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Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethica Commission filars)

17 NOTICE +« This bax is for notice of political expenditures by political committees to support the candidate / officehatder. These expanditures
FROM may have been made without the candidate’s or officeholtler’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this infermation anly if they raceive notice of such expenditures,

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] sPeciFic .
[ additional pagss COMMITTEE CAMPAIGN TREASURER NAME ]
N 1
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL GCONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS $ .3 q’_ 5 ':l__

4. TOTAL POLITICAL EXPENDITURES

P21 G2k 2y

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPCRTING PERIQD $ o
: 11,7176 8L
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTCTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT ' i o
X | swear, or affirm, under penalty of perjury, that the accompanying repor
Kathy L. Kimich i is true and correct and includes all information requirad to be reported by
Nolary Public me under Title 15, Election Code.

State of Texas

=il Bl
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/—R' \ \A \n )( IE\X\\
Sworn to and subscribed before me, by the said ¢ hY \ Q_, , this the / day
:;&Y_!!};W ﬂ .20 2 . 1o certify which, witness rﬁy hand and seal of office.

cer administering cath Printed name, of officer adminisiering oath Title of officer administering oath

e
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

11152004 -

6 Payes address;
1602 McDonald

City; State; Zip Code

Houston TX 77007

! 370
2 FILER NAME 3 AGCOUNT # (Eiics Gommicsin ors
Williem H. White C00000000
4  Date 5 Payee name 7 Amount
Susybelle Zook 14(4!B 1) 6.00

B Purpose of expenditure {See instructions regarding type of

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

Payroll

information required.) Candldate / Officaholder name Office sought Offica neld
Gross payroll
Date Payee name Amount
. (%)
11/30/2004 Sharon Haley 675.00
[ 'Payos address;  Gity; State; Zip Code T

3011 8. Peach Hallow Circle :

Pearland TX 77584 i
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benéfit C/OH **
information required.) Candldate / Cfficeholder name Office sought Dffice held

Payroll taxes

‘Date Payee name Amount
($)
07/01/2004 Ozarka 21.09
Payes address; City; State; Zip Code
P.O. Box 52271 '
Phoenix AZ 85072-2271
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH °°
information required.) Candidata / Officeholder name Office sought unice nalo
Reimb. To WSB Office for Ozarka water
Date Payae name Amount
€3]
12/15/2004 Alliance Payroll Service 1003.51
L .. Payeeaddress ....... Clt{r State 'iiia-éc;d'e .............................
12707 North Freeway
Sulte 320
Houston TX 77060
Purpose of expenditure (See instrustions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Offica soughl Office held

Ravised 11/12/1989



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuIDE explains how ta complete this form.

1 Total pages report:

information required.)
Reimb. 1o WSB Office - office supplies

. 4/70
Z FILER NAME 3 ACCOUNT # (Ethles Commission flen)
William H. White £00000000
4 Date § Payee name 7 Amount
€]
09/30/2004 Susybelle Zook 1000.00
6 Payee address; City; State; Zip Code
1602 McDonald
Houston TX 77007
8 Purpose of expenditure (See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office held
Gross payroll
Date Payee name Amount
()
08/11/2004 Hotshot 38.85
.. Payee .a.d-d-ré s.s-; ....... Clty, Slale, ZIpCode ...............................
P.0. Box 701189
Houston TX 77270-1189
Purpose of expenditure {See Instructions ragarding type of Complete If direct expenditure to banefit C/OH =«
information required.) Candidate / Officeholder name Offiea sought Office heid
Delivery services
—
Date Payee name Amount
(%)
11/02/2004 Andrews & Kurth Texas PAC . 10000.00
Payee address; City; State; Zip Code
@00 Travis
#4200
Houston TX 77002
Purpose of expenditure {See Instructlons regarding type of Complete if direct expenditure to benefit C/OH ~°
Information required.) Candidate / Qfficeholder name DOffica sought Offica held
Retumed contribution
Date Payee name Amount
($)
09/27/2004 Tejas Office Products,inc. 3.25
"'Payee address;  City; State; ZpCode
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH **
LCandidate / Officeholder name Qffice sought Office held

Revisad 11/12/1998




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

William H. White

The INsTRUCTION GUiDE explains how to complete this form. 1 Egbpanes report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Blorn)

00000000

Reimb. to WSB Office for utilities

4  Date 5 Payee name 7 Amount
(%)
07/01/2004 Tejas Office Products,Inc. 5.37
6 Payee address; City; State; Zip Code
1225 W. 20th Street
- Housten' TX 77004
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica soughl Officer hekd )
Reimb. to WSB Office - office supplies
e
Date Payee name Amount
%
10/15/2004 Sharon Haley 1162 .50
" Payec address; City, State; ZipCode 77
3011 S. Peach Hollow Clrcle
Pearland TX 77584
Purpese of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahoider name Office sought Office hoid
Payrolt
Date Payee name Amount
%)
0%/30/2004 Alliance Payroll Service 1326.24
Payee address; City, State; Zip Code '
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soughl Ofilee held
Payroll taxes
Date Payee name Amount
. (%)
12/02/2004 PM Realty Group 4.69
. -F.’a.);a-e . a.d.d.ré s.s.; ....... ('.':i.t);';. Stat é;' leCode ...............................
109 North Post Qak Lane
Suite 240
Houston TX 77024
Purpose of expenditure (See instructlons regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officaholder nams Office sought Office held

Revised 11/12/1988



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.

6/70

1 Total pages report:

2 FILER NAME

3 ACCOUNT # (Etvcs Commiesion hiars)

Consulting

William H. White C00000000
4 Date 5 Payee name 7 Amount
‘ ®
12/31/2004 Darcy Mackey 500.00
6 Payee address; Clty; State; Zip Code
103 East Thomton Road
Houston TX 77022
B8 Purpese oi expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Gendidate / Officeholder name Offica saught Office heid
Consulting
[
Date Payes name Amount
‘ %
12/02/2004 Northern Trust Bank 22.00
" 'Payee address; City; State; ZipCode
2701 Kirby Drive
Houston TX f7093
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office sought Office held
Banking
— ..
Date Payee name Amount
(%)
11/15/2004 Pam Rosenauer 1081.96
Payee address; City; State; Zip Code
5711 Sugar Hill #6868
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** .
information required.) Candidata / Officeholder name Ofica aoughl Office held
Nat payroll
Date Payes name Amount
®
08/10/2004 Butrum & Associates 7500.00
L. -F.'a.);als -édd.rééé; ....... City, Stale ZIpCode ...........................
108 N. Post Oak Lane #350
Houston TX 77024
Purpose of expenditure (See Instructions regarding type of Camplete if direct expenditure to benefit C/OH **
Information requlired.) Candidate / Officaholder name Office sought Office hald

Revised 1151271998



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

6 Payee address; City; State; Zip Code

102 North Post Qak Lane
Suite 240

Houston TX 77024

The InsTRUcTION GuIDE explains how to complete this form. 7170
2 FILER NAME 3 ACCOUNT # (Etica Cammission Burs)
William H. White © C00000000
4 Date 5 Payee name 7 Amount
: (%)
12/02/2004 PM Realty Group 2199.68

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

Reimb. to WSB Office for rent

8 Complaete i direct expenditura io benefit C/OH **
Candidate / Officeholder name

Qffica eought Qffice held T

Reimb. to Franc! Crane for stationery

I
Date Payee name ‘Amount
' ) '
07/10/2004 Events 201.89
" 'Payee address; Gity; Stats; zZipCode 7

1966 West Gray

Houston TX 77019
Purpase of expenditure (See instructions regarding type of ‘Complete if direct expenditure to bensfit C/OH **
information required.) Cangidate / Qfficaholder name Office sought Office heid '

Date Payee name Amount
()
07/15/2004 Susybelle Zook 1640.00
Payee address; City; State; Zip Code
1602 McDonad
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.} Candidate / Officeholder name Offlcs sought Office held
Gross payroll
—
Date Payee name Amount
(8
08/30/2004 Mina Gerall 14.75
.. .F"a-g;e.e -a.d.d'rés:s-; ....... Clty ‘ét-a'té;. le -(.Ic.\i:i.e ...............................

2510 Southwick

Houston TX 77080

Complete if direct expenditure to benefit C/OH **

Purpose of expenditure (See Instructions regarding type of
Candldate / Officeholder name Office sought

information required.)
Reimbursement for postage expense

Office held

Revised 11/12/1390



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages report:

Net payroll

8/70
2 FILER NAME 3 ACGOUNT # (EticaCammicsion flars)
William H. White 00000000
4  Date 5 Payee name 7 Amount
‘ . (%)
08/31/2004 Alliance Payroll Service 266.66
6 Payee address; City, State; Zip Code
12707 North Freeway
Suite 320
Houston TX 77060
8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "*
information required.) Cendidate / Qfficeholder name Dffica sought Office hald
Reimb. to WSB Oifice/B. John payroll
Date Payee name Amount
' ($)
12/15/2004 Bette John 625.23
L. . .Isa'y'e'e 'a.d‘,d"rés;s‘; ....... Clty, State, Z:p 'C‘r;d'e ...............................
15589 Memorial Drive
Houston TX 77079
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benafit C/OH **
Information required.) Candidate / Officeholder name Offica sought Office heid
Net payroll
Date Payee name Amount
($)
10/28!2004 Ozarka 13.84
Payee address; City; State; Zip Code
P.O. Dox 52271
Phoenix AZ 85072-2271
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office held
Reimb. To WSB Office for Ozarka water
Date Payee name Amaunt
' (%)
08/16/2004 - Bette John 686.98
. Payeeaddress ....... Clt3; State Z:pCode ..............................
15599 Memorial Drive
Houston TX 77079
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure io benefit C/OH **
Information required.) Candidate / Officeholder name Dffice sought Office held

Revised 11/12/1999



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

POLITICAL EXPENDITURES

SCHEDULE F

|

The INaTRUCTION GUIDE explains how to complete this form.

1 Total pagea report:

a/70
2 FILER NAME 3 ACCOUNT # scuma commission wars)
William H. White - €00000000
4 Dale | &5 Payee name 7 Amount
111612004 Tejas Office Praducts, Inc. ($2)8.19

Payee address; City; State; Zip Code
1225 W, 20th Street

Houston TX 77008

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expenditure to benefit CfOH **

information required.) Candidate / Officaholder name Offica sought Office held T
Office supplies
Date Payee name Amount
5
07/06/2004 Paymentech 27 .50
.- Payeeaddrsss ....... Clty 'ét'a'té;. leCode ..............................
P.0. Box 6600

Hagerstown MD 21741-6600

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

Credit card account fee

- Complete If direct expenditure to benefit C/OH +*
Candidate / Officeholder name Office sought Office held

Reimb. to Franci

Date Payee name Amount
€3]
09/12/2004 Tejas Office Products,Inc. 15.16
Payee address; ’ City; State; Zip Code
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH =*
Information required.) Candidate / Ofticenolder name Ofilce sought Office heid
Office supplies
Date Payee name Armount
. t]]
07/15/2004 U.8. Postmaster 29.60
.. .ﬁ'a-lﬁe.e.a‘d.d-ré s-s'; ....... Clty, .ét-a.he.;. le .c-:c;cie ............................... .
315 Addicks -
Houston . TX 77079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
informatlon required.) ‘ Candidate / Officeholder name Offics sought Office held

Crane for postage

Revised 11/12/1999



Texas Ethics Commission P.0.Bex 12070 Austin, Texag 78711-2070 ‘ {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form. 1 2‘3?1{, %“955 report:
1 ml
2 FILER NAME 3 ACCOUNT # (Ethics Canmisaion bla)
William H. White ‘ ‘ C00000000
4 Date 5 Payee name 7 Amount
: (%}
11/15/2004 Alliance Payroll Service . 492 .84
6 Payee address; City; State; Zip Code
. 12707 North Freeway
Suite 320
Houston TX 77060
8 Purposs of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ' "
information requirad.) Candidate { Officehoider name Offica sough Offica held
Payroll taxes
Date Payee name . Amount
. ($)
07/31/2004 Alliance Payroll Service 09.88
L. Payse a'dld-rés:s'; ....... ('Jllty; Stat e.:. leCode .................
12707 North Freeway
Suite 320 .
Houston TX 77060
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to benefit C/OH **
Information required.) ' Ceandidate / Officeholder name Giica aouphi Oftice held

Payroll taxes

Date Payee name Amount
(%}
11/30/2004 Susybelle Zook : 870.00
. .l;a.y.e.e.éd.d.rés.s.: ....... C:ty Stat é;' ‘éi.p 'c-:o-cie ............................... ‘

1602 McDonald

Houston TX 77007

Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to benefit C/OH ~*
Information required.) Candidate / Officeholder name Ofiice soughl Office held
Gross payroll
Dats Payee name . Armount
63
12/16/2004 Alliance Payroll Service 52 47
" 'Payee address;  City; State; ZpCode :
12707 North Fresway
Suite 320
Houslon TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candldate / Officeholder name Offica saught Office held

Payroll service

Revissd 11/1211999



Texas Ethics Commission P.Q.Bex 12070 Austin,_Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The IksTRucTION GuiDe explains how to complete this form. ) 1 1;“;71,‘6“9"5 raport:
2 FILER NAME 3 ACCOUNT # (etics Gammission niers)
Willilam H. White €00000000
4  Date 5 Payee name 7 Amount
%)
12/15/2004 Susybelle Zook 564.00
6 Payee address; City, State; Zip Code
1602 McDonald
Houston TX 77007
B Purpose of expanditure {See instructions regarding tvpe of 9  Compiete if direct expenditure to benefit C/OH =
information required.) Candidate / Officeholder name Ofiice sought Office held
Gross payroll
Date Payse name Amaount
‘ ()
10/15/2004 Mina Gerall 1683.41
.. Payee la.d-d.re‘as-s.; ....... Glty State le 'C'.t;dle ...............................
2510 Southwick
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officoholder name Offiea sought Office held
Net payroll
Date Payee name Amount
(%)
10/28/2004 PM Realty Group 2.68
Payee address; City; State; Zip Code
108 North Post Oak Lang
Suite 240
Houston TX 77024
Purpose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH **
Information required.) ! Gendidate / Officeholdear name Gffice sought Office held
Reimb. to WSB Office for utilities
Date Payee name Amount
‘ %
10/28/2004 PM Realty Group 100.00
.. .';a.y.e.a .a.d.d.rés.s.; ....... Clty Stat é;' Z|pCode .........................
1089 North Post OQak Lane
Suite 240
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholdar name Gffice sought Office held
Reimb. to WSB Office for parking

Revised 11/12/1598



Texas Ethics Commission P.O.Box_12070 A&tin. Tex_@ 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The insTRUCTION GuIDE explains how to complete this form.

