Taxas Ethics Comimission P.O.Bax 12070 Awustin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed:

The C/OH InsTRucTioNn Guipe explains how o complete (Ethics Commission filers)

this form. 33

a4 CANDIDATE/ MS /MRS /MA FIRST M v

OFFICE USE ONLY
OFFICEHOLDER Mrs. Pamela N.
NAME T —
e e e e e e e e e s e e - - - ) Dawe Aacaes -
MICKNAME LAST SUFFIX A
Pam Holm %\

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; ormy; STATE,  ZiP CODE b R{GE\“ EB
OFFICEHOLDER 5773 Woodway Drive, PMB 293 FEENTELR
ADDRESS Houston, TX 77057 Dals Hnr\d-db*k!rd or Date Pogtmarked

o RETARY,
I:l Change of Address o SECF

5 CANDIDATE/S AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER .

PHONE (7 1 3 ) 62 1 _43 2 8 Receipt # Amount

6 CAMPAIGN MS/ MRS /MA FIRST m Date Processed
TREASURCA Mr. Charles B. Dale Imaged
NAME N NchNAME v R T LAST ................ SUFFIX N . .

Chuck Holm

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & CITY; STATE; ZIP CODE
e 5773 Woodway Drive, PMB 293 Houston, TX 77057
{Residence or business)

8 CAMPAIGN AFEA GODE PHONE NUMBER EXTENSION
TREASURER
PO ( 713)621-4328

9 REPQORT TYPE ~ oction t5th day aiter campaign lraacun

January 16 I:’ 30tk day bol otoct I:[ Funcf D appointmen) (ollicaﬁulgsr only) “
(] s [] et day belors alection [] Excondsd $500 limit [] Finat copon attash cron - FR)
10 PCRICD Manth Day Yaar Menih Day Yoo
COVERED 11 / 27,2003 THRAGLGH 12 31 2003
11 ELECTION Monh E'-ECE;“ DATE Voar ELECTION TYPE

12 ./ 6 /200 [ erimasy X Aunan ] seneral [ soucia

12 OFFICE OFFICE HELD (it any) 43 OFFIGE SOUGHT (it knawn)
Hfouston City Council, Dist.C
14 NOTICE ) . ) . ) ; . ‘
OF DIRECT » Direcl campaign expendiluras are ¢ampaign expendilures mada by olkars without the candidate's prior consent or approval.
CAMPAIGHN Candidates ara raquired to disclosa this informatian anly if thay raraive nolifinatinn nl tha direct ~ampaign axpenditure. e
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Bax;  Aph./ Suite #; Ciby; Slate;  Zip Code

D additicnal pages

GO TO PAGE 2

& Prinied on reoycted paper

Aevised 0%/01/2003



b

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: roRm G/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT #(Einics Commission ilers)

Pamela (Pam) Holm

17 NOTICE =+ This box i for nolice of political expenditures by political committees lo support the candidate / cificeholdar. These sxpanditures
FROM may hava basn mara withn:t tha candidale’s or officehelder's knowlsdga or consent. Coandidaics and officeholders are requiresu W 1epuil
POLITICAL this infarmation only if they receive notice of such expenditures, ==
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ cenenar
COMMITTEE ADDRESS
[] srecimc

[ addiicnal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS TEMIZED $.

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
61,911.30
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES

$55,787.28

CONTRIBUTION TOTAL MOLITICAL CONTRIDUTIONS MAINTAINED AS OF THE LAST DAY

om

BALANCE OF REPORTING PERIOD $ 98,808.63
; .

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LCANS AS OF THE

LOAN O IALS LAST DAY OF THE REPQRTING PERIOD $

19 AFFIDAVIT
) swear. ar alfirm, under panalty af perjury, that the accompanying report
is true and correcl and includes all information requiced to be reponed by

ELLA M SCHUBERT me under Title 15, Election Code.
NOTARY PUBLIC ‘ _
N Md’l’m 1
Lome, Exp, 12/06/2004
' Signalure of Cangidale or QHiceholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ?C\ M H-UiWL this ihe l S day
of Ji, , 20 % , to cenlify which, withess my hand and seal of office.
i— L P o /
TR ML Sl m. Sciqubet— Noiar, Al
Signature of officer administering oath Printed name of officer administering oath Title of officer admiristéring oath

@ Pnntad on racycled paper Revisad 08/01/2003
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

‘

SCHEDULE A1
(FOR FORMS C/OH & SPAG)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # (Eihics Commission filars)

Date Full name of contributor Amount of In-kind contribution
esontribution ($) dageviption (it availahin)
11-27-2003 | Will Penland
Centributor address; City; State; Zip Code $250'00
Principal occuption (Optional) Employer (Optional}
Date Full name of contributor Amaount of In-kind contribution
contribition {$) description (if available)
12-1-2003 [ Jim Thompson 4
- - — - $1,411.30 Food and beverage
Contributor address; City; State; Zip Code for ¢ amp aign
Principal occuption (Optional) Employer (Optional)
Data Full nama of contributor Amount of In-kind contribation
contributian (3) description (if available)
12-1-2003 | John Chiang
Contributor address; City; State; Zip Code $1’ 000.00
Principal occuption (Optional) Employer (Optional)
Date Full name of cantributer Amount of In-kind contribution
contribution (3} descriptian (if available)
12-1-2003 | Mike Jenkins
Coniributor addrass: Citv: State: Zip Code $1 00.00
Principal occuption (Optional) Emplayer {Optinnal)
Date Full name of contributor Amount of In-kind contribution
coniribution {$) description (it available)
12-1-2003 F] Cn]eman, Jl‘.
Contributor address; City; State; Zip Code $200 00
Principal occuption (Optional} Employer (Optional)
Dato Full name of contributar Amourt of Inkind centribution
contribution ($) description (it availabile)
12-1-2003 | J. Dicksen Rogers
Confributor address; City; State; Zip Code $250 00

Principal occuption {Optianal) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complste this form.

