAG(IDH _ ) Amountof | In-kind contribution

Hermes Architects coniribution ($) I description (if appllcablE)

01/09/2004 ) , State;  Zip Coge 250.00 '

|
]

Employer {Optional)

Revised 12011098




Texas Ethics Commission P.O.Box 12070

{512}463-5600 1-800-325-8506

Austin, Texas 787112070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

schepuLe A 1
{FOR FORME C/OH & SPAC)

The IveTRucTIon GUIDE explalns how to complete this form. 1 Total pages this report:
) 11/
2 FILER NAME. 3 ACCOUNT#  (Ethics Commixsion flers)
Mark Ellis 2
4 Dets 8 Full name of contributor {7 out-of-state PAC{IDH ) 17 Amountof lB In-Kind contribution
Home-PAG/Greater Houston Builders Association contribution ($) | deseription (if applicable)
01/17/2004 Zip Code 250.00 |
|
10 Employer (Optional)
Full neme of contrioutor [ out-ot-state PAG(ID# ) Amount of i In-kind contribution
Hoover Slovacek,L.L.P. contribution ($) I deseription (if applicable)
City; State; Zip Code £50.00 |
‘ l
E£mployer (Optional)
———
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind <cantribution
James B. & Elizabsth T, Hostetler ‘ contribution ($) | description {if applicable)
City; State; ZipCode 50000 I
] |
Emptoyer (Optional)
Date Full neme of contrlbutor [ out-of-state PAC(D¥ ) Amount of In-kind contribution
interloop Aulo Storage contribution ($) | description (if applicabie)
- State; Zip Code 250.00 {
|
Employer (Optional)
Date Full name of contributor  {T] out-ol-siate PACID# ) Amount of In-kind contribution
Lamy D. Johnson ’ contribution {§) l ;ﬁescrlptiun (if applicable)
i

Employer (Optional)

Revisad 12/01/1989




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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRUCTION GUIDE £xplains how 1o complete this form. 1 Totel pages this report:
12/31
2 FILER NAME 3 ACCOUNT#  (Fohien Commiaion flam)
Mark Ellis
2
4 Date 5§ Full name of contributor ] oul-of-state PAG(ID# ) ] Amount of I 8  Inkind contribution
Joseph A. Johnston contribution (3} | description (if applicable)
01/27/2004 State; Zip Code 500.00 I
|
1 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# } Amount of In-kind -contribution

Sidney A or Doris L Johnston

ity: State; - Zip Code

contribution (§)

100.00

dexcription (if applicable)

Principal occu®e Employer (Optional)

Date Full rame of contributor [} out-of-state PAC(D# }

Patricia K. Joiner

Amount of
contribution ($)

e — —————]

Inkind contribution
description (if applicable)

01/21/2004 State; Zip Code 250.00
Emplover {Optional}
Date Full name of contributor {'_'I out-of-siate PAC(ID# ) Amount of I In-kind contribution
AL. Keller contribution (§) I description (if applicable)
01/07/2004 ity;, State; Zip Code 250.00 ‘ I
|
]
Principal accupa Employer (Optional}
Date Full name of contributor  {7] out-of-state PAG{ID# ) Amountof | In-kind contributian
Richard or Donna King : : contribution ($) | description (if applicable}
.......... | wsmleapcme 150.00 :
)
Employer {Optional}

Revised 12/07/1089




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 IneTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
: 13/31
2 FILER NAME 3 ACCOUNT #f  {Ethicn Commiraion lare)
Mark Ellis
: 2
4  Dale § Full name of contributor - [J out-of-state PAG(ID¥ ‘ ) |7 Amount of le In-kind contribution
Hemachandra Prased Kolluru contribution ($} | desacription (if applicable)
01/13/2004 ; ilv: State; Zip Code 250.00 |
I
: ]
10 Employer (Oplional)

Date Full name of conlributor ] out-of-state PAC(ID# ) Amount of | In-kind coniribution
Dale & Nancy Kormegay contribution ($) | descriplion (if applicable)
_______________________________________________________ |

