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* *Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

The C/OH INsTRUCTION GUIDE 8xplains how to complete this form. 1. mm:m fors) 2 p:G': :0
| 00000003 °
3 CANDIDATE / MS /MRS { MR FIRST M
NAME Date R
e Gar T e
Green Q
4 CANDIDATE/ ADDRESS/POBOX;  APT/SUTE# arY; STATE;  ZIPCODE [~ &
OFFICEHOLDER ~ <<S,<<r W o
MAILING 6524 San Felipe Q\ N
ADDRESS PMB 517 -]
D Houston, TX 77057 . Daie or Date
Change of Address J Q\Q\
3 GCANDIDATE! AREA CODE PHOMNE MUMBER EXTENSION
OFFICEHOLDER
PHONE Rece nt
NS/ MRS / MR FIRST ]
® %Qg:gl.ll?{éR Mr. Harry Date Processad
NAME kg ||J1w;r ................... sirE Date Imaged
Johnson
7 CAMPAIGN RE! PO BOX E},  APT/ Ty BTATE, —— P CODE
TREASURER 7670 Woodway, Ste. 110
ADDRESS Houston, TX 77063
(Rasidence of business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER (713) 978-7701
PHONE .
9 REPORT TYPE '
D January 16 301 day beiors slection EI Runcff :mlyhmwmlm“mm
[[] wwes [] ot ey betors section D Exoesded $500 St [ Fmetropon iatiach cioh- Ry
10 PERIOD Worth Oy Your Month Day Your
COVERED THROUGH
07/01/2005 09/29/2005
11 ELECTION ELECTION DATE ELECTION TYPE
) Month Day Your ,
11/08/2005 O rmy [ ronor Gorers [] sowcm
OFFICE HELD (¥ sny) OFFICE SOUGHT (f known)
12 OFFICE Houston éirwaouncll, Pos. 4 Houston City gouncil, Pos. 4
1 g?.gﬁ'\’EECT . Direct campaign expenditures ate campaign expendiures made by cthers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information anly I they receive notification of the direct campaign expanditure. .
EXPENDITURE
8Y OTHER Neme
INDIVIDUALS
Address/PO Box;  Apl/Suled; Gy,  Stals; ZpCode

GO TO PAGE 2

Ravised 11052003
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ' rorm C/OH
SUPPORT & TOTALS _ CoverR SHEET PG 2
15 C/OH NAME Green, Ronald (Mr.) " | 16 ACCOUNT #  (Etuce Commission fhers)
00000003

17 NOTICE
FROM

.. This box Is for notice of political axpenditures by political commitiees to support the candidals { officeholder. These sxpenditures may
have been made without the candidate's or officehoider’s knowiedge or consent, Candidates and officeholders are required to repon this
information onty if receive notice of such sxpendituras. ..

POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMTTEE TYPE .

D GENERAL COMMITTEE ADDRESS

[ seecipc
. COMMITTEE CAMPAKGHN TREASURER NAME
[ edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 290.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 13,740.00
" EXPENDITURE | . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $ 415.43
4. TOTAL. POLITICAL EXPENDITURES
' s 33,496.91
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REFPORTING FERIOD $ 1 16'010’40
" 'OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 0.00
19 AFFIDAVIT

Notary Public, Stete of Texas
Commission

AFFIX NOTARY STAMP / SEAL ABOVE

C 1h
Swom to and subscribed before me, by the said f@”ﬂ ﬁ/ﬁ{ L, bre €4 thisthe _// day
of o Teb-e.r 202 5., tocenify which, witness my hand and seal of office.

| awear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
CHRISTOPHER MAYS me under Title 15, Election Code.

Expies

Yy
Juty 11, 2007

. Signature of Gandidate or Officaholder

C?.W/:k T PV ripe Lhr s 7ol r 70 Aol A I/(?]L ard

Signature of officdr administering cath

4 Print name of officer administering oath Title of officer adplinistering oath

Revised 11052003
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" 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 WSTRUCTION Guipe explains how to complete this form.