1 Total pages report; .

6 Payee address;
1602 Mclonald

City; State; Zip Code

Houston TX 77007

12170
2 FILER NAME 3 ACCOUNT # trica Commission fiem)
William H. White 00000000
4  Date 5 Payee name 7 Amount
08/31/2004 . Susybelle Zook (3?;4_00

8 Pumnse of expenditure (See instructians regarding type of
information required. )

Gross payroll

Complate if diract expanditure to benefit C/OH **

Candidate / Officeholder narme Offica sought QOfice held [

Lagal assistance

Date Payee name Ammount
)
12/16/2004 Edward M, Shack 2070.00
" Payee address; City: State; ZpCode
814 San Jacinto Blvd.
Suite 202
Austin TX 78701
Purpose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benafit C/OH ** )
information required.) d Offica sought Offica hald

Candidate / Officaholder neme

Nat payroll

Date Payee name Amount
%
11/04/2004 American Communication Services,Inc. 95.00
Payen address; City; State; Zip Code
55 Lyerly
Suite 110
Houston TX 77022
Pumose of expendlture (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeholder name Dffice sought Office hald
Telephones
Date Payes narne Amount
)
08/31/2004 Batte John - 155.85
. -lé'e;;;e.ela.ddlréés.; ....... Cuty ;. Stale leCode ..............................
15599 Memorial Drive
Houston TX 77079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
infermation required.) Candidate / Officeholder name Office sought Offica hetd

Revised 11/12/199%



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTION GuiE explains how to complete this form.

1 Total pages report:

Payroll taxes

13770
2 FILER NAME 3 ACCOUNT # (Etrica Commisaion flars)
William H. White C00000000
4 Date 5 Payee name 7 Amount
%
1213172004 Linda Clarke 1755.70
6 Payeo address; City; State; Zip Code
1120 Texas Avenue #5b
Houston TX 77002
8 Pumose of expenditurs (See Instructiona rogarding type of 9  Complote if direct expenditure to boenafit C/OH **
Information required.) Candidate / Officeholder name Office saught Office hald
Net salary
— ———— m—
Date Payee name ‘ . Amount
+3]
07/11/2004 Butrum & Assoclates 160.00
Payes address; iy, State: zipCode
109 N, Post Oak Lane #350
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information reguired.) Cendidate / Officehcider name Office sought Offics held
Cell phone expence
Date Payee name Amount
{%)
07/01/2004 The Hartford 174.33
Payee address; City; State; Zip Code
P. Q. Box 2907
Hartfiord CT 06104-2807
Purpose of oxpendituro {Sos inatructione regarding typs of Complsta If direct expanditure to banefit C/OH **
information required.) Candidate { Officeholder name Offics sough Offlee haid
Reimb, WSB Office worker's comp. ins.
Date Payee name Amount
(%)
07/15/2004 Alliance Payroll Service 14.11
Payee address; City, State; ZipCode
12707 Norih Freeway
Sulte 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
infermation required.) Candidate / Officenolder name Office yought Offica held

Revised 11/121698



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuUcTION GUIDE @xplains how to complete this form.

1 Total pages report: .

§ Payee sddress; State; Zip Code

2233 §. Voss Road

City;

Housten TX 77057

14/70
2 FILER NAME 3 ACCOUNT # (Etics Commission Ners
William H. White C00000000
4 Date 5 Payee name 7 Amount
1111672004 Comelius Nursery (1$.’)20.68

8 Purpose of expenditure {Seae Instructions regarding type of
information required.)

Reimb. to Pam Rosenauer for flowers

9

Complata if direct axpanditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held [

e —
Date Payee name
Alliance Payroll Service

07/15/2004

. Payee address; State; Zip Code

12707 North Freeway
Suite 320
Houston TX 77060

City;

" Amount
(%)
48.06

Purpose of expenditure (See instructions regarding type of

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

Reimb. to WSB Office for utilities

information required.) Candldata / Officehoider name Office sought ~ Offics hatd
Payroll service '
Date Payee name Amount
(%)
09/12/2004 Outreach Strategists,LLC 5000.00
Payes address; City; State; Zip Code
1094 318t Street NW
Suite 510
Washington DC 20007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offica sought Office held
Consulting
Date Payee name Amount
(%)
09/27/2004 PM Realty Group 7.20
" 'Payoe address; City, State; ZipCade 0
109 North Post Oak Lane
Suite 240 ’
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Coamplete if direct expenditure 1o benefit C/OH **
information required,) ) Office saughl Offica held

Candidate / Officeholder nama

Reviged 111271895



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Reimb. to WSB Office/B. John payroll

1619 W. Gray Stroet

Houston ' TX 77019

The INsTRUGTION GUIDE explains how to compiete this form. . 1 :"5‘7'_’%39“ repart:
1 o
2 FILER NAME 3 ACCOUNT # Ewicn commission flom)
William H. White C00000000
4 Date 5 Payee name 7 Amount
{$)
10/16/2004 Novasys Tachnologies 255.00
6 Fayee address; Clty; State; Zip Code
15211 Vista Heights Drive
Cypress TX 77429
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required. ) Candldate / Officeholder name Offica sought Office held
Computer consulting
Date Payee name Amount
) {$)
12/02/2004 Alliance Payroll Service 200.00
" 'Payee address; Giy; State; zZipCode T
12707 North Freeway
Sulte 320 .
Houston TX 77060
Purpose of expenditure (See-instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officehalder name Office sought Office held

Date Payee name
0972712004 Walgreens
Payee address; Cly; State; Zip Code

Amount

(3)
6.46

Purpose of expenditure {See Instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Net payroll

Informatign required.) candidas £ Omeancider name Office sougnt Qica hei
Supplies
Date Payee name Amount
{$)
09/30/12004 Bette John 190.47
" 'Peyee address; Ciy: State; ZipCode
155989 Memorial Drive
Houston TX 77079
Purpose of expenditure (See Instructions regarding type of Complste if direct expenditure to benefit C/OH °*
information required.} Candidate / Officeholder name Office sought Office hald

Revlsed 11/12/1989



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 . {512463-5800 1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F

The INSTRUCTION Guibe explains how to complste this form. 1 :"6‘7;'639“ report: .
2 FILER NAME 3 ACCOUNT # (Ethics Commission Bers)
William H. White . C00000000
4 Date |5 Payeename . : 7 Amount
)
10/11/2004 . Wal Mart 8.63
.6. ngeeaddr és-s.; ....... City state z|pc°de ...............................
1107 S. Shaver Siraat
Pasadena TX 77506
B Purposa of expenditure (Seea instructions regarding typa of 9  Completa if direct expenditure to banafit C/OH **
Infarmation required.) Candidate / Officeholder name Office aoughl Office held |

Reimb. To M. Gerallffood for avent

_——,,,_,eY,Y™Y,™,™,e,e,e,e,e"™"™"™"S™"™S"™"™~ee™e™ee™"

Date Payee name . Amount
09/30/2004 Mina Gerall ' 1&3,41
| Payeeaddress; Gity; Siste; ZipCode
2510 Southwick
Houston TX 77080

Purpose of expenditure {Sea instructions regarding type of Complete if direct expsnditure 1o benefit C/OH ** )
information required.) ' Candidats / Officahclder namea Office sought  Office held
Net payroll o
Date ~ Payes name ) Amount
(%)
07/01/2004 Alliance Payroll Service 7 ) ’ 30417
Payee address, City; State; Zip Code
12797 Norih Freeway
Suite 320
Houston TX 77080 ‘
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ' Candldate / Officaholder nama Office sought Office held
Reimb. to WSB Office/B. John payroll
———————
Dat Peyoe name Amount
§)
11/02/2004 Paymentech 27.50
. .l;a.g;e.e. édd}és;s.; ....... Clty;- “State; iip Code
P.O. Box 6600
Hagerstown MD 21741-6600 . .
Purposs of expenditure (Sea instructions regarding type of . Complete if direct expenditure to benefit C/QH **
information required.) Candidate / Officeholder name Offica sought Office held

Credit card account fee

Revised 11/1211999%



- P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InstrRucTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address; City; State; Zip Code
1602 McDonald

Houston TX 77007

17170
2 FILER NAME 3 ACCOUNT # [(Etcs Comiaston flera}
Willlam H. White C00000000
4 Date § Payee name 7 Amount
07/31/2004 Susybelle Zook g&o‘oo

8 Purpose of expenditure (Scc instructions regarding type of
information required.)

108 North Post Oak Lana
Suite 240
Houston TX 77024

Gross payroll
e ———————————————— e —
Date Payee name ' " Amount
‘ (%)
08/31/2004 PM Realty Group 4.69
" 'Payes address; City: State; ZpCoede

9 Completa if direct expenditure to benefit C/OH **
Candidale / Officeholder name

Office sought Office held o

Purpose of expenditure {See instructions regarding type of

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

Net salary

Information required.} Candidate / Officeholder nama Offica sought Office held
Reimb. 1o WSB Office for utilities ‘
S ———
Date Payee name . Amount
8)
10/25/2004 Edward M. Shack 870.00
Payes address; City; State; Zip Code
814 San Jacinto Blvd.
Suite 202
Austin TX 78701
Purpose of expenditure (Sas instructions regarding type of Complete if direct axpenditure to banefit C/OH **
information required.} Candidate / Officaholder narme Office sought Office hakd
Legal assistance
Date Payee name Amount
%
- 11/30/2004 Linda Clarke 1755.70
Payee address; City; Sta-te-;— ZupCode ........................ '
1120 Texas Avenue #5b
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit GOH "
information required.) . Cendidate / Officehcider name Offica sought Office held

Revised 11/12/188%



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRuUcTION GuIDE explains how to complete this form.

1 Total pages report:

Banking

‘ 18/70
2 FILER NAME 3 ACCOUNT #  (Etics Commission Hars)
Wiliiam H, White C00000000
4  Date 5 Payee name 7 Amount
) )
11/30/2004 Alliance Payroll Service 57.48
6 Payee address; City; State; Zip Code
12707 North Freeway
Suite 320
Houston TX 77060
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "'
Information required.) Candidate / Officehclder name Office sought Office held
Payroll service
Date FPayee name Amount
(8)
11/16/2004 Shurgard Sterage 215.00
L .. 'lsa'y.e.e .a'd.d'ra:s.s:; ....... Clty, Stat e.;' le 'C.c;rl‘e .............................
1419 West Gray
Houston TX 77019
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office saught Office held
Storage
= ; =
Date Payee name Amount
(%)
08/31/2004 Tejas Office Products, Inc. 10.91
Payee address; City; State; Zip Code :
1225 W, 20th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to bensfit G/OH **
information required.) Candidate / Officeholder name Offics saughl Office held
Reimb. to WSB Office - office supplies
Date Payee name Amaount
(%)
09/27/2004 Northern Trust Bank 22 00
Payee address; Clty; State; 2ipCode T
2701 Kirby Drive
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°*
Information required.} Candidate f Officeholder name Office sought Office held

Ravisad 11/12/1999



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.