Cily, State; Zip Code 250.00 |
]
Employer {Optional)
Date Full name of contributor ] oul-of-stale PAC(ID# } Amount of | In-kind contribulion
W.D. Kvinta contribution () I description {if applicable)
250.00 |
- j
Employer (Cptional)
Date Full name of contributor ] out-of-state PAC(ID¥, : ) Amount of | In-kind contribution
John H. & Regina F. Kyles contribution (§) I description {if applicable)
02/12/12004 | jty, State: Zip Code 500.00 !
_ ' |
. k. ‘1
Principal occupa Empioyer (Optional}
Date Full name of contributor [] cut-of-state PAC(ID# ) Amountof | In-kind contribution
LT Communications LLC contribution (§) | description {if applicable)
02/27/2004 tale;  Zip Code | 250.00 | ]
: |
Employer (Optional)

Revised 120111900



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS © (FOR FORMS CION & SPAC)

The InsTRUCTION GUIDE explains how 1o com.plete this form. 1  Total pages this report:
14/31
12 FILER NAME 3 ACCOUNT#  (Ethics Commiasion flers)
Mark Ellis 2
4 Dale 15 Fuliname of contibutor O out-of-state PAG(ID# ‘ ) |7 Amountof {8  Inkind contribution
Robert H. Lightfoot . contribution ($) | description (if applicable)
01/19/2004 SRliainidsiaas iyl 250.00 |
: |
10 Employer (Optional}
— — -
Date Full name of contributor [ out-ot-state PAC(ID# ) Amount of I In-kind contribution
Linebarger Goggan Blair & Sampson LLP ‘ contripution (%) i description (if applicable)
01/22/2004 ' - . Stale; Zip Code 100000 |
) |
Principal occupai Employer (Optional}
Date Full name of contributor {0 out-of-state PAC{ID# H Amountof | In-kind contribution
Alpert Luna.lil contribution ($) I description (il applicable)
01/27/12004 Contributor : City; State; Zip-Code 500.00 l
_ | |
1 Principal oo Employer (Optional)
— —
Date Full name of contributor [ outof-state PACD# ) Amountof | In-kind contribution
Daniel F Lynch contribution ($) | description {if applicable)
01/12/2004 , State; Zip Code 500.00 |
|
Principal occupa Employer (Optional)
— - —— —— ——
Date . Full name of contribuior [ out-of-state PAC{ID# ) Amountof | In-kind gontribution
Mayer,Brown,Rowe & Maw : contribution {$) l description {if applicable)
01/13/2004 ] iy , £50.00 I
] ]
Employer {Optional)

Revised 12/01/1988




——

Texas Ethics Commission

P.0C.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 explains how to complete this form. 1  Total pages this report:
15/31
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mark Elis
2
4  Date § Full name of contriputor [ aut-of-state PAC(IDH y {7 Amountot |8  In-kind contribution
Jesus E Marin or Dina A Medley contribution ($) I description {if applicable)
01/27/2004 . te; Zip Code 50.00 I
I
10 Empioyer (Optional)

Date Fuli name of;'l"ltributor O out-ot-state PACID#, } T amountof | In-kind contribution
Monshaugen & Van Huff PC : contribution ($) | descriplion {if applicabie)
....................................................... |

01/07/2004 1 State; Zip Code 250.00 I
; |
Principel occup! Employer (Optional)
Date 4 Full name of contributor 1] out-of-state PAC(IDH ) Amountof | In-kind contribution
Stephen P. Munisteri contribution (§) | description (if applicable)
3
01/20/2004 State;  Zip Code 100.00 |
|
Employer (Optional)
Date Full name of contributor {7 oul-cf-state PAC(ID¥ ) Amountof | In-kind contribution
Walier Negley - contribution {8) I description (if applicable)
01/16/2004 ity, State; Zip Code 500.00 I
|
Principal occup Empicyer (Optional)

Date 4 Full name of contributor 7] out-cl-state PAC(ID# ) Amountof | In-kind contribution

Thomas D. O'Grady contribution ($} I description {if applicable)
01/20/2004 te; Zip Code 250.00 |
|

Empioyer (Opticnal)

Revised 12/01/1888




Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE expiains how o complete this form. 1 Total pages this report:

16/31
2 FILER NAME 3 ACCOUNT #  (Emics Commission fiers)
Mark Ellis :
2
4 Date 4 5 Full name of contributer {J out-of-state PAC(ID# Y17 Amount of |8 In-kind contribution
OUTDOOR F.AC. contribution {$) I description (if applicabie)
b e |
01/27/2004 te; Zip Code 250.00 |
I
|

Principal occup 10 Employer (Qptional)

Dale - Full name-of contributor ] out-of-state PAC(ID# ) Amount of
'PAC Winstead Sechrest & Minick PC Gontribution (3)

