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Texas Ethics Conerission ‘P.O. Bax 12070 “Austin, Texas 78711-2070 (512)463-5800 - 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoveEr SHEET PG 1

rorm C/OH
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5 CANDIDATE/ AREM CODE ~ PHONE NUMBER EXTENSION
- OFFICEHOLDER : .
PHONE T (M3) bSa-9oc0
6 CAMPAIGN MSlMRS.‘MR‘ FIRST M Dite Processed
TREASURER ™M~ M ,,'I‘l‘ —
NAME NICKNAME CoLasT SUFFIX ©
% Ve oS
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- TREASURER Foo Lo siona |, DSu-te Seco
ADDRESS
(Residgnce or business) H— “w $ -‘—2‘\ ’ ‘ as —1 ,-‘ oo 2.
8 CAMPAIGN . AREA CODE PHONE NUMBER " EXTENSION

8 REPORTTYPE
. [ Jenuery 15 %I 30th day before slection || Runcft {T] 15t day afer campaign teasurer
) . appaintmant {officehcldar only)
[ suys [ shoaybetomeiecion [7] Excesdedssonimit | Finafreport Atiech C/OH - FR)
110 pERIOD Manth Day Your Mortn Doy Year '

‘COVERED _q_ /| /"?_aoS THROUGH q /Q_ﬁ /ws_
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Texas Ethics Compission P.0. Bax 12070 Austin, Texas 78711-2070 (512)4635600  1-800<325-8500

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH -

SUPPORT & TOTALS CovER SHEET PG 2
16 C/OH NAME . ' . W R ! ) 48 ACCOUNT # (Etnica Commission flers)

William H Whity i

17 NOTICE « This box is for nofice of political expenditures by political comméttees 1o suppor the candidate { officeholder. Thess expenditures

FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and ufﬁcehdders are reqmred to report

POLITICAL this infermation onhr if they receivé notice of such expenditures. o

COMMITTEE(S)

COMMITTEE NAME

= ede oF Rl Wik

Xﬁam : COM\MICT;E;ADDRE% Dps+ D“ I( Lﬁ-n-o. S oy, 'I'I- ?S'b
: "\‘\_DI.A-S"-DU\.‘ o "1"02_'{

COMMITTEE CAMPAIGN TREASURER NAME

LY
Ma:t\_ g imamon s
COMMITTEE GAMPAIGN TREASURER ADDRESS T
L]
o L.-o..‘.a I | Sw"‘t 5000

—-\-\—vu.s-l-p-u. —_qcor S _?7909_-

[] edditonal pages

18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D

2. "TOTAL POLITICAL CONTRIBUTIONS 7 )

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
: ; $ lo,coe.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 1% -

4. TOTAL POLITICAL EXPENDITURES . '

$77909.¢|

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS'OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ M 0.3 |+
QOUTSTANDING B, TOTAL PRINCIPAL AMDUNT UF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFPORTING PERIOD $

19 AFFIDAVIT

§ swear, or affirm, under penalty of penury, hat the accompanying report '
is true and correct and includes all information required to be reported by
me under Titie 15, Etection Code.

st

Signature of Candldste or Oﬂ‘ioehclder

AFFIX NCOTARY STAMP / SEAL ABOVE

R A e 1O
Swom to and subscribed before me, by the said 1 A i Q__ , this the - day

of D (k 2071 %, . to certify which, witness my hand and seal of office.
' 2. K‘(‘{Y\\é\l\/ \Aﬁx‘i\\\\L \4 \W\\QX’\ NQTN' V\'S\) \1&)\\ (5
ignaluremfﬁoer administering aath Printed namd of officer aaministerning oath Tiths of officer administering oath

o
@ Printed on recyzled paper Revised 11/05/2003




Texas Ethics Commission

__P.0.Box 12070

1-800-325-8506

Austin, Texas 78711-2070

(512)463-5800

08/25/2005

Houstan TX 77019

- POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS o '
The INSTRUCTION Gutns-explains how to complete this form. 1 PAGE#

- ) 3/24
2 .FILER NAME  William H. White 3 ACCOUNT#  (Ethics Commission filsrs) -
4 Date 5 Full name of contributor [ out-of-state PAC(ID#____ . ) |7 Amount of 8  In-kind contribution
’ Shelly Ann Marks _ contribution ($) description {if applicable)
6 ContributOr__a_qéress_;. City; State; Zip Code §5000.00

g Principal accupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

08/25/2008

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

irving W. Marks

Contributor agﬁ_ressi

Houston TX. 77025

Amount of -
contribution ($)

5000.00

In-kind contribution
.description (if applicable)

Principal occup

ation / Job title (See instructions)

] Employer {See Instructions)

Revised 11/05/2003




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

POLITICAL EXPENDITURES SCHEDULE F

The msﬁucnou Guine explains how to complete this form. 1 :ﬁ?ﬁs #
2 FILERNAME .William H. White' ’ » 3 ACCOUNT#  (Fthles Commiasian filars)
4 Date | 5 Payee name ‘ : . 7 - Amount
' ‘ Alliance Payroll Service - - _ o)
N 07115/2005 | ¢ ‘Payee address;  City. State; ZipCode - : .| ....... : - 352.53
1 12707 North Freeway '
Suite 320
"Houston TX 770680
8 Purpose of payment (See instructions regarding type of 8 ** Complete if direct expenditure to benefit C/OH **
information required.} Canaigate / URicenider fame:
Payroll taxes ;
i ’ Ofmce sought:
— Office hald:
“Date | Payee name i Amount
American Communication Services.inc. ' : (3)
08/01/2005 'flé'a.\ﬁe.e.a;d-d-rés.s.; ....... Cny State leCode .. .- ...... P 95.00
' ' 55 Lyerly, Suite 110
Houston TX 77022