1 PAGE#

Schedule: 1/3 Report: 3/20

Associated Builders & Contractors of Greater Houston PAC

07/05/2005 | 8 Contributor address; City; State; Zip Code
Houston, TX 770884120 '

2 FILERNAME  Green, Ronald (Mr.) 3 ACCOUNT#  (Ethics Commission fiers)
00000003
4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) {7 Amountof In-kind contribution

contribution ($)

$1,000.00

description (if applicable)}

g Principal ocoupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC{ID#¥ ) Amount of In-kind contribution
Bowers, Timothy contribution ($) description (if applicable}
09/12/2005 Contributor address; ~ Clty; Stale; Zip CGode $1,000.00
Houston, TX 77005
Principal occupation / Job lithe (See Instructions) Employaer (See instruetions)
Date Full name of contributor ] out-of-staie PAC(ID# : ) Amount of In-kind contribution
Charbonnet, Bernard : contribution ($) description (if applicable)
08/12/2005 Contributor address; City, State; Zip Code $2,500.00
e :
New Oreans, LA 70118

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

:Date Full name of contributor  [[] out-of-state PAC(ID# )
Fulbright & Jaworski, L.L.P. Texas Committee

07/25/2005

Amount of
contribution ($)

$1,000.00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID# )
Harrison, James .

00/14/2006 Contributor address: City: State; Zip Code

Houston, TX 77002

Amount of
contribution ($)

$375.00

In-kind contribution
description (if applicable)

Principal cccupation 7 Job litle (See Instructions) -

Employer (See Instructions)

Revisad 11052003
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Scheduls: 2/3 Report: 4/20

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

s ]
Houston, TX 77007-7730

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT#  (Ethios Commission flaes}
00000003
4 Date - 5§ Full name of contributor [ out-of-state PAC(ID# 7 Amountof | 8  Inkind contribution
Hill, Etta contribution ($) description {if applicable)
07/20/2005 | 6 Contributor address; City; State; Zip Code $100.00
Houston, TX770!53909
9 Principal occupation / Job titie {See Instructions) 10 Employer (Ses Instructions)
Dale Full name of contributor ] out-of-state PAC(ID# Amount of In-kind contribution
Houston Palice Officers Union PAC contribution ($) description (if applicable)
08/01/2005 Contributor address; City; State; -’-lp Codﬁ ......... $5,000.00

Principal necupation / dob tile (Sae Ingtnictions)

Employer {See Instructions)

Date Full name of contributor [ out-of-atate PAC(ID#__

Humphries, Laurence

Amount of
contribution ($}

in-kind contribution
description (if applicable)}

09/14/2005 Contributor address; _City; Stats; Zip Code $500.00
Houston, 77021
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC{ID# Amount of In-kind contribution
! IEC of Houston PAC contribution ($) description (if applicable)
08/01/2005 . Contributor address; City, State; Zip Code $250.00

Houston, |! 770071397

Principal occupation / Job titla {See Instructions)

Emiployer (Ses Instructions)

Date Full name of contributor ] out-of-state PAG(ID#

Joneas, Archie

07/14/20056 Contributor addrass:;

Clty; State; Zip Code
jouston, TX 770783742 '

Amount of
contribution ($}

$100.00

In-kird contribution
description (if applicable}

Principal occupation / Job fitle {See Instructions)

Employer {See Instructions)

Revised 11852003
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" Texas Ethics Commission P.0.Box 12070

Austin, Texas 76711-2070 -

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

ouston, 770886313

The INsTRUCTION GUiDE explains how to complste this form. 1 PAGE#
Schedule: 3/3 Report: 5/20
2 FILER NAME Green, Ronald (Mr.) 3 ACCOUNT#  (Ethics Commission flers)
) 00000003
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y | 7 Amountof 8  In-kind contribution
Komberg, Daniel contribution ($) description (if applicable)
b e e e et e,
09/14/2005 | 6 Contributor address; - City; State; Zip Code $375.00
Houston, TX 77006
@ Principal cccupation / Job title (See Instructions} 10 Employer (See Instructions)
Date . Full name of contributor 7] out-of-state PAC{ID# 3 Amount of In-kind contribution
Phillips, Kimberly contribution ($) description (if applicable)
07/26/2005 Contributor address; City; State; .le Code $250.00

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Date

08/01/2005 Contributor address; City;, State; Zlp Code
' HousLn. |! ”!09—2531

Full name of contributor [] out-of-state PAC{ID# )
Plumbers Local Union #68 PAC

Amount of
contribution ($)

$1,000.00

in-kind contribution
deecription {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Revised 11/05/2003
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* Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WstrucTION Guibt explains how to complete this form. 1 PAGE #

