Texas Ethics Commission P.0.Box 12070 Austm Texas 78711-2070 : (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT " COR-C/OH
' FOR
CANDIDATE/OFFICEHOLDER

1| ACCOUNT # 3 "Z | Total filed: —— "
1 ] Acco ; 2] Total pages fiie OFFICE USE ONLY
3 | CANDIDATE/ MS/MRS/MR -
OFFICEHOLDER ,
NAME Mr. .
- NICKNAME
Bi11 { :
_4__, ORIGINAL January 15 | Cther (s . !~ Dmn Hand-drlivared ar Data Pnstmark.ed i
- pecify} T =z Py
REPORT L] . {[_] Runot 7 L] \' A\ UiTV SECRETARY ;;
TYPE D July 15 fE] Exceeded $500 it - :
: ' Reskin! # ot S
D 30th day befors election | 15th day after treasurer .{ZJ\,\ N
' appointment {officeholder only) Legal FEETT ;I' oj’a};
Bth day before efection D Final repont \‘-Ei Ll
. . | Date Processad
5 | ORIGINAL Month Day Year Month Day Year
PERIOD ’ i THROUGH 4 03 Bate imaged
COVERED | 09, 26/ 03} 1o 2/

6 | EXPLANATION OF CORRECTION

. attached.-

|
i
|
3'
|

7 | AFFIDAVIT | swear, or affirm, under penally of perjury, that this corrected

report is true and correct.
Check ONLY if applicable:

| swear, or affirm, that | am filing this corrected report not i
later than the 14th business day after the date | learned
that the reportas originally filed is inaccurate or incomplete.

| swear, ar affirm, that any error or omission in the report as
originally file de in good faith.

AFFIX NOTARY STAMP |/ SEAL ABOVE Signature of Gandidate or Gfiiceholder

J
Ny
H
i e o s iy e e s f s
H .

Swaorn to and subscribed before me by W j 11diam H. White- this the /may of December

rs&-‘#pp and GHISE YANMLECK
5" , E Notary Public, State of Texas
3 My Comimigsion Expires

to Lertify which, wilnes

Sighature of officer administering oath Tille of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

'& ’ Revisod 09/23/2005
"




{
!
!

"

EXPLANATION OF CORRECTION FOR 2003 STH DAY

BEF\I'ORE ELECTION REPORT
!

The political expenditures on the attached pages were all incurred by individuals who
purchased goods or services with tfleir 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 i 1ncumng the expense, and the Purpose of Payment stated the
good or service for which the perfon was obtaining reimbursement. The date of the expense
originally reported was the date the campaign reimbursed the individual incurring the expense,
which, in all cases addressed herein, was after October 24, 2003—the end of the reportmg period
covered by this report. These expendltures were therefore originally reported in the manner
described above on either (1) the 2003 Runoff Report (if the reimbursement was provided

- between October 25, 2003 and November 26, 2003) or (2) the January 15, 2004 report (if the
reimbursement was provided between November 27, 2003 and December 31, 2003).
|

We are supplementing Schédule F to state the name and address of the person or entity
from whom the originélly reported payee purchased the goods or services. The originally
reported payee is now identified i nj '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 campalgn 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. ,E -

| .

The re1mbursements that'the campaign provided to individuals for expenses incurred
during this reporting period for the benefit of the campaign include reimbursements totaling
$379.24 for expenses as to which the total amount paid (o the particular payee during the
reporting period is less than $50. Accordmgly, Total Expenditures of $50 or Less increase from

$0 10 $379.24. i

l

Because we are supplememmg Schedule F of this report. to include expenditures that
were previously reported as reimbursement expenditures in reports for subsequent reporting
periods, Total Expenditures for: this reporting period increase from $1,064,356.62 to

$1,071,231 21. |
|
i
|
1
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Texas Ethics Commission  P.C. Box 12070 Austin, Texas 78711-2070 ! (512) 463-5800 1-800-325-8506
|

