s

TexasEthiusComission P.C. Box 12070 Austin, Toms 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

' : T1 ACCOUNT# 3 Total pages filed:
The C/OH INSTRUCTION GLIDE explains how to complete this form. (Ethios Commission filers) |} 1140
3 CANDIDATE/ MSHRSME: FIRST 2] OFFICE USE ONLY
OFFICEHOLDER Mrs. Pamela N. TN
NAME ; o
R
MICKNAME LAST SUFFIX 4 A
7
4 CANDIDATE/ ADDRESS/POBOX  APT/SUITE# Ty STATE 2ZIP CODE ' F{ UBT B 2003 ;
OFFIGEHOLDER j\ CITY SECRETARY
ADDRESS 5773 Woodway Drive, PMB 293 N O
fvered o Daie Postmarked
[ Jchangs of Address Houston, TX 77057 S
5 CANDIDATEf AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE { 713 ) 621-4328 Receipt # Amournt
& CAMPAIGN MSMRSMR FIRST (¥ Duate Processed
TREASURER Nr. Charles B
NAME Date Imaged
NICKNAME LAST SUFFIX
Chuck Holm ‘
7 CAMPAIGN STREET ADDRESS (NO POBOXPLERSE); APT/SUITE # oy STATE: 2P CODE
TREASURER 5773 Woodway Drive, PMB 293
ADDRESS
(Residence of business) Houston, TX 77087
B CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER
PHONE { 713 ) 621.-4328
9 REPORT TYPE
DJanuary 15 aom day bafrwe alection DRunuﬂ D‘Tsth day after campaign treasurer
appoiTrrrent
DJ\JI‘; 15 |:|sm day before election DExceadedl $S0 limil ﬁn@i report (Adtach C/OH - FR}

10 PERIOD Muonth . Day “Year Month Day Year
COVERED 07 /1 01 1 03 THROUGH 0o / 25 1 03

11 ELECTION ELECTION DATE ELECTION: TYPE

imhth Day Yoar
1+ 04 / 03 | primary [ Jrunon [X]sereral [ Ispeciat
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {f kmown)
Other-City Council District G

14 DIRECT
CAMPAIGN = Disect campaign expenditures are campaign expendilures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive NGUCaLion of ihe direut campalgn cxpenditure. **

BY OTHER
INDIVIDUALS Name

Address f PO Boxg  Apt ! Suite:#; City; State; Zip Code
[:]adumona! peges

GO TO PAGE 2

Revised 09/01/2003




(5

Texas Eihice Commission P.O. Bax 12070 Austin, Tewas 78711-2070 (612) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
47 SUPPORTING “ This ligting includes potiticat expendituzes by political committees to support the cangidate / officeholder. These expenditures may
POLITICAL have beon made withoul the candidate’s ar sfifceholde?'s knowdedye ar consant. Candidales and officeholders are required 1o report
COMMITTEE(S) {his information only i thay raceive nolice of such expenditures.

COMMITTEE NAME
| COMMITTEE TYPE

b JeenEraL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

Daddilional pages

CONMETTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $30 OR LESS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS FTEMIZED 3 0.00
2. FOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - $ 56,497.96
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
5. TOTAL POLITICAL EXPENDITURES _
5 42,583.60
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST|DAY
BALANCE OF REPCRTING PERIOD i 3 125,312.97
OUTSTANDING -1 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS CFTHE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, of affirm, under penalty of perjury, that the accempanying report
js true and correct and iincludes alt information required to be reported by

TOREY SELLERS  {jme under titte 15, Election Code.
NOTARY PUBLIC
STATE OF TEXAS ﬁ , f
7 My Comm. Exp, 04-28-07 y AZ /}/W “ LA ') 7,7 1/
H—t

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed bafore me, by the said /(%( 27 / 7{"5/ i) , this the _Lt{_ day

of A 7é‘1/)rr 120 £?.%_ to certity which, witness my hand and seal of office.

/ . .
7 00 ;ﬁ' LLEBE /CCZ/@%&_/ Lops fer.

Signalefe pt officer administering oath Prinpde of officer adminislering oath Tille of officer administering cath

Revised 09/01/2003
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Texas Ethics Commission P.Q, Box 12070

Aastin, Texas 787112070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

3/40
3 ACCOUNT # (Ethics Commission Flars)

2 FILER NAME
Pamela (Pam) Holm
4 Date 5 Full name of contributor | |0u! of state PAG (ID# ) T Amount ol 8  In-Kind contribulivn
contribution ($) description (if applicable)
7/1/2003 Jeffrey S. Kuhn
L eeresr————————r 200.00
| 6 Contributor address; fty; Stete;  Zip Code
8 Principal accupation \ Job Title (See Instructions) Employer (See Instructions)
Cate Fult name of contributor |0ur of stale PAC (ID# ) Amount of In-kind contribution
cantribution {§) description (if applicable)
7/1/2003 Ms. Janeen Fertitta
) 300.00
address; City; Slale; Zip Code
Principal occupation \ Jab Title (See Instructions) Employer ($ea Instructions)
Date Full name of coniribulor Qut of state PAC (ID% } Amount of In-kind confributian
contribulion (3) description (if applicable)
712/2003 Mr. Rock N. Houstoun _
| 1,000.00
Zip Code .
Piinuipul occupation \ Job Title (See Inctructions) Emplover (See Instruclions)
Date Full name of contributor IOut of state PAC (I ) Amount of H tn-kind contribution
zontribution ($) description (if applicable)
Fi22003 Ms. Cindy R. Van Keppel
100.00
City, State; Zip Code
Principal occupation t Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor !Out of state PAC (ID# ) Amount of In-kind contribution
contribution (%) descriplion (il applicable)
7722003 Fielding L. Cocke
St iy Bade T m———————""—yy 1,000.00

Principal occupation \ Job Tille (See Instructions)

Employer (See Instructions})

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportin

1g requirements.

Revised §9/01/2003




Taxas Ethics Commission P.0. Bax 12070 Austin, Texas 787112070 (512) 463-5800 1.800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1| Total pages Schedule A:
The Instruction Guide explains how ke complete this form. 4/40
2 FILER NAME 3| ACCOUNT # (Elhics Commission filers)
Pamela (Pam) Holm
4 Date 5 Full narna of contribulor | |Out of state PAG (D2 ) 7| Amount of 8 Inkind contribution
cantribution ($) descriplion (if applicable)
71212003 Kel]l Asakura
City, Stale; Zip Code 100.00
9 Principal occupation \ Job Title (See Instructions) Employer (See Instructions)
Cate Full name of contributor l |nul of slate PAC (D# ) Amaunt of In-kind cantribution
contribution ($) description (if applicable)
7/3/2003 Mr. Paul E. Stallings
Conmbutor addi ess; City; State; Zip Code 25000
Principal accupation: \ Job Title (See Instruclions) Emplayer (See Instructions)
Date Full name of contributor |0u1 of state PAC (ID# ) Amount of In-kind contribulion
contribution () description (if applicable}
7/3/2003 Mr. B. Gaines Maithews
Contributor address; Sy Siate;  FipGods 200.00 :
Principal nooopation Employer (See Instructions)
Date Full name of contributor lOul of siate PAC (D¢ ) Amount of In-kind eontribution
centribution (§) description (if applicable)
71312003] M. Edward C. Hutcheson, Jr.
City; State; ZipCode 500.00
Principal nccupation \ Job Title (See Instructicns) Employer (See Instructions)
Cate Full name of contributor |0ut of state PAC (ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)
71412003 Mrs. Vicki H. Hitzhusen
_City; State; Zip Cade 25.00
3

Principal occupation \ Job Title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Reviced D9/01/2003




Texas Ethics Commission PO Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complele this form.

1 Total pages Schedule A:

5/40

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Pamela (Pam) Holm
4 Dale 5 Fufl neme of contributor I IOuI of stale PAC (ID# )] T Amount of B In-kind contribulion
contribution ($) | descriplion (if applicable)
7/5/2003]  Mr. D. Gibsen Walton
§ Conti y City; Stale; Zip Code 500.00 §
8§ Principal occupation \ Job Title {(See Instructions) Employer {(See Instructions)
Date Full nama of contribuior _]Out of state PAC (ID# ] Amount of in-kind contribution
contribution. (%) descriplion {if applicable)
7/6/2003 Mr. Harry W. Burrow 300.00
Comntributor addi ess; Cily, Silate;, Zip Cude
Pringipzd ogcupuiion | Job Tille (See Instrudtions) Crplayer {See nstructions)
Date Full name of contributor Out of stala PAC (ID% ) Amaount of In-kind conlribution
cantribulicn ($) description (if applicable)
716/2003 Ms. Patricia Allred Thomas 100.00
Cantributor address, City; State; Zip Code
Principal occupation | Jab Title (See Instuctions) Employer (See Instructions)
Date Full name of contributor _]Out aof state PAC (ID# ) Amount of In-kind contribution
contribution: ($) description (il applicabla)
7/712003|  Mr. David K. Oelfke 100.00 :
Contributor address; City, Stale; Zip Code :
Prircipal cecupation \ 1ons) Employer (See Instructions)
Date Full nama of contributar _Jout of state PAC (10# ) Amount of In-kind contribution
cohiribution ($) description (if applicable)
7/7/2003 Mr. James B. Ledbetter  e———— 100.00
Contributor address; City; State; Zip Code
Principal occupalion \ Job Tille (See In Employer (See Insiructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

Ravised 08/01/2003




Texas Elhics Commission P.O. Box 12070 Pustin, Texas. 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 6/40
2 FILER NAME 3 ACCOUNT # (Ethics Commission filérs)
Pamela (Pam) Holm
4 Date 5 Full name of contributor | lOui of slate PAC (ID# ) 7 Amount of 8  In-kind condribution
contribution ($) description (if applicable)
7/7/2003 Ms. Minnette B. Boesel 250.00
5 Contributor address; City; State; Zip Code
9 Principal occupation \ Job Title (Ses Instructions) Emplayer (See Instructions)
Date Full name of contributor _IOuI of ctate PAC {(ID# } Amaount of In-kind contribitinn
contribution ($) description (if applicable)
7/7/2003]  Mr. Gordon M. Carve(ul_!'l ______ 200.00
Conlributor sddress; Slate; Zip Code
Principal ocoupation \ Job Title (Sae instructions) Employer (See Instructions)
Date Full name of contributor _jOul of state PAG {ID¥# ) Amount of In-kind contribution
caitribution (%) description (if applicable)
77712003 Frast Cochran 100.00 :
Conlributor address; Zip Code
Principal pooupation \ Job Tille (See Instruclions) Employer (Sea Instructions)
Datle Fili nama of contributor __JOul of state PAC (ID# } Amount of In-kind conlribulion
| contribution ($) description (f applicable)
7/7/2003| _ Richard K. Ellender 300.00 ;
Coniributor address,; Zip Code
Principal ocoupation \! l !! |! !! I ‘HI Emplayer (See Instructions)
Dale Full name of conlributor IOut of state PAG (D# ) Amountol ! In-kind coniribution
contribution (3} | description @i applicable)
71112003 M. Carton T, Ahrens 200.60 |
[ B City; State;  Zip Code t
Principal occupation \ Job Title (See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Awstin, Texas 78711-2070 (512) 463-5800 1-800-325-8505
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The instruction Guide explains how to complete this form. 7/40
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Pamela (Pam) Holm
4 Date 5 Full name of contributor L_IOul of slale PAC (IDH } 7 Amount of 8 In-kind confribution
confribution () description (if applicable)
71712003]  Mrs. W. M. Wheless, |t 100.00 |
‘ 6 Con i " City, State; Zip Code ]
9 Principal occupation \ Job Titla (See Instructions) Employer (See Instructions)
Bata Eull name of sontributor _JDut af etate PAC (ID# b : Amount af ] In-kind rcontribition
contibution (3 i descriptior: (if applicable)
Trir20032 Lynn Schroth 500.00
Gonlribulor wifdienss, City, State; Zip Code
Principal occupatior § Job Title (Sea Instructions) Employes (See Instructions)y
Date Fuil name of contributor __IOut of stale PAC Amount of In-kind contribulion
contribution ¢§) description (if applicable)
77712003 Grier Patton 500.00
Conjributor address; City;  State;  Zip Code
Pringipal ccoupation \.Job Title (Sse Instructions) Employer (Soo | ione)
Dale Full Rasme of Gontributor [_[Out of state PAC {IDF. ) Amounlof T Iniind contnbation
caontribution ($) deseriplion (if applicable)
777/2003] Ms. Nancy Reese 50.00
ontribulor address; Cily; State; Zip Code
Principal eccupation\ Job Title (See Iastruclions) Employer (See Instructions)
Date Full ﬁma of contributor [ |Outof state PAC (TD# ) Amourt of In-kind c-onlri-buli-on
-cantribution ($) description (i applicabla)
7712003 Mr. Frani Ly 1,000.00 ;
y iby M tate; Zip Code
Principal octupsiion \ Job Title (See Instructions) Employer {Sea Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 09/01/2003




