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Texas Ethics Commission

Austin, Texas 78711-2070 '

P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512)463-5800

1-800-325-8506
SCHEDULE A

The InsTRUCTION GUIE explains how to complete this form, 1 PAGE#
i 2/92
FILER NAME  Friends of Bill White 3 AGCCOUNT #  (Ethics Commisalon filars}
Date 5§ Full name of contributor [ out-of-state PAG{ID# - ~ )| 7T Amountof 8  Inkind contribution

Stephen E: Menn

10/20/2005 s;  City, State; 2ip Code

Houston TX_ 772870774

contribution ()

50.00

description {if applicabla)

Principal occupation / Job title (See Instructions)

10 Employer {See lns-lructions)

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Travis C. Broesche contribution (3} description (if applicable)
10/14/2005 City, State; Zip Code 350.00
Houstan . TX 77008

- Principal occupation £ Job title (See Instrustions})

Employer {See Instructions)

Date Full name of contributor [] owt-of-state PAC({ID# )

Sean L. Daichman

W; City, State; Zip Code

Houston TX_77005

10/11/2005

Amount of
cantribution ($)

500.00

Inkind contribution
descripﬁoq {(if applicabla)

Frincipal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC(ID# )
Rebecca A, Reyes :

City; State; Zip Code

Houston_  TX_ 77080

10/20/2005

Amount of
contribution ($)

5000.00

In-kind contribution
description {if applicable) .

Principal occupation / Job title {Gee Instructions)

Employer {See Instructions)

Date

Full name of contribulor [ out-of-state PAC(ID# } Amount of In-kind contribution
Winfred E Burden Jr. - contribution ($) description (if applicable)
10/11/2005 M City; State; Zip Code 500.00
San Antonia  TX 78218 - :
Principal occupation / Job title (See Instructions) % Emplayer (See Instructions)

Ravized 11052003




Texas Ethics Commission

" P.0.Box 12070

Austin, Texas 78711-2076

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512}463-5800

SCHEDULE A

Haouston TX 772920536

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
. i 3/92
Z FILERNAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5§ Full name of contributor [J out-of-state PAC{ID# ) |7 Amount of §  In-kind contribution
Sheet Metal Local Union No. 54 PAC contribution ($} description (if applicable)
10/19/2005 | 6 _ Contributor address: City; State; Zip Code 250.00

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/12/2005

Full name of contributer [ out-of-state PAC(ID#

) Amount of

Melanie Wilcox Miles

Conftributor addresi;

puston TX 77021

State; Zip Code

City;

contribution ($)

500.00

In-kind ¢ontribution
description (if applicable)

H
- Principa} occupation / Job tille {See Instructions)

Employer (See Instructions)

Date

10/13/2005

NS -

Full name of contributer [ out-of-state PAC(ID#

) Amount of

James Dale .

Contributer address; City; State; Zip Code

Houston TX 77077

contribution ($)

250.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See tnstructions}

Employer (See instructions) .

Date

1

—10/14/2005

Dolores Briones

Full name of contributor [J owt-of-state PAC({ID#

) Amount of -

ElPasc TX 79932

cantribution ($)

200.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (S

ee Instructions)

Date

Tammy Tran

10/13/2005 |

Full name of contributor  [] out-of-state PAC(ID#

) Amount of

City; Slate; Zip Code.

Hoiuiston TX 77002

eontribution ($)

5000.00

In-kind contribution
deseriptian (if applicable)

Principal occupation / Job title {See Instructions)

Employer (S

ee Instructions)

Revised 110572003




Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

Houston TX 710211526

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GuiDE explains how to complete this form. PAGE #
) 4/92
2 FILER NAME  Friends of Bill White ACCOUNT #  (Ethios Commissian filere}
4 Date 5§ Full name of cantributor ] out-of-state PAC(ID# ) Amount of 8 In-kind contribution
Carl Poston : contribytion ($) gescription (If applicable)
10/27/2005 ss; . City, Stale; Zip Code ' 1000.00

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions}

Date

10/18/2005

Full name of contributor
Michael Kahn

O out-of-state PAG{ID# )

Contributor addrei'r City; State; Zip Code

Honstnn TY 77040

Amount of
contribution {$)

20.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/03/2005

Full name of contributor
Sharon M. Owens

[J out-ot-state PAC(ID# }

S, City; State; Zip Code

Missouri City TX 774594538

Amount of
contribution ($)

250.00

_description {if applicable)

Inkind contribution

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

In-kind contribution

Conlri“ddress;

Houyston TX 77253

Date Full name of contributer [ out-of-state PAC{ID# ) -Amount of kind co t
Ahmed Rabie contribution (3} description (if applicablte}
10/13/2005 Contributor address; City; State; Zip Code 1000.00
Houston TX 7704963530 i
Principa! occupation / Job title (See Instructions) Employer {Sée Instructions)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind cqntrihugion
PHCG Investments - contribution (§) description (if applicable)
10/24/2005 City; State; Zip Code 5000.00

Principal accupation / Job title (See Instructions}

Emptayer (Sée Instructions)

Ravised 11/05/2003




Texas Ethics 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 INsTrRucTION Guine explains how to complete this form.

1 PAGE#
5/92

2 FILERNAME Friends of Bill White

3 ACCOUNT #

(Ethics Commisslon fliers)

4 ' Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of B In-kind contribution
Toxas TMG LLC ) cantribution ($) decscription {if applicable)
10/13/2005 | 6 Contributor address; City; State; 2ip Code 500.00
Houston TX 770054
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC{ID# } Amount of . In-kind contribution
Matthew S. Khourie contribution ($) description (if applicable)
10/12/2005 Contributor address; City; State; Zip Code 5000.00

Houston TX 77005

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date Full name of contributor  [] out-of-state PAC(ID#
Sylvesler Anderson
10/03/2005 Contributor address; City; State; Zip Code

Houston TX_ 77071

Amount of

1000.00

vontribution (§)

In-kind contribution
descriplion (il applivable)

Principat occupahon 1 Job title {See Instructions)

Employer (Sée Instructions) -

Date Full name of contributor  [] out-cf-state PAC(ID¥
. - | Terrence M. Gee
A 0/03/2005 |-.. —Contributor address: City;. State; Zip Code

Suoalj@_nd TX 774795664

Amount of
contribution ($)

500.00

In-kind contribution
descripfion (if applicable)

Pnncnpal occupation / Job title (See Instructions)

Employer {(S¢e Instructions)

Date

Full name of contributor  [J] out-of-state PAC(!D#
Maureen Hackett
10/12/2005 Contributor address; City; State; Zip Code

Houston  TX 77019

Amount of
contribution {$)

5000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Ravised $1/85/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512)463-5800
. SCHEDULE A

. The INsTRucTION GuiDe explains how to complete this forrﬁ.

1 PAGE#
6/92

2 FILERNAME  Friends of Bill White

' 3 ACCOUNT # {Ettics Commission Glors)

Date

y |7 Amount of B In-kind contribution

Housten TX 77054

4 § Full name of contributor [[] out-of-state PAC(ID#
Consuclla D. Simmons
10/03/2005 | 6 'Contribumr address;,  City; State; Zip Code -

contribution (§) description (if applicable)

1000.00

9 Principal occupation / Job title (See instructions)

ee Instructions)

) Amaount of - Inkind contribution

City; State; Zip Code

Bellaire TX 77401

Date Full name of contributor [T out-ot-state PAG{ID#
Lolly Friedman Miller
10/05/2005 Contributor address;

contribution ($) description {if applicable)

100.00

Principal occupation / Job title (See Instructions)

ee fnstructions)

In-kind contribution

City; State; Zip Code

Hnﬁs}nn TX 77086

Date Full name of contributor [:| out-of-state PAC{ID# ) .Amount of
Kennon V. Pavona contribution ($) description {if applicable)
10/20/2005 Contributor address; City; State; Zip Code 50.00
: Houston TX_ 77006
Principal accupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# ] Amount of In-kind contribution
Barron F. Wallace contribution ($} description (if applicable)
10/03/2005 Contributor address; City; ..State; Zip Code 500.00
Houston TX 77021 . i
Principal occupation / Job title {(See Instructions) . Employer (See Instructions}
T Datg — | ° “Fullame of contributar —[]out-of-state PAC(IDE ) Amount of In-kind contribution
Lynn Davis Lasher - contribution (§) |  description (if applicable)
10/04/2005 Contributor address; 1000.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions) .

-Ravised 11/05/2003




Texas Ethics Commission

" P.O.Box 12070 . 2

Austin, Texas 78711-

1-800-325-8506

070 (512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

10/03/20056

6 iiitributor address; City; State; Zip Code

Houstan  TX 77004

The InsTRucTION GUIDE explains how to complete this form. 1 PAGE#
i : ] 7/92
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Etks Gommission Mers) -
4-  Date 5 Full name of contributor [ out-of-state PAG(ID# y | 7 Amount of 8 In-kind contribution
Atgenita Davis ] contribution ($) dascription (if applicable)
250.00

g Principal occupation / Job title (See Instructions)

10 Employer (S

ee Instructions)

Houston TX 77024651%

Date Full name of contribulor [ out-of-state PAC(ID# ] Amount of In-kind contribution
Jennifer Baitey o contribution (3} description (if applicable)
. Dog show booth fee
10/10/2005 Contributar address: City, State; Zip Code 30.00
Houston IX 77085
Principal occupation { Job title (See Instructions) Employer (Gée Instructions)
Date Full name of contributor  {T] out-of-state PAC(ID# } Amount of In-kind contribution
Sunila Sahni contribution (3) deswiption (il applicati)
10/13/2005 Contributor address; City; State; Zip Code 500.00

Principal occupation / Job title {See Instructions)

Employer (Sée Instructions)

1

Pate
.-

. _10/18/2005

Full name of contributor [ out-of-state PAC(ID#

Amount of In-kind contribution

Lawrence S, Levinson

. -Contributor address; . ... City,_State; Zip Code

Sugarland TX 77478

contribution ($) description (if applicable)

5000.00

Principal accupation { Job title {See Instructions)

Employer (See Instructions)

Date

10/14/2005

Full name of contributor  [J out-of-state PAC(ID#

Amount of In-kind contribution

Adam Thomas

M City; State; Zip Code

Houston TX 77027

contribution ($) description (if applicable)

100.00

Principal occupation / Job title {See Instructions)

Employer (Se

e Instructions)

Revised 11/05/2003




Houston TX_ 771831403

" Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' :

The InsTRucTION GUIDE explains how to complete this form, 1 PAGE#
. 8/92
2 TFILERNAME  Friends of Bill White 3 ACCOUNT# (EWmics Commission mers)
4 Date § Full name of contributor [ out-of-state PAC(ID# y 17 Amount of 8 In-kind contribution
. Mohit Mamujee contribution (§) descripti_on {if applicable)
10/19/2005 | & Contributor address: - City; State; Zip Code 500.00

g Principal occupation / Job title {See Instructions)

10 Employer (8

ee Instructions)

-Date

1011972005

Full name of contributer [ out-of-state PAC{ID#

Moid U. Khan

Contributor address; State; Zip Code

City;

Su IX 77478

Amount of
contribution ($)

2500.00

In-kind contribution
description {if applicable)

Principal oceupation / Job tille (See Instructions)

ee Instructions)

Date

10/03/2005

Full name of contributor [ out-of-state PAC{ID#

Angela D. Flowers

Contributor address; City; State; Zip Code

Houston TX_ 77004

Amount of
contribution ($)

250.00

In-kind contribution
description (if applicable)

Principal occupation / Job fitle (See Instructions)

Employer (S

ee Instructions)

Date

. 10/13/2005

Full name of contributor [] out-of-state PAC{ID#

Daniel Yeh

_ Contributor address; City; State; Zip Code

SugarLand TX 774792545

Amount of
contribution ($)

_600.00

. description (if applicable)

In-kind contribution

Principal vucupaltion./ Job tille (See Instructions)

Employer (5

&€ Instructions)

Date

10/13/2005

Full name of contributor  [[] out-of-state PAC{ID#.

Baiqi Li

!' Contributor address;

Misspouri City  TX 774809

City; State; Zip Code

Amount of
contribution ($)

500.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (S

]

Be Instructions)

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

Contributor addriii;

Hnuston TX 770025809

The InsTRucTIon GuiE explains how to complete this form. |1 PAGE#
9/92
Z FILER NAME Friends of Blll white 3 ACCOUNT#  (Fhies Commission flers}
4 Date 5 Full name of contributor  [J out-of-state PAC(ID# ) |7 Amount of 8  Inkind contribution
Sally L. Bradford ’ contribution (§) description (if applicabls)
10/04/2005 |6 Contributor address; ~ City; State; Zip Code 200.00
' Houston TX 77098
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC{ID# ) Amount of In-kind contribution
Isabel Brown Wilson contribution ($) descriplion (if applicable)
? ‘ . )
10/11/2005 City; State; Zip Code 1000.00

Principal cccup.

ation / Job title {See Instructions) Employer (S

ee Instructions)

Date

10/18/2005

Full name of cantributor  [] out-of-state PAC{ID#

) Amount of

Max Levit '

Contributor address; City; State; Zip Code

Houston TX 77027 _

conlribution (3)

500.00

In-kind contribution
deswiption (if applicable)

Principal occupation / Job tile (See Instructions)

Emptoyer (See instructions)

Date

-10/03/2006

Full name of contributar ] out-of-state PAC(ID#

) Amount of

Dorothy Smith

. Contributer address, City; State; Zip Code

Houston  TX 770311715

contribution (3)

500.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (S

ee Instructions)

Date

40/24/2005

} - Amount of

Full name of contributor ] out-of-state PAC(ID#
Eugene R Baker :

VConlribitir address, City, Siate; Zip Code

Arcola TX 77583

contribution (3)

900.00

- -In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emptloyer (S

ee 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 ';his form. 1 PAGE#
10/92
2 FILERNAME  Friends of Bill White 3 ACCOUNT#  (Ethics Cammission filers)

4 Date

10/13/2005

5§ Full name of contributor  [J  out-of-state PAC(ID#

y |7 Amount of 8 In-kind contribution

Jackson Chang

6 Contributer address; City; State; Zip Code

Houston TX 770247522

contribution ($) dcscription {if applicable)

500.00

9 'Principal occupa

tion / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/03/2005

Full name of contributer  [] out-of-state PAC(ID#

) Amount of In-kind contribution

Henry H. Brown

Contributor address; City; State; Zip Code

Heauston TX 77004

contribution ($) description (if applicable)

250.00

Principal occupation { Job tille (See instructions)

Employer (See Instructions)

i

Date

10/13/2005

Full name of contributor  [] out-of-state PAC{ID#

} Amaount of In-kind contribution

Shumeng Ye

Contributor address; City; State; Zip Code

Sugar Land _TX 77478

contribution () description (if applicable)

500.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

10/13/2005

Full name of contributor

) Amount of In-kind contribution

[O out-of-state PAC(IDH
David Yong .Guo

Confribulor address; City; State; Zip Code

Houston TX 770775645

contribution ($} description (if applicable)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/03/2005

Full name of contributor  [] out-cf-state PAC{ID#

} Amount of In-kind contribution

| Adrian P. Patterson

Contributor address; City; State; Zip Code

R

Houston TX 772230098

contribution (5} description (if applicable}

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instruétions}

Revised 11/05/2003




Texas Ethics 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

John W. Peavy

contribution ($)

“The INSTRUCTION GUIDE explains how to complete this form, 1 PAGE#
i 11/92
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission fiiars)
4 Date 5 Full name of contributor  [] out-of-state PAC({ID# ) {7 Amount of 8  In-kind contribution

descriptinn {if applicahle)

10/03/2005 |6 Contributor address; City; State; Zip Code 500.00
Houstan TX 77288
o Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuil name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution
Tahir Ali contribution ($) description (if applicable)
i
10/19/2005 Contributor addresy| City, State; Zip Cede 1000.00
Katy TX 774405791 .
Principal occupation / Job title (See Instrugtions) - Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC(ID# ) Amount of In-kind contribution
Jasbir Singh : centribution (£) doscription (if applicable)
10/19/2005 Contributor address; City; State; Zip Code 3000.00
Sugar Land TX 774792531
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date | Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Michael B. O'Connell contribution ($) description (if applicable)
. .10/24/2005 | Contributor address;  _City; State; Zip Code 1250.00
Sugarband  TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC(ID# } Amount of In-kind contribution
Mui Gina Li contribution {$) description {if applicable).
10/13/2005 ntributor address: City; 'State; Zip Code 1000.00
Houston TX 77038
Principal occupation / Job title (See Instructions) Employer {See instructions)

-

Reviged 11/05/2003




Texas Ethics Commission

_P.0.Box 12070

1-800-325-8506

Austin, Texas 7871 1_—2070'

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

'SCHEDULE A

The InsTRUCTION GUIDE explains how to complete this form,

1 PAGE#
12/92

2 FILCR NAME

Friends of Bill White

3 ACCOUNT#

{Ethics Gemmiasion filra)

4. Date

10/18/2005

5§ Full name of contributor [ out-of-state PAC{ID#, )

James L. Phillips

6 Contributor address; City; State;

Houston TX 77058

Zip Code

7 Amount of
contribution ($)

250.00

In-kind contribution
deseription (if applicable)

g Principal accupation / Jab title (See Instructions)

10 Employer (See Instructions)

In-kind contribution

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
Javier Loya ' contribution ($) description (if applicable)
10/2442005 ! Contributor address; City; State] Zip Code 5000.00
Hauston TX 770R/7
. Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC(ID# } Amount of ~ Inkind contribution
Checl H. Kwon contribution (3) description (if applicable}
- 101 3/200'5 ﬁimributor address; City';' State;| Zip Code ' - 500.00
: Houston TX 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contributor [J out-of-state PAC{ID# : } |- Amount of Inkind contribution
Helen K. Buckwalter contribution ($) description (if appficable)
1
_ 10/12/2005, Conlributor address;  _ City; State;| Zip Code 5000.00
_Houston TX 77019 :
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
-Date -Full name of contributor [J out-of-state PAC{ID# ) Amaunt of In-kind contribution
Molly Gochman contribution ($} description (if applicable)
10/04/2005 | o Contributor address; City, State;| Zip Code . 2500.00

S

Houston TX 77098

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Ravised 11/05/2003




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

{5612)463-5800

1-800-325-8506

POLITICAL CONTRIBUTION
OTHER THAN PLEDGES OR LOANS

S

SCHEDULE A

The InsTrRucTION GUIDE explains how to complete this form. 1 PAGE#
13/92
2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Ethics Gommission Flara)’
4 Date 5 Full name of contributer [J out-of-state PAC{ID# ) |7 Amountof 8  In-kind contribution
’ Kandance J. Ratnala . contribution ($) description {if applicable)
10/13/2005 |6 Contributor address; City; State; Zip Code 1000.00
] Houston TX 77024
g Principal accupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-stdte PAC(ID# ) Amount of In-kind contribution
Don J. Wang contribution {§) description (if applicable)
. i
10/13/2005 Contributor S; City; State; 2ip Code 1000.00
K .
Houston TX 77024 .
Principal uccupatiun § Jub Litle (See Insbuctions) Employer (See Insliuclions)
Date Full name of contributor  [] out-of-stdte PAC{ID# ) Amount of Inkind contribution
Richard E. Fant . contribution ($) description (if applicable)
10/19/2005 Contributii iiiiis City; State; Zip Code - 5000.00
Houston TX 77019
Principal accupation / Job title (See Instructions) Employer (See Instructions})
Date Full name of contributor [J out-of-stale PAC{ID# ) Amount of In-kind contribution
Liane M. Phillips contribution (§) description (if appiicable)
_10/14/2005 Mresa City; State; Zip Code 5000.00
Houston TX 770246216
Principal gocupalion f Jub Litte (See Insiructions) Employer {See Instructions)
Date Full name of contributar  [J- out-of-state PAC(ID# ) -~ Amount of . In-kind contribution
Kirby Attwell . contribution ($) description {if applicable)
10/05/2005 ! Contributor address; City; State; Zip Code 100.00
Houston TX 774019
Principat accupation / Job title (See Instructions) Employer (See Instructions)