f

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how lo complete this Iorr"n. ) 1 Total pages Schedule F:
i . 12
2 FILER NAME | : 3 ACCOUNT # (Ethics Commission filers}
William H. White ;
4 Date § Payee name t 7 Amount
Shell : ®
L0 2103 | e
& Payee addiess,; City; | State; 2ip Code B $2241
F -
10230 East Freeway |
Houston, TX 77029
8 Purpose af payment {See instructions regarding type of iﬁformation 8 ** Complete if direct expenditure to benefit C/OH **
reguired.} ’ lf Candidate { Office holder name Offica sought  ~ Office held
Reimburse Amanda Chavez for gas. 1
Date Payee name j . Amount
Shell | ’ @
10723703 | o
’ Payee address;- City; EState:_ Zip Code ' $3 9.55
10230 East Freeway {
Houston, TX 77029 !
i
Purpose of paymen! (See instructions regarding type of ihformation » é:omplete if direct expenditure {o benefit C/OH **
fequired.) ’ ‘ Candidate f Office holder neme Office sought Office hetd
Reimburse Amanda Chavez for gas. | '
i
;
Date Payee name , = Amount
' City of Houston | @
101703 | T ] :
- Payee address; Gt (State; Zip Cote - $37.89
. | P.O.Box 1562 t
Houston, TX 77251 l
Purpgse of payment (See instructions regarding type of icﬁormalion -+».Complete-if-direct-expenditure to-benefit CAOH **
fequired.) ! Candidata ¢ Office holder name Offica sought Offica hald
. . . . ! :
Reimburse Richard Lapin for City budget book.
+
Date Payea name I Amount
City of Houston | ®)
10/17/03 | . o ]
Payee address; City; [State;  Zip Code $54.13
P.O. Box 1562 !
Houston, TX 77251 {
Purpgse of payment {See inetructions regarding type of information ** Complele U direct expendilure o benent GIOH **
required.) ) ‘ Cndidale { Office holder name Office saught Oftice held
Reimburse Richard Lapin for parking expense.
! .
-
ATTACH ADDI{TIONAL COPIES OF THIS FORM AS NEEDED

|
| .
Priated an recycted papar : ' ’ Revised 11/0572009
X
. :

l
i

f




Texas Ethics Commission  P.Q. Box 12070

u tm Texas 78711-2070

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

POLITICAL EXPENDITURES

S :h N

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form,

1 Total pages Schedule F:
12

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

William H. White
4 Date 5 Payee name | 7 Amount
. . ' .
: Domino’s Pizza } )
L0 1103 | ]
6 Payee address; City, JState Zip Code $ 136.11
12649 Memorial Drn;e
Houston, TX 77024 ..
8  Purpose of paymenl (See instructions regarding type of |nfonﬂat|un 9 *» Complete If direct expenditure to benefit CIOH *¢
reguired.) _ i Candidate / Office holder name Office sought Office held
Reimburse Christian Archer for field texpense - '
food. ;
Date Payee name } ! ~Amount
HEB fl (%)
10/01/03 | L .
Zip Code $100.12

Payse address | State;
2660 Fountainview Drive

Houston, TX 77057 ;

L

Purpose of payment (See instructions regarding type of infarmation

+» Complete if direct expenditure to benefit C/OH *¢

required.) ' Candidate / Cffice holder name Office sought Office held
Reimburse Christian Archer for field expense —
food. - l
Date Payee hame | Amount
Homestead Village ®
10722003 | e e enee] ‘
{ State; $127.96

Payee address, City; Zip Code

2300 W. Loop, §. |
Houston, TX 77027;

Purpose of payment (See instructions regarding type of mformanon

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

required.} Candidate f Office holder name Office sought Office hetd
Reimburse Christian Archer for field expense - C
lodging. 3
Date Fayee name ) Amount
- Homestead Village ®
10/14/03 ]
| State; $142.38