Total pages this Schedule Al: 1B

FILER NAME: Pam Holm

ACCOUNT # (Ethics Gammission fitars)

contribution ($)

12-1-2003 | Fred H. Dunlep

Date Full name of contribulor Amount of In-kind contribution
sentribution (§) deseription (if avallaoie)
12-1-2003 { Allen Boone Humphries LLP
Contributor address; City; State; Zip Code $500 00
Principal occuption (Optional} Empioyer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (3} description (it available)
12-1-2003 | H.R. Houck, Jr.
Contributor address; City; State;  Zip Code $1,000.00
Principal occuption {Optional) Employer (Optional}
Pate Full name of contributor Amount of In-kind contribution

desecription if mnable)

coniribution (§)

12-1-2003 | Associated Builders & Contractors of Greater
L ousten I'D AL

Comrlbutor addreas. City; State; Zip Code

n__ &

$1,000.00

Conftributor address; City; State; Zip Cods $500.00
Principal occuption (Optional) Emplayer {Optional)
Date Full name of contributor Amournt of In-kind contribaution
contribution (%) deseription (if available)
12-1-2003 | James Winfrey
Contributor addrass; City: State;  Zip Code $50.00
Prineipal pecuption (Optional) Employer (Optional)
Date Full name of contributor Amount of in-iind contribution
contribution ($) description (if available)
12-1-2003 | Allison George
Contribulor address; City; State; Zip Code $25 0.00
Principal occuption (Optional) Employer (Optional)
Date Full name of cantributor Amourt af Inkind contribution

descriplion (if available)

Principal occuption (Opticnal) Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/CH & SPAC)

The Instruction Guide explains how to complete this form.

Totat pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution {8) daccription (if availabls)
12-1-2003 | HOME PAC
Cantributor address; City; State; Zip Code $20 0.00
Principal occuption (Optional) I Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (it available)
12-1-2003 | Jeff Kuhn
Contributor address; City; State; Zip Code $100.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contriautor Amount of Inkind contribution
contribution (5) descriplion (if pvailable)
12-1-2003 | Woody Mann, Jr.
Contributor address; City; State; Zip Code $5 00.00
Principal eccuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (il available)
12-1-2003 | David Hull
Canlributor addrees; City; State; Zip Coda $250 .00
Principal occuption (Optional) Employer (Optional}
Date Full name of cantributor Amount of In-kind contribution
contribution {3) description {if available)
12-1-2003 | James Skelly
Contributor ardress; City; State;  Zip Code $100.00
Principal occuption (Optional) Employer (Optional)
Deato Full nema of contributor Amnnnt nf In-kind cantribution
contributian {3) description §f available)
12-1-2003 | George DeMontrond It
Cantributor address; City; State; Zip Code $500 00
Principal occuption {Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how ta complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCGOUNT # (Ethics Commissiots filers)

Date Full name of confributor Amount of Inkind comtribution
contribution () description {if availablo)
12-1-2003 | Will Mathis
Contributor address; City; State; Zip Code $500.00
Principal oceuption (Optional) Employer (Optional)
Date Full name of eontributor Amount of In-kind contribution
contribution (3) description (if availahle)
12-1-2003 | Priscilla Speed
Conlributor address; City, State; Zip Code $100.00
Principal occuption (Optional) Employer (Optional)
Date Full name cf contributor Amourt of Inkind comribution
contribution {§) description (if availabte)
12-1-2003 | Joe Cibor
Contributor address; City;  State; Zip Code $250 00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of Inkind contribution
contribution (3) description (il available)
12-1-2003 | Michael Dalton
Suntributlor addreaas; City; Bmte; Zip Cade $1 00 ' 00
Principal occuption (Optional) Employer (Oplivnal)
Dale Full name of contributor Amount of In-kind contribution
contribution (5} description (if aveilable)
12-1-2003 Gibson Walton
Contributor addrass; City; State; Zip Code $250'UU
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contributian
contribution ($) description (if available)
12-1-2003 | JohnH. Young
Contributor address; City; State; Zip Code $500 00

Principal occuption (Optiona

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/CH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # {Ethics Cammission flers)

Date Full name of contributor Amount of Inkind contribution
contribution ($) deanription (if available)
12-1-2003 | Locke Liddell & Sapp LLP
Contributor address; City; Starie; Zp Code $500.00

Principal Démpﬁon (Optional) Employer {Cptional}

Date Full neme of contributor Amount of tn-kind contribution
contribution {$) description (il availakle)
12-1-2003 | Mrs. Meredith J. Long
Contributar address; City; Slate; Zlp Code $1,000.00

Principal occuption (Optional}

l Employer (Optional)

Date Full name of contributor Amount of In-kind contribution
contrfbution ($} description (if aveilable}
12-1-2003 Gail Faris
Contributor address; City; State; Zip Code $200.00
Principal occuption (Optional) Employer {Opticnal)
Date Full neme of contributor Amount of In-kind contribuhion
contributicn (3) description (if available)
12-1-2003 | Barbara Patton
Contributor address; Glity; Etato; Zip Codo $250 0 0
Principal accuption (Optional) I Employer (Optional)
Date Full neme of contributor Amount of In-kind contribution
contribution {3) description (if available)
12-1-2003 | Bdwin Triedrichs
Contributor address; City; State; Zip Code $250 00
Principal occuption {Optional) Employer (Opticnal}
Date Full nama of conricutor Amsunt of In-kind contributicn
contribution ($) dascription (if aveilable}
12-1-2003 | G. Clyde Buck
Contributor address; City; State; Zip Code $3 00.00

Principal oconptinon (Optional) Employer (Optional.)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complets this form.

Totat pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # (Ethlos Commission fters)

Data Full name of corributar

12-1-2003 | Jeffrey Hines

Amount of
contribubiun (3)

Inkind comtribution
description (if available)

Contributor addrass; City; State; Zip Code

Contributor address; City; Slate;  Zip Code $1,000.00
Principal occuption (Optional) Employer (Optional}
Date Full name of contributor Amount of In-kind contribution
contribution (3} description {it aveilable)
12-1-2003 | Jan Dunn
Contributor address; City; State;  Zp Code $50.00
Principal eccuption (Optional) Employer (Optional)
Dats Full name of contributor Amount of In-kind confribution
contribution ($) description {if avaitable)
12-1-2003 { Jim Hackett
Contributor addrass; City; State; Zip Code $ 100.00
Principal occuption (Optional) Employer {Optional)
Date Fuit name of contributor Amount of Inkind contribution
contribution ($) dascriplion (if available)}
12-1-2003 | Michael Perrin
$250.00

Principal occuption (Optional)

Einpluyes (Oplional)

Date Fult name of contributor

12-1-2003 | I.B. Carter, Jr.

Contributor address; City; State; Zip Code

contribution ($}

$100.00

.

