—
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Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
' ACCOUNT # ages filed:
The C/OH InsTrRucTion Guine explains how to complete 1 {Ethics Commission fiters) 2 Totalpages filed:
this form. 24 Pages
2 CANDIDATE/ MS / MRS J MR FIRST 3]
OFFICE USE ONLY
OFFICEHOLDER Mrs. Pamela N.
NAME .
© NICKNAME Cooler T suppx | Do Receed
Pam Holm
4 CANDIDATE/ ADDRESS PO BOX; APT /SUITE #; cITY; STATE; ZIP GODE
OFFICEHOLDER )
MAILING 5773 Woodway Drive PMB 293
ADDRESS
[[] Ghange of Address| Hguston, TX 77057
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER 5
PHONE ( 713 )621-4328 -
6 cAMPAIGN MS { MRS / MR FIRST M Nata Procaseed
AL URER Mr. _ Charles B Bt Tages
NICKNAME LAST SUFFIX
Chuck Holm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE #; aITY; STATE; 21P GODE
TREASURER 5773 Woodway Drive PMB 293
ADDRESS
(Resldence or business) HOUStOﬂ, Tx 77057
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 4328
PHONE ( 713 )621 3
9 REPORTTYPE
J 15 30th day hefore electi Runaff 15th day after campaign freasurer
|:| anaan |:| oy fefare slecton Ij un D appointment {officeholder anly)
X1 duyis [7] 8ih day hefore efection [ ] Excesded$so0imit [ | Final rapeet (Attach CKCH - FR)
10 PERIOD Wonth Day Year Month Day Year
CCOVERED THROUGH
1,/ 1,/ 04 6 30, 04
11 ELECTION ELECTICN DATE ELECTION TYPE
Manih Day Year
12/ 6 /03 D Primary &] Runaff D General D Special
12 OFFICE QFFICE HELD {if any) 13 OFFICE SOUGHT (if knawn)
City Council Member District G
14 NOTICE ) _ _
OF DIRECT .- Dllrect campalgn ?xpendlt.ures are campaign t?xpendm_nes made py othe_rs w[rhnut the cgndidate‘s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information anly if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. /Suite#  City: State:  Zip Code
O additional pages
GO TO PAGE 2

(ﬁ Frinler on recycied paper

Revitad 11/05/2003



Texas Eflcs Commission .0, Bex 12070 Austin, Texas 78711-2070 {512) 463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT #(Ethica Comminsion ltam)

| ____Pamela (Pam)} Holm

17 NOTICE « This box is for nolice of pelitical expanditures by political committees to support the candidate / oficsholder. These expenditures
FROM may have basn mada without the candidate’s or officafolder’s knowledge or consent. Candidates and officeholders are required to repon
POLITICAL this information only if they receive nolice of such expenditures. --

COMMITTEE(S) SOMRATTEE NAME
COMMITTEE TYPE
[ cEnerar
COMMITTEE ADDRESS
[ speciric
3 addionsi pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 R TION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
-?OO-?.IleBU PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $ 24'42900
. EXP‘ENbWURE . X TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 8 2412071
CONTRIRUTION 5. TOTAlL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ $ 99- 116.92
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN IOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
t swear, ar affurmn, under penalty of perjury, that the accompanying report
‘|B'.||'l", . . N N
A\ 'e;, is true and correct and includes ali information required tQ Da reported by
0. L . ,
(s) aeeny s #% me under Title 15, Election Code.
QN oY
NS L\

Lot i

-

-

Ay

=

L 73 t s

\" ('] ») j § " Signature of Candidate or Officeholder

&
&

)

o

""-’ng 8-“?‘2\\\\‘ p -/z } / 5%.,
1111

a and subscribed before me, by the said / /41"/( /r s M this the __/ day

awnin

Printed name of officer administering oath  Title of officer administering oath

@ Prinled on recyclad papar Ravised 11/05/2003




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages this Schedule A:

The Instruction Guide explains how to complete this form.
pgl ofé

FILER NAME: Pam Holm ACCOUNT # {Ethics Commission filars)

Data Fult name of contributor out ot state PAC 1pyg Amount of In-kind contribullon
) contributlon ($) description (if available)
1-1-2004 | Dan M. Moody, Jr.
$500.00
tate zip code
Principal oceu Employer (See Instructions)
Principal Moody Rambin Interests
tribut PAC ID# Amount of In-kind contribution
Date Full name of contributor out or stare 1 - confribution ($) description (If available)
1-1-2004 | Peter Wareing
$250.00

Principal occupati

3 zip' code

Employer (See Instructions)

Date Full name of contributor out ot state PAC pg Amount of In-kind contribution
contribution ($) description (if available)
1-1-2004 | Houston Police Officers’ Union PAC
$5,000.00
te, zip code
Principal occupatiton \Job Hitle (See Emplover (See Instructions)
F T contribut t ot state PAC Amount of In-kind contribution
Date ull name of contributor Qut ot state B —— contribution (3) description (if avaliable)
1-1-2004 | Mayer, Brown, Rowe & Maw LLP
$250.00
ibutor address; City, state, zip code

Principal occupal

Employet (See Instructions)