01/16/2004 { 3 le; Zip Code 1000.00

In-kind contribution -
description (if applicable}

. Employer {Qptional)
Date Full name of contributor [ out-of-stats PAC(D# . )| Amountof | In-kind contribution
Parsons Corporalion PAC contribution (§) I description {if applicable)
01/04/2004 late; Zip Code 250.00 |

-Employer {(Optional)
s =
Date Full name of contributor {7 out-of-state PAC{ID# ) Amount of | In-kind contribution
Willlam B or Janet L Palterson contribution (3$) I description (if applicable)
01/17/2004 i State; Zip Code © 60,00 |
|
Employer (Oplional)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of In=kind contribution
: conlribution ($) description<if applicable)

Charles L or Jeanetie H Rash,Sr

. Stale; ZipCooe 500.00

e o —_—— e ]

Employer (Optional)

Revisad 12/0111980




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

{512)463-56800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The WNsTRUcTION GuiDE explains how to complete this form. 1 Total pages this report:
o . 17131
2 FILER NAME 3 ACCOUNT #  {Ewics Commission Mars}
Mark Ellis
2
4  Date 5 Full name of contributor {1 out-of-state PAC(IDH ) |7 Amountof |B  Inkind contribution
Chris Richardson contribution ($) | description (if applicable)
011212004 life State; Zip Code 1000.00 I
|
10 Employer (Optional)
e : . =
Date Full name of contributor [ out-of-stete PAC(ID# } Amount cf | In-kind contribution
Mark E Sacre contribution [} | description (if applicable)}
01/31/2004 250.0C |
]
Empioyer {Optional)
Dale Full name of contributor {7 eut-ol-state PAC(IDE, y Amount of | Inkind contribution
Schechter McElwee & Shaffer LLP contribution {$) | description (if applicable)
y; State; ZipCode 250.00 =
] 1
Employer {Optional)
Dale " Full name of contributor {] out-ct-slate PAC(ID# y Amount of in-kind contribution

Richard R Scott

contribution {$)

descriplion {if applicable)

ity; State; Zip Code 1000.00
Employer (Oplional)
Dete Full name of contributor {7 out-ot-slate PAC(ID# ) “Amountof | In-kind contribution
Sharene L. & Michael W. Scully contribution ($) | description (if applicable)
tale; Zip'Gode 00000 ‘
! !
Principal occupstion {Optional Employer (Optional)

Revigad 12/01/1989




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)

Charles W Shears

01/07/2004 ;. State; ZipTode

The IneTRUCTION GUIDE explains how 1o complete this form. 11 Total pages this report:
18/31
2 FILER NAME 3 ACCOUNT#  (Ethics Cammissian Bars)
Mark Ellis
2
4 Date § Full name of contributor  {J out-of-state PAC(ID# ) Amount of |8 Inkind contribution
James M. & Sharon Shanahan conlribution ($) | description (if applicable)
State; Zip Code 100.00 |
Principal ocogpranan | 10 £mployer (Optional} ’
— ————————————— — =
Date Full name of contributor TJ out-cf-state PAC(ID# ) Amountof | In-kind contribution
Loree Ann Shanon ) contribution ($) I description (if applicable)
01/05/2004 ; ’ ; Slate; leCode 500.00 I
{
Employer (Optional)
Full name of contributor ] out-of-state PAC(IDY_ ) Amount of | in-kind contribution

contribulion ($) ] description (if applicable)

I
60000 |

|
]

Employer (Optiona

}

Date Full name of contributor [ out-ol-state PAC(IDH )
Barbara & Louis 5. Sklar

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

, Clty State; Zip Code 250.00 |
o
| I
Empioyer (Optional)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of | In-king contribution
Dudley &Charlty Smith contribution ($) I dascription (if applicable)
0173072004 i - . i TpCode S00.00 |
: J
Employer {Optional}