Schedule: 1/15 Report: 6/20

2 FILERNAME Green, Ronald (Mr.}

3 ACCOUNT#  (Ethics Commiasion flers}

00000003
4 Date 5 Payee name 7 Amount
Academy Awards - ($)
08/02/2005 6 Pam address, ....... C|ty Slate, ZipCode ............................... $631.10
4102 Fannin
Houston, TX 77004
8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditura to benefit C/OH **
Iinformation required.) Candidate / Oficsholder nama: :
Campaign Materials
Office sought:
Offics hetd:
Date Payee name Amount
Acteva.com (s
07,28,2005 .. -ééy-onoua.;“;r.a;s-; ------- .cit9:< -é{aie-;. -i{p--m-‘;e- ------------------------------ sgs-oo
1 Bush St. ’
15th Floor
San Francisco, CA 94104

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

Wabsite

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

Office sought:
Office held:

Date Payee name Amount
Alpha Kappa Omega 3]
09/07/2005 | Payee address ....... City snate ZipCode ............................... $300.00
4102 Waterstone Drive
Missouri City, TX 77459
Purpose of payment (See instructions regarding type of ** Complets if direct expenditure to benefit C/OH °*
information required.) Gananate / OMcenoider name: .
Luncheon Table
Office sought-
Offica held: *
Date Payee name Amount
Alpha Phi Alpha %)
08/08/2005 | Payeeaddress ....... cny State ZipCude ............................... $650.00
2313 St. Paul Street
Baltimore, MD 21218
Purpose of payment {See Instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name:
Sponsorship’
Offics sought:
Omice held:
Ravisad 112052003




. Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRUCTION GuIDE explains how to compiete this forn.\. 1 PAGE#

Schedule: 2/15 Report: 7/2¢

2 FHERNAME Green, Ronald (Mr.}

3 ACCOUNT #  {(Ethics Commission flers)
Q0000003

4 Date 5 Payee name

Americas

Payee address; City; State; Zip Code
1800 Post Oak Blvd )

#164

Houston, TX 77056

07/25/2005

T Amount

$)
$194.24

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

9 ** Complele if direct expenditure to benefit C/OH **
Candidats / Officsholder nama:

Houston, TX 77005

Campaign Meetings
Office sought:
Office held:
Date Payse name Amount
Brown, Chris ®
07,20[2005 “. -éé.yne.aua-‘;d.r;;s.' ------- -Ciui;r- .é;a.tc.;- .ii.p.c-;“;e ------------------------------- $300-00
100 McGowen
Unit A

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

Contract Labor

Payee name
Children at Risk

08/23/2005 Payee address;
2800 Weslayan
Suite 400

Houston, TX 77027

City; State; Zip Code

** Complete If direct expenditure to benefil CIOH **
Candidate | Officehoider name:

Office sought:
Office held:

Amount
(%)

$50.00

Purpose of payment (See instructions regarding type of

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

information required.) Gandidats # Oficaholder name:
Sponsorship ‘
Offca sought:
Offce held:
e e————ee—]
Date Payee name Amount
City of Houston $)
09/06/2005 |- Payeeaddress ....... C;ty . State lecode ST R R R $500.00
900 Bagby '
Houston, TX 77002

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

Filing Fee

** Gomplets if direct expenditure to benefit C/OH **
Candidate { Officeholdar nama:

VOMellwwt
Office held:

Revised 110572003
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' Texas' Ethics Commission

Austin, Texas 78711-2070 .

Zip Code

1501 Elgin
Mouston, TX 77004

P.0.Box 12070 (512}463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRUCTION GUIOE explains how to complete this form. 1 PAGE #
Schedule: 3/15 Report: 8/20
2 FILERNAME Green, Ronald {Mr.) 3 ACCOUNT #  (Ethica Commission fhers)
. D0000003
4 Date 5 Payee name 7 Amount
Community Artists’ Collective (%)
08/04/2005 | o Payee address ....... Clly State ....................................... $150.00

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

Sponsorship

Date Payee name

Costco Wholesale

O7/26/2005 [***pooosion -~

1150 Bunker Hill Rd.
Houston, TX 77055

City; State; Zip Code

9 " " Complete if diract expenditure to benefit C/OH **
OMcsholder name:

Office sought:

Candidate / name:

Office hald:

Amount
)

$199.16

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

Office Supplies

Payee name
Creative Offica Fumiture

09/ QSI 2005 Payee address;

812 Live Oak St.
Houston, TX 77003

City; State; Zip Code

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

** Complete if direct expenditure {o benefit C/OH **
Candidata / OMcsholder name:

Ofce sought;
OfMce held:

Amount

)]
$1,620.50

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

Office Furniture

Date Payee name
ExxconMobil
0012005 [ "' Lores coress; " Giy: e 2 code
1301 Fannin
Houston, TX 77002