Payes address; City; Zip Code

2300 W. Loop, S. ;
Houston, TX 77027

Furpose of payment (See Instructions regarding type of information
required.) t

Reimburse Christian Archer for field | expense —
lodging. ‘1

** Complete if direct expenulture 10 benefit C/OM =
Candidate / Offica halder name Office sought Office heid

ATTACH ADD:ITIONAL COPIES OF THIS FORM AS NEEDED

]
Printed on recycled paper {
I
|
i
s

Revised ~11/05/2003
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Texas Ethics Commission  P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
s POLITICAL EXPENDITURES I SCHEDULE F
!
{
The INSTRUCTION GuiDE explains how to complete this fonjn. ) 1  Total pages Schedule F:
| s 12
2 FILER NAME . . ; 3 ACCOUNT # (Ethics Commission filers)
William H. White !
4 Date 5 Payee name { 7 Amount
Homestead Village - ®)
L0/ T 03 |
6 Payee address; Ghy; ;,s:ate -Zip Code ' ' $351.43-
2300 W. Loop, S. I
Houston, TX 77027 |
8 Purpose of payment (See instructions regarding type of ir‘}ﬁormalion 1e *+ Complete if direct expenditure to benefit C/OH **
required.) . Candidate / Ctfice hokler name Offica sought Office held
Reimburse Christian Archer for field expense -
lodging. : |
Date Payee name ! . 7 Amount
Homestead Village : ®
L0 22 03
Payee address,; City; ,State Zip Code $ 127.96
2300 W. Loop, S. | :
Houston, TX 77027 |}
Purpase of payment (See instructions regarding type of mrormatton . Comp!ete if direct expenditure 1o benefit C/OH **
required.) | Candidale f (ffice holder name Office sought Office held
Reimburse Christian Archer for ﬁeld expense — ‘ '
lodging. ;
+
Date Payes name ’ ) o Amount
Homestead Village | ‘ ®
100 T R SOV
Payee address; City; iState; Zip Code $5849
: i
! : 2300 W. Loop, S. :\ .
Houston, TX 77027
- Purpose of payment-(Seerinstructions regarding-type-of- mformallon = e Completeif directexpenditure to benefit G/OH **
required.} ' Candidate { Office holder name Office sought Office hald
Reimburse Christian Archer for ﬁeld expense —
lodging. :
Date Payes name ‘| Amount
Homestead Village ' ®
LO/04/03 |
Payee address; - Clty; iState Zip Code ) ' $175.47
2300 W. Loop, S. |
Houston, TX 77027!
_ : i .
Purpuse of paymeni {See insiructions regarding type of il‘nformation =+ Compigte If girect expendilure to benefit G/QH ** -
required.) Candidate / Office halder name Office sought Cffice held
Reimburse Christian Archer for ﬁe]d@xpense -
lodging. L
' ATTACH ADD?ITIONAL COPIES OF THIS FORM AS NEEDED
i
Printed on recycled paper ' Ravised 11/05/2003
i
; .
; ——
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Texas Ethics Commission P.O.. Box 12070

ustin, Texas 78711-2070

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

POLITICAL EXPENDITURES

1
1

. SCHEDULE F

1

The INSTRUCTION GuIDE explains how o complete this fOI'I"'I.

1  Total pages Schedule F:

‘ 12
2 FILER NAME i 3 ACCOUNT # (Ethics Commission filers)
William H. White i .
4  Date 5  Payee name ) 1 7 Amount
g Homestead Village ! 8
L0/03/03 | T S
6  Payee address; City; State; Zip Code $58.49
2300 W. Loop, S. |
Houston, TX 77027 ;
i . .
] Purpose of payment (See instructions regarding type of iﬂfonqalion [ *+ Complete i direct expenditure to benefit C/OH **
required.) ) Candidaie f Office holder name Office sought Office held
Reimburse Christian Archer for field expense — '
lodging. a |
Date Payee name Amount
Homestead Village | ®
10006403 | . ]
City; Zip Code

Payee address; iState;
2300 W.Loop, 8. |
Houston, TX 77027 i

$409.93

Purpose of payment (See instructions regardina tvpe of information
required.)

** Complete if direct expenditure to benafit C/IOH **

Candidate / Qffice holder name Office sought Offics hetd

Reimburse Christian Archer for field expense ~
lodging.
Date Payee name ! Amount
. ! $)
Homestead Village | (
10/02/03 | D -
Payee addrass; City; iState; Zip Code $58.49

2300 W. Loop, S. |
Houston, TX 77027 |
'

-—Purpose of payment-(See-instructions regarding type of ifformation
required.) !

T TTTTesComplets if direct expenditure to benefit C/OH **

, Candidste f Office holder name Office sought Office held
Reimburse Christian Archer for field expense — ‘
lodging. :
Date Payee name yF Amount
Homestead Village ! ®
0072003 ]
State;  Zip Code $45096

Payee address;

1
2300 W. Loop, S. *}
Houston, TX 77027 !
i

Purpose of paymeni (See Instructions regarding lype ol infornation
required.) oo
. - E

Reimburse Christian Archer for field expense — .
lodging. i

** Carnptete if direct expenditure to benefit C/OH °**
Candidale / Office holder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

i
Printed an secycied paper ,
i
|
1
]
.