Date Full name of contributor out ot state PAC 1oy co#mgm; :f($) dslsré-hgli?ocr‘og:r;zuaﬁggla)
1-1-2004 | HOU CON PAC
$1,000.00

zip cade

Employer (See Inskructions}




I3

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

Total pages this Schedule A:
pg2 ofé

FILER NAME: Pam Holm

ACGCOUNT # (Ethles Commission {llers)

F of contributor t ot state PAC 1Dy ) Amount of In-kind contribution
Date ull name of ¢ e 1P contrlbution (§) description (if avallable)
1.2-2004 | HAA Better Government Pund
$3,000.00
ip code
Principal occupa Emgployer (-S;e Instructions)
f contribut t ot state PAC  1Dg Amount of In-kind contribution
Date Full name of cor or out ot siate ® conlrlbution {$) description (if avafilable)
1-2-2004 | Reliant Resources, Inc. PAC
$500.00
dress; City, state, zip code
Employet (See Instructions)
ntributs PAC Amount of In-kind eontribution
Date Full name of contributor out ot state FAL DA e contribution {$) description (if avallable)
1-6-2004 | Jeff Ross
$500.00
Principal occupa ob nile (See Instructions) Elgloyer (See Instructions)
Engineer ate Engineers, Inc.
f contribut PAC 1D4 Amount of In-kind contribution
Date Full name of contributor outot state 1D contribution (5) description (if available)
1-13-2004 | Charles Grube
$500.00

Principal occupabon \Job title (See Instructions)

Employer (See Instructions) .
harles Grube Properties

City, state, zip code

President
Date Full name of contributor out ot state PAC  1D# Amount of In-kind cor_nlribution
contribution ($) description (if avallable)
1-14-2004 | CenterPoint Energy PAC
$2,000.00

Employer (See Instructions)




‘

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg3 ofe

FILER NAME: Pam Holm

ACCOUNT # (Ethics Cammission filers)

Principal oc
President

taubach Company

Full name of contributor out ot state PAC [Di Amount of In-kind contribution
Date ¢ A i contribution (5} description (i available)
1.23-2004 | Dan Bellow
$1,000.00
Employer (See Instructions)

o f contribut t ot state PAC 1Dyt Amount of In-kind contribution
Date Full name of contributor outors 1 coniribution ($) description (i available)
1-26-2004 | Stephen Lasher
$1,000.00
City, state, zip code
Employer (See Instructions} -
Eudshar Eroue
ibut: t state PAC D¢ Amount of in-kind contribution
Date Full name of cantributor outof stare D contribution ($) description {il available)
1-28-2004 | Peter Oxman
$500.00
ip code
Principal o Employer (See Instructions)
Attorney aker Botts
Full i contributor te PAC Amount of In-kind contribution
Date il name of conirao OUE OF SR A LD e contribution ($) description (if avallable)
2-4-2004 | LAN-PAC
$500.00
zip cade
Principal occup Employer {See Instructions}
f tribut PAC L Amount of In-kind contribution
Date Full name of contributor out ot state 1D confribution ($} description (if available)
2.6-2004 | Houston Realty Breakfast Club PAC
$500.00
City, state, zip code
Principal occupatia Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pgd ofé6

FILER NAME: Pam Holm

ACCOUNT # (Ethics Commissian filers)

Date Full name of contributor out ot state PAC pg Amount of In-kind contribution
- contribution (§) description {if available)
2-12-2004 | Reliant Resources, Inc. PAC
$500.00
Principal occupation \Job title (See Insteuctions) Employer (See Instructions)
Date Full name of contributor out ot state PAC [p# Amount af tn-kind contribution

2-14-2004 | Charles Sweetman

contribution ($)

$100.00

description {if avallable)

Principal occupation \Jo

Employer (See Instructions)

Date Full name of contributor

2-15-2004 | Texas Association of Realtors PAC

out ot state PAC Dy

Amount of
contribution ($)

$500.00

In-kind contributlon
description (If avallable)

Principal occupatid

Employer (See Instructions)

Date Full name of contributar out ot state PAC 1py Amount of Inddnd contribution
contribution ($) description {if avallable)
2-16-2004 | Michael Copland
$50.00
Principal occupatio Employer (See Instructions)
Date Full name of contributor out ot state PAC 1D Amount of In-kind contribution
contribution ($) description (If available)
2-16-2004 | Royce Builders
$1,000.00
te, zip code

Principal occupation™VJob title (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg5 of6

FILER NAME: Pam Holm

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor out ot state PAC 1pg Amount of In-kind contribution
contribution {$) description (if available)
2-25-2004 | Janiece Longoria
$500.00
e, zip code
Principal occupati ons, Employer (See Instructions) .
Partner oden Gibson White & Broocks
Date Full name of contributor out ot state PAC  |D# Amount of In-kind contribution
contribution (§) description (if availabie)
3-1-2004 | Ramesh Gunda
$250.00
state, zip code
Principal occupati Employer {5ee Instructions)
Full t contribut t ot state PAC ID# Amount of In-kind contribution
Date i fiame o con or outot s © contribution ($) description (if available)
3.3-2004 | Rudy Bruhns
$1,000.00
ip code
Principal occupatié ¢ I n Employer {Se¢ Instructions} ,
Executive Vice President Administration reater Houston Transportation Company
Date Full name of contributor out ot state PAC D4 Amount of In-kind eontribution
contribution ($) description {if available)
3.3.2004 | Melvin Spinks
$250.00
City, state, zip code
Principal occupation Employer (See Instructions)
Date Full name of contrlbutor out ot state PAC 1Dg Amount of In-kind cantribution
contribution ($) description (il available)
3-7.2004 | Dickson Rogers
$100.00
City, state, zip code
Principal oceupation Empioyer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg6 ofé