Ravised 11/05/2003




Texas Ethics Commission

" P.Q.Box 12070

Austin,

Texas 78711-2070

1-800-325-8508

POLITICAL CONTRIBUTION
OTHER THAN PLEDGES OR LOANS

S

(512)463-5800

SCHEDULE A

The INSTRUCTION GuiDE explains'hoﬁ to complete this form,

1 PAGE #
14/92

2 FILER NAME

Friends of Bill White

3 ACCOUNT #

{Ethica Commizsion filorn) -

O outotst

Y17

In-kind contribution

Houston TX T7DR0

4 Date 5 Full name of contributor te PAC(ID¥ Amount of 8
Russell Frankel , contributian ($) description (if applicable)
10/12/2005 | 6 Contributer address; City; State; Zip Code 5000.00
Houston TX 77010 -
g Principal occupation / Job litle {See Instructions) 10 Employer {See Instructions}
Date Full name of contributor [ out-of-state PAC{IDH ) Amount of in-kind contribution
James Woods contribution ($) description (if applicable)
10/12/2005 | Contributor address; City; State; Zip Code 5000.00
Mouston TX 17n1q
Principal occupation / Job title (See Instructions)} Employer (See Instructions)
Date Full name of contributor  [[] out-of-sthte PAC(ID#, ) Amount of In-kind contribution
Terence Fontaine . contribution (3} description (if applicable}
10/03/2005 Contributor address; City; State; Zip Code 500.00
Houston TX 77004
Principal accupation / Job litle (See Instructions) Emplayer (See Instructions) .
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of tn-kind contribution
. Sheldon R. Erikson s . contribution ($) description {if applicable)
— 10/48/2005 | . Contributor address;  City; State; Zip Code 5000.00
Houston TX 77024
Principal oceupation f Job titie (See Instructions) ~ Employer (See Instruclions)
Date ~Full name of contributor [] out-of-state PAC(ID# ) -Amount of - -Inkind contribution
John R. Parten contribution ($) description (if applicable)
10/05/2005 Zip Cade 1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 117572003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' : SCHEDULE A
OTHER THAN PLEDGES OR LOAN
The InsTRUCTION GuIDE explains how to complete this form, 1 PAGE#

) 15/92
2 FILER NAME Friends of Bill White . ’ 3 ACCOUNT #  (Ethics Commission filers) -
4 Date 5 Full name of contributor  [J out-of-state PAC(ID# y |7  Amount of 8 In-kind contribution
Audrey Gilbreath ) ) contribution {$) description (if applicable)
10{27/2005 | 6 Contributor address; City, State] Zip Code - 1000.00
Katy TX 77450
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date _Full name of contributor ] out-of-stale PAC(ID#. ) Amountof In-kind contribution
Michael E. Frazier contribution ($) description (if appticable)
10/11/2005 | __ Contributor address; City; Statey Zip Code A 5000.00
Houston  TX 77058
Principal cccupatian / Job iille (See Instructions) Emplayer (S¢¢ Instructions)
Date Full name of contributor E] out-of-state PAC(ID# } Amount of In-kind contribution
| Qussama H. Barber contribution ($) description (if applicable)
10/13/2005 Contributor address; City, State; Zip Code ' 2500.00
Huuéton VTX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contributer ] out-of-state PAC(ID# } Amount of In-kind contribution
’ Lenoir M. Josey . . - contribution (§) description (if applicable}
i .
.10/19/2005 | __ Contributor address; ~ City; Statej Zip Code : . 500.00
- Houston TX 77006
Principal occupation / Job title {See Instructions} Employer (See Instructions)
Date Full name of contribulor - [] out-of-state PAC{ID# ) Amount of - In-kind contribution
Zeina Fares contribution ($) description (if applicable}
10/13/2005 Contributor address; City; State; Zip Code 5000.00
Hourstan  TX 77004
Principal occupation / Job fitle (See Instructions} Employer {See Instructions)
Revised 11/052003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTION

OTHER

S

THAN PLEDGES OR LOANS

SCHEDULE A

1 PAGE#

The INsTRucTION Guice explains how to complete this form.
16/92
FILER NAME  Friends of Bill White 3 ACCOUNT #  (Ethics Gommission Rlers)
Date 5  Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of 8  In-kind contribution
: Patrice Leigh Ferguson contribution ($) description (if applicable)
10/20/2005 | 6 Contributor address;  City; State; Zip Code 100.00

Houstan IX 77087

Prineipa! occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

10/27/2005

Full name of contributor - [] out-of-std
Kroger Political Actich Committee of

Contributor address; City, State

Shenandaah TX 77385

e PAC(ID# )
exas

2Zip Code

Amount of
contribution ($)

500.00

In-kind contribution
description {if applicable)

Principal occupation { Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor ] out-of-sta
Jaromey R. Robens Il

e PAC(IDH, )

Amount of
contribution ($)

Inkind contribution
descriplion (if applicable}

10/12/2005 | . Contributor addressi City; State; Zip Code 1000.00
Houston TX 77004
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor  [] out-of-state PAC(ID# ) Amount of In-kind cantribution
Janet L. Swikard contribution ($) description (if applicable)
10/11/2005 | . Contributoraddress; ~ City; State; Zip Code 5000.00
Houston TX 77024
Principal eccupation / Job fitle {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID# } Amount of In-kind contribution
Derrick M. Mitchell contribution {$) description (if applicable)
10/03/2005 | . Contributor address; Zip Code 50.00

City; State

Houston TX 77006

Principal occupation / Job title {See Instructions)

Emptayer (See Instructions)

3

Revised 11/05/2003




Texas Ethics Commission

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 fclirm.

1 PAGE#
17/92

2 FILER NAME

Friends of BIl White

3 ACCOUNT #

(Ethics Comnmlsslon flersy

4 Date

10/13/2005

5 Full name of contributer  [J out-of-state PAC{ID#,

Kun Chee Youn

6 Contributor address; - City, State;

Houston TX 77024

y | T Amount of

Zip Code

contribution ($)

500.00

In-kind eontribution
description (if applicable)

9 Prihcipal occupation / Job litte {See Instructions)

10 Employer (See Instructions)

- Fult name of contributer [J out-of-sthte PAC(ID#

ton TX 77049

Date ) Amount of In-kind contribution
Lynette D. Bratton cantribution ($) description (if applicable)
10/03/2005 | _ Conributor address; ~ City; State; Zip Code 250.00
Houstan TX 77071
Principal occupation / Jab litle {See Instructions) Empioyer (See Instructions)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Thomas T. Lindsey contribution {$) description (if applicable)
10/24/2005 Contributor address; City; State; Zip Code 500.00
: Fulshear TX 77441
Principal occupation / Job title (See Instructions) Emptoyer (See Instructions) .
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution '
\ Jim Ying Dong contribution ($} description {if applicable)
~-10113/2005 | Conributor adcresg Gl Statd; Zip Code 250.00
Houston TX 770025227 - .
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date - ““Full name of contributor ]  out-of-state PACHD# ) Amount of “Inkind contribution
.Cheryl Burguleros contribution ($) description (if applicable)
“10/19/2005 Contributor address; City; State; Zip Code 5000.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions})

Ravised 11/05/2003




Texas Ethics Commission

P.O.Box 12070

Austin  Texas 78711-2070

{512}463-5800 - - 1-800-325-8508

POLITICAL CONTRIBUTION
OTHER THAN PLEDGES OF

S

R LOANS

SCHEDULE A

The INsTRucTion Guipe explains how to complete this fo

m.

1 PAGE#
18/92

2 FILER NAME

Friends of Bill White

3 ACCOUNT#  (Ethice Commisalon ﬁlcl'u).

4 Date

Inkind contribution

City; State]

T

Honston TX 77024

5§ Full name of contributor {J out-of-state PAC(ID# )y [T  Amount of 8
Rajinder Bedi 1 - contribution {$) descriptiorn (if applicable)
10/19/2005 |6 Contributor address; City; State; Zip Code 2500.00
Hauston TX 770682
g Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC(ID# ) Amount of In-kind contribution
Tyrone P. Dorian contribution ($) description (if applicable)
) ; )
10/03/2005 Contributor address; City; State; Zip Code ‘-IOO0,00 :
Houstan, TX. 77020 : ‘
Principal occupation / Job title (See instructions) Employer (See Instructions)
Dale Full name of contributor  [] out-of-stdte PAC(IDH ) Amount of In-kind contribution
Ediltt Irby Jones - ’ contribufion (;) deacription (if applicable)
10/03/2005 ‘Contributor address; City; State; Zip Code 250.00
Houston TX 77004
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stdte PAC(IDH ) Amount of In-kind contribution
Joseph A, Hafner Jr. contribution ($} description (if applicable)
10/18/2005.|. ._.Contributor address; City; State; Zip Code .5000.00
1
| | Houston TX 77024
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ct-state PAC(ID# ) Amount of In-kind centribution
Edna Pattie Jard- . contribution () description (if applicable)
10/24/2005 Contributor address; Zip Code 5000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/052003 .




Texas Ethics Commission

" P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

SCHEDULE A

10/27/2005

City,

Houston TX 77024

The INsTRUCTION GIDE explains how to complete this form. 1 PAGE#
i 19/92
2 _FILERNAME  Friends of Bill White 3 ACCOUNT # (Ethics Commiasion fllers) -
4 Date 5 Full name of contributor  [J out-of-stdte PAC(ID# y |7 Amount of 8 In-kind contribution
Janet L. Horton contribution ($) deseription (if 2pplicable)
6 Contributor address; State; Zip Code 250.00

9 Principal occup

ation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/18/2005

Full name of contributor D out-of-gtd
Lorne D. Bain

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

Contributor address; City; State

Houstan TX 77027

te PAC(ID# )

Amount of
contribution ($)

1000.00

description (if applicable)

In-kind contributicn

Principal occup

ation / Jab title (See Instructions)

Employer (See Instructions)

Date

10/24/2005

John Seifert Jr.

Contributor address; City; State

Katy TX 77449

Full name of contributor [] out-of-stdte PAC(ID# )

Zip Code

Amount of
contribution (§)

1500.00

description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

~10/18/2005

Hoyston TX 77079

Full name of contributor  [J out-of-std
Cynthia Wier
_Contributor address; . .City;. _State

te PAC(ID# )

Zip Code

Amount of
contribution ($}

- . 250.00

description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions})

Cate

10/27/2005

Full name of contributer [] out-of-stz
Ray Burdette Miller
Contributor address; City; State

~

Houston TX 77219

te PAC(IDH }

Zip Code

Amount of
contribution ($}

100.00

- In-kind contribution
description (if applicable)

Principal accupation / Job title (See Instructions)

Employer {See Instructions)

Revised 11/05/2003




i

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTION

S

THAN PLEDGES OR LOANS

SCHEDULE A .

Houston TX !m!! ﬁ

- The InstrucTioN Guie explains how to complete this form. 1 PAGE#
i ) 20/92
2 FILER NAME - Friends of Bill White 3 ACCOUNT# (Etics Commission niers)
4 Date 5 Full name of contributor [J out-of-stdte PAC{ID#_ y |7  Amount of 8  Inkind contribution
- Arcadis G&M.,Inc. Texas PAC - cantribution (§) descﬁpti'on (if applicablc)
10/13/2005 | 6 Coniributor address;,  City; State;, Zip Code 500.00

g Principal ocoup

ation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/04/2005

Full name of contributor

O outof-sta
Leslie K. Elkins
Contribuloraddréss; City; State

Houstan TX 77019

te PAC(ID#

Zip Code

Amount of
contribution {$)

2500.00

In-kind contribution
description (if applicable)

Principal occup

ation / Job title (See Instructions) -

Employer (See Instructions)

3

Date

10/03/2005

Full neme of contributor ] out-of-st2
Craig A. Smith

" Contributor address; City; State

Cvpress TX 774293485

te PAG(ID# )

Amount of
contnibution ($)

250.00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

-10/04/2005:

Full name of contributor [] out-of-st3
Lois C. Chiles
-—-—Gontributor address;

City. State

Hﬁu_ﬂon T 77030

e PAC(ID# )

Zip Code

~Amount of
contribution ($)

---500.00

Inkind contribution
description (if applicable}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date -

10/19/2005

Full name of contributor * [J out-of-st
Willie High Coleman Jr. ’

. Contributor addreii; City; State

Hol

te PAC{IDH )

Zip Code

Amount of
contribution ($)

1000.00

in-kind contribution
description (if applicable)

iston TX 77004
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revigsd 11052003




Texas Ethics Comnission P.O.Bog 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS S

1 PAGE#

.~ The WnsTRucTION GUIDE explains how to complete this fo

m,

21/92

2 FILER NAME

Friends of Bill White

3 ACCOUNT# (E'f'bs Gommiasicn filars)

4 Date

10/18/2005

I

5 Full name of contributor [ out-of-st
Melissa Schnitzer ‘

6 Contributor address; City; State;

Houston TX 770461203

e PAC(IDH

Zip Code

7 Amount of
contribution {$)

5000.00

In-kind contribution
deseription (if applicab_le)

g Principal occup

ation / Job title (See Instructions)

10 Employer {See Instructions)

Date .

10/20/2005

Full name of contributor [ out-of-st
Monroe Carell Jr.
Contributor address; City, State

T 37215

te PAC(IDH

Zip Code

Amount of
contribution ($)

500.00

In-kind contribution
description (if applicable)

Nashville 1
Principal occupation / Job title {See Instructions) -

Employer {See Instructions)

Date Full name of contributor [ out-of-sthte PAC(ID# ) Amount of In-kind contribution
Chris Minnick ' wonbibulion (§) description (il applicable)
10/11/2005 Cantributor :addreSS'I City; State; Zip Code - 1000.00
Houston TX 770561840
Principal occupation / Job'titte (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC(ID4 } Amount of In-kind centribution
Jason H. Millis ) contributien ($) description (if applicable)
.10/24/2005 Contributor_address; City; _State; Zip Code 500.00
d TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor - ] out-of-state PAC(ID# ) Amount of - Inkind contribution
c Kent Friedman contribution ($) | * description (if applicable)
10/19/2005 Contributor address; City; State; Zip Code 2000.00
A
Houston TX 77024 .
Principal occupation / Job title {See Instructions) Employer (See Instructions)

-Ravised 11/05/2003 .




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTION

S

OTHER THAN PLEDGES OR LOANS

{512}463-5800

SCHEDULE A

City, State

Brenham TX 77833

The INsTRucTION GuIDE explains how to complete this farm. PAGE # -
22192
" FILER NAME Fiiends of Bill White AGCQUNT #  (Ethks Commission fers)
Date 5 Full name of contributor [ oul-of-state PAC(ID# ) Amount of 8 In-kind contribution
L. Blake Emmitt contribution (§) docecription (if applicable)
E
10/24/2005°| 6 Contributor address; Zip Code 450.00

Principal occupation / th title (See Instructions)

10 Emp'loyer {See Instructions)

Date

10/24/2005

Full name of contributor
James C. Brown

Contributor iiﬁl City; State

Sugarl and TX 77479

O out-of-sta

te PAC({ID# i )

Zip Code

Arnount of

contribution ($) -

1250.00

In-kind contribution
description (if applicable)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [] out-of-stdte PAC{ID# 1 Amaunt of In-kind contribution
Kennon V. Pavona contribution ($) descriptlon (f applicable)
10/05/2005 Contributor address; City: State] Zip Code 50.00
Houston TX 77006 :
Principal pecupation f Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Dan Nip contribution {§) description (if applicable)
1' 0/13/2005 Contributor address; City: State; Zip Code 500.00

Houston TX 77024

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/05/2005

Full name of contributor [J out-of-sta

Susie Peebler

Wﬂress; City; State

Hauston TIX 77027

te PAC(ID# . )

Zip Code

Amount of
contribution (3)

5000.00

In-kind contribution
description {if applicable}

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Revised 1106/2003




Texas Ethics Comr‘nission

P.0.Box 12070

Austin, Texas 78711-2070 .

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

OTHER

POLITICAL CONTRIBUTION

THAN PLEDGES Of

IS

R LOANS

SCHEDULE A

1 PAGE#

. The InsTrUcTION GuiDE explains how to complete this f\lmn -
L 23192
2 FILERNAME  Friends of Bill White 73 ACCOUNT #  (Ethics Commission fllors)
4 Date § Full name of contributor [ out-of-state PAC({ID# ) |7 Amount of 8  In-kind contribution
’ Edward B. Adams .Jr. " contribution ($) description (if appticahle)
10/03/2005 | 6_ Contributor address; City; State; Zip Code 250.00
. Houston _TX 77006 :

9 Principal occupation / Job title (See Instructions}) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC(ID# ) ' Amountof In-kind contribution

Jack Miller , contribution ($) description (if applicable)
! " - . - .
..................................................... ;
10/24/2005 Contributor address; City, Statd; Zip Code 2500.00
. Houston TX 77(79 . .
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

Date Full name of contributor [ out-of-sthte PAC(ID# ) Amount of In=kind centribution
Lamry A. Harris ’ " | contribution ($) description (if applicable}
....................................................... X

10/24/2005 ) Contribitor address; City; State; Zip Code 2500.00
Sugarland TX 774783327 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
]
Date Full name of contributor [  out-of-sthte PAG(ID# Y Amountof in-kind contribution
John Arthur Clark . contribution () description {if applicable)
. 10/03/2005 |. ..Contributor address; City; __Stata; . Zip Code 100.00
Houston TX 77002 !
Principal occupation / Job titte (See Instructions) Employer (See Insgructions)
J _

Date Full name of contributor  [[] out-of-state PAC{ID# y |+ Amount of In-kind contribution

Lucinda M. Blakely - contribution ($) description (if applicable)
10/18/2005 | Contributor address,; City; State; Zip Code 1000.00
Houstan TX 77019

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/052003




Texas 78711-2070

Texas Ethics Commission " P.0.Box 12070 Auslin, (512}463-5800 - 1-800-325-8506
POLITICAL CONTRIBUTIOI‘I?z SCHEDULE A
The WsTRUCTION GUIDE explains how ta complete this form. 1 PAGE #

- 24/92
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  {EWhs Cumnnlssion florz)
4 Date 5 Ful name of contributor [ out-of-state PAC(ID# y |7 Amount of 8  In-kind contribution
Harry M. Reasoner 7 ,_contribution 3 deseription (if applicable)
10/12/2005 Ii Contributor address; City; State; Zip Code 5000.00
Houstnn T¥ 77019 .
g Principal occupation { Job titte (See Instructions) 40 Employer (See Instructions)
' ?
Date Fult name of cantributor [ out-of-state PAC(ID#, )y |1 Amount of In-kind cantribution
Milton Wilson Jr. ' gontribution ($) description (if applicable)
10/1 3;’200.5 Contributor address; City; State; Zip Code . : 5000.00

Hauston TX 77071

Principal occup.

ation / Job fitle (See Instructions)

Employer (See Insiructions)

Date

Full name of contributor  [] out-of-st
Arun Verma

101 9;!2005 Contributor iﬂieii— City; State

Houston TX_ 77056

ate PAC(ID#

;  Zip Code

- Amount of
contribution (3}

2500.00 |

In-kind contribution
description {if applicable}

Principal occupatlon / Job title (See Instructions)

Employer {See lnsﬁuctlons)

i Amount of

Houstan TX 77068 .

Date Full name of contributor [ out-of-state PAC{ID# ) . In~kind contribution :
Mui Gina Li - | contribution {3} description (if applicable)
—1_0[—13/2005 ... —Contributor address; City, State; Zip Code } 500.00
Houston TX 77038
Principal occupation { Job title (See Instructions) Employer (See Instructions)
“Date Fult name of contributor [[] out-of-state PAC(ID#, V| Amount of In-kind contribution
Won Kyu Choe - contribution ($) description (if applicable)
10/13/20058 . Contributor address; City; State; Zip Code. 500.00

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions)

Ravised 11/05/2003




Texas Ethics Comr'nission P.0.Box 12070 Austin, Texas 78711-2070 . {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' . SCHEDULE A
OTHER THAN PLEDGES OR LOANS 3 -

The INsTRucTIoN GuiDE explains how to complete this farm. 1 PAGE#
: ) 25192
2 FILER NAME  Friends of Bill While (Cthica Gommisalan flars)

3 ACCOUNT #

10/03/2005

Humble TX 77396

!

