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* TamsB’ipCon'rsiss'm P.O.Box 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506
. SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
The SPAC insTRucTion GuiDE explains how to complete this 1 éﬁ,&o&ﬂfm Tiers) 2 Total pages fled:
form.

3
COMMITTEE NAME OFFICE USE ONLY

Cl e et Shy ==
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§ CAMPAIGN MG MRS T MR Roceipt # Amount
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@ M'\"l( — Dats imagad
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TREASURER'S
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(Residanice or business) l \ L’" — e l - " .
b T TTen0
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7 CAMPAIGN

TREASURER'S
maLNGAaoDRESS | \\ = | @ —Sa \ Ve “ -
[:| Change of Address .-—\——

-~ % J—a -, e S 11 0‘2-'_l

8 GCAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
('“2,.) 22 - %03 L
9 REPORTTYPE (] ssrwssey 15 [] 30t day before eiection [] Excesdeo $500 kmi
M July 15 7] 8 day befors election [] oissoution (aitech PAC-DR)
O runer (7] 10t cay ener campaign treasurst
termination
10 PERIOD COVERED Month ooy e ot bay  vou
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N S rses b o/ 2005
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] Teamﬂfg;(;mnssm P.0.Bax 12070 Austin, Tesas 78711-2070 (512)4635800 1-900-325-8506
SPECIFIC-PU RPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CoVER SHEET PG 2

ACCOUNT #

12 COMMITTEE
NAME ( ‘_l ! } , C‘- E {Ethice Commiesion filars)
J e S . ous [P -I—-—pn_s“ !

CANDIDATE / OFFICEHOLDER NAME/

43 COMMHATEE
PURPOSE

(Attach lists on plain
paper to compiete this

roport if necessary.) [ ] canoipaTe
OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
SUPPORT [] orFicEHCLDER
‘ (Candidate or Measure)

[j OPPOSE

Candidate or Measure
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Yoar

MMEASURE u /’2—- /wpk)»

[] assisT
(Omwholder) DE PTION L
& pe s‘\ ‘='>v'\. OV\,L
¥
4 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $ O
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} D
'EXPENDITURE
TOIALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| § 8}
4. TOTAL POLITICAL EXPENDITURES $
Qode .32
CONT:IBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF THE REPORTING PERIOD %
23109, 2%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD O

| swear, or affirrn, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me underTitle 15, Election Code.

Bony Butlor”

Signaiure of campaign treasurer

' { g
Sw o arr subscribed befo e, by the said Q@, ﬂn"/ B u +l€ ‘R , this the a day
f f u L/ , 20 Of‘r‘ to certify which, withess my hand and seal of office.

\pjw(a Q{—%Qoguwn Pame(a . fosema\eﬁ NOTARY pubb‘C.

Signature of officer administering oath Ponted name of officer administening cath Title of ofcer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

& Prnied on racycied pansr Revised 11/05/2003
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Jeaxas Ethics Corhmission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The isTRUCTION GUIDE explains how to complete this form. 1 E%GE #

2 FILERNAME Citizens to Keep Houston Strong 3 ACCOUNT #  (Ethics Commission fhers)
4 Date’ Payee name T Amount
Cost Plus World Market 0]
01,10!2m5 -61 -P'a.ﬁ ------- .' ------- .c -“’l—'u .‘s-h-te-|- .-a.plclée. ------------------------------ 64.91
5125 Richmond Avenue
Houston TX 77056

information

04/12/2005

8 Pumpose of payment (See instructions regarding type of
ion requined )

Reimb. to J. Moriniere - chairs

Candidate | Ofcsholder name:
Office sougirt:
Office haid:
Payee name
Intuit
.- P .. addm ....... C|ty smg Zip ...................................
P.O. Box 34328

Seattle WA 98124

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

Amount

®

140.02

Purpose of payrnent (See instructions regarding type of
information required.)
Banking supplies-checks,dep. slips efc.

Candidate 1 Officehokier name:

++ Complets if direct expenditure to benefit C/OH = -

Date Payee name
Jack Moriniere
®
01/10/2005 |- Payee ....... SRR C rly Suta Zip ................................... 3060.00
5306 Green Tree
Houston TX 77056
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidise { Officehokler nasme:
Contract salary for storage and dumping
Ofica sought:
Offica held:
o I
Date Payee name Amaount
Office Depot $)
01’1 0/20.05 .. -éa.y.e.e';id-rés.s‘; ------- .Cijt;;. .é'.a.te-;- . éi-p.c.s“;e. ------------------------------ 331-22
6225 West by Northwest Bivd.

Houston TX 77040

Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Reimb. to J. Moriniere for toner cartr.

