Texas Ethics Commission

i

P.0. Box 12070 . Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDAT_E { OFFICEHOLDER
CAMPAIGN FINANCE REPORT -

rorm C/OH
~ Cover SHEET pG 1

The C/OH INsTRUCTION GuIDE explains how to complete this fo'rm. 1 éﬁg%l‘;’mim flers} 2 P:‘Gl:z
00000011 - Tof48
3 CANDIDATE / MS 1 MRS { MR FIRST ~ W - USE
" OFFICEHOLDER | Mr. John : OFFICE USE ONLY
NAME : Date Received
. oo T R e
Elford
4 CANbIDATEI i ,_AbﬁRESSJPOBOx} APT/SUITE # ary: T STaTE: ZIP COOE
OFFICEHOLDER :
MAILING: ’ 3405 Edlog 5t
ADDRESS Ste 380
oL Houston, TX 77027-6523
I:l Cha_nge of Address ) . . )
5 CANDIDATE/ AREA CODE PHONE NUMBER -EJXTENSI'ON
OFFICEHOLDER : S
PHONE , Receipt#’./ .| 155 :_Amiunt
I .CAMPAIGN WS THRS TR , FIRST 7] P —
TREASURER Mr. John e Tropesse
NAME | e e e e e Date Imaged
o NICKNAME LAST SUFFIX
i . Elford ’
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE)  APTTSUNEF, oy, STATE: 2P CODE
TREASURER 3405 Edloe St '
ADDRESS Ste 380
. (Residence or busineaa} Houston, TX 77027-6523 -
3 CAMPAIGN AREA GODE T PHONE NUMBER EXTENGION
TREASURER .
PHONE (713) 526-3399

9 REPORT TYPE

D Runoff

|:| 30th day befare election

I:l January 15

Ij

15th day after campaign treasurer
appainiment {afficeholdar only)

] eddtional pages

Juiy 15 |:| fith day before election [l Exceaded $500 limit |:] Finat report (Altach G/OH - FR)”
10 pER|OD . Month Day Year -Month Day Year
- COVERED THROUGH
. 01/01/2005 06/30/2005
11 ELECTION ~ ELECTION DATE ELECTION TYPE — - :
- Month ~ Day Year )
11/02/2005 - [ ey (] oo ' General [ soosa
OFFICE HELD (if any) OFFICE SOUGHT {if known} Lo '
12 OFFICE ‘ 13 City Council, ;-\t Large District 2
14 EEE%ECT . Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvak.
) CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE -
BY OTHER Nama
INDIVIDUALS
Lo \
Addrass/PO Box; Apt.iSulte#; City,  Stals  ZipCode

GO TO PAGE 2

Rovisad 41/06/2003




Texas Ethié’sCommission © P.O.Box 12070 Austin, Texas 78711-2070° " (512)463-5800 - 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: =~ ' . FORM ,CI_O.H
SUPPORT &TOTALS o N CoVER SHEET PG 2

15 C/OH'NAME Eiford' John (Mr) - ’ . 16 ACCOUNT #  (Ethics Commissicn filers)
: : ) 00000011 ' '
e - ..‘ This box Is for nutice of politival vapenditures by political mmmittee.a ba.aupport the candidate / officeholder, These expenditdrea may
17 NOTl.C_:E ) have been made without the candidate’s or officeholder's knowledge or consent. Candidates and efficeholders are required to report this
FROM- information only #f they receive notice of such expenditures. .. )
POLITICAL j ’ COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[ GENERAL COMMITTEE ADDRESS
[ specisie .
) COMMITTEE CAMPAIGN TREASURER NAME
[ =dditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 25.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ’ .
T2 TOTAL POLITICAL CONTRIBUTIONS B ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) $ ©32,085.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, NI FS8 ITFMIZFD. .
TOTALS - 1 % 0.00
"4, TOTAL POLITICAL EXPENDITURES $ .
' 43,220.39
ggg&éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 6 237.01
) . LAST DAY OF THE REPORTING PERICD . 1 .
OUTSTANDJNG . B, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS I AST DAY OF THE REPORTING PERICD ] $ 0.00
19 AFFIQAV!T . \\““mmmrfmm, :
\‘@“‘\BR A'N HF( ‘fr% | swear, or affirm, under penalty of perjury, that the accompanying report
§ W ?;Rv ,'0'-., 4y "’r,, is true and._correct and includes all information required to be reported by
§F g < '-.."P Z me under Title 15, Election Code. ’ ’
£ 7= 2t '
E % o i §
g_” % OF N §
: %, oSxeges.s & _ : : _
%,,?-.?.7.”.60%\\“‘&\\ ] Signgture of Candidate of Offizehalder
L —— ‘ :

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said fthn Elﬁﬁd _ , this the ! irb E dayr'

of Jl:{ (kil , 20 05 , to certify which, witness my hand and seal of office. ’ .
ggnature of officer ?&]‘mlslenng oath Print name of officer admlmslenng oath Title of officer idministering oath -

Ravised 11/05/2003




Austin, Texas 78711-2070

Houston, !! !70_56

Texas Ethics Commission P.0.Box 12070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The' InsTRUGTION GUIDE explains how to complete this form. 1 PAGE#

' : . Schedule: 1/18 Report: 3/48
2_ FILER NAME  Elford, John (Mr.) '3 ACCOUNT #  (Ethics Commission filers)
S : ' ) 00000011 _
4  Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of 8 ° Inkind contribution
’ " Club PAC ’ contribution (3) description (if applicable)
06/21[2065 € Contributor address; City; State; Zip Code $2,000.00
o Houstun, TX 770506 .
9 Principél occupation / Jab tile {See Instructions) 10 Employer {See Instructions)
investors .
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Abraham, Nancy G. contribution () description {if applicable}
05/20/2005 | Contibutor address:  Gity, State;” Zip Code $25.00

. Principal occupation / Job titls (See Instructions)

Employer (See Instructions)

Heouston, ﬂ ”556 7.

Homemaker
Nata Full name of contributor  [[]  out-of-state PAC{ID# ) Amount of In-kind contribution
N Bentley, Barton R, contribution ($) description (if applicable)
05/25/2005 Contributor address; City; State; Zip Code $100.00

Principal accupalion / Job title {See Insiructions)

Employer (See Instructions)

Houston, TX ”U!S

Attornoy
© Date Full name of contributor  []  out-of-state PAC(ID# ' ) Amount of In-kind contribution
Bertstrom, C. R. : contribution {$) description {if applicable)
05/00/2005 Conlributer address; ~ City; State; Zip Code $150.00
Houston. I! ”HE’JQZB
Principall occupation f Job title (See’ Instruclions) Employer (See Instructions)
Investments
Date - Full name of contributor  []  out-of-state PAC{IO#, ) Amount of . In-kind centribution
Binkley, James Brett . contribution ($) description {if applicable)
04/13/2005 Contributor address; ~ City; State; Zip Code $500.00 ‘

Engineer

Principa! occupation / Job ﬁﬂe (See Instructions) .

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission

t

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRuchopJ GuIDE explains how to complete this form.

1 PAGE#

Schedule: 2/18 Reporl: 4/48

Elford, John (Mr.}

2  FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
. 00000011
4 ° Date 5 Full name of contributor  [] out-of-state PAC(ID# y |7 Amount of 8 - tn-kind contribution
- Blair & Sampson L.L.P. contribution ($} description (if applicable) .
'05/06120'05 6 Contributor address; City; State; Zip.Code 5500_0[)-
Austin, TX 78760 '
9 Principal accupation / Job title (See Instructions) 10 Employer (See Instructions)
Attorneys : . '
Date Full name of contributor [] out-of-state PAC(ID#__. ) Arnount of " In-kind contribution
Blocker, Pegay B. : ’ contribution (§) description (if applicable)
05/05/2005 Contributor address; City, State; Zip Code $100.00
Houston, TX 77025-1644
Principal occdpaﬁon / Job title (See Instructions) Employer {See lnst‘ructions]
Hormemaker
Dato Full name of contributer  [J oul-ofstate PAC(DE.__ ) Amount of In-kind contribution
Borlenghi, Giorgio contribution ($) description {if applicable)
04/28/2005 Conlributor address; City;- State; Zip Code $500.00
' ouston, TX 77056-3005 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investor .
Date " Full name of contributor  [J  out-of-slate PAC(ID# : ) Amaount of In-kind contribution
Box, James C. contribution () description (if applicable)
04/14/2005 Contributor address; City;; State; Zip Code $250.00
' Houston, TX 77241
" Principal occupation / Job title (See Instructions) - Emplayer {See Instructions)
lnvestor ’
Date Full name of contributar  [[] out-of-state PAC(ID#, ) Amount of . In-kind contribution .
Boylan, Michael B. contribution ($) description {if applicable)
05/10/2005 Contribulor address, City;, OState; Zip Code $250.00-
Houston, l! ”E!a-maz
F‘rinci;ﬁal oceupation / Jab title (See Instructiong) Emplover {See Instructions)

Investments

Revised 11/05/2003




Austin, Texas 78711-2070

1-50&325-8506

Texas Ethics Cqmmissiqn P.O:Box 12070 (512)463-5800
POLITICAL CONTRIBUTIONS SCHEDULE ‘A
OTHER THAN PLEDGES OR LOANS :

— 1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.

Schedule: 3/18 Report: 5/48

3 ACCOUNT#

v
{Ethict Commission filars)

) Hous!on, X 77098

City; State; Zip Code

L3

2 FILERNAME  Elford, John (Mr.)
T 00000011 )
4 ° Date 5 Full name of contributor [] out-of-state PAC(ID# ) | 7 Amount of 8 In-kind contribution
pe Brown, Peter Hoyt contribution ($) description (if applicable).
04/14/2005 | 6 Contributor address; $100.00

- Principal occupation / Job title (See Instructions)

10 Employer (See Instmctibns)

04/13/2005.

Hous!oln, '! ’?079

Architect
Date Full name of contribuior [] oul-of-state PAC(ID# ) Amount of In-kind contribution
Canfield, Chase contribution (3) description (if applicable)
Cantributor address; City; - Slate; Zip Code $250.00

Principal occupation / Job title {See Instrucﬁonsj

Employer (See Instructions}

‘Investments
Date . Full name of contributor  [] -out-of-atatc PAG{IDH, y - Amount of In-kind contribution
- Cannon, Jr., Neal D. contribution {$) -| . description (if applicable)
04/08/2005 Contributor address;  City; State; Zip Code $250.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

HMouston, TX 77043-1182

Allorney
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind contribution
Cobb, C. Harold - contribution ($) description (if applicable)
04/22}2005 Contributor address; City; State; Zip Code $250.00

Principal occupation / Job tile (See Instructions)

Employer {See Instructions}

Engineer
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of -In-kind contribution
Coffey, Alvin T, cantribution ($) description (if applicable)
05/19/2005 Contributor address; City; State; Zip Code $250.00

Execulive

Principal uucupation / Job title (See Instructions)

Employer (See Insfructions) -

Revised 11/05R2003




Texas Ethics Commissicn

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTION GUIDE explains how te complete this form. 1" PAGE#
. - . - Schedule: 4/18 Report: 6/48
2 FILER NAME Eiford. John (Mr.) '3 ACCOUNT#  (Ethics Commission filers)
oo _ 00000011 '
4 . - Date - S Full name of contribulor . O outiof-state PAC(ID# y {7  Amount of 8 . In-kind contribution
’ - Col'eman, Theresa E. contribution (§) [ description (if applicable)
6 Contributor address; City; State, Z:p Code $25.00

05/06/2005

"Houston, TX 77008

19 Principél occupation / Job tille (See Instructions)

10 Employer (See Instructions)

Retired -
" . Date Full name of contributor  [[] out-of-state PAC{ID# ) Amount of “Inskind contribution
’ Contractors PAC - cantribution ($) description {if applicable}
" 06/30/2005 Contributor address; City, State; Zip Code $1,000.00

Houston, TX 77098

Principal occupation / Job title (See Instructions)

Employer (See Iusu-ucliuns)

- Contractors
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
' Cravens, William H. (Mr.) - _ vunbibution (§) description (if applicable)
06/30/2005 Coninbutor address,; City, State; Zip Code - $100.00

Houston, TX 77056

Principal occupation / Job title {See Instructions)

Const(uction

: Employer (See Instructions}

Date
W

Full name of contributor

[0 out-of-state PAC({ID#
Crowder, Jean .