Purpose of payment (See instructions regarding type of ** Complete if direct expendlture te benef’ LC/OH *
information required.) ’ Candidate / Officeholder neme: '
Telephones . .
Offics sought:
Office held: L
e mam—
Date - Payee namne : . . Amaount .
: Alliance Payroll Service ' ' . (%)
_08".‘1 5i200-5 Payee address; City; Staie. Zip Code . . 352'54
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of - | ** Complete if direct expenditure to benefit C/OH *
Informatlon required.) . Condidate / Oflochaldor name: .
Payroll taxes. o '
Office sought:
Offica held:
Date . Payee name Amount -
- Novasys Technoiogles ’ (%)
07/23]2005 LY .P.a'y'e’e’a.d.d.r';s.s: e .. .. .c-;I-ty.‘. -ét'a.‘el . nii-pacnondne ----------- . - -l ................ 70-00 .

15211 Vista Heights Drive’
Cypress 'TX 77429

" Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benef' t CIOH -
information required.) Candidate { Officeholder name: .
Computer consulting .
’ Office sought: *
Office hekd:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 {512)463-5800 ) 1-800—325-8506 :
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form. 1 ;;‘235 #

2 FILER NAME  William H. White 3 ACCOUNT #  (Ewics Gommission fier}
) Date 5 Payoe name 7 Amount
Sprint Digital Print )
07/23/2005 6 Payee address; City; State; " Zip Cod'é ........... 1055.44
10100 Clay Road,Suite C
Houston TX 77080
8 Purpose of payment (See instructions ragarding type of 1 8 ** Complete if direct expenditure to benefl cios *
information required.) Candidata / Officeholder name:
Stickers
Offica sought:
Office held:
Date Payee;ame Amount
Laura Schlameus (%)
07/15/2005 | -F;'a');ere'éd.d}és;s.‘. ....... Clty “St.a-t(;;- -ii.p-éc;d.e ............................... ©1000.00
1800 Lexington St.
Houston TX 77098-4220
Purgose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CfOH e
information requirad.) Condidate / Officeholder name:
Payrall
Office sought:
Office hald:
Date Payee name Amount
Bering's Hardware ()
08/01/2005 - Payee address; City; State; Zip Cede ' 247.20
3900 Bissonnet
Houston TX 77005
Purpose of payment (See instructions reaarding tvpe of ** Complete if direct expenditure to benefit CIOH ™*
infarmation required.) Candidate / Officahokder neme:
Reimb. Patsi Ferguson - stationery
Office sought:
) . Office hetd:
|pe———————— A ———————————————
" Date Payee name Amount
Edward M. Shack @)
07/23/2005 |- .ﬁa.y:e.e address ....... Clty Sta{e . 'il;) ST 660.00 |
8§14 San Jacinto Blvd.
Suite 202
Austin ' TX 78701
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required.) Candidata f Officeholder name:
Compliance .
Offica sought:
Cffice held:

Revised 11/05/2003




3

Texas Ethics Commissicn P..C.Box 12070

Austin, Texas 78711-2070

(512]}463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The ISTRUCTION GUIDE éxplalns how to complete this form.

1 PAGE#
6/24

Z FILER NAME - Wllllam

Houston TX 77057

H. White 3 ACCOUNT # (Ethios Commlcsion filers)
4 Date 5 Payée name 7 Amount
. Blakely & Bandy,Inc. ' ($)
07[23!2005 . .G- .P.a.y.e.e.a-d-d-rés.s.' ....... él.ty'" .ét.a‘te-’- .él.p-cno.d-e --------------------------------- 165‘00
6383 Woodway
Suite 275

8 Purpose of payment (See instructions regarding type of -

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

1508 W. Sunnyside Avenue
Chicago IL 60640

information required.) Candidate / Officehoider nama;
Accounting services
‘ ' Office sought:
Office held:
Date. Payee name Amount
Tejas Office Products,Inc. ($)
08/01/2005 | ‘Fl'a‘ge'e.a-d.d.rés.s-; ....... Clty State le 'd(;d.e ............................... 6.50
' 1225 W. 20th Street
Houston TX 77008
Purpose of paymént (See instructions regarding type of ** Complete if direct expenditure to beneﬁt C/OH **
information required.). Candidata / Officahotder name:
Supplies
- Office sought:
) Qffice hetd:
Date Payee riame Amount
Carlos Javier Sanchez o)
0?!23/2005 Payee address; City; State; Zip Code ' A ' 2150.00
2012 31st Street
Galveston TX 77550
Purpose of payment (See instructions regardmg type of ** Complete if direct expenditure to benefit C/OH *
information required.) - Candigate  OMicenciaer name:
Photography services
s . Office sought:
- Office held:
Date Payee name Amount -
B Articulated Man Inc ($)
07/27’2005 .. .P‘a-yte|9‘a‘d-d-r.;s‘$.; ------- .Cl.ty. .. ét-a-te-'- -.Zi.p-cio-d-ei ................................ 3750-00