Office sought:

Offow hetd:

Reviaed 174072003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-20¥0 {612)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— —— —_—
The InsTRUCTION GuIDE explains how to complete this form. 1 ;’;GE#
2 FILERNAME Citizens to Keep Houston Strong 3 ACCOUNT #  (Ethics Commizsion Rers)
4 Date 5 Payee name 7 Amount
01!10]2w5 46- -P.a-yne-e ....... : ------- .C;f; '. 'éEh-te';- .ij-p-c.S“;e ------------------------------- 57.36
8202 Kirby
Houston TX 77054
8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Officebolder name:
Reimb. to J. Moriniere - ink cariridges '
Offios sought:
Office held:
e — .
5 Date Payee name Amount
Office Max ]
04/18/2005 |- Payeeaddres ....... CW State ij ................................... 53.87
1576 W. Gray
Houston TX 77019
Purpose of payment (See instructions regarding type of =+ Complete Iif direct expenditure to benefit C/OH =+
information required.) Candidate / Oficeholder name:
Office supplies (binders.file folders)
Amount
Register.com (s)
© 05/04/2005 | - Payaeaddress ....... Crty Slate Zip ................................... 52.05
575 Eighth Avenue,11th Floor
New York NY 10018
Purmpose of payment (See instructions regarding type of "~ Complete if direct expenditure to banefit C/OH =*
information required.) Candidate / Officoholder name:
Reimb. to J. Lunstroth/website registr.
| _
Date Payce namo Amount
Sam's Club $)
01’10’2005 - ";a'v‘ee'a'éd';n;s': ....... (.;I.ti. .ét.a.te.;. .é}.p.c.:‘.“;e. .............................. 158.48
5310 South Rice Avenue
Houston TX 77081

Purpose of payment {See instructions regarding type of
information required.)
Reimb. to J. Moriniere - food

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

Office soughl:
Offica hedd:

Fevised 11052003



Texas Ethics ngmission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The MsTRUcTION Guioe explains how to complete this form. 1 :,AGGE"

2 FILERNAME Citizens to Keep Houston Strong 3 ACCOUNT#  (Ethics Commission fars)

4 Date 5 Payee name 7 Amount
Ed Shack $)
w12’2m5 .s ------- @-;ru-s-; ------- éi:ty.:- .ét.a.'e.;- .-znp ----------------------------------- m.oo
814 San Jacinto B,Suite 202
Austin TX 78701

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

8 Purpose of paymenl (See instructions regarding type of
Candidate | Officeholder name:

information required.)
legal fee SPAC filings

Office sought:
Office held:

Date Payee name Amount
Ed Shack 8
0312812005 |- pay“addms ....... CW Sme z'p ................................... 540.00
814 San Jacinto B, Suite 202

Austin TX 78701

=+ Completa if direct expenditure 1o benefit C/OH =

Purpose of payment (See instructions regarding type of
Candidats / Dficeholder name:

information required.)
legal fee SPAC filings

Payee hame
Stephen F. Austin Intercontinental Hotel ()
05/10/2005 |- Pay-aeaddress ....... Clty . State le ................................... 4468.67
701 Congress Avenue
Austin TX 78701
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officeholdsr name:
Reimb. Butrum & Assoc./food beverages
Office sought:
Office hekd:
| —
Uate Payee name Amount
Susybelle G. Zook )
06/20/2005 | - Payee ....... SR C ny sme Zm ................................... 297.50
1602 McDonald
Houston TX 77007
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate 7 Olficehokier name:
Bookkeeping services
Cffice sought.
Offics hald:

Revised 1105/2003




Texas Ethics mission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
| —= — — — — — — |
The lsTRUCTION GuinE expiains how to complete this form. 1 ;%GE#
2 FILERNAME Citizens to Keep Houston Strong 3 ACCOUNT# (Ethics Commission flers)
4 Date 5 Payee name 7 Amount
Susybelle G. Zook )
wazms ;6- -P.;y-é ------- ; nnnnnnn -c ély.;'-ét'a-te.;. .-z-p-@e ............................... 201‘88
1602 McDonald
Houston TX 77007

9 ** Complele if direct expenditure 1o benefit C/OH °°

8 Purpose of payment (See instructions regarding type of
Candidate ! Oficeholder name: ,

information required.)

Bookkeeping services
Offica sought:
Oflica held:

Date Payee name Amount
Susybelle G. Zook Ity
0471212005 | Payaeaddrass ....... Cny State Z’p ................................... 1872.13
1602 McDonald
Houston TX 77007
Purpose of payment {See instructions reganding type of «* Complete if direct expenditure to benefit C/OH = -
information required.) Cancidate / Officahalder nafme:
Bookkeeping services
% Amount
%)
01/10/2005 11.33
4323 San Felipe St.
Houston TX 77027
Purpose af payment (See instructions regarding type of - * Compiete if direct expenditure to benefit C/OH °*
information required.) Candidarta / Officeholder name:
Reimb. To J. Moriniere/kiichen supplies
Office sought:
Office hald:
P S
Date Payee name Amount
Theater District Parking/Republic Parking Systern ()
04,05’2m5 - IP.a-y.é ....... : ------- .C i.ty.;. -.s‘-h?te-;. .ii.F’ ................................... 3.00
P.O. Box 61469
Houston TX 77208
Purpose of payment {See instructions regarding type of * = Complete if direct expenditure to benefit C/OH *~
information required.) Cendidate / Officehokler name:
Reimb. to Susybelle Zook for parking exp
Office sought:
Offica held:

Revizad 11052003



s Texas Ethics Commission __P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WesTRUCTION Guine axplaina how to complets this form. 1 E,“;GE# - : .

2 FILERNAME Citizens to Keep Houston Strong 3 ACCOUNT #  {Ethics Commission Mers)

4 Date 5§ Payee name Amount
U.S. Postmaster s
02/21/2005 6 Payeeaddress ....... Cnty State Z'ip ...................... [EEPTETETTEE | 133.00
315 Addicks
Houston TX 77079
8 Purpose of payment {See instructions regarding type of 9 "~ Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officehokder name;
Postage
Office sought:
Office heid:

Fevised 11/0V200)