Revisad 12/01/1889




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

{612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A 1
(FOR FORMS Ci/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
19421
2 FILER NAME 3 ACCOUNT#  (Ethics Commitsion flers)
Mark Ellis 2
14 Date T8 Full neme of contributor L] out-of-state PAC(IDY_ ) |7 Amount of |@  in-kind contribution
Barry or Marijane Smitherman contribution {3} | description (if applicable)
01/27/2004 . State; Zip Code 250.00 |
|
{
10 Employer (Optional)
Full name of contributor T out-ot-state PAG(DH. ) Amount of in-kind contribution
Barry or Marijane Smitherman contribution (§) | description {if applicable)
e: Zip Code 250.00 I
|
Employer (Oplional)
Date Full name of contributor T out-of-state PAC(IDH ) Amountof | in-kind contribution
Sparks-Bariow-Barnett gontribution ($) l description {if applicable}
tate; Zip Code $00.00 l
I
Emplover (Optional)
Date Fult name of contributor [ out-cf-state PAG(ID# : ) Amount.of | In-kind contribution
Malvin G. & Gail Spinks contribution (3) | description (if applicable)
03/03/2004 Zip Code 25000 l
|
Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amountof | in-Kind contribution
Jon N Strange : contribution {$) | description {if applicable)
01/06/2004- State; Zip Cooe 500.00 I
|
Employer (Optional)

Ravised 120011989




Texas Ethics Commission P.0.Box 12070 Auslin,_Texas 78711-2070 1512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHeDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH 8 SPAC)
The INSTRUCTION GUIDE explains how to complete this form. . 1 Tolal pages this report:

4 2031

Z FILER NAME 3 ACCOUNT#  (Etics Commitsion Rlers)
Mark Ellis
2 ‘
14 Date 5 Full name of contribulor L] out-otstete PACIDH, y {7 Amountof  |B  In-kind coniribution
John H. & Bridget R. Styles,Jr. contribution (§) ‘ description {if applicable)
01/22/2004 ; " City; State; Zip Code 1000.00 I
|
! : ]
9 Principal oc 10 Employer (Optional}

—_—=ﬁ

Date Full name of contributor [} out-ot-state PAC(ID# ) amountof | In-kind contribution
John H Styles contribution (§) | description (if applicable)
...................................................... |

01/22/2004 N City: State; Zip Code 1000.00 |
J
1 Employer (Optional)
=7 "

Date Full name of contributor {11 out-ct-state PAC(ID# ) Amount of ] in-kind contribution
TREPAG/Texas Association of Realtors PAC contribution ($) | description (if applicable)
....................................................... |

D2/16/2004 ity, State; Zip Code 1000.00 ‘
l

Principal ocoup 1 Employer (Optional}

Date | Full name of contributor {7 out-of-state PAC(ID#_ ) Amount of In-kind contribution
TSC Fund contribution () description (if applicable)

Slate; ZipCode 250.00

01/21/2004

Principal occu Employer {Optional)
Date Full name of contributor [ out-of-state PAC(IDH_ ) Amountol | In=king contribution
TX Friends of Time Warner-Cable contribution (3) | description (if applicable)
01/20/2004 iputc) . Chy. Staie; ZipCode 1000.00 |
‘ |
1 Principal ooy Employer (Optional)

Revised 121011588




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 IFOR FORMS CicH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
4 . 21131
{2 FILER NAME ‘ 3 ACCOUNT #  (fEtcs Commission llers)
Mark Ellis 2
4 Date § Full name of contributor [ out-of-state PAC(ID# : 3y 17 Amount of §  In-kind-contribution

contribution ($) description {if applicable)

Edward E. Taravella

....................................................... I

01/17/2004 $ GaContiouiceaddaeasierninlis Stote; Zip Code 500.00

10 Employer {Optional)

In-kind contribution
description (if applicable)

O out-of-state PAC{IDH#__ ] Amount of

Full narne of contributor
contribulion {$}

Turner,Collie & Braden PAC

ity: Stale; ZipCode 500.00

 Employer {Opticnal)
Dele - Full name of contributor ] out-of-state PAC(ID#, ) Amount of | In-kind contribulion
Kenneth W Ulmer‘ contribution ($} | description (if applicable)
01/20/2004 jty, State; Zip Code 250.00 - |
{

Principal occup! Empioyer (Optional}

In-kind contribution

Date " Fuli name of contributor  {T] out-of-state PAC(DS, } Amountof .
description (if applicable)

Vinson & Elkins PAT contribution (§)

ity; State; le Code 1000.00

4

‘Employer (Optional)

e e e — e —]

Vinson & Elkins PAC
Full neme of contributor ] out-of-state PAC(IDY, ) Amountof | In-kind cantrioution
David G Walden confribution ($) | description (if applicable)
01/27/2004 te; ZipLode 500.00 |
]

Principal ' ] Employer {Optional}

o

Fevised 120111889




Texas Ethics Commission PO.Box 12070 Auslin, 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 InsTAucTION Gpe explaine how to complete this form. 1 Total pages this report:
‘ _22/31
2 FILER NAME 3 ACCOUNT#H  (Ethos Commission tiers)
Mark Ellis 2
4 Date § Full neme of contribuior {J oul-of-stata PAG(ID# ) {7 Amount of |8 In-kind contribution

conlribution (§) description (i! applicable)