Amaount of
contribution ($)

In-kind contribufion
description (if applicable)

05/05}2_005 Contributor address; City; Slate; Zip Code $100.00
i
O ouston, TX 77056
: Principéi occupation / Job titie (See Instructions) Employer (See Instructions)
Homemaker :
Date Full name of contributor  []  out-of-state PAG(ID#® ) ~ Amount of " In-kind contribution
Davis, Leon. contribution ($) description (if applicable)
02/17/2006 Contributor address: City: State: Zip Code $250.00
010

Houston,

F’riﬁcipal occupation / Job title {See Instructions)
Qil & Gas Exploration

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Aﬁstin’, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
‘OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The INSTRUCTION GUIDE explains how to corhplete this form.

1 PAGE#

Schedule: 5/18 Report: 7/48

Housten, TX 77292

2 FILER r:lAME Elford, John {Mr.) 3 ACCOUNT# (Ethics Cummiésaon filers) -
. ' 00000011
4 Date 9 Full name of contributor [ out-of-state PAC(ID# . y | 7 Amountof 8 °  In-kind contribution
DeGeorge, Carmalee : ’ : contribution {$) description (if applicable)
05/05/2005 | 6 Contributor address; :  City; State; Zip Code $30.00
‘ Houston, TX 77018
9 Principal accupation f Job title (See Ihstructions) 1 10 Employer (See Instructions)
Homemaker )
Date Full name of contrib[&or ] out-of-state PAC(ID# ' ) Amount of In-kind contribution
Dick, Eric B. o contribution ($) description (if applicable)
041472008 Contnbutor address; City; State; Zip Code $50.00

Priﬁcipal occupation { Job title (Scc Instructions)

Employer (Sae instructions)

Insurance Agent
Date Full name of contributar [ out-of-state PAG{ID# ) Amount of Inkind contribution
Edmundson, Melanie Fregoe contribution {$) description {if applicable)
04/14/2005 Contributor address; City; State; Zip Code $250.00
Houston, TX 77042
Principal occupation / Job fitle {(See Instructions) Employer (See Instructions)
Investments :
Date . Full name of contributor ] out-of-state PAC({IO# ) Amount of In-kingd contribution
Faust, Sidney contribution {$) description (if applicable}
05/05/2005 Contributor address; City; Stale; Zip Code $150.00
' Eouslon, TX 77019
Principai occupétion / Job title (Seé Instructions) Employer (See Instructions)
Homemaker
Date Full name of contributar  [[] out of atate PAC(ID#. } Amount of In-kind contribution
Finkelman, -Steven J. . contribution (5) description {if applicable}
03/20/2005 Contributor address: City; State; Zip Code $500.00

Houston, !! ”!!!

Principal occupation / Jab tille {See Instructions)

CFO

Employer {See Instructions)

Revised 11/05/2003




Texas Ethic;s Commission

P.0.80x 12070_

" Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506 -

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS -

. SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 6/18 Report: 8/48

2 FEILER NAME ~ Elord, John (Mr) 'S ACCOUNT#  [Ethics Commission flers)
' o - 00000011
4 . Date 5 Full name of contributar . [] out-of-state PAC(ID# : ) Amaunt of 8 ° In-kind contribution
PR Fricdman, Monte H. ] : * contribution ($) _description {if applicable)
- T PR R T IR I . ’ V
05/14/2005 | 6 Contributor address; City; State; Zip Code $100.00

Houston, TX 77086

g Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Retired
‘Date . Full name of contributor 7] out-of-state PAC(ID# ) Amount of In-kind contribution
- Glauser lll, Harry J. contribution ($) - description (if applicable)
05/01/2005 | - Contrbulor addiess; City; State; Zip Code ‘ - $250.00

Houston, TX 77098

. Principal cccupation / Job title (See Instructions)

- Employer (See Instmctionsj

Investor
. Date Full name of contributor [} nub.nf-state PACOD# _______ —) Amount of In-kind contribution
: Glenn, Wayne E. contribution {$) descrption (if applivable)
05]16]2{)05 Contributor address; City; State; 2ip Code " $100.00
' Houston, TX 770571302
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Inveslments '
. Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Hankamer, Raymond E. contribution (3) description (if applicable)
05/09/2005 Contributor address;  Cily; State; Zip Code $250.00
ouston, TX 77019 7
:'i . -
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Retired - : :
Date ' Full name of contributor 7] out-of-state PAC{ID# e } Amount of In-kind centribution
Hartman Partnership LP - contribution ($) description (if appiicable)
04/08/2005 Contrbutor address;  City; State; Zip Cede $500.00

Houston, TX 77043-313

" Principal ocoupation / Job tifle {(See Instructions)

Investments

Employer (See Instructions}

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS |
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GuiDe explains how to complete this farm.

1 PAGE #

Schedule: 7/18 Report: 9/48

2 FILER NAME

Elford. John {Mr.)

3 ACCOUNT# (Ethics Cammission filers)

00000011
4 Dale 5 Full name of contributor [ out-cf-state PAC{ID# ) Amount of 8  In-kind contiibution
Henson-Ford contribution ($) description {if applicable).
04/12/2005 | 6 Contribulor address;  City; State; Zip Cade $1,000.00
. Houston, TX 77057 ' '
9 Principal occupation f Job title (See Instructions) 10 Emplayer {See Instructions)
Dealership Owner
Date Full name of contributor  []  out-of-state PAC{ID# ) Amount of In-kind -contribution
Hermis, Jr., Henry R. . . contribution ($) desciiption (if applicable)
0372112005 Conlributor address; . City; State; Zip Code . $100.00
Houston. !; 77040
'F’rincipal occupation / Job title (See tnstructions) Empluoyer {See Instructions)
Investments
Date Full name of cantributor [ out-of-state PAC{ID# : : ) Amount of In=kind contribution
Herrin, R.T. : contribution ($) description {if applicable}
0511212005 Contributor address; City; State; Zip Code. $150.00
Houston, TX 77057
Principal occupation f Job title (See inslructions) Employer (See Instructions)
Retired
Date Fuli name of contributor ] out-of-state PAC{ID#. ) Amount of In-kind contribution
Hinds, Artie Lee ’ contribution (§) description (if applicable)
05/03/2005 Contributor address; Cily; State; Zip Code $250.00
Houston, T.
Principal occupation / Job e {See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor ] our-or-siate PAC(ID#, ) Armaount of In kind contribution.
’ Hinstey, R. contribution (3} description (if applicable)
05/20/2005 Conlributor address; City; State; Zip Code $500.00

!ouston. T! ”!56 -

Principal occupation / Job title (See Instructions)

Investments

Employer (See Instructions) -

Revised 11/05/2003




Texas Ethics; Commission .V ) P.0.Box 12070 _ Austin, Texas 78711-2;670 {512)463-5800 1-800-3257-8505
'POLITICAL CONTRIBUTIONS | SCHEDULE A
- OTHER THAN PLEDGES OR LOANS
1 PAGE# .

The |NSTRUC]’ION GU]DE' explains how to complete this form.

Schedute: 8/18 Report: 10/4:

Housten, TX 77009

2 FILER NAME . Elford, John (Mr) 3 ACCOUNT#  (Ethics Commission flers)
00000011 _
4 Date 5 Full name of contributor  [] out-of-state PAC(ID#. |7 Amountof 8  In-kind contribution
Hodges, Kevin Howard contribution ($) description (if applicable).
04/16/2005 | 8 Contributor address; Cily; State; Zip Code $100.00

g Principal occupation / Job title (See Instruclions)

:]u Employer (See Instructicris)

Houston, TX 77057

investments
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of ln—kin_d oqnlribution
HOME-PAC Greater Houston Builders Association contribution (8) description (if applicable)
04/14/2005 Contributor address; City; State; Zip Code $1,000.00
Frincipal accupation / Job title (See Instructions) Employer (See Instructions)
VP/Director of Government Affairs ’ N
Date Full name of contributor  [7] out-of-state PAC({ID# 3 Amount of inking contribution
Hoover Slovacek LLP contribution ($) description (it applicable)
03/31/2005 Conlributor address; Cily; ‘State; Zip Code. $250.00

Principal accupation / Job title (See Instructions)

En’iplc_}yer {See Instructions)

Houston, TX 77096

Attorney
Date Full name of contributor ] out-of-state PAC{ID# } Amount of In-kind contribution
" Howell, B.W. (Mr.) contribution ($) description {if applicable)
06/23/2005 Contributor address; City, State; Zip Code $250.00

Principal occupation / Job title (See Instructions})

Eh'lptoyer (See Instructions)

Houston, TX ; !!!?

Investor
Date Full name of contributor  [] out-of-state PAG(ID# ) Amouni ot In-Kind contribution
Hoy, M. D: ’ contribution ($) description (if appiicable}
05/18/2005 Conlributw address; City, State; Zip Code $100.00

Retired

Principal occupation / Job title (See lnstmdians}

Employer (See Instructions)

Revised 14/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512}463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SGHEDULE A

The INsTRucTION GuiDE explains how to complete this form.

1 PAGE#

Schedule: 9/18 Report: 11/48

2 FILERNAME  Elford, John (Mr.) 7 3 ACCOUNT# (Ethics Commission filers)
| . _ * 00000011
4 - Date 5 Full name of contributor- [ out-of-state PAG(ID# y | 7 Amount of 8- Inkind contribution
' . John C. Goss Realty Co. contribution ($) description (if applicable)
6 Contributor address; City; State; Zip Code .$50.00

05/07/2005

Houston, TX 77027

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Retired )
- Date Full name of contributor  []  out-of-state PAC{ID# ) i Amount of - In-kind contribution
Johnston, Dennis N. . ) contribution {$) . description (if applicable)
05/01/2005 " Contributor address; City, State; Zip Code $100.00
Houston, TX 77024
Principal eccupation /7 Job tile (Sue Instruclions) Empl;:ycr (See Instvruclions)
Investor
Date - Full name of contributor  [[]  out-of-state PACG{ID# ) Amount of In-kind contribution
Keller, A. L. contribution {($) description {if applicable)
" Contributor address; City, State; Zip Code $100.00

04/05/20056

Houston, TX 77057

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Investments
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of In-kind contribution
Kliebert, Adam P. . contribution ($) description (if applicable)
04,114[2005 Clty, 5'[31‘9: Zip Code $10000

Contributii iidress;
ouston, TX 77005

Principal occupation / Job tile (See Instructions) -
Home Builder

Employer (See Instructions)

Date

06/23/2005

‘Full name of contrlbutor ] out-of-state PAC(ID# )
Lawrence W. Hill

Contributor address; City; State; Zip Code

ingwood, 9

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See instructions)

-Investor

Employer (See Instructions})

Revised 11/03/2003




Texas Ethics Commission - P.O..Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION Guubé explains how to complete this form. 1 ' PAGE # .