4 Date 5 Full name of contributor  [J  out-of-state PAC(ID# y | T Amount of 8  In-kind contribution
Beverly Ogilvie . contribution ($) deseription (if applicable)
10/24/2005 {6 Contributor address;  City: State; Zip Code i 5000.00
Houston  TX 77056 :
g Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# ) |° Amount of In-kind contribution
Zeki Ali Tolunay . - contribution ($) description {if applicable)
: -
10/24/2005 Contributor address; City; State; Zip Code 2500.00
)
Houston TX 77079 R .
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
_ I
Date Full name of contributer [} out-of-sthte PAC(ID# y |. Amount of In-kind contribution
Celing A. Lopez ’ " |- ontribution (§) description (if applicable)
Contributor address; City; State; Zip Code 100.00

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

v

Full name of contributor [J out-of-state PAC(ID#

y |+ Amount of

In-kind contribution

Hooston TX 77019

e e

Date
Brad William Wander cantribution ($) description (if applicable)
J~ _10/24/2005 _| .. Contributor address; City; . State; Zip Code 2500.00
Houston TX 770062408
Principal occupation / Job title {See Instructions} Employer (See Instructions)
Date Full name of contributer [] out-of-state PAC(ID# ] Amount of - In-kind ¢ontribution
Richard J. Schnieders contribution () description (if applicable)
10/05/2005 ; Zip Code 1000.00

Principal occupation / Job title {See Instructions)

Employer (See Ins;tructions)

i

-Revised 11/05/2000




Texas Ethics Commission

_P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTION
OTHER THAN PLEDGES OR

S
 LOANS

{512)463-56800

SCHEDULE A

The INsTRUCTION GUIDE explains how tb complete this fo

1 PAGE #
26/92

2 TFILCR NAME

Friends of Bill White

3 ACCOQUNT# {Eihics Commlsaion filers) -

PR

4. Date

10/05/2005

O out-of-stal

§ Full name of contributor
John W. Rogers Jr.
6 Contributor address; City; State;

Chizage 1l 80601

e PAC(ID# )

Zip Code

7 Amount of
. eontribution ($)

500.00

inkind contribution
deccription (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date

10/24/2005

Full name of contributor [ out-of-sta
Pete Moerbeek '
Contributor address; = City; State;

e

Surfsids CA__80743

e PAC(IDH )

Zip Code

Amount of
. contribution ($)

1250.00 |

t

In-kind cantribution
description (if applicable}

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions}

Date

10/04/2005

Full name of contributor  [] out-of-sta
Cynthia A, Gray

Contributor address; City; State;

Houston TX 77025

e PAC{ID# )

Zip Code

Amount of
 contribution {§)

5000.00

In-kind contribution
description (if applicable)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions) -

i, ©"

Hovston TX 770211103

i

Date Full name of contributor  [] out-of-stafe PAC({ID# ) | + Amountof In-kind contribution
. | A. Martin Wickliff Jr. : : contribution ($) description (if applicable)
- 10/03/2005 _quontnibutor.address; . . City; - State;|. Zip Code 250.00
Houston TX 770211240 !
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC(ID# y | © Amount of In-kind contribution
Demetra Hicks Jones ‘contribution ($) description {if applicable)
10/03/2005 ' Zip Code . 500.00

Principal occupation / Job title (See Instructions)

Employer (See lnstrﬁctions)

Revisad 11/05/2003




1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 , (512)463-5800
POLITICAL CONTRIBUTIONS : . ' SCHEDULE A
The InsTRucTION GuioE .explains how to complete this form. 1 PAGE#

. ’ ] 27/92
2 FILERNAME ~ Friends of Bill White 3 ACCOUNT#  (Eties Gommiasion fior)
4. Date 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amount of 8 7 In-kind contribution
Bobby Singh - contribution (§) description {if applicable)
10/19/2005 |6 Contributor address; City; State; Zip Code . 3000.00
- Hm[s‘!nn T 77079 . . ;
g Principal occupation { Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PACG(ID# ) Amount of In-kind contribution
Jennifer Bailey ! contribution ($) description {if applicable)
, Food for volunteers
10/23/2005 | . Contributor address; City; Statej Zip Code 103.93

Houston TX 77055

'

-Frincipat occupation £ Job lile (See Instructions)

Employer (See tllsl:rucliuns)

Date Full name of contributor [} out-of-sta
Harry E. Johnson
10/03/2005 Contributor address; City; State

N

Houston TX_ 77036

te PAC(ID#,

) | ©  Amount of

Zip Code

contribution ($}

500.00

i)

In-kind ¢ontribution
description (if applicable)

Principal cccupation { Job title (See Instructions)

Employer {See Instiuctions)

.10/18/2005 |.

Date

Houston TX 77019

Full name of contributor ] out-of-std
Paula Douglass

Conlributor address;

_ City; State;, Zi

te PAC{ID#

y | Amountof

i contribution ($)

5000.00

In-kind contribution
description {if applicable)

Principal vccupa

liun / Jub title (See Inskuctions)

Employer (See Instructions)

] Date

10/24/2005

Su

-Full name of contributor [J out-of-sta
John M. Boardman
Contributor address; City, State

d IX 77479

te PAC{IDH,

} Amount of

Zip Code

_contribution {$)

1250.00

- In-kind contribution
description (if applicable)

Principat occupation / Job title (See Instructions)

Employer {See Instructions)

i

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 - {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
. ¢
The InsTRucTION GuIDE explains how to complete this fa I'I'll 1 PAGE #
. 28/92
2 FILERNAME  Friends of Bill White 3 ACCOUNT#  (Ethice Commiesion filare)
4 Date 5 Full name of contributor  [J out-of-state PAC(ID# y |7 Amountof 8  Inkind contribution
Felicia Virgadamo . , contribution ($) description (if applicable)
10/17/2005 W&ss; City, State; Zip Code 25.00
Houston TX 770R1 .
g Principal occupation / Job title (See Instructions) 10 Employer (See tnstructions)
Date Full name of contributor  []  out-of-stte PAG(ID# ) Amount of In-kind contribution
Francisco Javier Alejo contribution () description {if applicable)
. \ ‘ .
10113/2005 Contributor address; City; State; Zip Code 200.00
Houston TX 770279383 .
Principal occupation / Job title (See Instruclions) employer (See instructions)
Date Full name of contributor [} out-of-stdte PAC{ID# ) Amount of In-kind contribution
Ronald 8. Koehn ) ) ~ contribution ($) deecription (if applicable)
10/24/2005 | Contributor aiw City; State} Zip Code 150.00
Cypress TX 77429 ;
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG({ID# )| Amountof tn-kind contribution
Suzanne E. Johnson contribution ($) description {if applicable)
10/24/2005 1 Contributor address; City; State; Zip Code 5000.00
Houston TX 770571316 :
Principal occupation / Job litle (See Instructions) Employer {See Instructions)
Date Full name of contributor [0 out-of-state PAC(ID# )y | Amountof In-kind contribution
Ramon Manning contribution ($) description (if applicable)
L IR T i
10/03/20056 Contributor addressi City; State; Zip Code 500.00
Houston TX 77021

P-rincipal occupation / Job title (See Instructions)

Employer (See Inst'fructions)

Revised 11052003




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 ‘

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

10/19/2005 18 Contribuio

John Roberson

Houston TX 77007 I

I
!
ity; State; Zip Code

contribution ($)

500.00

The InsTRUCTION Guice explains haw to complete this form, 1 PAGE#
. ] _29/92
2 FILERNAME ~ Triends of Bill White 3 ACCOUNT # (Ethies Commission flors) -
4 Date § Full name of contributor [ out-of-state PAC{ID# y |7 Amountof 8  In«kind contribution

description (if applicabla)

g Principal occupation / Job title (See Instructions)

10 Emplayer (See Instructions}

10/21/2005

Date - Full name of contributor [ out-of-sthte PAC(ID# . )
Jeffrey S. Lack :

Contributor address;

Houstan TX 77025

i
City; State; Zip Code
!

i

Amount of
contribution ($)

500.00

in-kind contribution
description (if applicable)

Frincipal oceupation / Job title (See Instructions)

Employer (See Insiructions)

10/12/2005

Date Full name of contributor  [] out-of-sthte PAC(ID# )
Thomas O. Moore

Contributor addresi'l City; State; Zip Code -

Houston TX 770022781

Amount of

" contribution ($)

500.00 |

In-kind contribution
description {if applicable}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Hadi Elhage

I

Date Full name of contributor  [[] out-of-state PAC{ID# )

10/4.3/2005 .| - Contributer address: City; State; Zip Code

RN

Houston TX 77056

i

Amount of
contribution ($)

5000.00

In-kind contribution
description (if applicable) -

Principal occupation / Job title {See Instrugtions)

+

Employer (See Instructions)

10/18/2005 |

Date Full name of contributor  [J owt-of-stite PAC(ID# )
1 Allen H. Crosswell

ontributor address; City; State; Zip Code

Houston TX 77056 !

Amount of

- contribution (§)

5000.00

In-kind contribution
description (if applicable)

Principal occupation / Job titte {See Insiructions)

Employer (See lnsyuclions)

Revised 11062003




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

z

{512)463-5800

SCHEDULE A

. The INsTRUCTION GuIDE explains how to complete this fc

m.

|1 Pacew

30192

2 FILER NAME

Friends of Bill White

:3 ACCOUNT #  (Ethics Commission filers)

4 Date

10/13/2005

5 Full name of contributor  [] out-of-state PAC(ID# . )
Huny Sim '
6 Contributor address; . Zip Code

City, State

Houston TX 77008 -

7 Amount of

‘ contribution ($)

500.00

In-kind contribution
description (if applicable)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

1

Date

10/04/2005

Full name of contributor [} out-of-state PAC(ID# )
Rogers L. Crain
: ' !
Contributor address; City; State; Zip Code

Houston TX 77049

Amount of
contribution (§)

1000.00

In<kind contribution
description (if applicable)

Principat occupation / Job titte (See Instructions)

Employer (See Ins%ructions)

Full name of contributor  [] out-of-sthts PAC(ID# )

2

500.00

i

Date -~ Amount of In-kind contribution
Judith Cunningham 1 contribution (§) description {if applicable)
....................................................... N

10/03/2005 Wiw: State; Zip Code 500.00
Houston TX 77095 _ :
Principal occupation f Job title (See Instructions) Employer (See Instructions)
‘ )
Date Full name of contributor  [J out-of-state PAC{ID#. y I+ Amountof In-kind contribution
Bocker T. Morris Il : . contribution ($) description (if applicable)
«--10/03/2005 |-- —Contributar address; City; State; Zip Code : 500.00
Poarland_TX 775844807 !
Principal accupation / Job title (See Instructions}) Employer (See Inst'ructions)
Date Full name of cantributor [] out-of-sthte PAG(ID# y|°  Amountof In-kind contribution
: Joe Ting : . contribution {$) |  description (if applicable)
10/13/2005 Contributor address; City; State; Zip Code

Houston TX 7704
Principal accupation / Job title (See Instructions)

Employer (Seé Instructions)

- Revised 11/0572003




Texas Ethics Commission

__P.0.Box 12070

Austin, Texas 78711-2070 |

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRUGTION GUIDE explains how to complete this form. 1 PAGE#
31/92
2 FILERNAME . Friends of Bill White 3 ACCOUNT # (Ethics Commission flers)
4 Date $ Full name of contributor  {] out-of-state PAC{ID# )y |7 Amount of 8  In-kind contribution -
Yvonne Turner centribution ($) deacription (if applicable)
10/24/2005 | 6 IIicmtribumr address; City; State; ‘Zip Code 5000.00
Houston TX 77017 ]
9 Prlnclpal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ outl-of-stite PAC(ID# , 3 Amount of . in-kind contribution
R. Michael Logan j " contribution ($) description (if applicable)
10/18/2005 Contributer address; City; State; Zip Cade 1000.00
Houstan TX 77004 - : .
Prlnc:|pal occupation { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stbte PAC(ID# v | Amount of In-kind contribution
David Wolff - contribution ($) description (if applicable)
10/24/2005 Contributor address; City; State; Zip Code 5000.00
. c
Houstop TX_ 77019 :
Pranmpal occupation / Job title (See Instruct:ons) Employer (See Instructions) :
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of - In-kind contribution
. Jennifer Moores 1 contribution ($) description (if applicable)
-—40/24/2005 -} - —~Contributor address; — . City; - State; - Zip Code . 5000.00
| San Dieqo CA 921302004 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date "Full name of cantributor  [J out-of-state PAC(ID# y |t “Amount of in-kind contribution
Mohammed Gire ‘ contribution ($) dascription (if applicable})
_ A i '
10/18/2005 Contributor address; City; State; Zip Code 2500.00
Haoston TX 77057 !
Principal occupanon { Job title (See rnstructlons) Employer {See Instructions)

Revised 11/052003




Texas Ethics Com

mission P.0.Box 12070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTION
OTHER THAN PLEDGES OR LOANS

S

Austin, Texas 78711-2070 .

SCHEDULE A

The InsTrucTion Guipe explains how to complete this fo

rm.

1 PAGE#
 32/92

2 FILER NAME

Friends of Bill White

3 ACCOUNT#

(Ethigs Commission fitors)

4 Date

10/18/2005

5 Full name of contributor [J out-of-sta
Barbara P, MoGinity
6 _Contributor address; City; State;

Honston TX 77041

e PAC(ID#

y |7 Amount of

; contribution (§)

50.00

Inkind contribution
description (if applicable)

g Principal occupation / Job title {See Instructions)

10 Employer (See instiuctions)

Date

10/15/2005

Full name of contributor [ out-of-sta
Danielle H, Melton
Contributor address; City, State;

Bellaire TX 77401

e PAC(ID#

y ] Amountof

Zip Code

. contribution (§)

500.00

1

In-kind contribution
description (if applicable)

Principal occupation { Job fitle (See Instructions) -

Employer [See Instructions}

Date

10/18/2005

Full name of ¢ontributor [ out-of-ste
Katherine G. McGovem

Contributar address; City; State

Y
Houston TX_ 77098

te PAC(ID#

y | Amount of

Zip Code

. contribution ($)

- 2000.00

In-kind contribution
desecription (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.- 10/27/2005

Fuli name of contributor  [J out-of-sta
Judy Wallace
... .Contributor address; City; . State

Houston TX 77025

te PAC(ID#

) Amount of

Zip Code

_contribution ($)

1000.00

In-kind contribution
description (if applicable)

Principal o'bcqp

ation / Job title {See Instructions)

Emplayer (See Instructions)

Date

10/13/2005

Full name of contributor [ out-of:sta
Nijad |, Fares
Contributor address; City; State

Houston TX 772190688

te PAC(ID#

y |7 Amountof

Zip Code

¢ contribution (§)

................ i

¢ 5000.00

- In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions}

Emplayer {See Instructions})

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTION
OTHER THAN PLEDGES OR LOANS

S

1

- SCHEDULE A

1 PAGE#

-CDM PAC

Houstan JX_ 77027

The InsTRUCTION GuiDE explains how to complete this form.
. - 33192
2 FILERNAME Friends of Bill White 3 ACCOUNT # (Ethics Commiasion fiiers)
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y | 7 Amount of 8 Inkind contribution
CDM PAC . 1 contribution ($) description (if applicable)
10/19/2005 | 6 Contributor address; ~ City; Statej Zip Code : 2500.00

9 Prinﬁipal accupation / Job title {See Instructions)

10 Employer (See lnst'ructions)

Full name of contributor [ out-of-state PAC(ID#

Hauston TX 770083407

Date )y | Amount of - In-kind contribution
Sgllie Alcom " contribution ($) description (if applicable)
. 1 . .
10/03:’200_5 Contributor address; City; State; Zip Code ) 250.00
Houston TX 77027 . . -
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-stdte PAC(ID# y | Amount of Inkind contribution
Rosaneite Cullen e ’ " contribution ($) description (if appliceble)
10/24/2005 Contributer address; City: Stats; Zip Code - §000.00
Houston TX 77253 i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC{ID#, y | Amountof In-kind contribution
Ginny Simmons : contribution ($) description {if applicable)
~-10/12/2005 -|- . —Contributor address; .City; State; Zip Code 2500.00
Houston TX 77019 S
Principal occupation / Job title {See Instructions) Employer (See Instructions)
4
Date - Full name of contributor [] out-5t=state PAC({ID# y | Amount of In-kind contribution
Kevin Shanley ' ‘ contribution ($) deseription (if applicable)
10/24/2005 Contributor address;  City; State; Zip Code l 500.00

Principal occupation / Job title (See Instructions)

Employer (See Insﬁuctions)

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

Havston. TX 770

Zip Code

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -
The InsTRucTIion GuiDe explains how to complete this form. 1 PAGE#
' 34192
2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Emics Commission fiers)
4 Date 5 Full name of contributor [J out-of-gtate PAC(ID# . ) |7 Amount of 8  In-kind contribution
Charles N. Bracht ' cantribdtion ($) description {if applicable)
10/17/2005 | 8 Contributor address; City; Statey Zip Code 100.00
Hm|‘smn IX. 77008 .
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor  [] out-of-glale PAC(IO# } Amount of In-kind contribution
Jerry L. Bryant centribution ($) description (if applicable)
10/03/2005 | _ Contributor address;  City; State; ' 250.00

ki)l
Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Sy d TX 77479

Date Full name of contributor [ out-of-state PAC{ID# } Amount of In-kind contribution
Eddle Y. Golan _contribution ($) description (If applicable)
10/24/2005 Gontributor address; City; Statp; Zip Code ! 2500.00
Houston TX 77021 L
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contributer  [J  out-of-state PAC(ID# ) Amount of In-kind contribution
Charles Mediin : contribution ($) description (if applicable}
1'0,’04/2005 Contributor address; ~ City; Statg;| Zip Code 250.00
1 Houston TX_ 770251943 :
Principal octupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of n-kind contribution
Dinesh D. Shah -contribution {§) description (if applicable)
10/l1 3/2005 Contributof address; City; State;| Zip Code 500.00

Principal occupation / Job title (See Instructions)

Employer (See Fnstn:mtions)

1

Revised 1100572003




Texas Ethics Commission

P£.0.Box 12070

(512)463-5800

" 1-800-325-8506

POLITICAL CONTRIBUTIO
OTHER THAN PLEDGES Q

NS
IR LOAN

Austin, Texas 78711-2070 .

ll

SCHEDULE A

"The INSTRUCTION GUIDE explal_ns how to complete this

1 PAGE#
35/92

2  FILER NAME

Fricnds of Bill White

3 ACCOUNT #

{Ethics Commisslan flar}

Date

5 Full name of contributor [ out-of]

y | T Amount of

In-kind contribution

10/04/2005

Laredo TX_ 78041

4 stata PAC(ID# 8
Kevin Allums ’ . contribution ($) description {if applicable)
10/24/2005 [ 6 Contributor address; City; State; Zip Code 1000.00
Croshy TX 77532 - .
g Principal accupation / Job title (See Instuctions}) 10 Employer (See Instructions)
Date Full name of contributor [] out-ofistate PAC(ID# y | Amountof In-kind contribution
G's & Z's Coffee Shop cantribution ($) description (if applicable}
) ! N )
10/03/2005 | __ Contributor address;  City; Sigt: Zip Code 1 250.00
Houston TX 77004 . -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor lj out-ofistate PAC(ID¥ y 1  Amountof In-kind contribution
Steve Lamantia : ) ‘ contribution (§) deecription (if applicable)
Contributor address; City; state; Zip Code 1000.00

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

-~10/19/2005

Full name of contributor  [] out-of

Dale Linebarger

1= m‘iutor address;

Austin_TX 78760

lstate PAC{ID#

y | Amountof

contribution ()

i

' 5000.00

1

in-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Insimctions)

Date -

10/18/2005

7701461508

Houstan TX

y | Amountof

Full name of contributar [ out-ofistate PAC(ID¥,
Eleanaor Tinsley
Contributor address; City; State; Zip Code

100.00

- contribution (8)

--Inkind contribution
description (if applicable) -

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Revised 11/052003




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070 :

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

POLITICAL CONTRIBUTIO
OTHER THAN PLEDGES O

F

NS - |
R LOANS .f

SCHEDULE A

The InsTRucTION GUIDE explains how to complete this ffarm. 11 PAGE #
— . 36/92
2 FILERNAME  Friends of Bill White 3 ACCOUNT#  (Ethks Gommisslun flers)
4 Date .15 Fuli name of contributor [J out-of-state PAC(ID, )y |7 Amount of 8  In-kind contribution
Molly J. Crownover ~ contribution (8) description (if applicable)
10/24/2005 | 6 Contni“ﬁdress, City; State; Zip Code - 5000.00
Houston TX 77019 f
g Principal occupation / Job title (See [nstructions) 10 Employer (See Instructions)
1
Date Full name of contributor [ ocut-of-ptdte PAC(ID# ) | . Amountof tn-kind contribution
Craig L. Weinstock contribution ($} description (if applicable)
10/11/2005 " Contributor address; City; State; Zip Code ! 500.0b

Houston TX 77008

Principal occupanon / Job title (See Instructlons)

i

Employer {See Instructions)

Amount of

Date Full name of contributor  [] out-of-stdte PAC(ID# . ) In-kind contribution
Joe Ting’ . contribution ($) desciiption (if applicable)
10/13/2005 Contributor address; City, Stale; Zip Code 1000.00 |
Houston TX 77042 ; .
Principal occupation/ Job title (See Instructions) Employer (See Instructions) .
Date Full name of contributar  [] out-of-gtate PAC{ID# y'|. Amountof In-kind contribution
] Tzong Cheng Jow ‘ 1 contribution ($) description (if applicable)
; .
~Jon 3/2005 _, ﬁintnbuni iddress. . _City:. State " Zip Code 500.00
Sugarland TX 77479 .
Principal occupation / Jeob title (See Instructions) Employer (See lnst(uctions)
Date ~Full name of contributor [J out-of-sidte PAC{IDH____ } Amount of ‘Inskind contribution
: percy P: Creuzot I : contribution (§) description (if applicable)
. 10}‘03[2005 Contnbutor address; City; State Zip Code . 500.00

Houston TX 77019

Principal occupatlon  Job title (See lnstrucuons)

I

Employer (See Instructions)

Revised 11/05/2003




(5121463-5800

Texas Ethics Commigsion P.Q.Box 12070 Austin, Texas 78711-2070 . 1-800-325-8506
POLITICAL CONTRIBUTIONS | 'SCHEDULE A
OTHER THAN PLEDGES OR LOANS " :

| form. 1 PAGE#

The IusTRUCTION GuiDE explains how to complete this

37/92

2 Fll FR NAME

Friends of Bill White

3 ACCOUNT# (s Commission flors)

'
1]

4 Date

10/12/2005

5 Full name of contributor [[] out-of-5t:
Rosie Zamora

Clty: State

Houston TX 77054

te PAC(IDH

}y |7 Amount of 8  Inkind contribution

Zip Code

- contribution ($) description {if applicable)

100.00

g Principal occupation / Job title {See Instrugtions)

10 Employer {See tnsﬁuctions)

Date

10/11/2005

Full name of contributor

[ out-of-std
H. Lee Godfrey

City, State

I Contributor addiiil

Houston  TX 770026096

te PAC{ID#

y | Amount of Inkind contribution

Zip Code

. contribution ($) description (if applicable)

2500.00

i

i

Principal occupation / Job tile {See Instructions) .