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

Candidsate / Officehokisr name:

Offion sought:
Ofce held:

Amount
(%)

$75.00

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

Gas

' Complete if direct expenditure to benefit C/OH =*
Candidats / Officsholder nama:

Office sought:
Offios haid:

Revisad 1105/2003
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" Texas émics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
—
The isTRUCTION GUDE explains how to compists this form. 1 PAGE#
Schedule: 4/15 Report: 9/20
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
: 00000003
4 Date § Payee name 7 Amount
Galvan, Martha $)
08/03/2005 | & F"éa;e-e' a.[id.n.a;s.: ....... CIty sm 'ii;:-c:c;d.e ............................... $75.00
P.0. Box 1562
Houston, TX 77251

9 ** Complete if direct expenditure io benefit C/OH °*
Candidats / Officeholder name:

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

Council Breakfast

Office sought:
Office held: -

Payee name . Amount

_Golf Plus Gifts (s
07,1912005 .- .ééy‘e.e-éd-d.l.é;s.; qqqqqqq .Cit&:. . él-aio-;. -i.-p-(;;“;e ------------------------------- 5225‘00

3418 Kings Mountain Dr.

Kin , TX 77345

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

Charitable Donation for Auction

** Complele if direct expenditure 1o benefit C/OH **
Candidate / Officshoider namae:

Office sought:
Office held:

Date Payse name Amount
Harris County Council of Organizations ()
09’.1412005 e ‘é;.y-e-e. a.;“;r.aés‘; ------- .Giw.;- -ét-a-ta-; z]lpoc-;“;e ------------ e $250.00
2314 Whaaler Ave.
Houston, TX 77004
Purpose of payment {Sea instructions regarding type of ** Complete If direct expenditure to benefit C/OH **
information required.} Candidate / Officencider name:
Donation
Offica sought:
i Qffice held:
Date Payee name Amount
Harris County Democratic Party : . s
08/16/2005 | - Payee a-cid-r.eés.; ....... City State leCod ............................... $1,250.00
1445 N. Loop West, Ste. 110
Houston, TX 77008
Purpose of payment (See instructions regarding type of ‘ ** Complete If direct expenditure to benefit C/OH °°
information required.) | cenaiden i Oftoanokier name:
Sponsorship
Offica sought:
Office haid:

Revised 11052003
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" Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form, ' 1 PAGE#
Schedule: _5/15 Report; 10720
2 FILER NAME Green, Ronald (Mr.) 3 ACCOUNT #  (Ethics Commission fiers)}
: Q0000003
4 Date § Payee name 7 Amount
Harris County Tejano Democrats $)
07/20/2005 5 Payea a.éd.r'a;s': ....... Cﬂy Staie ZIpCode ........ e $250.00
3715 Main Street
Houston, TX 77000

8 Purpose of payment (See instructions regarding type of ' 9 '~ Complete if direct expenditure to benefit C/OH **
information raquired. ) : Candidate / Officsholder name:
Sponsorship
Qffica sought:
. Offica hekd:
Date Payea name . AmMOUNT
Houston Black American Democrats s
08/11/2005 Payeeaddmas ....... CrtyShteZipCode $100.00

P.O. Box 2893 '
Houston, TX 77252

Purpose of payment (Sea instructions regarding type of ** Compiete if direct expenditure to benefit C/OH °*

information required.) ‘ * Candidats / Officeholder name:
Membership .

Office sought:

Office heid:

Date Payee name Amount
Houston's : : ($)
08/17/2005 Payeeaddress ....... cnyswtazu: ...................... $149.45
5888 Westheimer ’
Houston, TX 77057

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

Purpose of payment (See Instructions regarding type of
Candicate/ Officeholder name:

information required.)
Campaign Meetings

Office sought:
Office heid:

Payee name
110 Media Group ) 3]
08122120086 | Payeeaddrass ....... Cny . Sm Z.pcme .. ........ e $250.00
6300 Richmond Ave.
Houston, TX 77057
Purpose of payment (See instructions regarding type of == Compiete if direct expenditure to bensfit C/OH **
information required.} Candidate S OMosholder name:
Advertiserment
Office sought:
Offics held:

Revised 11/05/2003




* Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

5§18 N. Thomas St.
Arlington, VA 22203

(51 2j463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The sTRUCTION GUIDE explains how to complets this form. 1 PAGE#
Schedule: 6/15 Report: 11/20
2 FILER NAME  Green, Ronald (Mr.) 3 ACCOUNT#  (Ethics Commission fiers)
00000003
4 Date 15 Payee name 7 Amount
ING Transportation )
08/01/2005 | 6 Payee address ....... City Shte Zip .6o'd'e ............................... $44.00
518 N. Thomas St.
Ardington, VA 22203
8 Pumpose of payment (Sao instructions regarding type of 9 °* Complete if direct sxpenditure to benefit C/OH **
information required.} Candidoto / Offiosholder name:
Travel Expenses
Office mugm
Office heid:
e
Date Payee name Amount
ING Transporiation %)
08’02}2005 - l;.,y.e.e. ;“hrééé‘ ....... E:;ty.,;. 'é{aie"' . i‘-p.c.;;”.e. .............................. s341 -00

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

Travel Expenses

. Qffice sought:

** Complete if direct expendiiure to benefit C/OH **
Gandidats / Officahoider name:

Office held:

Date Payee name Amount
Jewish Herald VYoice )
08/23/2005 |- .l;é;re‘e' ;citir;;s;; ....... City Slate thCode ...................... $220.00
3403 Audley Street
Houston, TX 77098
Purpose of ent (Sea instructions rdin of Compia’(e if direct expenditure to benefit C/OH **
Piesion oo oo e TR RS
Advertisernent
Offce sought:
] OfMce held:
Date Payee name Amount
Lone Star Strategies )
07[05f20°5 - .ﬁéy.e.o.a.g“;r.es.s.: ....... éili;‘ -ét-ﬂie.:- -icb ----------------------------------- $3'712.89
7670 Woodway
Suite 110
Houston, TX 77063

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

Fundraising and Compliance

** Complete if direct expenditure to benefit C/OH **
Candidate / Oficsholder nwme:

Office scught:
Office held:

Revisad 110572003




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

POLITICAL EXPENDITURES

SCHEDULE F
The WsTRUCTION Guine sxplains how fo complete this form, 1 PAGE #
. Schedule: 7/15 Report: 12/20
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT #  (Ethics Commiasion fhars)
00000003
4 Date 5 Payee name 7 Amount
Lone Star Strategies ) )
08/04/2005 | . Payee address ....... City, Slate ZIpCode ............................... $3,022.49
7670 Woodway
Suite 110 .
Houston, TX 77063

9 ** Complete if direct expenditure io benefit C/OH **
Candidate / Oficeholder name:

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

Fundraising and Compliance

Office sobght:
Office held:

Payee name
Lone Star Strategies

Amaunt
()

09’02’2005 . .pay..ee ad.d.res.s.. ....... 6;“.';. lé;a;e.:. .ilp.cic;d. R N . 33‘000.00
7670 Woodway
Suite 110

Houston, TX 77063 .

Purpese of payment (See instructions regarding type of ** Complete H direct expenditure to benefit C/OH **

inrformation required.) - Candidata / Officehcider name;,
Fundraising and Compliance

Officer soupht:

Office heid:

Date Payee name Amount
Macy's ®
07&7[2005 Payeeaddress ....... CnyStateZIpCode $178.76
2727 Sage Rd.
Houston, TX 77056

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

Gifts for Visting Dignitaries

** Complete if direct expenditure to benefit C/OH **
Condidate / Officeholder neme:

Offios sought:
OfMce hald:

Date Payee name Amount
Martin, Elvin : )
09’07’2005 -« .';a:s;e.e. a.a.a.r.eés.: ....... .city:. .él‘a.te.;. .Z.'.p.(io.d.e ............................... $400-00
3401 Louisiana
Suite 100
Houston, TX 77002
Purpose of payment (See instructions raganding type of = Compiete if direct expenditure to benefit C/OH **
information required.) Candidaie { Officeholder name:
Telephone Installation
Offics sought:
Office held:

Revisad 11052003
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' Texas Ethics Commission

P.0.Box 12070

Schedule: 8/15 Report: 13/20

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expiains how to complete this form. 1 PAGE#

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT #  (Ewics Commission fiers)
00000003
4 Date 5 .Payee name 7 Amount
McWhorler, Mary )
09/07/2005 | 6 . Payee t;c;d'r'et.ss:; ....... CIty State EpCode ............................... $350.00
P.O. Box 2893

Houston, TX 77252

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

HBAD Catering -

Offics sought:

9 ** Complete if direct expenditure to benefit C/OH **
Candidate ! Officahnldar nama:

Office held:
Date Payee name Amount
Monarch Printing )
07/06/2005 |- Pam address ....... cny . Slala . il;a ....................... e $341.41
6605 McGrew
Houston, TX 77087
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure (o benefit C/OH **
information required.) Candidate / Officatiolder name:
Printing
Offce sought;
Office held:
Date - Payee nam ' Amount
Monarch Printing s
09022005 | “puyeuaduss; Gl St 2 Code $781.13
6605 McGrew
Houston, TX 77087
' Purpose of payment (See instructions regarding type of ** Complete if diract expenditure to benefit C/OH =*
informalion required.) Gankicate / Oficehaides narme:
Printing .
Offica sought:
Offica haid:
Date Payse name Amount
Muhammad Mosque No. 45 ®
0712072008 [ payeaasiss: iy, Sile; Zp Code $100.00
4443 OId Spanish Trail
Houston, TX 77021
Purpose of payment (See instruclions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.} Caridkiats / Officeholder name:
Donation
Office sought.
Office held:
Revisad 1105/2003




.

' Texas 'Ethics Commission P.0.Box 12070 Austin, Texas 78711-2076

(512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuEe explains how to complete this form. 1 PAGE#

Schedule: 9/15 Report: 14/20

6 Payee address;

City; State,

P.O. Box 1562
Houston, TX 77251

2 FILERNAME Green, Ronaid (Mr.) 3 ACCOUNT#  (Ethics Commission fhers)
00000003
4  Date 5 Payeename 7 Amount
Nobles, Shannan (s)
DBJOA2008 [ L w5 Fw e cnetsr s st et e e e e e $96.76

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

Reimbusement for Event Expenées

Date Payee name
Palace of Praise Church
0812312005 | “fuie sccmas; " Gay: sim: 2 o
4328 Tampico
Houston, TX 77106

9 ** Complete if direct expenditurs 1o benefit C/OH **

Candidats / Officeholder neme:

Office saught:
Offica held:

Amount
£ 3]

$50.00

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

Advertisement

** Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder riame: ’

Office sought:
Office held:

3202 Trulley St
Houston, TX 77004

Payes name Amount
Pappadeaux Seafood Kitchen o
00I0B2005 | boves saimss; Gy Sin Zpode 21330
2410 Richmond
Houston, TX 77098
Purpose of payment (See instructions regarding type of * ** Complete if direct expenditure to benefit C/OH **
information required.} Cancidets / OMCENOKIS Name:
Campaign Meetings
Office sought:
- Office hewd:
Date Payee name Amount
Re-Ward Third Ward )
09!14’2005 - .ééy.e.e.a.d.d.réés.; ....... -citi:- . é':a-le-:l ..a.p.ééé -------------------------- $375'00

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} - Candidate | Officeholdsr name:
Donation

OfMca sought:

Office held:

Revised 110052003




' Texas Ethics Commission

Schedule: 10/15 Report: 15/20

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Tha Wsrucnion Guioe explains how to complete this form. 1 PAGE#

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT#  (Ethics Commission fiers)

00000003
4  Date 5 Payee name 7 Arnount
Ruben Davis for Constable Campaign o)
08/15/2005 . Pam dems ....... CIty State .ii;)'éc‘d.e ............................... $300.00
P.O. Box 2039
Missouri City, TX 77459

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

Breakfast Sponsorship

Payee name
Sam's Club

07/03/2005 Payoe address: City: State; Zip Code

1615 South Loop West
Houston, TX 77054 :

9 ** Complete if direct expenditure to benefit C/OH **
. Gandidate / Oficehoider

name:
Davis, Ruben
omee sought:  Constable,

OMceheld.  Constable, FE Eggg ng ;gtt

Amount
5

$120.43

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

** Compiete if direct expenditure to benefit C/OH **
Cendidate / Officehoider name:

Supplies
Ofmca sought:
Office heid:
e
Date Payee hame
Sam's Club
OT2712005 [ pov e addronss S S e T
1615 South Loop West .
Houston, TX 77054

Amount
t3]

$59.68

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

Supplhes
Date Payee name
Sam's Club
0810212005 | o dinaas:  Giy: Stats: 2ip Gode

1615 South Loop West
Houston, TX 77054

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

Candidsta ] Officeholder name:
Offica sought:

Office held:

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

Amount
(8)

$139.87

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

Supplies -

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

Offica sought:
Cffcs heid:

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 WsTRUcTION Guick explains how to complete this form. 1 PAGE#
: , Schedule: 11/15 Report: 16/20
2 FILER NAME Green, Ronald (Mr.) 3 ACCOUNT #  (Etnics Commission flers)
, 00000003
4 Date 5 Payee name ) - 7 Amount
Sam's Club 5]
08/10/2005 6 Payoe adclress ....... Clty State leCode ............................... $75.00
1615 South Loop West :
Houston, TX 77054

9 ** Complete If direct expenditure to benefit C/OR **

8 Purpose of payment (See instructions regarding type of
. Candidate ! Officaholder rrm:

information required.)