Texas Ethics Commission PO, Box 12070 Aurstim, Texaz T8711-2070 (512} 463-5300 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 8/40
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm ‘
q Date T Full tama of Genlnbuior um N ] Amount of ¥~ Inkind coniribation |
conlribution (§) description {if applicable)
718/2003| Ms. Ann A Bradford 50.00
6 Confa ! C City, Siate; Zip Cede
9 Principal oecupation \ Job Title (See Instruclions) Errrployer_(gee instructions)
[ Daie |  Full name of cominbufor Joud of stale PAC: (L ) Amount of Th-Rind contnbulion
] conlribution (3}  } descriplion (f applicable)
7/8/2003] Ms. Pam Mycoskie 25.00
M [=]) State; Zip Code
[ Principal occupation | Job Tille (See Mstuctionsy Empioyen (See instruciionsy
Date Full name of comnbutor [Out of siate PAC (OF } Amcant of Tn-kind coniribution
cantribution ($) descriplion (if applicable)
7/8/2003| Ms. Priscitia P. Speed 250.00
Contribuior address; City; State; Zip Code :
Principal occupation b Job Title (Ses Instructions) Employer (See Instructions)
Date Faill name of GonAbutoF _iﬁul of state PAC (D% ) Amount of In-kind contribution
‘cantribution (%) dewcnpﬁon (if applicable}
7/10/2003| Mr. Robert E. Fondren 100.00
Contributor address; City: &State; Zip Code
Principat occupsalion \ Job Title (‘See Instructions} Employer (§ee Instructions)
{=  Dae [ Fullname of contributor [ [Ou of siale PAC (04 ) Amount of To-Kind Goriribution
contribution () description (if applicable)
7/11/2003 Mr. Carl Detering, Jr. . 200.00 ;
Contributor adiress; Cily; State; Zip Code
Principal cceupation \ Job Title (See Instructions) Empluyer (§ee Insiructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-oi-state PAC, please see instruction guide for additional reporting reguirements.
Revisad 09/01/2003




‘oxas Eihics Commission PO Box 12070 Rustin, Tewas T8711-2070 {512 483-5800 1-800-325-B506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1| Tolal pages Schedule A

The Instruction Guide explains how to complete this form. 9/40
2 FILER NAME 3] ACCOUNT # (Ethics Commission fiters)
Pamela (Pam} Holm
Tt ] 3 Full name of Gontnouior [ JOw orSiate PAG 0% =TT Xmou =T Tnland cantrhon
contribution ($) descriplion (if applicable)
7/11/2003 Ms. Victoria Mott Stone 50.00
5_ Contrlbutar address; City; State; ZipCode i
9 Principal occupation \ Job Title (See Instructions) Employer {See Insiructions}
Deate Full nexme of contiibuior Wﬁ# ] Amount of Tn-land contribuiion
ocontribution ($) description (if applinabla)
7/12/2003]  Mr. Michael W. Perrin 250.00
Cont y State:;  Zip Code
Principal cccupation \ Job Tille {(See Instuctionsy Employer (Sea Inetructione}
— Date | Ful name of cormbutos Bt of slate PAC (L2 ] A of T fnd Gorinbulion
conlribution (3) description (il applicable)
7142003 Mr. John C. Marshali 25.00 §
Contributor eddress; Ciy; State; ZipCode !
Principal occupation \ Job Tille (See Instructions) Employar _(E_ee ‘Instruclions)
e ————e !
= WF name of contribulor ut of slate Amoun ] n-kind c ution
contribution (B} description {if applicable)
7/15/2003 Mr. Matthew C. Deal 200.00
Coniributor address; City, State; Zip Code

Principat occupetion \ Job Thle (See Instructions)

Employer (See Instructions)

——  Date | Full name of conributor

7/15/2003

Ms. Chariene Geiss

Out te

)

contribution (3)

100.00

ritr|butor eddress;

City; State;

Zip Code

Amoum ot § W-kind connbulon |

description (if applicable)

Principal cecupation \ Job Tille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-ol-state PAC, please see instruction guide for additional reporting regquirements.

Revisad 08/01/2003




Texas Elhics Cormmissian P.O. Bax 12070

Austin, Texas T8711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 |Total pages Schedule A:
10/40

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Coammission filers)

Amourtof : 8 In-kind contribution

[_|Outol siale PAC (i Y | 7

4 Date 5 Full name ol contributor ;
confribution (8)  § description GF applicable)
7/15/2003|  Ms. Jacqueline E. Grant 100.00 §
i a ity Zip Cade i
9 Principal occupation \ Job Title (§ee Instructions) Employer (See Instructions)
Data Fult name of contributor |Qut of state PAC aD# ‘ } Amount of {n-kind contribution
cantributian () description (if applicable)}
7/15/2003 Ms. Barbara A. Marshall 100.00
Contribul N Zip Code

Frincipal occupation Y Job Title (See Instructions)

Employer (See Instructions)

Date Full name of contribuior [ JOutof stale PAC (D8 ] Amount of In-kind contribution
contribution ($) description (if epplicable)
IZal 5!2003% a8 O O e 1,000.00
Contribulor address: City: Zip Code

Principal occupation \ Job Title (See Instructions)

Employer (See Instructions)

Date Full nama of contributor

7/15/2003

In-kind contribulion
description (if applicable)

|Ou! of state PAC (ID# ] Amount of

contribution ()

100.00

Ms. Belinda Phelps
Contributor addi H

City; State;

Zip Coda

Principal accupation \ Job Title (Sea Instructions)

Employer (See Instructions)

Dale " Full rame of coniributor

7/15/2003

In-kind contribution
descriptian (if applicabla)

|Out of state PAC (ID# ) Amount of

contribution (§)

20.00 ¢

Mr. Alex Rodriguez
Y dress City;  Stale;

Principal occupation \ Job Title (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2003




Texas Ethics Commission P.0. Box 1207¢ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 | Total pages Schedule A:
The Instruction Guide explains how to complete this form. 11/40
2 FILER NAME 3 |ACCQUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Dale 5 Full name of contributor I [0u1 of slale PAC (ID# ) 7 | Amount of B  In-kind contributian
comiribution () description (if applicable)
7AB/2003]  Ms. Anne AMNOId SUMAN | . o s e 100.00
& Contributor address; City, State; ZipCoda
g Principal oscupation \ Job Tillé (See Instructions) Employer (See Instructions)
Date Fuli namme of cantributor | Jout o state Pac ane > Amount of n-kind contribution
contribution (§) description (il applicable)
7/15/2003 Ms. Martha M. Tucker 500.00
Corntribulor address; Cily, Staie; ZipLode
Principal ncnupafinn \ Job Title (See Instructians) Employer (See Instruclions)
Date Full name of conlributor _JOut of state PAC (ID# ) Amount of In-kind conlribution
cartribution ($) description {if applicable)
7/15/2003 Blake C. Vaughan 100.00
Contrib, ddress; City, State; Zip Code
Principsl ueupation \Job Title {See Inatructions) Employer (Sea Instruciions)
Date Full name of contribulor | |Qut of state PAC (IO# ] Amount of H In-kind cantribulion
confribution ($) descriptian (il applicable)
711572003 Ms. Lisa Marshall 600.00 Reception
Contributor address,; City; State; ZipCode
Principal oceupation \ Job Title (See Insiructions) Employer (See Instruclions)
Dale Full nams of contributar __IOut of state PAC (iID# ) Amount of In-kind contribution
contribution ($) descriplion (if applicable)
7/16/2003]  Mrs. Edward A. Blackburn, Jr. 250.00
Contr City; State; Zip Code
Principal occupation \ Job Title {See Instructions) Employer (Ses Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 09/01/2003




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

(512) 463-5B00 1-R00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 |Total pages Schedule A:

12/40

71162003 Mr. Robart B. Wall

City; Stale; ZipCode

2 FILER NAME 3 ACCOUNT # (Ethics Commission filersy
Pamela (Pam) Holm
4 Date & Full nama of conlributor [ [Oul of state PAC (ID# ) 7 Amount of 8  In-kind contribution
confribulion (3) deseription (if applicable)
7/16/2003 Mr. Gary 7. Crum 1.000.00 ¢
6 Contributoy N Cily:  Siate; Zip Code
9 Principal occupation \ Job Tille (See Inslnictions) Emplayer {(See Instructions)
Date | Full name of contributor |0ut of stale PAC (ID2 ) AmaLnt of In-kind conlributian
conitibution (§}  : description {if applicable)
7/16/2003 Dr. Robert A. Jahnsten, Jr. 50.00
Conlributor address: Ciy: State: Zip Code
Principal cccupation % Job Title {See Instructionas) Cmployer (3es Instiustiuns)
Date Fult nama of cantributor IOuI! of state PAC_(.IBI ) Amount of in-kind caniribution
: contnbution {§) description (if applicable)
7/16/2003 Mr. Wade A. Kilpatrick 500.00
Contributor address; City; Siele; Zip Code
Principal cccupation \ Job Title (See Instructions) Employer (See Instructions)
Date ‘ Full name of contributor |0uf of slete PAC (ID# ) Amount of In-kind contribulion
contribution ($) i dascriplion (if applicable)
7116/2003 Mr. Calvin H. Nelson 300.00 §
Coptgl : City; State; ZipCode
Principal occupation \ Jab Title (See instructions) Employer (See Instructions)
Date Fult name of coniributor |Oul of siate PAC (ID# ) Amount of In-kind contribution
contribution (3) descriplion (if applicable)
100.00

Principal oceupation \Job Title (See Instructions) Employer (See Instructions)

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

Revised 09/01/2003




Texas Ethics Commissian P.O. Box 12070

Austin, Texas 78711-2070

512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

13/40

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Pamela (Pam) Holm
7 Bate ™ot name o8 ConToT T T5u of state PAC (0¥ Y 1 7 Amountof B inknd contrioution
contibution (§) description (il applicable)
711712003 Mr, Jerry D. Fields 1,000.0C
6 Conlribulur address, Gity; Stats; Zip Cede ]
9 Principal occupation \ Job Title (See Instructions) Employer (See Instructions)
Date _l==ull natme of contributar __JOut of state PAC (T':D# ) Armourt of In-kind conlribution
contribution (8} description (if appiicabla)
7M7/2003 Mr. Paul L. Kennedy 250.00 §
i : Cily; Stale; Zip Code
Pringipal ocoupation \ Job Titte (See Instrustions) Employer (See Instructions)
Dato Full name of contribulor il of stale PAC (I=D# ) Amoun of In-kind contiibuticn
contsibution (3} descriplion (if applicable)
THM7/2003 Mr. Edwarg D. Sheffield 100.00
Cantribulor addrass, Cily; State; ZipCoda \
Principal oceupation \ Job Tille (See Instructions) Employer {See Instruclions)
Date Full name of contributor __Jouf aof stata PAC (C# ) Amaunt of In=kind coniribution
cantribution (§) i descripiion (if applicable)
7192003 Mr. Stephen Brollier 50.00
City; State; Zip Code
Principal ocoupation \ Job Tile (See Instructions) Employer (Sea Instructions)
Daie Full neame of contributor \_JOut-ol state PAC (D2 ) Amourd of in-kind contribulion
contribution (8) description {if applicable)
712012003 Ms. Margaret K. Sutiles 100.6¢
Conf 253 City, Siate; Zip Code

Principal ocoupation \ Job Title (See Instnuctions)

Employer {(See Instructions)

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

~Revised GO012008




Texas Ethics Commission

P.0. Box 1207¢ Aushn, Texas 78711-2078

(512) 4635500

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiata this form.

1 |Total pages Scheduls A

14/40

FILER NAME 3. |ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
Date 5 Full name of comtributor I |0ut of stata PAC (ID& ) 7 Amount of 8  Inddnd contribution
anribuﬁnn 3 description {if applicable}
712112003 Sissy Fenogho 200.00
deeee. ZipCode 1
Principal occupation \ Job Title (See Instructions) Employer (See Instructions)
Date Full name of conkibulu | |Qut of stale PAC (ID# ) Amount of In-kind contribution
contribution (B} ¢ description (if applicable)
7212003 Ms. Sandra D. Rohison 100.00
M o
Principal occupation \ Job Title {See Instructions) Employer {See [nstructions)
Date Full nama of coniributor [ [Gutof state PAC (D% ) Amount of In-land coniribution
contribution ($) description (if applicable)
T/21/2003 Mr. R. John Stantaon, Jr. 1,000.00
] Cantributor address: City: Stale; Zip Code
Piincipal occupation \ Job Title (Sve lastructions) Employer (See Instructions)
Dats “Full name of comributor [ Out of stz PAC (DF ] Ameant of Tn-kind confribution
confribution (§) description (if applicable)
Texas Association of Realtors
712212003 PAC 1,000.00
Contributor address; City; Stale; Zip Code
Principal occupation § Job Tile (See Instructions) Employer (See Instructions)
Dats Full name of comrbutor [_JOut of state PAC (I0F ) Amauntol ] I-ind contribulion
contribution (8) i description (if applicable)
7/232003] Mrs, Jamie N, Barrera 100.00

| M o

Principal occupation \ Job Title (Sea Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Sustie, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete thia form.