- : Schedule: 10/18 Report: 12/48
2 FILERNAME  Clford, John (Mr.) 3 ACCOUNT§  (Ethics Commissian filers)
0ogoco11
4 Date |15 Full name of contributor ] out-of-state PAC(ID#. : 1 | 7 Amount of 8  Inkind confribution
L Lengmire, J. Kirk : _confribution (3) | - description (if applicable).
05/12/2005 | 6 Contrbulor address; __ Ciy. 's;a'u;' ZpCode $50.00

Houston, TX 77006

9 Principal occupation / Job title (See Instructions) -
Interior Designer

10 Emplny_er‘(See'lnstructions)

Datg

05/10/2005

[J out-of-state PAC(HD# )

Full name of contributor
Luedemann, Waldo
Contributar address; Clty, State; Zip Code

aouston, TX 77027-4016

Amount of
conlribution (3)

$25.00

In-kind contribution -
description (if applicable}

Principal occupation / Job title (See Instruchons)

Employer (See Instructions)

Houslon, TX 7?077-1403

Retlred
Date Full name of contributor [] out-of-state PAC{ID# ¥ Amount of -In-kind contribution
‘McCurry, Michelle Lynn : : contribution {$) description (if applicable)
05/16/2005 Contributer address; City;, State; le Code’ $50_00

Principal occupation / Job titie (See [nstructions)

Employer (See Insiructions) -

Hauston, TX 77057

Executive
Date Full name of contributor  [J] out-of-state PAC(ID# : H Amount of In-kind contribution
McDonough, Ranney W. contribution ($) description (if applicable)
04/07/2005 | Contributor address; ~ City; State; Zip Code ' $250.00

Principal occupa'!iun { Job title (See Instructions}

Employer {See Instructions)

ouston, -3541

Engineer
Date Full name of contributor [J out-of-state PAC(ID# : ) Amount of - In-kind contribution
McKenzie‘, Winston cantribution {$) descripiion (if applicable)
05/15/2005 Contnbulor address " City: State: Zip Code V $50.00

Retired

Principal occupation / Job title (See instructions)

Employér {See Instructions) . .

Revised 11/05/2003




Texas Ethics Com

*

mission P.0.Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiDe explains how to complete this form. 1 PAGE#
. : : . Schedule: 11/18 Report: 13/48
2 FILERNAME Elford, John (Mr.) 13 ACCOUNT# (Ethics Commission fiers)
B 00000011
4 . Date 5  Full name of contributor [ out-of-state PAC{ID# y |7 Amount of 8- In-kind contribution
Melcher, Yvonne contribution (3$) description (if applicable}
05/02/2005 | € Contributor address; ' City; State; Zip Code $250.00
' Houston, TX 77024-6946
9 Principal accupation / Jab litie (See Instructions) 10 Employer (See Instructions})
Investor ' |
- . Date Full name of contribulor ) [ outof-state PAC{ID# — ) Amount of In-kind contribution
Meyer, James L. - : : contribution (3} description (if applicable)
04113/2005 Contrbutor address; City; State; Zip Code $500_00
Houstan, 7
. Principal occupation / Job tile (See Inatructions) Employer {See Instructions)
Marketing Sales
Date - . Full name of conlributer [ out-of-state PAC(ID# ) Amount of In-kind confribution
Miller, Kendall A. F. contribution ($) description (if applicable)
04/13/2005 "* Contribulor address; City; State; Zip Code $250.00
uston, 6-2797
Principal occupation / Job title (See Instructions) Employer (See Instmctiohs)
Investments -
Date Full name of contributor | [] out-of-state PAC(ID# ) Amaount of In-kind contribution
Mims, Caryn cantribution ($) description (if applicable)
. 06/28/2005 Contributor addréss; City, State; Zip'que $250.00

- Principal occupation / Job fitle (See Instructions) -

Employer (See instructions)

Investor
Date Full name.of contributor ] out-of-state PAC{ID#, H Amount of In-kind contribution
Mitchell, George P. . contribution ($) description (if applicable)
0511112005 Contributor address; City; State; Zip Code $250.00
Houston, TX 77002
Principal accupation / Job tifle {(See Instructions) Employer (See Instructions)
Investor

Revised 11/05/2003




Texas Ethids Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

'POLITICAL CONTRIBUTIONS B
 OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 12/18 Report: 14/48

12 FiLER"NAME Elford. John (Mr.)

3 ACCOUNT # (Ethios Commission flers)
00000011 - '

4

Date

05/13/2005

5 Full name of contributor [
Mobley Il; Richard Clinton

out-of-state PAC(ID# o }

6 Contributor address; City; ~ State; Zip Code

Houston, TX 77042

7 Amount of
contribution ($)

$250.00

a2

In-kind contribution
description (if applicable).

| 9 Principal occupation / Job title (See Instructions) -

10 Employer (See Instructions)

Engineer
. Date Full name of contributor  []  out-of-state PAC{ID# : ) Amount of In-kind contribution =
Montalbano, John J. . ' contribution (5} description (if applicable)
04/12/2005 Contributor address; ~ City, State; Zip Code $250.00

Hous!on, TX 77007

Priricip_al occupation / Job title (See Instructions)

- Employer [See Instruclions)

Executive
Date Full name of contributor [] out-of-state PAC{ID# ) Arnount of In-kind contribution
Montgomery, David B. contribution (3) description (il applicable)
04/14/2005 |  Contributor address;  City; ~State; Zip Code ’ ' $500.00
Houston, TX 77002-3085
Principal occupation / Job tille (See I-nslructions] Employer (See Instructions) -
Attorney ’ ’
Date Fult name of contributer [ out-of-state PAC{ID®. ! } Amount of In-kind contribution
Moody, Jr., Dan M. contribution ($) description (if applicable)
04/26/2005 Contributor address; City; State; Zip Code . $250.00
T
: Housten, TX 98-2001
Principal occupation / Job title (See Instructions) Employer (See instructions)
Real Estate Development .
Date Full name of contributor [} out-of-state PAG(ID# : ) Amount of In-kind gontribution-
: Nolen, C. Hunter contribution (3$) description (if applicable)
03/27/2(_]05 Contributer addrecs; City: Slate: Zip Code $500,0h
Houston, TX 77027 -I.
Principal occupation / Job title (See Instructions) - Employer (See Instructions) .

Executive

Revised 11/0572003




Texas Ethics Commission P.0.Box 12070 Adslin, Texas 78711-2070 {512)463-5800 1-800-325-8506.

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS S

The INsTRuCTION GUIDE explains how to complete this form. 1 PAGE# ,
) . : Schedule: 13/18 Report: 15/48
2 FILERNAME Elford. John (Mr) ' 3 AGCOUNT#  (Ethics Comemission flers}
v , ‘ 00000011
4 - Dale | & . Full name of contributor a out-of-state PAG(ID# ' } | 7 Amount of 8 In-kind contribution
’ e Owens, Thomas D. contribution (%) description (if applicable)

‘04'/03[.20'05 B. ionlﬁbutoraddress; City; State; Zip Code : $250.00

Houston, TX 77024

g Principal occupation / Job title {See Instructions) - 10 Employer (See instructions}’
Investments :
- Date Full name of confributor [] out-of-state PAC(ID#__ y [ Amount of In-kind contribution
‘|-Paine, Patricia B. . contribution ($) description (if applicable)
05/06/2005 Contributor address; City; State; Zip Code . $100.00
ouston, TX 77056
Principal occupation / Job fille (See Instructions} ' Employer (See Instrustivns)
Homemaker
Date "+ Full name of contributer  []  out-of-stale PAC(ID#. ) ) Amount of Inkind centribution
o ’ Pearson, Mrs. Gary ’ _ cunbibution (§) description (if applicable)

05:'19!-2005 Contn'butoraﬁdress; Cily; State; Zip Code S $250.00

Houston, TX 77019

Principal occupation / Job title (See Instructions} : Employer (See Instructions)
Investar’ ’ '
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of In-kind contribution
. " | Personetie, Alan J. contribution {$) description (if applicable)
05/16/2005 Contributor address, Cily} State; Zip Code . $250.00

Houston, 7098

Principal occupation / Job title (See Instructions) - Employer {See Instructions)

Executive
Date ‘Full name of contribuler  [T] out-of-state PAL(IDE, ' ) Amount of In-kind contribution
Poulos, Michasl! J. . contribution ($) description (if applicable)
05/16/2005 Centributor address; City: State; .Zip Code . $1,000.00
Houston,, I! ”!!! l—
Principal occupation f Job title (See Instructions) Employer {See Instructions)
Investor . ’

Revised 11/05/2003




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

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GuIDE explains how to complete this form.

1 PAGE#
Schadule: 14/18 Report: 16/48

2 FILER NAME  Elford, John (Mr.)

3 ACCOUNT#  (Ethics Gommission filess)

' : 00000011
4 ' Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of 8 . In-kind contribufion
Pullen, Anne Wise contribution {$) description (il applicable)
05/12/2005 | 6 Contributor address; ~ City; State; Zip Code $25.00
' ' Hous!onl q FTI7I|027-5605
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Homemaker o '
Date . Full name of contributor [} eut-of-state PAC(ID# } Amount of In-kind contribulidn
Raba-Kistner PAC contribution (§) |  description (if applicable)
. -04/25/2005 Contributor address; Ciiy: State; Zip Cod . $250.00
San Antonio, T! i|'0287

Principal occupation / Job title (See I_nstructions)

Employer (See Instructions)

“QUS!OH, I! ”U!!

Investments
Date " Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Reynolds, Dr. Clyde W. contribution {$) desgription {if applicable)
05/05/2005 Contributor address; City; State; Zip Code -$50.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ouston,

Physi¢ians
Date Full name of contributor  [7] out-of-state PAC{ID#__ S, Amount of In-kind contribution
Ryder, Verdene B. contribution ($) description (if applicable)
04/03/2005 1 Contributer address; City; Stats; Zip Code $100.00

Principal occupation / Job title {See Instrustions)
Family Life Specialist

Employer (See Instructions)

04/26/2005 Confributor address; City; State: 7ip Code

!!USIDH, I! ”!!!

Date Full name of contributor [ out-of-state PAC(ID# ’ Amaunt of In-kind contribution
Schneider, John W. contributian ($) description {if applicable)
$100.00

Principal occupation / Job titie (See Instructions}
Investor

Employer (See Inslructions)

Revised 4170572003




Texas Ethics Commission

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

(512)463-5800 _1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

“The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#

Schedule: 15/18 Report: 17/48

2 FiLERNAME_ Elford, John (Mr.)

3 ACCOUNT # (Ethics Commission flers)

Q00000011
4 Date 5 Full name of contributor [] out-of-state PAC(LD# ) Amount of 8 in-kind cantribution
Segal, Andrew J. contribution ($} description (if applicable).
05/09/2005 | 6 Contributor address; $500.00

City; State; Zip Code

ouslan,

9 Principé! occupation / Jab titte (See Instructions)

10 Employer (See Instructions)

Executive
" Dale Full name of confributor  []  out-of-state PAC(ID# ) Amount of In-kind contribution
Solomon, Keith D. contribution ($) description (if applicable)
04/06/2005 Contributor address; _ City; State; “Zip Code $100.00

Houston, TX 77

+

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

- Engineer
Date . Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
: Solomon, Keith D. contribution ($) description (If applicable)
06/23/2005 Contributor address; - City; State; Zip Code $100.00

ouston, TX 77046

Principal occupation / Job tifle (See Instructions})

Emplayer (See Instructions)

Engineer -
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
- Stanwood, Roberta J. _ contribution ($) description (if applicable)
04/14/2005 Contributer address; City; State; Zip Code $2,500.00

Houslon, !! "505

Principal accupation / Job title (See Instructions

Employer (See Instructions)

Investments :
Date Full name of contributer  []  out-of-state PAC(ID# ) Amount of - In-kind contiibution
Stout, Robert F. contribution (3) description (if applicable)
04/11/2005 Contributor addrese; City; Stale; Zip Code $250.00
ouston,

" Principal occupation / Job fitle {See Insiructions)

Consultant

Employer (See Instructions) -

Revised 11/05/2003




Texas Ethics Commission

P.QO.Box 12070 .

. Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS.
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Houston, 5 TFOB7

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# . :
. - s - . Schedule: 16/18 Report: 18/48 -
2 FILERNAME Elford, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)
I ‘ 00000011
4 - Date 5  Full name of contributor [ out-of-state PAC(ID#. )y | 7 Amount of in-kind contribution
T Strake, Jr., George W. contribution ($) description (if applicable)
© 04/06/2005 | 6 Conlributor address;  City; State; Zip Code $100.00
: | Houston. TX 77002-3291
9- _-Principal occupation ! Jab tille (See Instruclions.) 10 Employer (See Instructions)
~ 0il & Gas Exploration : . :
- Date Full name of contributor [ out-of-state PAC{ID#, ) ~ Amount of In-kind contribution
’ | Strange, Jon N. ’ contribution ($) description (if applicable)
© 04/14/2005 Contributor address;  City; State; Zip Code $250.00
ouston, TX 77084 7
- Princilpal uccupation / Job tille (See Instrﬁciiona) Employcr (Sce lnstl.'uGﬁOnS)
Engineer
Date Full name of contributer  [] out-of-state PAC(ID# ) Amount of In-kind contribution
G Taravella, Ed ’ contribution {$) description (if applicable)
04/14/20056 " Contributor address; City; - State; Zip Cade © - $250.00
' CUSTTPROT 1067 '
Principal occupation / Job title {See Insteuctions) Employer (See Instructions)
- Engineer . .
Date Full name of contributor ] out-of-state PAC{ID# } Amount of In-kind contribution ..
: Taravella, Ed contrbution (3) description {if applicable)
06/28/2005 | . Contributor address; - City; State; Zip Code $500.00

Principal occupation / Job title (See Instructions)

Employer {See Inslru;:tinns)

Houston, TX 77007

Engineer
" :Date Full name of contributor  [[]  out-of-state PAC{ID# ) Amount of In-kind contribution.
: Tauber, David . contribution ($) description (if applicable)
03/23/2005 Contributor address; City,; State; Zip Code $1,000.00

Executive

Principal oécupation / Job title {See Instructions)

Employer {Sée Instructions}

Ravised 11/05/2003




Texas Ethiés Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 17/18 Report: 19/48

2 FILERNAME Elford, John (Mr.) |3 AccounT#  (Etics Commission frers)
00000011 7
4 Date 5 Full name of contributor ] out-of-state PAC{ID# y | 7 Amount of 8 in-kind contribution
- Tauber, David contribution ($) description (if applicable)
04/01/2005 | 6 Contributor address; $4,000.00

City; State; Zip Code

ouston, TX 77007

9 Principal occupation / Job title {See Instructions}

10 Employer (See Instructions)

Executive
Date Full name of contributor [] out-of-state PAC{ID# ) " Amount of In-kind contribution
Tellepsen, Tadd : C contribution ($) description {if applicable})
04/14/2005 Contributor address; City; State; Zip Code 7 $300.00
Houston, TX 775!3
Principél occupation / Job title {See (nsirucions) Employer (See Instructions)
Construction )
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of In-kind contribution

Thornhill, Jr., Tas C.

contribution ($)

description (if applicable)

057132005 Contributor address; City; "State; Zip Code $100.00
ouston, TX 77098
Principal océupalion f Job title (See Iﬁstruction's) Employer {See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC{ID#. : ) Amount of In-kind contribution
Tritter, David M. contribution {§) description (if applicable)
03/31/2005 Contrbutor address; City; State; Zip Code $250.00
v auston, TX 77056
Principal occupation / Job title (See instructions) Emplover (See Instructions)
Engineer
Date Full name of contributur  [J  oul-of-siale PAC(ID# } Amount of . Inkind centribution
: Turner, Martha contribution (3} description {if applicable)
Q08/17/2005 Conlributor address; City; State; Zip Code $1 ,000.00

Principal occupation / Job title (See Instructions)

Real Estate

Employer (See Instructions)

Revised 11/05/2003




_Texas Ethics Commission

P.0.Box 12070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form,

1 PAGE#

Schedule: 18/18 Report: 20/48

- 04/14/2005
o .

Houston, TX 77063-1430

z. FILER NAME  Elford, John (Mr.} 3 ACCOUNT #  (Ethics Commission filers)
- . 00000011
4.  Date - 5 Full name of contributor [ out-of-state PACGD#___________ _ 3} |7 Amountof 8 In-kind contribution
' R Wallace, Paul B. . . confribution (§) description (if applicable)
6 Contributor address; City, State; Zip Code . $100.00

9 Principal occupation / Job title {See Instruchons]

40 Employer {See Instructions)

Investments
" Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
i Willson, Jr., SamF. - cantribution ($) 1 description ({if applicable)
. 05/12/2005 Contibulos address; ~ City;  State; Zip Code $250.00
: ouston, 705

~ Principal occupation / Jab litle (See Ins!ructmns)

Employer (See Instru.clion's)

A
1

Retlred
Date Full name of contributor  [] out-of-state PAC(IDS. . ) ~ Amount of In-kind contribution
- Wilson, Sr., Welcome W. contribution ($) description (it applicabie)
04/14/2005 Contributor address; City; Slate; Zip Code A $100.00
- ] )
louston, . -o0a8

Principal occlpation / Job title (See Instructions)

Employer {See Instructions)

Investor
Date Full name of contributor  [[] out-of-state PAC(ID#______ .. ) Amount of In-kind contribution .
Woliver, Ronald W. - contribution (%) description [if applicable}
04/04/2005 | - Contributor address;  City: State; Zip Code $100.00
ouston, TX 77057 .

Prlncmal accupation / Job title (See Instructions)

Employer (See Instructions)

ouston, .

Engnneer
Date " Full namé of contributor - [] out-of-state PAC(IO# ) Amount of In-kind contribution
Wood, Nancy M. S contribution () description {if applicable}
05/1b/2005 Contributor aqadress; City; Stale, Zip Code $50.00

Homemaker

Principal eccupation / Job fitle (See Instructions)

Emptlover (See Instructions)

Revised 11/06/2003




" 1.800-325-8506

3000 Richmond Avenue
Ste 500
Houston, TX 77098

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The IsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
o Schedule: 1/25 Report:-21/48
2 FILERNAME  Elford, John (Mr.) 13 AcCOUNT#  (Ethics Carinission flers)
e 06000011
4 ~ Date- 5 Payee name 7 Amount
Amer. Institute of Architects {5)
06/09 I2005. B Payeeaddress ....... Clty .ét.a‘te: . ..;_|.p.C-o.d.e ............................... $35.00

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

Headquariers:Office Supplies

9 ** Complete if direct expenditure to benefit C/OH *
Candidate / Officeholder name:

Office sought:
) Office held:
Date - 'Payee name ° Amount
Antqnem-EIford, Emily ($)
) 06/23/2005 | Payeeaddress ....... Cily Slate . ZIpCode ................................ £150.00
1830 De Milo
Houston, TX 77018
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candigate | Officeholger name: )
Cell Phong
Offica sought:
. _ Office held: . )
Date * Payee name Amount
Blakemore & Associates %)
,03/01/2095 Payee address; City; Slate; Zip Code $1,000.00
3405 Fdloe Sl
Ste 380
Houston, TX 77027- 6523
Purpose of payment (See instructions regarding type of - ** Complete if direct expenditure to benefit C/OH *°
information required.) Ganuicate f Ot iidyr name:
Consulting
Cffice sought:
Office held: .
Date Payee name Amount
Blakemore & Associates (%)
040112008 | piids ddiress; iy s, zpcoss $1.000.00
3405 Edioe
Ste 380

Houston, TX 77027

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

Consulting’

* Complete if diract expenditure to benefit C/OH **
Candidale f Officeholder name:

Office soughl:
Office held: .

Revised 111052003




Texas Ethics Commission  P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to comp-lete this form.

PAGE # , .
~ Schedule: 2/25 Report: 22i48

2 FILERNAME  Eiford, John (Mr.)

3 ACGCOUNT#
00000011

(Ethice Cormmiccion fitores)

4 Dale‘ 5 Payee name

Blakemore & Aqqoclates

05/01/2005

6 Payee address;
3405 Edloe St
Ste 380
Houston, TX 77027

Clly, Slate; Zip Code

7 Amount - '
($_) _

$2,000.00

8 Purpose of payment {See instructions regarding type of

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

3405 Edloe St
Ste 380
Houston, TX 77027

information required.) Candidate / Officeholder name:’
Consulting ’
Office sought:
. Office hald:
Date Payee name Amount
- Blakemore & Associales 5
06/01/2005 | Alrﬂéy-re‘e» address ....... Clly Stale leCode ........................... $2,500.00
3405 Edloe St - ’
Ste 380
' . Houston, TX 77027
Purpose of payment (See instructions regarding lype of ** Complete if direct expenditure to benefit C/OH °*
information required } Candidate / Officehalder name:
Consulting '
t ’ Office saught:
: i Office held: .
— - e — |
" Date Payée name Amadunt
Blakemaore & Associates (S
- 06/10/2005 Payee address; City; Slate; Zip Code $4,000.00
3405 Edloe St .
Ste 380
Houston, TX 77027
Purpose of payment {See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officehoider name: :
- Fundraising:Fees-
Office sought:
! Office held:
- - —— |
Daté Payee name : - Amount
Blakemore & Associates ($)
000102005 | pasesinss” i s o §750.00

Purpose of payment (See insfructions regardmg type of
information required.)

Fundra|smg.Fees

-+ Complete if direct expenditure to benefit C/OH **
Candidate / Oﬁr?ndﬂer name:

Offica sought:
Ofiice held:

Revised 11/05/2003




P.0.Box 12070

Austin, Texas 78711-2070

+

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

Texas Ethics Commission

POLITICAL EXPENDITURES

v

‘SCHEDULE F

- The INSTRUCTION GUIDE explains how to complete this form,

1 PAGEH
Schedule: 3/25 Report: 23/48

2 FILERNAME * Elford, John (Mr.)

(Ethics Commisitn filare)

[ 3 accounT#

1728 Post Oak Blvd
" Houston, TX 77027

. v 00000011

4 Date 5 Payee name 7 Amount
’ . Café Annie (%)
04/14/2005 A Payeeaddress ....... C|ty Iél.a.te.;l lecoc‘e ................................ $59§.98

B Purpose of payment (See instructions regarding type of
information required .}

Fundraising:Facilities

4234 Whitman -
Houston, TX 77027

Cffice held:
et ————————————————————
Date Payee name : Amount
Cash, Leonard (%)
05/1 0,2905 .. 'Ié'a:\y.fe.e. address ....... CutySlate, ZapCode ............................... $50.00

9 ** Complete if direct expenditure o benefit C/OH **
Candidale / Officeholder name: 7 )

Cffice sought

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

** Complete if direct expenditure to benefit C/OH °* *
Candidate f Officeholder name:

P.0O. Box 8729
Aurora, IL 60572

Consulting .
Office sought: -
Office held:
——— $‘
- Date Payee name . Amount
: Cingular )
01/05/2005 Payee address; " City; State; Zip Code $150.00

.Purppse of payment {See instructions regarding type of
information required.) - .

** Complete if direct expenditure to benefit ©/OH °*
Candigats } ONiceficioar name:

P.O. Box 8229
Aurora, IL 60572

Cell Phone
Office sought:
Office hald:
Date Payee name Amount
Cingular )
02/05/2005 | - 'lg’éy;ée'a;dd‘réés'; ....... Clt)’ State leCodB .......................... $102.71

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

~ Cell Phone

** Complete if direct expanditure fo benefit C/OH *°
Candidate / Officeholder name:

Office soughl:
Office held:

Revised 110572003




Texas Ethics Commission

P.0.Box 12070

__Austin, Texas 78711-2070

(512)463-5800

4-800-325-8508

'POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GuiDE explains how to complete this form.