Empluyer (See Instfuctions)

Date

10/14/2005

Full name of contributor ] out-of-3t

Chares F. Caldwaell

- Contribu ress;

Houston TX_ 77057

e PAC{ID#

In-kind contribution

Zip Code

y 1. Amountof

. contribution (%) description (if applicable)

.- 50000

Principal occupation / Job title {See lnstr_uctions)

Employer (See Instructions)

Date

__10/24/2005 .

Full name of contributor
Glenn S. Harris

ionln‘bu!or address;

Houston TX_ 77040

O out-of-giate PAC(ID#

. City: _Stefe;

) Amount of In-kind contribution

Zip Code

- contribution {$) description (if applicable)

2500.00

Principal occupation 7 Job title {(§ee Insiructions)

Employer (See Instructions)

Date

10/19/2005

[ -out-ot-st:

Full name of contributor

Roger Rider

Houston TX 77007

e PAC{ID#

) Amount of Inkind contribution

‘contribution ($) description (if appticable)

500.00

i

Principal occupation / Job title (See Instructions}

Employer {See lﬁstrﬁctions)

Revised 11052003




. Austin, Texas 78711-2(_)70'

Texas Ethics Commission P.0.Box 12070 (512)463—5800. 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

form. 1 PAGE #

The InsTrRucTioN Guie explains how to complete this|

38/92

2 FILER NAME

Friends of Bill White

3 ACCOUNT #

{Einics Gommission fiem) -

4 Date

1011212005 I

O outer

5 Full name of contributor

Etta M. Hill

6 Contributor address;

Houston  TX 770253909

thte PAC(ID#

y |7 Amount of

City; Stdle; 2Zip Code

; contribution ($}

100.00

In-kind contribution

description (if applicable)

g Principal ccoup

ation / Job title {See Instructions)

10 Employer (See Instructions)

Date

10/13/2005

Full name of contributor
Jagat P. Kamdar

Contributor address;

Houston TX 77095

[0 ouw-otptate PAC(ID#

City; State

y | Amountof

Zip Code

contribution ($)

P

500.00 |

In-kind contribution
description (if applicable)

Principal occup

ation f Joh tite (See Instructions)

Employer {See Instrucuons}

y | Amountof

In-kind contribution

s

Washington DC . 20008

i

Date Fuli name of contributor [] out-of-btate PAC{ID# ]
Terence Fontaine contribution ($) description (if applicable)
10/03/2005 m City, State; Zip Code 500.00
Houston  TX_ 77004 -
Principal occupation / Job title (See Instructions) Employer (See instructions) .
Date Fuil name of contributor [J out-of-ftdte PAC(ID# )| Amount of In-kind contributlon
. Joseph J. Romm : contribution ($) description (if applicable)
B _1_0,’_1_8,’2005 Contributor address; City; Stafe; Zip Code - 500.00

Principal 0ccupation / Job title (See INsiructons)

Empioyer (See INnsuctions)

Date

Full name of contributor ~ [ out-of-
Jan Bartholomew

Honston TX 77086

10/24/2005 Il‘ Contributar iﬁess;

tate PAC(ID#

)y | Amount of

Zip Code

" contribution ()

250.00

Inkind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTION
OTHER THAN PLEDGES OR LOANS

NS

{512)463-5800

SCHEDULE A

10/19/2005

Houston TX 770052225

--1000.00

The InsTrRUCTtoN Guipe explains how to complete this|form. 1 PAGE #
' . 38592 .
2 . FILER NAME . Friends of Bill White 3 ACCOUNT #  (Ethics Commission fiers)
4 Date 5 Fult name of contributor ] out-offstate PAC{ID# y |7 Amount of 8  In-kind contribution
Larry Veselka . ) " contribution (3} description (if applicable)
6 Contributor address; City; Stdte; Zip Code

g Principal occup

ation / Job litle {See Instructions)

10 Employer (See Insfmctions)

Date

10/24/2005

Aaron Wiese

Contributor address;

Houston  TX 77002

- Full name of contributor ] out-ofstate PAC(ID# o )

City;, State; Zip Code

© Amdunt of
contribution (3}

! 1000.00

In-kind contribution
description (if applicable)

Principal occup

ation / Job title {See Instructions)

Employer (See Instructions)

Date

10/03/2005

!iﬂin‘butor addressi

Miami FL 33131

tate PAC(ID#_C00266585 ___ )

Full name of contributor [} out-ots
GREENBERG TRAURIG LLF PAC
City, State; Zip Code

Amount of
conlribution ($)

11000.00 |

Inkind contribution
description (if applicable)

Principal occup

ation / Job title {(See Instructions)

Employer (See Instructions) -

Date
1

|- -108/12/2005

Houston TX 77063

Full name of contributor  [] out-ofbtate PAC(ID# )
{ James Drexler -
.- -Contributor a N City; State; Zip Code

Amount of
contribution (3}

- 500.00

In-kind contribution
description (if applicable) -

Principal occup

ation / Job title (See Instructions)

Employer (See Insfmctions)

“Date

10/03/2005

“Full name of contributor
Bumey & Foreman

Contributor address;

Houston TX 77004

O out-otptate PAC(IDH )

City; Stdte; Zip Code:

Armount of
- gontribution ($)

500.00

i

In-kind contribution
description (if applicable} -

Principal occup

ation / Job title {(See Instructions)

Employer (See Instructions)

Reviged 11052003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512}463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS | '
The IsTRucTIoN Guioe explains how to complete this form, 1 PAGE#
40/92
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethics Commission flars}

4 Date

10/04/2005

5 Full name of contributor
Lily G. Carrigan

6 'Contributoraddressi ili' State;

Houstnn TX 77086

O out-of-state PACHDH

y |7 Amount of

Zip Code

. contribution (%)

300.00

8  Inkind confribution
- description (if applicable)

g Principal occupation / Job title (See Instructions)

10 Employer (See inst}ucﬁons)

)| Amountof

Date Full name of contributor [ out-of-state PAC(ID# In-kind'contribution
E.J. Hudson Jr. - eantribution ($) description (if applicable)
i
10/24/2005 Coj ress; City; State; Zip Code ! 5000.00
Hpuston TX 77086

Principal ucgupatiun f Job tite (See Instructions)

Employer (See Instructions)

Data

10/20/2005

Full name of contributor  [] out-of-state PAC(ID#

John R, Huff

Houston TX_ 77056

y 1 Amount of

- 5000.00

. contribution (§) -

In-kind contribution
description (if applicable)

Principal occupation / Job fitle {See Instructions)

Employer {See Instructions)

Date

10/13/2005 |

Full name of contributor
Sandra Chiang

Contributer address; City; Stale;

Houston TX 770773418

[0 out-of-gtate PAC(ID#

) Amount of

contribution ($)

1000.00

In-kind contribution
description (if applicable)

Frincipal occupation / Job tille (See INstructions)

Employer (Se€ Instuctions)

Date

10/24/2005

Full name of contributor
James R. Jard

Cﬁ' utor address; Cii; State;

Houston TX 77024

O out-of-state PAC{IDH

) Amount of

Zip Code

“contribution ($)

5000.00

In-kind ¢ontribution
dascriptian (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Insifuctions}
{

Revised 11/08/2002




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIO
OTHER THAN PLEDGES O

NS
R LOANS

SCHEDULE A

The lsTRucTION GuiDE explains how to complete this form. 1 PAGE #
. 41/92
2 FILER NAME  Friends of Bill Whits 3 ACCOUNT# (Ethics Cammicsion flors)
4 Date 5 Full name of contributor [J out-of-tate PAC(ID# y | 7 Amount of 8  In-kind contribution
Astrid Van Dyke ‘ . contribution (5) description {if applicable}
10/11/2005 |6 Contributor address; City; State: Zip Code

Houston TX 77046

5000.00

f

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions}

Date

10/24/2005

. Full name of contributor
Michael E. McGinnis

O outoi

Contributor address;

Houston TX 77070

state PAC(ID# )

City; Slate;' Zip Code

Amount of
contribution {$)

500.00

In-kind contribution
description (if applicable)

Principal otcupation / Job title (See Instructions)

Employer {See Instructions}

Date

10/24/2005

Full name of contributor  [] out-of-
Ronald J. Nielsen

Contributor address;

ma—

Wimberey TX 78676

state PAC(ID#, . ]

City; Stale; Zip Code

Amount of
contribution ($)
[

2500.00

In=kind contribution
description (if epplicabls)

Principal occupation / Job title {See Instructions)

Employer (See [nstructions) .

~ Date

- 10/04/2005

Full name of contributor
Thomas Paterson

O outof.

stata PAC(ID# H

.. -acContributor address; _ . City; _Stale; Zip Code

Houston TX 770195918

Amount of
contribution ($)

'
3

1000.00

In-kind contribution
description (if applicable)

Principal cccupation / Job title (See Instructions)

Employer (See tnsftucﬁons)

Date

10/12/2005

Full name of contributor [] out-of-
Moez Mangalji

btate PAC{IDE __ )

ﬁontributor address; City; State; Zip Code
. - p{ .

Houston TX 77024

Amount of
contribution ($)

5000.00

-Inkind contribution
description (if applicable)

Printipal occupation / Job title (See Instructions)

Employer (See Instructions)
t

Revized 11/05/2003




|

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A
The InsTRUCTION GuIDE explains how to complete this|form. 1 PAGE #

- ] . 42/92
2 FILERNAME Friends of BIll white 3 ACCOUNT# (Ethics Commiasion flers)
4 Date 5 Full name of contributor  [J out-ofistate PAC{ID# )y |7 Amount of 8  Inkind contribution
Diana Dale - _contribution |- descripﬁpn {if applicabla)”
10/18/2005 |6 Contributor address;  City; Stgte; Zip Code 100.00
Houstan TX 770874825 ‘v
g Principal occupation / Job tille (See Instructions) 10 Employer (See Instructions)
Date Full name of contribulor [ out-ofistata PAC{ID# : )+ Amount of In-kind contribution
W. Michelle Terry MD : . contribution ($) description {if applicable)
' !
10/03/2005 Contributor address;  City; Stdte; Zip Code 1k 250.00
Haustan TX 770046311 . . -
Principal occupation / Job title (See Instructions) - Employer (See Insyuctions)
. . ‘ |
Date Full name of contributor [J out-ofistate PAC{ID# ) | Amountof in-Kind contribution
Peter 5. Meyer ' ! contribution ($) description (if applicable)
10/19/2005 Contributor address: City; Stdte; Zip Code ! 100.00
Houston TX 77018 .
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of{state PAC(ID# ) Amount of In-kind contribution
George E. Cushing * cantribution {$) description (if applicable)
--10/18/2005 -|- -~ Contributor address; Cily; Stite; Zip Code . .2500.00
i
Houston TX 77056 —
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full'name of contributor [ ~out-ofjstate PAC(ID# } Amount of In-kind contribution
' Mary Whaling : contribution ($) description (if applicable)
|
10/04/2005 Contributer address; City; State; Zip Code ' 5000.00
(Nniissiuions |
Hauston TX 77086 l B
Principal occupation f Job title (See Instructions) Employer (See Instructions)
i
‘ !
- Ravised 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 Guipe explains how to complete thig form,

M Totalp
q

es this Schedule A:

SRl wu W 4 Whike

'3 ACCOK’JNT # (Ethics Commission filers)

4 Date

w0 i?.nos

6 Fulinaeme of contributor
’l

8 Cnntrihumr addms Cny' 5

wedew, TX

Dou‘-crf -siate PAC (ID¥; y|. 7 Amountof
- contribution (%)

‘5_99.09

1S :

Inkind contribution
description (if applicable)

8 Principal occupation/ Jdb title (See Instructions)

10 Empiloyer (See Instructions)

Date

Vo 19 0]900€]

Full name of contrib ar Od om-o:-stata PAC {ID#:

LLARY

Contributor address;

Amount of
* contribution ($)

L gee Fuud Jr.,,

\o'aoo -y

In-kind contribution
description (if applicable)

Pnncspal occupehdn )‘Job title: (See Instmchons)

Employer (See instructions)

Date - Full name of contributor [ out-of-state PAT (ID#; )1 Amount of l Inkind contribution -
. : contribution ($} [ descrigtion (if applicable)
‘4‘ "‘C . c\ eUr ey L |
. Gorrlributor address; Crky‘. Siate; Zip C ) |
e 1o 20§ \,000.00 |
WY : |
Principal occupation / lob t'nF (See Instructions) Employer (See Instmcnons)
Date Full name of contributor | O cvp-of-state PAC (1D ) Amount of | In-kind contribution
. h - h contribution (§) | description (if applicable)
‘; Lo d Contributoraddrpss;  City; Sigte; Zip Code '
ol € )20 S0, 00 I
|

b,

L) "fooi'l

Principal cccupation / Jdb title (See Instructions)

Employer (See Inél:udions)

Date

Full name of contributor

Contributor address;

Cﬂsﬁ

Amount of
canmbu‘tmn [£3]

[ aub-of-state PAC (ID#:__ )

Stme; Zip Code

In-kind contribution
description (if applicable)

Principal cocupation ¢ Job title (See Instructions)

Employer {See Instructions)

t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, ple;

hse see instruction guide for additional reporting requirements,

@ Printed on recycled paper

Revised t1/05/2003




Texas Fthics Commission

Houstan  TX_ 770572920

P.0.Box 12070 . Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS ' ' '
The InsTRUCTION GUIDE explains how 1o complete this fform. 1 PAGE#
44/92 -
2 FILER NAME Friends of Bill White 3 ACCOUNT §  (Ethica Commiosion from)
4 ‘Date 5§ Full name of contributor [J out-of-state PAC(ID# : )y | T Amountof 8 In-kind contribution
’ Paula Foster : cantribution ($) descn'pt?on (if applicabta)
10/18/2005 | 6 Contributer address:‘ 7 City; -State; Zip éode 2500.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Ameunt of

Date Full name of contributor [ out-of-ptate PAC{ID# ) Inkind contribution
William F. Burge il contribution (§) description (if applicable)
) .
10/13/2005 C'onlribuloi iiiress: City; Stafe; Zip Code . 1000.00
Houston TX 77019 . .
Prinipal uccupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-of-ptate PAC(ID¥, ) |. Amountof In=kind contribution
Tarrylin G. Neale : eontribution {$} descripfion (if applicable)
10/05/2005 100.00

Houyston TX 77019

 Confributor aiﬁﬁi City, Staje; Zip Code

Principal occup

ation / Job title (See Instructions)

Employer {See Instructions)
i

Date Full name of contributor  [J outof Amount of In-kind cantribution
Margie Lee Bingham contribution (§) description (if applicable)
_10/03/2005 | _ Contributor address; Gity; _Stale; Zip Code . _250.00
Houston TX 77056

tate PAC(ID# }

Principal uccupation / Job tile (See Instruclions}

Employer (See Instructions)

)

Date Full name of contrbutor [ “out-of-ftate PAG(ID# ) |+ Amount of Inkind contribution
Karen Twitchelt contribution ($) | description (if applicablg)
10/17/2005 Contributor address; City; Stale; Zip Code 500.00
Houston TX 77008

Principal occupation / Job title {See Instructions)

Employer (See Insifuctions) -

Revised 11/0572003




j

Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 . {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS - ' :

"The INsTRUCTION GUIDE explains how to complete this orm. 1 PAGE#
. 45/92
2 FILER NAME  Friends of Elll White 3 ACCOUNT # (Bl Guminizalon Mlleis)
4 Date 5 Full name of contributor [J out-of-gtate PAC(ID# ) |7 Amountof 8  inkind contribution
Louis 8. Sklar  contribution ($) description (if applicable} .
10/05/2005 | 6 Contributar address; City, Stale; Zip Code ‘ 2500.00
Houston TX 770053454
g .Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-tate PAG(ID# ) Amount of In-kind contribution
Najmuddin K. Karimjee contribution ($) description {if applicable)
] R - -
10/19/2005 Contributor address; City, State; Zip Code -1 000.00
: Haouston TX 77084 .
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor  [] out-of-jtate PAC(ID# } | - Amountof In-kind contribution
William Allen Qdle ' , contribution $) deceription (if applicable)
10/24/2005 ~ Contributor address; City; Stale; Zip Code 1500.00
-
Mi i Cil 74 ' )
Principal occupalion / Job title (See Instructions) Employer (See Inst{uctions)
Date Full name of contributor [ out-of-ptate PAC{ID# } Amount of In-kind contribution
Zafar Tahir ' contribution {$) description (if applicable)
- -—10/13/2005°| . Contributor address; City, State; Zip Code .250.00

Sugariand TX 77478

Principai occupation / Job title (See Instructions)

‘Employer (See Instructions)

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 complete this form. 1 PAGE #
46/92
2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Ethica Commission filers)
4  Date 5 Payee name 7 Amount
Michael W. Moore (%)
1071412005 6 Payee address; Gity: Stele; zipCode 2500.00
14115 FM 529 Road #106 !
Houston TX 77041
8 Purpose of payment (Ses instructions regarding type of 9 ** Completa if diract éxpenditure ta henefit CIOH **
information required.) Candidate / Officeholder nama:
Payroll '
Office sought:
Office hald: .
Date Payee name . ) Amount
LG Strategies Services Corp, s
10/06/2005 |- -F-'z;y-e-e-a-d.d-n‘as;s.; ....... C|ty Sta'(e ZIpCode ............................... 268.65
' 2120 L Street NW,Suite 305
’ i
Washington DC 20037 i
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ** .
infarmation required.) Gandidate { Officeholder name:
Auto calls ’
Office Bought:
Office held: .
— |
Date - Payee name Amount
Copier Consultants )
10‘-’03’2005_ 1 Payes address; City; State; Zip Code 300.00
P.O. Box 681046
Houston TX 77268-1046 7
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
informatien required.) Candigats { OMcenaider name; -
Copier rental
o Gffice sought:
Office hekd: i
Date Payee name Amount-
Deluxe Checks %)
e T R T I T I T L R A R I R I
10/21/2005 Payee address; Cly; State; Zlp Code 176.37
P.O. Box 1186
Lancaster CA 93534-1186
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officehoider name: :
Checks and envelopes
Omice sought:”
Office hefd:
|

Ravised 11052003




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 fonﬁ. 1 PAGE#
- 47/92
2 FILERNAME- Friends of Bill White 3 ACCOUNT# (Ethics Commission flers)
4 Date 5 Payee name 7 Amount
Sam's Club {5 -
10/13/2005 6 Payee address; . City, Stale; Zip Code , o 103.82
5310 South Rice Avenue ‘
Houston TX 77081
8 Pumose of payment {(See instructions regarding type of 9 ** Complete if direct éxpendituire ta banefit CIOH **
information required.} Candkiate / Officeholdar neme:
Reimb. J. Bailey - food and utensils ’
' ) Office sought:
— - ' Office hetd:
Date - Payee name i Amount
: Infovine, Inc. : ($)
1022005 [ sy sl mpCeds T 2675.21
P.0. Box 2706 ’ :
]
Houston TX 77252-2706
Purpose of payment (See instructions regardlng type of ** Complete if direct expenditure to benefit C/OH *
information required.) Candidate | Officeholdar name:
Door hangers ‘
QOffice sought:
Office held: .
Date Payee name : Amount
Smyser.Kaplan & Veselka LLP i ® -
10/06/2005 Payee ad'd.re.as's; City; State; Zip Code 541.50
' 700 Louisiana :
_ . Suite 2300___ -
Houston TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct axpenditure to benefit C/OH **
information required.} Candidata J Officaholder name:
- Legal fees )
Offica sought
Office hetd: i
Date Payee name . b Amount
Infovine,Inc. ‘ ()
10/19/2005 - - éaye-Eaddress' ....... .Ci.[y.:, .é£a¥:' 7_,;,6008 ................................ 226560