Revised 110572003




Texas Ethics Commission  P.O. Box 12070

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

Austin, Texas 78711-2070

1
POLITICAL EXPENDITURES : SCHEDULE F
;‘
The InsTruction Guioe explains how to complete this toren. 1  Total pages Schedule F:
| 12
2 FILER NAME , | 3 ACCOUNT # (Ethics Commission filers)
William H. White 'E
4 Date § Payee name | 7 Amourt
Homestead Village - | @
10/00/03 (T T
6  Payee address, Gily, E-Sl.ale, . Zip Cude $1 16.98
2300 W. Loop, S. E '
Houston, TX 77027 :
8 Purpose of payment (See instructions regarding type of irilformation 9 *+ Complete if direct expendilure to benefit C/OH **
required.) % Cendidale / Offica holder name OFice sought Office he!d
Reimburse Christian Archer for field expense — .
lodging. '
Date Payee name’ ! Amount
Homestead Village : ®
09/27/03 | RO
, e $58.49

Payee address;
2300 W. Loop, S.
Houston, TX 77027

Zip Code

’
1
*
)
1

t

Purpose of payment (See instructions regarding type of infarmation
required.} :

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

, - Candidate / Office halder name Office sought Office he!q
Reimburse Christian Archer for field expense — '
lodging. i
{
Date Payee name ; Amount
' Kinko’s ; ®
1 _0/ V703 | T
Zip Code $282.73

Payee address;

) ‘ 24535 Rice Blvd. ' :
Houston, TX 77005 ‘}

- ——Purpose-otpayment{Seeinstructions-regarding type-of.information
required.) i

T “;‘"Compieie‘il'direct'exp’endﬂure‘to'beneﬁt C/OH **

: Candidate / Office holder name Office sought Office held
Reimburse Christian Archer tor field :expense -
copies. S
B 1
Date Payee narme : Amount
Kinko’s ! ®)
Y0/24/03 | ]
City; iState; Zip Code 528435

Payee address; !
2455 Rice Blvd.
Houston, TX 77005 ,

Purpose of payment (See instructions regarding type ot (nfermation
required.) {

Reimburse Christian Archer for field jexpensc -
copies. ' o

** Complete if direct expenditure to benefit.C/OH ** .
Candidate / Office holder name Office sought Office held

;
ATTACH ADDIlTIONAL COPIES OF THIS FORM AS NEEDED

Prinied on racycied papar

'
!
!
!
)

Revised 117052003
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Texas Ethics Commission  P.O. Box 12070 i

\ustin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form.,

1 Total pages Schedule F:

12

2 FILER NAME
William H. White

3 ACCOUNT # (Ethics Commission filers)

o i | e s [

4 Date § Payee name 7. mriAi'nount
S Kroger ; 0]
10/06/03 | ] L
6 Payee address; City; iiSlale; Zip Code $110.57
5150 Buffalo Speedway
Houston, TX 77005 !
] Purpose of payment (See instructions regarding type of iﬁtormation g *« Complete if direct expenditure to benefit C/OH **
required.) ) L[ Candidate / Offica holder name Office sought Cffica held
Reimburse Christian Archer for field supplies.
!
Date Payee name ¥ ! Amount
Kroger i i
10/09/03 | b e
Payee address; City; !Slate; Zip Code $1 8.68

5150 Buffalo Speedway
Houston, TX 77005 !

Purpeac of paymend (Eec instructione regarding type of ibformation

** Comptlate if direct expenditure to benefit C/OH **

required.) . Candidate / Otlice holder name Office soupht Office held
© Reimburse Christian Archer for field supplies.
Date Payee name ’} Amount
: Office Depot 5 ®
L0003 | e §57.52

Payee address; City, ;State; Zip Code

7519 Westheimer Road.
Houston, TX 77063 !

“Pufpose of payment{Seeinstructions regarding-type -of-ili'lformation

“Tee GOl Ete if divect @xpenditure 1o benefit C/OH **

required.) . ‘. Cendidzate / Office holder name " Office sought Office held
Reimburse Christian Archer for office supplies. '
P
i
Date Payee name i Ammount
o Office Depot | ®
1002003 e
City: |State: Zin Code $199.69

Payer address;

3443 Kirby Drive |
Houston, TX 770981

Purposé of payment (See instruclions regarding type of information

reguired.) ' .