Total pages report:
19/70

2 FILER NAME
William H, White

AGCCOUNT #  ¢Emics Gommiasion tiers)
C00000000

4 Date

09/30/2004

S Payee nama
Alliance Payroll Service

6 Payes address; " City; State;
12707 North Frooway
Suite 320

Houston TX 77080

7 Amount
{8}
51.96

B Purpose of expenditure {See instructions regarding type of

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

Consulting

intormation required.) Candidate / Officeholder name Office sought Office hald T
Payroll service
Date Payee name Amount
$)
07/28/2004 Tejas Office Products, Inc. 4.70
" Payee address; Cly, State; ZipCode T
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Camplete if direct expenditure to benefit C/OH - ‘
informatlon required.) . Candidate / Officeholder name Office sought ~ ~ Office held
Reimb. to WSB Office - office supplies :
Date Payee name . Amount
3)
11/04/2004 Tejas Office Products,Inc. 50.43
Payee address; City, State; Zip Code
1225 W. 20th Streot
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
inforrvation required.,) Candidale / Officeholder name Office soughl Office held
Office supplies
Date Payee name Amount
(%
12/15/2004 Butrum & Associates ~ 7500.00
. .lsa;y'e'e -aiéd'rés.s.: ....... Clty e e le Cege T
109 N. Post Oak Lane #350
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candldate / Officehoider name Office saught Office haid

Revisad 11/12/1990



Texas Ethics Qommission 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 ‘Total pages raport:

Office supplies

20/70
2 FILER NAME 3 ACCOUNT # (Ethics Commission tlars)
William H. White C00000000
4  Date 5 Peyee name 7 Amount
(%)
12/02/2004 _Alliance Payroll Service 25.12
6 Payee address; Clty; State; Zip Code
12707 North Freeway
Suite 320
Houston TX 77060
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Candidata / Officeholder name Office sought Office hald
Reimb. WSB Office - payroll services
s e it ey i—— — T————
Date Fayee name Amount
. £]
10/29/2004 Darcy Mackey 500.00
.. -lé'a-fe-e.a-c;d.rés-s.; ....... Cnty g é;' le e T
103 East Thomton Road
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidale / Officeholder name Office soughl Offica hald
Consulting
Date Payee name Amount
£
08/31/2004 Northern Trust Bank 22.00
Payee address; City; State; Zlp Code
2701 Kirby Dvive -
Houston TX 77098
Purpose of expenditure (See Instructions reparding type of . Complete if direct expenditure to benefil C/OH **
information required.) Candidate / Officaholder name Office sought Office held
Banking
Date Payee name Amount
]
10/25/2004 Tejas Office Products,Inc. 50.45
. .lség;e}a-a-&d}éés';. . o Clty Smte anCode ...............................
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure te benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Offica heic

Ravised 11/12/1989



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 ;‘;‘7;'639“ report: .
2 FILER NAME 3 ACCOUNT # (Ecucs Gommaion hers;
William H. White £00000000
4 Date |8 Payee name 7 Amount
3]
07/23/2004 . Tejas Office Products,Inc. 12.12
€ Payee address; City; State; Zip Code
1225 W, 20th Street
Houston TX 77008
8  Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Offica sought Offica held '
Office supplies :
Date Payee name Amount
‘ &
08/31/2004 IKON Office Solutions 56.56
| Payeeaddress; City, State; zipCode T
810-B20 Gears Road
Houston TX 77067
Purpose of expenditure (See instructions regarding type of ‘Complete if direct expenditure to bensfit C/OH =+ )
information required.) Candldate f Officeholder name Office sought Office held

Reimb. WSB - copy machine repair

Date Payee name : ‘ Amount
' %)
07/01/2004 SBC ‘ . 440.31
Payee address; Clty; State, Zip Code
F.0. Box 650661
Dallas TX 75265-0681
Purpose of expenditure (See instructions regarding tvpe of Complete if direct expenditure to benefit C/OH **
information required.) ' Candidate / Officehalder name Office sought Office hekd
Reimb. to WSB Office - telephone servics
Date Payee name . Amount
. 3]
08/16/2004 Alliance Payroll Service ‘ ) 51.96
. ‘lsa-gf.e.e.a-cl.d-rés:s-; ....... Cny, Stal e;. leCude .......................
12707 North Freeway
Suite 320
Houston TX 77060 )
Purpose of expenditure {Ses Instructions regarding type of Complete if direct expsnditure to benefit C/OH **
information required.) ) Candidate / Officeholder name Offica sought Office held

Payroll service

Revised 11/12/1989



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTIon GuiDE explains how to complete this form. 1 ;"2‘?;‘3’9“ report:
2 FILER NAME 3 ACCOQUNT # (Emics Gommeasion nisr)
William H. White ' ‘ C00000000
4 Dale 5 Payase name ‘ ’ 7 Amaount
()
08/31/2004 Darcy Mackey 500.00
6 Payee address; City; Slate; Zip Code
103 East Thormtun Ruad
Houston TX 77022
8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information raquired.) Candidate / Cfiicehalder name Offica sought Office held
Consulting
Date Payse name ) Amount
- b))
08/31/2004 Alliance Payroll Service 595.95
. 'Iiéy;e'a .a'd'd.re.ns-s.; ....... Clty Stat e-;. le Iéc;cie ...............................
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of ] Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office saught Office held
Payroll taxes ‘
Date | Payee name ] - Amount
: ' ' ®
08/11/2004 Trist Nguyen 487.50
Payee address; City; State; Zip Code
15130 Jordan Qaks
Houston TX 77053
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH °°
information required.) Candidaie / Officeholder name Office saught Office held
Computer consulting
Date Payea name . Amount
€]
07/28/2004 Alliance Payroll Service 103.47
.. ‘F.'z-;y.e.e addr és:s.; ....... City Stat é;' le ‘C.t;d.e ...............................
12707 North Freeway
Suite 320
" Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Qfficeholder name Otfice sought Otfice held
Reimb. WSE Office - payroll taxes ‘

Revised 11/12/1898



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(5612)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

[

The InsTRucTION GUIDE explzins how 10 complete this form.

23/70

1 Totel pages report:

2 FILER NAME

3 ACCQUNT # (Ethics Commission Sers)

Payroll taxes

Willlam H. White C00000000
4 Date 5 Payee name 7 Amount
{%)
12/15/2004 _Linda Clarke 1755.70
6 Payee address; City; State; Zip Code
1120 Texas Avenue #5b
Houston TX 77002
8 Pumose of expenditure (Ses instructions regarding type of 9  Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama Office sought Office hakd
Net salary
Date Payae name Amount
. (%)
08/15/2004 Alliance Payroll Service 1343.11
.. .l':'e;y-e'e' addre s:sl: ....... Clty Stat é;' leCode ...............................
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure {Ses instructions regarding type of Complete if direct expenditure to banefit C/OH **
Information required.) Candidate / Officeholder name Office saught Office hetd

Consulting

Date Payee name Amount
{$)
08/31/2004 Tejas Office Products,Inc. 17.68
Payee address; City; State; Zip Code
1225 W. 20th Stroot
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensflit C/OH "* .
information required.) Candidate / Offlcehclder name Office sought Dffice held
Reimb. to WSB Office - office supplies
Date Payee name Amount
(3]
09/15/2004 Darcy Mackey 500.00
"'Payee address; City, State; ZpCode T
103 East Thornton Road
Houston TX 77022
Purpose of expenditure (Ses instructions regarding type of Complets if direct expenditure to benefit C/OH **
Information required.) Candidata / Officeholder name Offica sought Office heid

Revised 11/12/1999

1-800-325-8506




Texas Ethics Commission P.O.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 Total pages repart;

12707 North Freeway
Suite 320
Houston TX 77060

24/70
2 FILER NAME 3 ACCOUNT # (Eics Commisaien Slocs)
William H. White © C00000000
4 Date . |5 Paysename 7 Amount
1015/2004 |  Alliance Payroli Service 1912.45
o 'I;a‘y;e'e .a.(:itirés.s'; ....... Clty State lii;a.éc;d'e ...............................

8 Purpose of expenditure (See Instructions regarding type of
information requirad.)

Payroll taxes

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

Date Payee name
07/01/2004 Triet Nguyen
| Payesaddress; City: Stale; Zip Code
15130 Jordan Oaks
Houston TX 77053

Amount
{3)
850.00

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

Reimb. to WSB Office - computer service

P.O. Box 951282

Dalles TX 75395-1282

Date Payee name
11/08/2004 Lanler Healthcare
' Payee address; City; State; Zip Code

Complete if direct expenditure to benefit C/OH **
Gandidate / Officaholder name Office sought Ofiice held

Amount
(%)

703.63

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

1225 W, 20th Street

Housion TX 77008

information required.) Candidate / Oticenoldar name” umce sougni Office el
Dictation machines
Date Payee name Amount
. )
09/27/2004 Tejas Office Products,Inc. 10.91
.. .P'i;y.e.el s;d.d.r(.as;s'; ....... Clty State ZipCOde ..............................

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

Reimb. to WSB Office - office supplies

Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name Office saughl Qffice hald

Revised 1171271989



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuioE explains how to complete this form. 1 ;"5‘?'7%9995 report:

2 FILER NAME 3 AGCCOUNT # (Emics commission uers)
William H. White C00000000
4  Date 5 Payee name 7 Amount
€3]
12/02/2004 Alliance Payroll Service 583.34
6 Paye.e'a'd.d.re'bs's‘: o City; State; ZI.p'C.:c;d‘e. '
12707 North Freeway
Suite 320
Houston TX 77060
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required,) ) Candidate / Officeholder name Offica sought Office held
Reimb. to WSB Office/H. Mitchell payroil
Dats Payse name Amount
) (%)
10/02/2004 Paymentech 27 .50
. Payee .a.d.d.rés:s.; ....... Clty State 'ii;:'éo'd.e ...............................
P.Q. Box 6600
Hagerstown MD 21741-6600
Purpose of expenditure (See instructiona regarding type of Complete if direct expenditure 1o beneft C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Credit card account fee
Date Payee name : Amount
(%)
08/30/2004 Mina Gerall 19.55
Payee address; City; State; Zip Ct;de -----
2510 Southwick
Houston  TX 77080
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH *° .
Informatlon required.) Candidate / Officehcider nama Office sought Office hald
Reimb. food for Youth Summit voluntegrs
Date Payee name Amount
3] .
10/15/2004 Susybelle Zook 858.00
L .. 'F.‘a.);e'e'a'd'd'rés;s': ....... Clly ”St-a'te.;‘ leCode ...............................
1602 McDonald
Houston TX 77007
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit C/OH **
information required.) Gffice saught Office hald

Gross payroll

Candidate / Officanolder name

Revisad 11/12/1999




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIRE explains how to complete this form.

Tolel pages report:

15211 Visla Heights Drive

Cypress TX 77429

26/70
2 FILER NAME ACCOUNT # (Evies Commission tion)
William H. White C00000000
4 Date |5 Payeename 7 Amount
11/08/2004 |, Novasys Technologies Elst)ID.OO
o 'l;aly:e.a .a.d'dlre:s.s.; ....... C“y State leCode ..............................

8 Purpose of expenditura {See instructions regarding type of
Informaticon required.)

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

Qffica sought Office hald 1

Reimb. to WSB Office - office supplies

Computer consulting
Date Payee name ~ Amount
‘ (%) 2k
07/28/2004 Tejag Office Products,Inc. 83.82
}- -‘.Isa.y.e'e .a'd'd'rés:s': ....... Clty. .".St-a.te.;' Ei'p.(:.'c;cl.e ...............................

1225 W, 20th Street

Houston TX 77008
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candigate / Qfficeholder name

Date Payee name m
11/21/2004 SBC
.. Payeeaddress ....... (.:i.t!;:. Sm‘ é;. z|p '(.:;;d.e ..................
P.O. Box 2463
Houston TX 77252

Ofilce sought Office heki

Amount
(%)
208.03

Purpose of expenditura

(Sew Instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Telephones

Information required.} Candidate / Officeholder name Offica sought Office held
Telephone expense at City Hall
Datle Payee name Amount
3]
08/15/2004 American Communication Services,Inc. 85.00
"'Payee address; Gity; State; ZipCode T ‘
55 Lyerly
Suite 110
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH "
Infarmation required.) Candidate / Officeholder name Offica seught Office held

Revised 11/12/1999



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 ;‘;7'7%89“ report:
] "
2 FILER NAME 3 ACCOUNT# iotnics Gommission tisrs)
William H. White : ‘ C00000000
4  Date 5 Payee name 7 Amount
(£)
07/28/2004 Northarn Trust Bank 22.00
6 Payee address; City; State; Zip Code
2701 Kirby Drive
Houston TX 77098
B8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *°
Information required.) . Candidate / Offlceholder name Office sought Office held
Banking
Date Payee name ‘ ) Amount
o (3}
12/02/2004 Sam'’s Club 8.07
ca -F.'a.s;e;ila‘éd.résls.; ....... Clty Stat é;' ZapCode ...............................
5310 South Rice Avenue
Houston TX 77081
Purpose of expenditure (Seeq instructions regarding type of . Complete if direct expenditure to benefit G/OH **
information raquired.) Candidate / Officsholder name Office sought Office held
Reimb. WSB Office - kitchen items
— e —— ——— — - —
Date Payee name Amount
‘ %
10/15/2004 Betle John . 86.58
Payee address; City; State; Zip Code
15588 Mamorial Drive
Houston TX 77079
Purpose of expendliture {See instructions regarding type of . Complete if diract expenditure to benefit C/OH °*
Information required.) Candidata r Uticaholder nama Office sought Ofmce hald
Net payroll
Date Payee name . Amount
: it
12/06/2004 Smysar,Kaplan & Veselka,L.L.P. 35806.49
e F'ayeeaddr r:.\s-s.: ....... Clty Stat e'u:' -iii:p <éc‘ud-e ...............................
700 Louislena
Sulte 2300
Houston TX 77002
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** )
Inforrnation required.) Candidate / Officeholder nams Office saught Office hetd

Legal assistance

Revised 11/12/1989



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.