FILER NAME: Pam Holm

ACCOUNT # (Ethics Comrissian filers)

de

Date Full name of contributor out ot state PAC  [D# Amount of In-kind contribution
contributlon ($) description {if available)
3-25-2004 | John Kyles
$500.00

Principal occupation \Job title (See Instructions)

Employer (See Instructions)
inson & Elkins L.L.P.

Attorney
Date Full name of ¢ontributor putotstate PAC 4 Amount of In-kind contribution
contribution ($) description (it available)
3-28-2004 | Cindy Guire
. $1,679.00 Web site design and
zip code maintainence
Employer (See Instructions)
PAC DG Amount of In-kind contribution
Date Full name af contributor out ot state n contributlon {$) description (if available)}
4-12-2004 | Chris Richardson
$1,000.00

Principal occupati
President

Employer (See Instructions)
lazer




Texas Ethics Commission  P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guine: explalus how to complete this form.

1 Totalpages Schedula F:
1 of 16

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethtes Commission flera)

1121 Uptown Park Bivd
Houston, TX 77056

4 Data B8 Payesname 7 Armount
. (%)
01/09/04 | . . OfficeDepot. . . . ... ... ... $ 5030
& Payee address; Clty; State; Zlp Code
1576 West Gray
Houston, TX 77019
8 Pumpose of payment (See instructions regarding type of Information 9 -+ Complete if direct expanditurs ta bensfit C/OH =
recuired.) Candidete / Offashelder nama Cffica sought Cffice hald
Qffice Supplies
Date Payeaname Amount
&
01/08/04 | . . Champps.Americana. . . . . T $ 6190
Payee address; Clty; State; Zip Code

Purposa of payment (See instrucilons regarding typa of Infarmation

++ Completa if direc] expenditure to beneflt C/OH

~—Mailbex-Rental—

required.) Candidate / Officeholdsr name Ofice sought Offfce held
Office | upch R
Date Payee name Amount
4]
01/11/04 |. . . RestorationHardware . .. . ... .. .. $ 538.00
Pavee address: Cly, Stats; ZipCode
4091 Westheimer
Houston, TX 7027 .
Purpose of payment (S=e instructions regarding type of informetion == Gomplete if direct expenditure to benafll C/OH -
required.) Candldate / Offtceholder nama Offica sought Office hald
Office S lies & Furni
Date Payesname Amount
€3]
e POSHNEL e e $ 14000
01/17/04 F'aylzao ast}yrae;ts; City: State; ZFipCode
5773 Woodway Drive
Houston, TX 77057
Purpose of payment (See Instructiona regarcding type of Information = Complete if direct expenditure to benefil C/OH
raquired ) Candidats / Oficaholdar name Offica saught Offies hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recycled paper

Ravized 11/06/200a




Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

(512} 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guine explains how to complete this form.

Q

1 Totel pages Schedule F-
f 16

6 Payeaaddress;

1919 W. Gray Sfreet
Houston, TX 77019

Clty; Stale; ZipCode

2 FILER NAM 3 ACCOUNT# (Emics Cammission
Pamela ?Pam) Holm ‘ s Somisston fere)
4 Date 5 Payesname 7 Amaunt
. ®
01/20/04 Walgreens $ 7.56

Consulting

8 Furpose of payment (See instructiona regarding type of information 2 = Complets if direct sxpenditure to benetit C/OH -
regufred,) Candidetes f Oficaholder name Offics sought Office held
Supplies
Date Payes name 7 Arn(g;ml
01/21/04 Barnes & Nable $ 18.40
[ Payseaddress;, Cly, State; ZpCode T :
8000 Westheimer, Suite 100
Houston, TX 77056
Purpose of payment (See Inatructions regarding typs of Information « Camplete If direct expanditure to beneflt C/OH «
reculred.) Cendldate 7 Officehslder nama Office sought Offiea held
Auction Item
Date Payee name Amourt
($)
01/21/04 GOTOMYPC $ 9.95
. Péyéa mmss ..... o w it MgGede T
(onling)
Purpose of payment (See inatructions regarding type of infarmation = Complate If direct expendiiure to benafil G/OM +
required.) Candidate / Oflceholder name Offiea seught Offica held
Internet Services
Dete Payee name Amourtt
(#)
01/22/04 | . . SKStrategies . . ... .. . . .. . . ... ... ... ... ... .. $ 10,000.00
Payee address; City; GSiats; ZipCode
55 Waugh Drive, Suite 610
Houston, TX 77007
Purpose of payment (See instructions regarding typs of information + Complate if direct expanditure to benefit C/OH -
requirsd.) Candldate / Officeholder name Cfiea sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyeled papej

Rsvisad 11/06)2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-56800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GUIDE éxplnlns how to complete this form.