Reimburse Christian Archer for office supplies.
. 1

1
3

++ Complete if direct expenditure to benefit G/OH **
Candidate / Office holder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycled paper

Revised 11/05/2003




. _________________ __________________________ |
L . |
| |

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

T
¢ POLITICAL EXPENDITURES | SCHEDULE F
: i
i
. The InstrucTiON GUIDE exploins how lo complete irh|s forrrrm ' ) 1 Total pages Schedule F:
i . o 12
2 FILER NAME i : 3 ACCOUNT # (Ethics Commission filers}
' William H.- White (
4 Date 5 Payee name ’ . 7 Amount
Papa John’s Pizza : ®
/903 -4 '
6  Payee address; City; State; .Zip Code $1 34.20
i - .
7939 Katy Freeway |
Houston, TX 77024 |
& Purpose of paymem (See instructions regarding type of mforrnatlon 19 ** Complete if direct expendimre 1o benefit C/OH **
required } Candidale / Office holder name Office sought Office held
Reimburse Christian Archer for ﬁeld expense -
food. . k
Date Payee name ' Amount
Randall’s . ®
0026703 | ]
Payee address; City, Slate; Zip Code $78.49
5161 San Felipe |
Houston, TX 77056
Purpnse of nayment (See instructions regarding type of information . .Complets if direct expenditure to benefit C/OH **
required } L Candidale / Offics holder name Office sought Ofica held
Reimburse Christian Archer for field supplies. ‘
i
L
3
Date Payee name { ' Amount
10/23/03 Randall's | ‘ L )
""" F'v;;éé;'a'éré;;"""""E:'.{y'."fs't;{e',"'z'-b'é&&é"'"'-"""'""“"""""""'"" $186.36
; 5161 San Felipe
' Houston, TX 77056 »[
- ~Purpose-of- payment-(See-instruciions-regarding-type-of-iritonnaﬁon 4—--.-00—,.,15,@‘5-"-6@ EXPENTIIre (o bettefit C/OH **
required.) f Candidate / Office holder name Office sought Office heid
Re1mburse Christian Archer for field supphes
l
|
Date Payee name { Amount
.Shell ‘ ‘ . )
09/27/03 | .. T N vr T
Payee address; City, fSlate; Zip Code . $23.23
8602 Memorial Drwei
- Houston, TX 77024
Furpose or p;yment (See msIructrons regardlng type of Iﬁformat|un ‘- - ** Compiete if direct expenditure to benefit C/OH **
required.) Candidate / Office holder name Office sought Offica held
Reimburse Christian Archer for field | expense.
i
|
ATTACH ADDIjTIONAL CCPIES OF THIS FORM AS NEEDED

Prinled on recycled paper Revises  1/05/2003

;
!
!
!
!
;




Texas Ethics Commission  P.O. Box 12070 ustin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

o

POLITICAL EXPENDITURES

|

!

A

i . _ SCHEDULE F
i .

1 Tolal pages Schedule F;

{ _ 12
2 FILER NAME f 3 ACCOUNT # {Ethics Commission filers)
William H. White - | -
4  Date - § Payeename | 7 Amount _
~ Shell | ®
10/16/03 ;
6 Payeesddess  Gi. iSwte; ZpCade . | $20.05
8602 Memorial Drive
Houston, TX ‘77024{
8  Purpose of payment {See instructions regarding type of i:nformation ] ** Complete if direct expenditure to benefit C/OH **
required.) I Candidaie f Office holder name Office sought Office heid
Reimburse Christian Archer for field expense — ’
gas. - i
Date Payee name 1 ! Amaunt
Shell T | ®
10/24/03 !
""" Payes address; | City, |Swate; ZpCode 7] $22.50

8602 Memorial Drive
Houston, TX 770243

Purpose of payment (See instructions regarding type of ih!ormation *+ Somplete if direct expenditure to benefit CIOH **
required.) . ' Candidaie / Office holdar name 7 Oftice sought Office held
Reimburse Christian Archer for field expense —
t
gas. : - |
Date Payee name : Amount
_ * Shell #)
O 8 03 | e :
Payee address; City; ; State; - Zip Code $ l 600

8602 Memorial Drive

Houston, TX 77024
{

Purpgse of payment (See instructions regarding type-of-information - —e+.Gomplete if direct expenditure-to benefit CIOH **

required.} } Candidate / Office hoier name Cffice sought Office hald
Reimburse Christian Archer for ﬁeld}expense - ‘

gas. i
Date Payee name I Amount
: Shell | ®
10/19/03 | . R
Payee address; . City, ? State; Zip Code $1 000

8602 Memorial Drive
Houston, TX 77024{

Purpose of payment (See instructions regarding type of i;nforma!ian
required.) ~

Reimburse Christian Archer for field expense —

** Complete It direct expenditure to benefit C/CH **

Cendidats ! Office holder fame

Office sought

Office held

gas.