1 PAGE #

’ Schedule: 4/25 Report: 24148

2 FILER NAME-

Elford, John (Mr)

3 ACCOUNT#

{Ethics Commiosion fiere)

iL 80572

00000011
[} Date. 5 Payee name 7 Amount -
. Cingular Ity
03/05/2005 [ G .';é!;e.e. address ........ C|ty State . Z|pCode ................................. $145.64
P.O. Box 8229 :
Aurora,

- Cell Phone

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

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

Candidate / Officeholder name:

Office saught:
Office held:

Date Payee name Amount
Cingular C®
OGIOSIZO-OS Payee address; ~ City; State; -2i'p'(§odre ............................. $1 36.70
P.0O. Box 8229
Aurora, IL 60572
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) ' Candidate / Officshoider name: :
Cell Phone
Office sought: *
— — Oficahelt e
=
Date Payee name - ’ Amount '
; Cingular © (8}
' 05/05!?005 1 Payee address; City; State; Zip Code $134.83
P.Q. Box 82239 : N
Aurora, |L 60572
Purpose of paymeiit {Sea instructions regarding type of * Complete if direct expenditure to benefit CfOH =
informatian required.} Candidate / Officeholder name: _
Cell Phone
Office sought:
e ————————————————— _—_ Office held: -
Date Payes name - Amount
Cingular )
06/05/2005 Payee address 7 Ct!y Staie ) leCode ........... $134.83
N P.0O. Box 8229
' Aurora, IL 60572

Purpose of pa

Cell Phone

yment {See instructions regardlng type of

information required.)

Candidate f Officaholder name:

Office sought:
Office held:

«+ Complete if direct expenditure to benefit C/OH ™~

- Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800° 1-800-325-8506

6439 Westheimer.
Houston, TX 77057

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUGTION GUIDE e)-tplains how to complete this form. 1 PAGE#
. - Schedule: 5/25 Report: 25/48
2 FILERNAME - Elford, John (Mr.)} 3 ACCOUNT#  (Ethics Commission filers)
. . 00000011
4 Daté 5 Payee name T Amount
- Color Copies )
03/081’_2005 6 .béy.re.e. address ....... C]ty, .ét.a‘tel;. Iéi.p.(so‘d-e ................................ $102.84

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

Headquarters:Office Supplies

9 -+ Complete If direct expenditure to benefit C/OH **
Cendidato  Officeheldor name:

Qffice sought:
Offica held:

Date - Payee name

Color Copies

Payee address;

6439 Westheimer
Houston, TX 77057

05/03/2006

Amount
3]

$102.84

Purpose of payment (See instructions regarding type of

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

information required.) Candidate / Officaholder aame:
Headquarters:Office Supplies
Offica sought: -
. A Offica held;
Date Payee name : ’ Amount
’ Elford, John 6]
OUBN2005 [ “povdaidess, Gy s Zmceds T $621.60
5107 Austin St.
Houston, TX 77004

Purpose of payment (See instructions regarding type of
Informilion 1eguired.) -

Reimbursables itemized on Schadule G

** Complete if direct expenditure to henefit C/OH °°

Candidate / Offirsholdar rame:

. Office sought:

Fayee address; Slate,
5107 Austin St,

Houston, TX 77004

City,

Office held: .
= — —— — e—
Date Payee name Amount :
. Elford, John (%)
02/2//2006 | ottt $723.35

Zip Code

Purpose of payment {See instructions regarding type of

information required.} Candidale { Officeholder name:
Reimbursements itemized on Schedule G
' Cffice sougnt:

Office held:

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

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 INSTRUCTION Guu)EExﬁlains how to complete this form. 1 -PAGE # . .
L : . Schedule: 6/25 Report: 26/48 -
2 FILER'NAME_ Elford, John {Mr.) : : . 3 "ACCOUNT #  (Ethics Gum&ssim fitars) -

. . ' - 00000011 ]

4  Date S Payee name 17 Amount . f

- Elford, John (9

03/15/2005 | ¢ Zip Code

Payee address; City; State,

5107 Austin St. ’
Houston, TX 77004

$126.72

9 '* Complete if direct expenditure lo benefit C/OH *

8 Purpose of payment (See instructions regardlng type of
Cardidate / Ofiicehoider name: .

information required.)
~ Reimbursables itemized on Schedule G

Office sought:

) Office held:
I
Dale Payee name . . _ ] ’
. Elferd, John
02/31 I?DOS .. -ﬁé);e'e' sddn Clty e wbGage e

5107 Austin St. .
Houston, TX 77004

Amount

3
$1.188.00

Purpose of payment {See instructions regardang type of

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

Payee address;

5107 Austin St.
Houston, TX 77004

information required.) Candidate / Officehoider name:
Relmtgursements itemized on Schedule G
- Office saught:
Office held:
- Date’ Payece name - Amount
Eford, John o
04/30/2005 - Payee address; City; State; le Code ' $1,480.00
5107 Austin St '
Houston, TX 77004
Purpose of payment (See instructions regarding type of * Complete if direct expendlture 1o benefit CIOH
Informalion required .} Candidato / Officehclder name:
Reimbursements itemized on Schedule G .
T . - Office sought:
Office held:
| ———————— —— —
Date Payee name . Amount
Elford, John (8)
05/31/2008 [ 71t it cny Slale . lecuw ............................... $1,496.65

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

Reimbursements itemized on Schedule G

Candidate / Officeholder name:

Office sought:
Office held:

** Complete i direct expenditure to benefit CJOH **

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 INSTRUCTION GUIDE- explains how to corﬁp!ete this form. 1 PAGE# . o

7 . Schedule: 7/25 Report: 27/48
2 FILERNAME Elford, John (Mr) 3 ACCOUNT# {Ethics Commission filers)
_ 00000011 :
4 Date 5 Payee name 7 Amount -
: Elford, John )
06/15/2005 | 6 'I;’;a;;e'e-a-cid-rés.s;; ..... 7. Cny Slale .ii.p.éo.d.e. P ‘. $378.51
5107 Austin St. ’ ’ :
Houston, TX 77004

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

Reimbursables itemized on Schedule G

9 '~ Complete if direct expenditure to benefit C/OH **

Candidate / Officcholdor nome:
.

Payee name
Elferd, John

Date

06/30/2005 Payee address; City, State;

5107 Austin St. .
Houston, TX 77004

Z1p Code

Office sought: l . .
Office hald: ) .
— Amounl |
€3]
............................. 21 058.57

Purpose of paymeni {See instructions regarding type of
information required.} ’
Reimbursements itemized on Schedule G

 —————————————————————————— ——————————
- ——

Dale Payee name
’ FedE&x Kinkos
Ll R
2200 Southwest freeway
Houston, TX 77098 ’

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehelder name:

n

Office sought:
Office held:

Amount
(%)

$21.65

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

Fundraising:Facilities

Date Payee name

FedEx Kinkos

Payee address;

2455 Rice Blvd.
Houston, TX 77005

06/10/2005

** Complete if direct expenditure to benefit G/CH **

Candidate / Officahaldar name:

Office sought
Office held:

Amount

)

$27.06

' Purpose of payment {See instructions regarding type of

information required.) Candidate / Officehoider name:
Headquarters:Office Supplies

Office sought:

Office held:

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

‘ - ' 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 INsTRUCTIGN GUIDE explains how to complete this form.

1 PAGE#
Schedule: 8/25 Report: 2B/48

2 FILERNAME Elford, John (Mr.)

3 ACCOUNT #  (Ethics Commission filers)

5107 Austin ST
Houston, TX 77004

00000011
4. Date 5 Payee name 7 Amount
Grace Intemtl. Children's Foundation ®
05/01/2005 6 Payee address; City; State; le Gode T $250.00
5121 FM 358
Richmond, TX 77469
8 Purpase of payment (See instructions reqardmg type of g- Corriplele if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoiser name:
Travel Expenses
Office saught:
Office held:
Date Payee name Amount
Houston Photolab ()
'Ubl‘!Ul2005 | - Payeeaddress ....... Czty State . '2|i).c.:o'd-e ............................... $8.00
2621 South Shepherd
Ste. 140
Houston, TX 77098
Purpese of payment (See mstrucltons regarding type of ** Complete if direct expenditure to benefit-C/OH **
information required.) Candidate J Officehoider name:
Photography
Office sought:
Office held:
Date Payee name Amount
Houston Young Republicans (6]
05/23/2005 Payee address, City; State; Zip Code $100.00
P.0O. Box 130621 -
Houston, TX 77218
Purpose of payment (See instructions regarding type of ** Complete.if direct expenditure to benefit C/OH **
information required.) ’ Candigate / OMGerivie: norie:
Publi¢ Relations:Sponsorship
Office sought:
Office helg: .
Date Payee name Amount
JECA, Inc. (%)
01/05/2005 [ .Ié’é};ée.é&d'rés;s;; ....... Clty .ét-a'te';- leCode ............................... $600.00

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

Headquarters; Rent/Utilities-

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name;

Office sought:
Office heki:

Ravised 11052003




P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Commission

6 Payee address;

5107 Austin ST
Houston, TX 77004

 City; State;

Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form; 1 PAGE#
: : . ) Schedule: 8/25 Report: 29.’48
2 FILER NAME- Elford, John (Mr.) 3 ACCOUNT# (Ethics Gommissioniers)
00000011 ’
4 Ijate 5 Payee name 7 Amopunt
JECA, inc. o)
02!05&005 ...................................................................... $600.00

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

Headquarters:Rent/Utilities

Candidate ! Officeholder name:

Office sought:
Office held:

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

—_—

Date Payee name ~ Amount
JlECA, Inc. e ‘
0|3/05"2005 Payee address; iy, State; ZpCede . $720.00
5107 Austin ST - =
Houston, TX 77004
Purpase of payment (See Instructions regarding !ype of * Complete if direct expenditure to benefit C/OH °*
informatian required.) Candidate / Officeholder name: :
Headguarters:Rent/Utilities
Office sought; .
Office held:
o e s ————— — — — o o—
Date Payee name : Amount
JECA, Inc. T (®
04/05/2005 Payee address; Cl!y. State; Zip Code $740.56 -
5107 Austin 8T
Houston, TX 77004
Purpuse of payment (See instructions regarding type of - Complete if direct exnendlture to benefit CIOH o
information required.) Candidate / Officeholder name:
Headquarters:Rent/Utilities
. Office sought:
Office held: )
Date Payee name ’ Amount
; JECA, Inc. ($)
05/05/ 2005 Payee address; Clty. State Z|p Code ---- $768.00
5107 Austin ST
Houston, TX 77004
Purpose of payment {See instrustions regarding type of ** Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Officsholder name:
Headquarters:Rent/Utilities
Office soughl:
Office held:

Revised 11052003




P.0.Box 12070 Austin, Texas 78711-2070

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

Texaé Ethfbs Commission -

POLITICAL EXPENDITURES ’ SCHEDULE F
The Iu.smucnou (;‘-ume explains how to complete this form. 1 PAGE#
) ) ) 7 Schedule: 10/25 Report: 30/48
2 FILERNAMC Elford, John (Mr.) |3 account#  (emics Commission flers)
' v 00000011
4  Daté 5 Payee name 7 - Amount
o JECA, Inc. 3]
. il 3
' 06/06/2005 [ .f;’é);g;e-a;cid'réég; ....... c“y e 'ii;:.cz.‘;d'e ............................... $798.00

5107 Austin ST
Houston, TX 77004

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

Headguarters:Rent/Utilities

9 -+ Complete if direct expenditure to benefit C/OH **

cangigats / OlMceholder name.

Office sought:

’ ) . Office held: L
Date Payee name - Amount C
Jordan, Justin ' ) .
05/13/2005 |- .F-Dé).re.e.a-ltid.rés-s.; ....... Cliy. Slate .iib'éo-d.e ............................... $300.00 | -
; 14516 Sweetwater View
Houston, TX 77047 .
Pu'rpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH - -
information required.) ' ’ Candidate f Officeholder name: -
Consulting '
) Office sought:
. - . Office held:
e ————————————————— — —
Date Payee name . ’ . Amount
7 Koenning Consulting 6
06/ 0.1 12005 Payee address; City; State; Zip Code ' . $500.00
P.O.Box 70073 .
Houston, TX 77270
Purpose of payment (See instructions regarding type of ** Complete if direct expendilure to benefit C/OH **
information required.) Gandidats / Officeholder norme: :
" Consulting Y .
o Office sought:
Office held: .
- e it — ]
Date ‘Payee name - . . Amount :
Koenning Consulting ()
........................................................................ $240_GD -

06/01/2005

Payee address;

" P.O. Box 70073
Houston, TX 77270

Purpose of payment (See instructions regarding type of

information required.) Candidate f Officeholder name;
Consulting

Office sought:

Office held:

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

Ravised 11/05/2003




Austin, Texas 78711-2070

Texas Ethics Commigsion P.O.Box‘12070 {512)463-5800 ~ 1-800-325-8506
POLITICAL EXPENDITURES ‘ S SCHEDULE F
The INSTRUCTIOR Guxﬁé explains how to complete this form. 1 PAGE#
Schedule: 11/25 Report: 31/48
2 FILERNAME Elford, John {Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000011
4 - Date 5 Payee name 7 Amount
Kroger ($)
06/10/2005 | 6Payeeaddress, ....... C“y State ........................................ $32.50

Zip Code

1938 W Gray St
Houston, TX 77019

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

Headquarters:Office Supplies

9 +* Complete if direct expenditure to benefit C/OH **
Cordidato / Offceholdar name: .