28/70

1 Tolal pages report;

4 FILER NAME

3 ACCOUN]# (Ethlca Commission Marm)

William H. White £00000000
4  Date 5 Payee name 7 Amount
3
09/15/2004 Pam Rosenauer 1436.47
6 Payee address; City; State; Zip Code
5711 Sugar HIll #5638
Houston TX 77057
8 Purpose of expenditure (Sea instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office aought Office hald .
Nat payroll
e )
Date Payee name Amount
)
09/07/2004 Butrum & Associates 7500.00
" Payee address; City; State; zpCode
109 N. Post Oak Lane #350
Houston TX 77024
Purpose of expenditure (See instructions regarding type of - Complete If direct expenditure to benefit C/OH *« )
information required.) Candidate / Officeholder name Office Bought Office held
Consulting :
Date Payee name Amount
‘ %
10/03/2004 Honor Your Father Campaign 100.00
Payee address; City; State; Zip Code
1770 3i. James Place
Suite 115
Houston TX 77056
Purpose of expenditure (See instructions renarding type of Complete if direct expenditure 1o benefit C/OH **
Information required.) Candidate / Qfficeholder name Dffice sought Office held
Donation in memory of lgancio Garcia
Date Payee name Amaunt
6]
11/30/2004 Pam Rosenauer 1081.96
. .F.'z;y‘e.e .a.cl-d.rés;s;: ....... Clty State lil-p.c-c.nd.e ............................... ‘
5711 Sugar Hill #58
Houston . TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH " "
information raquired.) Candidate / Officeholder name Offics sought Office held

Net payroll

Ravised 11/12/1960



Taxas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IsTRucTION GuiDe explains how to complate this form,

1 Total pages report:

6 Payee address; State;

12707 North Freeway
Suite 320
Houston TX 77080

Citys Zip Code

' o 29/70
2 FILER NAME 3 ACCOUNT # (Ethiaa Commission flers)
William H. White C00000000
4 Dats 5 Payee name 7 Amount
07/28/2004 Alliance Payroll Service ($1) 8.04

8 Purpose of expenditure (See instructions regarding type of

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

Reimb. to WSB Office for parking

information required.) Candidate / Officaholder name Offica sought Office held
Reimb. WSB Office - payroll services
Date Payee name Amount
T &
10/28/2004 Pt Realty Group 81.19
1.. -I;’a.].:e.e.a‘d.d.rés.s-; ....... Clty Stat e';' Z:p .éc.rd.e ............................
109 North Post Oak Lane
Suite 240
Houston TX 77024
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to bensfit C/QH **
Information required.) Cendidate / Ofiiceholder name Office sought Office held

Cell phone expense

Date Payee name Amount
%)
10/15/2004 Alliance Payroll Service 53.91
Payee address; City; State; Zip Code
12707 North Frooway
Suite 320
Houston TX 77060
Purpose of expenditure (See Instructions regarding type of . Complete if direct expenditure to benefit C/OH ** .
Infermation required.) Candidata / Officehoider name Office aoughl Qffice held
Payroll service
Date Payes name Amount
@)
08/10/2004 Butrum & Associates 150.00
L. .F.'éy:e.e .a'd'd.réa's-; ....... Clty' -ét.a'te';. le Gade T
108 N. Post Qak Lane #350
Houston TX 77024
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
infarmation required.) Candidate / Officeholder name Offics sought Office held

Ravisad 11/12/1999



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

1-800-325-8506

Date

11/15/2004

Reimb, to WSB Office for parking

Payee name

Alliance Payroll Servica

Payee address; City; State; Zip Code

12707 Morth Freeway
Sulte 320
Houston TX 77080

POLITICAL EXPENDITURES SCHEDULE F
,  The InsTRucTiON GuiE explains how to complete this form. ‘ 1 3‘37;‘3‘9“ report:
2 FILER NAME 3 ACCOUNT # (etica Commssion fiers)
Wiliam H. White o C00000000
4  Date 5 Payee name 7 Amount
(%)
07/01/2004 John L. Wortham & Son 467
6 I;a-y;e.e.e;d'dress; o Cit}lf;. ”St'ate; Zip Cc.-de h -
Fo Box 1388
Houston TX 77251-1388
8 Purpuse of expenditure (Seo Instructions rogarding type of 9  Complete if diract expenditure to henefit C/OH **
Information raquired.) Candidete / Officeholder name Qffice sought Office held
Reimb. WSB Office - liability insurance
Date Payee name ‘ . Amount
: %
07/28/2004 PM Realty Group 81.19
- Paye'a.z;d.d.rés.s.; ..... Clty ' 'St-a.té;. leCode -----------------------------
108 North Post Oak Lane
Suite 240 :
Houston TX 77024
Purpese of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder nama Office sought Office held

Amount
%)
50.01

Purpose of expenditure (Sco instructions regarding type of

Compiata if direct expenditure to benefit C/OH **

Information required.) Candidate / Officehoider nama Offica sought Office held
Payroll service
Date Payee name Amount
®
08/31/2004 Directv 1.66
Payee address; Cly, Stale; ZpCode
£.0. Box 5392
Miami FL 233152-5302
Purpose of expenditura (See Instructions regarding type of Complets if direct expenditure to benefit C/OH ©*
Iinformation required.) Candidate / Officaholder name Office sought Offica held
TV gervices

Reviesd 11/121699



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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuCTION GUIDE explains how to complete this form.

1 Totel pages report:

31/70
2 FILER NAME 3 ACCOUNT # (Ethica Commiasion Bers)
William H. White £00000000
4  Date 5 Payee name 7 Amount
09/27/2004 IKON Office Solutions ($1) 6.24
.6. Payeeaddress ....... c“y State le .éc..d.e ...............................

810-820 Gears Road

Houston TX 77067
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH **

information required.)
Reimb, WSB - copy machine repair

Candidate / Officeholder name Offica sought Qffice held d

Date Payee name Amount
()
07/01/2004 Northem Trust Bank 22.00
..... PayeeaddressCItyStateZmCode
2701 Kirby Drive
Houston TX 77098
Purpose of expenditure {See instructions regarding type of  Complete if direct expenditure to benefit C/QH ** :
Information required.) Candidate / Officenolder name Office seught Office heid
Banking
— |
Date Payes name Amount
)
08/20/2004 Ann L. Travis 10000.00
Payee address; City; State; Zip Code
66503 Waosterham Strest
Fulshear TX 77441
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
infgrmanion required.) Candidate { Officeholder name Offica sought QMice held
Payroll
Dale Payee name Amount
)
09/15/2004 Mina Gerall 1683.41
.. P-a;y;e.e address ....... Clty State leCode ..............................
2510 Southwick

Houston TX 77080

Purpose of expenditure {See Instructions regarding type of
information required.)

Net payroll

Complete if direct expenditure to benefit C/OH **
Candidata / Officeholder name Offios sought Office held

Revised t1/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to compiete this form.

1 Total pages repert:

Net payroll

32/70
2 FILER NAME 3 ACCOUNT # (Ethics Commlasion flaraj
William H. White C00000000
4  Date 5 Payee name 7 Amount
%
08/31/2004 Alliance Payrall Service 607.18
6 Payee address; City; State; Zip Code
12707 Nonh Freeway
Suiie 320
Houston TX 77060
8 Pumpose of expenditure {See instructions regarding typs of 9  Complete If diract axpenditure to benefit C/OH **
information required.) Candidate / Offlceholder name Office soughl Office held
Reimb. to WSB Office/H. Mitchell payroll
Date Payee name . Amount
, (%)
08/27/2004 Alliance Payroll Service 607.18
" 'Payeo address; Giy; Stete; Zip Code
12707 North Freeway
Sulte 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ofics soughl Offica held
Reimb. to WSB Office/H. Miicheil payroll
=E%
Date Payee name : Amount :
(&
07/23/2004 Novasys Technologies 158.34
Payee address; City; State; Zip Code ’
15211 Vista Heights Drive '
Cypress TX 77429
Purpose of expenditurs {See instructions regarding type of Complete if direct expenditure to benefit C/CH **
Information required.} Candidate / Officeholdsr name Dfice saught Office held
Computer consulting '
Date Payee name Amount
%
12/15/2004 Pam Rosenauer 1081.96
e .F"a');e.e i és.; ....... Clty State le gy T
5711 Sugar Hill #68
Houston TX 77057 ‘
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit CfOH **
information required.) Candidate / Officeholder name Ofiica Bought Office held

Revised 11/12/1969



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this farm,

1 Total pages report:
33/70

2 FILER NAME

3 ACCOUNT # (Etka Commisaton Merm)

Reimb. To Hazel Mitchell for stamps

William H. White 00000000
4 Date 5 Payee nams 7 Amount
%)
08/31/2004 SBC 1845.08
6 Payee address; City; State; Zip Code
P.O. Box 650661
Dallas TX 75265-0661
8 Pumpose of expenditura (Sea instructlons regarding type nf 9 Complete if direct expenditure to benefit C/OH ** )
information required.} Candidate / Officeholder name Office sought Offica hald L
Reimb. to WSB Office - telephone service
—————— e eeee— e e ———————————— — —————————
e e ——
Date Fayee name ) Amount 1
(%) ’
08/27/2004 Novasys Technologies 251.67
a F’ayeeaddress. 7777777 Clty ' VSt-a-té;A Viipréddre -----------------
15211 Vista Heights Drive
Cypress TX 77429
Purpose of expenditure (Ses instructions regarding type of " Complete if direct expenditure to benefit C/OH - .
information requirad.) Candidata / Officeholder narme Cffice sought Office held
Computer consulting ‘
— |
Date Payee name Amount
‘ 633
10/03/2004 Shurgard Storage 215.00
Payee address; City; State; Zip Code
1419 Wesl Gray
Houston TX 77019
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Qfficaholder name Offica sought Office haid
Storage
T T P p——
Date Payee name Amount
3]
10/13/2004 U.S. Postmaster 92.50
[ Payee address; Clty, State; Zip Code 7
315 Addicks
Houston TX 77078
Purpose of expenditure (See instructions regarding type of - Complate if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Qtfice aought Office hald

Revised 11/12/1999



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

{512)463-5600 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuibeE explains how to complete this form,

1 Total pages repart:

Reimb. WSB - copy machine repalr

34/70
2 FILER NAME 3 ACCOUNT # (Etice Commirsion flers)
William H. White C00000000
4 Date 5 Payes name 7 Amount
3
10/11/2004 Hotshot 28.90
6 Payee addres.s-; o City; Stale‘; Zip Code )
£.0.Box 701189
Houston TX 77270-1189
8 Purpose of expenditure (See instructions regerding type of 9  Complete if direct expanditure to banefit C/OH **
Information required.) Candidata / Officaholder name Offics soughl Offica held
Delivery services
r— ‘#
Date Payee name Amount
£)]
12/02/2004 IKON Office Solutions 56.56
Payee address; Gity; State; ZpCede
B810-820 Gears Road
Houston TX 77067
Purpose of expenditure (Saa instructions regarding type of Complete if direct expenditure to benefit C/OH =*
Information required.) Candidate / Officeholder namea Office saught Qffice held

Office supplies

Date Payee name Amount
%
12/02/2004 Sam's Club 445
Payee address; City; State; Zip Code
5310 South Rice Avenue
Houston TX 77081
Purpose of expenditure (See inetructions regarding type of Complate if direct expenditure to benefit C/OH **
Informaticn required.) Candidate / Officeholder name Offica sought Office held
Reimb. WSB Office - kitchen items
Date Payee name Amount
($)
10/11/2004 Tejas Office Products,Inc. 422
Payee address; h City, State; Zip-éo-d.e ----------------------------
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informatlon required.) Candidate / Officeholder name Office sought Office held

Ravisad 11/12/1999



Cradit card account fee

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 '5"5"?'7‘(’)59“5 raport:
2 FILER NAME 3 ACCOUNT # (Ethics Commlssion Rers)
William H. White C0o0000000
4  Dale 5§ Payes name 7 Amount
(%
11/15/2004 Bette John 527.43
6 Payes address; City; Stats; ZpCode 7
15592 Memorial Drive
Houston TX 77079
8 Purpose of expenditure (Ses instructions reaarding type of 9 Complele if direct expenditure to benefit C/OH **
information required.) Candidate / OFiceholder name Offics sought Office held T
Net payroll
Date Payee name Amount
$
10/28/2004 Alliance Payroll Service 200.00
.. Payeeaddress ....... Clty State leCode ...............................
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH =+
information required,) Candidate / Officeholder name Offica sought Qe held
Reimb. to WSB Office/B. John payroll ’
.
Date Payee name Amount
(%)
09/24/2004 Susybelle Zook 12.00
. .Payee addres's.; ...... C:ty State; ”Zi.p'Code o
1602 McDonald
Houston TX 77007
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH " *
Information required.) Candidate / Officeholder name Office sought Office heid
Reimb. calendaring system - My Events
Date Payee name Amount
(3]
12/03/2004 Paymentech 27.50
L .. Payeeaddr e's's'; ....... Glty “St-a'té;. le Code ..............................
P.O. Box 6600
Hagerstown MD 21741-6600
Purpose of expenditure (See instructions regarding type of Caomplete if dire¢t expenditure to benefit C/OH **
informatlon required.) Candidate / Officahoider name Offica sought Office held

Revised 11/12/1899



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F .

6 Payee address;
P.O. Box 34328

City,

Seatle WA 98124

State: Zip Code

The InsTRUCTION GuiDE explains how to complete this form. 1 ';cg&;!,%agas report:
2 FILER NAME 3 ACCOUNT # (Ethics Commissian tiem)
William H. White C000000Q0
4 Dale 5 Payee name 7 Amount
: €3
09/16/2004 Intuit 92.53

8 Purpose of expenditura (See instructions regarding type of
information requirad.)

Checks and envelopes

Candldate / Officeholder name

8  Complata if diract expenditure to benefit C/OH **
Office sought

Offica hald T

Houston TX 77024

Date Payee name Amount
®
12/02/2004 PM Realty Group 81.19
Payes address; City, Sta-té;' 'ii‘pvcrzdd'e -------------------------------
109 North Post Oak Lane
Suite 24¢
Houston TX 77024
Purpose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH ** .
information required.) Candidats / Officeholdar name Qffice sought Office held
Reimb. to WSB Office for parking
e — —
Date Payee name . Amount
(%)
09/27/2004 PM Reslty Group 24109.98
Payee address; City; State; Zip Code
109 North Post Oak Lane
Suite 240

Purpose of expenditure (See instructions ragarding type of

Complete if direct expenditure to benefit C/OH **

information required.)
Consduiting

information required.) Candidate / Officeholder name Office sought Office held
Reimb. to WSB Office for rent
[ —
Date Payee name Amount
(%)
11/15/2004 Darey Mackey 500.00
Payee address; Ci'tg;;r ”Strate:> leCode ...........
103 East Thomton Road
Houston TX 77022
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH °*
Candldate / Officaholder nama Offica sought Cffica hakd

Revised 11/12/1989



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this ferm.