Campaign Telephone

Office sought:
Ofhcs hald:

Supplies
Office saught:
Office hekd:
Date Payee hame Amount
SBC $
®
07’22]2005 . -ﬁéy.e-e-a-d-d.réés-: ....... -0519:- ’é;ulte.;. -illp.c.‘gj‘a. - .. R Crrrrmrr $255'14
PO Box 650661
Dallas, TX 75265
Purposa of payment (See instructions regarding type of ] D Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officshokder neme: .

Payee name
SBC
0BATI005 | 'poyossidwss, O Swer Zocods $79.81
PO Rox 650661 :
Dallas, TX 75265
Purpose of payrment (See instructions regarding type of ** Complete if diract expenditure to benefit C/OH **
information required.) , Gandisute | Officetrolder name:
Campaign Telephone : :
Office sought:
Offica hakd:
Date Payee name Amount
Shape Community Center $
OTMBI2005 [ prvuccaiross; G S ZpCods $600.00
P.O. Box 8428
Houston, -TX 77288
Purpose of payment (See instructions regarding type of - ** Complete if direct expenditure to benefit CIOH =
information required.) Candidate / Officenoider name:
Donation ,
Offica scught:
Office hald;
Revisad 1120572003




' Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

Schedule: 12/15 Report: 17/20

(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The msTRUCTION GUIDE expiains how to complete this form. 1 PAGE#

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT#  (Ethics Commission fiers)
00000003
4 Date 5 Payee name 7 Amount
Shell $)
08/12’2005 .B. .é;yle.e.a-d.d-réés.: ....... ,Ci.ty.:- .ét-a;é:. -ii-p-éée nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn $75-00
3505 Guif Freewa
Houston, TX 77003

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

Gas
Date Payea name
Sliva-Thibaut, Kristi
07/06/2005 ['"'poyee address; City, State; Zip Gode
1803 Briarpark Dr.
Houston, TX 77042

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

Candidate / Officeholder nemae:

Office sought:
. Offica held:

Amount
$)

$6.000.00

Purpose of paymant (See instructions regarding typa of
information required.)

Consulting Fee

Payee name
Sliva-Thibaut, Kristi

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

Office sought:
Office held:

Amount

(%)

Houston, TX 77042

08/02/2005 | Payaa address ....... ctty . éI;a.te;.‘ leCoda ............................... $1,500.00
1803 Briarpark Dr.
Houston, TX 77042
Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH °*
Information required.) Candidats f Oioshoioer name:
Consulting Fee
Office sought:
Office held:
Date Payee name Amount
Sliva-Thibaut, Kristi 0
09,0212005 —_ ééy.e-aad-d.r.ess.; ....... .citi:- -é.m-le-;. ‘.a.p‘c.S“;e" .............................. $1‘500.DO
1803 Briarpark Dr.

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

Consulting Fee

** Complete If direct expenditure to benefit C/OH *~
Candidats / Officshoider name:

Office sought:
Office held:

Revisad 11/05/2003




.
a

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

POLITICAL EXPENDITURES . SCHEDULE F
- e — —
The isTRUCTION Guine explains how to complete this form. 1 PAGE#
Schedule: 13115 Report: 18/20
2 FILER NAME  Green, Ronald (Mr.) ) 3 ACCOUNT#  (Ethics Commission fiers)
00000003
4  Date 5 Payee name T Amount
South Post Oak Youth Assaciation ®
07/2012005 | 6 Payee ééérééé ....... CIty State ZIpCode e e $150.00

16750 S. Post Cak Rd.
Houston, TX 77053

9 ** Compilete if direct expenditure to benefit G/OH **
Candidate / Officeholder name:

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

Donation

Offios sought:
Qtfhcs heid:

Payee name

Amount
Space City Ques, Inc.