Date Full nama of contributor Amount of In-kind contribution
contribution (3} description (if available)
12-1-2003 | Robert Hunter
Contributor ackiress; City; State; Zip Code $500.00
Principal occuplion (Optional) Employer (Optional)
Amouni of In-kind contributien

description (if available}

Principal occuption (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAG)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # (Ethica Commission filars)

Cantrinitnr addracea;

City; State;

Zip Code

Date Full name of contributor unt of In-kind contribution
sontribution ($} decrription (il availabla)
12-1-2003 | Corbin J. Robertson, Jr.
Contributor address; City; State; Zip Code $50 0.00
Principat occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
comntribution {$) description (if available)
12.1-2003 | E. Blake Hawk
Contributor address; City; State; Zip Code $500.00
Principal cccaption (Optional) Employer (Optonal)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avaitalbhe)
12-1-2003 | Union Pacific Corporation Fund for Effective
mank
c::nlrlbul;lala'clll:;ss: City; State; Zip Code $ 1‘ 000.00
Principal occuption (Optional) I Employer {Opticnal)
Date Full name of contrlbular Amount of In-kind contribution
contribution (5} description (il available)
12-1-2003 | John Kuhl
$250.00

Principal occuplion (Optional)

] Employer (OpHanal)

Principal occuption (Optional)

Date Full neme of contribitar Amount of In-kind contribution
contribution ($) dascription {if available)
12-1-2003 | Sherry Applewhite
Contributor address; GCity; State; Zip Code $25 0.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amound of In-kind centribution
contribution ($) description {if available}
12-2-2003 | Bob Perry
Cantributor address; City; State; Zip Code $5’ 000.00

T BEmplayer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form,

Total pages this Schedule Al: 18

FILERNAME: Pam Holm

ACCOUNT # (Ethics Commission flars}

Principal occuption (Optional)

Dale Full name of contributor Amount of Inkind contribution
contribution {§) deacription {if available)
12-2-2003 | Tom Kvinta
Contributor address; City; Slate; Zip Code $250'00
Principal occuption (Optional) Employer (Optional)
Date Fiill neme aof contributor Amount of Inkind contribition
contribution (§) description {if avalable)
12-2-2003 | Rudelph Bruhns
Contributor address; City; State;  Zip Code $500.00
Principal occuption (Optional) Employer (Optional)
Date Full name of cortributor Amount of In-kind contribution
contribution (3) description {if available)
12-2-2003 | Fund for the Future
Conlributor address; City; Siate; Zip Code $1’ 000.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of Inkind contribution
contribution ($) description (il available)
12-2-2003 | EL. “Peck” Boswell
Coniributer addrecs; City; State; 2Ip Coda $2‘5 0.00
Principal occuption (Optional} I Cmplayer (Optional)
Date Full name of contributor Amourt of tn-kind eontribution
contribution ($) description (il available)
12-2-2003 | Gael Plauche
Contributor address; City; State; Zip Code $1 00.00
Principal occuption (Optional) Employer (Optional}
Date Full nams of contributor Amount of In-kind eantributian
contribution (3) description (il available)
172-2-2003 | ] Patrick Luby
Contributor address; City; Siate;  Zip Code $100.00

Employer (Optional}




—

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule Al: 18
FILER NAME: Pam Holm ACCOUNT # (Ethics Commission flars})
Date Full name of contributor Amount of In-kind contribution
contribution (3) deacription (if nmllnblu)
12-2.2003 | Sandy Griffith
Coniributor address; State; Zip Cade $1 00.00
Principal occuption (Optional) Employer {Optional)
Date Full name of comtributor Amound of In-kind contribution
contribution ($) description (if available)
12-2-2003 | Samuel Eaton
Campaign reception
Contributor address; City; State; Zip Code $300.00 expegse? eceph
Principal occuption (Optional) | Employer (Optional)
Dats Full name of cantributor Amount of In-kind contribution
contribution ($) desccription (H available)
12-2-2003 | Doylene Perry
Contributor address; City; State; Zip Code $5,000.00
Principal occuption (Optional) Employer {Optional)
Deate Full name of contributer Amount ¢ In-kind contribution
coniribution (3} description (if available)
12-2-2003 | Stephen Sparks
Gontributor addresa; City; Stoto; Zip Codo $25000
Principal occuption (Uptional) | Employer (Optonal)
Date Full name of contribulor Ameount of In-kind contribution
confribution (3} description {if avaitable}
12-2-2003 | Rick Castancda
State; Zip Code $10000
Principal occuption (Optional) Employer {Optional)
Date Full nmue of contributor Amount of In-kind rontribution
contribution (§) . description {if available)
12-2-2003 | Turner Collie & Braden PAC
Contributor address; City; State; Zip Code $5 00.00
Principal occuption (Optionat) Employer (Optional}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm ACGOUNT # (Ethics Commission Riers)
Dateo Full name of contributor Amount of In-kind coniribution
caniribution (§) descripion (If avallanie)
12-2-2003 | Jeff Ross
Contributor address; City; Stale; Zip Code $5 00.00
Principal occuption (Optional) l Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution () description (if available)
12-2-2003 | Stephen Costello
Contributor address; City: State; 7ip Code $250.00
EO
Principal ocouption (Optional) Employet (Optional)
Date Full name of contributor Amourtt of In-kind contribution
eontribution (5} cdeseription (if evailable)
12-2-2003 | William Othon
Confributor address; City; State; 2ip Code $250.00
3
Principal occuption (Opticnal) I Emplayer (Optional)
Date Full name of contributor Amount of In-kind contribution
cantribution (§) description (if available}
12-2-2003 | Bob Jones
Contributor address: Citv: State: Zip Code $1 ,000.00
Principal cecuption (Optional} Employer (Cptional)
Date Fult name of contributor Amound of In-kind contribution
contribution (3) description (il available)
12-2-2002 | Jim Ainsworth
City; Stale;  Zip Code $250.00
Principal occuption (Optional) Employer (Optional)
Date Fudl name of contributar Ameount of In-kind sontribution
conltribLtion (3) description (if available)
12-2-2003 | David Sadeghpour
Contributor address; City; State; Zip Coda $50 0.00

Principal occuption (Cptiunal)

Employer {Optional)




-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

—

SCHEDULE A1
(FOR FORMS G/CH & 8PAG)

The Instruction Guide explains haw to complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # (Eihics Commission Rers)