1  Tolal pages report;

Houston TX 77024

3770
2 FILER NAME 3 ACCOUNT # (inics Commission tiers}
William H. White €00000000
4 Date 5 Payee name 7 Amount
(%
07/11/2004 Butrum & Associates 7500.00
o .I;a.y;e.e‘ a;d'd-rés-s‘; ....... Clty “Sl.a‘te.;‘ ZIpCode ...............................
10¢ N. Post Dak Lane #350

Raimb. to WSEB Office - office supplies

8 Purpose of expenditure (Soc instructions ragarding type of 9  Complets If diract expenditura to benefit C/OH °*°
Information required.) Candidate / Officeholder name Offica sought Office hstd
Consulting

| ———— me— — — m—
Date Payee name Amount
%)
09/12/2004 Ala Carte 39.29
Payee address; iy, State; ZipCode
109 N. Post Oak Lane
Houston TX 77024
Purpose of expenditure (See Instructions regarding type of Cornplete If direct expenditure to benefit C/OH =~
Information required.) Candidate / Officehalder name Dffice sought Office held
Reimb. to M. Gerallffood for volunteers
Date Payee name Amount
(8}
08/22/2004 Edward M. Shack 300.00
Payee address; City; State; Zip Code ’
814 San Jacinto Bivd.
Suite 202
Austin TX 78701
Purpose of expenditure {See instructions regarding type of Complste if direct expenditure to benefit C/OH **
information required.) Cendidate § Officsholder name Office apught Office heid
Legal assistance
Date Payee name Amount
63]
08/31/2004 Tejas Office Products,inc. 54.94
Payee address; City; State; 'Zi-p'(;,c-tde 777777777
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) . Candigats / Officaholder nams Office soughl ORice held

Ravised 11/12/1999



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‘gj‘_{"oaﬂes report:
2 FILER NAME 3 ACCOUNT # teice Commission flam)
William H. White . CO0000000
4 Date " |5 Payee name 7 Amount
(%)
07/01/2004 Tejas Office Products,Inc. 88.48
6 Payee address; City; Stale; Zip Code
1225 W. 20th Street
Houston TX 77008
8 Pumose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to bensfit C/OH *°
information required.} Ceandidate / Officehotder name Office sought Office held i

Reimb. to WSB Office - office supplies

— — —_—
Date Payee name . Amount
(5 e
10/25/2004 United Freight & Logistics 2500

Payee address; City; State; Zip Code

10100 East Freeway
Sulte 223
Jacinto City TX 77029

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

Purpese of expenditure (See instructions regarding type of )
Candidate { Officeholdar name Office soughl ~ Office held

information required.)
Delivery services

Date " Payoe name | Amount
. (8}
08/07/2004 Butrum & Associates , ’ 100.00
Payee address; City; State; Zip Code ’
109 N. Post Oak Lane #360
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Canaigate / Oficaholder name Oilice suugin ©Office hold
Cell phone expense
— . _
Date Payee name Amount
®
09/02/2004 . Paymentech 27.50
L. . Payeeaddr és.s-; ....... Ci’n;;' Stale le Code
P.O. Box 6600
Hagerstown MD 21741-6600
Purpose of expenditure {See instructions regarding type of - Complete if direct expenditure to benefit C/OH **
information required.) ) Candidate / Officeholder name Office Boupht Offica haid

Credit card account fee

Ravised 11/12/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' (512)463-5300

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTion Gume explains how to complete this form.

39/70

1  Total pages report:

15211 Vista Heights Drive

Cypress TX 77429

2 FILER NAME 3 ACCOUNT # (Ethics Gommission Rers)
William H. White C00000000
4  Date 5 Payea name 7 Amount
07/23/2004 Novasys Technologies (123.34
. ‘I;a;y;e.e.a.d.d.rés'sl: ....... Clty e ”Zi;: Cegg

Date

0712712004

B Purpose of expenditure {See Inatructions regarding type of
information required.}

Computer consulting

Candidate / Officeholder name

Payee name

Hotshot

Payee address,; City; State; Zip Code
P.O.Box 701189

Houston TX 77270-1189

0 Complate if dirsct expenditure ta bensfit C/CH **
Ofiice saught

Office held

Amount
t:)]
37.85

Purpose of expenditure (See instructlons regarding type of
information required.)
Delivary services

Candidats / Officeholder name

Complete if direct expenditure to benefit C/OH = -
Offica soughl

Office hald

Date Payee name Amount
&)
12/02/12004 Baseline Apex Imaging,L.L.C. 79.28
Payee address; City; State; Zip Code
5615 Richmond Avenue Suite 165
Houston TX 77057
Purpoce of expenditure (See Instructions regarding type of Completa if direct expenditure to benefit C/OH **
information required.) . Candidate / Officeholder name Offica sought Office hald
Reimb. to WSB Office - office supplies
Date Payee name Amount
%)
07/01/2004 Shurgard Storage 645.00
Payee address; Cily Suate. leCode -------------------------
1419 Waest Gray
Houston TX 77019
Purpese of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nams Offica soughl Office held
Starage

Revisad 11/12/1989



Texas Ethics Commission P.0.Box 12070

Austin,_Texas 78711-2070

{512)463-5800 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

., The lsTrRucTiON GuinE explains how to complete thls form,

1 Total pages raport:

6 Payee address;
P.O. Box 701189

Houston TX 77270-1169

40/70
2 FILER NAME 3 ACCOUNT # (Ethios Gommission Bera)
William H. White C00000000
4  Date 5 Payes neme 7 Amount
07/01/2004 Hotshot @ 3.08

Chty; State; Zip Code

8 Purposs of expenditure {Sea inetructions regarding type of
information required.)

Reimb. To WSB Office - delivery service

L

9  Complete if diract expenditure to banefit C/OH **
Candidate / Officeholder name Offica saught Office held

Date Payee name
10/29/2004 Pam Rosenaver

Payee address;
5711 Sugar Hill #68

Houston TX 77057

City; State; Zip Code

Amount
(%)
1101.33

Purpose of expenditure (Sea instructions regarding type of

1120 Texas Avenue #2D

Houston TX 77002

Complete if direct expenditure to benefit C/OH **

information required.)
Net payroll
e ey —
Date Payee name
11/30/2004 Linda Clarke
" Payeeaddress; City; State; Zip Cods

Cendidate / Officeholder nama Office saught Office hatd
— ———
Amount
LY

2347.63

Purpose of sxpenditure (Soa instructions regarding type of
information required.)

Complete if direct expenditura 1o benefit C/OH **
Candidate f Officeholder neme Office sought Qfiica hald

Nat payroll

Net salary
Date Payee name Amount
€3]
07115/2004 Bette John 69.26

Payee';ddrés-s-: ------- Clty. Stale. Eiﬁéode lllllllllllllllllllllllllllll
15599 Memarial Drive
Houston TX 77078

Purpose of expenditure (See Instructions regarding type of Complete if direct expanditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Offica hald

Revised 11/12/1889



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 1:'1‘7[, ‘6‘995 report:

2 FILER NAME 3 ACCOUNT # (Ethica Commiasion tiars)
William H. White C00000000
4  Date 5 Payee name 7 Amount
()
08/31/2004 PM Realty Group 2199.98
6 Payee address;. ) City; State; Zip Code o
109 North Post Oak Lane
Suite 240
Houston TX 77024
8 Purpose of expenditure (So¢ instructions regarding type of 9 Completa if direct expanditure ta benefit C/OH **
information required.) Candidate / Officeholder name Office saught Office held
Reimb. to WSB Office for rent
— —|
Date Payee name Amount
[E)]
08/27/2004 Trist Nguyen 375.00
payeoaddress;  City, State; ZpCode
15130 Jordan Oaks
Houston TX 77053
Purpose of expenditure (See instructions regarding type of " Complete if diract expenditure to benefit C/OH ** i
Information required.) Candidate / Officeholder name Offico aought Office hald
Computer consulting
‘ Date Payse name Amount
($)
12/16/2004 Alliance Payroll Service 167.91
Payaa-a;d-dress; City; State; Zip Code
12707 North Freeway
Suite 320
Houston TX 77060
Purpoge of expenditure {See instructions regarding typs of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahclder name Offics sought Office held
Payroll taxes
m=
Date Payee name Amount
(%)
08/16/2004 Susybelle Zook 200.00
Pa;);e-e . a'd;d'rés's'; ....... Clty State leCode ..............................
1602 Mcbonald
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hetd
Gross payroll

Revised 11/12/1899



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The insTRUCTION GuE explalns how to complete this form.

1 Total pages report:
42170

P.O. Box 2463

Houston TX 77252

2 FILER NAME 3 ACCOUNT # (=nics Gommuaion ners}
William H. White C00000000
4  Date 5 Payee name 7 Amount
10/18/2004 SBC (328.98
6. ll-:'a-y‘e.e.l;d.d'ne‘ns-s.; ....... Clty "St.alté;. Zip lé:;d‘e ............................... .

8 Purpose of expenditure (See instructione regarding type of
Information required.)

Telephone expense at City Hall

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officehclder name Office sought Offica held

|
]

Reimb. for food far volunieers at event

— — —
Date Payee name Amount
%
12/15/2004 Novasys Technologies 502.50
Payee address, Cl-ty".' Stale ) .ilp Code -----------------------------
15211 Vista Heights Drive
Cypress TX 77429
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officsholder name Offica soughl Offica hatd
Computer consuiting
e mm
Date Payee name Amount
($)
12/09/2004 The Ammerman Experience 300.00
Payes address; City; State; Zip Code
4800 Sugar Grove Biva.
Sulte 400
Stafford TX 77477
Purpoee of sxpenditure (See instructions regarding type of Complete il direct expenditure to benefit C/OH **
Information required.) ) Candidate / Officeholder nams Ofiica sought Office hakd
Consuiting ‘
@H
Date Payee name Amount
(8]
08/30/2004 Mina Gerall 19.10
Payee address; ,' N Clty. State leCode ...........................
2510 Southwick
Houston TX 77080
Purpose of expenditure (See Instructions regarding type of Complets if direct expenditure to benefit C/OH *°
information required.) Cendidals / Oficeholder name Office sought Office heid

Revised 11/12/1989



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The WsTRUCTION GuiDE explalns how to complete this form, 1 L‘g‘};‘aﬂg‘” raport:
2 FILER NAME 3 ACCOUNT # (Etics Commisaian Blera)
William H. White C00000000
4  Daie 5 Payee name 7 Amount
(%)
09/12/2004 Novasys Technologies 259.79
6 Payee address, City; State; Zip Code
15211 Vista Heights Drive
Cypress TX 77429
B Purpose of oxponditure {See instructions regarding type of 9  Complete if diract expenditura to benefit C/OH °°
information required.) Candldate / Officehalder name Office sought Office held :
Computer consulting
————
Date Payee name Amount
®
08/22/2004 Hotshot 24.90
Payee.é&d-rés-s.;- . Clty -'Sfaie;:. Z|p00de VVVVVVVVVVVVVVVVVVVVVVVVVVVV
F.O.Box 701189
Heuston TX 77270-1189
Purpose of expenditure (See instructions regarding type of " Complete if direct expendilure to benefit C/OH ** )
information required.) Gandidate !/ Officeholder name OMce sought Office hekl
Delivery services
Date Payee name Amount
e
07/01/2004 Susybelle Zook 132.43
Payee address; City; State; Zip Code
1602 McDonald
Houston TX 77007
Purpose of expendilure (See instructions regarding typa of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider name Offica sought Qffice held
Reimb, to WS8 Office/S. Zook bookkesping
- . —
Date Payee name Amount
' %)
0719/2004 SBC 336.79
" Payee address; Cly; State; zipCode
P.O. Box 2483
Houston TX 77252
Purpese of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Ofiiceholder name Offica sought Office held
Telephone expense at City Hall

Revised 1171211969



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The lksTRUCTION GuiDE explains how to complete this form.