1 Totefpggpe§pheduls F;

2 FUERNAMEPam) Holm

3 ACCOUNT # (Fthics Commisalon Mers)

Payee address; City; State; Zlp Code
4444 Richmond Ave
Houston, TX 77027

4 Date § Payeeneme 7 Amount
01/27/04 Verizon Wireless f) 304.86
.G. Payea - ress ..... Clty sma . .21;; s T
1670 Post Oak Blvd
Houston, TX 77086
i
8 Purpose of payment (See instructfons regarding typs of infarmation 2 « Complete i direct expenditure to benefit CIOH -
racjuired ) Candidata / OMcahohiar nama Cffica scught Oftica held
Phone Service
Dets Payee nams ‘Arnount
01/27/04 Career Placement Temporaries #® 1,085.00

Purpose of payment (See instructions regarding type of Information

« Complete if direct expenditure to benefil C/0H -

required.) Candldee / Oficaholder nama Ofica sought Office: held
Administrative Labor
Date Payee name Amount
01/28/04 Office Max ¥ 2487
C aeeadisss | o w s dncade T
1576 W. Gray
Houston, TX 77007
Purposa of payment (See instructions regarding type of mformation = Completa if direct expenditura to benefit C/OH «
required.) Candidate / Offficeholdar name Offies sought Office hald
Supplies
Date Payee name Amournt
02/03/04 Whitney Bowles $* 153.64
- I-"a.ye-e carse o S Zpeedel T
€16 Memorial Heights #11105
Houston, TX 77007
Purpose of payrmend (Sea instructions regarding type of informetion = Complate if direct expenditure to benefil G/OH =
required.) Candidate / Officeholdar name Offica sought Office hetd

Reimbursement- Supplies, Phone, Parking

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printnrd an crcyelad papar

Reviaad 110E/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTIoN Guins explains how te complete this form. |1 Toepageg chedule f:

2 FIW@EI’T\) Holm 3 ACCOUNT # (Ethics Commisaion tilars)
4 Date 8 Payeename 7 Amaount
. {$)
02/03/04 Public Storage $ 77.00
.6. ;Da.ye.a addms ..... C:Hv e ; . ZIp cioc]a ....................
6336 Fairdale
Houston, TX 77057
8 Purpose of payment (Ses instrustions regarding type of information 9 = Complele H diract expenditure to benafil C/OH =
raquired.) . Candidate / Officeholder name Ofice sought. Offtes hatd
Storage
Date Payes nama ‘ Arr‘\;;-ml
02/03/04 Public Storage 3 37.00
L . ;:a.ya.a arass Gy, Siata:” iuS Goge ~ T
7715 Katy Freeway
Houston, TX 77024
Purpose of payment (See instructlons regarding type of Information » Complete If direct expenditure to bensftt G/OH
required.) Cendidats { Officeholder nama Office sought Offize held
Storage
Date Payee pame Amount
02/05/04 Kenny & Ziggy's $® 2403
" bepeendames | iy Sints; | ZgGade’ Tt
2327 Post Ozk Bivd
Houston, TX 77056
Furposa of payment (See Instructions 7egarding type of itarmation = Complste If diract expenditure to benefil C/OH ~
required.) Candidate f Oflceholder narme Office sought Office held
Breakfast Meeting
Date Payesname Amount
€]
02/11/04 | Four Seasons_,- Quattro 3 85.71
Payee address; . City; State; ZlpCode
1300 Lamar Street
Housten, TX 77010
Purpose of payment (See nstructions regarding type of Information « Camplele if direct expendlture to benefit GIOH
required.) Candidete / Officehslder name Office songht Offica hald
Lunch Meeting
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinled an racyslad papar

Revisad 11/08/20n00




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-80D-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION GuinE explains how to complete this form, 1 T°'5[5P3091?‘12F“"d"[° F:
2 F'wﬁ-’am) Holm 3 ACCOUNT# (Ethica Comemission fers)
4 Date B FPaysename 7 Amount
(%)
02/16/04 BizJournals.com $ 122.00
.6. ;:e.yE;E .ad.d ".ﬁ;: ..... . w R : . le clor:le ....................
120 Morehead, Suite 100
Chariotte, NC 28202
i
8 Purpose of payment (See instructions regarding type of information 9 =+ Completa H direct expenditure to benaftt C/OH -
required.) Cendidats / Ofceholder name Cfice sought Otftcs heid
Periodical Subscription
Date Payee name . Am(;;lnl
02/17/04 Hauston Chronicle 3 177.00
L . i’a.ye-e - ress, ..... o Ity. -St-at'e; . 'er; Goge " Tt
PO Box 4260
Houston, TX 77210
Purpese of payment (See Instructions regarding typs of information =» Complete f direct expanditure to beneftt C/OH -
required.) Candideta / Officeholder name Offica saught Offica held
Periodical Subscription
Data Payee name Amount
02/17/04 Martha Galvan $® 7500
" Payesmddress; Chy, Stets; ZpCode oo
1123 Gardendale
Houston, TX 77018
Purpoes of payment (See Instruclions regarding type of information = Complete if direct expenditure to benefit C/OH ~
Tequired.) Candidate f Offtceholder nams Ofica sought Office hetd
Council Breakfast
Deate Payee neme Armourtt
()
02/17/04 L SBC $ 184.06
Payee address; Ciy; State; Z2ipCode
PO Box 930170
Dallas, TX 75393
Purpose of payment (See Instructions regerding type of Information « Completa if direct expenditure to benefit CIOH =
required.) Candidate / Officaeholder name Offics sought Office held
Telephone Service
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recyclad papar