1 [Total pages Schedule A:
15/40

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Parn} Holm
4 Data & Full name of cantributor I IOut of stata PAC (ID8 ) 7T A t of &  Inltind contribidion
contribution ($) deseription (if applicable)
7/29/2003 Mrs. Hester Anders ~ 100.00
6 Contributor address; City; State; Zip Code
9 Principal occupation \ Job Title (See Instructions) Employer (See instructions)
Date |  Ful name of canirbutor [ JOul of state PAC (IDF ] Amourt oF To-fand contribution
contflbution (§) deseripiion (T applicabie)
712872003 Mr. Brady F. Carruth 250.00
Contri . Ci Siate; Zip Code
Principal occupalion \ Job Title (Sea Inatructionc) Employer (Sas netructions)
Geafe [~ Full name of coninbuter [Out of state BAC (107 ) Amount al TnKand coninibution

Ms. Kristin Virginia Liedtke

City;

Stata; Zip Code

contribution ($) descriplion (if applicable)
713012003 Mr. William D. Allison 20.00
Confribuior address, City, State; Zip Code
Principal occupation \ Job Title (See Instructions) Employer (See Inslructions}
Date Full name of contributer | Jout of state PAC (D# ) Amount of In-kind contribution
contribution (3 i descriplion (F applicable)
7/31/2003 Mrs. Lucinda Y. Matthews 100.00
Contributor addrassl City; Stale; Zip Code
Principal occupation b Job Title (Ses Inshructions) Employer (See nsfructions)
Dale Full name of contributor _Jm y unt of Tn-kind contribufion
coniribution ($) description (if applicable)
8/3/2003 100.00

Principal accupation \ Job Title {See instructions)

p——

Employer (See inslructions)

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

Revised 09/01/2003




Texas Ethics Commission PO, Hox 12070 Austirm, Texas

78711-2070

512y 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

] 1 |Total pagas Schedule A:
16/40

2 FILER NAME
Pamela (Pam) Holm

3 | ACCOUNT # (Ethics Commission filers)

4 Date 5  Ful name of contributor | lOul ol state PAC (ID2 ) 7 |Amound of 8  In-kind conlribution
coniribution (3) description (if 2pplicable)
8/4/2003 Mr. Ira H. Green, Jr. 100.00
8 Contributor address; City, State; Zip Code 3
9 Princlpal ocoupation \ Job Tifle (See Instructions) Employer (See Instructions)
Data Full mame of contribotar [ [Ouf of state PAC (0¥ ) maunt of Tn-kind contriGution
conttibutlon (§}  { deseription (if eppiicable)
8/6/2003 Mr. John F. Schwarz 200.00
Cﬁw“ Siate;  Zip Coda
Principal ocoupston \ Job 11hle (560 Instructions} Employer (See Instructions)
Dale Full nama of contributor ot of stale PAC (0% ¥ imounl of In-kind zoninbulion
contribution ($) description (if applicable)
8/7/2003 Mr. Lynn S. Zamr, Jr. 250.00 ;
“ﬁw o |
Principal occupation \ Job Titls {Ses Instructions) Employer (Ses Instructions)
Date rull name ol comnbutos lﬁul of stale PAL. (D8 )] Amount of {r-land coniribufion
contribution () description (i applicable)
8/972003 Mr. N. Glenn Whittington 100.00
Conlributor address; Cily, State; Zip Code
Principal occupalion \ Job Titts (Ses Inelructions) Employer (See Instructionsy
— Dale Full name of cantributor [ _[Outal'shte PAC (LW ] Arount of In-¥ind coniAbution
contribution ($) description (if applicable)
81072003 Mr. William F. Woodward 15.00
Contributor address; City: State; Zip Code

Principal occupation \ Job Title (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2003




5

Téxas Ethice Commisslon PO, Box 12070 Bustin, Texas 78711-2070 (612) 463-5300 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 [Total pages Schedule A:

17/40

The Instruction Guide explains how to complete this form.
3. |ACCOUNNT # (Ethics Commission filers)

2 FILER NAME

Pamela (Pam) Holm

4 Date 5 Full rame of conribulor [ Joutol state PAC [ Y | 7 |Awmount of B InJund contributinn
condribution ($) description {f epplicable)

8/1172003 Mr. W, Cullen Calleway 250.00

& Contributor addrass; City, State; ZipCad@

9 Principal occupation \ Job Titla (See Instructions) Employer (See Instruciions)

Dalu [ Full nama of contributor | JOut of state PAC QD# ) Amountef | In-kind contribution
contribution (3} § description (if uppliceble)

8/11/2003 Ms. Melissa Collie 250,00
oomﬁbi iddi| City, otate; ZipCode
Principal owupeﬁm { Jab Title (Ses instructiensy Employer {See Instructions)
Dato Full narma of cartributor Out of state PAG (D ) Arrsount of fn-fand contribution
contribution ($) description {f applicable)
100.00 |

8/11/2003] Mrs. Laurence B, Newhaus

M T

Employer (Sea Instructions)

Frinctpal oooupalicn Y Job Titla (Soa Inetructions)

Date ‘ Full name of contributor |Out of state PAC (D# )] Armound of In-kind contribution
niribution (8§ descriplion (if applicable)

-0
8/11/2003 Mr. Edmond D. Wulte 500.00
Contributor address; City; State; Zip Code
Principal occupation \ Job Titte (See Instructions) Employer (See Instructions)
Date Full name of coniributor [ [out of state PAC (D# ) Amouni of In-ind contribution
contribution (5) descriplion (if applicable)
812/2003|  Mrs. Judith Beck - 500.00 |
Contributor address; City, State; ZipCode
Principal occupation \ Job Title (Sea Instruclmns) Employer (See instrctions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
requirements.

If contributor is out-of-state PAC, please see instruction guide for additional reporti

Reviged 0970172003




Texas Ethics Commissioh PO, Box 1207C Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 [Total pages Schedule A:

The Instruction Guide explaing how to compleie this form. 18/40
2 FILER NAME 3 |ACCOUNT # (Ethics Commission filars)

Pamela (Pam) Holm

4 Cate 5 Full name of contributor I IOutnl‘ state PAC (D# ) 7 |Amourd of B  k-kind contribution
: contribution () description (if applicable)
Fulbright & Jaworski LLP
81212003 Texas ComiTittee 1,000.00%
- & ?ﬂli' City; State; Zip Code : 1
9 Principal occupation \ Job Title (See instructions) Emplayer (See Instructions)
Date Full neme of contmbutor | Jout ot state PAC qD# ) Amountof | In-kind contribution
 conteibution (5) ' description (if applicable)
8/13/2003 Mr. C. Mitchell Cox 250.00

Contributor address; City; State; ZipCode

Principal occupation \ Job Title (See Instructions) Employer (See Instructions}
Date Full name of contributor __lOul of stale PAC (ID# ) Amourt of In-kind contribution
contribution (§) description (if applicable)
8/13/2003]  Mrs. Mary E. King 300.00
Principal occupation \ Jeb Title (See Instructions) Employer (Sec Instructions)
Dale i Full mame of contributor Out of state PAC (D# ) Amount of in-kind conlribution
contribution ($) description (if applicable)
8/14r2003]  Mrs. Alicia Weatherall 100.00 §

Contribulor address, City; Slale; ZipCode

Principal ooccupation | Job Tile {See Inelructions) Employer (See instructions)
Date Full name of contributor Jom of state PAC (ID# ) Amount of In-king contribution
contribution (3)  : description (f applicable)
81572003 Mr. Gordon Amold 500.00

Comtributor address; City; State; ZipCade

Principal occupation \ Job Fitle (See Instructions) Employer (See Instructions)

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

Revised U9/A01/2003




—

Tawas Ethics Commission F.O. Box 12070

Austin, Texas 78711.2070

512) 463-5800

1-800-323-8500

POLITICAL CONTRIBUTIONS

'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instruction Guide explains how to complete this form.

19/40

1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fters)
Pamela (Pam) Holm ‘
4 Dale 5 Full name of centributor | |Out of atata PAC (IC# ) 7 |Amount of 8 In-kind contribution
contribution () description {if applicable)
B/15/2000 Mr. J. Dickson Rogers 100.00 :
i - - Stats; Zip Code
9 Prncipal cccupation \ Job Title {See Insiructions) Employer (See Instructions)
Date Fult name of contributar [ Joutat state Pac qo# ) Amount of In-kind contribution
| contribution ()} deseription (if applicabla)
8/15/2003]  Ms. Lorraine Wuife 100.00
Contributor address; City, Swe; Zip Code
Principal Whﬂ \ Job Title (See Instructions) Employer (See Instructions}
Date Full nrame of contributor \__IOut of state PAC (ID# )] Amourt of In-kind contribution
contribution (§)  ; description (f applicable)
8/16/2003]  Mr. George Smith 100.00
Cenftributor adrdress; City: State; Zip Code: ]
Principal occupation \ Jub Title (See Instructions) Employer (Ses Instructions)
Dale Full name of contributor L_]Oﬂt of state PAG {ID# ) Amoumt of In-kind contribution
contribution (§)  § description (if applicable)
8/16/2003 Mr. Robert L. Stillwell 500.00
j . ity State;  Zip Code
Prineipal ocrsipsation \ Job Title (See Instructions) Employer (See Instructions)
Dato Full nema of conlributor __Jom of state PAC (D# ) Amount of In-kind contribution
contribution (5) description (if applicable)
8/18/2003 Mr. E. Holt Williams 100.00
Contributor address; City; State; ZipCode
Principal occupation | Job Title (See Instructions) Emplayer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repuninb requirements.
EVIS




Texas Ethics Commission P.O. Bax 12070 Bustin, Texas 78711-2070

(512} 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide exglains how to complete this form.

1 [Tofal pages Schedule A:
20/40

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Conmission filers)

M
4 Date S Full e of Gonlribator I 'Oul ul slate PAC (D& )

7 Amount of & In-land contribution
contribution ($) description (i{ applicable)

8/18/2003 Mr. Jeffrey B. Wise 100.00 §
j M o |
9 Principal occupation \ Job Title (See Instructions) Employer (Sae Instructions)
Date Full name of contributor __|Oul of state PAC (ID# ) Amount of In-kind contribution
: contribution ($) dercriplion {if applicable)
8/1812003 Mr. Philip B. Wise 100.00
3 _ State; Zip Code
Principal occipation \ Jab Title {Sea Instructions) Employer (See Instructions)
Dale Full nama of contributor IOul of state PAC (D2 ) Amouni of In-kind coninibution
contibution ($) | description (if applicable)
8/20/2003 Mr. Jarmes M. Riley, Jr. 200.00
TR R TR Clty;"Siate; ™ Zip Code :
Principal occupation \ Job Title See InStnuchons) Employer (See Inslructions)
Date Eu!l name of contributor [ |Out of state PAC (i% ) Armiount of In-kind contribuiion
contiibution (§) ;i description (if applicable)
8/21/2003 Mr. John P. Courtney 500.00
Comiribulor eddress; City; State; Zip Code
Principal cocupation \ Job Title (Sea instructions) Employer {(See Instructions)
Date Full name of contributar _IOui of state PAC (I0# ) Amount of In-kind contribution
contribution (3) description (if applicable)
8212003 Lestie Duncan ayga.ou
Contributor address,; City; State; ZipCode
Principal occupation \Job Title (See Instructions) Employer (See Instructions)

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

Revised 09/01/2003




Texas Ethics Commission PO, Box 12070 Austim, Toxas 73711-2070 (512) 483-5300 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 |Tolal pages Schedule A:
21740

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Pamela (Pam) Holm
4 Date 5 Full name of contributor | [Outof stale PAC (D% ) T Gunt of 8  In-kind conlibution
mnﬁ:m- ion (3) description (f applicable)
8/22/2003 Mr. Larry 3. Callendar 250.00
:ﬁ Contributor addrass; Ciy; State;, ZipCode )
9 Principal occupation \ Job Tille (See Instructions) Employer (See Instructions)
Date Fult name of contributor _JOuﬂ of stata PAC (IDH ) ‘Amanunt of In-kind conlribution
confribution ($) description {if applicabla)
8/22/2003] _ Mr. Harry M. Reasoner . 250.00
nifi . Cily; State; Zip Code
Principal cccupation | Job Title (See Instructions) Employer {See Instruciions)
Dats _l-=ull name of contributor |0ut of slale PAC (D% ) Amount of In-kind contribution
} contribution (§) description (if applicable)
8/25/2003 Mr. William E. Gipsan 100.00
Coptal “ - State; Zip Ceds ]
Principal cecupafion \ Job Title (See Inatructions) Employer (See ione)
Doe | Fall name of contriburior [ Jout of state PAG (1F __ ] Ao T Wkin contribation
contribution () descriptian (if applicable)
872512003 Mr. Richard J. Trabulsi 100.00
Contribulor addrass; Cily; State; ZipCode
Principal oeoupsation \ Job THle (30 nstnictions) Employer (See Instclions)
Date Full name of contributor | Joutor state pac Armount of In-kind cantribution
conlribution: (3) description (if applicable)
8/28/2003 Mr. Henry J. N. Taub 100.00
Contributor addrass ke Zip Code
Princlpal ocoupai Employer (Eae Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

‘The Instruction Guide explaing how lo complete this form.