J. Frederick Welling

tate; ZipCode 250.00

01/27/2004 |§

10 Employer {Opticnal)

Principal occupation (Uptian

Dale Fult name of contributor T} owt-of-state PAC(ID¥ ) Amount of
Chris K Wilmot : contribution (§)

In-kind contribution
description {if applicable)

|
l
01/27/2004 gt 500.00 ¢
I
|

Employer (Optional)

In-kind contribution
description (if applicable) .

Date Full name of conlributor 1] out-of-state PAC{ID# ‘ ) Amount of
0.8. Wyatt.Jr : contribution ($)

.......................................................

500.00

Principal 4 Employer (Oplional)

Revised 1201/1688




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 512)463-5800 1-800-325-8506
Texas Ethics @8 (512)4
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuIDE explains how to complete this form. 1 ?:;7:'3 ‘;ﬁges report:
2 FILER NAME 3 ACCOUNT # ®vics commuaion nors)
Mark Ellis G
4 Date {5 Payee name 7 Amount
{8)
01/30/2004 ASE Products,(nc 105.54
6 Payee address; City, State; Zip Code o
P.O. Box 27206
Houston TX 77227
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure 1o benefit C/OH **
Information required.} . " Candicate / Officeholder name Office sought Office: helo
Fundraising:Invitations '
— —|
Date Peyee name Amount
%)
01/19/2004 ABS Fax Technologies,Inc 218.07
. ‘lé'a'y.e‘e'd.d'rés's'; ....... cﬂy s te leCode ..............................
2401 Founlainview
Ste 818
Houston TX 77057
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit-C/OH - -
information required.) Candidate / Officaholder name Office sought Office held
Fundraising: Invilations .
Date Payse name Amount
%)
01/19/2004 Blakemore & Associates 750.00
Payee address; City, State; le .(io-d.e ........................
34086 Edice 5!
Ste 380 -
Houston TX 77027
Purpose of expendilure (See instructions reparding type of Complete if direct expendilure to benefil CAOH **
Information required.) Candidate / Officehoider name Office sought Offics held
Consulting
Date Payee neme - Amount
. it
01/30/2004 Blakemore & Associales 20886 64
' Payessddress; Oly, State; zpCode .
3405 Edioe St
Ste 380
Houston TX 77027
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefd CIOH **
informalion required. ) _Candidate / Officeholder name Office saugh! Office held
Consult-15750 Fundraising:Facilities-1128.09 Fees4 -
000 Admin:Couriers-8.65

Revieed 11/12/1902




Texas Ethics Commission

P.0.Box 12070 __Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InstRucTION Guie explalng how to complete this form.

1  Tolal pages report:
24131

2 FILER NAME

13 ACCOUNT # e commson nom)

Houston TX 77027

Mark Ellis 2
4  Date 15 Payee name 7 Amaount
)
02/13/2004 Blakemore & Associates 11.75
.6. ‘F.'a.yle.e.a.dld.r;es.s': ....... c-ty Stat F:;. .éi.p.ét;d.e ...............................
3405 Edloe St
Ste 380

8 Purpose of expenditure {See instructions regarding typs of

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

information required.
- Consulting-750 Print Adveniising-69.11 Direct Mail-38 -
48

Houston TX 77027

Date Payee name
04/28/2004 Blakemore & Associates
" 'Peyecaddress; City; State; Zip Code
3405 Edice St
Sle 380

information required.) Candidale / Officeholder name Office sought Office heid
Administrative:Courier
Date Payee name - Amount
3]
02/25/2004 Blakemore & Associales 750.00
.. Peyee o e.s.s.: ....... Clty it é;' 'éii:'c'c;d'e ...............................
3405 Edioe St
Sie 380
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.} Candidate / Officeholder name Ofiice saught Office held
Consulting
Dale Payee name Amount
{5}
03/31/2004 Blekemore & Associates 85750
Payee address; City; Stste; Zip Code
3405 Edloe 8t
Ste 380 .
Houston TX 77027 -
Purpose of expenditure (See instructions regarding type of LComplete if direct expenditure to benefil C/OH °*
I ired.) <Candidate / Officeholder name Office sought Office hald

Purpose of expendilure (See instructions regarding type of
Information required.)