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

Website

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

" Office sought:’
Office held:

Ravised 11/05/2003




Texas Ethics Commission P.Q.Box 12070

_Austin, Texas 78711-2070

(512)463—5800

_1-800-325-8506

/3011.S. Peach Hollow
Pearland TX 77584

POLITICAL EXPENDITURES SCHEDULE F_
The INsTRucTiON GuiDE explains how to complete this foﬁn. 1 ;giE_#
2 FIERMNAME William H White , 3 ACCOUNT#  (Ethics Commission flers)
4 'Da_te_ 5 gﬁ;: :aHn'geley - 7 Kn;;;mt
08/15/2005 . ll;:;y.é'e.a‘d.d‘rés.s'; ........ Clty ”St.a-té;' “Zi;:n.C-.(;d.é ............................... V_ 15'00.00

8 Purpose of payment {See instructions regardlng type of
Informalion 1gyuired.)

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

Candidate / Officohalder nama:

Payee address; State; Zip Code

P.O. Box 6600

Hagerstown MD 21741-6600

Payroll
Offica sought:
— — Offica heid: .
Date Payee name Amount
Sharon Haley ($)
07/20/2005 | 'F.'E;);e'e.a;dd.rés-s.; ....... cny, state, .il;:l'c-(;d.e ............................... 925.00
3011 S. Peach Hollow
Pearland TX 77584
"Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =~
information required.) Candidata / Officeholdar name: . .
Payroll ,
Offica sought:
Cffice held:
Date Payee name Amount
American Express ($)
08/03/2005 | Payes address; City; State; Zip Code .5'00
P.O. Box 53852
Phoenix AZ 85072 .
Pumpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *
inferrnation required.) - Candidata f Officahoidar namﬂ
Credit card fee
Office sought -
. - Office hatd:
Date Payee name ’ Amount
Paymentech ($)
08/03[2005 ...................................................................... 2?.50

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

Credit card fee

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

Qmee soughl
Office held:

Revised 111052003




"

1-800-326-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form. 1 gfé'iE #

2 - FILER NAME  William H. ‘White 3 ACCOUNT#  (tintcs Lommission Hers}
4 Date 5 Payee name ' 7 Ampunt
. Digital Railroad )
07/23/2005 6 ’Ié's;y'e;e.a'd‘d.rés;s., ....... C[ty Stale . le .C-o'd‘e ............................... 588.96

116 E. 16th Street,12th Floor

New York” NY 10003

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

Reimb. Qutreach Strategists - photo host

|9 ** Comptete if direct expenditure to benefit C/CH *

Candidate / Cfficeholder name:

Office sought. -

|

Date Pa-E;name
Susybelle G. Zook

07/15/2005

Payee address; City; Slate; Zip Code

1602 McDonald
‘Houston TX 77007

Amount

3

2103.75

Purpose of payment {See instructions regarding type of

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

1602 McDonald
Houston TX 77007

_information required.) Candidate / Officeholder name:
Contract payrali
Office sought:
Office hetd:
Date ~ Payee name ' Amount
: Brooke Michols ()
07_,1 5/2005 Payee address; City; State: Zip Code 33.00
15918 Highland Brook Dr.
Houston TX 77083
Purpose of payment (See instructions regardlng type of ** Complete if direct expenditure to benefit C/QH **
information required.) Candidate / Officeholder name:
Payroll _
Office sought:
- Office held:
Date . Payee name Amount .
Susybelle G. Zook )
07/29/2005 |- lﬁéy;e.ela.cjd.résls ........ Clty . State leCode ................................ 170.00

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

Contract payroll

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

Office sought:*
Office held:

Ravised 11/05/2003




P.0.Box 12070

Austin, Texas 78711-2070 .

Texas Ethics Commission

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F.

15211 Vista Heights Driva

Cypress TX 77429

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

The IusTRUCTION GuIE explains how tlo complete this form. 1 SEEE #
2 FiERNAME  Willam H. White 3 ACCOUNT 4 (Ehes Cormmisaion fisrs)
4 Date 5 Payee name ~ 7 Amaunt
Novasys Technologies . ($)-
OTI23/2005 [ mrm s oo DT . 8567

8 Purpose of payment {See instructions regardmg type of

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

1-800-325-8506-

Payee address;
5505 Connecticut Avenue NW Pmb 277

Washington DC 20015

Clty State; Zip Code

infermation required.) Candidate / Oficeholder name:
Computer consulting. '
Office sought:
£ Office held:
F Date F";;ee name Amount
Pam Rosenauer ()
08/15/2005 |- IF"é).;e.e.e;d.d.rés:s;; ....... C|ty State leCode ............................... - 1082:79
5711 Sugar Hill #68
Houston TX 77057
" Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officsholder name:
Net payrefl
Office sought:
Office held:
Date Payee name Amount
Smyser,Kaplan & Veselka,L L.P. ()
08/01/2005 Payee address; City; State; Zip Code _570'0_0
700 Louisiana
Suite 2300
Houston TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CIOH
information required.) Candiaia ¢ MCEnoider name;
Legal fees
Office sought: . :
Office held: . . . ]
Date . Payee name Amount
NGP Software,Inc. )
08’01’2005 ..................................................................... 50000

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

Quickbooks import program

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

Offica sought:
Office hetd:

Ravised 11/06/2003




P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

Texas Ethics Commission

(512)463-5800

SCHEDULE F

‘ The INsTRUCTION Guibe explains how to complete this form. 1 ﬁagi #
2 FILERNAWE  William H. White 3 ACCOUNT #  (Bhis Commisaion flar}
4 Date 5 Payee name - B -7 Amount
‘ * Office Max $)
07!23,2005 6 - Payee address; City; State; Zip Code . 248.92
1576 W. Gray.
Houston- TX 77019
8 Purpose of payment (See instructions regardmg type of 9 ** Complete if direct expenditure to benefit C/OH **
-information required.} Candidste f Cificaholder name:
. Supplies for mailings
Qffica sGught:
Office held:
Date Payee name Amount
Pam Rosenauer - ()
0712002005 (' oy siarens; iy Siaies zpGade T o 1082.78
5711 Sugar Hill #68
Houston TX 77057

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

** Complete if direct expenditure to benef t C/OH
Cendldate f Officeholder rame:

1800 Lexington St.
Houston TX 77098-4220

Net payroll )
Cffica sought:
Cffice hetd:
Date Payee name Amount
MedQuist S
08/01/2005 [ .lsé;);e-eladd'réss, City; Slate Z|p Code 101.76
P.O. Box 10832
Newark NJ 07193-0832
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CfOH °*
Informaton required.) Candidals { Oficehwluer nume:
Dictaphone expense
Office sought:
I3 Office held:
Date Payee name Amount
Laura Schlameus (%)
07!29/2005 PR ‘P'a‘y'ele.a'd-u’rés.s.' ....... (;I.[y-'. .sé;é’. -il-p.(;c;u.e ............................... 1000-00

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

Payrcll

' * Complete if direct expenchlure to benefit C/OH *
Gandidate / Officahotder neme:

Office sought:
Qffice held:

Revised 11052003




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

SCHEDULE F

The InsTRUCTION GUIDE éxpialns how to complete this form.

1 PAGE#
11/24

2 FILER NAME  William

4004 Travig Street

Houston TX 77002

H. White 3 ACCOUNT#  (Cihics Commission Filem)
4 Date . 5 Payee name 7 Amount
Ttweak
. £3]
08/01/2005 6 Payaé address; City;- - élate; ZipCode 5000.00

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

-| 8 ** Complete if direct expenditure to be

Candidale / Officeholder name:

nefit C/OH **

15918 Highland Brook Dr.

Houston TX 77083

Media
"Offica sought:
i Office held:
Date [ Payee name Amount
Fetch Softworks @)
071232005 | >F-'a‘|fe.e‘a‘d.d.rés.§; e Caty .St.a‘lé;‘ leCode .............................. 25.00
P.0O.Box72 - ’
_Etna NH 03750
Purpose of payment (See instructions regarding type of ++ Complete if direct expenditure to benefit CfOH **
information required.) Cendidate / Officeholdar name; .
Reimb. Outreach Strategists - software x
’ Offica sought; ' ’
. Office held: )
Date - Payee name Amount
Sam's Club (s
07/23/2005 Payee address, City; State; Zip Code 21.03
5310 South Rice Avenue
Houston TX 77081
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) : Candidate / Officaholder name:
Reimb. S. Haley - coffee and utensils
- Office saught:
Office heid;
- Date Payee name Amount.
Brooke Nichols (%)
07/29/2005 | -Is'a.);e.e ‘i;d.d.n.es;s.; ....... Clty State, le Code .............................. 5.50

Payroll

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

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

Candidata / Officeholder name:

Office sought:
Ofiles haki:

Ravised 11/05/2003




. 1-800-325-8506

12707 North Freeway
Suite 320
Houston TX 770@0

Texas Fthics Commission . P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GulDE explains how to complete this form. 1 :Q’gi# .

2 FILER NAME  William H. White |3 ACCOUNTH# (Ethies c@nmﬂsslmﬁ:eré;
4  Date 5 Payee name 7 ] Amount
. Hotshot ' - ®
08/01/2005 6 F.‘:;;e'e ad.d-re.es.s City; Staté,- le éc;d.e ............................. EES
. P.0O. -Box 701189
Houston TX 77270-1188
8 Pumose of payment {See instructions regardlng type of 9 ' Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfiiceholder name:
Delivery services
Office sought;
- — Qffice held:
Date T Payee name . Amount
-Houston Image Group )
| 08/011’2095 . ..ﬁéy:eé'e;dd.réés;. ....... CllyStateZIpCode e 500.00
900 Baghy
Houston TX 77002 v
Purpoée of payment (See instructions regarding type of Complete if direct expenditure to benef' t C/OH -
information required.) Candidate / Officeholdar name:
Denation
Office sought:
Office held: - .
— —
Date Payee name Amount
Alliance Payroll Service )
07/29/2005 [~ -F:‘a-s;e.e.addres;s': - .City; State; Zip Code - 352‘55

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

Payroll taxes

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

1821 Q Street
Sacramento CA 95814

QOffice sought:
. Qffica held:
Date Payee name * Amount
Peoplefinders (%)
07/2?,2005 .. .I;z-;y.e-a .a.dld.re.sls'; ....... C:ty Stale le(.ode ................................ 239.40

Purpose of payment {See instructions regarding type of

information required.) Candidate f Officehalder name:
Reimb. to K. Moses for research '