Ravisad 11/4f12n03




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SGHEDULE F
The IngTrucnon Guine sxplalng how to complete this form, ' 1 T°'e’é’ag?5136"had“'° F

2 FILER NAM 3 ACCGUNT# (Ethics Commisaian fllars)

Ahel (Pam) Holm o vommasien e,
4 Date 8§ Pay=zname 7 Amaount

‘ 6]
02/22/04 GOTOMYPC $ 9.05
' & Payseaddrass; Chy, State; Zlp Code
(onling)
[}
8 Purpose of payment (See instructions regarding type of infarmation 9 « Complets if diract expenditure to benaftt GIOH
regquired.) Candldate / Officaholder name Offics sought Offica hatd

Internet Service

Date Payeename VAr?g;.mt
02/26/04 Peter Boyle Graphic Design $ 634865
FEPRTATREREEE iy s Zpdods T _

PO Box 667247
Houston, TX 77266

Purpose of payment (See Instructions regarding typa of Information = Camplete i direct expenditure to benefit CIOH

required.) Candidate f Officeholder narna Offica sought Ofice held
Graphic Design
Date Payse name Amount
. . .. %)
02/26/04 National Mail Advertising ' $ 32.48
" bayeendames: | ciy, Siath. ZgGode’ T T
2299 White Street
Houston, TX 77007
Purpcee af payment (See instructions regarding type of infarmation = Complata if direct expenditure ta banefit C/OH -
required.) Candidate / Oftcenholdar name Ofice agught Office hsid

Paper supplies

Date Payee name Armount
(L)
02/26/04 | PublicStorage . ... .. . e $ 77.00
Payee address; Ciy; State; ZipCode

6336 Fairdale
Houston, TX 77057

Furpose of payment (See Instructions regarding type of informaticn = Complete I direct expenditure to bensfit IOH
required.) Candidate / Offceholder name Offlee saught Offica held
Storage

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priried oa rarycied paper Reviaad 11/06/2003




-

Texas Ethits Commlssion 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 Total fagaa Schedule F;
of 16

3311 Richmond, Suite 218
Houston, TX 77098

2 FILER NAM 3 ACCOUNT # (Ethics Commiasion flers)
§amela Ff-"am} Heolm e
4 Date 5 Paysanams 7 Amount
. (%)
02/26/04 Public Storage $ 37.c0
6. Payee address; Clty, State; Zip Code
7715 Katy Freeway
Houston, TX 77024
° &
8 Purpose of payment (See instructions regerding type of information ] -+ Complele i dirac! expenditure to benefll C/OH «
required.) . Candldata / Offtcsholder name Office sought Qffics held
Storage
Date Payzaname Arr(rg;mt
02/26/04 Harris County Republican Party $ 300.00
| ' Paysenddress; Chy; State; 2IpCode

Directory Ad

Purpose of payment (See Instructions regarding type of information « Completa if direct expendllure to bensfil CIOH =
requirad.) Condldats / Officeholder nems Offica gought Oifice hald
Event Tickets
Deta Payee name Amount
o ()
03/02/04 Women's Political Forum $ 60.00
" Payeeaddress; | Ciy, State; zipCode
c/o 5051 Westheimer, Suite 600
Houston, TX 77056
Purpose of payment (See instructions regarding type of mformaticn - Completa if direct expenditura to benellf C/OH =
required.) Candldate ¢ Offtceholdar name Ofice sought Office heid
Luncheon
Dete Payse name Amount
@)
03/14/04 | . . Magic Circle Republican Women'sClub . . . $ 10000
Peayee address; City, State; ZipCode
c/a 5201 Austin
Houston, TX 77004
Furpose of payment (Sea Instructions regarding type of information + Camplets if direct expenditure to benefil C/OH =
required.} Cendldate / OMcahalder name Offica sought ©Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad papar

Revised 11/96/2003




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guice explalns how to complete this form.

1 Total pages Schedula &
8 of 16

2 FILER NAME
Pamela (Pam)} Holm

3 ACCOUMT # (Ethics Commission flers)

4 Date & Pay=zename 7 Amoumt
. (B
03/22/04 Kaye Marvins Photography $ 178.07
6 Payes address; Chy; State; ZipCode
4401 Montrose
Houston, TX 77006
i
8 Purpose of payment (See instrsetions ragarding type of Information 9 « Complele H direc] expenditure to benefit G/OH -
fenuired,) Candidate / Offtceholder name Ofica aought Offica heid
Council Photo
Data Pay=anams 7 Arr(\;;ml
03/22/04 Verizon Wireless 3 144.55