Consulting-750 Professional Servioes-300

Compiete if diretl expenditure to beneft COH °*
Candidaie M Officehalder name Cffice sought

Otfice held

Revised 11/12/1000




Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

SCHEDULE F

1 Tetal pages repork:
25/

3 ACCOUNT # Erics Commission o)

The INnsTRUcTION GUIDE explains how to complete this form,

2 FILER NAME

Mark Ellis 2
4 Dale 5 Payee name 7 Amount
%
05/13/2004 Blakemore & Associates 88400
ii' Fayee -a.d-d.rés-s.; ....... Clty .ét.a-té:- .ii'p.cio.d'e ...............................
3406 Edive St
Ste 280

Houston TX 77027

8  Camplete if direct expenditure 1o benefit C/OH *°
Candidate / Officeholder nams Office sought

8 Pumose of expenditure (See instructions regarding type of
information required.)

Public Relations:Sponsorship

Office hald

Date Payee name Amount
(%)
05/26/2004 Blakemore & Associates 75000
 Payesaddress; Ciy: Swte; ZpCode 7
3405 Edioe St
Ste 380

Housten TX 77027

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH *+

OfficeholderCell Phone

information required.) Candidate / Officeholder nama Office sought Office held
Consulting
—
Date Payee name Amount
%)
06/30r2004 Blakemore & Associates §04.29
Payee address; City; State; Zip Code
3405 Edioe St
Ste 380
Houston TX 77027
Pumose of expenditure (Sea instructions regarding type of LComplete if direct expenditure to benefitL£/OH **
Information required.) Candidate / Officsholder name Office sought Office held
Consult-750 Print Advertising-54.29
Date Payee name Amount
(%)
01/19/2004 Cingular 161.63
[ -l;a-yoé-a-ddrés—s-; ------- Clty -élale; ZpCode
P.O.Box 27717
Houston TX 77227
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Gandidate / Officeholder name Office saught Office hatd

Rewsed 11/12/1808




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

POLITICAL EXPENDITURES

The InsTRUcTION GuiDE explaing how to complete this form.

26/31

1 Total pages report:

2 FILER NAME

P.O. Box 27717

Houston TX 77227

3 ACCOUNT # (eoia Consission tiers)
Mark Ellis 2
4 Date 5 FPayee name 17 Amount
02/04/2004 Cingular (1%3.86
. .r;a.y.e.el a.tzlld‘rés‘;; ....... C'ty e zlp .-C-(;.ici.e ...............................

8 Pumposc of exponditure (Sea instructions regarding lype of

8 Complete if direct expendilure to benefit G/IOH °*

information required.) Candidate / Cfficeholder name Office sought Office haie
Officeholder:Cell Phone
Date - Payee name Amount
($)
03/00/2004 Cingular 161.37

Payee address; City; State; -éivprc;.ordre -----------------------
P.O. Box 27717
Houston TX 77227

Purpase of expenditure (See instructions regarting type of Complete if direct expenditure to benefit C/OH **

information required.} Candicate / Officeholder name Office sought Office held

Officehaldan:Cell Phone

Date Payee nams

04/05/2004 Cinguiar

Payee address; State; Zip Code

P.Q. Box 27717

City:

Houston TX 77227

Purpose of expenditure {806 inclructions regarding type of

Complete if direct expenditure lo benefit G/OH **

informalion required.) Candidate / Officeholder name Difice sought Office held
Officeholder:Cell Phone
S —— EpEpp———
Date Payee name Amount
(%)
05/05/2004 Cinguler 160.18

Payee address; City, State; Ziia ‘Code ----------------------
P.O. Box 27717
Houston TX 77227

Purpose of expenditure (See instructions regarding type of Compleie if direct expenditure to benefil-C/OH **

information required.) Cand|dete ! Officeholder name Office sought Offce heic

Officahclder:Cell Phone

Reviged 1171211966




Austin, Texas 78711-2070

{512)463-5800 1-B0OD-325-8506

Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

SCHEDULE ¥

The InsTRUCTION GuiDe explains how to complets this form.

