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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CORRECTION AFFIDAVIT
- FOR
CANDIDATE/OFFICEHOLDER

FOrRM COR-C/OH

[ 1] ACCOUNT#

_2J Total pagee filed:

OFFICE,USE_ON-LY

7 Date Racej d‘“\ \-—»——-e' [
i—l CANDIDATE ¢ MS /MRS ! MR FIRST M ?)
OFFICEHOLDER . . A
NAME Mr. . willdiam ... . . .. ... .. Ho .. REC = :
NICKNAME LAST SUFFIX E/ vi"::
Bill thite ;,:: Jrpe. ™
| 4 | ORIGINAL Janasy 15 ' ] osig s Hanufd ;@f Date Fﬁitfnama
REPORT (x] [ Runest [JOmer tspect \: 5\ 5%‘ E?;:;
TYPE D July 15 D Exceeded $500 limit
. Recelgz\/\ Amoun
D 30th day before election D 15th day afler treasurer Y
appointment (efficeholder only) Legal \;-x "\I_Tc'f"’ \ ’/5»
L__l 8th day before etection D Final report - S
Date Processed
.5 | ORIGINAL Month Year Month Day Year
PERIOD THROUGH Date Imaged
COVERED 11,/ 27 /03 12 /31,7 03

6 | EXPLANATION QF CORRECTICN

See attached.

7] AFFIDAVIT

20 05

to centify whi

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by

h, witness my han

| swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

| swear, or affirm, that | am filing this coirected report not
later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incompiete.
| swear, or affirm, that any error or omission in the report as

originally 2was made in good faith.

N~

William H. White

Slgnalure of Candidate or Officeholder

Sl office

this the /-5-—5 day of __December

 LOUISE VAN VLECK

;,é’ gl!g:er advi§riGsenmiseith Expires
TS June 0%, 2009

Uy

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

-

kle of officer administering oath

Rovised 09/23/2005




-

EXPLANATION OF CORRECTION—JANUARY 15, 2004 REPORT

The political expenditures on the attached pages were all incurred by' individuals who
purchased goods or services with their own personal funds for the use of the campaign and were
reimbursed by the campaign for those expenses. The payee on the expenses was originally
reported as the individual actually incurring the expense, and the Purpose of Payment stated the
good or service for which the person was obtaining reimbursement. The date of the expense
originally reported was the date the campaign reimbursed the individual incurring the expense.
We are supplementing Schedule I’ to state the name and address of the person or entity from
whom the originally reported payee purchased the goods or services. The originally reported
payee is now identified in.the Purpose of Payment section, which continues to describe the
payment as a reimbursement, Where our records establish that the individual purchasing goods
or services for the campaign incurred the expense on a date prior to reimbursement, the date of
expenditure has been changed from the date of reimbursement to the date the individual incurred
the expense.

In some circumstances, individuals réceived reimbursement during this reporting period
for expenses they incurred in a prior reporting period. We are contemporaneously filing
corrections affidavits for the reports applicable to these prior reporting periods supplementing
Schedule F of each report to provide the additional information discussed above regarding
expenses the individual incurred during the prior reporting period, but for which the campaign
did not reimburse the individual until this reporting period.

The reimbursements that the campaign provided to individuals. for expenses incurred
during this reporting period for the benefit of the campaign include reimbursements totaling
$105.06 for expenses as to which the total amount paid by or for the benefit of the campaign to.
the payee during the reporting period is less than $50. Accordingly, Total Expenditures of $50
or Less increase from $0 to $105.06.

Because expenditures made by an individual for the benefit of the campaign during prior
reporting periods but for which the individual received reimbursement during this reporting
period are now being reported on Schedule F of the reports for thuse prior reporting periods
rather than on this report, Total Expenditures for this reporting perlod decrease from
$1,120,628.42 to $1,117,923.60.
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Texas Ethics Cormnmission  P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ) SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form, 1  Total pages Schedule F:

_ B 3
2 FILER NAME ' ) - 3 ACCOUNT# (Ethics Commission filers)
William H. White
4 Date 5  Payee name 7 Amount
Worldw1de Operatmg, Inc. ‘ ®
L2020 | ] :
€ Payee address: City; State;  Zip Code $200 00

16031 East Freeway
Channelview, TX 77530

8  Purpose of payment (See instructions regarding type of information ig =« Complete if direct expenditure to benfit C/OH **
required.) Candidate / Office holdsr neme Offica sought - Office heid

Reimburse Bette John for health insurance.