P

1 .
ATTACH ADD‘ITIONAL COPIES OF THIS FORM AS NEEDED

Primed on recysisd paper

Revisod 11/05/2003




1-800-325-8606

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

POLITICAL EXPENDITURES

+

(612) 4635800
SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

r 12
2 FILER NAME ‘ i 3 ACCOUNT # (Ethics Commission filers)
William H. White ! \ :
4 Date -5 Payee name ’ { , 7 Amount
Shell | ®
L0 803 e _
6 Payee address; city, |state; - Zip Gode £10.59
$602 Memorial Drive
Houston, TX 77024 ;
)
8 Purpose of payment (See inslrugtions regarding type of information [ v Cornpiele if direct expenditure to benefit C/OH **
required.) _ Candidate / Office holder name Ofiice sought Office held
Reimburse Christian Archer for field lexpense —
gas. |
Date Payee name } Amount
Shell ! 2
01903 |
Payee address, City, (State; Zip Code $9.34

8602 Mcmorial Drivc3L
Houston, TX 77024;

Purpose of payment (See instructions regarding type of ilhformalion

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

required.) | Candidate / Office holder name Office sought Cffice held

- . . } . .
Reimburse Christian Archer for field expense ~
gas.
Date Payee name ! Amaunt
Shell - | B
LO/0003 | ]
Payee address; City; iState; Zip Code $ 12.00

| 8602 Memorial Drive.
' Houston, TX 77024t

Purpose of payment-(See instructions-regarding-type-of»ipformalion

— *"Complete if difect exXpenditire to benefit C/OH **

required.) ; ‘ . Candidate / Cffica holder name Office sought Office held
Reimburse Christian Archer for field gxpense —
gas. : _ !
Date Payee néme ! Amount
Shell [ )
L0/ 8003 | e
Payee address; City: 'State;  Zip Code $163.89

8602 Memorial Drive
Houston, TX 77024
}

Purpose of payment {Sce instructions regarding type of iﬁ!ormalion
required.) : ;

1
I

Reimburse Christian Archer for field expense —

«* Complete if direct expendituie to benelit C/OH **
Candidate / Office hotder name Offica sought Office held

- !
ATTACH ADD

TIONAL COPIES OF THIS FORM AS NEEDED

[
gas. ;
!

?
Prinled on fecytied paper i
R
|

Revised 110052003




l

Texas Ethics Commission

Austin, Texas 78711-2070

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

P.0. Box 12070 '
POLITICAL EXPENDITURES {
C

SCHEDULE F

i

The InsirucTiON Guiot expleins how to complete this fon]['n.

1  Total pages Schedule F:

| I2
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers}
William H. White |
4 Date § Payee name - - 7 ~Amount
. Shell - ; ®)
10/06/03 | e
G Payee agaress; $ 1 667

clty; : Slale;  ZIp Coge

8602 Memorial Driv§:

Houston, TX 77024
8 PUFPIOSE of payment (See instructions regarding type of infarmation 9 ** Complete if ditect expenditure to benefit C/OH **
. required.) - ) Candidate / Office holder name Office sought Office held
Reimburse Christian Archer for field|expense —
|
gas. '
Date Payee name ¢ ! Amount
Subway o ®
waes03 | -
Payee address; City, ' State; Zip Code

3518 S. Shepherd
Houston, TX 77098

$151.55

Purpose of payment {See instructions regarding type of iﬁhformatiun

** Complete if direct expenditure to benafit C/OH *»*

required.)- ' Candidale { Office holder nema Qffice soughi Office held
Reimburse Christian Archer for field expense -
food. ‘ :
Date Payee name } Amount
‘ Wal-Mart | ®
10424703 | ] :
Payee address; City, | State, Zip Code $24.36

2727 Dunvale
Houston, TX 77063

- -.Purpase of payment.{Seeinstructions regarding type-of information
required.)