Chy; State; ZipCode

PO Box 660108
Dallas, TX 75266

Purpose of payment (See instructions regarding type of Information

» Completa i direct expanditure to benefit C/IOH

required.} Candidate f Officsholder nems Offica saught Office held
Telephone Service
Date Payee name Amaount
(%)
03722104 GOTOMYPC $ 9.95
o Payee address; | City; State le ducie ------
{online)
Purpose af payment (See instructions regearding type of information ~ Gomplete if diracl expenditure to benefit G/OH
required.) Candideta / Gficeholder name Offica saught Office held
Internet Service
Dato Payas neme Amount
[¢]
03/23/04 | . OfficeDepot. . . .. ... .. . ... . . .. .. .. ... ... . ce $ 80.41
Payse address; City; State; ZipCode
3443 Kiroy Drive
Houston, TX 77098
Purpcse of payment (See Instructlons regarding type of information « Complete if direct expenditure to benefit GIOH =
required.) Candidate / Ofcshasitier namea Offica sought Offics hald
Supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Ravised 1110872007




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

(512) 483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucnoN GuiDe explalns how to complete this form, . © |1 Totajpgges gehedute F:
2 FIW?EH’I) Holm 3 ACCOUNT # (Ethies Cnmmission flars)
4 Date 8§ Payzename 7 Amaunt
. $)
03/24/04 Public Storage é 47.00
.. ;:a.ya ;d&r.as;: ..... . w Sme . il;; o T
7715 Katy Freeway
Heouston, TX 77024
[}
8 Purpose ofpayment (See instructions regarding type of Information 9 = Complete H diract expenditure to benefit CIOH »
raguired.) Candidate / OMachclder name Ofica sougm Otfics hetd
Storage
Date Payes name ‘ Amount ]
04/02/04 Public Storage $®  77.00
" paycenduass | Civ, et ToGede ~ e
6336 Fairdale
Houston, TX 77057
Purpose of payment (See instrudlions regarding type of Information - = Complete if direct expenditure to benefit C/OH »»
requirad.) Candidate / Oficaholder name Offlce sought Offtce held
Storage
Dats Payee hame Amount
04/06/04 Memorial West Republican Women's Club $®  12.00
" paysendamen iy ot SeGede T
c¢/o 10702 Meadow Lake Lane
Houston, TX 77042
Purposa of payment (See instructiens regarding typs of information + Complete f diract expenditure to benefit C/OH
required.) Candidets / Officeholder name Office sought Office held
Membership Dues
Dete Payeea name Amount
. ., 5
04/06/04 Verizon Wireless $* 16047
. f:'-’aye.e éd&résé; e o :St;!é; . Z.IplC:;:d.a ....................
PO Box 660108
Dallas, TX 75266
Purpose of payment (See instructions regarding type of information + Complete if diract expenditure to benefit CIOH -
required.) Candidata / Officehelder name Office saught Offica held
Telephone Service
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recyaled paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070Q

(512) 463-5800

1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instrucion Guie explalns how to complete this form, 1 TmaLﬂ«ng? sfgeau:a F:
2 FILWﬁ)am) Holm 3 ACCQOUNY # (Fthics Commission Mers)
4 Date 5 Payesneme 7 Amount
{($)
04/12/04 uUspPs $ 74.00
‘6 Payesaddress; Cty, Sww; ZpCese T
1900 W. Gray
Houston, TX 77019
¢
8 Purpose of payment (See Instructiona regarding type of Information 8 «« Complsts if direct expencilure to benafit C/OH =
required.) Candidata / OWrsholder name Offico oought Otfice fiald
Postage
Date Paoyeaname Nﬂ;unt
04/16/04 Cities $° 8866
L . i»a'yée'adh e’ by, St Tedets Tt
2411 W, Alabama
Houston, TX 77098
Pumpose of payment (See Instructions regarding type of Infarmation + Complate If direct expendliure to benafil CIOH «
required.) Cendidats { Officehalder nema Offica sought Office held
Auction Items
Date Payee name Armount
04/20/04 GOTOMYPC 995
' bayentanss | iy siete Tpcade Tt
(online)
Purpose of payment (Seeinatructions regarding type of information - Complsta I direci expenditure to benafit C/OH -
requirad,) Candldate / Oficehalder name Offica soughit Office hald
internet Service
Data Psyea name An;gum
04/22/04 Starbucks $¥  12.09
Peyee adiress; . tli‘-iw;. s Z.Iplc;:d.e ....................
2029 W. Gray
Houston, TX 77019
Purpase of payment (See Instructions regerding type of Informalion = Complete f direct expenditure to benefit CIOH =
required.) Candidate / Officsholder nama Office seught Offica netd
Meeting Refreshments
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prnted on racycled paper

Revisad 11/05/2003



Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucnion Guioe explalna how to complete this form.,

1 Total 1p'fg88f S‘lcgadule F:

7715 Katy Freeway
Houston, TX 77024

2 FILER NAM 3 ACCOUNT# (Ethica Cammission Hers)
amela FPam) Holm
4 Date B Pay=zename 7 Amaunt
. %
04/22/04 Cittzens to Keep Houstan Strong $ 4,000.00
'G Payee 'address; City; State; ZipCode )
12335 Kingsride Lane #3687
Houston, TX 77024
8 Purpose of payment (See instructiona regarding typa of Information 9 = Complsie if diract expenditure to henefil C/OH -
required.) Candidste / Officeholder name Ofice sought Offica hald
Contribution
Date Paysaname ' An(\;;rnt
05/03/04 Public Storage $ 37.00
L . Ps.yea ;ddr.%.s; ..... o I(v .Sl'aula; . le Gotg "