P.O. Box 2706
Housten TX 77252-2706

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

Direct mail

** Complete if direct eéxpenditure to benefit C/OH **
Cangidats / Officaholder name:

Qnice soughc
Office hetd:

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 éxplains how to complete this form. 3 :Q‘gg #

2 FILER NAME Friends of Bill White 3 ACCOUNT# {Ethics Commisslon filafs)
- .
4 Date 5 Payee name 7 7 Amount
KTRK (5}
10111/2005 - Payee address; City: Stafe: Zip Code ‘ o 42500.00
’ 3310 Bissonnet )
Houston TX 77005
8 Purpose of payment (See instructions regarding type of 19 Comblete if dirart xpenditure ta henefit C/OH **
" information required.)’ Candidate / Officaholder name: -
Media
Office epught: .
. Office held: - ! . -
m— — e ————————
Date Payee name Amount .
. George Cuchapin ] (%)
WIZIZ005 | pnensdiess o S zwGods T 50.00
' 14075 Towneway Drive '
‘Sugariand TX 77478
Purpose of payment (See instructions regarding type of +* Complete if direct éxpenditure to benefit C/OH **
information required.) - Candidats / Officaholder namd:
Block walking ' -
Office sought:
. Office hald:
—— |
Date - Payee name Amount
: American Express (%)
101472005 [ "p, ce sddress: Gity; Stale; Zip Code 36.88
' P.O. Box 53852
Phoenix AZ 85072
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Gengiaals / QMcenolder name:; :
Credit card fee
Office sought: !
Office held:
‘Date Payee name . . Amount-
Ferward Times ; 6]
- ¢
10’28"2005 v -F-'a-y:e.e.a.o-c.rés.s.: ....... (.:l.ty.;- . ét‘ale.;. . il.p.c.‘;d.e. ................. ; 1354 .50
4411 Almeda Rd. ‘
Houston TX 77004
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candiiate / Officoholder name:
Advertisement
Omce sought’
Office trekd:
Revisod 1102003
\




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GuiDE explains how to complete this form. _1 PAGE #

) - 49/92
2 FILER NAME Friends of Bill White 3 ACCOUNT # (Ethica Commission filars)
4  Date 5 Payee name 7 Amount
Mary A, Hayes (%)
- 09/30/2005 6 Payee address; City; Stale; Zip Code 7 1033.33
9999 W. Main,Apt. 718 :
LaPorte TX 77571
B Purpose of payment (See inctructions regardmg type of 9 "* Complete if diract expenditure to banefit C/OH **
information required.) : Candidata / Oficenolder nama:
Payroll _
: | Office sought:
) Orffien hald-
Date Payee name : Amount
Laura Schlameus (%)
09/30/2005 | .l;’a.);e.e.a-d.d.rés;s.; ....... Clty, 'ét.an;;. Z|pCode ............................... 1000'09
1800 Lexington St.
Houston TX 77098-4220
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CIOH S
infarmation required.) Candidate { Officeholder name:
Payrolt
Office sought:
Offica hald:
Date Payee name Amount
U.S. Postmaster ()
10/?5/2005 Payee address; City; Stale; Zip Code 17.00
315 Addicks
Houston TX 77079
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit. C/OH **
information required.) Candidete / Officeholder name:
Reimb. J. Bailey - slamps
Office sought:
Offlea hald:
Date Payee name Amount
Target %
10/1 3,2005 - .';a.y.e.e. a.d.d-rés.s.; ....... (.:i.tyul:. . ét.até;; . ii.p.c.o.d.e ............................... 6.34
4323 San Felipe St.
Houston TX 77027
-Purpose of payment {See instructions regarding type of '* Complele if direct expenditure to benefit CfOH **
information required.) Candidate / Officehoider name:
Reimb. J. Bailey - supplies
Offica sought:
Offica hatd:
Rm-flsad 1105/2003




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F
The InsTrucTion GuiE explains how to complete this form. 1 PAGE#

50/92
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fiars)
4 Date 5 Payee name 7 Amount
: Amandza Ramon (%)
09/30/2005 6 Payee address; City; St.ate; Zip Code 1000.00
9103 Pine Stream Court :
Houston TX 77083
8 Pumose of payment (See instructions regardmg type of 9 ** Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidata { Officahoidar name:
Payrall
. ! Office sought:
— - Offico hold:
Da:e_.— Payee name __ Amount
Richmond Printing L.L.C. “(3)
10/13/2005 Payee address; City; State; Zip Code T 430.84
5825 Schumacher
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete If direct expenditure to benefit C!OH i
information required.) Candidate / Officahclder name:
Mailers
Office sought
Office hetd: .
— |
Date Payee name Amount
~ Norlyn Rawlins (5)
10/27/2005 Faye.el ad'd'ress; City:' ”St-atf;,- ZpCode 50.00
20223 Enchanted Rose
Cypress X 77433
Pumose of payment (See instructione regarding type of ** Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officaholder name:
Block walking
Qffice sought:
Office hetd: . .
— e —
Date Payee name : Amount :
SBC )
10/19/2006 |- -ii‘a-y;e-e.a-dd-re-s.s.; ,,,,,,, C|ty ”StAaré;k Z|pCode ............................... 3?7_99
P.O. Box 650661 -
Dallas TX 75265-0661
Purpose of payment {(See instructions regardmg type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidats / Officehotder name:
Telephone - City Hall )
Qffics scught:
Office hetd:
Revised 11/05/2003




P.0Q.Box 12070

Austin, Texas 78711-2070

{512)463-5800

_1-800-325-8506

Texas Ethics Commission

12707 North Freeway
Suite 320
Houston TX 77060

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION Guine explains how to complete this form. 1 g?gg #
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (kthics Commission tiiers)
4  Date 5 Payee name 7 Amount
Alliance Payroll Service (%
09/30/2005 -6- .P-a.y.e.e-a.d.d-rés.s-: ....... (.;{ﬁ.,;. - ét.ate.;- - ii.p.c.’oud.e ............................... 352.54

8 Purpose of payment (See instructions regarding type of -| 8 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehaider name:
‘Payroll taxes
Office sought:
. . Office hald:
S — — =
Date Payee name Amount
Hot Shot Messenger Service,Ing. %)
100612005 | by suess;  Cwi S mpCeas T 123.40
PO Box 701188
- Houston TX 77270-1189
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -
information required.) Candidate } Qfficsholder name:
Delivery services
’ Office sought:
Qffice held; ) L
— |
Date - Payee name N Amoaunt
Hot Shot Messenger Service,Ing. &)
10/13/2005 Payee address; City; Staje; Zip Code . 67.00
P.O. Box 701189
Houston TX 77270-1189
P t i i gardi ** Complete if direct expenditure to benefit C/OH ** L
in‘f‘orgg%?i grf‘ ?eagm%ré ' )(See instructions regarding type of canmgl;nlp ete Ioldy;enam:xp I
Delivery services . ’
Office sought: ¢
Office held:
Date Payee name Amount-
Laura Schiameus $)
101412008 100 iiresss Gyt Sty TinGods T 1000.00
1800 Lexington St.
Houston TX 77098-4220
Purpose of payment {See instructions regarding type of ' * Comptete if direct expenditure to benefit C/QH *!
information required.) Candidale / Officeholder name:
Payroli )
Offica sought:
Office held:

Revised 11/05/2003




Texas Ethics Comn”nission P.0.Box 12070

Augtin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURE

5215 Ted Street

Houston TX 77040

S. " SCHEDULE F
The IusTRucTIoN Guioe explains how to complete this form. 1 PAGE#
. : 52192
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission flers)
4  Date 5 Payee néme 7 Amount
. Skyline Displays of Houston (®)
10/28/2005 6 Payee address; City; State; Zip Code 3511.09

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

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

Candidate f Officehofder name:

Cffice sought:
Mfira hald:

Display
Date Payee name
: Houston Defender
102812005 |5 o iyt i
3003 South Loop W # 320
Houston TX 77054

Amount

(%)

" 1890.00

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

' * Complete if direct expendﬂure to benefﬂ C/OH -

Candidate / Officehcider name:

1553 Bracher

Houston TX 77055

Advertisement
Offica sought:
. Office held:
Date Payeé name Amount
Costco %)
101312005 1" oo sdaress:  Civi Sier 2p G 162.22
1160 Bunker Hill Road
_Houston TX 77055
Purpose of payment (See instructions regarding type of * Complete if direct expenditure to benefit C/OH **
information required.) Gandidate / Officeholder name:
Reimb, J. Bailey - food and drinks
Offics sought: -
Office hetd:
Date Payee name Amount
Jenny Bailey @
10!14{2005 Oy .F.Ia):e.e a.dd.re.ss ........ .Clty. e é‘.a.'e-,. - ii.p-cod.e ------------------------------- 1000.00

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

Contract payroll

Candidate / Officaholder name:

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

Cffice eought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Aystin, Texas 78711-2070 ' {512)463-5800

POLITICAL EXPENDITURES -  SCHEDULE F

_1-800-325-8506

The INsTRUcTION GUIDE explains how to complete this

form. : 1 PAGE#
53/92

2 FILER NAME Friends of Bill While

3 ACCDUNT#  (Ethics Commission fllers)

4 Date 5 Payee name 7 Amount
’ Infovine.lnc_:. %)
10711/2005 6 Payee address; City; State; Zip Code 1327.50
P.O. Box 2706 -
Houston TX 77252-2706
8 burpose of payment (See instructions regarding type of .| @ ** Complete if direct expenditure to bansfit C/OH **
information required.} Candidate / Officeholder nama:
Printing '
Offics aought;
— Office heid: -
Date Payee name . | . Amount
Harris County Council Of Qrganizations $)
10/20/2005 | . vli'aryre‘e‘édvdrrésrsr; 777777 Clty, 7 élﬁé;r leCode AAAAAAAAAAAAAAAAAAAAAAA 500.00
4610 Delano ’
_Houston TX 77004
Purpose of payment (See instructions regarding type of *+ Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeficidar nams: -
- Table at banguet )
’ Offica sought:
Office hetd:
Date Payee name o Amount
KRIV fE)
10/14/2005 [~ .r;ayee address: City; State; Zip Code 64600.00
o ’ 4261 S8W Freeway -
Houston TX 77027
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) . Lanaiaas / Unicenoiner nama:
Media
Office sought:
Office hald:
Date Payee name Amount
" Greater Houston Partnership (%)
10]1 3,2005 - .-F-a-y-e.e-a-d-a.rés.s,: ------- .Ci.ty.;. né!-a[e-;- nél-p.éouu-e- -- ----------------------------- 29.23
1200 Smith,Suite 700
Houston TX 77002
Purpose of payment (See instructions regarding {ype of ** Complete if direct expenditure to benefit C/OH °*
information required.) - Cendidate { Oficehoider name:
Reimb. Amanda Ramon - media directory
Utfics sought:
Office held;

Revised 110572003




Texas Ethics Commission  P.0.Box 12070

Adstin,_Texas 78711-2070

POLITICAL EXPENDITURES

{512}463-5800

1-800-325-8506

720t Avenue B

Bellaire TX 77401

- SCHEDULE F
-The InsTRucTION GUIDE explains how to complete this|form. 1 PAGE#
: - 54/92
2 FILERNAME Friends of Bill White 3 ACCOUNT # (Etrica Commission flers}
4  Date 5 Payea name . 7 Amount
Sandra Sheafto G}
09/3012005 6 Payee ad.drezss.; City; Smen:u 0 ii‘p.c'o'd‘e .............................. '- 6000-00 '

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

9 ‘' Complete if direct expenditure to henefit C/OH **
Cendidate / Officeholder name:

Consulting
: Cffica saught:
. . Office held:
——— m—
Date Payee name Amount
SBC ()
2005 | povecsddess  cty s ZpCeds T 563.73 -
P.O. Box 650661
Dallas TX 75265-0861
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benef t CIOH .
information required.) Candidate f Officehoider nams:
Telephones - headguarters
' ’ ’ Office sought:
Office held: )
Date Payee name Amount
KHWB-TV )
10/06/2005 Payee address; Cuty, - étae; 2Zip Code 2805.00
7700 Westpark
~Houston TX 77063 -
Purpose of payment (See instructions regarding type of ** Complete if direct expendnure to benefit GIOH ' i
infarmation required.} Cenawete / Gllicahalosr name:
Media
Offica sought:
Office held:
Date Payee name Amount
Jennifer Punsalan )
10127’2005 LY qu'a-y.e-e.a.U.u.rés.s-; ------- .CI.ry-;- . ét‘a{e-;- --Zl-p.c.c;d.e ................................ 50.00
24041 West Sam Houston North Pkwy., Apt. 102
Houston TX 77043
Purpese of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Cendidate / Officehoider name:
Block walking ‘ '
OMCa sougnt
Office held:

Revised 11/0572003




Texas Ethics Commission P.0.Bax 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#

' . 55/92
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Commission fllars)
4 Date 5 Payee name 7 Amount
Univision R_adio Inc. %)
1_0/20I2005 6 Payee address; City, Slale; ZipCode . . 4114.00
1415 North Loop West,Suite 55(
Houston TX 77008
€ Purpose of payment (See instructions regarding type of -19 ** Complete if direct expenditure to benefit G/OH **
information required.) Candidate ! Officahatder name:
- Media ’
Office sought: o
— Office held: =
Date Payee name Amount
Univision Redio Inc. ($)
1012012005 | pvee saess  Cii Sl zpode’ 7543.75
1415 North Loop West,Suite 55( '
 Houston TX 77008
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH *
information required.} Candidate / Oficeholder name:
Media
Cffica sought:
Cffice held:
Date - Payee name . Amount
Tejas Office Products, Inc. )
10}’23l200—5 Payee address; City, State; Zip Code 59.54°
1225 W. 20th Strest
Houston TX 77008
Purpose of payment (See instructions regarding type of "* Complete if direct expenditure to benefit C/QH **°
information required.) Candidats / Officeholder name:
Suppfies
’ Office sought:
Office held:
Date Payee name Amount
Mary A. Hayes $)
10}14’2005 -nnnp;any:ene-a.d.d.rés.é; nnnnnnn lCi‘t’.,;. 45{31.;;- 'ii.p.éo.d.e. ------------------------------- 1000.00
9999 W. Main,Apt. 718
LaPorte TX 77571
Purpose of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Payroll .
Office sought:”
Offica held:
Revised 11/05/2003




Texas Ethics Commission' P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
-The INSTRUCTION Gumé explains how to complete this for-m. 1 PAGE#
: 56!92

2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Fthlea Comminsion fisrs)

4 Date 5 Payee name . 7 Amount
KCOH . )
TOM2005 | 0o siaenss iy sy ZpGods RS 662495

3011 Almeda Road Texas

Houston TX 77004

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

8 Purpose of payment {See instructions regardrng type ol
Candidate ! Officeholder name:

information required.)

Media
[ Office sought:
Offlce heid:- —
Date FPayee name - - = Amount
Walgreens ) . 3}
10’2512005 . --P-a-y:e-e-a-d-d-revs-s-: ....... .Ci.ty.:. .é‘.‘a.te.;. .ii.p.c.o.d.e. R R R R T R R S R ] . .- t .. - . ‘ - 3.24

8590 Long Paint Road

Houston TX 77055

10618 Emnora Lane

Houston TX 77043

" Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidata { Officahotdar name: :
Reimb. J. Bailey - photos ’
' Office sauight
Offica held:
Date Payee name . Amount
Aztec Party and Tents ’ $)
10/25/2005 Payee address; City; State; 124.49
601 West £th Street Texas
. Houston TX 77007
Pumose of payment (See mstmchnnq regarding type of ' * Complete if direct expanditure to benefit C/OH ="
information required.} Candidate / Officehioider neme:
Reimb. J. Bailey - rental of chairs
Offica sought:
Offica haid:
Date Payee name Amount
Bemadette Canezo ()
10/27/2005 - l;ay.eeadd.res.s; ....... éi.t).l;. . étate‘. T rreseeienas B AR 5000

Purpose of payment (See instructions regarding type of

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

information required.) Candidate / Officeholder nama:
Block walking

Office sought.

Offica heald:

Revised 14052003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES V

8643 Belle Park Drive

Houston TX 77099

" SCHEDULE F
-The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
: - 57192
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethica Gommission fiers)
4  Date 5 Payee name T Amount
Eservice.com < ($)
10/17’2005 '6. ‘P'éy‘e'e.a.d'd‘rés.s.' ------- c.:‘|t§ » 'ét.a.t.' ---------------------------------------- 2500.00

Zip Code

8 Purpose of payment {See mslructuons regardmg type of
information required.)

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

Cendidate ! Officeholder name:

1415 8. Post Ozak Lane
Houston TX 77056

Zip Code

Software system
i Office sought:
Office hold:
—~ e— —
Date Payee name Amount
: IMS (%)
10/06/2005 Payee address; City;' State; Zip Code 84.71 - |
831 Live Oak
Houston TX 77003
Purpose of payment (See instructions regarding type of +* Complete if direct expenditure to benefit C/OH * -
information required.) Candidate / Oficeholder nama:
Reimb. Hazel Mitcheli - drinks
Office sought:
B Office held:
Date Payee name Amount
sec ®
10/28/2005 Payee address; City; State; Zip Code 566.68
P.Q. Box 650661
- -Dallas. TX 75265-0661
Purpose of payment (Sae instructions regarding type of ' * Complete if diract expenditure to benafit C/OH **
information required ) Candidate / Officeholder nams:
Telephones - headquarters
Offica sought:
) ] ) R Office held:
Date Payee name . Amount
Post Qak Grill )]
10[25/2005 - .P.a.y.e.e.a-d.d.rés.s -------- -Cl-t)-! .. ét-a.te- ...................................... 197'76

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

Reimb. M. W. Moore/food and beverages

'* Complete if direct expendllure to beneﬂl C/OH **
Candidate / Officehicider naie:

Office ecught:
Offce held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 7871 1-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lisTRucTiON Guibe explains how to complete this form.

1 PAGE#
58/92

2 FILER NAME Friends of Bill White

3 ACCOUNT#  (Ethics Commission fitera)

4 Date 5 Payce name 7 Amount
Leva Rodriguez (%)
10/27/2005 6 Payee address; City. State; Zip Code 50.00
15831 Mission Glen Drive
Houston TX 77083
& Purpose of payment {See instructions regarding type of 4 ** Complete if direct expenditure to benefit C/OH **
information required. ) : : Candidate  Officeholder name:
Block walking
Office sought:
— — — Dffice held:
Date ~ Payee name o Amount
African American News & Issues $)
10292005 | oo iness; Gy Smis; ZpCodo 3487.50
6130 Wheatley '
Houston TX 77091
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH
information required.) Candidats f Officeholder nams:
Advertisement .
Offlce sought:
] Office held: .
Date Payee name Amount
KLDE = - (%)
10/11/2005 Payee address; City, State; Zip Code 5226.65
1890 Post Oak Blvd.,Suite 2300
Houston TX 77056
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
infermation reguired.) Ganglaate / Qmicehaler name:
Media
Office sought:
Office hald:
Date Payée name Amount -
Office Depot %)
10’06[2005 oo .F"a'y.e‘e'a'u'd.rés‘s-; ------- -CI-(;;- .- ét.a-!e-" -il-p-c-o-(,-e ............................... 30'29

8202 Kirby
Houston TX 77054

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

Reimb. Hazel Mitchell - supplies

"* Complete if direct expenditure to benefit C/OH °*
Candldate / Officehoider name:

QM spugnt:
Office hald:

Revised 11/05/2003




Texas Ethics Commission  P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

5711 Sugar Hill #68

Houston TX 77057

POLITICAL EXPENDITURES " SCHEDULE F
The INsTRucTION GuidE explains how to complete this form. 1 PAGE#
" £9/92
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Commission flors)
4 7 Date 5 Payee name 7 An"'lount.
Pam Rosenauer %
R T e | 108279

8 Purpose of payment (See instructions regardlng type of

9 ** Complete if direct expenditure to benefit CIOH **

4261 SW Freeway
Houston TX 77027

information required.) Candidate / Otficehoider name:
Net payroll '
i | offcs sougnt:
- QOffica hald:
Date Payee name Amount
Bright Star Productions (%)
1012812008 |1 picciiias " "Gy, Shae mwcods T 2235.00
© 2420 Center Street
“Houston TX 77007
Purpose of payment {See instructions regarding type of * Complete if direct expenditure ta beneﬁt C/OH **
information required.) Candidate / Officehalder name: .
Lighting and sound
Office sought:
Office held: .
8§
Date Payee name Amount ’
KFRC ®
1000612005 |6y sanrs; " iy it 7o Code 4747250
2000 West Loop South,Suite 300
_Houston TX 77027
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Information required.) Gandldute { Offoshotder numnrs;
Media
Offlee sought
Office held:
Date Payee name Amount
KRIV (3]
10/18,’2005 L] 'P‘a.y.e‘e‘a.d.d.rés's ........ c-:l.ty.l. .st.ﬂ.te.‘. ‘éj.p.c-‘;d-e ............................... 32300.00

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

Media

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

Candilate / Officeholder name:

CQrifica suughtl
Office heid:

Reviged 11/05/2003




P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

4804 Travis Street

Houston TX 77002

POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION GUIDE éxp!alns how to complete this form. 1 PAGE#
. 7 i - 60/92
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethics Cammission filers) -
4 Date 5 Payee name 7 Amount
- Ttweak )
- 10[25/2005 .6. -P.a-y'e‘e‘a'd‘d.rés.s -------- -Cl.ty.,- - ‘Sl.a-ta‘ . --ZI-pncno-d-eq I LR R N R R R I R 26050'00 .