Totel pages report:

44/70

2 FILER NAME
William H. White

ACCOUNT # (€ies Comminsion Slers)
C00000000 :

4 Dote 5 Payee name
09/2712004 PM Realty Group

6 Payee address; City; State; Zip Code

108 North Post Oak Lane
Sulte 240
Houston TX 77024

i Amﬁunt
%
81.19

8 Pumose of expenditure (Sae inctnictions ragarding type of 9 Complete if diract expenditure to benefit C/OH *°
Information required.) Candidate / Officeholder name

Reimb. to WSB Office for parking

Office sought Office heid

Delivery services

Date Payee name Amount
07/02/2004 Hotshot (51)6.95
 Peyeeaddress; Cly, Swte; ZpCode T
P.O. Box 701189
Houston TX 77270-1169
Purpose of expenditure {See instructions regarding type of : Complete if direct expenditure to benefit C/OH *+
Information required.) Candidate / Officeholdar neme Offica scught OMmca hald

Date Payeg name
($)
121152004 Alliance Payroll Service 49.74
Payese address; City; State; Zip Code
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " .
Information required.) Candidate / Otficeholder neme Office sought Office hald
Payroli service
%m
Date Payee name Amount
($}
081212004 Triet Nguyan 300.00
. Payeeaddress ....... Clty ;. Stale le .c-:c;d'e ...............................
15130 Jordan Oaks
Houston TX 77053
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH *°
information required.) Candidate { Officaholdar name Offlea sought Qffica held
Computer consulting

Roevised 11/12/1999




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

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report;

The | Gu lains h lete this fi 8
@ INSTRUCTION GUIDE e)tp- ns how to complete this form. 45170
2 FILER NAME 3 ACCOUNT # s cammission sers
William H. White © C00000000
4 Date .| 5 Payee name 7 Amount
(8)
09/27/2004 ~ Alliance Payroll Service 196.99
6 Payeeaddress; chy, state; ZipCode U
12707 Morth Freaway
Suite 320
Houston TX 77060

& Purpose of expenditure (See instructions regarding type of

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

infarmation required.) Candidate / Officehclder name Offica sought Office held |
Reimb. to WSB Office/B. John payroll
Date Payee name Amount
(%)
08/30/2004 Nancy Duniap 268.43
- Payeeaddress ....... cny Stata le Gade T
3711 8an Felipe
t5-0
Houston TX 77027

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

Andrga White - Event Cosls

&

T ——
Date Payee name

09/27/2004 Mina Gerall

Payee address; Cily, State; Zip Code
2510 Southwick

Houston TX 77080

- Complete if direct expenditure to benefil C/OH **
Candidate / Officeholder name Office sought  Office heid’

Amount
(%)
1683.41

Furpose of expenditure (See instructions regarding type of
Information required.)

Complete if direct expenditure to benefit C/OH **
Ganaiaais / Omcenoider name Offlca sought Qfiice hald

Net payroll
. —
Date Payee name Amount
)
08/27/2004 Ericka McCauley 11.75
.. Payee .a‘d-d.rtlas.s’; ....... Clty -él.a.lé:- leCode ...............................

4633 Wild Indigo

Apt. 544

Houston TX

Purpose of expenditure {Ses instructions regarding type of
information required.)

Reimb. for EZ Tag

Complete if direct expanditure to benefit C/OH °*
Candidate / Officeholder name Otfice saught Office hald

Revised 111211999



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 :‘27'7’659“ feport:
2 FILER NAME 3 ACCOQUNT # icmcs Gommiasian Risrs)
William H. White C00000000
4 Date 5 Payes name 7 Amount
. (%)
08/03/2004 Paymentach 27.50
6 Payee.a.r.l-dress; Clty; State; . erCode """"
P.O. Box 6800
Hagerstown MD 21741-6600
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~
information required.) Candldate / Officaholder name Office sought Office hatd
Credit card account fee
Date Payee name ‘ Amount
&
07/31/2004 Darcy Mackey 1000.00
. .F.'a'y-e.e address ....... C|ty Slate .éi.p.éo.d.e ...............................

103 East Thormnton Road

Houston TX 77022

Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to benefit C/OH *-
Information required.) Candldate / Cfiicaholder nams Offica sought Offica hald
Consuiting
ey — — ... __
Dale Payse name Amount
(%)
09/24/2004 Susybelle Zook 47.85
Payee address; City; State; Zip Code
16802 McDanald
Houston TX 77007
Purpose of expenditure {Sea Instructions regarding type of Compiete if direct expenditure to benefit C/OH **
Information required.) Candidate / Qfficeholder name Offica sough! Office held

Reimb. web hosting "ldeas for Houston”

Date Payee namse Amount
%
12/02/2004 Kroger 4.58

Payea.a.&d.rés:s‘; ....... c|ty .étate; prCode ..........................
1938 West Gray
Houston TX 77019

Purpese of expenditure (See instructions regarding type of Complete If direct expenditure io benefit C/OH **

information required.) Candidate { Officeholder name Offica scught Office held

Reimb. to WSB Office - coffee expense

Revisad 1111211989




Texas Ethics Commission

P.0.Box 12070

{512}463-56800 1-800-325-8506

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDe explains how to complete this form.

1 Total pages report:

\ 47/70
2 FILER NAME 3 ACCOUNT # (Ethics comminsion Hars)
William H. White CO0000000
4  Date § Payee name 7 Amount
)
10/03/2004 United Fraight & Logistics 11.00
o Payee ':;d'd.réés; ....... Clty .ét.a}é;. .éf;: 'cfo'd.e ...............................

10100 East Freeway
Suite 223

Jacinto City TX 77029

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditurs to benafit C/OH * *

Reimb. for supplies and parking

Information required.) Candidate / Officehclder name Offica sought Office held
Delivery services '
_—___——___——______-7— —— ——————
Date Payse name . Amount
‘ $
07/23/2004 Mina Gerall 14.00
. é;;ee.éddrés.s.: ..... C“y ét.a.té;. 'iip.clod.e .....................

2510 Southwick

Houston TX 77080
Purpose of expenditure {See Instructions regarding type of Complets if direct expenditurs to benefit C/OH *
information required.) Candidate / Officaholder name Offica seught Office held

Postage

Payee name Amount
%)
10/15/2004 Darcy Mackey 500.00
Payee address; City; State; Zip Code
103 East Thomton Road
‘Houston TX 77022
Purpose of expenditure (Ses instructions reganding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name Offica sought Office hald
Consuiting
Date Payea name Amount
()
10/11/2004 U.S. Postmaster 129.50
.. Pay“ add[ e& ....... Clty .é‘.a.le.,. -éi;:.éc;&e ..............................
315 Addicks
Houston TX 77079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
informaticn required.) Candidate / Officeholder name Office saught Office held

Ravised 11/12/1999




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 ;"8‘?1,%*‘9“5 report:

2 F".ER NAME 3 ACCOUNT # [Ewlus Guninniashyy Nwa)
Wiltiam H. White C00000000
4  Date 5 Payee name 7 Amount
s)
07/23/2004 The Ammerman Experience 300.00
'5 I;ayee address; City; St’a‘te‘i;. ZIpCode
4000 Sugar Grove Divd.
Suite 400
Stafford TX 77477
8 Purpose of expenditure {See instructions regarding type of 9  Complete If direct expenditure to benefit C/OH **
Information required.} Candidals / Officeholder name Office sought Office held e
Consulting
Date Payee name Amount
%
10/01/2004 U.S. Postmaster 74.00
i T .Ié‘al;;e'e‘ald‘d.r éa;s.: ....... (l:i.l;v;' i é;' leCods ...............................
315 Addicks
Houston TX 77079
Purpose of expenditure (Ses instructions reparding type of - Complete if direct expenditure 1o benefit C/OH ** )
information required.) Candidate / Officgholder name Offica sought Office: held
Postage
Date Payes name Amount
%)
07/28/2004 Alliance Payroll Service 616.44
Payee address; él'ty: State; Zip Code
12707 North Freoway
Sulte 320
Houston TX 77060
Purpose of expenditure {(See instructions regarding lype of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Qfficoholder name Office sought OMce held
Reimb. to WSB Office/H. Mitchell payroll
Date Payee name Amount
4
08/31/2004 Mina Gerall 2493.75
.. Payeeaddress ....... Clty St e.;' .7'.'i‘p Ceae T
2510 Southwick
Houston TX 77080
Purpose of expenditure {See instructions regarding type of Compiete if direct expenditure to benefit C/OH °*
information required.) Candidata / Officeholder name Office sought Office"hekd
Gross payroll

Revised 11/12/1989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 . ' (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES | SCHEDULE F
The InsTRUCTION Guine explains how to complete this form. . 1 2‘37'7'539“ repart:

2 FILER NAME ’ 3 ACCOUNT # € Gommissian era)
William H. White ] ) C00000000
4  Date 5 Payee name 7 Amount
($)
12/02/2004 Ozarka 10.91
6 I;aye;a.d'd.rés;s‘; ------ E:ity; State; Zip Code
P.O. Box 52271
Phoenix AZ 85072-2271
8 Purpose of expenditure (See-instructions regarding type of 9 Complete if direct expenditure to benafit C/OH =
information required.) Candidata / Officeholder name Office sought Office held
Reimb, To WSB Office for Ozarka water
Date Payse name __‘ Amount
{$}
08/16/2004 Alliance Payroll Service 759.50
" 'Payee address; City; State; ZpCode T
12707 North Freeway
Suite 320
Houston TX 77060
Furpose of expenditure (See instructions regarding type of . Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Officehcider name Office soughl Office held
Peyroll taxes
Date Payee name Amount
€3]
08/16/2004 Darcy Mackey 500.00
Payee address; City; State; Zip Code
103 East Thomton Road
Houston TX 77022
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benelfit C/QH **
infurmalion required,) Candigate / Umcanolder name Offica sought Office held
Consuilting
Date Payee name Amount
(%)
08/18/2004 NGP Software,Inc. 93.75
.. Payeeaddrass ....... Clty State leCode ..............................
5505 Connecticut Avenue Nw Pmb 277
Washinglon DC 20015
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Cendldate / Officeholder name Cffice spught Office held
Database support

Revised 11/12/1999




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 Total pages report:

Payrell servica

50170
2 FILER NAME 3 ACCOUNT # (Ethica Commission Hers}
William H. White C00000000
4 Date 5 Payes name 7 Amount
(%)
09/15/2004 Susybelle Zook 222.00
6 Payee address; City; State; Zip Code
1602 McDonald ’
Houston TX 77007
8 Pumose of expenditure (See instnuctions ragarding type of 9 Completa If diract expenditura to benafit C/iOH **
Information required.) Candidate / Officehckier name Office aought Office hsid .
Gross payroll
— T ——————————
Date Payee name Amount
)
11/29/2004 Larry Wangelin 179.14
" Payee address; City; State; ZpCode
2510 Southwick
Houston TX 77080
FPurpose of expenditure {See instructions regarding type of  Complete if diract expenditure to bensfit C/OH ** .
information required.) Candidate / Officeholder name Office sought  Office held
Event photos
Date Payee name Amount
)
09/24/2004 Tejas Office Products,Inc. 93.31
Payee address; Clty; State, Zip Code
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefil C/OH **
Information required.) Candldate / Officeboider nama Offica sought Ofice hokd
Office supplies
Date Payes name Amount
(5}
12/31/2004 Alliance Payroll Service 51.96
" Payee address; City, State; ZpCode
12707 Neorth Freeway
Suite 320
Houston TX 77060
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °°
information required.) Candldate / Cfficeholder nama Office sought Office held

Ravised 1111211099



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

{612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pagss report:

P.Q. Box 701189

Houston TX 77270-1189

The INsTRUCTION GuIDE explaln: how to complete this form, 5170
2 FILER NAME 3 ACCOUNT # (Ethics Commission flera)
William H. White €00000000
4  Date 5 Payee name 7 Amount
09/12/2004 Hotshot ‘2435
.6. Payee . &Jr.;s.s.: ....... C|ty, . smte_ .ii.p Code ..............................

B Purpose of expenditure (See Instructions regarding type of

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

Food and drinks for heliday party

Information required.) Candidale / Officeholder name Office pought Office held
Delivery services
Date Payes name ‘ Amount
3]
09/15/2004 Bette John 265.51
. .ﬁa.y;a‘s addreas, ....... Clty, Stale, Z:pCode ..............................
15589 Memorial Drive
Houston TX 77079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name QOffice sought Office held
Net payroll
I P —
Date Payee name Amount
)
10/03/2004 Applied Production Services,Inc. 121.24
Payee address; City; State; Zip Code :
1211 Aldine Meadows Road
Houston TX 77032
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH **
Intormation required.) Candidate / Officeholder name Office sought Offica held
party rentals and party supplies
Date Payee name Amount
)]
12/13/2004 Krager 11.02
. Payeaaddf és‘s'; ....... Cut; Slate leCode ...............................
1938 West Gray
Houston TX 77019
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate 7 Officenclder name Offico sought Office held

Revised 11/12/1998



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

POLITICAL EXPENDITURES SCHEDULE F

The MsTRUCTICN GUICE explains how to complete this form. 1 ;"2‘7117(’;993 report:
2 FILER NAME 3 ACCOUNT # @wics Commusion tors)
William H. White . C00000000
4 Date |5 Payee name 7 Amount
(3]
07/23/2004 . Hotshot 60.80
6 Payee address; City; State; Zip Code
P.O. Box 701189
Houston TX 77270-1189 .
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/CH **
information required.) Candidate ! Officehalder name Office sought Ofiice hald T

Delivery services

Date Payee name Amount
‘ )]
11/30/2004 Alliance Payroll Service 1098.33
e ?F.'al;;e‘e . a.cid‘rés.s-; ....... Clty State le I(.".c;d.e ...............................
12707 North Freeway
Sulie 320
Houston TX 77080
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to bensfit C/OH ** )
Information required.) . Candidate / Officeholder name Offica sought Office held
Payroll taxes
Date Payee name
. ' %)
07/23/2004 Novasys Tachnologies 125.00
Payee address; City; State; Zip Code
16211 Vista Heights Drive
Cypress  TX 77429
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name Office sought Office held
Computer consulting
Date Payee name Amount
{%)
09/27/2004 SBC ' 265.81
. Payeeaddr e's-sl; ....... Glty . Slate .Z.i.p 'éc'nd'e ...............................
P.0. Box 650661
Dalias TX 75265-0661
Purpess of expenditure (See instructions regarding type of Complete If direct expenditure to benefit G/OH °*
information required.) Candldate / Officeholder name Office sought Ofice hald