Purpose of payment (See Instructions regarding type of Informatton

* Complete if direc! expenditure ta bensfil C/OH =

Telephone Service

required.) Candigate / Oftceholder nama Ofica saught Cffce. held
Storage
Data Payea name Amaunt
. ()
05/03/04 Public Storage $ 77.00
.. ba.ye.e édi:lréaé: ..... Cﬂv ‘_, ‘St “.B; . le Godel "~ Tt
6336 Fairdale
Houston, TX 77057
Purpose of payment (Ser instructions regarding typs of mformation « Complete f direci expenditure to benafit C/OH =
requirad.) Candidata / Officeholder name Office sought Offies hotd
Storage
Date Payee name Armoulrt
(%)
05/03/04 | . VerizonWireless . . . . . $ 16478
Payee addmees,; City; State; Zlp Code
PO Box 660108
Dallas, TX 75266
Purpese of payment (Ses instructions regarding type of information » Camplete # direct expenditura to benefit GIOH =
raq"“rad') Candldate / Officsholder name Office sought Dffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 11/05/2087




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The IvatrRucTion Guice explalns how to complete this form,

1-800-325-8506

1 TOTE[{JSQES Schedule F:

20f 16

2 FILER NAM 3 ACCOUNT # (Ethics Camrmlssion filare)
Bamela (Pam) Holm o ammssion e
4 Date 5 Payesname 7 Amaount
‘ (%)
05/03/04 National Mail Advertising b 455.00
's. ;='ayee :ad;:lress; Clty, State; ZipCode
7799 White Street
Houston, TX 77007
)
8 Furpose of payment (See instruciions regarding type of Infarmation 9 -+ Complate H direct expenditure to benefit GIOH =
racuired.) Cendldate / Offcehslder narma Offica sought Office held
Printing Costs
Date Peayes name . Am(;;nz
05/16/04 Office Depat $ 19786
[ Payecaddress;, Chy. Stae; ZpCode 7
1576 West Gray
Houston, TX 77019

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

+ Complete if direct expanditure to beneft C/OH -

Internet Service

Candidaie { Officeholder nama Offica squgnt Offloe held
Supplies
Date Payea name Armount
. (%)
05/18/04 Beverly Kaufman Campaign $ 100.00
o l.-'-'a.ye'e éd.drés.s; T Cﬂy State; Zip Code
6820 Redding Road
Houston, TX 77036
Purpose of payment (See instructions regarding type of mformation « Complata if direct expenditure to benafll CIOH -
required.) GCandidats / Ofteshotder nanms Offica acught Offica hatd
Contribution
Date Payee name Amount
€3]
05/22/04 | . .GQTOMYPC. . . .. . ... $ 9.95
Fayee address; City; State; ZipCode
(online)
Purpose of payment (See instruct|ons regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candldate f Offlcahalder nama Offica sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recycled paper

Ravisad 11/06/2a01




—

Texas Ethics Commisston P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 483-5800 1-B00-325-8506

SCHEDULE F

The InstrRucnon Guips explals how to complete this form, - ' 1 T°'9'1”3“8? ?{gﬂd“'e‘ F
2 FILER NAME 3 ACCOUNT # (Ethics Cammiasian fiars)
Pamela (Pam) Holm
4 Date 5 Payesname 7 Amount
‘ (%)
05/24/04 | GOTOMYPC . $ 1995
6 Payee address; City;, State; ZipCode
(online)
8 Purpose of payment (See instructions ragarding type of infarmation 9 « Complete it diract expenditure to benefit C/OH =
required.) Candidste / Officeholder name Offiem eought Cfflen held
Internat Service
Date Payes name ]’ . Arr;;)unt
06/02/04 1800Flowers.com $ 54.10
[ Payoeaddmss; iy State: ZIp Gode
(oniine)
Purpose of payment (See Instructions regerding type of information *= Complet2 if direct expenditure to benefit C/OH +»
required.) Candidate 7 Qfffcehaldar narme Ofica sought Office hela
Office Gift
Date Peyee name Amount
. ($)
06/04/04 Republican Party of Texas $ 85.00
" Payseaddress; | Gty ‘Staws: ZipCode’
200 Congress Ave. Ste 300
Austin, TX 78701
Purposa of payment {See instructions ragarding type of infarmation = Complete if direct expenditure to beneilt C/OH =
required.) Candidate / Officeholder nama Ofice sought Office hald
Convention Ticket
Date Payea narne Amourt
(%)
06/06/04} .. Marriott, .. ... . ... . . . . . $ 16.00
Peyae address; City, State; ZipCode

101 Bowie Street
San Antonio, TX 78205

Purposs of payment (See instructions regerding type of Information «+ Camplels it direct expenditure to benadit C/OH =
required.) Candidate / Officehaldar name Ofica saught Office held
Parking

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papor

Ruvized 13f0p/2003



Texas Ethics Commission P.Q, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEpuLE F

The InsTRucTion GUIDE explains how to complete this form.