8 Purpuse of payment (Sew instructions regarding type of

-| 8 ** Complete if direct oxpenditure to benefit C/OH .

information required.) Candidate { Officeholder name:
Media production
' Offica soiught:
— Oﬁiea_hnld: —_— T
Date . Payee name — Amount .
KTXH ®
10/06/2005 | by siess Cly, Swte; ZpCode 34425.00
8950 Kirby Drive
" Houston TX 77054
Purpose of payment (See instructions regarding type af »+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahoider name:
Media '
Oﬂ'toe lougnL
Offide held: .
Date Payee name Amount
KRIV )
19"0612005 Payee address; City, ) Smte. Zip Code 13217.50
4261 SW Freeway
-Houston TX 77027
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officehoider name:
Media :
Office sought:
-~ .. - _ . . Office held:
Date Payee name " Amount
. Susybelle Zook ($)
. 1 0/14,2005 - - ﬁa-y;e'e.a'd.d.rés‘s -------- |c‘-ty. .. -St-a-le- .. 'z‘.p.c.o‘d.e ------------------------------- 2231 .25
1602 McDonald
Houston TX 77007

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

Contract paytoll

** Complete if direct expenditure to benefit C/OH **
Candidate / Officaholder nama:

Office sought:
Office hald:

Revisad 111052003




1-800-325-’85067

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form. 1 E?IGQE #

2 FILERNAME  Friends of Bill White 3 ACCOUNT#  (Ethica Commiasion filers)
4  Date 5 Payee name 7 "~ Amount
Articulated Man,Inc. )]
10"03/2005 6 Payee address; Clty.- State leCode .......... 650.00
1908 W. Sunnyside Ave.
Chicago IL 60640
8 Purpose of payment (See instructions regardlng type of 9 °* Complete |f direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Website expense )
! Office sought;
- — i Office hold:
Date Payee name - Amount
Paymentech (8)
I U '
10/04/2005 _ Payee address; City; State; Zip Code 35.76
P.O. Box 6600
Hagersiown MD 21741-6800
" Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/CH *
information required.) Candidata / Officeholder name:
Credit card fee
Office sought;
Offica hald:
Date Payee name Amount
. Westin Galleria 5
10/13/2005 l.°a-y'e.e-a;d-dress: City; State; Zip Code 9.00
5071 W. Alabama
-Houston TX 77056
Purpose of payment {See inztructions regarding type of ** Complets if direct expenditure to benefit C/OH **
information required.) Candxdate / Officsholder namae:
Reimb. A. Ramone - parking
' Offica sought:
Office hetd:
Date Payee name Amount
Lone Star Strategies 3]
101302005 [ Lo siiess ey swier zpCods T 4376.34
7670 Woodway Drive
Houston TX 77063

Purpose of payment {See instructions regarding type of

information required.) Candidate / Officeholder nams:
Event planning

Offica sought:

Cffice hetd:

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

Revised 11/05/2003




-

Texas Ethics Commission

1-800-325-8506

P.0.Box 12070 Austin, Texas 78711-2070 {612)463-5800
POLITICAL EXPENDITURES 'SCHEDULE F
The InsTrucTion Guice explains how to complete this form. 1 PAGE #
. 62/92
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commisslon filers)
4 Date 5 Payee name 7 _Amount
Katrina Villanueva ’ ()
10[27/2005 ) 6 Pa.);e.e.a.d.d.rés.s.' ....... .Clctyq.. 'ét'a"a',‘ .il.pyclocdva ------------------------------- 50.00
8219 Chelscy Bend Court
Houston TX 77083
8 Purpose of payment (See instructions regarding type of .| 9 ** Complete if direct expenditure to benefit C/OH "*
information required.) Candidate / Cfiicehalder name:
Block walking
' Office sought: .
Ofiica held:
Date Payee name Amount
" Brandon-Dove ($)
10/14/2005 [ 'F"a;éée-éd.d.rés.s.;. Cieean C|ty Siate leCode e 330.00
8902 Petersham ’
Houston TX 77031 )
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH - -
information required.) - Candidate / Officaholder nama: ’
Payroll :
Office saught:
Office hetd:
Date - Payee name Amgount
Kathleen Moses %)
10‘;1 4"2005 Payee address; City, State; Zip Code 38.61 .00
1538 Allston :
Houston TX 77008 '
Purpose of payment (See instructions regarding type of “* Complete if direct expenditure to benefit C/OH **°
infurmadon required.) Semiidats / Offielwider nemm:
Payroll
Cffice sought:
Office heki:
Date Payee name Amount -
. LSG Strategies Services Comp. ()
10/28,2005 . .P.;y.e.e.a.d‘d.re.h:s.. ....... .Ci.lynlu . él.ale.;. néiopncu(;dueq ------------------------------- 804.72
2120 L Street NW,Suite 305
Washington DC 20037

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

Auto calls

** Complete if direct expenditure to bensfit C/OH **
Candiiate { Officaholder nama:

Oflice sgught.
Office hetd:

Revized 11/05/2003




Texas Ethics Commission

(512)463-5800

1-800-325-8506

P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F
The InsTRucTioN GuibE explains how to complete this form. 1 PAGE#
. . 63/92
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Commission flers)’
4 Date 5 Payee name 7 Amount
KHOU ($)
1010812005 | 6 G siienss iy 2 Goda T 103020.00

1945 Allen Parkway

- Houston TX 77019

B Purpose of payment (See instructions regarding type of

9 * " Complete if diroct expenditure to benefit CroH **

information required.) Candidate / Officeholder name:
"~ Media
Office sought:
Office hold: -
Date Payee name Amount
- Edward M. Shack 9
- 10/13/2005 " Payee address; ' City; State; Zip Code 2130.00
814 San Jacinto Bivd. '
Suite 202 )
_Austin TX 78701
F'urpose of payment (See instructions regarding type ol *» Gompleta if direct expenditure to benefit C/OH =*
Information required.) Candidats / Officeholdar name;
“Compliance ‘
Office sought:
. Office hald: o
Date ~ Payee name Amount
Palazzo Cafe 3
1 0" _28,2005 ; ‘I':‘a;y.e'e.e;d'drt‘as;s; City: State; Zip Code 38549
3215 Westheimer
Houston TX 77098
" Purpose of payment (See instructions regarding type of "* Complete If direct expenditure to benefit C/OH **
inforrmation required.) Candidate / Officetolder name:
Reimb. P. Rosenauer - food for event
' Office sought:
Office hald:
Date Payee name Amount
Smyser,Kaplan & Veselka.LLP E5)
10/1 7’2005 .- .F;a.y.e.e'a.d.d.rés-s.' ....... éi-t;; - é'.la-te- .. él.p.éo.d.e ............................... 5443‘50

. 700 Louisiana
' Suite 2300
Houston TX 77002

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

Legal fees

** Complete If direct expenditure to benefit C/OH **
Candidste / Officeholder name;

Office sought:
Office hald:

Revised 117052003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuipE explains how to complete this form, 1 PAGE#

. . 64/92
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethkcs Commission flers)
4 Date 5 Payee name 7 ~ Amount
KBXX (3)
10/11/2005 6 Payee address; City: State; Zip Code 1636.25
24 E. Greenway Plaza #1508
Houston TX 77046
8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidste / Cfficehokder name:
Media
! Offica sought:
— QOffico hald:
Date Payee name Amount
U.S. Postmaster s
10/27/2005 | F.’s;y:e‘e add.ress; Crty, state le Code .............................. §25.00
315 Addicks
Houston TX 77079
Purpose of payment (See instructions regarding type of «* Completa if direct expenditure to benefit CIOH .
information required.) Candicats / Officahoider name:
Postage
Offica sought:
Qffice haid:
Date Payee name Amount
: Domino's Pizza @
10/25/2005 |""'povee address; -~ City; State; Zip Code 27.00
2927 Bingle
Houston TX 77055
Purpose of payment (See instructions regarding tvpe of ** Complete if direct expenditure to benefi t C/IOH "
information required.) Candidate / Officeholder name:
Reimb. Jenny Bailey - pizza for voluntee
Office sought:
Office held:
Date Payee name Amount
Jenny Bailey (%)
09,30}2005 .. 'éa:’;e-e.a.d.d.rés-s-; ------- -Ci-ty-:. .é'm-le.;. .ii'p'clo'd‘e‘ ------------------------------ 1000‘00
1553 Bracher
Houston TX 77055
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required.) Candidata / Officeholder name:
Contract payroll
Office sought:
Office heid:

Revised 11/052003




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#
. 65/92
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethica Commission fllers)
4 Date 5 Payee name 7 Amount
. KRIV . ' ]
10‘,11‘,2005 ....... e e aa e R R I R R 892-50

6 Payee address;
4261 SW Freeway

City; State; Zip Code

Houston TX 77027

8 Purpose of payment {See instructions regarding type of

-1 9 ** Complete if direct expenditure to banefit C/OH **

information required.} Candidate f Officeholder name:
Media
’ QMmce sought:
— Office held: S .
Date Payee name - Amount
Kroger %
V02512005 | poco siimas, Gty Swie; ZpCods T 2097
1938 West Gray
"Houston TX 77019
Purpose of payment (See instructions regarding type of '+ Complete if direct expenditure to benefit C/OH **
information required.) Candkdate f Cfficehoider name:
Reimb. J. Bailey - cookies for meeting
’ T Offica sought:
Office held: -
Date Payee name Amount
C Arne’s Wholesale Warehouse 3]
10/13/2005 Payee address; City; State; Zip Code 49.50
2830 Hicks
-Houston TX 77007
Purpose of payment {See instructions regarding type of "* Complete if direct expenditure to benefit G/OH **
information required.) ) Genaiiate / UTmcsncider nama:
Reimb. Patrick Mclivain - decorations
’ - Offica sought:
Offica hekd:
‘Date Payee name Amount
Richmond Printing L.L.C. )
AOMI005 [0 g adaess; Gy Sia ZpGods 40053
5825 Schumacher’
Houston TX 77057

Purpose of payment {See instructions regarding type of

information required.) Candidata { Officeholder nema:
Mailers .

Oflice sought;

Office held:

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

Revised 117052003




Texas Ethics Commission P.0C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
- The INsTRUCTION GuiDE éxplains how to complete this foﬁn. 1 PAGE#
, - 66192
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fllers)
4 ' Date 5 Payee name 7 Amount
: John L. Wortham & Son,L.P. $)
10JOB/2005 |1tz - et

6 'Payee address,; City; State; Zip Code

P.C. Box 1386

Houston TX 77251-1388

2888.00

8 ~ Purpose of payment (See instructions regardmg type of

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

1576 W. Gray
Houston TX 77019

information required.) Candidate { Officahoider name;
Insurance
Cffica zaught: .
Dffica hald: .
m —. e
Date Payee name Amount
. Pizza Hut {s)
10/25/2005 Payee address; City; Stite; Zip Code 52'20
7820 Long Point Road
Houston TX 77056
Purpose of payment (See instructions regarding type of ** Complete if direct expendiure to benef t C/OH =
infarmation required.) Candidate / Officeholder name:
Reimb. M. W. Moare - fond
Office scught:
Office held: .
— —|
Date Payee name Amount )
Richmond Printing L.L.C. $)
10/23/2005 Payee address; City, State; Zip Code 1792'77
5825 Schumacher
__Houston TX 77057
Pumose af payment (Sea instruchons regarding type of ' Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehaider neme:
Mailers
Office sought
Office held:
" Date Payee name Amount
Office Max )
10/25,‘2005 - - .P'a.y.e‘e‘a.d.d.rés.sb; ...... -Ci.tyq;. .ét.a.‘a.:. ..Zi.p.c.o.d.e ------------------------------- 138'49

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

Supplies

** Complete if direct expenditure to benefit G/OH **
Candlidais / Officehipldar name:

Office sought
Office heXd:

Revised 117052003




P.0.Box 12070

Austin, Texas 78711-2070

_ 1-800-325-8506

Texas Ethics Commission (512463-5800
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUiDE explains how to complete this form. 1 PAGE#

. 67/92
2. FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filars)
4 Date 5 Payee name 7 Amount
. ) Hazel Mitchell $)
| 10/04/2005- 6 -IQa-);e.al'a'd.d'rés;s.; ....... Cny State szcode ............................... - 3000.00

2100 Memorial Dr, #1005

Houston TX 77007

_8 Purpose of payment {See instructions regarding type of

‘|9 - Complete if direct expenditure to benafit C/OH **

information required.) Candidate / Officsholder name:
Payrol!
QOffice sought:
— Qffira hald-
Date Payee name Amount
Butrum & Associates ()
1011 4,2005 Payee address; ’ City; State; Zip Code 12500_'00
109 N. Post Oak Lane #350
-Houston TX 77024
Purpose of payment {See Instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
information required.) Candkiate / Officaholder name:. -
Consulting '
Office sought
Offica held: .
— |
Date - Payee name Amount
Time Warner
. (3)
10{ 14/2005 - Payee address; City, State; Zip Code 19937.00
' 7080 Empire Central
Houston TX 77040
Purpase of paymant (Ses instructions regarding type of "' Complete if direct expenditure to benefit C/OH "
information required.) Cendidats / Officaholdar name:
Media
Office sought:
i ] Offica held:
=
Date Payee name Amount:
Clear Channel (%)
10,11/2005 ...................................................................... 66104-50

Payee address;

City; State; Zip Code
1900 Post Qak ' :

Houston TX 77056

Purpose of payment (See instructions regarding type of

information required.) . Candidata / Cfficahalder name:
Media
Qffice sought:’
Office held:

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

Rovised 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#
© 68B/92 e
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission flisrs)
4  Date 5 Payee name 7 Arﬁount.
RM Crowe )
01312005 [ 3o cidesss Gy e zipcads T 3000.00

50 Briar Hollow
Suite 365w
Houston . TX 77027

8 Purpose of payment (Sco instrustions rcgardlng typo of ’
information required.)

9 ** Complete if direct expenditure to benefit G/OH **
Candidate / Officaholder narms:

Rent
t Office sought
. Office hald:
Date Payee name Amount
Sandra Shafto “(5)
10/14/2005 Payee address; City; State; Zip Code 3000.00
7201 Avenue B
Bellaire TX 77401
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit GIOH
information required.) Candidste { Officsholder name:
Cansulting
Office sought:
Office held:
Date Payee name : Amount
Migsion Control Inc. .
@
1_0/2_5"2005 Payee address; - City, State; Zip Code 1_41 10.00
201 Adams Street
Manchester CT 06040
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CIOH
information required.) Candidate / Officehaider name;
Mail
Office sought:
_ e Offica held:
Date Payee name Amount
Terryanne Casley 3]
10/27,2005 R R I I I R R R R R R R N I L R R A R ) 50-00

Payee address; City; State;

2052 Westemn Village
Houston TX 77043

Zip Code

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

Block walking

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

Cffice eought:
Office held:

Ravised 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 GuipE explains how to complete this form. 1 PAGE#
. 69/92

2 FILER NAME Friends of Bill White

3 ACCOUNT#  (Ethics Commisslon fiars)

4  Date 5 Payee name
) KOVE

6 Payee address; .
1415 North Loop West #550

Houston TX 77008

10[1112005 T I I Prmeseeres v

IR lecéd'a”.”:“”“““_' ..... SRR | . -75797‘00

7 Amount
(%)

8 Purmose of payment (Sea instnictions regardmg type of
information required.)

9 * ' Complete if direct expenditure to benefit C/OH **
Candidata / Officeholder name:;

Media
Offica sought
covean Dffice held: - -
— e e ——
Date Payee name N Amount
Alliance Payroll Service ()
10/03/2005 [ ‘F.’a.y;e.e.a.dd-rés.s.; """" Clty State leCode """"""""""""""""" - 7 35.56
12707 North Freeway :
Suite 320
Houston TX 77060
Purpose of payment {See instructions regardlng type of *+ Complete if direct expenditure to benef‘ it GIOH
infermation required.) Candidats / Officehcider name:
Payroll service )
Office sought:
Dffice heid:
Date Payee name Amount
Jerome Vielman s -
10/27/2005 Payee address; - City; -State; Zip Code . . 150.00
2310 Mason Street Apt. A
_ Houston TX 77006
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *
Information required.} cangioars  OTicenaider name:
Block walking
Office sought:
. Offica hald:
Date Payee name Amount
: Octia Corporation (3)
10[25/2005 - -P-a-y.e.e-a.d.d.résns-; ------- .Cl-ly-;- . -st.a‘le.;. ,il.p.c.(;a.e. .............................. 17510‘62
3900 Essex Lane '
Houston TX 77027-5111

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

Computers/service

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

omce sought:
Office hetd:

Revised 11/05{2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

Payee address;

12707 North Freeway
Suite 320

Houston TX 77060

City, State Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The IxsTRucTION GuiDE explains how to complete this form, 1 PAGE#
i 70/92
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commiseion filers)
4  Date 5 Payee name 7 Amount
"KSEV - (3)
10/11/2005 6 Payee address; Cly, State; ZpCode . 3952.50
11451 Katy Freeway,Suite 215
Houston TX 77079
8 Purpose of payment (See mstructlons regard:ng type of 19 ** Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidete / Officeholder name:
Media
Qffice sought:
— Dffleo hald:
Date Payee name — Amount
- Smyser,Kaplan & Veselka,LLP {$)
10/06/2005 Payee address; City; State; Zip Code ' 6.81
700 Louisiana
Suite 2300
Houston TX 77002
Purpose of payment (See instructions regardmg type of ** Complets if direct expenditure to benefit C/OH **
information required.) Candkiata / Officeholder name:
Legat expenses
Cffico sought:
Office hekd:
Date Payee name Amount
Brooke Nichols ($)
09430" 200.5 ) Payee address; City; State; Zip Code 2.75'00
15918 Highland Brook Dr.
Houston TX 77083 .
Purpose af payment (See instructions regarding type of ** Complete if diract expenditure to banafit C/IGH **
information required.} - Candidata / Officehalder name:
Payroll
Office sought
Office held:
Date Payee name * Amount . T
Alliance Payroll Service 3
10[14/2005 ...................................................................... 352.53

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

Payroll taxes

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

Office sought;
Ommes hetd:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512}463-5800

_1-800-325-8508

700 Louisiana .
Suite 2300 .
Houston TX 77002

POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTICN GUIDE explains howrto comple-ta this forr;'l. 1 ;fl\gg#
Z FILER NAME  Friends of Bill White 3 ACCOUNT# (Ethics Comminsion fiers)
4 bate 5 Payee name = 7 Amount -
Smyser,Kaplan & Veselka, LLF' (
10/17/2005 6 'éégée';ééré;s'; ..... .. c|ty state leCode ............................... 19'88

8 Purpose of payment (See instructions regardmg type of
information reguired.) .

Legal expenses

Date F;éle name
: Thao Nguyen
1002712005 |7 0ol airess; Gity: Stats; Zp Cado

10515 Stockman Ln

Sugardand TX 77478

9 ** Complete if direct expenditure to benefit CIOH
Candidete / Officeholder name: .

Office sought:
Office hatd:

Amount
5.