Date Full name of contributor Amount of Irn-king contribution
contribution (8} degeription (i svailable)
12-2-2003 | Raymond Rahaman
Contributor addrass; City; Siate; Zip Code $25 0.00
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kin ¢ontribution
contribution (3) description {if available)
12-2-2003 | David Graham
9
Contributor address; City; Swte;  Zip Code $250.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amourt of In-kind contribution
contribution ($) description ( available)
12-2-2003 | Ranney McDonough
Contributor address; Clty; State; Zip Code $250.00
Principal occuption (Optional) Employer (Optional)
Bate Full name of contributor Amount of In-énd contribution
contribution (5} description (it available)
12-2-2003 | Almeria Cottingham
Contributor addrocs; City; State; Zip Cardo $300 00
Principal oecuption [Optionaly CEmployer (Optional)
Date Full name of contributor Amount of In-kind contribution
contritition (8) descriplion (if available}
12-2-2003 Frederick Doutel, Jr.
Coniributor address; City, Stats; Zip Code $200 00
Principal occuption {Cptional) Employer {Opticnal)
Date Full name of contributor Amnunt of In-kind contribution
contribution {3) descriptian (if available}
12-2-2003 | John Nau
Contributor address; City; State; 2ip Code $1’000'00
Ptincipal accuption {Optional) Empleyer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule Al: 18
FILER NAME: Pam Holm ACCOUNT # (Ethics Commission fiters)
Date Full name of conributor Amount of In-kind contribution
contribution (5} deceription (i availabls)
12-2-2003 | Bobbie Nau
Caontributor address; City; State; Zip Code $1’000'00
Principal occuption (Optional} Employer (Optional)
Date Full name of comtributor Amount of In-kind centribution
contribution (3) description (if available)
12-2-2003 | Landry’s Restaurants PAC
Contributor addrass; City; Siate; Zip Code £500.00
Principal eccuption (Optional) Employer (Optional)
Date Full name of contritiutor Amount of In-kind comtribution
contribution () descriplion (if avaitehle)
12-2-2003 | Lynn 5. Zarr, Sr.
Cantributor address; City; State; Zip Code $300 00
Principal ccouption (Optlional) | Employer (Optional)
Dala Full name of contributor Amount of Inkind contribution
contribution (3} description (if available}
12-2.2003 | Bob Black
Caoniributor nddrose; City; Slatay Zip Coda $1 Qo 'O U
Principal occuption (Optional) Imployer (Optional)
Date Full neme of contributor Amourt of Inkind contribution
condribution ($) description (if available)
12-3-2003 [ Truett Latimer
Contributor address; City; State; Zip Code $100'00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amnnnt of In-kind contribution
contribution (3} description (if available}
12-3-2003 | Gerald Brady
Contributor address; City; Slate; Zip Code $20 0.00

Principal occuption (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS CI/OM & SPAG)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # (Ethics Commisslon filers)

Date Full name of contributor Amount of In-kind contribution
vontribution ($) deceription (if availabla}
12-3-2003 | Epi Salazar
Contributor eddress; City; State; Zip Cade $25 0.00
Principal occuption (Optional) | Employer (Optional)
Deata Full name of contributor Amount of In-kind contribution
contribution ($) description (if availablo)
12-3-2003 | Westchase PAC
Conlributor address; City; State; Zip Code $1,000.00
Principal occuption (Optional) Employer {Optional)
Data Full name of comtributor Amount of Inkind contribution
comtribution (S) descriptien (if available)
12-3-2003 | Raymond Betz
Contributor address; City; Stte;  Zip Code $250.00
Principal occuption (Optional) Employer (Optional}
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
12-3-2003 | Alfred Deaton III
Cantributer addrass; City: Statar Zip Code $1’000'00
Priwipal vccuplion (Oplional) l Employer (Optional)
Date Full name of contributor Amaount of inkind contribution
contribution ($) description (if available)
12-3-2003 | Harry Mach
q Contributor address; City; Swate; Zip Code $ 100.00
Principal occuption (Optional) Employer (Optional)
Date Full noma of cantribuler Amount of In-kind contribiution
eontribution ($) description {if available}
12-3-2003 | Coats, Rose PAC
Contributor address; City; State; Zip Code $2’000'00

Principal occuption (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how te complete this form.

Total pages this Schedule A1: 18

FILER NAME: Pam Holm

ACCOUNT # (Ethics Cammission filars)

Data Full name of contributor Amount of Inkind contribution
contribytion ($) Jescription (il availalle)
12-3-2003 | Rita Aron
Contributor address; City; State; Zip Code $50.00
Principal occuption (Optional) Employer (Optional)
Dalg Full name of contributor Amount of In-kind contribution
eortribution (3} degeription (if available)
12-3-2003 | Carol Lewis
Contributor address; Clly; Stats; Zip Code £50.00
Principal occuption (Opticnal) Employer (Optional)
bate Full name af contributor Amourt of Inkind contribution
contribution ($) description (it ovailable)
12-3-2003 | Ned Price, Jr.
Contributor address; City; State; Zip Code $150.00
Principal occuption {(Optional) Employer (Optional)
Date Full neme of contributor Amount of In-ldind contribution
contribution (3) degcription (it available)
12-3-2003 | Scott Allen
Cantributar addrace: City:  Siata; Zip Coda $200.00
Drincipal occuption (Opticnal) Employcr (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if available}
12-4-2003 | Kenneth James
Contributor address: City; State; Zip Code $500.00
Principal occuption (Optional) Employer ((ptional)
Date Full nama of eontributor Amount of In-kind contribution
contribution ($) description {if available)
12-4-2003 | Lisa Marshall
Contributar address; City; State;  Zip Code $150.00
Principal occuption (Optional) Employer (Optional}




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OM & SPAC)

The Instruction Guide explains how ta complete this forrn.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # (Ethics Carnmission filars}

Principal occuption (Optional)