1 [Tolal pages Schedule A:
22/40

Z FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date S_Full name of contributor | |Ou! of state PAC (I_DT } 7 Amount of 8 In-kind contribution
conlribution ($) descriplion (if applicable)
8/27/2000 Jesse W, Couch 50.00
& Contribut: - City; State; Zip Code
9 Principal cocupation \ Job Title (See instructions) Employer (See Instructions)
Dale Full name of coniribulor JQut of state PAC ) Amount of In-kind conlribution
contribution () | description (if epplicable)
8/2772003 Mr. Robert W. Paddock 1,500.00
Coninbutor address; City,  Stale;  ZIp Gode
Principal oceupation \ Job Title {See Inslructions) Employer (See Instructions) -
Date Full name of contributor IOut of state PAC (I0# ) Amouni of In-ind contribution
contribution ($) description (if applicable)
8/27/2003] NI 8. E ROAAQUEZ e 250.00 ;
Confributor ﬂd‘dressl City; State; Zip Code
Principal occupation 1 Job Tille (See Instructions) Employer (See Instructions)
Date Full rame of conliributor |5ui of stale PAC (I0F ) Amount of In-kind contribution
contribution ($) description (il applicable)
812812003 Mermell Athon 250.00
Contributor address; City; State; Zip Code
Principal occupation | Job Title {See Instructions) Employer (See Instruclions)
Dale Full name of coninbutor |Cul i stale PAC (% ) Amount of Tn-kind coniribution
coniribution ($) description (if applicable)
8/28/2003 Mr. Edward H. Baird 250.00
i - ity; State; Zip Code

Principal accupation \ Job Tila (See Instructions)

Emplayer (See Instructions}

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

Revised 09/01/2003




Texas Ethies Commission P.©. Box 12070 Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 [Total pages Scheduls A:
23740

z FILER NAME
Pamela (Pam) Holm

3 ‘ACCOUNT # (Ethics Cammission filers)

7 Amount of 8  In-kind contribution

Date Full name of contributor

4 Date 5 Full nemea of contributor [ IOut of state PAC (ID# )]
contribulion (§) description (if applicable)
8/28/2003 Mr. Joseph R. Franz 100.00
& Copid : iy, Stale; | Zip Code
9 Principal occupation \ Job Title (See Inslructions) Employer (See Instructions)
Date Full name of cantributor IOul of slale PAC (IC# ) Amount of In-kind contribulion
cantribulion (%) description (if applicable)
8/28/2003 fr. T. Dan Friedkin 1,000.00
Contrl " Cily, State; Zip Code
Principal occupation \ Job Title {(Ses Instruetions) Employer (Sea Instructions)
IOul of stale PAC {ID# ] Amourt of In-kind conlfribution

contribution ($) daseriplion (if applicable)

872972003 Mrs. Catherine Dursum
jbutor address; City; State; Zip Code

812812003 _ hrs, Anita J. Sehall e 5000
jtor address, City; State; Zip Code
Printipal occupation \ Job Title (See Instructions) Employer (See Instruclions)
Date Full nama of contributor ]om of state PAC (0# ] Amount of In-kind contribution
contiibution (%) description (if applicable)
8/2872003 Mr. Daniel C. Arnold 500.00
: j State;  2ip Code
Principal oecupation \ Job Title (Sea Instructions) Employer (See Instruclions)
Date Full rame of cantributor |0ut of state PAC (ID# ) Amount of In-kind conlribution

cortfibution {§) description (if applicable)

500.00 }

Principal occupation \ Job Tifle {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




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

(512) 463-5300

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 |Total pages Schedule A:

24/40

3 ACCOUNT # (Ethics Commissian filers)

2 FILER RAME
Pamela (Pam) Holm
4 Date 5 Full name of contributor | IOut of slate PAC (ID# ) 7 Amount of 8  In-kind coniribution
condribution ($) description (if applicable)
8/30/2003 Mrs. Madeleine G. Appel 100.00 i
6 Conlributor address; City; State;, ZipCode
9 Principal cecupation \ Job Title (See Instructions) Employer (See Instructions) :
Date Full namo of coniribulor iOut nf ctata PAC (D& ) Amaunt of In-kind contribulion
confribution ($) description (if applicable)
8/30/2003| Terry P. Dalton 250.00
Contributor address; Ciy, Swme; Zip Code
Principal occupetion \ Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Out of state PAG 10w ) Bmount of In-kind coninibution
conftribution () description (f applicable)
8f30/2003 Mr. Jack J. Schubert 250.00
Coptei H City, State; Zip Code
Piincipal uugupation \ Job Title (See Instructions) Employer (See Instructions)
Date Fuil name of contributar | |Out of slale PAC (ID# ) mount of In-ldngl contribution
contribution ($}  { description (if applicable)
8/31/2003 Mrs. Mary M. Henderson 100.00
Coniributor address; City, State; Zip Code
Principal accupation \ Job Title (See Instructions} Employer (See Instructians)
Date Full name of contributor |0ut of state PAC (ID# } ‘Amnunl of in-kind contribution
contribulion ($) description (if applicable)
9/1/2003 Mr. Travis C. Broesche 100.00
Contri dress; City; State; ZipCode

Principal occupation \ Job Tile (See Instructions) Employer {See Instructions)

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

Revised 09/01/2003




—

Austin, Texas 78711-2070

512) 463-5800 1-800-325-5506

Texas Elhics Commissian P.0. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:

25/40

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 |JACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date & Full name of contributor I |0ul of state PAC (0% ) f |Amount of & In-kind contribution
contribution ($) description (if appiicable)
9/1/2003 wirs. Eleanor M. Hill 250.00
& Contributor address: State;  Zip Code
9 Principal occupation \ Job Title (See Instructions) Employer {See Instructions)
—_—
Data Full n@sme of contribulur lom of stale PAG {ID# } Amount of In-kind contribution
contribution (3) description (if applicable}
89/1/2003 Mrs. Ann K. Schramm 250.00
M; o
Principal occupatian \ Job Title (See Instructions) Employer (See Instructions)
Date Full name of contributor IOut of state PAC (D# ) Amount of In-kind contribution
condripution ($) description (if applicable)
9/1/2003 Mrs. Bette P. Thomas 250.00
Contributor address: City; State; Zip Code
Principal occupation \ Job Title (See Instrucliuns) Employer (See Instniclions)
Date Full narne of contribulor IOul of state PAC (ID# ) Amount of In-kind contribution
contrivution (§) & description (if applicable)
9/172003 Mr. Bass C. Wallace 500.00
Contributor address; City; State; ZipCode
Principal cccupation | Jab Title (See Instructions) Employar {See lnsiructions)
Date Full narme of contributor | |0ul of state PAC (I3 ) Amournt of In-kind contribution
conlribution (§)  § description (if applicable)
9/2/2003|  Mr. David R. Graham 250.00 |
" Contributar address; City; Stale; Zip Code

Principai occupation | Job Title (See Instructions)

Ermployer (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED
state PAC, please see instruction guide for additional reporting requirements.

=D

Revised 0902005




Texas Ethics Commission P.O. Box 12070

Auslin, Texas 787112070

(512) 453-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 [Total pages Scheduls A:

26/40

City;

Principal occupation \ Job Title (See Instructions)

Stata;

Zip Code

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Dale 5 Full name of centributor | ’Out of state PAC {ID# ) 7 ‘ﬁmnunl of 8  In-kind coniribution
contribution ($) description (if applicable)
9/2/2003 Mr. Ronaid Krist 500.00
6 Contributor address; GCity; State; Zip Code
9 Principal occupation \ Job Tille (See Instructions) Employer (See Instructions)
Dale Foll name of contbdtor |m ] ount of Tn-kind coniribufian
contribution (3) description (if applicabla)
9/22003 Mr. H. Hartwell Pesbles, Jr. 250.00
Coniri 4 ahe Zip Cade
Principal occupation \ Job Title (See Instructions) Emplayer (See Instructions)
|
Date Full name of contmbutor | |Oul of stale PAC (1ID# ) unt of In-kind coniribution
contribution ($) description (il applicabla)
9212003 Mr. J. Hugh Roff, Jr. 250.00
Contributor address; City; State; Zip Code
Prinsipal acnupation | dnb Titla (Saes Insinictions) Employer (See Instruclions)
Date Full name of contributor lOut of state PAG (ID# ) Amount of In-kind contribution
canirjbution ($) descriplion (i applicable)
8/2/2003 Mr. Jack H. Mayfield, Jr. 1,500.00
f . ity, State; Zip Code
Principal occupation \ Job Title {See Instructions) Employer (See Instructions)
Date Full neme of contributor }Out of state PAC (ID# ) Amount of In-kind contribution
contr{bution ($) description (if applicable)
912/2003 Mrs. Susan R. Miclette 100.00

Empiayer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised Ub/01/2003




N

Texas Ethics Commission PG, Box 12070 Austin, Texas 78711-2070 (512) 463.5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAM PLEDGES OR LOANS

1| Total pages Schedule A:

The insiruction Guide explains how t complete this form. 27740
2 FILER NAME ACCOUNT # (Ethics Commission filers)

L

Pamela (Pam) Holm

4 Dato & Full namo of contributor I iom of slate Pﬁﬁﬁ)ﬂ ") 7| Amount of 8 In-kind contribution
conlribution (5) description (if applicable)

9/2/2003( M. Giorgic Borfenghi 500 00}
6  Contributor address; City; State; Zip Code

9 Principal oocupation \ Jeb Title (See Insinuctions) Empiloyer (See Instructions)
Cale L Fulf name of confributor IOut af state PAC. (iD# ) Amourd of In-kind coniribution
contribufion (3} i deseription (if applicable)
9/2/2003(  Mr. Jack T. Trotter 250.00

Confribitor add;

Principel occupation \ Job Title (Ses Instructions) Employar {Ses Ingtructions)
T Dae | Fullnama of contnbuior [ [Outal stats PAC (D7 ] Amount of Tn-ard contribution
contribution (3) descriplion {if applicable)
9/3/2003 Mr. Barry J. Caver 250.00
Principal accupation ! Job Title (See Instructions) Employer (Ses Inslnictiohs)
Date Fulf nerne of contributor _lom of state PAC (D¥ ) Arnourt of In-kind comtribution
‘ contribution (8) | desctiption (if appiicable)
9/3/2003 Mr. Robert G. Greer 150.00

Contri . City; State; Zip Code

Principal occupalion | Job Titte (See Instructions) Employer (See Instructions)
Date Full name of contributor " Cut of state PAG {(D# ) Amount of In-%ind coniribution
contribution (§) description (if applicable}
8/3/2003 Mr. HW. Horne 250.00

City; State: Zip Code

Principal ocoupation \ Job Title (See Instructions) Employer (See Instructions)

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

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

Austli, Texas 78711-2070

{612y 463-580¢ 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how bz complete this form.

1 [Total pages Schedule A:
28/40

Contributor address;.

City; State;

Zip Code

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date S Full neme of contribulor | [ Cut of state PAC (102 ] 7 Amount of 8  In-idnd contribulion
contribution ($) description (f applicable)
9/3/2003 Mr. Scott Atlas ’ 100.60 §
& Contributor address; City; State; ZipCode ]
9 Pyincipal occupation \.Job Tilla (See Instructions) Employer {See Instructions)
Fates F ol narme of conirbator [0 of state PAC (DF___ y Amount of In-knd contributon
contribution (F) deseription (if applicable)
9/4/2003] Mr. AJ. Harper Il . . 250.00
Contributor address; City, Siale; Zip Code
Frincipal occupsaltion \ Job Titfe (See Instructions) Employer (See [nstructions)
Date Full name of contributor [ {Out of state PAC (DR ) Amount of In-kind contribution
contribution (3) description (if applicable)
9/4/2003 Mr. William E. Junell, Jr. 250.00 §
Cantributor address; City; State; Zip Code
Principal occupation \ Jo le (See Instructions] Employar (See Instructions)
Date Full nasme of contributar _|om of state PAC Amount of in-kind contribution
contribution {§) description (if applicable)
Locke Liddell & Sapp LLP
9/4/2003 PAC 500.00
j State; Zip Code
Principal occupation § Job Tiie (Ses Wstruclions) Empioyer (See Instruclions)
Date Full nams of contributor — _IOuI of state PAC (ID# )] Arnount of In-kind contribution
contribution () description {if applicable)
9/4/2003 Vinson & Elkins Texas PAC 1,000.00

Principal occupation \ Job Title (See Instructions)

Employer {See instructions)

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

Revised 0072003




Texas Ethics Compmission P.C. Box 12078

Austin, Texas 78711-2070%

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guida explains how to complete this form.

29/40

1 |Total pages Schedule A:

3 FILER NAWE
Pamela (Pam) Holm

ACCOUNT & {Ethics Commission filers)

4 Dats B Full RAme 01 GO DUtor | |Oul of stale PAG (D% ) 7 Amount ol 8§  In-kind contribution
confribution ($) descriplion (if applicabie)
0/4/2003|  Ms. Sally Harvin 328.00 ¢  Invitations and
6 Contributor address; City; State; ZipCode - paper goods;
Food and
Drink
9 Principal occupation \ Job Title {See Instructions) Emplover (See Instructions)
Date Full name of contributor _| )] ount of Tn-kind conlnbubion
conthoulion (3} i description {4 applicable)
9/4/2003 Ms. Tracy S. Connally 100.00
Contribut 3 Ci State;  Zip Code
Principal occupation \ Job Title {See Instructions) Employer (See Instructions)
Date Full name of contiibutor _]om of state PAC (ID# ) f\ t of In-kind contribution
contfibution ($) description (f applicable)
9/5/2003 Mr. W, Craig Plumhofi 250.00 ¢
Contributor address; City; State; Zip Code
Principal ocoupation \ Job Tite (See ‘InstmcthmT Employer (See Instructions)
‘Date il name of contribuiar —lﬁuf of stale PAG (IDF ) Amount af Tn-Kind coniribufion
cortribution (3} description (if applicable)
97512003 Mrs. Maureen Hacketi 200.00
Contributor address; City; State; ZipCode
Principal occupation \ Job Titke (See instructions) Employer (See Instructions)
Dale Full name of contAbutor [ [Oulal stata PAG (IO } \maund of Tn-kind contribution
. contribution (§) deseription (if applicable)
9/5/2003 Mes. Ann C. MceGuyer 100.00
L Confributor address;  Gity;  State;  Zip Code

Principal occupation \ Job Title (See Instruclions)

Employer (See Instructions)

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

Revised UB/0172003




|

Texas Ethies Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 483-5500 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 | Total pages Schedule A:
The instruction Guide explains how to complete this form. 30/40
2 FILER NAME 3| ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date S Full name of contribulor [__loutef state PAC gO# ) | 7 |Amountof i 8  In-kind contribution
contribution (¥) description (if applicable)
9/6/2003) Mrs. Thomas R Kelsey 250.00 ¢
- & Confnbutor address; Cify: State., Zip Code 3
9 Principal occupation \ Job Title (See Instructions) _Emphyer (Ses Instructions}
Dale Full nan; of cantributor JOut of state PAC (ID# P ¢ Amourd of In-kind contribution
contrigutlon (§) description (it applicable)
9/7/2003] _ Mr. Robert Cizik 250.00
Contributor address; City; State; ZipCede

Principal occupa!ion \Job Title {Sea Instructions} Employer (See instructions)
Date Full name of contribuicr | Jow of state PAC D2 ) Amount of in-kind sonlribution
contnibution (3) description (if applicable)
8/7/2003 Ms. Franna Litton 179.00 Nameiags,

. Cily; State; ZipCode ) invitations, food,
| e

Principal occupation \ Job Tille (See Instructions) Employer (See instructions)
Date |  Fultname of contributor - | [outot state PaC e ) Amoutof | In-kind contribution
contribution (3} description (if applicable)

©/8/2003 Mr. Charies C. Foater 100.00 :

Caontribulor address; CHy;, State; Zip Code

Principal occupation \ Job Title {Sea Instructions) ' Employer (See Instructions)
Dare Full name of confributor Jout of state PAC (D# ) Amowmtol i in-kind contribution
nontrltLLmon &3] deseription (if applicable)
9/8/2003]  Mrs. Patricia P. Hopson 500.00
Cm‘llrlhmor address; City; State; Zip Cade H
Principal ocoupetion \ Job Titla (See Instructions) Employer (See Instruetions)

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

Revised 08/01/2003




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 452-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Inshruction Guide explains how to complete this form.