1 Total pages Schedula F:
14 of 16

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT# (Ethica Commiesion flars)

4 Prte 8 Payeename

06/06/04 Marriott

6 PFayee address; Clty: State; ZipCode

101 Bowie Street
San Antonion, TX 78205

7 Amouit
(5

$ 551.08

8 Purpose of payment (See Instructiona regarding type of information

« Complale i direc! expenditure ta benefit CJOH -

raguired.) Cendidete / Officeholder name Ofica sought Offtca hatd
Event Lodging
Date Payes name ' Amount
06/09/04 Public Storage $ . 37.00
[ Peyseaddress;  Ciy; Stats; ZIpCode '
7715 Katy Freeway
Houston, TX 77024
Purpose of payment (See instructions regarding type of information « Camplete if direct expenditure to benafit GIOH -
required.) Condldats / Officeholder name Office scught Offlce held
Storage
Date Payas name Amount
_ ®
06/09/04 |  Public Storage 3 77.00
Pryee addros iy sietes” ZBCode T
6336 Fairdale
Houston, TX 77057
Purposs of payment (See instruciions regarding type of information ~ Complete If diraci axpenditure to benefl CIOH =
Taguired.) Candidate / Oftceholdar nama Offica sought Ofiica held
Storage
Date Payee name Amount
(&3]
06/11/04 |, . . HoustenParksBoard. . . . . .. ... ... ... .. .. ... .. .. $ 500.00
Payee address; City; State; ZipCode
2001 Kirby Drive, Suite 814
Houston, TX 77019
Purpose of payment (See fnstructions regarding type of Information »» Complete if direct expenditura to benefit CIOH =
required.) Candidate / Oficsholder nama Offica saught Office neld
Contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyeled papor

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 IvstRucTion Guice explalns how to complete this form.

1 Tmallngga? %ﬂdula F:

2 F'wﬁ?am) Holm

3 ACCOUNT # (Ethics Commiasion flare)

4 VDate
06/16/04

§ Paysename
Kolache Factory

7

Amoumt
($)
3 59.06

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

6 Payeeaddress;

Ciy, Stata; Zip Code

55350 Memcrial Drive
Houston, TX 77007

L

8 Purpose of paymert (Sea instrucilons regerding type of information

« Complete i diract expenditure to benefl CIOH «

required.) Cendidats / Ofcaholdar nams Ofice sought Offfca hetd
Councif Breakfast
Dats Payeoa name lAn;g)unt
06/16/04 Ruggles Bakery 3 42.00
" hesendaress | ciy. Siater ZmCoda T
2365-A Rice Bivd
Houston, TX 77005
Purpose of payment (See inatructlons regarding type of Information = Complste if direcd expenditure to benefit G/OH -
required.) Candidate / Officeholder nama Office sought Offiee held
Lunch Meeting
Date Payee nerme Amount
06/23/04 Nancy Brewer $® 6083
" bopenddres | Gl Sie: dpGede’ T T T
5306 De Milo
Houston, TX 77092 .
Purposa of payment (See instructlons regarding type of information = Comglste if diract expenditure to benefil CIOH «
Tequirad.) Candlidate 7 Officeholder nama Offica sought Qffica held
Reimbursement- Council Breakfast Expenses
Date Payse namea Arnount
. €3]
06/25/04 Office Depot $ 132.04
Payee address; Cily; State; ZIpCode ' . ' |
3443 Kirby Drive
Houston, TX 77088
Purpose of payment (See instructions regerding type of Information « Completa if direct expenditure to benefit C/OH =
mequired.} Candidate / Oficahaldar name Cffice saught Office held
Supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an racycied paper

Revlasl 11M6/2003




Texas Ethics Cornmission F.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InetrucTion Guiok oxplalns how to complete this form.

1 Toial1p§g8? %:gadule F:

6 Payee address; City, State; ZipCode
616 Memorial Heights Dr. #11105
Houston, TX 77007

[

OUNT i
2 A aRmNeAI%nFPam) Holim 3 AGCOUNT # (Ethica Commissian flera)
4 Date § Payee name 7 Armount
. (3)
06/30/04 Whitney Bowles $ 1,000.00

8 FPurpose of payment (See instructions regerding type of infarmation 2]

) =+ Complele if direct expencilture 1o benefit CIOH -
required.) Condidete / Ofceholder name Offica sought Offica haid
Labor
Date Payea name An;;;ml
06/30/04 Whitney Bowles $  4,000.00
..... eddrees,Cﬂy'SlateZIpCade
616 Memorial Heights Dr. #11105
Houston, TX 77007
Purpose of payment {See inatructions regarding type of Information = Complets it direct expenditure to bensfit C/OH =
required.) Candidate / Officaholdsr nama Offica sought Office held
Labor
Data Peyee name Amourt
, . {8)
06/30/04 Verizon Wireless % 151.75
| Payeeaddmes; | Cly, Siets; ZpCode Tt
PO Box 660108
Dallas, TX 75266
Purpose of payment (See Instructions regarding type of infarmation + Complate if diracl expenditura to benefit C/OH -
required.) Candldate 7 Ofcenolder nams Offica asught Qfica held
Telephone Service
Date Payee name Amouytt
(%)
. F‘aye.a adt.:lress;. C C‘ty Eme . Z'Ip'C;:ld-e ....................
Purposs of payment (See instructions regarding type of Information = Complete if direct expenditure to benefil C/OH =
required.) Csandidate / Offiesholder name Cfilea sgught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisud 11/00/2003