Reimb. to WSB Office - telephone service

Ravised 11/12/1980



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTrucTioN GuIibe explains how to complete this form. 1 2’3"‘,"7‘6“935 report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiera)
William H. White C00000000
4  Date 15 Payee name 7 Amount
)
10/29/2004 . Bette John 213.56
6 Payee address; City; State; Zip Code
15589 Memonal Dnve
Houston TX 77079
8 Purpose of expenditure (See instructions regarding typa of 8  Completa if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Office sought Office held 1
Net payroll
Date Paye:?\-ame Amount
' %)
11/09/2004 J. A. Elkins,Jr. 5000.00
| . Payee address; Ciy; State; ZipCode
1001 Fannin St.
Suite 1166
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH -~ )
information required.) : - Gandidate / Offlcehalder name Office sought ~~ Offica haid
Returned contribution '
Date Payee name . Amount
£3)
07/31/2004 Sharon Haley ) 250.00
Payee address, City; State; Zip Code
3011 S. Peach Hallow Gircie
Pearland TX 77584
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Oflce held
Payroll
——— —— ———————————
Date Payee name ' Amount
it}
10/28/2004 Alliance Payroll Service ' 583.24
.. Payeeaddr és_sl; ....... Cnty Stat e.;. .ii;n .C‘c;d.e ............................... .
12707 North Freeway
Sulte 320
Houston TX 77060
Purpose of expenditure (Ses Instructions regarding type of . Complete If direct expenditure to benefit C/OH **
Information required.) Candidats / Officeoldar name Offica sought Office held
Reimb. to WSB Office/H. Mitchell payroll |

Revised 11/12/1888



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

6 Payes address;
P.O. Box 52271

Phoenix AZ 85072-2271

The INsTRUGTION GuIDE explains how to complete this form, 1 1;;?;' '699“ repart:
2 FILER NAME 3 ACCOUNT # (Etilcs Commisaion flors)
William H. White €00000000
4  Date 5 Payee name 7 Amount
(3
07/28/2004 Ozarka 25.76

City; State;

information required.)
Reimb. To WSB Office for Ozarka water

Date Payee name

08/31/2004 PM Realty Group

109 North Post Oak Lane
Suite 240
Houston TX 77024

8 Purpnsa of expenditure (See instrictions regarding typa of

Payee address; City;

Complate if direct expenditure to benefit C/OH °*

Candidate / Officehalder name

Offica sought QOffice held

Amount
(8)
81.19

information requirad.)
Reimb. to WSB Office for parking

Purpose of expenditure {Sea instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Candidala / Officeholder name

Date Payse name
11/29/2004 Larry Wangalin
Payee address; Clty;
2510 Southwick
Houston TX 77080

Office sought Dffice held

Amount
(%)
206.47

Purposa of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH °°

P.O. Box 650661

Dallas TX 75265-0661

Information required.) Candidats / Officeholder name Office spught Office held
Event photos
P —— - —
Date Payee name Amount
(%)
07/28/2004 SBC 818.26
ces F"éy:e‘e- a.d‘d.rés;s.; ....... Clty .............................................

information required.)
Reimb. to WSB Office - telephone service

Purpose of expenditurs (Sea instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Candidata !/ Officeholder name

Oifice saught Office held

Revised 1111211989



Texas Ethics Commission 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 Total pages rsport:

Reimb. to WSB Office - coffes expense

55/70
2 FILER NAME 3 ACCOUNT # (Ethica Commiasion fiars)
William H. White C00000000
4 Date 5 Payee name 7 “Amount
(%)
07/01/2004 - PM Realty Group 81.19
6 Payee address; City; State; Zlp Code
109 North Post Oak Laneg '
Suite 240
Houston TX 77024
8 Purpose of expendlture (See instructions regarding type of 8  Completo if direct expenditure to benefit C/OH ** .
information required.) ' Candfdale / Officeholder name Office sought Office held '
Reimb. to WSB Office for parking
Date Payee name Amount
(%)
07/28/2004 PM Realty Group 2199.98
‘Payee address; City; State; Zip Code
109 North Post Oak Lane
Suite 240
Houston . TX 77024
Purpose of expenditure {Ses instructions regarding type of ' Complete if direct expenditure to benefit C/OH ** .
information required.) ' Candidats / Officeholder name Office sought Office held
Reimb. to WSB Office for rent
— . — - P ———
Date Payee nama Amount
(%)
10/28/2004 Kroger 1.90
Payee address; City; State; Zip Code
1938 West Gray
Houston TX 77019
Purpose of expenditure {Sco instructions regarding type of Complete if direct expenditure to banafit C/OH *’
information required.) Candidate / Officeholder name Office sought Office held

Office supplies

Date Payee name Amaount
(%)
10/06/2004 Tejas Office Products,Inc. 65.11

Payee address; Cly: State; ZpCode
1225 W. 20th Street
Houston TX 77008

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benshit C/OH "~

Information required.) Candidate / Officeholdar name Office saught Office held

Revisad 11112/1859



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. The InetaucTion GuIDE explains how to complete this form. 1 2’6‘7'7%‘*995 repart:
2 FILER NAME 3 ACGOUNT # temes ommson man)
William H. White C00000000
4 Date 5 Paysee name 7 Amount
(%)
07/01/2004 PM Realty Group 58.33
6 Paya'a' e;cid'rés:s.'. - Clty; . State; ) -Ziia‘(.:ode ...................
109 North Post Oak Lane
Suite 240
Houston TX 77024
8 Purpose of exponditure (Sae instructione regarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.} Candidate / Officehclder name Office sought Office held
Reimb. to WSB Office for utilities
Date Payee name : Amount
‘ &
09/24/2004 Susybelle Zook 24.83
" Payee address; Ciy; State; ZpCode T
1602 McDonald
Houston TX 77007
Purpose of expenditure (See instructions regarding typa of Complete If direct expenditure to bensfit C/OH -+
Information required.) Candidate / Officeholder name Office sought Office hald
Raimh. for supplies
Date Payee name Amount
(%)
07115/2004 Mina Gerall 2506.25
N .F-'ayee a.d-dress: o Clty'r;l -Slate: Zip Code a '
2510 Southwick
Housten TX 77080
Purpose of expanditure (Sea Instructions ragarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officenclder name Offica sought Office helo
Gross payroll
Date Payee name Amount
(%)
07/31/2004 Bette John 414.20
.. Paweaddm ....... Clty “StAaAtel:‘ le Cede
15599 Memorial Drive
Houston TX 77079
Purpose of expenditure (Ses instructions ragarding type of Complete if direct expenditure to benefit C/OH "~
information required.} Candidale / Officeholder name Office sought Office hold

Net payroll

Revieed 11/12/198%



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

Total pages report:
57170

103 East Thornton Road

Houston TX 77022

2 FILER NAME 3 ACCOUNT # (Ethics Commisaien Biers)
William H. White C00000000
4 Dale 5 Payee name 7 Amount
0]
08/31/2004 Sharon Haley 250.00
6 Payoeaddress; Ciy; swis; ZpCode
3011 8. Peach Hollow Circle
Pearland TX 77584
8 Purpose of oxpenditure (See instructions regarding type of 9 Complete if direct expenditure to banafit C/OH **°

infermation regquired.) Candidate / Officeholdar name Offica sought Offica hekd !
Payroll
ettt ————— e e ——————————
Date Payee name _ Amount
{$) ‘
12/15/2004 Darcy Mackey 500.00
‘Payee address; Gy, State; ZipGode

Purpose of expenditure (See instructions regarding type of

" Complete if direct expenditure to benefit C/GH * -

Cfice held

Information required.)
Reimb. to Pam Rosenauer for flowers

information required.} Candidate f Officeholder name Office sought
Consulting
jr— e
Date Payee name . Amount
] (8)
1215/2004 Sharon Haley 350.00
T T
Payee address; City; State; Zip Gode ‘
3011 S. Peach Holiow Circle
Pearland TX 77584
Purpose of expenditure (See instructions regarding typa of Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder name Offica sought Office held
Net payroll
Date Payea name Amount
3]
11/16/2004 Home Depot ‘ 14.90
Payee address; City; Stale-;- éib.Code rrrrrrrr '
5445 West Loop South
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** )
Candidata / Officehclder name Office soughl Offica held

Revised 11/12/1999



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

The InsTRucTion Guine explains how to complete this form.

1 Total pages report:

Net payroll

58/70
2 FILER NAME 3 ACCOUNT # {€ics Commission Mers}
William H. White C000000Ga
4 Date 5 Payee name 7 Amaunt
(6]
12/31/2004 Susybelle Zook 200.00
6 Payee address: City; State; Zip Code .
1602 McDonalo
Houston TX 77007
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Offica hald
Gross payroll
Date Payse name Amount
o 3)
10/28/2004 Alliance Payroll Service 33.48
.. Payee -a-d.d-n.as.s.; ....... Clty Stat e.;. le Code ..............................
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit G/OH **
Information required. ) Candidale / Officehalder namea Offica soughl Qffice held
Reimb. WSB Office - payroll services
Date Payee name Amount
%
09/27/2004 Tejas Office Products, Inc. 125.00
Payee address; City; State; Zip Code
122G W. 20th Street
Houston TX 77008
Purpose of expenditure (Sea instructions regarding type of . Complete if direct expenditure to benefit C/OH *° .
information required.) Candidate / Officaholdername Office saught Offica held
Reimb. to WEB Office - office supplies
Date Payee name Amount
6]
09/30/2004 Pam Rosenauer 1436.47
.. .F.'Elly;e.e .a‘d‘d.rés:s.; ....... Clty State le 'c.:c-ud.e ...............................
5711 Sugar Hill #68
Houston TX 77057
Purpose of expendilure {See instructions regerding type of Complele if direct expenditure to benefit C/OH **
Information requirad.) Candidate / Qfficehotder name Office sought Office hald

Ravized 11/12/1908



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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTiON Guine explains how to complete this form.

59/70

",

1 Total pages report:

2 FILER NAME

3 ACCOUNT # {Ethice Gammiatlon Nam)

Payee address; City; State; Zip Code

12707 North Freeway
Suite 320
Houston TX 77060

William H. White €00000000
4 Date 5 Payee name 7 Amount
(%)
10/28/2004 PM Realty Group 2199.98
6. .F"a.y.e.e-a.d‘d'r;s-s.; ....... C|l'y Stale leCOde ...............................
109 North Post Oak Lane
Sulte 240
Houston TX 77024
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeholder name Office sought Office hald
Reimb. to WSB Office for rent
Date Payse name Amount
. (%)
07/31/2004 Alliance Payroll Service 51.95

Date

10/28/2004

Purpose of expenditure (See instructions regarding type of
Information required.) Candidate f Officehclder name

Payroll service

Payee name

Payee address; City; State; Zip Code
P.O. Box 850661 -

Dallas TX 75265-0661

Complete if direct expenditure to benefit C/OH '+

Office sought

Office hald

Amount
(%)
382.15

Purpose of expendilure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH *°

infermation required.) Cendldate / Officehoider name
Reimb. to P. Rosenauer for ins. applic. ‘

Information required.) Candidate / Ofticeholder name Office sought Office hed
Reimb. to WSB Office - telephone service
Date Payee name Amount
(3)
11/16/2004 Blue Cross Blue Shield 30.00
.. .lé‘a-g;a.e.a.d'd'rés‘sl; ....... C“y ;. 'él.a-te‘l;l anCoda ...............................
801 S. Central Expressway
Richardson TX 75080
Purpose of expenditure {See instructions regarding type of Complete if direct expendlture to benefit C/OH **
Office sought Office held

Revised 11/12/1989



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IisTRUCTION GuIDE explains how to complete this form. 1 237'7%59“ report:

2 FILER NAME 3 ACCOUNT # (Emica commission fiara)
William H. White C00000000
4 Date 5 Payee name 7 Amount
¢)
08/30/2004 Sharon Haley 17.62
6 Payee address; City; State; Zip Code
3011 S, Peach Hollow Clircle
Peardand TX 77584
8 Purpose of expendliture (See instructions regarding type of 9 Complele il direct expenditure to banefit C/QH **
Information required.) Candidate / Cfficehoider name Dffice sought OMca held T
Reimbursement for lunch meeting )
e —— —
Date Payee name ) Amount
. (%)
09/12/2004 Novasys Technolagies 675.00
.. .Isa-ge-e.a-d.d.rés-sl; ....... Cnty State le ‘é(;dle ...............................
15211 Vista Heights Drive
Cypress TX 77429
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+ )
information required.) ' Candidate / Officeholder name Office sought Ofilce held
Computer consulting o
r— e ——
Date Payee name Amount
%)
0813072004 Darcy Mackey ‘ 500.00
Payes address; City; State; Zip Code
103 East Thomton Road
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Cendidate / Officeholder name Ofice saught Office held
Consuliing
Date Payes name ' ) Amount
(%)
10/16/2004 Blakely & Bandy,Inc. 360.00
. Payeeaddress ....... Clty State leCode ...............................
6363 Woodway
Suite 275
Houston TX 77057
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information roquired.) Candidate / Officaholder name Office soughl Office held
Accounting services

Revised 11/12/1989




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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GURE explains how to complete this form.