1 |Total pages Schedule A:
21/40

Cly, Stale;

Zip Cade

2 FILER NAME 3 ACCOUNT # (Ethlecs Commission filers)
Pamela (Pam) Holm
4 Date 5 Full name of contributor l IOutaf state PAC (D% ) 7 Amount of 8  In-kind contribution
contribution ($) description (if applicable)
Houston Associated General
Q82003 Contractors PAGC 500.00 §
6 Contributor addvess: Clty, State; Zip Code
9 Principal occupation \ Job THie (See Instructions) Employer (See Instructions)
Deite Full name of contributor Icut of slate PAC (ID# ¥ lAmount of In-kind confribution
eonfribution (§) descriplion (if applicable)
£/62003 Mrs. Armand Shapiro 100.00
Coniribulon address,; Cily; Gtate; Zip Code
Principal occupation \ Job Title (See Instructions) Employer (See Insiructions)
Dato Full name of contrbutor [Out of siate PAC (DF ) Amaunt of n-kind contribution
contribution {$) description (if applicable)
9/8/2003 Mrs. Jane Cizik 250.00
Contributor N Zip Code
PrinGipml uccupation \ Job Tille (Ses Instructions) Employer (See Instructions)
Date Full nama of contributar JOuﬂ‘ of state PAC (D# ) Amaunt of In-kind contribution
confribution (§) description (if applicable)
9/8/2003 Mr. David G. Dunlap 500.00
Contributor address; City; State; Zip Code
Principai oceupation \ Jol» Tilte (See Insiructions) Employer (See Inslructions)
Date Full name of contribirior [ out of slate PAC (DR ) Amountof i  Inkind ooniribution
caniribution (5} description (if applicable)
9/8/2003| _ Mrs. Janet H. Dunn 100.00 |

Principal occupetion \ Job Title (See insiructions)

Employer (See Instructions}

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

Revised 09/01/2003




Texas Ethics Commission P.C. Box 12070

—_

Austin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

-

Total pages Schedule A
32/40

2 FILER NAME 3| ACCOURT & (Ethics Commission filers)
Pamela (Pam) Holm
4 Date § Full nama of contributor | IOui of state PAC (iD# 3 7| Amoun of 8  In-kind contribution
contribution ($) description (if applicable)
9/9f2003 irs. Rita Aron 50 00
' & Condributgr addrass - State; Zip Code
G Principal occupation \ Job Title (See instructions) Employer (See Instructions)
Deate Ful ;ams of contributar \_Iom of state PAG {(ID# b Amount af In-king contribution
contribution: (§) description (if applicable)
Q912003 Baker Botts Amicus Fund 500.00
i . . ;  Zip Code
P
Principal accupation \ Job Titte (See Instructions)y Employer (See Instructions}
Dale Full name of corributor [ lowt of staie PAC (¥ ) Amount of In-kind contribution
condribution ($) description Gf applicable)
9/9/2003 is. Sally L. Bradford 50.00:
C - h Stafe: Zip Code
Principal cccupation \ Job Title {See Instructions} Employer (See Instructions)
Dale Full nasme of contributor uom of state PAC (0D# ) Amount of In-lénd sontribution
conlribution (3) i description (if applicabla)
9/5/2003 Ms. A. Gail Crawford 200.00
Contri ress; State, Zip Code
Principal cccupalion § Job Titka (See Inatucions) Employer (See Instructions)
Dato Full name of comtributor [ Toutef state Pac on ) Amountof |  In-kind coniributon
contribution ($) i description (if applicahle)
6/6/2003 Mr. John S. Donahoe 500.00
Contributor address; City; State; ZipCode

Principal ocoupation ' Job Title (See Instructions)

Employer (See Instructions)}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED%D
If contributor is out-of-state PAC, please sce instruction guide for additional reporting requirements.

Revised 09/01/2003




Texas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 [Tolal pages Schedule A:
The Instruction Guide explains how to complete this form. 33/40
FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
Date 5 Fuil name of contributor [__Jout of stats PAC D8 Y | 7 Amountof : 8 In-kind confribution
contribution ($) description (if applicable)
o/9r2003]  Mr. Alfred H. Ebert, Jr. 250.00;
j 8 Contributor address; Ciy; State; ZipCode
Principal occupation \ Job Titla (See Instructions) Employer (See Instructions)
Date Fult name of contributar | lou o state PAG qD8 ). mount of In-kind contribution
‘ comribution ($) descriplion (¥ applicable)
9/9/2003 Lee W. Hogan , 1,000.00
Coantributor adrlressl chy;, Stalx  Eip Cude
Principal occupalion \ Job Title (See Instructiens} Employer (See Instruclionsy
Rale Fuil name of gontcibtlor LJOut of siale PAC (U# ) Amount of in-kind contribulion
contribution () description (if applicable)
9/6/2003}  Mr. Whipple S. Newell 100.00 £
Contributor address; City; State; Zip Code :
Principal occupation \ Job Title (Ses Instiudlions) Employor (Soe Inctructione)
Date Full name of contributar _JOul of stata PAC (DF )y Amaunt of In-king contribution
contribution (8} - description (7 applicable)
8/972003 Mr. Bobby K, Newman 500.00
ibutor address; City; State; ZipCode
Principal occupation \ Job Tils {See Insiructions) Employer (Ses instnuctions)
Data Full name of oentribulo? __|0ut of state PAC (D# ) Amourt of in-kind condribution
contribution ($) description (if applicable)
9/6/2003|  Ms, Barbara S. Patton 250.00
Principal cccupation | Job Tille (Ses Instructions} Emplayer (See Instnictions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is ont-of-state PAC, please see instruction guide for additional reporting requirements.
Revised UNUT72003




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compleks this form.

1 [Total pages Schedutle A:
34/40

2 FILER NAME
Pamela ¢(Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full nama of certributor L_JQut of slale PAC (D% ) 7 Amount of & In-kind contribution
confribulien {($) description (if applicable)
9/9/2003 Mrs. Elizabeth B. Phillipe 25000
6 Contributor eddress, City; State; ZipCode :
9 Principal occupation \Job Title (See Instructions) Employer {See Instructions)
= Full nama of contribulor [ [Gu of state PAC (0¥ ) Arnount of In-ind contribution
comribution (By i description (if applicable)
9/9/2003]  J.T. Symonds 250.00 }
Contributer address; Caly; State; .Zip Code
Principal occupation \ Job Tille (See Instructions) Employer (See Inslructions)
Date Full name of contributor Out of siate PAC (D# ) Amount of In-kind contribution
contribution ($) description (f applicable)
8/9/2003 Mr. Edward H. Withers 300.00 @
Contributer addross; City:  State; Zip Code
Principal ccoupation \ Job Title (See knsiructions) Employer {See. Inatructions)
Dele Full name of contsibutor | |Outof state PAC qo# ) smourt af In-kind contribution
contribution {$) description (f applicable)
9792003 Mr. Andrew M. Alexander 500.00
niributor address; City, State; Zip Code
Principal ocoupation | dnh Tiis {Seas Instructions) Emplover (See instuctions)
Date Eull name of contributor | Joutof state PAC aD2 ) Amount of In-kind contribution
contribution ($) description (if applicable)
©/9/2003|  Mr. Bolivar C. Andrews 150.00
Contributor address;. City, Stale; ZipGade

Principal accupation « Job Fiie (See Instructions)

Emptoyer (See tstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contriburtor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2003




Taxas Ethics Commission P.O. Box 1207% Austin, Tows 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 | Total pages Schedule A:
The Instruction Guide explains how to complste this form. 35/40
2 FILER NAME 3 | ACCOUNT # (Ethics Commission lilers)
Pamela (Pam) Holm
a Date "5 Fuil name of conlnbutor [_JCui o st FAC o S 17 | Amourt of T il coniribution
conlribution ($) descriplion (f applicable)
9Mur2003 Mr. Robert C. Waiker 250.00
6 Coniributor address, City; State; Zip Code
9 Principal necupation \ Job Tile (See Instructions) Employer (See Instructions)
e —— P
Date Full name of contributor __Jm ¥ Amouni of n-kind contribution
conkribution (§} & desgription (i applicable)
9/10/2003 Mr. Joseph A. Hafner, Jr. . 1,000.00
Contributor address; City, State; Zip Code
Principal occupation \ Job Tile {See nstructions) Employer {See instruclions)
Full name of comributor O of siate PAC (IDF ) Amount of Ir-kind contribation
contribution (§) description (f applicabls)
9/10/2003 Mrs. Kathi A. Jones 1,008.00 §
Contributor address; City, State; Zip Code :
Princlpal ocoupaiion \ Job Title (Sea Instructions) Employer (Soe Instructions)
Date Full name of contributor | Toutof statePac aox ) Amount of In-kind contribution
coatribution ($) description (if applicable)
©/11/2003 Mr. Dou_glas W. Schnitzer 1,000.00
Contributor address; City; State; ZipCode
Frincipal occupation \ Job Title (Ses instructions) Employer (Ses Instructions)
Dale Full name of cortribulor [ Jout of state pac aD8 ) Amountof | Inkind contribution
contribution () § description (f applicable)
9/12/2003|  Mr. Frank J. Hevrdejs 200.00 |
' Contribuior addiess, City, State; Zip Code.
Principal occupation \ Job Title {See Instructions) Empleyer (See Instruclions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporti requirements.
Revised 09/01/2003




1
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-2506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 [Total pages Schedule A:
The Instruction Guide explains how to complete this form. . 136440
Z FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Pamela (Pam) Holm
3 Dae S Full nama of Gontrbiior |_|0ut_"'of state PAC (D7 7 Rroun of % Inkind confribution
coniribution ($) description (if applicable)
911212003 Mr. John [rwin 250.00
6 Contributor address; City; Stats; ZipCade
9 Principal occupalion \ Job Title (See Instructions) Empluyer (Sae Instructions)
. Date |  Full rame of coninhutor _lmm Mot of fr-kind comtrbution
coniribution {§)  ; description (if applicable)
9/13/2003 Mr. Philip A Edmundson 500.00
Coniribuior adoress; City,  Siale; | £ip Gode
Principal occupaiion | Job Tille (See Instructions) Employer (See nsiruciions)
Dsle Full name of contributar Oul of stale PAC (ID# } Amount of fn-kind contribution
confribution (§) descriplion (f applicable)
9/15/2003 Ms. Mary Mischer 200.00
6 Caonfributor address; City; State; ZipCode
Principal occupation \ Job Tille (See Instructions}) Empluyer (3ee Instructions)
=~ Dale ; Full: reme of @lnMw |5ui of stale m‘ 'zm )] Amourit of In-land coninbtﬁmn
confribution (3)  : description (f applicable)
9/15r2003 Mrs. A, R. Bechtol 400.00
: Cily; State; ZipCode
Principal acoupation \ Job Tifle {See hetructions) Employer (See Instructions)
Daie [ Full rame of contibuion [_JOvuiaf state PAC (DF ) Amoum of Tn-kind contribution
curJributiun [£3)] descriplion {if applicabls)
9/16/2003}  Mr. Canl E. Isgren 260.00
i Contributor address; City; State; Zip Code
Principal occupation \ Job Title (See Instructions) Employer (See Inslructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 09/01/2003