150.00 -

Purpose of payment {See instructions regarding type of

** Complete if direct expenditure to benefl CIOH ne

1919 W. Gray Street

Houston TX 77019

information required.) Candidate / Officeholder name:
Block walking
Ciffice sought:
Office held:
=
Date Payee name Amount
Sharon Halay e
10/14/2005 Payee address; City; State; Zip Code 600.00 )
l 3011 S. Peach Hollow
Pearland TX 77584
Purpose of payment (See mstrucllons regarding type of ** Complete if direct expenditure to benafit C/OH **
information requn‘e .} Candidate / Officehoider name:
- Payroll
Offica sought:
Office held:
- — |
© Date Payee name Amount :
Walgreens )
10}1 3,2005 - -P-aqy-e-e-a.d-d-rés.s-; ------- éiw‘yu;u |.St-a|le.;. ‘ii'p.c.o‘d'e -------------------------------- 27.65

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

Reimb. Patrick Mclivain - photofinishing

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

Candiiata / Officehoider name;

Office sought
Office held:

Ravised 11052003




Texas Ethics Commission P.0.Box 12070

"Austin, Texas 78711-2070

{512}463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

P.0. Box 130260
Houston TX 77219-0260

The INsTRUCTICN GuiDE explains how to complete this form. 1 PAGE#
72192
2 FILER NAME  Friends of Bill White 3 ACCUUNT#  (Ehics Gommissian fiars)
4  Date 5 Payee name 7 “Amount
Crown Plaza (s)
10/13/2005 6 .P.ayee addres';s; City, State; Zip Code ’ 8'0-0
1700 Smith o
Houston TX 77002
8 Pumpose of payment {See instructions regarding type of -19 "* Complete if direct expenditure to benefit C/OH **
information required.) Candifialal Officeholder name:
" Reimb. A. Ramone - parking
. . Offica sought:
Cffice hatd: S
— - |
Date Payee name Amoun{ .
Farah Villanueva )
10i27/2005 |- Payeeaddr e..-s-s.:-‘ s Clty‘ State le -C.:c;cie ............................... 50.00
8219 Chelsey Bend Court -
Houston TX 77083
Purpese of payment {See instructions regarding type of ** Complete If direct expenditure to beneﬁt C/OH *
information required.) - Candidate / Officohoider name: .
-Block walking
' Office sought:
., Office held:
Date - Payee name | Amount
Jewish Herald-Voice {8
1 0:" 28,’ 2005 Payee'a'd-d-rés;s'. ..... City; State; Zip Code 1008.00° .
o ' P.0. Box 153
Houston TX 77001-0153
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Canaiiata f UTiicehoiger name:
Advertisement
Office saught:
Office held:
Date Payee name ' Amount.
Jackson and Company )
) 10,28’2005 - .Poa-y-enenand.d-re-snsn; ------- -Ci-ty.;- -.St-a-te-;- .él.p.c.o‘d'e -------------------------------- 11803.05

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

Food,service and beverages for event

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

Qffice sought:
Ofice heid:

Reavised 11052003




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#
73/92

2 FILERNAME Friends of Bill White

3 ACCOUNT#  (Ethics Commiasion filors)

4

Date 5 Payee name
Sharon Davis

10/28/2005 ............................

6 Payee address;

Missouri City TX 77489

7 Amount
(%)

i Sta‘te.;”.;_i;:'c.c;&é ............... ............... | - . 1000.00

8335 Bird Meadow Lane

8 Purpose of payment (See instructions regarding type of

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

information required.} . Candidate / Officaholder name:
Electicn day expenses/signs & food -
Office sought:
. . Office hefd:
Date Payee name . Amount
Gerland's Food Fair ()
WIZSI2005 | pee suimes; | Chi S ZpCods T . w8
1630 Spencer Hwy. '
South Houston TX 77587
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.) Gandidate / Officeholder name: : .
Reimb, M.A, Hayes - food for event
Office scught
. ) Office held:
Date Payee name Amount
: Kroger )
10/13/2005 | "g a0y aigress: 7 _ e 812
1505 Wirt
Houston TX 77055
Purpose of payment (See instructions regarding type of “* Complete if direct expenditure to benefit C/OH **
information required.) Ganawiate / Umocanciaer name:
Reimb. J. Bailey - ice
Office sought:
o Ciffice held:
Date Payee name Amount
’ Bette John 3]
T0MMAI2005 | rrrrmr s e e e e Serae e ) 1053‘00

_Payee address;
15599 Memorial

Houston TX 77079

Purpase of payment (See instructions regarding type of

information required.)

Payroll

** Complete if direct axpenditure to benefit C/OH **
Candidate [ Officeholder name: .

Criice sought:
Qffics hald:

Revised 11/05:2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Fayee address;

1919 W. Gray Street
Houston TX _77019'

City; State; Zip Code

SCHEDULE F
The INsTRucTiON GuiDE explains how to complete this form. 1 sﬁgg #
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Gommission filers)’
) Date $ Payee name 7 Amount
* Doming's Pizza (%
10/25/2005- 16" 5. e address; City, State; Zip Code ' 86.86°
2927 Bingle
Houston TX 77055
8 Purpose of payment (See instruclions regarding type of 9 **-Completa if direct expenditure to benefit C/OH **
information required.) Candidate  Officehalder name:
Reimb. J. Balley - food for volunteers :
. - Office sought: .
- — Offica hald:
Date - Payee name ~ Amount
Alliance Payroll Service )
1'0“41,2005. .. Payeeaddress, ...... Clty, State leCode ................................ 71.66
12707 Nerth Freeway
Suite 320
“Houston TX 77060
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name:
Payroll services
Office sought:
R Offica hald:
Date - Payee name Amount
Susybelle Zook %
09! 30’ 2005 . Payee address; City; State; Zip Code 1020.00
' 1602 McDonald
. Houston TX 77007
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *
Information required.) Gangale / OMounokier nama:
Contract payroll
Office Bought:
) Office hald:
‘Date ) Payee name Amount
Walgreens ®)
10[25[2005 ----------------------------------------------------------------------- 82-45

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

Reimb. Sharon Haley - photos

** Complete if direct expenditure to benefit C/OH **
Candidste / Officehalder neme:

OMce sougne
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 °

(512)463-5800

1-800-325-8508

1576 W. Cray

Houston TX 77019

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form, 1 PAGE#
‘ 75192
2  FILER NAME | Friends of Bill White 3 ACCOUNT#  (Ethics Comimission filars)
4  Date 5 Payee name 7 Amount
Office Max @)
| 10/06/2005 . -6- nﬁa-y-e-eoa-d-d-résos-: ------- é[ntyn . né!nante-‘. .éi-p-éond.e ------------------------------- 83.29

8 Purpose of payment (See instructions regarding type n!
information reqmred } .

9 ** Complate if diract expenditure to henefit C/OH **
Candidate f Officeholder name:

* 5310 South Rice Avenue
Houston TX _77081

Supplies
Otfce sought:
Dffice hald: . —
Date Payee name © Amount 1
Eservice.com )
. 10/25/2005 |- -F.'a.ly'e'e'a.d.d'rés;s';. N Clty, State, Z|pCode e e © 2500.00
8643 Belte Park Drive '
‘Houston TX 77099
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) - . Candidate / Officehalder name:
.Software system ’
’ Office sought:
Office held:
Date - Payee name Amount
Alliance Payroli Service ()
09{30/ 2005 | ' Payee address; City, State; Zip Code : 57.81
12707 North Freeway
Suite 320
Houston TX 77060
" Purpose of payment (See instructions regardlng type of ** Complete if direct expendlture to benefit C/OH *°
Information required.) Candidute ¢ Gificehotder name.
Payroll services .
: Offica sought:
Office held: B
Date Payee name Amount .
Sam's Club %)
. 10’1 7”2005 « . -P-d-y-e.e-d.u-u-r‘;s;&-r ------- -c'-ly-ln - é‘-d-lu-l- - il-p-c'(;d.u- ............................... 56.01

Purpose of payment {(Sea instructions regarding type of
infarmation required.)

Reimb. H. Mitchell - food and utensils

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

Oifice sought -
Office held:

Revised 11/05/2003




Texas Ethies Commission

1-800-325-8506

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion GuiDE explains how to complete this forrﬁ. 1 PAGE#
76/92
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethics Commission lier)
4  Date 5 Payee name 7 Amount
Infovine, Inc. (3}
10/21/2005 | 6 '};a-y.e.e-a-d.d'rés-s.; ....... cny, State ....................................... 1313.28

Zip Cede
P.C. Box 2706 ’

Houston TX 77252-2706

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

9 '* Complete if direct expendlture to benefit C/OH **
Candidate / Officeholder name:;

Printing
i Office sought:
' Office held: -
m— m— — ——— |
Date Payee name ) Amount
Outreach Strategists, LLe 5
10/25/2005 |- l}':‘a.y;e;a-a;édlrés‘sl; ....... C:ty. State. lecode .............................. 37500.00
909 Texas,Suite 1218
Houston TX 77002
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benef t C/QH -
information required.) Candidate / Officaholdar name:
General consulting
’ Office sought:
Office hed:
Date Payee name Amount
Jonathan Goodwin {s)-
10/27/2005 Payee address; City, State; Zip Code 50.00
10618 Emnora Lane
Houston TX 77043
Pumose of payment (Ses instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
Block walking -
Office sought:
Office held:
Date Payee name Amount
Office Max $)
..................................................................... . 1 2-31
10/25/2006 Payee address; City; State; Zip Code

1576 W. Gray

Houston TX 77019

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

Reimb. Sharen Haley - supplies

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

Candidale / Oficaholder name:

Office sought:
Offica held:

Revised 110572003




P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES 'SCHEDULE F
The INsTRucTION GuiDE explains how to comptlete this form. 1 PAGE#

) 77192
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commission filers} ~ -
4 Date 5 Payee name 7 . Amount
Tejas Office Products,Inc. @)
102512005 -1 &5 ovee address: Clty; State; ZipCode - - 64.93
1225 W, 20th Street
Houston TX 77008
8 Purpose of payment (See instructions regarding type of -| 9 ** Complete if direct expenditure to benefit C/OH **
information reqmrad ) Candidate / Officehotder namae:
Supplies
' Office sought:
Offcs hetd:
Date Payee name Amount
Randall's Food Market ®
093012005 [ o scitess; Gy st ZwCode 14.04
2075 Westheimer and Shepherd
‘Houston TX 77098
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/QOH -
information required.) Candidats / Officahalder name:
Reimb. L. Schlameus - beverages,snacks
’ o Offica sought:
. Office held:
— |
Date Payee name Amount
infovine,Inc. )
1072172005 | " 'poyes address; City: State; Zip Code 1784.00
P.0O. Box 2706
Houston TX 77252-2706
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officeholder name: :
Data processing
' Office sought;
Office held:
Date Payee name Amount .
Best Buy (%
10}1 3!2005 V - - -P.a-y.e.e.a.d.d-re.s.s.; ....... -c‘-ty-;- nétna-te.;- .ii.p.cnoud-e ------------------------------- 270.05

2632 Smith Ranch Road
Pearland TX 77581

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

Reimb. Sharon Haley - digital camera

** Complete if direct expenditure to benefit C/QH " *
Candidate / Officehalder name:

Offica sought
Offica held:

Revised 11/05/2003-




Texas Ethics C.o}'nn"lission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

8590 Long Peint Reoad

Houston TX 77055

Zip Code

-SCHEDULE F
The InsTRucTion Guine explains how to complete this form. 1 PAGE#
K 78/92
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commiasion flers}
4  Date 5 Payee name 7 Amount
Walgreens . ®
10’1 3[2005 .s- . P-a-y.e-e.a-d.d-rés.sw ------- -Cl-ty-’- - é;h-le" ....................................... 23'71

8 Purpose of payment {See instructions regardlng type of
infarmation required.)

Reimb. J. Bailey - supplies

10100 Clay Read

chston TX 77080

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

Candldats { Qfficeholder name:

Office sought
[¥ffica hetd:

—_————

Date i Payee name -
. Sprint Digital Print,Inc.
10/03/2005 Payee address; City, State; Zip Code

Amount

%)

7041.66

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

Candideta / Officeholder name;

*+* Complete if direct expenditure to benel‘t ClOH ..

4638 Decker Drive

. - Baytown TX 77520

Signs.
Office sought:
Office held:
Date Payee name
KWWJ
10/11/2005 Payee address; City; State; Zip Code '

Amount
3

1147.50

Purposa of payment (See instructions regarding type of

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

1415 North Loop West,Suite 550
Houston TX 77008

information required.) Candidete / Officehoider name:
Media
Office sought:
i - Office hetd:

m - — _=

Date Payee name Amount -

Univision Radio Inc. R
X AR 5797‘00
10/20/2005 Fayee address; City; State; Zip Code )

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

Media

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

Candidete / Officeholder name:

Office sought:
Office heid:

Revised 11/05/2003




P.0.Box 12070

Austin, Texas 78711-2070

1150 Bunker Hill Road

Houston TX _77055_

Texas Ethics Commission (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GUIDE explains how to complete this form, 1 PAGE#

) 79/92
2 - FILER NAME . Friends of Bill White 3 ACCOUNT#  (Etrics Commission filers}
4 Date 5 Payee name 7 Amount
. Brandon Dove ®)
10[03’2005 6 Payee deress; City: St-a-te-;. -.Zi.p.éo.d.e- L R R I R I R 260_00
8302 Petersham ’
Houston TX 77031
8 Purpose of payment (See instructions regarding type of 19 °* Complete if direct expenditure to benet' t C/IOH **
" information required.) Cendidate / Officehotdsr name:
Payroll
Offica sought:
— Dffice hald: -
Date (I Payee name Amount —
- Pam Rosenauer s
10/14/2005 Payee address, ' City; State; Zlp Code 1082.80
5711 Sugar Hill #68 ' .
‘Houston TX 77067
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
information requirad_) Candidata f Officeholder name: '
-Net payroll :
Office sought:
i Office heid:
Date Payes name Amount
KLAT )
10“ 172005 [ .Ié'e-lg;e;a;d-d.res.s; ) - City; State; Zip Code 2057.00
' ' 1415 North Loop W #400
Houston TX 77008
Purpose of payment (Sea instructions ragarding type of ** Completa if direct expendilure to benefit C/OH "~
information required.} Candidate / Officehokder name:
Media
Office sought:

. e L. e e e . - Office hetd: L

[rem——— = -

Date Payee name Amount -
Costco %
10.’25"2005 .. -P.a;};e-e-a-d-d-rés-s-! ....... .C'.tyy - .Stja.te.l’ N ilup.cuondue ................................ - 146.09

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

Reimb. J. Bailey - supplies and food

** Complete if direct expenditure to benefit C/OH *
Candidate } Officeholder nama:

Office sought:
Ofiice hetd:

Ravised 11/05/2003




Texas Ethics Commission  P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

201 Adams Street
Manchester CT 06040

SCHEDULE F
The INsTRUCTION GUiDE explains how to complete this form. 1 PAGE #
) . 80/92
"2 FILERNAME Friends of Bill White 3 ACCOUNT# (Etnics Commission flars)
4 Date 5 Payee name 7 Amount
. Bette John . (8}
09'{30/2005 6 Payee address; City; State ZpCode T ) 1377.00
15598 Memorial :
Houston TX 77079
B Purpose of payment {(See instructions regardmg type of 9 **.Caomplete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahotder name:
. Payroll '
t Office sought:
: . Dffica hekd:
Date Payee name . . Amount
Brooke Nichols (8
10/14/2005 asee a-d.dréss; . i .étate.;- leCode ............................... 275.00
15818 Highland Brook Dr.
Houston TX 77083
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C!OH '
information required.) Cendldats / Officehalder name:
Payroll .
Office sought:
Office hek:
Date Payee name Amount
Houston Style (%)
10/28/2005 Paye'e address .. i St.ale; Zi.p .(iod.e- ............................. 1500.00
5800 Harvey Wilscn Drive
Houston TX 77020
Purnose of paymant (Sea instructions regarding type of " * Complete if direct expenditura to benefit C/JOH ** *
" information required.} Candidate / Officeholder name:
Advertisement.
Office sought:
e Office heid: .
Date Payee name . Amount
Mission Contral Inc. )]
10/29!2005 .- .P.a.y.‘e.e.a.d.d.rés.s.; ....... .Ci.ty.’:. - .St-a.te.;. - éi.p-éo-d.e ................................ 49500-00

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

Mail

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

Office sought:
Office hatd:

Reviged 117052003




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 g?gg #

2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commlssion filars)
4 Date 5 Payee name 7 Ahount
Mcenu Bhardwaj W
1002512005 [ "6 caimas; iy simes pGods 450.00
124G Peden Street,Apt. 5 -
Houston TX 77006
B8 Pumpose of payment (See instructions regardmg type of § ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder name:
Photography
| Office sought:
- . Offico hold: -
- Date Payee name T Amount
Target $)
10/06/2005 | . '-'l;a';e;a'ééd.rés;s.; ....... C|ty State .}_i.p.(.:ode- ........................... 31.54
4323 San Felipe St.
Housten TX 77027
Purpose of payment {See instructions regarding type of ** Complete If diract expenditure to beneﬁt C/OH **
information required.) Candidate / Officeholder neme:
Reimb. H. Mitchell - supplies :
y QOffice sought:
. Office held:
Date Payee name Amount 1
Amanda Ramon
($)
10/14,2005 L R L T I I O I I A R I I T I T I R I R T I N R R RS Y

Payee address; City; 'State; Zip Code
9103 Pine Stream Court

_Houston TX 77083

1000.00

Purpese of payment (See instructions regarding type of

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

Payee address;
2052 Westemn Village

City; State Zip Code

Houston TX 77043

information reqmre } Candidate / Officeholder name: )
Payroll _ .
’ Office sought: J
. Office hald: -
Date Payee name Amount
Allison Casley %
10,27!2005 ..................................................................... 50.00

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

Block walking

** Complete if direct expenditure to benefit C/OH **
Candidate / Oficeholder neme:

Office sought:
Ofiica huid:

Revised 11/05/2003




Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guipe explains how to complete this form. 1 PAGE#

82/92
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 - Amount
Infovine,Inc. 3
10/21/2005 6 Payee address; City, State; ZpCods 1552.86
P.O. Box 2706
Houston TX 77252-2706
8 Purpose of payment {See instructions regarding type of -1 9 ** Complete if direct expenditure to benefit C/OH **
information required.) ’ Candidate / Officehoider name:
Ptinting )
Office sought:
Offica hald- 3 . —
Date Payee name Amount
Time Warner ®
062005 | ppeesaness;  Ciyi S Zpcoss 69652.15
’ 7080 Empire Central
Houston TX 77040 -
Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure to benefit C/QH **
information required,) Candidate { Officehalder name:
Media :
Office squght:
‘ Office hetd: _
Date - Payee name Amount
KMJQ (3)
1 0»“ 1 ,2005 Payee address; City; State; Zip Code 12058.10
24 Greenway Plaza Suite 900
Houston TX 77046
. P f t (See instructi rdi of ** Complete if direct nditure to benefit C/OH **
inlfjgprr?\sa?i gn ;r)gamreer:! )( t_ae instructions regarding type cmmggwp ate :m gnémg:xpe ditu [}
Media
Offica sought
T COffica held:
Date Payee name Amount
Predestined Events.com 3)
10,25’2005 .- .F.’a.y.e.e.a.d.d.rés.s.; ....... .Ci.ty-:- -ét-a.te-'- -ii-p-c-o-d-e. R R I R R R R B RLRCr 200-00
P.C. Box 1941 ’
Houston TX 77251

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

Photography

' * Complete if direct expenditure to benefit G/OH **
Candidate / Officahoider name:

{ffice sought
Offics hald:

Revised 11052003




Texas Ethics Commission P.0Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES | : © SCHEDULE F

"The INsTRUCTION GUIDE explains how to complete this form. 1. PAGE #
) . 83/92
2 FILERNAME Friends of Bill White . 3 ACCOUNT#  (Ethics Commission flors)
4 Date 5 Payee name : 7 Amount
’ KRV
) [£]]
10[21/2005 ...................................... e ] T 'v. DR . ..... I R . ) : 235450.00 |

6 Payeeaddress;. = City; State; Zip Code
4261 SW Frecway -

Houston TX 77027

8 - Purpose of payment (See instructions regardlng type of 8 ' " Complete if direct expendlture to benefit CIOH v

- information required.) Candidata / Officeholder name:
Media
| Office sought:
’ Office hetd: — o
Date Payee name Amount ]
Tejas Office Products, Inc. ) %)
10/25/2005 |- .F.‘a.\'y.e-e-a;dd-rés.s.; ....... C|ty State, leCode .................. e ..... B - 115.83
1225 W: 20th Street
Housten TX 77008
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benaﬁt C/OH "
information required.) Candidate / Officoholder name:
Supplies
Offica sought:
Qffica hald;

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{51 2)463-5800' 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

109 North Post Oak Lane
Houston TX 77024

The InsTrRucTioN Guipe explains how to complete this form, 1 PAGE# )
84/92
2  FILER NAME Friends of Bill White 3 ACCOUNT# (Einics Sommiscion ftara)
4 Date § Business name 7 . Amount
WSB Office Houston,LLC (%)
10/05/2005 6 Business address; City; State; Zip Code - 166.67
109 North Post Oak Lane
Houston TX 77024
8 Purpose of payment {See instructions regarding type of .| 9 ** Complete if direct expenditure to beneﬁt C/OH "
information required.) Candidale | Officsholder name:
Bette John/payroll
) Office sought: . .
Office held: . - -
Date Business name - Amount
WSB Office Houston,LLC %
10"25’2905 - Business address; City; State; Zip Code 549_'17
109 North Post Oak Lane
"Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete If direct expenditure to benefit C/OH =
information required.) Candidate / Officeholdet name:
Blakely & Bandy,Inc./accounting service
o - Office sought:
Offca hal: |
Date - Business name Amount
WSB. Office Houston,LLC )
10{25" 200.5 . Business address; - City; State; Zip Code . 3.98
108 North Post Dak Lana
-] --Houston TX 77024 ,
" Purpose of payment (See instructions regarding type of ** Gomplete if direct expenditure to banefit C/GH **
information required.) - - Cendldate / Officehalder name:
Hotshot/delivery service .
: ' Office sought:
Cffice hald: .
Date Business name Amount
WSB Office Houston,LLC )
10}05"2005_ N TB.l;s;lne-s:s-a.d-d-res;s, City, State; Zip Code ' ' 849.50