Date Full name of contributor Amount of In-kind contribution
contnbubon (5) description (il available)
12-5-2003 | Joan Alexander
Contributor address; City; State; Zip Code $250.00
Principal occuption (Optional) Employer {Optional)
Date Full name of contributer Amount of In-kind contribution
contribution (3} description (if evailable)
12-5-2003 |3 D/IPAC
Contribuior address; City; State; Zip Code $500.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contribular Amount of In-kind contribartion
contribution (§) description (if available)
12-5.2003 | Hudson Partnership
Contributor address; City: State; Zip Code $1 0,000.00
Principal occuption {Opticnal) Employer (Optionat)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
12-5-2003 | Hermes Axchitects PAC
Cuntributur address; City; Stato; Zip Code $25000
Principal occuption (Optional} Employer (Uptional)
Date Full name of contributor Amount of In-kind coniribution
conbibution ($) description {if svailable)
12-7-2003 | Doris Bernard
Contributor addrass; City; State; Zip Code $50 00
Principal occuption (Optional) Employer {Optional)
Date Full name of contributeor Armnvunt of In-hind cunbribution
coniribution ($) description (if available)
12-8-2003 | W.F. Burge
Contribulor address; City; State;  Zip Coda §250.00

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # (Ethics Commisaion fllars)

Date Full name of contributar Amount of tr-kind contribution
contribution (8} dozcription (i available)
12-12-2003 | Al Dugan
Contributor address; City; State; Zip Code $50 0.00
Principal occuption (Optional) Employer (Optional)
Data Full name of coniributor Amount of In-kind contribution
contribution ($) description (if avaitable)
12-14-2003 | Debbie Johnson Anders
Contributor address; City; State; Zip Code £50.00
Principal occuption (Optional) Employer (Optional)
Date Futl name of contributor Amount of In-kind contribution
contribution (5) description (il available)
12-15-2003 Jack Blanton, Jr.
Contributor address; Gity; State; Zip Code $250 00
Principal occuption {Optional) l Employer (Optional)
Date Full name of contributor Amount of In-kind contributian
corribution (§) description (if avaitable)
12-15-2003 | Dan Organ
Contributor addracs: City: Stata: Zip Cada $250 .00
Prinipal occuprtion (Oplional) Employer (Optional)
Date Full name of contribulor Amount of In-kind contribution
contribution ($) description (if available)
12-15-2003 | HOME PAC
Contributor addresa; City; State;  Zip Code $1,000.00
Principal occuption (Optional) I_Employer {Optional)
Dats Full name of contributer Amount of Inkind cantribution
contribution (5} description (if available)
12-15-2003 | Allen Boone Humphries LLP
Cantributor address; City; Siate; 2Zip Code $500 00
Principal occuption (Optional) Employer (Optional)




—

[
POLITICAL CONTRIBUTIONS SCHEDUWLE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule Al: 18
FILER NAME: Pam Holm ACCOUNT # (Ethics Commisslon fiers}
Date Full nams of cantributor Amount of In-kind contribution
contribution ($) description (il avaliable)
12-16-2003 | Ruma Acharya
Contributor addvess; City; State; Zip Code $250.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of in-kind contribution
contribution ($) dascriplion (if available)
12-16-2003 | Jerry Brady
Contributar address; City; State; Zip Code $250.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of Invkind contribution
contribution () description (it available)
12-16-2003 | Jamie Brewster
Contributor address; Clty; State; Zip Code $250.00
Principal occuption {Optional) Employer (Opticnal)
Date Full name of contributor Amount of Inkind contribution
contribtion ($) description {if available)
12-16-2003 | Saib Saour
Contributer addreoa; GCity; Btoto; Zip Code $1 ’000'00
Principal occuption (Uphonal) Employer {Cptional)
Date Full name of contributor Amount of In-kind contribution
cantribution (§) description (if available}
12-16-2003 | Bobby Singh
Contributor addrass; City; State;  Zip Code $250.00
Principal occuption (Optional} Employer (Optional)
Dule Full iranmie ot vuniributor Amount of In-kind contribution
contribution {3) description {if available)
12-16-2003 | Giti Zarinkell
Contributor address: ity: _State; 2Zip Cade $250.00
Principal occuption (Optional) LEmployer (Optional)




o>

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 18

FILER NAME: Pam Holm

ACCOUNT # {Ethics Commission filars)

Date Full name of contributor Amount of Inkind contribution
centributian {§) doacription (il avoilablo}
12-16-2003 | Jeanette Rash
Contributor address; City; Stats; Zip Code $250 00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amourt of In-kind contribution
coniribution {§} description (il available}
12-17-2003 | Matt Khoutie
Contributor address; City; State;  Zip Code $1,000.00
Principal occuption (Optional) Employer (Optional}
Data Full name of contributor Amount of In-kind contribution
contribution (S) description (if available)
12-17-2003 | Mrs. Sellers ], Thomas, Jr.
Contributor address; City; State;  Zip Code $100.00
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if available)}
12-19-2003 | Sanford W. Criner, Jr.
Contributor addroog; City: Statn: | Zip Coda $250 00
Principal uccuptivn (Gplivaial) Employer (Optional)
Date Full name of eontributor Amount of In-kingd contribution
cantribution (3} description (if available)
12-29-2003 Ned Holmes
Contributar address; City; State; Zip Code 51 ,000.00
Principal occuption {Optional) Employer (Optional)




Texas Ethics Commission FR.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages Schedule F: -
1of 12

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethice Commission filers}

1-800-325-8506

4 Date 5 Payeename 7 Amount
%)
1127003 | BeveryWooley ... $ 10000
G Payeeaddress,; City; Siate; Zip Code
P.O. Box 130410
Houston, TX 77219
] Purp_oso of payment (See instructions regarding type of information L] - Complete If direct expenditure to banefit G/OH -
requinod.) Candidata / Officeholder name Office sought Offica heid
Event Ticket
Date Payeename Am;unt
(3}
12/28/03 Whitney Bowles $ 2,000.00
Payee eddress City; Stats; ZipCode

616 Memorial Heighis Dr. #11105
Houston, TX 77007

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefil C/OH

Delivery Service

required.) Candidate / Officeholder name Ofica sought Office helg
Campaign Management
Date Fayee name AITouUnt
(%)
12/29/03 Marshall's $ 56.25
Payeeaddress;  City, State; zZpCode
1450 West Gray
Houston, TX 77019
Purpose of payment (Sesinstructions regarding type of information + Complets if direct expenditure o banefit C/OH -
reguired.} Candidate / Officaholder name (Ofica sought Office held
Campaign event supplies
Date Payee name Amount
(%)
12/01/03 | = HOT SHOT Messenger Service . . . . . . .. . . 5 1485
Payee address; City;, State; Zip Code
P.0. Box 701108
Heuston, TX 77270
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
required.} Candidate / Officeholdar nama Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Ravised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guine explains how to compiete this form.