Office sought:

Office held:

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

Revised 11/05/2003




Texas Ethics Commissicn 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 i:gIGZE #

2 FILER NAME  Willlam H. White 3 ACCOUNT & (Einks Gammission fiers)

4 Date 5 Payee name 7 . Amount
The Ammerman Experience ®

08/01/2005 6 Payee address; Ciy: State; ZipGode ' ‘ 300.00 -

4800 Sugar Grove Blivd.
Suite 400
Stafford TX 77477

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

Media training

9 * * Complete if direct expenditure to benefit C/OH **
Candidate { Oﬂ’rf.ehulder name;

Stale; Zip Code

Payee address; City;

1600 Lamar
Houston TX 77010

Ofﬁca sought:
7 Office held:
— — m—— — E———— —— — |
Date Payee name Amount
Northern Trust Bank %
08/18/2005 " Payee address; » City; State;' thCode ----------------------------- 30.00
2'(01 Kirby Drive
Houston TX 77098 N
Purpose of payménl (See instructions regarding type of *+ Compilete if direct expenditure to benefit C/OH -
information required.) Candidats ! Gfficehclder name: :
Banking
' Office sought;
Office he'd:
Date Payee name Amount
Paymentech ®
09’05"2005 Payee address; City; State; Zip Code 27.50
' P.O. Box 6600
Hagerstown MD 21741-6600
Purposo of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *°
information required.) Candidata / Oficaho!dar name:
Credit card fee
Offica sought:
Qffice held:
=
Date Payee name Amount
Hilton Americas - Houston ($)
07!2312005 .................................................................... 552-55

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

Food and beverages

** Complete If direct expenditure to benefit C/OH **
Candidate / Officehplder name:

Office sought:
Cffice hald:

Revlsed 11/05/2003




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

1-800-32 5-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The InsTRucTion GuiDe explains how to complete this form. 1 ':igli #
2 FILERNAME  William H. White 3 ACCOUNT # (Fthien Commission fisrs)
4 Date 5 Payee name 7 Amount
Pam Rosenauer )
07/15/2005 6 Payée address; - City; State; Zip Code 1082.80
5711 Sugar Hill #68
Houston TX 77057
8 Purpose of payment (See instructions regardmg type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholdar name:
Net payroll
Office saught:
_ Office held:
Date Payee narne Amount -
Westemn %)
07/23/2005 | .l-':'a.y;e.e.a-d'd.rés‘s'; ....... Clty lé;t‘a.te;;. Z|pCode .............................. . 568.31
- 4335 Directors Row ’
Houston TX 77092
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benef t C/OH
information required.} Candlidate / Officehetder naine:
Name tags
Office sought:
Offics held: .
Date Payee name Amount
Bette John (%)
08/15/2005 Payee address; City; State; Zip Code 1417.50
16599 Memorial
Houston TX 77079
Purpose of payment (See instructions regarding type of * Complete if direct expenditure to benefit C/OH *
information required.} Candidate ¢ Officoholder narma:
Payroli
Office apught:
Offica hald:
Date Payee name Amount
Sprint Digita! Print )
07/23!2005 .. .P.a.y:e<e.a|dpd-re-s-s-! ------- é;;ry.’- . -Sl-ante. ] lil.plclold'e‘ .............................. 293.57 -

10100 Clay Road,Suite C

Houston TX 77080

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

Business cards

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

Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

_(512)463-5600 1-800-325-8506

" POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
. 1524
‘2 FILER NAME  William H. White . 3 ACCOUNT# (Ethics Commission filars)
4 Date 5 Payee name 7 Amount
, RM Crowe (%)
I T T T T T T T T S T R R R T I I R L I L LR R R B ) ' -
7 07/27/2005- 6 Payee address; City, State; Zip Code + 3000.00
50 Briar Hollow
Suite 365w
Houston TX 77027

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

Rent

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

Lanaate f UIcenoider name:

Office sought:
Office held:

720 N. Post Oak Road,Suite 500

Houston TX 77024

Date Payee name Amount
Sharon Haley (%)
C07H 5!2'005 . ".F"e.ly;ele.a'cl‘d'rés:s.;,“ ...... Cnty, -ét.a.te‘;. thCode B T 925_00
3011 S. Peach Hollow
Pearland TX 77584
Purpose of payment (See instructions regarding type of ** Complets if diract expenditure to benefit C/OH **
information required.) Candidate / Officeholdar name:
Payroll
Office sought:
Office held:
Date - Payee name Amount
Hotshot (3)
08/01/2005 . Fayee add-rs:-s.s ' City; "State; Zip Code 153.05
P.O. Box 701189
Houston TX 77270-1189
'Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benafit C/OH **
information required.} Candidats [ Officahaldor nama:
Delivery services
Office sought:
Office held: 5
Date Payee name - Amount .
Scalable Software (%}
07/27”2005 . nP-a-y-e-e-a.d.d-rés-su; ....... |clnty-;- -é‘:a-len;t néiupnc.‘;due ------------------------------ 2500'00

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

Furniture purchase

** Complete if direct expenditure to benefit C/OH **
Candidata / Officehalder name;

mee sougnt
Cics held:

Ravised 11/06/2003




1

1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070 (512}463-5800

POLITICAL EXPENDITURES SCHEDULE F

Houston TX 77008

The INsTRUCTION Guipe explains how to complete this form. 1 ':ggﬁ #
2. FILER NAME . William H. White 3 ACCOUNT #  (Ethics Commission filars)
4 Date 5 Payee name 7 Amount
Kathleen Moses 3
_08” 5/2005 6 Pa;g;e-e-a;d.d-ress: City; State;. leCude """"""" S . _ 3915.00
1538 Allston

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

| 9 °* Complete if direct expenditure to beneftC.’OH b

Candilale ¢ OMksholdar name:

Payroll
. Office sought:
Qffica heid:
Date Payee name Amount
American Express ()
07/0512005 | 'F.'éy;e.e address ....... Clty State . le .C.c.'d.a ..................... EERREEREE 500
P.0. Box 53852 '
~Phoenix AZ 85072
Purpese of payment {See instructions regarding type of ** Complete if direct expenditure to benef t CIOH '
information required.) Candidate / Officeholder nama:
Credit card fee
Office sought:
Office held:
p—1
Date - Payee name Amount
Alliance Payroll Service - ($)
08/15/2005 | -F.‘a.g;e.e address; City; State; Zip Code. ] 59.70
' 12707 North Fresway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **°
information required.) Candidete / Officehalder name:
Payroll services
’ Ofce sought:
Offtce held:
. Date Payee name Amount
Info Vine Inc. (8)
07}1 1!2005 . -.-P-auy-e.e.a-d-d-rés-s.; ....... .G;ly.;. -é‘:a-le-;- 'éi;]‘cqo.d'e -------- R R R R I 283.11
P.O. Box 2706
Houston TX 77252-2706

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

Juneteenth poster project

** Complete if direct expenditure ta benefit C/OH °°
Candidete / Officehelder name:

UMie sougne
Office held:

Revised 11/05/2003




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 PAGE#
17124

2 FILERNAME William H. White

3 ACCOUNT#

(Fthina Commissinn fAlam)

4 Date 5 Payee name

Alliance Payroll Service

07/15/2005

6 Payee address; City; State; Zip Code

12707 North Freeway
Suite 320
Houston TX 77060

Amount

Bt

56.07

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

Payroll services

9 ** Complete if direct expenditure to benefit CIDH .
Candidate / Omcehn!dar namé:

Office sought:
Office held:

Amount

Date Payee name
Butrum & Associates )
07/05/2005 |- Payeaddress, ....... éi't)“;‘ State Z|pCode ............................... 12500.00 |
109 N. Post Oak Lane #350
Houston TX 77024
"Puipose of payment (See instructions regarding type of ** Complete If direct expenditire to benef' t C/IOH '
information required.) Candidute / Officeholder name:
Consulting .
Office sought:
Qffice heid:
Date Payee name Amount
Jenny Bailey (5)
08/15/ 2005. Payee address; City; State; Zip Code o 461.54
1553 Bracher
Houston TX 77055
Purpose of payment (See instructions regarding type of . Compleié if direct expenditure to benefit G/OH **
Information required.) Candidsts / Officehotder nama:
Payrall
Office sought:
Office hetd:
Date Payee name Amount
Camera Bits,Inc. E3)
07]23]2005 ) .F"aly-e-e'a-a-q.rés.s.; ....... -Cl-ty-;. .é‘ta’te':‘ .il.p.c.c;d-e ............................... 150.00
4055 NW Columbia Ave.
Portland OR 97229

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

Reimb. Outreach Strategists - Software

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

Office sought
Office held:

Revised 11/05/2003




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

1-800-325-8506

POLITICAL EXPENDITURES

{512)463-6800

SCHEDULE F

The InsTRucTIoN Guipe explains how to complate this form. _ : 1 :21‘325 #
2. FILER NAME  William H. White’ 3 ACCOUNT# (Ethics Commiscion fiers)
4  Date 5 Payee name 7 Amount
" Ttweak )
(OBION/200 | & oo airess; Gy, stas; i Gode 50,00
' 4904 Travis Street ' '
Houston TX 77002

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

- Tape Duplication

Candidsie / Officeholider name:

Offica sought:  *
{Office held:

19 ** Complete if direct expenditure to benefit C/QH **

-Amount

Date Payee name
Novasys Technologies ($)
] 07’23/2005 . --.éég;e.e.e;dd.rés.s.;. e Caty State anCode ................................ 108.33
15211 Vista Heights Drive '
Cypress TX 77429
Purpose of payment (See instructions regarding type-of *» Complete if direct expenditure to benefit C/OH *~
information required.) Candidats / Cfficehoidsr name:
-Computer cansulting
. Offica sought: N
. Ofice held: )
 S————— i i —
. * Date - Payee name Amount
‘ Alliance Payroll Service @)
07;,29’2005 Payee address; -~ City; State; Zip Code o _ 55.86
12707 North Freeway :
Suite 320 .
Houston CTX 77080
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C!OH
information required.} Candidata { Officcholder name:
Payrolt services
) ’ Office sought:
Offics held:
Date . Payee name Amount
Bette John ($)
07/1 5/2005 .. .';a.y:e.e-a-u-u-re-s.s -------- é'-[y- - . .st.a.te. - é'.p.c.o‘d‘e -------- P R I R I L I R R B 850'50
15599 Memorial .
Houston TX 77079

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

Payroll

Candidate { Officahotder nama:

Offica sought:
Offics hold: .