1 Total pages rapon:
27131

Publie Relations:Sponsorship

2 FILER NAME 3 ACCOUNT # (Erics Commenion tiems
Mark Ellis 2
4 Date 5 Payee name 7 Amount
(%)
06/15/2004 Cinguler 163.79
6 Payes address; City; State; Zip Code - -
P.O, BOX 27717
Houston TX 77227
8 Purpose of expenditure (See instructions regarding type of 8  Complete if direct expenditure 1o benefit-C/OH °°
information required.) Landidate / Officeholder name Offige sought Office held
Officeholder:Cell Phone
Date Payee name Amount
Rt
03/26/2004 Daughiers of Liberty 20.00
.. -r-:'a-);eé 7a-d>d'résrs'; ....... Cny “sr.a'te.;. an Cldg
10670 Northbrook
Houston TX 77043
Purpose of expenditure {See instructions reparding type of Complele if direct expenditure to benefit T/OH **
information required.) Candidate / Qfficehclder name Office sought Office neld

——

10670 Norithbrook

Houston TX 77043

Date Payee namg
05/04/2004 Daughters of Liberty |
"Payee sodress; Ciy; State; ZipCode

Purpoee of expanditure (Ses instructions regarding type of
information required.)

Public Relations:Sponsorship

Complete if direct expenditure 1o benefit C/OH **
Office

Candldate / Officeholder name sought Office heid

m
Date Payee neme

03/05/2004 Drexiers

Payee address; City;
2300 Pierce St

Stale; ZLip Code

Houslon TX 77003

Amount
%)
2062

Purpose of expenditure (See instructions regarding type of
Information required.) :

Public Relatinng:Maals

Complete if direct xpenditure 10 benefit CIOH **

Caeandidate / Cfficeholder name Office sought Ofice heldt

Revised 11/12/1988




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506
SCHEDULE F

POLITICAL EXPENDITURES

2200 Southwest Freeway
Suile 444
Houston TX 77098

The InsTRUCTION GUIDE explains how to complete this form. 1 ;"8‘9’?’99” feport:
2 FILER NAME 3 ACCOUNT # (€vics Commission hiers)
Mark Ellis 2
4 Date 5§ Payee name 7 Amount
: )
01/19/2004 Mark Ellis 15500
. Pay:e-e addr és-s'; ....... City Stale .I-Ei.p Code ..............................
2200 Southwesl Freeway
Suite 444
. Houston TX 77088
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Cendidate { Officaholder name Offica sought Offico heig
Officeholder:Travel Reimbursement '
Date Payee name - 7] Amount
%)
056/17/2004 Merk Eilis 21525
.. Peyee ‘a-d-d.r ess ..... . Cny -ét-a.lé;- le e T

Fundraising:Invitations-Poster

Purpese of expenditure (See instructions regarding type of Complete If direct expendilure to benefit C/OH * -
informalion required.) Candidate / Officeholder name Office sought Office held
Officeholder.Travel Reimbursement
—_ ———————
Date Payee name Amount
%)
03/10/2004 Martha Galvan 7500
Payee address; City; Stale; Zip Code
1123 Gardencale '
Houston TX 77018 A
Purpose of expenditure (See instruclions regarding lype of Complete if direct expenditure to benefit C/OH **
information required.) Gandldate / Officenolder name Office sought Office held
Officeholder:Staff Appreciation
e o — — — iree_ pp— — B ——— — .|
Date Payse name Amount
)
02/06/2004 Tricia Gernand 5413
" Peyee address; City; State; ZipCode
1404 Richmond Ave
#3314
Houston TX 77006 )
Purpose of expenditure (See instructions regarding type of Lomplete if direct expendilure to benefit C/OH "
Informetion required.) Candidate / Officeholder name Office: soughit Offico held

Revieed 1111211988




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 explains how to complete this form. 1 2’9‘7;“99“ feport:
2 FILER NAME 3 ACCOUNT # ©thioe Comminaian flo)
Mark Ellis 2
4  Date 5 Payse name 27 Amount
. )
02/25/2004 Harris County Republican Party £00.00