1 Tolal pages Schedule F:
20f12

2 FILER NAME

Houston, TX 77003

3 ACCOUNT # (Elhics Commission fers)
Pamela (Pam) Holm
4 Date 5 Payee name 7 Amount
(%)
1200003 | CalleMio ... $ 55375
6 Payoeaddress, Ciky Staie, Zip Code
2810 Leeland

8 Purpose of payment (See instructions regarding type of information

A 9 « Complete if diract expenditure to banefit C/OH «
required.) Candidate / Ofiiceholdar name Offies sought Office held
Campaign Sign Labor
Date Payee name Amount
(%)
12/01/03 National Mail Advertising $ 163888
. . i’alye.e da r_ess; ..... - ﬂy St'ate; . le Code s
2299 White Street
Houston, TX 77007

Purpose of payment {See instructions regarding type of information

Balance for Campaign Sign Labar

" « Complete if direct expenditure to benefit C/IOH
requirad.) Candidate / Officeholder name Office sought Offica held
Printing, Sorting Costs
Date Payee name Amount
)
12/01/03 US Postmaster s $s00.00
Payeeaddress;  Ciy, Stae; ZipCode T
C/Q 2299 White Street
Houston, TX 77007
Purpose of payment (See Instructions regarding type of information - Complete if direct expenditure Lo benefit GIOH »
required.) Candidats / Oficshotder name Office sought Office held
Postage
Date Payee name Amount
(631
12/01/03 CalleMio $ 34800
Payae address; City, State; ZipCode
2810 Leeland
Houston, TX 77003
Purpose of payment (See instructions regarding typa of information - Complete if direct expenditure to banafit C/OH «
required.) Candidate / Oficaholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£}  Printed on recycled paper

Revisad 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule F:

3of12

2 FILERNAME

Houston, TX 77019

3 ACCOUNT # (Ethics Commission filars)
Pameta (Pam) Holm
4 Date 5 Paysename 7 Amount
%)
12002008 | Marshalls s 16874
0 Payeceaddross; City; State; Zip Code
1450 West Gray

8 Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/OH «

Campaign Event Refreshments

Office sought Office held
Campaign Event Supplies
Date Payee name Amount
(3
12/02/03 HOT SHOT Messenger Service $ 14.06
Payee address; City; State; Zip Code
P.O. Box 701108
Houston, TX 77270
Purpose of payment (See instructions regarding type of information + Completa il direct expenditure to benefit C/OH -
raquired.} Candidate / Oficaholder name Offica sought Offica held
Delivery Service
Date Payee name Anrraurit
(5}
12/02/03 Key Maps $ 27.24
Pa.yee address; City; State; Zip Code ' '
1411 W. Alabama
Houston, TX 77006
Purpese of payment (Ses instructions regarding type of information = Gomplete if direct expenditure to benefit C/OH
required.} Candidale / Oficeholder name Office soughl Office held
|
Map
Date Payee name Amount
(%)
12/03/03 |  Bimaporett’s L 3 147.00
Payee address; City; State; ZipCode
1997 West Gray
Houston, TX 77019
Purpose of payment {See instructions ragarding type of infarmation « Complete if direct expenditure to benefil C/OH
required.) Candidata / Oficeholder name Office soughl Ofiice held

ATTAGCH ADDITIONAL COPIES OF THIS FORM A3 NEEDED

{ﬁ. Printed on recyclad peper

Raevisad 11/05/2003



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

(612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

P.O. Box 701108
Houston, TX 77270

The Instruction Guine explains how to complete this form. 1 Totalpages Scheduls F:
40f12

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars}

Pameta (Pam) Holm
4 Date 5 Payeename 7 Amount

(%)
12/03/03 | = HOT SHOT Messenger Service § 1895
£ Mayec addross; City: State: Zip Codo

8 Purpose of payment (See instructions regarding type of information 9 »« Complete if direct expenditura to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Office hald
Delivery Service
Date Payee name Amount
(%)
12/03/02 Office Depot $ 40.00
Payee address; City; State; ZipCode
7519 Westheimer
Houston, TX 77063
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banafit C/OH -
required.) Candidate / Officeholder name Office soughl Office held
Office Supplies
ate Fayee name Arraunt
. - $)
12/03/03 Abbotf's Computerized Mailing $ 654.90
Payee address; City, Swmte: ZpCose 77
7070 W. 43rd
Houston, TX 77092
Purpose of payment (See instructions regarding type of infarmation « Complete if direct expenditure to benafit C/OH
required.) Candidate / Oficeholder name Office sought Office heid
Sorting, Postage and Mailing Costs
Dats Payee name Amount
. (%)
12/03/03 |  Galvanize.Inc. L ¥ 1,585.00
Payee address; City; State; Zip Code
P.QO. Box 924444
Houston, TX 77282
Purpose of payment (Sea instructions regarding type of information » Complete if direct expenditure to banefit C/OH =
required.) Candidate / Officeholder name Office sought Offica held
Door Hanger Printing

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad papar

Revised 11/05/2003

1-500—325-8506



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The IustrucTion Guibe explains how to complete this form.

1T Totalpages Schedule F:
5of 12

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Dats 5 Fayeename

12/05/04 Container Store

2511 Post Oak
Houston, TX 77056

7 Amount
%)

$ 33.77

8 Purpose of paymenit (See instructions regarding type of information
required.)

9  Complete if direct expenditurs to benefit G/OH -

Gandidate / Officehoider name

Administrative Staff

Office saught Office held
Campaign Event Decorations
Date Payee name Amount
%)
12/05/03 Katmor Reazlty b ] 200.00
Payee address; City; State; Zip Code ' o
2426 West Loop South
Houston, TX 77027
Purpose of payment (Ses instructions regarding type of information ' = Compiete if direct expanditure to bensfit C/OH =
required.} Candidate / Officeholder name Ofits sought Offica held
Office Space Rental
Date Payewe name Amount
. - (%)
12/05/03 Abbott's Computerized Mailing $ 10715
I'='a-yee addnes'sz ' City:' Stale,; le Goge s
7070 W. 43rd
Housten, TX 77092
Purpose of payment (See mstructions regarding typa of information «« Completa if direct axpenditura to banefit C/OH
required.) Candidata / Officeholder name Office sought Office held
Sorting, Postage and Mailing Costs
Date Payee name Arnount
. (8)
12/05/03 | . Career Placement Temporaries $ 71088
Payee address; City; State; ZipCode
4444 Richmond
Houston, TX 77027
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/QH +
required.) Candidate / Officeholdar name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 11205/2003

1-800-325-8506



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucion Guine explains how to complete this form.