Date Payee name . " Amount
Spec’s ' )
120903 | o ]
’ Payee address; City, State; Zip Code $ | ?753

2410 Smith Street
Houston, TX 77006

Purpose of paymem (See instructions regarding type of information + Complete if direct expenditure to benefit CIOH **
required.) Candidate / Office hoider name Cffica sought “Office hetd
Reimburse Andrea Greer for elecuon party : '
beverages.
Date Payee name ' o ) Amount
- Cingular Wireless' ' ®
12002003 0o ] §
Payee address; City, State; Zip Code 3149.61
\ 17 P.O.Box 650574
Dallas, TX 75265
'Purppse of payment (Seeinstructions regarding type of information___{ __ - e+.GComplete-it-direct-expenditure 1o benefit- CIOH .
required ) Candidate / Office holder name Cffice sought Offica hetd
Rcimburse Amanda Chavez for cell phone
expense
Date Payse name Amount
“United Healthcare o ®
L2 103 |
Payee addrass; City, Slate Zip Code $ 1 20_.44
1333 West Loop South )
Houston, TX 77027
Purpose of pavment (See instructions regardmg type of information e¢ Complete if direct expenditure 1o berefit C/OH *¢
required.) Candidate / Office holder name Office sought Office held
Reimburse Christine Gorman for health '
Insurance.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycied paper Revised 117052003




- Texas Ethics Commission  P.Q. Box 12070 Austin, Texas 78711-2070. ) {512) 463-5800 1-800-325-8506
LA POLITICAL EXPENDITURES . SCHEDULE F
The INsTRUCTION GUiDE explains how to complete this form. - 1  Total pages Schedule F:
. ‘ 5
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
William H. White
4 Date . 5  Payee name 7 Amount
Roving Software ®
L2 2 L]
6 Payee address; City; Sfalg;  Zip Code $22500
1601 Trapelo Road )
Waltham, MA (2451
B  Purpose of payment {See insfructions regarding type of information 9 ** Complete if direct expenditure 1o benefit C/OH **
- required.} Candidate { Oftfice holder name Qffice sought Office hald
Reimburse Jost Lunstroth for computer
software.
Date Payee name . Amount
Love United Methodist Church R ®
12/04/03 | . e
: Payee address, City; State; Zip Code $20000

11255 Eastex Freeway
Houston, TX 77093

Purppse of payment (See instructions regarding type of information ++ Complate if direct expenditure to benefit C/OH **
required.) Candidate / Office holkier name Office sought Office held
Reimburse Herb Mitchell for satellite office ' '
electricity.
Date . Payee name i - : Amount
\ Sears : , )
1206003 | ] -
Payee address City; State; Zip Code ’ $ 1 0824
) , 20131 Highway 59 N. : _
Humble TX 77338 N
- ——Purpose-of-payment. (Seemstmctlons regardmg type of mformallon - -~-*4 Complete-if direct-expendilure to benefit C/OH **
fequired.) | Candidate / Office holder name Office saught Office hald
Reimburse Louise Vdﬂ Vieck for office )
supplies.
Date Payee name Amount
Empty Vase of Houston ®
12/02/63 |~ U TR,
Payee address; City; State; Zip Code : $95.26 |
2439 Westheimer Road '
Houston, TX 77098
Purpose of payment (See instructions ragardmg type of information ’ ++ Complete if direct Expenuilure (6 benelit G/OH ==
fequired.) - Candidala / Office holder name Office sought Offics held

Reimburse Sharon Haley for flowers for office -

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinied on recycled peper Revised 11/05/2003




. Texas Ethics Commission  P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
v POLITICAL EXPENDITURES , SCHEDULE F
The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule F:

5
2 FILER NAME . 3 ACCOUNT # (Ethics Commission fiters)
William H. White :
4 Dale § Payee name 7 Amount -
_ Palazzo’s Italian Café @
L2 00 03 | e
8  Payee addiess; Cily, State; Zip Code $87792
3215 Westheimer :
Houston, TX 77098
8  Purpose of payment (See instructions regarding type of information 9 . ** Complete if direct expenditure to benefit C/OH **
requnred.) ’ Candidate / Office holder name Office sought Oftfice held
Reimburse Alena Marks for field expense —
food.
Date Payee na.me ' [ Amount
: Sprint PCS ®)
L2 O 0 ]
Payee address; City, State; Zip Code $25 1.38