* " Camplete If dirgct expenditure to benefit C/OH ©*

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsvRUCTION GuIDE explains how to cdmplete this form. 1 ’:Sgi #

2 FILERNAMC  William H. White 3 ACCOUNT#  {Ethics Commiseion filars)

4  Date 5 Payee name 7 Amount
Susybelle G. Zook ($)

08/15/2005 6 !;aye'e ':;ddress City; State; Zip Code 701.25 -

1602 McDonald
Houston TX 77007

8 ' Purpose of payment (See instructions regardlng type of 9 ** Complete if direct expenditure to benefit C/OH **

information required.)
Contract payroll

;andgigate 7 UNIcenoider name;

Office Wuﬁhl:
Office held:

Date Payee name Amount )
Ttweak ]
08/01/2005 |- lléa')';e'e'a'd'd'rés's;; ....... C;ty Stale 'ii.p.(';(;cie ............................... 5000.00
4904 Travis Street
Houston TX 77002
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama:
Media
{ffice sought:
Office hald: -
Date Payee name .- Amount
U.S. Postmaster s
07/27/2005 Payee address; City; State; Zip Code 5000.00
315 Addicks
Houston TX 77079
Purpose of payment {See instructions regarding type of '* Complete if direct expenditure to benefit C/OH °
infermation required.) Candidats ) Officoheldar nama:
Postage
Offica sought:
Offica hald:
I
Date Payee name Amount
Mi Cocina Restaurant (%)
07/23/2005 - . .';a.y-e.e.a-d.d.rés's‘, ....... lcl'lyl.. » .st.a-‘e-" .él-p-c-und-e. .............................. 192'88

6401 Woodway Drive
Houston TX 77057

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

Reimb. 8. Haley - Luncheon for staff

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

Omice sougn
Offica hald:

Revised 11/05/2003




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

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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRUETION GuiDe explains how to complete this form, 1 PAGE#
- . 20/24
2 FILER NAME  William H. White 3 ACCOUNT #  (Ethice Commisclon filora}
4 Date S Payee name 7 Amount
American Express )
08/05/2005 6 Payeé address; City; State; Zip Code o 5.0Q
P.0O. Box 53852
Phoenix ‘AZ 85072
8 Purpase of payment (See instructions regarding type of -1 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candldate f Oficehotder name: .
Credit card fee _ '
) lOﬂbs sought:
Office held;
Date Payee name - Amount
Road Runner Couriers,Inc. $)
08/01/2005 | Payeeaddress ....... Clty, Stale. ZupCode ............................... 15.00
' 720 West 6th Street .
Houston TX 77007 ,
Purpose of payment {See instructions regarding type of »* Complete if direct expenditure to benefit C/OH =+
information required.} Candidate / Officsholder nams;
Delivery services
: Office sought:
Office hald:
Date Payee name . Amount
Laura Schlameus &
08/15/2005 Payee address; City; State; Zip Code 1000‘_00
’ 1900 Lexington St.
Houston TX 77088-4220
Purpase of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH **
Information required.) Candilaia / Oeebolder names;
Payroli
Office sought:
Office held:
Date Payee name Amount.
Ttweak )
081‘01/2005 .o .F.'a.y:e.e.ad.dres.S' ....... (:;‘.ty.'. . ét.a‘é;. - .ZIp.CQd.e ................................ 5000.00
4804 Travis Street :
Houston TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required.) Gandidate / Officaholder name:
Media .
Office sought:’
QOffice held:

Revized 11/05/2003




P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guine explains how to complete this form. 1 ;?gﬁ #

2 FILER NAME William H. White 3 ACCOUNT#  (Ethics Commission filors)
4 Date 5 Payee name 7 © Amount
. Brooke Nichols (%}
. 08/1 5[2005 6. .P.ay:e.e.ad.d.res.S: ....... (.:I.ty.: .St.a‘e' . il.p(.;od.e .............................. 16-50 N
15918 Highland Brook Dr.
Houston TX 77083
8 Purpose of payment {See instructions regardmg type of $ ** Complete if direct expenditure to benefit C/OH **
inforrmavon required.) Cangidala / Omcenoider name:
Payroll )
"Cffice aought:
_ Cffice held:
Date Payee name Amount
Paymentach (3]
O7A08/2008 [ "goyee sisrass; ' Chy: 'St ZpGod T 27.50
- P.O. Box 6600 . ’ .
Hagerstown MD 21741-6600
Purpose of payment (See instructions regardlng type of *+* Complete if direct expenditure to benefit C/OH
information required.) Candidets / Officaholder name: .
Credit card fee
Office sought;
Office heald: . .
. .Date Payee name Amount’
Bette John (%)
07 .’?9 [2005 .. 'ﬁ;;lr'ée.a'lcj-d‘rés-s.; ........ C|ty state le ccde ............................... 580. 50
15599 Memorial
Houston TX 77079
. Purpose of payment (See instructions regardmg (ype of ** Complets if direct expenditure to benefit C/OH °°
information required.) Candidate § Officoholdar nama:
Payroll
) Office sought:
Office held: - |
Date Payee name Amount
Kathleen Moses %)
07’2912005 . -P.a.);e.e,a.d.d,rés.s. ....... -Cl-ty- - ..Sl.a.ta. - yil.p.c.l;d.e. R R L R R R I LA L AU 540.00
1538 Allston -
Houston TX 77008

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

Payroll

Candidate f Officeholder name:

Office sought:
Offico hold!