6 of 12

1 Total pages Schedule F:

2 FILER NAME
Pamela {(Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
12/05/04 Omni Information Services
6 Payeeaddress City; Siote; Zip Code

2707 Janet Court Lane
Pearland, TX 77581

Amount
®

$ 546240

8 Purpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure to benelit C/OH «

required.) Candidale / Ofllceholder nama Office sought Office held
Phone Calis
Date Payea name Arngunt
(£}
12/06/03 Cyclone Anaya's $ 244400
Payee address; City; State; Zip Code
5761 Woodway Drive
Houston, TX 77057
Purpesa of payment (See instructions regarding type of information -« Complete if direct expendilure to benafil C/OH -
required.) Candidate / Officaholder name Ofice sought Qffice held
Election Night Event
Dale Payes nama Amount
%)
12/10/03 US Postmaster $ 370.00
' Payea address City; State; ZipCode
5750 Woodway Drive
Houston, TX 77057
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure to benafit C/OH =
required.) Candidats f Officeholder name Offica sought Office heid
Postage
Date Payee name Amount
£
121103 |  PublicStorage .. $  73.02
Payee address, City;: State; ZipCode
7715 Katy Freeway
Houston, TX 77024
Purpose of payment (Ses instructions regarding type of information -- Complete if direct expenditure to benefit C/OH =
required.) Candidaie / Officeholder nama Office sought Office hald
Storage Unit Rental

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr

Ravised 11/05/2003

1-800-325-8506



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

POLITICAL EXPENDITURES SCHEDULE F
The Insthucnon Guice explains how to complete this form. 1 Tolal pages Schedule F:
7 of 12
2 FILER NAME 3 ACCOUNT # (Elhics Commissian filers)
Pamela (Pam) Holm
4 Date 5 Payeename 7 Amount
%)
12M2/03 |  AnchorBox $ 3560
8 Fayewaddiess, City;, Otate; 2Zip Code
3030 Chimney Rock
Houston, TX 77056
8 Purpose of payment {See instructions regarding type of information 9 »» Complate if direct expenditure 1o benefit G/OH
required.} Candidata / Officeholder namea Office sought Office hald
Moving Boxes
Date Payee name Am;unt
6]
12/12/03 SK Strategies $ 7,500.00
[ Payee aclclres's; City; State; ZipCode '

55 Waugh Drive, Suite 610
Houston, TX 77007

F'urposa of payment (See instructions regarding type of information += Complete if direct expenditure to benafit CIOH =
requirad.) Candidate / Officeholder pame Ofiics scught Office held
Financial Consutting
Date Payes name . Armiournt
. [¢3)
12112/03 Career Placement Temporaries $ 303.80
Payee addross; City; State; Zip Code
4444 Richmond
Houston, TX 77027
Purposa of payment {See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Administrative Staff
Date Payee name Amount
(%)
1212003 | | VerizonWireless ... ... ... ... ... ... $ 11774
Payee address; City; Staie; Zip Code
P.O. Box 105370
Atlanta, GA 30348
Purpose of payment (Ses instructions regarding typs of information - Completa if direct expenditure to benefit C/OH -
required.} Candidate / Officeholdar name Office sought Office heid

Telephone Service

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED

@ Printed on tecycled paper Revised 11/05/2003



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

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTruction Guioe explains how to complete this form. 1 BT D;! 913595 Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pamela {Pam) Holm
4 Daw 5 Payeename T Amount
€3]
121203 | = Peter Boyle GraphicDesign $ 65259
€ Payos addross City; State;  Zip Code

P.Q. Box 667247
Houston, TX 77266

8 Purpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH -
required.) Candidate ! Officehclder name Office sought Office held
Graphics Design
Date FPayee namea Amount
(%)
12112/03 Houston Chronicle 3 15.50
Payee address: City; State; ZipCode 7700
801 Texas Avenus
Houston, TX 77002
Purpose of payment (Ses instructions regarding type of information = Compiate if direct expenditure to benefit C/OH
required.) Candidats { Officehotdar name Offica sought Office hald
Subscription Exiension
Daie Payw rame Amount
: ®
12/12/03 SBC $ 223.03
Payeeaddress; Oy, Stats; ZipCode oo
P.O. Box 441
Corpus Christi, TX 78401
Purpose of payment (See INSUcuons regarding type of information ~+ Gomplete if direcl expendilura to bensfit C/OH
required.) Candidale f Officehclder nama Office saught Office heid
Telephone Service
Date Payee name Amount
. . L. E]
12112003 | National Mail Advertising $ 2283
Payee address; City; State; Zip Code
2289 White Street
Houston, TX 77007
Purgose of payment (See instructions regarding type of information = Compiste il direct expenditure to benefit G/OH
required.) Candidate / Officeholder nama Office sought Offica held

Postage Balance Due

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyeled papar Revissd 11/05/2003



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guine explains how to complete this form.

1 Total pages Schedule F:

Sof12

2 FILER NAME
Pamela (Pam) Holm

3 ACGOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amaunt
(%)
1212/03 | S&SPrnting L $ 291344
€ FPayeeaddress City; State; Zip Gode
P.O. Box 1108
Richmond, TX 77406

8 Purpese of payment (See instructions regarding type of information

= Complets if direct expenditure to benefit G/OH

Reimbursement- phone, mileage

required.) Candidate / Officeholder name Offica sought Office held
Printing Costs
Date Fayee name Amount
&3
12/12/03 Muscles for Hire 5 273.00
Payee address; Ciy:, State; ZipCode 777
4126 Club Valley Drive
Houston, TX 77082
Purpose of payment (See instructions regarding type of information ~ Complete if diract expenditurs to benefit C/OH
required.) Candidats / Officeholder name Ofica soughl Office held
Sign Delivery to Volunteers for Distribution
Date Hayee name Amount
. ($)
12/15/03 Whitney Bowles $ 211.67
" Payee address; Gy, Staw; ZipGode T
616 Memorial Heights Dr. #11105
Houston, TX 77007
Purpose of payment (See instructions regarding type of information + Complete if diract expenditure to banefit C/OH =
requirad.) Candidate / Officehcider name Ofice sought Offica held

616 Memorial Heights Dr. #11105
Houston, TX 77007

Date Payee name
12/15/03 | = Whitney Bowles .
Payee address; City; State; Zip Code

Amaunt

%)
$ 12,000.00

Purpose of payment (See instructions regarding type of information
required.)