1 Total pages report:

Delivery services

! w 61/70
2 FILER NAME 3 ACCQUNT # (Emks commission mary)
William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
12/31/2004 Bette John 236.64
6 Payee address; City; State; Zip Code
16609 Momorial Drive
Houston TX 77079
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeholder name Office sought Office hald
Net payroll
Date Payee name - Amaount
) ‘ it
11/30/2004 Darcy Mackey 500.00
Payee.a'd:d'r e':s.s'; ....... Clty Stat .;;' Z1pCode ...............................
103 East Thornton Road
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candldate / Officsholder name Offica sought Qifice hetd
Consulting
Date Payee name
%)
10/29/2004 Susybelle Zook 720.00
Payee address; City; State; Zip Code
1602 McDonald
Houston TX 77007
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH ** .
information required.) Candidate ! Officehcider name Gffice sought Office hald
Gross payroll
Date Payee name Amount
(%)
07/27/2004 Hotshot 11.95
.. .';a.y.e.e .édd}éés.; ....... Clly -ét.a'té:- Z|pCode ...............................
P.O. Box 701189
Houston TX 77270-1188
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH
information requirad.) Candidate / Officeholder name Office Boughl Office held

Revised #1/121990



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,

Tolal pages report:
6270

Payee address; City; State; Zip Code

6363 Woodway
Suite 275
Houston TX 77057

2 FILER NAME 3 ACCOUNT # thics Comminslon Bers}
William H. White C00000000
4  Date 5 Payee name 7 Amount
t3]
11/29/2004 Blakely & Bandy,Inc. 2004.06

9

8 Purnpose of expenditure (See instructions regarding type of
Information required.)

Accounting services

Candidate / Cfficeholder name

Compiets if diract expenditure to bensfit C/OH **

Office sought

Office held J

Date Payee name Amount
(%}
12/31/2004 Pam Rosenauer 1081.98
- Payeo address; City; State; Zip Code
5711 Sugar Hill #68
Houston TX 77057
Purpose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH - .
information required.) Candidate / Officaholder name Office seught Office held

5711 Sugar Hill #68

Houston TX 77057

Nat payroll
Date Payee name Amount
(%)
08/16/2004 Mina Gerall 2825 00
Payee address; City; State; Zip Code
2570 Southwick
Houston TX 77080
Pumose of expanditure (See instructions regarding type of Complete if direct expenditure to benefit C/QH **
Information required.) Candidate / Officeholder name Ofitce aought Office hald
Gross payroll
.. — - _—
Date Payee name Amount
£3]
10/15/2004 Pam Rosenauer 1101.33
| Payee address; Gity; State; ZipCode

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

Neat payroll

Candidate / Officaholder name

Complele if direct expenditure to benefit C/OH °*

Ofice squght

Offica held

Reviged 11/12/1099



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 explaing how to complete this form.

1 Total pages report:

1225 W, 20th Street

Houston TX 77008

63/70
2 FILER NAME 3 ACCOUNT # tewis Commission Flera)
William H. White C00c00000
4 Date 5 Payes name 7 Amount
11/04/2004 Tejas Office Products,Inc. ($7)r3_23

6 Payee address; City; Siate; Zip Code

8 Purposé of expenditure {Soc Instructions regarding type of

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

Flowers for event

information required.) Candidate / Officeholder name Ofice soughl Office held
Office supplies
e T e
Date ~ Payee name Amount
: ‘ 3]
11/29/2004 Superb Floral Wholesale 238.16

Payee address; City; State; Zip Code

P.O. Box 37134

Houston TX 77237-7134
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
Information required.) Candidate / Officenolder name Office sought Ofice held

Purchase of brick/commemorative display

— - ____ g
Date Fayee name Amount :
(%)
09/22/2004 Communications Workers of America - Local 100.00
Payee address; City; State; Zip Code '
1515 Jefferson
Houston TX 77002-8313
Purpose of expenditure ($ee Instructions regarding type of Complete if direct expenditure ta hanefit C/OH **
information requirad.) Candldate / Officahclder nama Offica sought Office held

Reimb. to WSB Office for rant

] - Payee name Amount
(%)
07/01/2004 PM Realty Group 2633.28
Payee address; City; Stete; Zip Code
108 North Post Oak Lane
Suite 240
Houston TX 77024
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / OFiceholder hame Dffice sought Office held

Revised 1111211989



{512)463-5800

Texas Ethics Commission P.0.Box 12070 Austin_Texas 78711-2070 1-800-326-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIiDE explains how to complete this form.

1 Total pagss repart:

Houston TX 77060

84770
2 FILER NAME 3 ACCOUNT # (Eties Commiasion fiars)
William H. White C00000000
4 Date 5 Payes name 7 Amount
3
07/28/2004 Alliance Payroll Service 566.64
.6. .F.'é!;e.e .a.d'd'rés.s.; ....... C|ty, stt e.;. Z'p ije ..............................
12707 North Freeway
Suite 320

Dalivery services

8 Purpose of oxpendlture {Saa instructions regarding type of 9 Completa if direct expenditure tn benafit C/OH °*
information reguired.) Candidats / Officeholder name Office sought Office held
Reimb. to WSB Office/B. John payroll

o ———————————————————————————————————————
Date Payee name Amount
: (%)
10/29/2004 Alliance Payroll Service 6.12
Payee address; City, State; ZipCode
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Cempilete if direct expenditure to benefit C/OH *°
information required.) Candidats / Officeholder name Office sought Ofice held
Payroll taxes
Date Payee name Amount
3]
071232004 Hotshot 56.80
Payee address; City; State; Zip Code
P.O. Box 701189 ~
Houston TX 77270-1189
Purpose of expenditure (See instructions regarding type of Complste if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder nama Office sought Office held
Delivery services
_ — . ———
Date Payee name Amount
(%)
11/08/2004 Hotshot 12.95
Payee address; !.Zi-t},-';v State. leCode 777777777777777777777
P.O. Box 701189
Houston TX 77270-1188
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidste / Officeholder name Office sought Office held

Revised 11/12/199¢



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 Total pages report:

65/70
2 FILER NAME 3 ACCOUNT # (ericscammision S
William H. White C00000000
4 Date 5 Payee name i Amount
. %
12116/2004 Nate Gray 500.00
6 Payoeaddress; City, State; Zip Code

13212 Shaker Blvd.

Suite 100

Cleveland OH 44120
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direet expenditura to banefit C/OH =

Gross payrolt

information required.) Candidate / Officeholder name Office saught Office hekd '
Retumed contribution
Date Payee name Amount
t)]
08/19/2004 SBC 482.39
Payes address; City, State; Zip Code
PO, Box 2463
Houstan TX 77252 ‘
Purpose of expenditure (See instructions regarding type of * Complete if direct expenditure to beneft C/OH =+ )
information required.) Candidate / Officenclder name Office sought Office haid
Talaphone expense at City Hall
—____________________—
Date Payee name Amount
%)
07/31/2004 Mina Gerall 2462.50
Payee address; City; State; Zip Code
2510 Southwick
Houston TX 77080
Purpnse of expanditure (See instructions regarding type of Complete if direct axpanditure to banefit C/OH °*
Information required.) Candidate / Officehalder name ©fflce sought Offica held

ta Payee name

07/22/2004 Qutreach Strategists, LLC

Payee address;
1054 31st Street NW

Suite 510
Washington DC 20007

City; State; Zip Code

—
Amount

)
-15000.00

Purpose of expenditure (See instructions regarding type of
infermation required.)

Consulting

Complete if direct expenditurs to benefit C/OH **

Candldate / Officehclder name Qffice sought Office’ held

Revised 11/12/1998



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

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

6 Payee address; City; State; Zip Code
2510 Southwick

Houstonn TX 77080

The INsTRUCTION GUIDE explalnf“how to complete this form. 86/70
Z FILER NAME 3 ACCOUNT # (emics Commeson viar)
William H. White C00000000
4 Date 5 Payee name 7 Amount
08/30/2004 Mina Gerall (3)7.1 5

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

8 Purpose of expenditure {See instructions regarding type of

information required.)
Reimb. to WSB Office - office supplies

information requirad.) Candldate / Officeholder name Office saught Office hald
Reimbursement for postage expenses
Date Payes name . Amount
‘ o {$)
11/30/2004 Bette John 213.55
.. llsa.);e.e address ....... Clty ”St.a.té;- 'ii.plc.:o'd'e ...............................
15508 Memorial Drive
Houston TX 77079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH -+
Information required.) Cendldate / Officehcider name Office sought Ofice held
Net payroll
" Date w' - Amount
%)
10/20/2004 NGP Software,inc. 125.00
Payee address; City; State; Zip Code
5505 Connecticut Avenue Nw Pmb 277
Washington DC 20015
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Database support
Date Payee name Amount
®
12/02/2004 Office Max 13.56
. 'ﬁé;;e'e ar.ldr és:s.; ....... Clty Stat é;' leCode ...............................
P.O. Box 101705
Atlanta GA 30392-1705
Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to benafit G/OH °°
Candidate / Officeholder name Offica saught Qffica held

Revised 11/12/1909




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GumE explains how to complete this form.

1 Total pages report:

6770
2 FILER NAME 3 ACCOUNT # (emics Commission hers)
William H. White C0Q0000000
4 Date |5 Payeename 7 Amount
)
09/27/2004 Alliance Payroll Service 45.84
6 Payee address; Clty; State; 2Zip Code
12707 Neorth Freeway
Suite 320
Houston TX 77060
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH ** )
information required.) Candidate / Officeholder name Office sought Office held !
Payroll service
Date Payee name Amount
‘ % 1
08/31/2004 Pam Rosenauer 1436.47
.. .F.’a.y.a'e -ald.d'ra:s.s.; ....... City i é:. Z|pCode ...............................
5711 Sugar Hill #68
Houston TX 77057
Pumose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH = .
Information required.) : Candldate / Officennlder name Ofice sought Office held
Net payroll
.
Date Payee name Amount
&)
07/28/2004 ACT eStore 1082.45
Payes address; City, State; Zip Code
1808 Pavillon Plage
Norcross GA 30093
Purpose of expenditure (Sea instructions regarding type of Complete If direct expenditure ta benefit C/OH **
informaton raquired.) Cendidate / Officaholder name Office soughl Ofiice hetd
Reimbursement to S. Haley/ACT licenses
Date Payee name Amount
(%)
10/29/2004 Mina Gerall 530.97
. Payee ‘a'd‘d-rés.s.; ....... C|ty, State leCDde ...............................
2510 Southwick
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
information required.} Candidate { Officeholder name Offica sought Office hald
Net payroll

Ravisad 11/12/1098



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INaTrRUcTION Guibe explains how to complete this form.

1 Total pages report:

! 68/70
2 FILER NAME 3 ACCOUNT # (Ethics Gommisaion flers)
William H. White C000Q0000
4 Date 5 Payee name 7 Amount
3)
08/16/2004 Pam Rosenauer 1436.47
6 Payee address; City; State; Zip Code
5711 Sugar HIll #68
Houston TX 77057
8 Pumose of expenditure {See Instructions regarding type of 9  Complete i direct expenditure to bonefit C/OH **
information required.) Candidate / Officeholder name Offica scught Office held
Net payroll
Date Payece name Amount
(%)
09/22/2004 Butrum & Associates 1559.44
N Payee address; City; State; Zip Code
109 N. Post Oak Lane #350
. Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
information required.) Candidate / Officehalder name Office sought Office hald
Travel expenses
Date Payee name Amount
(%}
09/15/2004 Alliance Payroll Service 53.85
Payee address; City; State; Zip Code
12707 North Freeway
Suite 320
Houston TX 77060
Purpasa of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/QH ** )
Inforrnation required.} Cendidate / Officeholder neme Ofiice soughl Office held
Payroll service
P —
Date Payee name Amount
(%)
10/29/2004 Alliance Payroll Service 525.20
N _Fahuyve-e. address """ City; State; Zip Code
12707 North Freeway
Sulte 320
Houston TX 77060
Purpose of expenditure (See Instructions regarding type of Cormplete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office soughl Offica hald
Payroll taxes

Revised 11/12/1998 ~



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

The InsTRUCTION GuiDE explains how to complete this form.
‘ 69/70
2 FILER NAME 3 ACCOUNT # (etks Ganmission fier}
William H. White . C00000000
4 Date 5 Payee nama 7 Amount
(s)
12/02/2004 §BC 368.79
6 Payee address; City, Stale; Zip Code
P.0. Box 650661
Dallas TX 75265-0661
8 Purpose of expenditure [See Instructions regarding type of 9 Complete if direct expenditure to benefit C/QH ** ‘
Information required.) Candidate / Officeholder nama Office sought Offce hald I
Reimb. to WSB Office - telephone service
| ———
Date Payae name Amount
(%)
08/31/2004 Alliance Payroll Service 53.91
.. Tﬁa;y.e.s-a;d.d.rés's'; ....... C|ty ;. Stat e.;- Ei‘p Code .............................
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH = )
Candidate / Officeholder name Offica sought Office held

information required.)
Payroll service

Computer consulting

Date Payee name Amount
%)
11/16/2004 Edward M. Shack 1290.00
Payee address; City; State; Zip Code
814 San Jacinto Bivd.
Suite 202
Austin TX 78701
Purposa of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requirea.) Candidate { Officehotder name Office sought Offica held
Legal assistance
Date Payee name Amount
£
09/12/2004 Novasys Technologies 470.00
.. 'Iaa.s;e.e -a'cid.ré:;s'; ....... C|ty, Slal e.;. .ii'p.c-old'e ...............................
15211 Vista Heights Drive’
Cypress TX 77428
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/CH **
information required.) Candidate / Officehclder neme Office sought Office held

Ravised 11/1211999



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 explalns_ how to complete this form.

1 Total pages report:

Houston TX 77060

70/70
2 FILER NAME 3 ACCOUNT # iEthics Gammission fians)
William H. White C00000000
4 Date 5 Payee name 7 Amount
%)
1213112004 Alliance Payroll Service 1022.12
6. Payee .a.d.d'rés.s‘; ....... Cdy, slate Z|pCode ...............................
14707 Nonh Freeway
Suite 320

8 Pumore of expenditura (Ses instructions regarding type of
information required.)

Payroll taxes

9 Complete if diract expenditura to beneflt C/OH **
Candidete / Officeholder name Office sought Office hekl

Revisad 11/12/1999