2002 West Gray
Houston, TX 77019

Office sought:
Office held:
Date Payee name Amount
La Griglia s
05/09/2005 I Payeeaddress ....... C:ly 'éi.aié;' Zup(.o:!e ............................... $74.03

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

Travel Expenses

Payee name

2002 West Gra
Houston, TX 77019

A

Date
La Griglia
06/08/2005 [ “povce address; b.'t{a' ‘State;  Zip Code

* Complete if dxrecl expenditure to benet’l C/OH *
Candidate / Oﬁ'cehnhier name:

Office sought:
Office heki:

Amount

e
$55.00

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

Travel Expenses

-* Complete if direct expenditure to benefit C/OH *~
Candidata / Officeholder name: B

2002 West Gray
Houston, TX 77019

Qffice sought:
Office held:
— e — T ———————————]
Date Payee name : Amount
La Griglia 3]
06/30/2005 [ " Payeeaudre“I ....... C“y‘ s[dle' zlpcode ......................... $45.UU

Purpose of payment (See insiructions rega rdmg type of
information required.)

Public Relations:Sponsorship

"= Complete if direct expenditure to benefit C/OH ~*
Candidate / Officehaider nams:

1
Office sought:
Office held:

Revised 11/05/2003




~ Texas Ethics Commission P.0O.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.

11 paGE#

Schedule: 12125 Report: 32/48

6 Payee address;

3207 Rimrock
Houston, TX 77459

City; State;

Zip Code

2 FILER NAME " Elford, Johr {Mr.) 3 ACCOUNT#  (Ethics Commission fiters).
s - 00000011
4 -Date 5 Payee name 37 Amount
o Levine, Burt ‘
_ b {%)
04}15/2005 ..................................................................... $200.00 -

B Purpose of payment (See instructions regardnng type of
information required. ) .

9 Compiete if direct expenditure to benefit C/OH *

Cangidaie ¢ Urnoanoluer name:

3207 Rimrock
Missourl City, TX 77459

Consultmg
) Office sought:
. Office held:
Date Payee name Amount
Levine, Burt %)
05/1 ”?005 . .Iséy;ele.a.dd'r-esls; ...... Clty -St'aig' . leCode ............................... $200.00

Purpase of péyrnent {See instructions regarding type af

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

3001 South Shepherd
Houston, TX 77088

information required.} Candidate / Officeholder name:
Consulting
; Office sought.
) . ) Office held: - )
— — — |
Date Payee name Amount- '
‘ Levine. Burt 6]
06/08/2005 Payee address; City, State; Zip Code $200'QO
3207 Rimrock
Houston, TX 77459 .
" Purpose of payment (See instructions regardmg type of Complete if direct expendlture to beneﬁt C/OH **
_ information required.) ) Gandidato ¢ Officehalder name:
Consulting
" : Cfice sought: J
Office held: . . )
Date Payee name ' Amount
‘ Lil Pappas Seafood Kitchen 5.
03/25/2005 [ ° -l.’e'ay"e.e. r-_.ud.d'réés. ....... C;ly State . l:CI.p-b.l:;d.E ............................ $26.00

Purpose of payment {See instructions regarding type of

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

information required.) Candidate ! Ufficeholder name:
Travél Expenses

Office sought:

Office held:

Revised 11/052003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

2

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 13/25 Report: 33/48

2 FILER NAME  Elford, Juti (Mr.)

{Ethice Commigsinn filare)

3 ACCOUNT #

50 Briar Hallow
Ste 180
Houston, TX 77027

O 00000011
4 ' Date . 5§ Payee name 7 Amount
. Minuteman Press - T
03/28/2005 6 .F;’;;);e-e-a-cid.r('es's;; ....... c|ty Iét'a.te-;' -Z.i;:.(',“c;d-e ............................... $ 495.38

8§ Purpose of payment (See instructions regarding type of

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

information required.) Candidale / Ofticahatder name:
Fundraising:Invitations
Office sought:
Office held:
| —
Date Payee name - : Amount
Minuteman Press 3
[ S T T R
04/29/2005 Payee address; City; Siate; Zip Code $829*63

50 Briar Hollow '
Ste 180
Houston, TX 77027

Purpose of payment (See instruclions regarding type of ) ** Complete If direct expenditure to benefit C/OH **

information required.) . Candidate / Ofiiceholder name: ]

Fundraising:Invitations

’ Office sought:
. Office held: R

" Date Payee name - Amount

Minuteman Press (%)
05/03/2005 Payee address; City; State; Zip Code $547.44

50 Briar Hollow
Ste. 180
Houston, TX 77027

- Purpose of payment (See mstructsons regardmg type of
information required.)

" Fundraising:Invitations

** Comptete if direct expenditure to benefit C/OH **
Candidate / Officcholder narme:

Office sought:
Lo Office held: . .
————— . ——————— e —————— e ————————
Date Payee name ’ Amount
Minuteman Press ().
06/24/2005 Fayee address; Cily; Slale, Zip Code - $793'14
50 Briar Hollow
Ste. 180
Houston, TX 77027 .
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure lo benefit C/OH **
information required.) Cardidate { Officeholder name:
Fundraising:Invitations
Oifice sought;
Office held:

" Ravised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

‘The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #

_Schedule 14/25 Report: 34!48

-05/23/2005

Payee address; State; Zip Code

3443 Kirhy
Houston, TX 77098

City;

2 FILERNAME Efford, John (Mr.). 3 ACCOUNT#  (Ethics Commiasion filers)
00000011 :
4  Date $ Payee narﬁe 7 ~ Amount
Multiple Path (3)
04/29/2005 6 Payee address; Clty,, State; " Zip Cade - $125.32.
. ' 2401 Fountain View ' ’
i : Houston, TX 77057
8 Purpnze of payment (Sea instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Fundraising:invitations
- Office sought:
Office held:
Date Payee name Amount
. Office Depot B
05!0612905 .. .fé’éy;e-e- a-cid.r.es's.;' e C|ty .ét-a.te-;. leCode .............................. §40.62
3443 Kirby
Houston, TX 77098
Purpose of payment (See instructions regarding type of * Complete if direct expenditure to benefit C/OH **
information reguired.) Cardidate / Officeholder name: |
Headquarters:Office Supplles
Office sought:
i Office held:
— |
Date Payee name Amount
: Office Depot )
...................................................................... $41.39

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

Headquarters:Office Supplies

Date

Payee name
Ofﬁce Depot

06/08/2005

Payee address; State; Z|p Code

3443 Kirby
Houston, TX 77098

City,

** Complete if direct expenditure to benefit CG/OH .**

Gandiuate 1 Offiveholder name:

Office sought:
Office keld:

Amount

(s}
$42.36

Purpose of payment (See mstruchons regardnng type of
information required.) . .

_ Headquarters:Office Supplies

** Complete if direct expenditure to benefit C/OH °~
Candidate / Officeholder name:

Office sought:
Office held:

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 INSTRUCTION GUIDE explains hoiw to complete this form.

1 PAGE#
Schedule: 15/25 Report: 35/48°

2 FILERNAME Elford, Juhn (Mr.)

3 ACCOUNT #

(Ethics Commission filers)

, 00000011
4 - Date 5 Payee name 7 Amount
: : Office Depot (%)
06/10/2005 6 Payeeaddress ....... C“y .E-;t;'-.n‘te.;- Z|pCode ............................... $43.70
3443 Kirby
Houston, TX 77098

8 . Purpose of payment (See instructions regarding type of

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

Payee address; City; State;

5601 Central Crest
Houston, TX 77092

information required.) Candidate / Officeheider name:
Headquarters:Office Supplies
Lo Office sought:
Office held:
e
Date Payee name Amount
Printing Communications Inc $)

04‘,04‘,2005 ........................................................................ $282.35

Zip Code

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

Fundraising:Invitations

"= Complete if direct expenditure to benefit C/OH **
Candidate / Officehoider name;

Offica sought:
Office held:

Jo—
Date Payee name Amount
Printing Communications Inc. {$)
04/04/2005 Payee address; City; State; Zip Code $398.36
5601 Central Crest
Houston, TX 77082
‘Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =~
* information required.) Candidale / Officehclder name:
" Fundraising:Invitations
i Offica saught:
Office held:
_
Date Payee name Amount
Rapid Delivery (S}
0412912005 | pace sdimas: Gy staler zplede T $16.83
© PO Box 571287
Houston, TX 77257
Purpose of payment {See instructions regarding type of ' ** Complete if direct expendilure to benefit C/OH **
information required.) ' : Candidate / Officeholder name:
Administrative: Courier
Offica sought:
Office held;

Revised 11/G5/2003




800

Texas Ethics Commission P.0.Box 12070 Austin, Téxas 78711-2070Q (5‘12)463-'5 - 1-800-325-8506
. POLITICAL EXPENDITURES SCHEDULE F
- The INSTRUCTION Gumé explains how to complete this form. 1 PAGE#
Schedule: 16/25 Report: 36/48

2 FILER NAME

Elford, John {Mr.)
00000011

3 ACCOUNT #  (Ethics Commission flers)

4 Date

05/10/2005

5 Payee name ) - 7
Rapid Delivery :

6 Payee address; City; ~ State; Zip Code

PO Box 571267
Houston, TX 77257

Amount

®

$64.47

8 Purpose of payment {See instructions regarding type of
information required.} -

Administrative:Couriers

Candidate / Officeholder name:

9 ** Complele if direct expenditure to benefit C/CH = *

Office saught:
Office held:
=m__.———_-'—'———__————-ﬂ—-—-——*——__'_ﬂ__-—_
Date Payee name. Amount
Sam Houston Hotel ®
06/1 5/2005. . . . Payeeaddress ....... Clly, .él-a.te;;. leCode ............................... | $29.00
1117 Praire SL.. '
Houston, TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name:
Public Relations:Sponsorship _ '
' Office sought: .
Office held:
Date - Payee name . ’ Amount
SBC . $
01/05/2005 Payee address; City; State; Zip Code $75.00
P.O. Box 650487
Dallas, TX 75265
Purpose of payment (See instructions regarding type of ** Gomplete if direct expenditure to benefit C/OH **
information required.} Gendidats ¢ Officahelder nama:
Headquarters:Telephong
i Offica spught:
Office held:
Date Payee name Armount
SBC 6]
QDIOB/00B ||~y s s oo r s e s $42.25

Payee address, Zip Code

P.0. Bax 650487
Dallas, TX 75265

City, State;

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

Headquarters:Telephone

Candidate / Officsheider name:

Office saught:
Qffice held:

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

Ravised 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 INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 16/25 Report: 36/48

 Payee address;

PO Box 571267
Houston, TX 77257

05/10/2005 | g City; State;

Zip Code

12 FILER NAME Eltord, John {Mr.) ‘4 ACCOUNT# (Ethics Commission filers)
e ! 00000011
4 . Date - 5 Fayee name ' 7 Amount
o Rapid Delivery ($)
...................................................................... $64.47

8  Purpose of paymenit (See instructions regarding type of
infon*nation required.)

Administrative:Couriers

Sam Houston Hotel

" Payee address:

1117 Praire St.
Houston, TX 77002

Q6/1 5/2005 City, Stafe;

Zip Code

9 ** Complete if direct expenditure to benefit C/OH °~
Candidate / Officeholder name:

Office sought:
Office held:

. Date Payee name ] : Amount .