Campaign Management

« Complete if direct expenditure to benafit C/OH =

Candidate / Officeholder name Offica spught Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Ravised 11/05/2002



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guine explains how to complete this form.

1 Totalpages Schedule F:

10 of 12

2 FILER NAME
Pamela {Pam) Holm

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename

12/117/03

Adams Mark Hotel

G Payes address;

City; State; Zip Code

2900 Briar Park Drive
Houston, TX 77042

7 Amount
(%)

$ 53.80

8 Purpose of payment (See instructions regarding type of information
required.)

9 == Complete if direct expenditure to benefit G/OH -

Candldate / Officaholder nama {fiice sought Office held
Balance on event cost
Date Payee name Amount
(%)
12/22/03 Louise Ratz 3 272.50
Payee address City, State; ZipCode 77
803 Oid Lake
Houston, TX 77057
Purpose of payment {Ses instructions regarding type of information = Complate if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ciffice sought Office hald
Invitation Addressing and Sorting
Date Fayes name Amount
. . £
12/22/03 Verizon Wireless $ 11485
bayee d iy, Satn: ZpCode T
P.O. Box 105370
Atlanta, GA 30348
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
requirad.) Candidata / Officeholder name Office sought Ofiice heid
Telephone Service
Dats Payee name Amount
($)
12/22/03 |  MelodyNelson = L $ 1,000.00
Payee address City; State; Zip Code
4430 Graystone
Houston, TX 77069

Purpose of payment (See instructions regarding type of information
required.)

Computer Services

+ Complete if direct expenditure to benaiit C/OH --

Candidate !/ Officehalder name Dffice sought Offica held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an racycled paper

Revisad 11/05/2003

1-800-325-8506



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 complets this form. 1 Tolalpages Schedule F:
11 of 12
2 FILER NAME 3 ACCCOUNT # (Ethics Commission Rlers)
Pamela (Pam) Holm
4 Date 5 Payee name 7 Amount
($
12/30/03 | ~ CareerPlacement . $ 1,719.73
6 Payeeaqgdress; City; Stawe; Zlp Code
4444 Richmond
Houston, TX 77027
8 Purpose of payment (See instructions regarding type of information [*] - Complete if direct expenditurs to benefit G/OH »
required.) Candidate / Officeholder name Cffice sought Offica held
Administrative Staff
Date Payee name Amgunt
{5}
12/30/03 Houston Chronicle B 14.26
Payee address; City, State;, Zip Code
801 Texas Avenue
Houston, TX 77002
Purpose of payrment (See instructions regarding type of information « Complete if dirsct expenditure to benefit C/OH ~
required.) Candidata / Officeholder name Offica sought Office held
Subscription Balance
Dats Payee name Amount
. " (%)
12/30/03 Abbolt's Computerized Mailing $ 61634
' Payee address: City; State; Zip Code
7070 W. 43rd
Houston, TX 77092
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure 10 benefit C/OH «
required.) Candidate / Officehclder name Offica sought Offica hald
Sorting, Postage and Mailing Costs
Date Payee name Amount
(%)
12/30/03 | NatiomalMail $ 2413
Payee address; City; State; Zip Code
2299 White Street
Houston, TX 77007
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to bensfit C/OH -
required.) Candidate / Officeholder nama Office sought Office heid
Printing and Sorting Costs
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revisad 11/05/2003



Texas Ethles Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INnsTrucTion Guibe explains how to complete this form. 1 Totalpages Schedule F:

12 of 12
2 FULERNAME 3 ACCOUNT # (Ethics Commission filars)
Pamela (Pam) Holm
4 Daite 5 Payeename 7 Amount
(%
12/30/03 |  Houston Installation Services . .. . ... ... $ 48750
6 Payee adaress; City; State; Zip Gode

8700 Clay Road, Suite 230
Houston, TX 77080

8 Purpose of payment (See instructions regarding type of information 9 - Compiete if direct expenditure to benefit C/OH
required.) ] Candidate / Officeholder nama Office: sought Office held
Office Move Labor
Date Payea name An;gunl
)
12/30/03 PS Texas Hoidlngs 3 4719
Payee address City; State; Zip Code
6336 Fairdale
Houston, TX 77057
Purpose of payment (Sea instructions regarding type of information - Complete if direct expenditure to benafit C/OH =
required.) Candidate / Ofliceholder name Offics sought Offica held
Storage Unit Rental
Daie Payee name Amount
®
12/30/03 Kight Printing $ 988.65
Fayee address; City; State; Zip Code

6760 Bintliff, Suite 202
Houston, TX 77036

Purpose of payment (See instructions regerding type of information «= Complets if direct expenditure 10 benefit C/OH =
requirad.) ) Candidale / Officeholder name Offica sought Office held

Printing Costs

Date Payee name Amount
%)
Payee address; City; State; ZipCods
Purpose of payment (See instructions regarding type of information « Complete if direct expenditura to banefit G/OH =
required.) Candidate / Officeholder name Office sought Office hald

ATTACH ADDITHINAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed on recycled paper Revised 11/05/2003
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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 G
MADE FROM PERSONAL FUNDS
The InsTrucTion Guipe explains how fo complete this form. 1 Total qag?fcr‘“d”'e G

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
Pamela (Pam) Holm
4 Date 5 Paysename 8 Amount
63
12/22/03 |. . USPostalService . . . ... ... ... ... ...
6 Payeeaddress; City; State; Zip Code $ 180.00
5750 Woodway Drive
Houston, TX 77057
7 Purpose of expenditure (See instructions regarding type of infarmation required.} ] Reimbursemant
from _poli_tical
.60 Postage for Inaugural Invitations o rions
Date Payege name Amount
63
Payee address; City; State; ZipCode oo
Purpose of expenditure (See instructions regarding type of infén'nation required.} D Reaimbursamaent
from paolitical
contribulions
intended
Date Payee name Amount
. %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) [] Relmbursement
from political
contributions
intendad
Date Payes nane Amount
(%)
Payee address; City; State; Zip Code i
Purpose of expenditure (See instructions regarding type of information required.) D Raimbursement
from political
sontributions
intendad
Date Payee name Amount
%
Payes address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
contributions
intendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Ravised 11/05/2003