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

Haze! Mitchell/payroll

** Complete if direct expenditure to benefit C/OH '~
Candidate { Officeholder nama:

Omce sougnl '
Office haid:

Revised 11052002




Austin, Texas 78711-2070

Texas Ethics Commission P.O.Box 12070 {512)463-5800 _1-800-325-8506
'PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH - o

. The INstCTloN Guine explains how to complete this form. 1 g?gg #

2 FILER NAME Friends of Bill White

3 ACCOUNT#  {(Ethics Commission filers)

4 Date 5 Business name
’ WSB Office Houston,LLC

102 North Post Qak Lane

Houston TX ;I7024

10252008 [ g e iy sime; 2 Gode

7 Amount
®

------------- .l.!llll.ll-llrllllhlill 849-60

8 Purpose of payment (See instructions regarding type of

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

109 Nonth Post Oak Lane
Houston TX 77024

information reguired.) Candidate / Oficehotder name:
Hazel Mitchell/salary B
Office sought
Office hald: —
Date - Business name Amount
WSB Office Houston,LLC 63
1010572005 | Biiiess aens; iy 'Siser ZpGods . S
108 North Post Ozak Lane
tHouston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CIOH
information required.) . Candidate / OfMicehaldar name:
PM Realty/lighting expense
. Cffice sought:
Offica held:
Date Business name Amount
WSB Office Houston,LLC )
10/25/2005 Business address; City; State; Zip Code . ‘ 82.17
109 North Post Oak Lane ’
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidals / Officeholder name:
Susybelle Zook/consulting
’ QOffica sought:
Offica held:
" Date Business name Amount
) WSB Office Houston,LLC )
10}25’2005 L .B.l.‘s.ir.‘e.s.s.a-d.d-rés.s.; ----- .Ci.‘y.;. .ét.a-leo;- 0 ‘Zi'p'clo.d-e. e asaoma , ---------------------- ) 57‘03

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

SBC/internet services

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

Office sought:
Office hald:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711- 2070

(512)463-5800

1-800-325-8506

6 Business address; City; State; Zip Code
109 North Post Oak Lane ’

Houston TX 77024

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF CIOH
The INsTRUCTION GUIDE explains how to complete this form, 1 PAGE#
86/92
2 FILER NAME . Friends of Bill White 3 ACCOUNT #  (Ethics Commlssion filars)
4 Date 5 Business name 7 Amount
_ WSB Office Houston,LLC )
10/05’12005 .V ............ M asa s et i e e B e - 10.46

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

lkon Office Solutionsfoner

Candidates / Officoholder name:

-1 9 "*Complete if direct expenditure lobeneﬂC.’OH b

Office sought:
— Office hald:
Date Business name Amount
* WSB Office Houston LLC (%)
10/05/2005 | Busmessaddress. ..... City State leCode .............................. 33.33
109 North Post Oak Lane '
- Houston TX 77024
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) - Candldata { Officehaider name:
Novasys Technologies/computers : ’
’ Office sought:
Office held: )
Date - Business name Amount
. WSB Office Houston,LLC (%)
10125,20(:,)-5 B Busmessaddress o (.)lty State; Zip Code ) - . 2199.98
109 North Post Oak Lane '
Houston TX 77024
) Purpose of payment (See instructions regarding type of ** Complete if direct expendﬁure to benefit C/OH *
information required.) Carwidute { Offiveholder name:
PM Realty/rent
Office sought:
Office held: )
Date Business name Amount
' wsB Office Houston,LLC ($)
10/05’2005 ‘- . -B.l‘-'s-".‘e.s.s-éd.d.rés.s.; ..... 6[{;;- -él-a.le-;. .ii'p.c-r;d.u ............................... 19.70
109 North Post Oak Lane
Houston TX. 77024

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

Ozarka/water

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

Cendldats / Officehoider name:

Qifics suuyhil
Offica hetd:

Revised 11052003




Texas Fthics Commission  P.O.Box 12070

Austin, Texas 7871 1-2070

1-800-325-8506

(512)463-5800
?éwggglﬁgggnggé;ggAL CONTRI BUTIO NS SCHEDULE H
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
87/92
2. FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commisalon flers)
4 Date 5 PBusiness name 7 Amount
' WEB Office Houston,LLC (3)
) 10/25/2005 6 Business addres.s.;. City; . State; Zip Code 25.00
109 North Post Oak Lane
Houston TX 77024
8 Purposa of payment {See instructions regarding typa of 9 * " Completa if direct expenditura to benef'f CiOH *
information required.) Candidate / Officaholder name:
Alliance Payroll Service/payroll process
T Office sought: -
Dffice held:
Date Business name Amount
" WSB Office Houston,LLC %)
1000512005 | pugness address;  Ciyi Siser ZpCods T 13763
109 North Post Oak Lane
-Houston TX 77024 7
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name:
PM Realty/estimated expense recovery ’ ,
- Office sought: M
Offica held:
Date’ - Business name Amount
WSB Office Houston,LLC ($)
1002502005 "G dcssaanass; - Givi sier mGode 166.67
' 109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Gomplete if direct expendlture to benefit C/OH **
information required.) Canawate f UMcenoider nams;
" Bette John/payroll -
Office sought:
. Offico held:
Date Business name Amount -
WSB Office Houston,LLC (%)
10’05/2005 ------------------------------------------------------------------------ 739.86

Business address, City; State;

109 North Post Oak Lane

Zip Code

Houston TX 77024

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

SBCitelephone expense

" Complete if direct expenditure to benefit C/OH **
Candidats / Officeholder name: .

Omee sought:
Office hetd:

Ravised 11052003




Texas Ethics Commission

P.0.Box 12070, :Austin, Texas 78711-2070 . (512)463-5800 . 1-800-325-8506 .
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
* The INsTRUcTION GuiDE explains how to complete this form. 1 gg‘gg #

2 FILER NAME  Friends of Bill White

3 ACCOUNT#  (Ethics Commission filers}

4 Date 5

Business name
WSB Office Houston,LLC
10/05/2005 6 Business address; . City; State; Zip Cede

109 North Post Oak Lane

Houston TX 77024

7 - Amount
(£3)]

166.67

B Purpese of payment (SBee instructions regarding type of
information required.) . '

9 ** Complete if direct expenditure te benefit C/OH **
Candidata / Officeholder name:

109 North Post Oak Lane

Houston TX 77024

. Bette John/payroll
! Office sought:
Office held:_
Date Business name - Amount
WSB Office Houston,LLC $)
10/252005 Business address; City; Sta-te';. ZipCode """""""""""""""""""""" 137.63
109 North Post Oak Lane -
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name:
PM Realty/estimated expense recovery
' Office sought:
Offica hold:
- —
Date Business name Amount
WSB Office Houston,LLC 8
10’05"2005 Business address; - City; State; Zip Code 2199.98
102 North Post Qak Lane
Houstoen TX 77024
Purpose of payment (See instructions regarding type of " Com{plete if direct expenditure to benefit. C/OH °*
information required ) Candidaté / Officeholder name:
PM Realty/rent
Offica sought:
Offica held: . i
Date Business name Amount
WSB Office Housten,LLC (%)
10’25/2005 b s .B'L“s-ir'le‘s-s-a.d.d.rés-s.: ----- .c{ty-;- -ét-a-te" --------------------------------------- 849_60

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

Hazel Mitchell/payroll

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

Cffice sought:
Office held:

Revised 11/052002




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

6 Business address; City; State;
109 North Post Oak Lane

Houston TX 77024

(512)463-5800
PAYMENT FROM POLITICAL CONTRIBUTIONS 'SCHEDULE H
TO A BUSINESS OF C/OH
The |NSTRUCTIO.N Guice explains -how to complete this form. 1 sggg #
2 FILER NAME . Friends of Bill White 3 ACCOUNT#  (Ethics Commission hlars)
4 Date | 5 Business name T Amount
WSB Office Houston,LLC (%)
AO/25/2005 o v v sr v e e s 166.67 .

Z|p Code

8 Purpose of payment (See instructions regarding type of

-1 9 ** Complete if direct expenditure to benefit C/OH e

information reguired.) Candidate / Officenolder name:
Bette John/payroll
Office apught:
R Dffice hatd:
fr—
_ Date Business name Amount
WSB Office Houston,LLC ()
10/25/2005 | Busmessaddress, ..................................................... . 319.73

City; State; Zip Code

109 North Post Oak Lane

-Houston TX 77024

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

SBCftelephone service

'+ Complete if direct expenditure to benefit C/QH =«
Candidate / Officaholder nams:

Office scught
Office held:
Date - Business name Amount
WER Office Houston, LLC )
104q51200.5 Business address; City; State; Zip Code : 97.42
109 North Post Oak Lane
I Houston - TX 77024
Purpose of payment (See instructions regarding type of * Completa if direct expend:ture to benefit G/OH **
information required.) Candidats / Ofticshalder neme:
PM Realty/parking
. Cffice aought:
Office hald:
| —————
' Data Business name Amount-
WSB Office Houston,LLC %)
10’05’2005 - . -B-L-'s-l':Ie.s.s.a.d.d.re:s.s ...... -Cl.ty.'. . ét.a-te-'. -i‘-pvcoo-d-e- ............................... 28'02
109 North Post Qak Lane
Houston TX 77024

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

Office Max/supplies

** Complete if direct expenditure to benefit C/QH **
Candiiate { Cficehcider name; .

Offics sought: "
Offica hotd:

Revised 11/05/2003




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

1-800-325-8506

;éﬁ\nggglﬁgggnggé;gﬁAL CONTRIBUTIONS " SCHEDULE H.
The INsTRUCTION GUiDE explains how to complete this form. 1 PAGE#
90/92
2 FILERNAME Friends of Bill White : 3 ACCOUNT# (Ethics Commission fllars)
4  Date 15 Business name 7 Amount
W3SB Office Houston,LLG : . L {5)
1002512005 |G s sarass: Gy, Smer mpCoss T 43.12
109 North Post Oak Lane :
Houston TX 77024
8 Purpose of payment (See instructions regardmg type of . |9 ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name: 7
Baseline Apex Imaging/ toner ’
| Office sought
Offioc hold:
Date Business name - Amount
' WSB Office Houston,LLC %)
10/25/ ?005 Business address; City, State;- Zip Code 97.42
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete If direct expenditure to benefit C/OH. **
information required.} Candldate | Officeholder name:
PM Realty/parking ]
s Oftice sought:
. Office held:
Date Business name - Amount
WEB Office Houston,LLC )
10/05/2005 Business address; -. B Clty State leCode ........... 190.00
109 North Post Oak Lane
--Housten TX 77024
Purpose of payment (See instructions regarding typg cf ** Cormpleta if direct expenditure to benefit C/OH "
information required.) Candidate / Officehoider name:
ACS,Inc.f {setup new phone line,add di
Office sought: .
Office held:
_ — |
Date Business name Amount .
WSB Office Houston,LLC $)
1000512008 | g ugces saiross;  Ci. Sas; ZpCods T 23.00
~ 109 North Post Oak Lane
Houston TX 77024
Purpose of payment {Ses instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Office Max/coffee .
Offica scught
Office held:

Revised 110572003




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

PAYMENT FROM POLITICAL CONTRIBUTIONS | 'SCHEDULE H
TO A BUSINESS OF C/OH - , :

The IngTRUCTION GUIPE explains how to complete this form. . o 1 ;?I%g #
2 FILER NAMF Friaends of Bill White ' . ' 1 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Business name . . 7 Amount
: WSB Office Houston,LLC ‘ ' ) ()
10/05/2005 - 6 Business address; City, Stale; Zip Code - . 39.01

109 North Post Qak Lane
Houston TX 77024

8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **°
information required.) Candhlale £ OfMuetiolder iann, )

Baseline Apex Imaging/toner

Office sought: -
Offica held: .
Date Business name . : Amount
WSB Office Houston,LLC : . )
10/05/2005 |- .'.E.st.'ls-u'.tés;s.s;d‘u.rés-s ...... Cuy SIate . .il.p.ééd.e ......... ARARAAREAL AR 26 00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider nama:
Alliance Payroll Servicefpayroll process :
’ Office sought:
. Office hetd: )
Date Business name . Amount
WEB Office Houston,LLC ' S 1Y
10252005 |'" Business address;  City; State; 2ipCode - o 298.54

109 Norlh_ Post Oak Lane

Houston TX 77024

Purpose of payment (See instructions regarding type of ‘| ** Complete if direct expendlture to benefit C/OH °
information required.} Candidato / Officehoidar name:

Office Max/toner and paper

Office sought:
Office held:
Date . Business name - ’ Amount
WSB Office Houston LLC - T (3)
012572008 [ gilii diarens, Gy Sk, BpGade T 24.22
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Camplete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
SBChlong distance
Offics aought:
Office held:

Revised 11/05/2003




P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH ' |
The InsTRucTioN GuICE explains how to complete this fonﬁ. 1 _ Sg‘gg #

2 FILER NAME

Friends of Bill White

3 ACCOUNT#

(Ethics Cammiasion filars)

4 Date

Business address; - City, State; Zip Code
109 North Post Oak Lane

Houston TX 77024

5 Business name ] 7 Amount
WSB Office Houston,LLC - )
10/05/2005 6 Business address; City; State; Zip Code 125.00
109 North Pysi Oak Lang
Houston TX 77024
8 " Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit G/QH **
information required.) | Candidate / Officeholder name: .
Blakely & Bandy,Inc. Iaccountlng service .
| Offica sought:
§ Office held:
Date Business name Amount
WSE Office Houston,LLC (%)
102512005 | *'gicassaddvess;  Ciy: Swte: Zpode 5.08
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to beneﬂl C/OH -
information required.) Candidate / Officaholder name:
Ozarka/water
Office sought:
Office hetd:
Date Business name ’ Amount
WSB Office Houston,LLC %)
10,05]2005 ---------------------------------------------------------------------- 849.60

Purpose of payment {See |nstruc110ns regarding type of
information requu'e

Hazel Mitchell/payroll

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

Candidate / Cfficeholder name:

Office sought.
Offica hald:

Revised 11052003




UTI11I2QDS 11:16

FEC STATEMENT QF

) | Set Instructions) ﬁ::-xcu:
1. NAMEQOF {Check f mame Exemple: 1 iveving, fyne
CONMMITTEE ¢in full) X i5 changad) over 1ha ines 12FE4MT
| |qre|enPEWTrqur|g'|ulp Fﬂcl N T O R S T S T N Y S N N Y T O Y Y |
|IIIIIIII»IIIAIIIIIll[EIIII-IllIIIIIIIIIIIIIIllIl—
’ | y2ei Brickell Avenue : |
ADDRESS -.mwa-13n T T M e o o T T SN TN Y N N T N I AN NN (NN A N NN N NN N N Y IO Y |
- " . - -
Tehackif adcruss ’ ll Pl Bt ettt I,IVI
18 changed) | Miom) . , | 7| FLI | 38181 | | |
) I S S Y O A ] | A Y I T
CITY.;' STATE & ' ZIPCOOE &
COMMITTEES E-MAIL ADDREGS '
lalRﬁ.lE!rElEegPa‘rj'low [ T Y N T N T N T N N T T AN TN T N TN TN S TS TN W T AN TN BN SN NN O |
|III-II!IIII.IIIIII.IiII.III.IIII ‘I-II!I.I'l.IIIIIIIIII!
COMMITTEES WEE PAGE ADDRESS (URL) ‘
IIIlIIIIIIlIIIlil!lllllllllIlllllllllillll!lll
lllllllll]lll[llllIIIIIIIIlIllIIllll*l_lIIIIIJ__I]
COMMITTEE'S FAX NUMBER
305-7689-5148 )
| ] 1 [ | 1! I I 111
-2, I I S T S I
DATE a7 07 2005
3. FECIDEHTIFICA“JN_HUMBER G .cguzﬁﬁsgs
4. ISTHIS STATEMENT X NEUY (M) OR ' AMENDED (A
| ceriffy thet | hm'nxamlnau g Etatomant arxd b the best of riy imovdedge Bnd belat ko e, corredt and compnists
- Tape ot Print Name ngﬁamm. Mr. Clifford A., Schulmin
’ ] } v T A - R S
Signature of Treasurer Blucbenivally Fladby  NIF. CIford A, Schulman Date a7 - o7 2p035
NOTE: Gubmiesion al RNaa eronaavs, & resmplabo kformation mng'suﬂnn‘.lhn paraoh Sfgring this Slabemant kb tha penaliies of 2 L.EC. E437g.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS
Dffine Forfuriher Irfarmalinn conact .
Use Federal Bleclion Commission . FEC FORM 1
OI’IIY . Toll Free 600 424-B630 [Rewvised Q2200 .
Lacal 202 854-1100




FECForm 1 (Revised 0272003 . Fage 2
5. TYPE OF COMMITTEE {Check Onel '
fal This commilkes is a principal campaign committee. (Compiebe the sandidale infomation below.)

by ' This commiltse is an eutherized commities, and is HOT a principal cameaipn cemmilbee, (Comelele the candidate
informatian belaw.l _ B

Name of . ) ’
Candidate [ 1.1.1 1 11 LI 1 |1 | | | 1 1 | I I
Cancidete Ctfiee Sate
Paty AMIEsiion Sought; Heuse Senale . President -
: Diskicl
(c) This committes supportsioppases only one candidabe, erd is NOT an suthorized commithee.
Harme of . '
Candidete [ (| 1 (| 11 [ I I | 1 11 (R
(Nabansl, Stete - ) (Drmooetic,
1d) This eomnmittes 1aa - (ar subsardinets) éommitice of the nnpi.rhlcnn,a:l'o:.; Party.
i) A This committee is a separate segregated fund
(] This committes supportsloppeses moe fhan one Fodersl randdate, end is NOT a seperate sagregeted fund or parly
committee.
6. Neme of Any Gonnected Orgsnization of AMBaled Commiltas
¢ berg T i P
| (@reenberq Tayra, LA Lo R I I b
L [ I B I I 1 1111 1 1 1 [ O | 1 11
, [ - 1221 Brickat Avenua I
Malling Addrass ) 1 11 11 p 1 1 111 11 1t 1Ll
L1 111 {1 { 1111 11 11 | |
Ly, MWam, | NI N T N L T N AL L B T
=151 | STATEA 2P CEDE A,
. Connected
Reletianstig | U e TR T I R (RN I TR Y I Y B [ (A |
Type af Connected Orgenization:
X Coormtion Carporstion who Capital Stock Labor Oroenization

Membership Qrganizatien Trede Associetion Cocpertive




TRRLTRE

FECForm4 (Revised 02/2003)

T on -

Papel

Wirile or Type Commiles Name
Greénherg Trawrig, LLP PAC

7. Custodsan of Records:  Identify by name, address. (phone number -- optional). and position of the parson in

passassion of Committee books and records.

Mr..t:Iif’fnrd A, Schulman
I 1 1 1 |

Telephane number

Full Narne I | 1 1 1 1 1
Nelling Adress - 1221 Brickoll Avenua
Miami FL 33 o
Title or Position ¥ CITY A ATATEA ZF CODE &
Custedian of Reconds ) 305 M QE00
Telephane number - -
8. Tressurerr Listthe name =nd sddress (phone number -- pptional] of the ressurer of the commitiee; and the
name and sddrese of uny designeted sgent {s.0., sscistant treasurer). - ’
Full Mame ] .
of Treasurer Mr. Clifford A., Schulman
Malllng Acdress 1221 Brickell Avanus
Miaml FL It =
" Titlo or.Posilion W CITY A STATEA 2IP CODE A
Treesurer Telephone rumeer 08 _ 579 _ 0500
Ful Name of
"7~ 'Designated .
Agent Simon Ferro
Nisiling Axkirees 1221 Brickell Avenue
Miam| FL CE1¥ -
Tite of Foshion TITY & STATEA 2P CODE A
Aszgletant Traasurar i o7g as00




" FEC Fonm4 (Revised 02/2003

Pegs 4

Banks or Other Reposhtories: List ol banke or ather depositaries [h whichthe committes seposiis funci, halds aceauts, rents

" safety depasit bowes or malntalng funds.
Name of Bark. Depesilory. elc.

uUnion Plantars _
L L 11 ] 1

I 1221 Brickall AvEnug
1

Mielitng Addrass i L3 1 1

|I | | I N W |

I 'ﬂiami|

gl Fl a3 _|'
1 [ _ I

BTATEs ) JPFCODE - 2