(%)
$29.00

Purpose of payment (See instructions regarding type of
information required.)
Public Relatinns:Sponsorship

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

Candidate / Officaholder name:

Office sought:
Office hetd:

e ————————————
e ——

P.0..Box 650487
Dallas, TX 75265

Date . Payee name Amaunt
SBC 3
()
01/05/2005 Payee address; | City; State; Zip Code $75.00
P.O. Box 650487
Dallas, TX 75265
Purpose of payment (See instructions regarding type of - Complete if direct expenditure to benefit CIOH **
information required.) ~ - - Cangivate F OMoehoiden aais:
. Headquarters:Telephone )
) Office sought:
) " Office held: )
. Date ]_ Payee name Amount
: SBC ®
i
02/05/2005 Payee address; . City, State; Zip Code $42.25

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

Headquarters:Télephone

** Complete if direct expenditure to benefit C/OH **
Candidale / Officeholder name:

Office sought:
Office held:

Revised 11/0572003




‘Texas Ethics Commission -

Austin, Texas 76711-2070 (512)463-5800

P.0.Box 12070

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 PAGE#

The INSTRUGTION G UIDE explains how to complete this form.

Schedule: 17/25 Report: 37/48

City; Stale;

2 FILERNAME Elford, John (Mr.) 13 ACCOUNT# (Ethics Cornmission flers)
. - . 00000011
4 ' Date 5 Payee‘ name . 7 Amount
SBC ’
&)}
OB/05/2005 | 1" orr oot o e et e s $87.25

Zip Code

6 Payee address;

P.O. Box 650487
Dallas, TX 75265

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

9 ** Complete if direct expendlture {o benefit C/CH *°

Candidate / Officsholdel namat

P.0. Box 650487
Dallas, TX 75265

Headquarters:Telephone
Office sought: : ' .
) Office held: .
Date - Payee name Ameount
SBC %)
04/05/2008 | .'.jé!;e.e. address ....... thy 'ét‘a‘te;;‘ 'ii;).cl,c;d'e ............................... $87.25
P.O. Box 650487
Dallas, TX 75265
Purpose of payment (See instructions regarding type of -+ Complete if direct expenditure to benefit C/OH **
information required.} . Candidate / Officsholdar name:
Headquarters: Telephone
Qffice sought:
Office held:
Date Payee name ’ Amount
' SBC ®)
05/05/2005 Payee address; City; State; Zip Code ' $87.25
P.0. Box 650487 i
Dallas, TX 75265
Purpose of paymen! (See lnslrucnons regarding type of -+ Complele if direct expenditure {o benefit C/OH °*
information required.) - Candidata ! Officahelder name:
Headquarlers,Telephone )
Office sought: o
- Office hetd: . .
Date Payee name : ’ Amount
SBC ($) '
06/05/2005 |- .';é);e.e. a.c;d'r(.as.s‘; ....... Olly Sme .ii;:-(;c;d.e ............................... $87.25°

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

Headguarters: Telephone

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

Candidate / Officehoider namea;

Offica sougnt:
QOffice held:

Revised H1/05/2003




Texas Ethics Commission  P.O.Box 12070

Austin, Texas 78711-2070

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

. 10100 Clay Road
Ste C
Houston, TX 77080

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTICH GuiDE explains how to complete this form. |1 PAGE#
: Schedule: 18/25 Report: 38/48
2 FILCR NAME Elford, John {Mr.) 32 ACCOUNT#  (Ethics Commission filers}
00000011 g
4 Date 5 Payee name 7 Amount
: Sprint Digital Print )
04/20/2005 | S SFIIAREE . s '.'.li;n‘éold‘e ................................ $496.87

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

Miscellaneous Communications

9 ' Complete if direct expenditure to benefit C/OH *
Candidate ¢ Officeholder nome: .

Houston, TX 77080

Offica sought:
Office held: .
Date Payee name Amount
Sprint Digital Print $)
04/20/2005 | - -ﬁéy;e.e' address ....... C|iy ’ét'a'te: . .ilial(‘;c;d'e ................................ $227.33
10100 Clay Road.
Ste C

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

Miscellaneous Communications

Candidate / Officeholder name:
Office sought:
Office hetd:
Date Payee name ) Amount
Sprint Digital Print T
06/30/2005 |~ Payee addrass ....... C[ty .ét'aie-;‘ Z[pcode ............................... $466.37-
10100 Clay Road
SteC
Houston, TX 77080

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

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

Miscellaneous Communications

300 Main
Houston, TX 77002

Date Payee name '
St. Pete's
05/12/2005 Payee address; City; State; Zip Code

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

Candidata } Officeholder nams:

Office sought:
Office held:

- Amount
¢ &

$100.00

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

Fundraising:Facilities

- Complete if direct expenditure to benefit C/OH **
Candidate ! Officeholder name:

Office sought:
Office held:

Revised 11/05/.2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

6 Payee address;

City;

Stale;

Zip Cade

POLITICAL EXPENDITURES SCHEDULE F
The |NS.TRUCTION Guipe explains how to complete this form. 1 PAGE#
Schedule: 19/25 Report: 39/48
2 FILERNAME Elford, John (Mr.) - '3 AGCOUNT #  (Ethics Commicsion filers)
' ) 00000011

4  .Date: 5 Payee name - . 7 Amount

: Tex;s Tea Party RW )

QB126/2005 [ 1 *orc e s s st Tt $50.00

P.0. Box 681655
Houston, TX 77068

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

Public Relations:Sponsorship

9 ** Complete if direct expenditure to bengfit C/OH **
Candidate { Officohplder name: )

QOffica sought:
Office held:

Date Payee name Amount
The Container Store $)
0411512005 | "Lirl didess: Gy sale; ZpGeds T 841.05
2511 Post Qak
Houstan, TX 77056
Purpose of payment (See instructions regarding lype of ** Complete if direct expenditure to benefit GFOH ** '
information required.) Candidate / Officeholder name: .
Headnuarters:Office Supplies
Office sought:
. - : Office held:
e — — . e —— |
Date | Payee name Amount
The Raven Grill (%)
05/06/2005 Payee address;' City; State; Zip Code $41.21
1916 Bissonnst
Houston, TX 77005
Purpinse of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+
information required.) . - Candidate / Officenoider name:
Public’'Relations:Meals .
Office sought:
Office held:
Date Payée name Amount
Tiger Direct Sales Co,, Inc. ($)
031012005 | "ol siqess; Giy: Sime zpGode T $131.17
7795 Flagler St.
Ste. 35
Miami, FL 33144
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidale / Offoshoider name: )
Headguariers:Office Supplies
Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission  P.0.Box 12070 Austin, Texas 76711-2070 "(512)463-5800_ -1-800-325-8506

'POLITICAL EXPENDITURES SCHEDULE F

11 PAGE#

The InsTRUCTION GUIDE explains how to compléte this form. .
- : Schedule: 20/25 Report: 40/48

2 FILERNAME. Elford, John (Mr.) - - - " |3 AGCOUNT# (Sthico Commiscion fiers)
: ' 00000011 !
4 Date T5 Payee name . : ’ : 7 Amount-
o Time Warner . ’ - . ) (%)
01’0512005 6 'ﬁé_\,.re.e. address ...... . c.ty sta‘e 'ii'p'éo'd'e' L R . $75.00
: 8400 W Tidwell ) - ’ : :
Houston, TX 77040

8 - Purpose of paymant {See instructions regarding type of 9 * - Complete If direct expenditure to benefit G/OH =~
information required.) : . . Candidate / Officeholder name: B
- Miscellaneous Communication:Internet :
) ' Office sought:
- . Qffice held:
Date Payee name . . ) Amount
S ‘Time Warner _ _ . : )
02/05/2005 Payee address; - Citys .S.t-atei;r iibf‘.o-de ............... _' T A- E ‘$75'00
W ) 8400 W Tidwell - - . : S
’ Houston, TX 77040

Purpose of payment {See instructions regarding type of *+ Complete if direct expenditure td benefit C/IOH **

information required.) Cangfidate./ Officaholder name: _
Miscellaneous Communication:Internet | [ .
' . . Office sought -~
. - . Office held: . . .
Date Payee name . : Amount
Time Warner o ’ ’ )
03!05/.2005 : Payee address; City; Stale; Zip Code -§$135.00
) 8400 W Tidwell . ' - )
Houston, TX 77040
Purpose of payment (See instructions regardino type of -+ Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officehoider name:
Miscellaneous Communication:internet :
. Office sought:
3 T . Dffice held: .
Date - Payee name ’ . Amount
Time Warner . (%
04/05/2005 ¢ -Péy;erer édd.rés-é; ...... éity;. Iél-a.ts;;. 'iip.Clo-de ..... : ) $Z135'00
8400 W Tidwell ' ) ’ :
Houston, TX 77040
Purpose of payment {See instructions regarding type of ' ** Complete if direct expenditure to benefit C/OH -
information required.) ' Candidate J Officsholder name:
Miscillaneous Communication:internet .
4 Office sought:
Office held:

Revised 11/05/2003




{512)463-5800

1-800-325-8506

P.O. Box 790047
St. Louis, MO 63179

Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070
POLITICAL EXPENDITURES SCHEDULE F
The insTRUCTION Guine explains how to complefe this form. 1 PAGE#
- - Schedule: 21/25 Report: 41/48
2 FILERNAME Elford, John (Mr.} '3 AGGOUNT#  (Fthics Commission fiare)
: . l 00000011
4. Date ~ |5 Payesname - 7 - Amount
Time Warner |
) %)
05/ 0512.005 6 Payee address: City; State; Zip Code . $135.00
8400 W Tidwell
Houston, TX 77040
8 Purpose of payment (See instructinns regarding type of 9 -* Complete if direct expenditure to benefit C/OH ~*
information required.) Candidate / Officeholder name: -
Miscellaneous Communication:internet
' ' Office sought:
Office held:
Date ~ Payee name Amount
Time Warner (%)
706/05 12005 bavee acid're-:s-.s.-;' ,,,,, Cnly Slate -iii:‘éc;d.e ................................ $135.00
’ 8400 W Tidwell
Houston, TX 77040
Purpose of payment (See instructions regarding type of -+ Complete if direct expenditure to benefit C/OH * ;
information required.) Candidale / Officehcider name: ’
Miscellaneous Communication:Internet
o Office sought; -
Office held: . -
Date Payee name ' Amount
) T-Mobile ($)
01/05/2005 Payee address; City; State; Zip Code §75.00

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

*+ Complete if direct expendilure to benefit C/OH **

Gandidate f ORICEhOIdEr name:

S S

02/05/2005

P;0. Box 780047
St. Louis, MO 63179

Cell Phone .
Offica sought:
Office held:
Date Payee name
T-Mobile -
Payee address; City; State; Zip Code

Amount

8

$46.73

-Purposé of payment (See instructions regarding type of
information required.)
Cell Phone

Gandidate { Officeholder name:

Office sought:
Office held:

*+ Complete if direct expenditure to benefit G/OH *

Revised 1110572003




P.0.Box 12070

Austin, Texas 78711-2070

Texas Eihiés Commission (512)463-5800 - 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION Gumé explains how to complete this form. 1 PAGE # :
7 : . Schedule: 22/25 Report 42/48
2 FILERNAME Elford, John {Mr.}. 3 _,_ACCOUNT #  (Ethics Cqumsston ﬁlers)
_ 00000011
4 Date - 5 - Payee name 7 - Amount
- o T-MOb"E ($)
03/05/2005 | 6 .'.:é\;ée.a.]dd.rés.s.l. ces -. . c;ly Slate . z.pCOde ............................... $81.73

P.O. Box 790047
St. Louis, MC 63179

8 Pumpose of payment (See instructicns regarding type of
intormation required.)

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

Candidete ! Officeholdor nema;