Texas Ethics Comminsion PO, Box 12070 Austin, Taxas 787T11-2070 (512) 463-5200 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 |Total pages Schedula A:
The instruction Guide explains how to complete this form. 37/40
2 FILER NAME 3 ACCOUNT # (Ethics Commission Flers)
Pamela (Pam) Holm ‘
Dato T il e oF cantrinuor [ TOufof state PAC Q0% Y | 7 Amounlol 8 Inkind contnoution
confribuiion (5) description (if applicable)
9/15/2003|  Ms. Peqggy Rice I 453.66 Reception
2o T State; Zip Loge
: Food,
beverages
9 Principal cccupation \ Job Titla (Sea Insuuctions) Employer (3o nstruclions)
- Dae | TFull niame of conbiior [ JOu of state PAC (IOF ) Amount o § Ineland GontHbwon |
confribution ($)  { description (if applicabla)
9/16/2003 Bess B. Sharman 50.00 :
Contributor addrass; Clty; Siale; Zip Coda ‘
Principal cccupation \ Job Thle (Soe Instructions)y Employer (See Insiructions}
Liale m _-_[Umm ] I Amount of Tri-hied vordribraleon
contribulion (§) | description (if applicable)
9/16/2003 Mr. Weldon H. Smith 100.00
Contribulor address; City; State; Zip Code
Principal occupation | Job Title (See Instructions) Employer {See Instructions)
[ Guio |  Full name of coniributor [ [Oui of state PAC (IDF ) Amauni of In-kind contribuiion
cantribution ($) dascription (if applicable)
9/16/2003|  Mirs. Betty Carter 100.00 ¢
“" Wy, Sne; | Lip Lode ‘
Principal occupation | Job Title {See instructions) Employer {See Instructions)
Date Full name of contribulor | 1Outof state PAC (0# ) Aof nkind contsibution
contribution ($) description (if applicable)
©/16/2003 Mr. Guy W. Jackson, Jr. 250.00
Ceuntributer address; Ciy:  Btata;  2ip Codo
Pringipal accupation \ Job Tille (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addifional reporting requirements.
Revised 091/2003




5
Texas Ethics Commission P.©. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 [Total pages Schedule A:
The Instruction Guide explains how to complete this form. 38740
2 FILER NAME 3 |ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date & Full name of contributor [__|out of state PAC (ID2 } 7 |Amount of & Inkind conlribution
confribution (3) description (if applicable}
9/16/2003 Ms. Palricia K. Joiner 250.00¢
B8 Contrib ¢ - ; State; Zip Code -
® Principal occupation } Job Title (See Instructions) Employer (See Insiructians)
Dol Fut name of contributar [ [Out of state PAC (ID# ) Amountof [ Wrkind contribution
contribution {§) description (i applicable)
Food, drinks,
9/16/2003 Ms. Cathy C. Malone 300.00 invitations,
Contributor addmess; City, State; Zip Cude stamps
nametags,
paper goods
Principal cccupation \ Job Titte (See Instructions) Employer {See Instructions)
Date Full name of coniributor Oul of state PAC?D# ) Amount of In-kind conlribution
contribution ($) description (if applicable)
of17/2003 Mr. Matthew R. Simmons 500.00
Contri W q Zip Code
Principal oucupation \ Job Title (Seo Inetructions) Emplover (See Instructions)
Rate Full name of contributor L_JOIHE of state PAC (DR ) Amount of In-kind conlribution
cohiribution (§) i description {ff applicable)
9/17/2003 Ms. Anne F. Farish 100.00
Contributor R Siale; Zip Code
Principal cccupation \ Job Titfe (See Insfructions) Employer (See Inslructions)
Dale Full name of contributor | |Owi of state PAC (ot } Amount of In-kind coniribution
. contribution ($) description (if applicable)
g/17/2003]  Mr. David D. Livingston 100,00 |
Cantributor address, ity te; Zip Code
Principal cccipation | Job Tl (See netructions) Empioyer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 09/01/2003




——-

Texas Ethlcs Commission P.O. Box 12070 Augtin, Texas 78711-207G

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

e ———

1 [Total pages Schedule A:
The Instruction Guide expiains how to complete this form. 39/40
2 FILER NAME 3 |ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm

4 Date 5 Fuli name of contributor 1 _lout ot state Pac 02 ™y | 7 |Amoutof {8 In-and conuibuion

1 : contribution (§) i description (if applicable}

9/19/2003 Mr. R. Stan Marek, JI. 250.00
. Cl ‘State; ZipCode
9 Principal occupation \ Job Title (See Instructions) Employer {See Inshructions)
Date Full name of contributor \_quhaﬁ atete PAC (ID# ¥ Amount of In-kind contribution
contribution {$}  ; description (if applicable)
0/2212003 Paut and Carolyn Meyer 127.30 Food and
: City; Stele; ZipCode drink
Principal ozgupation \ Job Title {Ses nstructions) Employer (See Instructions)
Date Full name of contributor L_]out of state PAC (ID# ) Amount of In-kind contribution
conitfibution (3) description (if appiicable)
0/2212003|  Ms. Marsha A Parker 100.00 |
Contributor sddroec; Cih; Siate: Zip Code
Principal accupation \ Job Tille (See Instructions) Empluyer {Seo Instructions)
Dste Futh rame of contribulor | Joui of state PAC @8 y Amourd of in-Xind confribution
contribution (§) | description (if applicable)
9/22/2003 Mr Herbert L. Stone 100.00
or addross; City; State; ZipCode
Principal ccoupaiion { Job Tille (Sea Instructions) Emplcyer {See instructons)
Date Full rame of contributer Outt of state PAC (D2 ) Amount of Inkind contribulion
' contribution (§) | descrition (if applicable)
9/22/2003 M. Barry H. Margolis 250.00
Contributor addiess; City; State; 2ipCode
Principal occupation \ Job Tile (See nstruclions) Ernployer (Ses instructionsy
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

IF mntrﬂ:utor is out-of-state PAC, please see instruction gunde for additional reporting requiremnents.




Texas Ethics Commission P.Q. Box 12070 Auslirs, Texas 78711-207¢ (5123 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 [Tola! pages Schedule A:
The Instruction Guide explains haw to complate this form. 40/40
FILER NAME - 3 ACCOUNT # (Ethics Commission flers)
Pamela {(Pam) Holm
Date § Full name of contributor | Joutot siate PAC aD2 y |7 ‘f\mounn of B In-dnd conlribution
contribution (3) descriplion (if applicable)
9/23/2003 Mr. L. R. French [ 200.00
I me -
Principal oceupation \ Job Title (Sse Instructions) Employer (See instructions)
Dato Full rame of cortributor | Jout of state Pac e ) Ameunt of tn-kin cantribution
contribution (8} ; description (if applicable)
9/23/2003]  Mrs. Janita F. Griggs 200.00
_Contributor address; Cily; State; ZipCode
Principal occupation  Job Tale (Seé Insiructions) " Employer (Ses Instructions)
Date Full name of contdbutor _IOul of state PAC (ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)
9/23/2003 ' Ms. Lauren C. Roemer 30.00
Caontributor address; Cily. State; Zip Ceda ]
Principal occupation \ Job Title {(Sea Instructions) Employer (See Instructions)
Date Full name of contributor _[om of staie PAC (ID# ¥ Amount of In-kind contribution
} | comtribution (3} ¢ description Gf applicabla)
9/25/2003{ Ms. Patricia Bender 350.00 Food, beverage,
Contributor addrass: City: State: Zip Code stamps, and
Princlpal ncauparllbn 1Job Fite (Ses InstrucHons) Empioyer (See Instructions)
Date Full name of contributor ___jOul of state PAC (I—D# ) Amount of In-kind contribution
comtribution ($) descriplion (il applicable)
9/25/2003|  Robin Reed 200.00 §
Contributor eddress; Clity; Slate;: ZipCode
Principal cecupation \ Job Title (See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor Is oul-of-siate PAC, please see Instruction guide for addiional reporting requirements.
Rewised 09/01/2003




5
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The smrucnon Guine explains how to complete this form. 1 Total pages Schedula F:
1/19
2 FILER NAME 13 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date 5 Payeename 7 Amount
%)
7/2/03 | Whitney Bowles ... ... .. ... .. ...,
' 6 Payeeaddress; City: Stats; ZipCods
616 Memorial Heights Drive #11105
Houston, TX 77007 $43.40
8 Purposs ofpayment (See instructions regarding typs of information | 9 « Complete if direct expenditure 1o benefit C/OH -
required.} Candidate / Officeholder name Office sought Office held
Reimbursement: mileage, supplies
Date Payee name Amount
%)
 Katmor Realty. . o oo oo e e ..
7/ 3/ 03 Payee address; ty City; Stzte; Zip Code .
2425 West Loop S., Ste. 300
Houston:, TX 77027 $200.00
Purposs of payment (Ses Instructions regarding typa of information « Complete if diract expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Offica held
July Rent
Date Payee nams Amount
()]
.. Beter Boyle Graphic Deslgn . ... ... ... ... . ...
7 / 8/ 03 ‘Payse address; City; State; Zip Code
P.0. Box 667247 ‘ _
Houston, TX 77266 ‘ §1708.03
Purpose of payment {(See instructions regarding type of infarmation « Complete if direct expanditure to tenefit C/OH
required.} Candidate / Officehoider nama Office sought Office held
Graphics & design fees
Dot Payee name ‘ Amount
. e 3 B)
7/8/03 Knight P¥inting
Payee address; City; State; Zip Code
5750 Bintliff, Ste. 202
Houston, TX 77036 $559.65
Pumpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Printing services
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tﬂ Printed on recycled paper Raulaad NS/N4/2003




Texas Ethics Commission  P.O.Box 12070  Austin, Texas 768711-2070 (512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The INsTRucTion Guibe explains how to complete this form. 1 Totalpages Schedule F:

2 /119
FILER NAME 3 ACGOUNT # (Ethics Commission flars)
Pamela (Pam) Holm
Date 5 #Payeename 7 Amount
7/8/03 Mayfield Harris @)
PESERURARERES o S s T s
9323 Bristlebrook Dr.
Houston, TX //083 5203,75

Purpose of payment (See instructions regarding type of information

= Camplete if direct expenditure tc benefit C/OH »

Reimbursement: copies

required.) Candidate / Officaholder nama Offica anight Dffice hald
Computer technician
Date Payxes nare Amaount
(%)
- t
7/9/03 Kimko's o ..
Payee address; City; State; ZipCode
5616 Westheimer
Houston, TX 77056 $22.51
Purpose of payrnent (See instructions regarding type of information « Complets if direct expenditure to benafil C/OH -«
required.) GCandlidate { Officaholder name Office sought Office held
copies
Date Payee name Amount
63
7/13/03 | Target
Payee address; City; State; ZipCode
4323 San Felipe
Houston, TX 77027 593.40
Purpose of payment {See instructions regarding type of information « Complete if dirécl expenditure ta banefit C/OH =
reculred.) Candidate / Officehoider name Office sought Office hetd
Office supplies
Date Payae name Amaornt
Charles Litton 8)
T/I/03 1" b saiesss " Gy S zwoede T
5522 Bordley
Houston, TX 77056 527.60
Purpose of payment (Ses instructions regarding type of information + Complete if direct expendilure la benefit G/OH -
required.) : Candidate / Officehalder nrame Office sought Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

FrINet on racycled paper

Revised 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

3/

4 Total pages Schedule F:
19

2 FILER NAME
Pamels {Pam) Holm

3 ACCQOUNT # (Ethics Commlgsion fiters)

4 Date

7/14/03

5 Payeaname

6 Payee address; State; Zip Code

616 Memorial Hedghte Dr. #11105
Houston, TX 77007

7 Amount
(%)

$1500.00

8 Purpose of payment (See instructions regarding type ofinformation 9

== Complets if direct expenditure to benafit CIOH =

Office Supplies

required.) Candidate / Cfficehcider name Office sought Office held
Campaign Management
Date Payee name Amount
%
7/16/03 Butrum & Assoc.
o ayee caress o 'M -Sﬁa!-e; . Zip Goge T
952 Fcho Lane, Ste. 350
Houston, TX 77024 5162,38
Purposs of payment (See Instructions ragarding type of infarmation += Complete i direct expendture to benefit C/OH
required.) Candldate / Officeholdar name Offica sought Offica held
Expense reimbursement
Date Payee name Amount
7/17/03 Charles Litton )
.. ba.yée addrass ..... - |ly State . le Gode” T
5522 Bordley
Houston, TX 7705& S§61.43
Purpose of payment (See inslructions regarding type of information + Complets if direct expenditure to benefit GIOH
required.) Candidate ¢ Officeholder name Offica sought Cffice hald
Reimbursement: copies
Date Payeename Amount
]
7/17/03 | .Office Depaf .. ... . ... ... ...
Payee address; State; Zip Code
3443 Kirby Dr.
Houston, TX 77098 §52.46
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ==
requirad.) Gandidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Hevisad USMITZL0S
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTRucToN GuE explains how to complete this form, 1 Tolalpages Schedule F:

4 /19
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Data 5 Paysename 7 Amount
(%)
| Necessities & More . . .. ... ... . ...
7/18/03 6 Payeo address; City: State; Zip Code
14711 Kellywood
Houston, TX 77079 5690.64
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expanditure ta benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office held
T-shirts
Date Fayee name Amount
(&3]
7/18/03 | . Atiwa Computing Inc.. .. .. .. ... . ... ... ... |-
Payee address, City, State; Zip Code
1003 Wirt Road, Ste. 100
Houston, TX 77055 §1065.21
Purpose of payment (See instructions regarding type of information « Complete if direct expenditura to benefit G/OH
required.) Candidata / Officeholder name Offica sought Office held
Computer rental
Date Payee name Armount
. (£
7/21/03 |  Whitney Bowles ... .
Payee address; City; State; ZipCode
$16 Memorial Heights Dr. #11105
Houston, 1X 77007 £28.36
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to bensfit C/CH
required.) Candidate / Officeholder name Offica sought Offica held
Reimbursement: mileage, misc. expenses
Date Payee name Amaount
{$)
7722703 | GOTOMYPC . . . . .. ey
Payee address; City; State; Zip Code
(cnline website)
$9.95
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Cfliceholder names Office sought Office held
Internet service
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 09/01/2003




s B
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTRUCTION Guine explains how to complete this form. 1 Totalpages Schedule F:
5 /119
2 FILER NAME | 3 ACCOUNT # (Ethics Commission fers)
Pamela (Pam) Holm
4 Date 5 Payeename 7 Amount
%)
7/23/03 | Office Depot = . . ... ...
6 Payee address; City; State; Zip Code
7519 Westheimer Rd.
Houston, TX 77063 $197.48
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expengditure to benefit GIOH
required.) Candidate / Officeholder nams Office sought Office held
Office supplies
Daie Payee namo Amount
»
| Office DEROL. . . o v v v e
7/23/03 Payeeaddremp City; State; Zip Code
10217 Katy Frwy.
Houston, TX 77024 424,30
Purpose of payment (See instructions regarding type of information = Complete if direct expanditura to benefit GIOH
required.) Candidate [ Officaholder name COffico sought Offics held
Office supplies
Date Payeename ‘ Amount
U.S. Postmaster i
7/23/03 . Ié’a.)!e‘a.ad;:lr.es;;; ..... s W . A;. éi;;du&e ................. ..
2802 Timmons
Houston, TX 77027 $74.00
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit G/OH -
required.) Candidate { Officeholder nama Office sought Office hald
Postage
Date Payee name Amount
(%
7/23J03 | SBC. . ... e
Payee address; City; State; Zip Code
P.0. Box 441, Rm. 101
Corpus Christi, TX 78401 $481.58
Purpose of payment (See instnuctions regarding type of information « Complete if direct expenditure to benefit C/OH -
raquired.} Candidate / Officeholder name Office sought Ofice hald
telephone service
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinea on racycled paper Revised 09/01/2003




Taxas Ethics Commission P.O. Box 12070

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

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstRucTion Guioe explains how to complete this form.

6 /119

1 Totalpages Schedule F.

2 FILER NAME
Pagela (Pam) Holm

13 ACCOQUNT # (Ethics Commission filars)

4 Date 5§ Payoename Amount
7/23/03 | Whitney Bowles ®
e s s e
616 Memorial Heights Dr. #11105
Houston, TX 77007 S8.66

required.)

Office supplies

Candidate / Officaholder name

8 Purpose of payment (See instructions regarding type of information g «» Gomplete if direct expenditure 1o benefit C/OH -
required.) Candidata { Officaholder name Offica sought Offica held
Expense reimbursement
Date Puayew name Amgunt
(%)
7/23/03 | . Houston Chremicle. . ... ... ... . ... .. ... .. .... ..
Payee acddress; City; State; Zip Code
P.0. Box 4260
Houston, TX 77210-4260 , $62.00
Purpose of payment{See instructions regarding type of information « Gomplete if direct expenditure 10 benefit G/OH =
required.) Candidate { Officeholder name Office sought Offica hald
Subscription
Date Payee name Amount
. . . . (%)
_ Printing Commnications, Inc. =~ -
7/25/03 Payse address; City, State; Zip Code
5601 Central Crest
Houstor, TX 77092 $3158.80
Purpose of payment (See instructions regarding type of irformation « Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder nams Cffica sought Office held
Printing costs: brochures
Date Payee name Arnount
K [&))
L hR¥oger . L. e e
7/ 25 / 03 Payee address; City; State; Zip Code
1938 West Gray
Houston, TX 77019 $33.24
Purpose of paymaent (See instructions regarding type of information « Complete if direct expenditure to benafit C/OH -
Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racytlad paper

Revisad N6/N01/2003
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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 Totalpages Schedula F:
7 /119
2 FILERNAME 3  ACCDUNT # (Ethics Commission filars)
Pamela (Pam) Holm
4 Date 5 Payeename : 7 Amount

(€3]
7/26/03 |  Einstein Bagels ... L

6 Payeeaddress; City; Stats; ZipCode

6383 Westheimer

Houston, TX 77057 $48.63
8 Purppse of paymenit (See instructions regarding type of information 9 « Complete if direct expanditure to banefit CIOH =
required.} Candidate / Officeholder nems Office sought Office hetd

Volunteer refreshments

Date Payec name Amoaunt
. %)
City of Houston
7/30/03 M Pa.yée.address' ..... Ci.ty-l. .S'.:al.e;. .lecode ............ . e
900 Bagby
Houston, TX 77002 $12.75
Purposs of payment (See instructions regarding lype of information « Complete if direct expenditure to benefit C/OH -
requirsd.) Candidate / Officeholder name Office sought Office held
Copies
Date Payse name Amount
(k3]
7/31/03 | - ! Whitney Bowles I R .
Payee address; City; State; ZipCode

616 Memorial Heights Dr. #11105

Houston, TX 77007 $211.44
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benafit CIOH -
required.) Candidats / Officaholder name Office sought Offioe held

Reimbursement: mileage & expenses

Date Payaa name Amount
Whitney Bowles ®
8/1/03 | payaescivons: G swts Zpoode S
616 Memorial Heights Dr. #11105
Houston, TX 77007 $1500.00
Purpose of payment (See instructions regarding type of informatian « Gomplete if diract expendilura to bensfil G/OH =
required.) Candidate / Officaholder name Office sought Office held

. Campaign management

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ PrHined On recycled paper Ravised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTrucTion Guine explains how to complate this form. 1 Tolal pages Schedule F:

8 /119
2 FILERNAME 3 ACCOUNT # (Ethics Commisston fitars)
Pamela (Pam) Holm
4 Date 5 Payeaname 7 Amoumt
. s ®
8/4/03 International Mailing Systems, Inc.
_ s 6. iba'yg. address ..... . |ty . ; . .Zil; C.m.:‘e ....................
P.0. Box 230229
Houston, TX 77223-0229 : ‘ $1049,00
] F'urp_ose of payment (See instructions ragarding type of information q « Complete i direct expenditure lo benefit C/OH =
required.) Candidate / Officehalder name Office sought Office haid
Printing & mailing costs
Date Pavee name } An?g;ml
8/4/03 Michael's
L . i'-’a.ye;a.ad;:lrée-s: ..... cuy ;. - .;. 'Ziﬁéoéle ................
7560 Westheimer Rd.
Houston, TX 77063 $13.48
Purpose of payment (See instructions regarding type of information ~ Complate if direct expenditure to benafit C/OH «
required.) Candidate / Officeholder name Offica sought Offica hald
Office Supplies
Date Payee name Amount
1Pri 3
. Spring DigitalPrint = . ... ... .
8 /8/03 Payee address, City;, Siate; ZipCode
10100 Clay Rd., Ste. C
Houston, TX 77080 ‘ §2570.94
Purpose of payment (See instructions regarding type of information - Complete if diract expanditure to banafit C/OH
required.) Candldale / Cffftcenolder name Office sought Offica hatd
Deposit on signs
Date Payee name Amount
: {%)
8/8/03 U.S. Postmaster
Payee address; City; State; Zip Code
2802 Timmons
Housteon, TX 77027 §222.00
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
requirad.) Candidate / Officehalder name Offics sought Offics held
Postage
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recvctad paper Revised 08401/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeEpuLE F
The InsTRUCTION Guioe explains how to complete this form. 11 9“’7‘ piggs Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) Holm
4 Date 5 Payeename 7 Amount
. $
8/8/03 Booker Industries ®
' Payee SRURERES Cw st s
5415 Maple Ave., Ste. 230
Dallas, TX 75235 $5378.88

Lobby directory charge

8 Purpose of payment (See instructions regarding type of information 9 - Completa if direct expenditure to benefit G/OH -
required.) Candidate / Officeholder pama Offica sought Office held
Voter information
Date Payaa name Amount
()
8/8/03 | . Verizan Wireless ... ... ... .. .. .. ... . ... 0.
Payee addrass,; City; State; Zip Code
P.0. Box 773600
Houston, TX 77215-3600 $104.85
F'urp_ose of payment (See instructions regarding type of Information «» Complete if direct expenditure to benefit C/OH «
required.) Candidata / Officeholder name Offics sought Office held
Telephone service
Date Payeename Amount
(%)
. Rammor Realty ... ...
8/8/05 Payee address; CHy; State; Zip Code
2425 West Loop South, Ste. 300
Houston, TX 77027 £200.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit G/OH «
required.) Candidate / Officeholder name Office sought Offica held
August rent
Date Payee name Armnount
L3
Katmor Realty ®
8/8/03 - l.:,a.ye.ea.dére-ss.. A e . b“.y;. é‘éte., . Z-iplc;:d.B ..................
2425 West Loop South, Ste. 300
Houston, TX 77027 $63.70
Purpose of payment (Sea instructions regarding type of information » Complete if direct sxpenditure to benefit C/OH »
requirec.) Cffice sought Offics held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on recycled paper

Revisad 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘ (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ scHeDULE F

‘| 1 Totalpages Schedule F:

The InstrucTioN Guioe explains how to complete this farm, 10 19
2 FILERNAME 3 ACCOUNT # (Ethics Commisslon filers)
Pagela (Pam) Holm
4 Date 5 Payeename 7 Amount
(%)
8/8/03 | SBO .o e
8 Payeo address; City:. State; ZipCode
P.0. Box 441, Rm. 101
Corpus Christi, TX 78401 $441.00
8 Purp.ose of payment (See instructions regarding lype of information 9 « Complate if direct expenditure to benefit C/OH =
required.) Candidats / Officeholder name Office soughtl Office held
phone intermet services
Date Payee nemo Amount
®
8/10/03 | Office Depot . . ... . . .. .
Payes address City; State; Zip Code '
7519 Westheimer Rd.
Houston, TX 77063 ‘ $108.76
Purpose of payment (Ses insiructions regarding type of information «« Complete if direct expenditure to benefit G/OH -
required.) Gandidate / Officehclder name Office sought Office held

Office supplies

Date Payee name Am;unt
. .. . (%)
8/11/03 | Sprint Digital Print . oo
Payee address; City; State; ZipCode ' )
10100 Clay Rd., Ste. C
Houston, TX 77080 §2679.19
Purpose of payment {(See instructions regarding type of information « Complete if direct expenditure to benafil G/OH «
requirad.) Candidate 7 Officaholder name Offica sought Offica hald
Balance due on signs
Date Payse name Amount
8/12/03 | International Mailing Systems @
.. ;='a.ye.e a.d&ra.ss.: e Clty State . ZipC:ode .................
P.0. Box 230229 ‘
Houston, TX 77223-0229 $843.80
Purpose of payment {(See instructions regarding type of information - Complele if direct expanditure to berefit C/OH
required.) Candidate / Officehalder name QOffica sought Office held

Printing & mailing costs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frintad on recyciud paper Ravlsed 08/01/2003




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800- 1-B00-325-8506
POLITICAL EXPENDITURES 1 scHEDULE F
" The InsTrRucTIoN Guine explains how to complete this form. 1 Tota| pages Schedule F:
11/ 19
2 FILERNAME | 3 ACCOUNT # (Ethics Commission fllers)
Pamela (Pam) Holm
4 Dalsa 5 Payeename 7 Armocunt
3
8/12/03 | ‘Powse of Coleman, dnc. .
6 Payeeaddress; City: State; ZipCode
901 W. Alabama ‘
Houston, TX 77006 §1/2.89
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct sxpenditure o benefit G/OH
required.) Candidate { Officehclder name Offico sought Office hekl
Printing &‘Graphics
Date Payee name Amount
: (B
8/13/03 | .Kinko's . . ... c
Payee address; City; State; ZipCode
5616 Westheimer
Houston, TX 77036 §96.32
Purpose of payment {Seeinstructions regarding ype of information « Complets IF diract expenditure to benefit G/OH +
required.) Candidate / Officeholder names Office saught Office held
Printing
Date Payee name ‘ Amount
. [£)]
8/14/03 | Jewish Herald Voice = ... ... ... ...,
Payee address; City; Slate; ZipCode
3403 Audley St.
Houston, TX 77098 $370.00
Purpose of payment {(See instructions regarding type of information « Complete if direct expenditure to benefit G/OH -
feqUifed-) Candidata / Officeholder name Offica scught Offica held
Ad
Date Payee name Amount
. §
8/15/03 | Whitney Bowles ®
.. F'ayee addmss T Cmy State . Z.ip.C‘ocie ................
616 Memorial Heights Dr. #11105
Houston, TX 77007 $1500.00
Purpose of payment (See instructions regarding type of information . Complete if direct expendilura to benefit COH +
required.) Candidate / Officehcider name Office saught Offioa held
Campaign Management
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on racyclad paper Raylged 09/01/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The IusTRucion Guine explains kow to complete this form. | 1 Totalpages Schedule F:
12_¥ 19
2 FILER NAME ‘| 3 ACCOUNT # (Ethics Commission filers}
Pamela (Pam} Holm ‘
4 Daie 5 Paysename 7 Arnount
. (%)
8/15/03 Whitney Bowles
6 Payeeaddress City; State; ZipCode
616 Memorial Heights Dr. #11105
Houston, TX 77007 $131.89