—*¢ Complete if direct expenditure to benefit C/OH **

[ Candidate / Offica holder name Cffice sought Office hefd
Reimburse Christian Archer for ﬁeld;.supplics.
| .
Date Payee name b Amount
: Wal-Mart } (®)
oon7/03 | o
Payee address; City; | State;  Zip Code $103.96

2727 Dunvale :’

Houston, TX 77063

Purpose of payment {See instructions regarding type

of ih!ormation
required.) o

§

Reimburse Christian Archer for ﬁe]disupplies.
|

]

** Complete if direct expenditure to benefit C/OH **
Candidate / Cffice holder name Office sought Office held

; .
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Printed on recyded paper

|
i
|

Revised 11/056/2003




|

t
|
POLITICAL EXPENDITURES |
i

Texas Ethics Commission  P.Q. Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 1-800-325-8506
SCHEDULE F
|
The InstructioN GUIDE explains how to complele this forh. 1  Total pages Schedule F:
. : ‘ ' 12
2 FILER NAME , ‘o 3 ACCOUNT # (Ethics Commission filers)
William H. White E _
4 Date 5 Payee name 7 Amount
\ .
Wal-Mart ! (#)
102403 | L T
6  Payee address; City, ' State; . Zip Code ' $24.36 ]
2727 Dunvale & ‘
Houston, TX 77063 f
8 Purpose of payment (See instructions regarding type of i‘lnfo.rmation ] s Complete if direct expendil'ure to benefit C/OH **
required.) ' Candidate / Office holder name Office sought Office held

Reimburse Christian Archer for ﬁeld}supplies.

Date Payee name i . Amount
Shell i )
: Payee address; City, | State; Zip Code - 31141
8602 Memorial Drive
Houston, TX 77024
!
Purpose of payment (See instructions regarding type of i;nrormation P Complets if direct expenditure to banefit CIOH *¢
required.) I Candidala / Office holder name Office sought Office held

Reimburse Christian Archer for ﬁeldkexpense -
|

gas.
Date Payee name | o Amount
: Sam’s-Club i ) ®
L0/ 24003 | ] .
) Payee address; City, | State; Zip Code $54.50
) _ 5310 South Rice Avenue
Houston, TX 77081 E
- Jurp_ose-oLpaymem.(See instruclionsxegarding.type.of,i‘nformaﬁon - '_...COmp,ete.,-f direct-expenditure to-benefit CIOH **
required.) } Candidate / Office holder nanie Office sought Office held
Reimburse Christian Archer for field|supplies.
|
Datc Payee name : Arnount
Worldwide Operating, Inc. ®)
1072203 |
. Payee address; City; f State;  Zip Code » $200.00
16031 East Freeway |
Channelview, TX 72530
Pulp?sc uf payment (See instruciions regarding type of fnformaiion ** Complete if direct expenditure 1o benefit C/OH **
required.) ! Caridate / Offica holder name Office sought Office held
Reimburse Bette John for health insu}rance.
|
4
ATTACH ADQITIONAL COPIES OF THIS FORM AS NEEDED
|
Priniea on recycled papes ‘ Revised 11/05/2003




Texas Ethics Commission  P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Insirucion Guive explains how to complete this form. ) 1 Total pages Schedule F;
, 12
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
William H. White :
4 Date 5 Payee name 7 Ampunt
L Sam’s Club &
aves oo
6 Payee address; City; State; Zip Code $ 1 6.11
5310 South Rice Avenue
Houston, TX 77081
8 Purppse of payment (See instructions regarding type of information "] *+ Complete if direct expenditure to benefit C/OH -;
. required } . Candidate / Office hokder name Office sought Office hekt
Reimburse Christian Archer for field supplies. '
Date Payee name ! Amourt
Family Café @
10/24/03 ]
Payee address; City, State; Zip Code $I ,72500
2712 Blodgett
Houston, TX 77004

Purpose of payment (See instructions regarding type of information

o¢ Complets if direct expenditure to henefit C/OH ¢¢

required.) Candidate / Office holder name Office saught Office held
Reimburse Bill White for campaign luncheon.
Date Payee name Amount
&3]
""" Payee address, | City, State ZipCode |

.. — Purpose-of-payment.(See.instructions regarding.type.of.information

required.)

- = - *s-Complete-if-direct-expenditure to-benefit C/OH-**
. Candidzte / Office holder name Qffice sought

Cfiice hetd

Datc

Payee name

Payee address; City, State; Zip Code

Amnunt

(3)

Purpuse of paymenl (See instruclions regarding type of information

redquired.)

** Complete if direct expenuitbre 10 benemt C/OH **
Candidate / Office holder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recytied peper ’

Revised - 11/05/2003