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

Revised 11/05/2003




Texas Ethies Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
_FFSYAVIS&;IEE(SDQA(;PCL:}BISAL CONTRIBUTIONS SCHEDULE H
The InsTrucTiON Guine explains how to complete this form. 1 ;;gi #
2 FILER NAME William H. White 3 ACCOUNT # (Fus= 0“’"""_“‘"“ "'""“17
4 Date 5 Business name : 7 Amount
WSB Office Houston LLC (8
07,27!2005 6 BUSinens.s.a-d-d}e:s.s-; ----- c-:i-ty; State:. .éi.p-éo-(!.e- .............................. 21 99'98
109 North Post Oak Lane '
Houston TX 77024
8 Purpose ol payment (See instructions regardmg type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officaholder name:
PM Realty - rent '
Office sought:
Office held;
Date Business name Amount
WSB Office Houston LLC ($)
07127/2005 | 'B.t]s;ir;e;s.s';;dd‘rés:s'; ..... (':i.t{/;. -..‘-.‘.t'a.té:' le .ééd'e ............................... 137.63
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of * Complete if direct expenditure to beneft CiOH *
information required.) Candidats / Officehelder neme;
PM Realty - estimated expense recovery
Office sought:
Office held:
Date Business name Amount
WSB Office Houston LLC %)
07/2712005 | 'giginess address;  Ciy; State; ZipGode 414.27
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of - - Complete if direct expenditure to benefit CIOH
information required.) Gengigate { OMCenoider name:
Baseline Apex Imagine - toner
Offceneki :
Date Business name Amount - .
WSB Office Houston LLC (%)
07/27/2005 | .B‘l;s;ir.\és's‘a.o'd'rés.s-; ..... cuy -S..it.a.te.;. .éib'C‘c;d‘e ............................... 9?. 42
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Cendkdate | Officsholder nams;
PM Realty - parking
Offica sought:
Qffice heid:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

TO A BUSINESS OF C/OH

'PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

6 Business address;
109 North Post Oak Lane

Houston TX 77024

City, State; Zip Code

y P f 1 PAGE#
The b G how t lete this f .
e INsTRucTION Guipe explains how to complete this form 23124
2 FILERNAME William H. White- 3 ACCOUNT# {Ethics Commission fiers)
4 Date 5 Business name 7 —Amount
WSB Office Houston LLC (%)
07!27!2005 --------------------------------------------------------------------- 28.32

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

‘PM Realty - utilities

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

Cendidata { Offirahntdar nama:

Business address:;

109 North Post Oak Lane

Houston TX 77024

City. State: Zip Code

Office sought:
Offica held:
S
Date Business name ’ Amount
WSB Office Houston LLC ($)
OTI2712005 1 “Gignaas adarecer Gy witor Bwoess 25.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officehalder name: :
Alliance Payroll Service - payroll serv.
: s Umee sougnt:
Office held:
--Date - Business name Amount
WSB Office Houston LLC ($)
0“27" 2005 Business.a.d-dress; . City; State; Zip Code 333.34
109 North Past Oak Lane
Houston TX 77024
‘Purpose of payment {See instructions regarding type of * * Complete if direct expenditure to benefit C/OH **
information required.) - : Candidate / Officeholder name:
Bette John - payroli
- QOfice sought:
Office held: ;
Date Business name Amount
WSB Office Houston LLC (%)
O7/27/2005 | o rm s r s rs e e 13.84

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

Qzarka - water

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

Cendidate / Officaholder name:

Revised 11/05/2003




ED

Texas Ethics Cbmmiésion P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 - . 1-890—325—8506-

. 109 North Past Qak Lane

Houston -TX 77024

PAYMENT FROM POLITICAL CONTRIBUTIONS ' SCHEDULE H
TO A BUSINESS OF C/OH - |
The IsTRucTion Guipe explains how to complete this fc.m'n. 1 PAGE#
: ) 24{24
2 FILER NAME  William © H. White ’ |3 accounT# (Elh_ics'c.ommlssion lilml)
4 bate 5 Business name Amount -
WSB Office Houston LLC .8
O7H2T12005 [ bisinoss addeses G Sater ZpGode 40350

8 Purpose of payment {See mstruclluns regardmg type of
information required.) - | cendkiate / Gfiahvider nanrs;

SBC - telephone services

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

Business address; City; State Zip Code
109 North Post Qak Lane

Houston TX 77024

' Office sought:
Oﬂic_el held; .
Date Business name Amount
WSB Office Houston LLC ®
-0.”2.”2005 .. .B.L.,s.";és.s.a.d.d.rés.s.; ..... C"ysme lecwe ............................... .31752
109 North Post Oak Lane
VHouston X 77024
Purpose of payment (See instructions regarding type of * = Complete if direct expenditure to benef' it C/OH **.
information required. ) Candidate / Officeholder name: ]
Tejas Office Products - supplies
. Offica sought:
Office held:
Date Business name N Amount
WSB Office Houston LLC 6]
Q7/27/2005 |17 0 r e rs s s sn st e e 566.40

Purpose of payment (See instructions regarding type of
information required.} Candidate / Officeholder nams:

- Hazel Mitchell - satary

Office sought:
Office held:

* * Complete if direct expenditure to benefit CIOH .

Ravised 11/05/2003