2001 Edmund Halley Drive
Reston, VA 20191

Purpose of payment (See instruclions regarding type af information +* Camplata if direct expenditure to banefit C/OH **
required.) ' s | Candidats / Qfice holder nama Oftfice sought Office held
Reimburse Christina Cabral for cell phone '
expense.
Date Payee name Amount
Sam’s Club o &
e T U | :
Payee address; City, State; Zip Code ' : $20800
5310 South Rice Avenue
Houston, TX 77081
Purpose of payment {See instructions regarding type of information *+ Complete if direct e>;pendilure 10 benefit C/OH **
required.) : . .

Candidate / Office hoder name Office seught Office hsid
Reimburse Sharon Haley for food. :

Date Payee name Amount
James Coney Island )
L2002 03 _
Payee address, City, State; Zip Code $5645
1600 Post Oak
Houston, TX 77056
Purp9se of payment {See instructione regarding type of information *+ Complete If aifect expenaiture 10 benefit G/OH +»
required.) ) Candidate / Office holder name " Office sought Offica held
Reimburse Sharon Haley for field expense — :
food. '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I Printad on recyded p-nper . ’ ’ Revised 117052003




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 ) {512) 463-5800 1-800-325-8506
'“1’ POLITICAL EXPENDITURES , - SCHEDULE F
The lnstruction Guioe explains how to complete this form. 1 Total pages Schedule F:
. . 5
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
William H. White
4 Date 5§ Payee name ) 17 Amount
Spec’s ®
205 03 | e
€  Peyee addreas; City;, Stete; . Zip Code e $ 148 06

2410 Smith Street
Houston, TX 77006

8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH **
required.) : ] Candidate f Office holder name Office sought * Office held
Reimburse Andrea Greer for election party
beverages. _ :
Date Payee name . Amount
Shell . ®
Payee address; City, State; ZipCode $2024

8602 Memorial Drive -
Houston, TX 77024

Purpose of payment (See instructions regarding type of infarmation ** Complete if direct expenditure to benefit IO **
required.} Candidate / Office holder name QOffica seught Office hald
Reimburse Amanda Chavez for field expense —
£4as.
Date Payee name o Amount
2]
----- Payee -ad-dress; City, State; Zip Code
i
Purpose-of-payment{See.instructions_regarding type.of_information ---es-Complete if direct-expenditure to-benafit- C/OH **
required.] . Candidata / Office holder name Qffice sought Office held
Date Payee name . Amount
(%)
[ Payee address; City, State; Zip Code T
Purpose of payment (See Instructions regarding type of information ** Complete if direct expenditure 1o benefit C/OH **
required.) - ’ Candidate / Office hoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pritled on recycled 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 GuiDe explains how to complete this form,

1 Total pages Schedule F:

. 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
William H. White . .
4 Date 5 Payee name 7 Amount
: AT&T ®
weses e '
6 Payee address; City, State; Zip Code $643 15
P.O. Box 8212
Aurora,; IL 60572
8  Purpose of payment {See instructions regarding type of information 9 ** Complete if direct expenditure to benefit C/OH **
required.) . . Candidate / Office hotder name Cffica sought Offica held
Reimburse Michael Moare for cell phane
€xXpense. a
Date Payee name Amount
Verio (%)
L2 8 03
Payee address; City, State, Zip Code

5050 Conference Way, N.
Boca Raton, FL 33431

$699.65

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

*+ Complete if direct expenditure ta benefit C/CH **

Candidale / Office holder name Offica sought Office held
Reimburse Michael Moore for web hosting
expense.
Date Payee name Amount
{8}

Payee address; City, State; Zip Code

-——Purpose-of paymeént{See-instructions regarding type of-information

- ** Completeif direct expenditure-to-benefit C/OH *¢

required.) Candidale / Office holder name Offica sought Offica held
Date Payee name Amount
(%)

Payee address; City, State; Zip Code

Purpuse of payment {See instructions regarding type of information
required.) ’

** Complete if direct expenditure to benefit C/OH **
Candidate / Office holder nams Offica sought Office held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

.
Printed an secycled paper

Revised 11/05/2003