®
08/23/2005 | e addmss ....... T R R RRERRRRLEREN $100.00

12137 Poulson Drive
Houston, TX 77031

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

Donation

** Complete if direct expenditure to benefit C/OH **
Caridate / OMceholder name:

Office sought:
Office held:

Date Payee name Amount
Sprint ' ($)
07/22/2005 | - Payee addrass ....... City Stale' . Zip . SRR LR EREREREE $139.66
PO Box 219718
Kansas City, MO 64121
Purpase of payment (See instructions regarding type of ** Complete Iif direct expendrture to benefit C/OH **
Information required.) Canaiaate / UMcsholder name:
Cell Phone
Office sought:
Offica hald:
Date Payee name ) Amount
St. Philip Neri ) ‘ %)
0911412005 . éa);e.e. ;cid'n',;s" ....... .citii. .éia.le.:. .z.i.p.cs;“;e ........... T T $ 95.00
10950 Martin Luther King
Houston, TX 77048
Purpose of payment (See instructions regarding type of ** Complete if direct expendllure to benefit C/IOH *
information required.) : Candidate / Oficanolde: name:
Donation
Office sought:
Offics held:

Revised 1105/2003




.
“»
.

Texas Ethics Commission

(512)483-5800

P.0.Box 12070 Austin, Texas 75?1 1-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IN$TRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 14/15 Report: 19/20

2 FILER NAME Green, Ronald (Mr.)

3 ACCOUNT#  (Ethics Commission fikers)

8 Payee address;

P.O. Box 131903
Houston, TX 77218

00000003
4  Date S Payee name 7 Amount
Steve Francis Foundation ($)
OB/22I2005 | 557 7 s s e e e $150.00

City; State; Zip Code

8 Purpose of payment (See instructions regarding type of 9 ** Complete i direct expenditure to benefit C/OH "*
information required ) Candidate / Officeholder name:
Sponsorship
Offica sought:
Ofice held:
m
Date Payee name . Amount
Texaco 5
08,08!2005 o -é;‘y.e.e.a.d.d-r-e;;' ------- -Ci-t;;. .é:h;eu:q qiinpuou;“;e ............................... seo.oo
1407 Jefferson St.
Houston, TX 77002

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

Gas

Date Payee nam Amount
Texas Conferenoe of Black Mayors 0
077200200 [ 'pivosaddmsss i ot ﬂpm .............................. $175.00
P.O. Box 9644 '
Houston, TX 77213

** Complete if direct expenditure to benefit G/OH "~
Candidste / Officeholder nama:

- Offica scught:
Office held:

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

Conference Registration

Date Payee name
Texas Democratic Party

Payee address;

707 Rio Grande St.
Austin, TX 78701

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

07/20/2008 |+ vpccreamreeans Clty Stata, lem

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

Offics sought:
Office held:

Amount
%

$120.00

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

Membership

** Complete if direct expenditure to benefit C/OH **
Candidsie / OMcsholder name:

Qffice sought:
Ofce held:

Revised 11052003




-
as

" Texas Ethics Commission P.C.Box 12070

Schedule: 15/15 Report: 20/20

Austin, Texas ‘f8711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IsTRucTioN GUIDE explains how to complete this form. 1 PAGE#

340 W Dallas St.
Houstan, TX 77002

2 FILERNAME Green, Ronald {Mr.) 3 ACCOUNT#  (Ethics Commission fisrs)
. 00000003
4 Date 5 Payee name 7 Amount
The Downtown Club. ($)
08’14,2005 .s- .é;y-e‘e.add.r.eés.l ....... éily.;; né':aia:. 'il'p.éo-d.e ------------------------------- $96_70

Washington, DC 20007

8 Purpose of payment (See Instructions regarding type of
information required.)
Campaign Meetings
Date Payee name
Tony & Joe's Seafood
OBANZ005 [ po e cidrons: ity S 2 Code.
3000 K St. NW -

8 ** Complets if direct expenditure to benef’ it C/OH *

Candidate /| Officshoider name:

Amount

L
$199.00

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

Cmpaign Meetings

Date Payea name

Vietnamese Community Services

08{23/2005 { Payee address:
8282 Bellaire Bivd.
Suite 124

Houston, TX 77036

City; State; Zip Code

** Complete if direct expendlture to benefit C/OH *
Candidate { Officsholder name:

 Qmos sought:
. Offios held:

Amount
$)

$50.00

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

Sponsorship

Date sayse name

** Complete if direct expenditure to benefit CfOH =

Candidate / Officeholder name:

Office sought:
Ofce hold:

Amount
%)

$500.00

MCA
08/04/2005 | - Pam é&drééé; ....... Gny .é‘.‘!;e.;f apcwe ...............................
4433 Cartwright Rd.
Missouri City, TX 77459
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidste / Cfficaholder name:
Sponsorship
Office sought:
Office heid:

Revisad 112052003