Graphics design

8 Purpose of payment (See instructions regarding typs of information ] ~ Gomplete if direct expenditure o benefit GIOH
required.) Candidats { Officaholder name Offica sought Office held
Reimbursement: mileage & supplies
Date Payvee name Amount
(3
.. Calle Mio/Ralph Garcia......................
8/15/03 Fayee address; City; State; ZipCode
2810 Leeland ST.
Houston:, TX 77003 5400.00
Purpose of payment (Sea instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sowght Office held
Campaign signs-deposit
Date Payee name Amount
&)
8/18/03 | . g!aﬁjam&% Mail Advertlslr;%)&nc T
2299 White St.
Houston, TX 77007 $1180.00
Purpose of payment (See instructions regarding type of information *« Complele if direct expenditure to benafit C/OH =
required.) Candidate / Officeholder name Offica sought Office held
Printing, Mailing costs
Date Payee name Amount
[¢0]
8/19/03 | . Peter.Bayle Graphlc Design. . ........... ... ...
Payee address; City; Slate; ZipCode
P.0. Box 667247
Houston, TX 77266-7247 $337.50
Purppse of payment (See instructions regarding typs of information = Completa if direct expendilure to benalit C/OH
required.) Candidata / Officaholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£H

Printed on recyclad paper

Rouiaad Q0/01/72003




Texas Ethlcs Commission P.O. Box 12070

Austin, Texas 78711-2070

{51

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Tofal pages Schedule F:

13 / 19
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Pamela (Pam) . Holm
F- Date g Paysename 7 Amount
(3)
8/20/03 UzS. Postmaster
.G. Fayeeaddmss ..... - dy s:ate .Zi‘;c.,o(.;ie ...................
2802 Timmons
Houston, TX 77027 5148,00

Expense reimbursement

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct axpenditure o benafit C/OH
required.) Candidate / Officehclder name Office soughl Office held
Postage
Date Payae name Amount
(5
8/22/03 | .GATOMYEC. . . . . . . e e e
Payee address; City; State; Zip Code
online website 59.00
Purpose of payment (Ses instructions regarding type of information - Completa if direct expenditure to benafit C/OH «
required.) Candidate / Officeholder name Office saught Office hed
Internet service
Date Payee name Armourt
: (%)
8/25/03 | Kathryn McNeil ... . ... . . . . .. ...,
Payee address; City, State; ZipCode
P.0. Box 131835
Houston, 1X 77219 52500.00
Purpose of payment (See instructions regarding type of information « Complele if direct expenditure to benefit GIOH «
required.) Candidate / Officeholder name Office sought Office held
Consulting fee
Date Payee name Amount
. %)
8/25/03 Kathryn McNeil
o i’s;(e‘e: address. B City‘ ) Stabe.; . éip Code ' ‘ . '
P.0. Box 131835
Houston, TX 77219 5136.76
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Offies sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printgd on recyulud paper

Revised 09012003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InstrucTion Guine explalns how to complete thls form, 1 lTZ“' ‘pag;sgsc“ed“'e F:

|3 ACCOUNT# (Ethics Commission flers)

Campaign Management

2 FILERNAME
Pamcla {(Pam) Holm
4 Date 5 Payesname 7 Amourtt
)
8/25/03 Calle Mio/Ralph Garcia
6 Payee address; City; State; Zip Code
2810 Leeland St.
Houston, TX //003 $296.00
8 Purpose of payment (See instructions regarding type of information 9 « Complets if diract expenditure to benefit G/OH «
required.} Candidate / Officeholder name Office sought Office held
Campaign signs
Date Payee name Anzg;.lm
8/29/03 | International Mailing Systems, Inc.
L . Payee rewress” Gﬂy State . ;Zil; B I R
P.0. Box 230229
Houston, TX 77223 $34.23
Purpose of payment {(See instructions regarding type of information -+ Complete if direct axpenditure to benafit G/OH «
raquired.) Candlidats / Officeholder name Office sought Ciffica hetd
Postage
Dato Payee name Amount
63
9/1/03 COfFice DEPOL « v v i e e
Payee address; State;, Zip Code
7519 Westheimer Rd.
Houston, TX 77063 $233.64
Purpose of payment (See instructions regarding type of information = Complate if diract expenditure 1o benefit C/OH «
required.) Candidats / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
(%)
9/2/03 | Wnitney Bowles. .. ... ... . .. ... . .. ... . ... . .| .
Payee address; City; Siate; ZipCode
616 Memorial Heights Dr. #11105
Houston, TX 77007 $1500.00
Purp.osa of payment (See instructions regarding type of information - Complete if direct expend|ture 1o benefit C/OH =
required.) Candidate / Officeholder name Offics sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed on recycled paper

Ravised 00/011/2003



Texas Ethics Commission

P.O. Box 12070

(512)463-5800  1-800-325-8508

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The InsTRUGTION Guipe explains how to complete this form.

4 Total pages Schedule F;

15 /19

3 ACCOUNT # (Ethics Commisslon flere)

FILER NAME
Pamela (Pam) Holm
Date § Paysename 7 Arount
(%)
9/5/03 | . Verizon Wireless ... . .. ... c.uiuininennnal.
68 Payee address; City; Stats; Zip Code
P.0. Box 773600
Houston, TX 77215-3600 5107.75

Purpose of payment (See instructions regarding type ofinformation 9

= Complate if diract expanditufe to benefit CIOH -

roquired.} Candidata / Officeholder nama Offica saught Offica hald
Telephone service
Date Payee name mg.m
. fqs )
9/8/03 International Mailing Systems
C bicondwess i, s im; R i
815 Live Qak
Houston, TX 77003 $475.00
Purpose of payment (See instructions regarding type of information - Complets if direct expanditura to bonefit C/OH «
required.} Candidate / Officeholder neme Office sought Cifica held
Sorting & postage costse
Date Payeaname Amount
‘ (%)
9/8/03 -International Mailing Systems ... ................
Payee address; City; Stale; "Zip Code
815 Live Oak ‘
Houston, TX 77003 $831.15
Purpose of payment (See instructions regarding type of information + Completg If direct expendiiure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Offica hald
Sorting & postage costs
Date Fayee name An'(g)unt
9/12/03 | Cityof Houstan . ... ........ ... ... . ... ....
Payee address; City; Stats; Zip Code
900 Bagby
Houston, TX 77002 $500.00
Purpase of payment (Saa Instructions regarding type of informatian « Complete If diract expenditura to benefit C/OH =
required.) Candidate / Offieshoider name Cffica sought Offica hald

'Filing fee

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ Printad on racycled paper

Revised 09/01/2003




e
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ‘ SCHEDULE F
The InsTRucTion GuIDE explalng how to complete this form. 1 ]Tg“' p/"gi’gs'd“’d”h F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiefs)
Pamela (Pam)} Holm
4 Dzta 5% Payesaname : 7 Amount
(%)
9/12/03 Office Max
6 Payea address,; City; State; ZipCode
1576 West Gray
Houston, TX 77019 ‘ $§108.21
8 Purpose of payment (See Insiructions regarding type of information 9 « Complete l[direcl‘expenditures to benefit G/OH
requinod.} Candidate / Officeholdar nama Offien acught Offica hald
Office Supplies
Date Payee name . Arrgunt
U.S. Postmaster ®
9/15/03 - héﬁb&ﬁéﬁg ..... i e EnGote T
2802 Timmons
Houstons, TX 77027 ‘ §74.00
Purpose of payment (Sea instructions regarding type of informaticn « Complets if direct expenditure 1o benafit C/OH
required.} Cendidate / Officaholder name Cffice sought Offica held
Postage
Date . Payee name : Arnount
. %)
9/15/09 . . Whithmey Bowles. . . . . ..o it L
Payee address; City; State; Zip Code
616 Memorial Heights Dr. #11105
Houston, TX 77007 $1500.00
Purpase of payment (See instructions regarding typs of information ~ Complete if direct expanditurg to beneflt C/OH +
required.) Candidate / Officeholder name Offica sought Offica held
Campaign Management
Date Payes nama Arngunt
) : ()
9/15/03 = Whitney Bowles ... .. ... ..., .
Payea address; City;, State; Zip Code
616 Memorial Heights Dr. #11105
Houston, TX 77007 ' §167.01
Purposa of payment (See Instructions regarding type of information + Compigte if diract expenditute lo bensfit CHOH =
required.) Candldate / Officeholder name Offica soughl Office haid
Reimbursement: mileage & expenses
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on racycled paper Revised 09/01/2003




Toxas Ethics Commission P.O.Box 12070 - Austin, Texas 7871 1-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES : scHEDULE F
The Warucwion Guine explalns how to complste this form. 1 Toialpages Schedule F:

17 19
2 FILERMAME 3 ACCOUNT # (Ethics Commisalon fikers)
1a {Pam) Holm
4 Date 5§ Payesname 7 Amgunt
: (%)
_ NatLO[‘Idl Mail Advertlsmg Inc,
9/18/03] + <bira v ot v e v e e et ..
] Payee addmss City; Sitate; ZipCode
2299 White St. ‘ .
Houston, TX 77007 . $183.52
B Purpose of payment (See instructions regarding type of infarmation 9 « Complata if direct expendiure 1o benefit C/OH »
required.} Condidate / Offiecaholdar nama Offica sought Offica hald
Printing costs
Date Payea name Amount
[£3)
9/18/03‘ . SBC ......................... e e e e e .
Payan addrass: City: Siate; Zip Code
P.0. Box 441, Rm. 101
Corpus ChIlStl , TX 78401 $219.00
Purpose of payment (See instructions regarding type of information « Gomplele if direct axpenditure to benefit GIOH
required.) Candldats / Ofilcaholdar name Office sought Offica hald
Telephone service
Date Payee name . ‘ Al'l'lgl.ﬂ
) . &
9/18/03 Booker Industries
Payee address, City; State; ZipCode
5415 Maple Ave., STe. 230 ‘
Dallas, TX 75235 ‘ $§1423.66
Purposa of payment (Sea Instructions regarding type of informalion + Completa if diract expenditure to benefit G/OH +
roquired.) Candidate / Officehalder name Offica Bought Office hald
Voter information
Date Paysa name Amgwnt
(%)
. KathrymMcNell . . .. ...
9/18/03 Payee address; City; State; ZlpCode
P.0. Box 131835 '
Houston, TX 77219 ‘ $956.25
Purpose of payment (See instructions regarding type of information + Complete if direct expandilure to benefit G/OH =
required.) Candidate f Oficehcider name Offica sought Office held
Computer Work
ATTACH ADDITIONAL COPIES OF THIS FORM As NEEDED
@ Printed an recycled papar Revised 08/01/2003




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

SCHEDULE F

The InstrucTion Guibe explalns how to complete this form. 1 Totalpages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Commissian flere)
Pamela (Pam) Holm
4 Date 5 Payeename 7 Amount
(€3]
9/19/03]  Printing Commimications Assn., .. ...............
6 Payee address; City; State; Zip Code
5601 Central Crest
Houston, TX 77092 $§1277.36
g Purposs of payment (See instructions regarding type of information ] « Complete if direct expenditure to benefit GIOH =
required.) Candidala | Officaholdar nama Offica scuaht Offica held
Postecards |
Date Payee name Arr(i;;-ﬂ'lt
9/22/03 Bayou City Productions
 hcandine R L
11370 Brittmoore Park Dr.
Houston, TX 77041 ‘ $300.00
Purpose of payment (Sese instructions regarding type of infommation « Complets if direct expenditure lo benefit C/OH «
required.) Candidata / Officeholder name Cffice sought Office hold
Campaign video
Date Payes name Aﬂzg;nt
9/22/03 | . Kathoyn MeNedl - P ,
Payee addross; City; Stale; Zip Code
P.0. Box 131835 :
Houston, TX 77219 $61.80
Purpose of payment (See instructions regarding type of information «» Complate If direck expenditure to bensfit G/OH -
required.) Candlidats / Officeholder nams Cffice sought Office held
Expense reimbursement
Date Payww name . Amount
CMH (%)
9/23/03 e Payeaaddras& e - Clty' swta_zlpcode ...... e e e = e ECEEEEE
P.0. Box 891312
Houston, TX 77289-1312 5100.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to bensfit C/OH +
required.) : Candidata / Officaholder name Office soughl Office hald
Ad

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

@ Printed on renycled papar Ravised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 | (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCcHEDULE F
The ksTrucrion Guice explaing how to complate thls form. 4 Tetal ;agfgswadule F:

19
2 FILERNAME . |3 ACCOUNT # (Ethics Gommission fiert)
Pamela (Pam) Holm
4 Date 5 Payeename . 7 Amount
(%}
' 1 McNeil
9/25/03 | KethmymMeNeL
Payee address; City: State; Zip Code
P.O. Box 131835
Houston, TX 77219 ' $2500.00
B Purposa of payment (See Instructions regarding type of information 2 -« Complela i direct expanditure to banefit C/OH =
raquirad.) Candidato / OMcoholdor name Office sought Office hetd

“Consulting fee

Date Payee name Amount
(%)
L . F'ayeeadd. Clty; Stals. an ....................
Purpose of payment (See instructions regarding type of information » Complets if direct expenditure 1o benefit CIOH =
required.) Gandidate / Officehoidar name Office sought Offics hetd
Date Payeea name Armount
(£3)
.- ;'ayae' .. : . Cn-y; : lec:o&e ................
Purpose of payment (See instructions regarding typs of information = Complele if diract expenditure to banafit C/OH -
required.) Candidata / CHicaholder name Offica sought Office held
Date Payea name Armournt
$)
Payes address; City; State; ZipCode
Purposa of payment (See instructions reganding type of information + Complate if direct expandiure (o benefit C/OH «
required.} Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primted an recycled paper Ravised 09/01/2003