6 Payes address;

3311 Richmond Ave
Ste 210
Houston TX 77098

Clty; State; Zip Code

1 B Purpose of expenditure (Ses instructions regarding type of’

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

information required.)
- Public Relations:Meals

information required.) Candidata / Officahoider name Office sought Office held
Public Relations:Sponsorship-Lincoln Day
.=——_____—_..__._..=—'__—————-———_'-— ——— ———
Date Payee name ) : ’ Amount
(%)
03/23/2004 Harris County Republican Party 1000.00 1
. VI‘;‘aAyAe‘e la‘&d.rés-s.; ....... City Stat e.;. -éi.p.éc.ld'e. ..............................
3311 Richmond Ave
Ste 210
Houston TX 77098
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - *
information required.) Candidate / Officehoider narne Office sought Office haid
Public Relations:Sponsorship
S — m
Date Payee name Amounl
%)
01/02/2004 Houston's Restaurant 178.00
Payee address; City; Stste; Zip Code
4848 Kirby
Houston TX 77088
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit CGIOH ** '
information required.) Candidate / Officeholder name Offiga sought Office hald
Public Relations:Meals
e ———
Date Payee name Arount
(%)
01/02/2004 Houston's Restaurant 61.85
.. Payeeaddress ....... cny ',‘St'ate'ir rii'p Cede T
4B48 Kirby
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complets if direct axpénditure to benefit-CFOH **
Cendidate / Officeholder name Office sought Office heid

Revised 111121899




Texas Ethics Commission  P.0.Box 12070

Austin, Texas 78711-2070

(5712)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuE explains how to complete this form.

1 Total pages repert:

30/31
2 FILER NAME 3 ACCOUNT # i(Ethics Commisaion fiare]
Mark Ellis 2
4 Date 5§ Payee name 7 Amount
(%)
03/15/2004 Magic Circle Republican Women 100.00
.6. Payae .a‘d.d.rés.s‘; ....... C|ty Statg leCode ...............................
6201 Austin
Houston TX 77004

B Pumoee of expenditure (See instructions regarding type of
information required.) .

Prinl Advertising
Date Payee name
01/19/2004 Minuteman Press

Payee address; City, State: Zip Code

50 Briar Hollow Lane
Ste 180 West
Houston TX 77027

9 Complele if direct expenditure o benefit CAOM ~*

Candidate / Officehoider nams Office sought

Office hald

Amount
%)
£146.,65

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

Fundraising:Invitations

Complete if direci expendilure tc benefit C/IOH -+
Candidata / Officaholder name Ofiice soupht

Office heid

Officeholder:Staff Appreciation

Date Payee name Amount
()
02/12f2004 QULAS Baseball 100.00
- Payee address, City, State; Zip Code
4406 Elser
. Houston TX 770089 )
Purpose of expenditure {See instructions regarding type of Complete if direct expendilure (o benefit S/OM " *
information required.) Candidate { Officehelder name Office: sought Office heid
Public Relations:Sponsorship ‘
~ Amount
$)
05/26/2004 Randalls 11.16
Payee address; City, State; Zip Code' '
12555 Westheimer
Houston TX 77077
Purpose of expendliure (See instructions regarding type of Complete if direct expenditure 1o benefit-C/OH **
information required.) Candidaie / Officeholder name Office sought Office held

Aeovised 1111211599




Jexas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506

POLITICAL EXPENDITURES - scHeDULE F

The InsTRucTioN GuIDE explains how to complete this form. 1 73"1'% ‘3;’935 report:
2 FILER NAME 3 AUCOUNT ##  (Ethics Commisaion Sers)
Mark Elis 2 )
4 Date 5 Payee name i 7 Amount
€]
05/26/2004 Randalls 58.46
€ Payee address; City, State; Zip Code -
12555 Westeimer
Houston TX 77077
B Pumase of mq:eﬁdlture {See instructions regarding type of 9 Complete if direct expendilura to benefil CAOH °"
information required.) Candidate / Officeholder name Office sought Office held

Cfficeholder:Staff Appreciation

Date Payee hame Amount
. %)
02/12/2004 St Francis DeSales $00.00
" Payee address; City, State; ZzpCose
8200 Roos
. Houslon TX 77036 : J
Purpose of expenditure (See instructions regarding type of Lomplete if direct expenditure to benefit C/OH -~
irformation required.) Candidate / Officeholdar name Office Bought Office held
Public Relations:Spansorship
Amount
(%)
05/12/2004 Tony Mandola's Rest 4%.00
Peyee address; City; State; Zip‘Code ‘
1962 West Gray
~ Houston TX 77018
Furpoge of expendllure {See instructions regerding type of Zompiete if direct expenditure 10 benefit-CAOH **
information required.) Candidate / Officehoider name Dffice sought Office held

Public Relations:Meals

 — m
Amount

Date Payee name
. $;
01/18/2004 WC Management 1428.90
. .‘-F.'a.y-e.e.a-d‘d'r és.s.; ....... Cnty .éiaie.:- le .f..c.rd-e ...............................
" 402 West 16th St
Houston TX 77008
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) . Candidate / Officeholder name Offica sought Office held

Fundraiging: Invitations

Revissd 11/12/1000