’ P.O. Box 790047 .
St. Louis, MO 63179

Cell Phone
Offica sought:
Offics held: k .
S ———————————— e —————T—
Date Payee name Amount
’ T-Mobile %
04!,05/:2005 .. Payeeaddress ....... Clty Stale -Z.i;)'(,:old-g ............................... , $82.67

Purpose of payment (See instructions regardmg type of

* Complete if direct expenditure 1o benefi l C.fOH

P.O. Box 790047
St. Louis, MO 63179

information required.) Candidate / Officehoider name:
Cell Phone o
. ' o Office sought; - .
R . - ) Office held: . .
Date - - Payee name ’ Amount
' T-Mobile (%) -
05/05/2005 Payee address; City; State; Zip Code ' $82.67

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

P.O. Box 790047
st Louls, MO 63179

Cell Phone
Date - Payee name
T-Mobile
0610512005 " "poridagiress; Gl Sials; 2 Code

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

Candidato / Officehalder nama:

Office sought:
Office hefd:

e ——————
Amount

@

$82.67

Purpose of payment {See instruclions regarding type of
information required.) - . )

Cell Phone

** Complete if direct expenditure to benefit C/QH °*
Candidale / Officehoider name:

Office sought;
Office held:

Revised 11/05/2003




P.0.Box 12070

Austin, Texas 78711-2070

(512)_463-5800

1-800-325-8506

Texas Elhiés Commission

POLITICAL EXPENDITURES

SCHEDULE F

04/16/2005 | ¢

Payee address;

P.Q. Box 681655
Houston, TX 77068

Zip Code

The INSTRUCTION Gumé explains how to complete this fcrarm‘. . 1 PAGE#
Schedule: 23/25 Repon 43/48
2 FILERNAME Elford, John (Mr) T3 AccounT# (Ethics Commission fiers)
00000011
4 Date 5 Payee name 7 Amount .
: TTPRW Kathy Sieusand o)

City; ‘State;

$30.00

8 Purpose of payment {See |nsiruct|ons regarding type of
infarmation reyuired.)

Fundralsmg Fees

Date Péye"e' name .
US Postal Service

Payee address,;

4110 Almeda Road
Houston, TX 77004

04/05/2005 City, State;

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

Candidate ! Officoholder names:

Office sought:
Offica held:

n

Zip Code

Amount

@)
$55.50

Purpose of payment (See instructions regafdmg type of
- information required.y

Headguarters:Office Supplies

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

Candidate / Officeholder name:

Office sought: .
Qffice held:

Date Payee name
’ US Paostal Service

04/22/2005

Payee address, City; State;

- 4110 Almeda Road
- Houston, IX /7004

Zip Code

Amaount
(®

$370.00

Purpose of payment (See |nstruct|ons regarding type of
information required.}

Headquarters:Office Supplies

' Gomplete if direct expenditure to benefit C/OH *°

Candidata ! Officehalder name:

{iffice sought:
Office hetd;

e ———— T —————————

Date . Payee name
us Postal Service

'04/27/2005 Payee address; C")’ State;

4110 Almeda Road
Houston, TX 77004

Zip Ceode

Amount”

BO)
$7.40.

Purpose of paymeni (See instructions regardmg type of
infermation required.)

Headquarters:Cffice Supplies

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

Candidate / Officehalder name:

Qffice sought:
Office held: -

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_

1 PAGE#

The InsTrRucTION GUine explains how to complete this form. ‘ .
‘ . : Schedule: 24/25 Report: 44/48°

2 -FILERNAME Elford, John (Mr.) - 3 ACCOUNT #  (Ethics Commission filars)

' _ 00000011
4 ' Date 5 Payee name . . . : 7 Amount
Wainwright, Shawn ] ) ()
05/05/2005 6 Payee address; City, Stale; Zip Code $300.00
4229 Purdue
Ste 5
Houston, TX 77004 -
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH *~
information required.) . Canoidate | Officefoluen narse.
Consulting
Office sought:
. Office held:
Date . Payee name - Amount
WC Management ) %)
03/28/2005 [ 'I:-‘;;y'ée'a'ld-d'rés's;;. ceen Clty .S'Sl'a‘te.;' leCode ......................... S $1.147.71

402 W. 16th St.
Houston, TX 77008

** Complete if direct expenditure to benefit C/OH **
Candidata / Officaholder name:

Purpose of payment {See instructions regarding type of -
information required.)
Fundraising:Invitations

Office sought:
Office held:

— —— ——————

‘Date - Payee name ’ . Amount
' WC Management $)
0412912008 | puegaiduss | Ciyi Silel zpGode S o $75.76

402 W._ 16th St.
Houston, TX 77008

Purpuse of payment (See instructions regarding type of -+ Complele if direct expenditure to benefit C/OH °*
information required.y - . Candidals £ Officeholder nama:
Fundraising:Invitations
’ Cffice sought:
Office held:
Date Payee name ’ ' . Amount
WC Management ®
08/24/2005 Payee address; City; State; Zip Code $461.05
402 W, 16th St. ' ’
Houston, TX 77008
Purpose of payment (See instructions regarding type of . ** Complete if direct expenditure to benefit C/OH °*
information required.} . Candidate / Officeholder name: :
Fundraising:invitations
Office sought:
Office held:

Revised 1140512003




Texas Ethiés Commission P.O.Box'1?_070 . Ausﬁn, Texas 78711-2070

- (512)463-5800

-1-800-325-8506

6 Payee address;’ " City; State; Zip Code

402 W. 16th St.
Houston, TX 77008

* POLITICAL EXPENDITURES SCHEDULE F
The Iri.s'mucnou GU]BE. explains how to complete this form. 1 PAGE# .

o _ ‘Schedule: 25/25 Report: 45/48

| 2 FiLerNAME  Elford, Johr(Mr.) 3 ACCOUNT# {(Ethics Commission fiers)’

A 00000011

4 Date 5 Payee name 7 . Amounl.-

WC Management )
06,24;200'5 S P $320.29

B Purpose of payment (See instructions regarding type of

information required.)
Fundraising:invitations

9 -~ Complete if direct expenditure to benefit C/OH **

Candidate [ Officeholder name:-

Offica sought:  ~
Offica held:

Revised 11K5/2003




® o : . y

" Texas Ethics Commission _ P.O.Box 12070 __ Austin, Texas 787112070 - (512)463-5800 _1-800-325-8506

POLITICAL EXPENDITURES - ' SCHEDULE G
MADE FROM PERSONAL FUNDS N

11 Pace#

" The istRUCTION GUIDE explains how to complete this form. }
‘ ‘ Schedule: 1/3 Report: 46/48

2. FILERNAME  Elford, John (Me.) : ) : 3 ACCOUNT #  (Etrics Commission fers)
! ' - 00000011 :
4 pate- - |5 Payeename - 7 : 8 ~ Amount -
- A Artista - . N
03/28/2005 | © Payee address; C T city; Sla.te; Zip Code ) ) ol v $80.96 -
p ' Houston, TX 77002 '
. - Reimburs t
: - 7 Purpose of expenditure 7 | ﬁggpolmg?en |
" Public Relations:Meals : contributions
i i i : intended
"Dae - .| = Payeename . : o " Amount ‘
Elford, John K &)
. 01/31/2005 Payee address; . City; Stale; Zip Code ) 5621.60'
ﬁouston. TX 77004 ' '
" Reimbu
Purpose o.i expenditure _ [ ﬁgﬁpgﬁi;\em
Travel/Mileage Expenses . ) : . contributions
. . ’ " intended
Date - © Payge namc Amount
o Elford, John
02;23/2005 ) . Payee address; 'Ciiy; State; Zip Code i . A $723;3.\5
' Houston, TX 77004 ' ' '
i Reimb: l
Purpose of expenditure _ d R ggnpgﬁiggen.
- TraveVYMileage Expenses . . . . vontributions
. ) . . intended
Date - Payee name o ) : _ Amount
" Elford, John S . 1 (%)
03/31/2005 Payee address; _ ° City; . State; Zip Code a ) $1,188.00 ’
" Fouston, TX 77004 ' -
’ i : 7 . Raimb t-
L Purpose of expendfiure . . | _ ‘rsﬂpgﬁmen
Travel/Mileage Expenses . . contributions
B . ) B -~ intended
Date Payee name ’ _ - . Amount
: Elford, John- ' _ o . %)
04130/2005 Paycec address; City; State; Zip Cade . . . %1 ,43&00
Houston, TX 77004
Purpose olr expenditure , ™/ Egrimbgﬁﬁggient
TravelYMileage Expenses , contributions
R ) intended

Revised 11/05/2003




Texas Elhips Commission P.C.Box 12070 Austin, Texas 787‘!1—2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 PAGE #

The INSTRUCTION GUIDE explains how to complete this form.

Schedule: 2/3 Report: 47/48

2 FILER NAME

Elfard, John (Mr.)

'3 ACCOUNT#  (Ethics Cominission filers)

' 00000011
4 . Date - 5 Payee name 18 “Amount
Elford, John &)
05/31/2005 Payes address: ' Clly, State; Zip Code $1,496.65
Houston, TX 77004 o
Reimb t
_ Purpose of expendlture [:| frg;'r.lnpglriﬁg?en
Travel/Mileage Expenses contributions
intended
Date Payee namg Amount’
Elford, John )
06/30/2005 Payee address, Clly State; Zip Code $1,058.57
Houston, TX 77004
Purpose of expenditure (| Egmqggﬁfglnem
Travel/Mileage Expenses contributions
intended
Date Paycc name Amount
Julla s Bistro . (8
03/04/2005 "Payee address; City; Stale; Zip Code $29.0.7
Houston, TX 77002
Purpose of expenditure [ - Reimbursement
- Public Relatons:Meals ﬁé’&.‘é‘i‘iﬂfﬁl
intended
Date Payee name Amount
Le Madeleine %
03/25/2005 Payee address; Clty State; Zip Code " $15.69
‘ EoustHn. 77005
Purpose of expenditure [] Reimbursement
N - f litical
Public Relations:Meals crgg‘mb%{i::c:s
‘ intended
Date Payee name Amount
Le Peep (8 .
06/10/2005 - Payeo address; City; State: Zip Code $10.03

Houston, TX /7005

Purpuse of expenditure
Public Relations:Meals

[] Reimbursement
{rom politcal
contributions
intended

Revised 11/05/2003




(512)463-5800

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1-800-325-8508
, I\PIIOLII-IE-ICAE E)gEE%DIEUR%SU SCHEDULE G
The INSTRUCTION GUIDE- explains how to complete this form. 1 PAGE#
Schedule: 3/3 Report: 48/48
2 FILERNAME  Elfurd, Juhn {Mr.). 3 ACCOUNT#  (Ethics Cormmission filers)
00000011 -
4  Date 5 Payeename 8 Amount
Lexington Grille &3]
06/29/2005 6 Payee address, City; State; Zip Code $94.22
Houston, TX 77088 °
7 Purpose of expenditure | #eimbuﬁen}ent
Public Relations:Meals contrloutions
intended «
Date Payee name Amount
Litle Pappas Seafood Kitchen (%)
061812005 .- Aﬁéy.re-e. ;;d.d.rés.s.: e C|ly . ;S.talté;. .iib.c.o.d.e ............................... 590,75 .
epherd ’ ) -
Houston, TX 77098
Purpose of expenditure [J Reimoursement
Public Relations:Meals 235%{%%'{}15?5"
Intended
Date Payec nome Amount
Little Pappas Seafood Kitchen (8)
06/28/2005 Payee address,; City, - State; Zip Code $105_30
q‘-epherd
Houston, TX 77098 -
Purpose of expendiure ] Reimbursement
Public Relations:Meals ol
intended
Date Payee name Amount
Pepinos %)
06/08/2005 Payee address; City; State; Zip Code ' $77.33

ouslon, 06

Purpose of expenditure

Public Relations:Meals

[ Reimbursement
fram political
contributions
intended

Revised 11/05/2003




