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

CANDIDATE / OFFICEHOLDER - ‘ - rorm C/OH
CAMPAIGN FINANCE REPORT '- Cover SHeet PG 1

The G/OH InsTRucTion  GuinEexplains how to complete this form. 1 ﬁ.,?g Uc.!q”Tmﬁssion filers) 2 Total pages this report:
' 1/61
3 CANDIDATE /. TIME FIRST M 1
OFFICEHOLDER Mr Peter H i OFFICE USE ONLY
NAME - ) -
ome | Ger e | SRERER
Brown
| 4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; cITY; STATE:  ZIP CODE
OFFICEHOLDER
ADDRESS 2620-B South Shepherd PMB #402 -

[[] ‘changs of adaress | Houston TX 77098-1534 e Fanabier o Date rogimaiked

15 CAMPAIGN TITLE FIRST I Ml
TREASURER Mr. Pete
NAME Receipt # Amount
NICKNAME LAST .. . SUFFIX Date Procassed
Melcher
DeEe Imaged
B CAMPAIGN STREET ADDRESS (NQ PO BOXPLEASE):  APT/SUITE#; aIry; STATE; | ZIP CODE
TREASURER i
ADDRESS 2020 Sunset
(Residence or businass)
Houston TX 77005
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
DREASURER (713) 4491331
B REPORT TYPE 7 D Jorumry 16 E Ath day bafam oloction E Punoff D :l;ﬁ;:ﬁ;;&mm:m;;mr
|:| " Juy 15 [[] etncay botom tection D Excoeded $500 it D Finl raport (Attach COH - FR)
9 PER'OD Month Lay Year Manmn Day 1 Year
COVERED THROUGH 1 :
07/01/2003 . 09/25/2003
|
10 ELECTION ELECTIONDATE - ELECTION TYPE L
Monin Day Year i [
I:l Primary D Ruraff General D Special
11/04/2003 e
11 OFFICE UFFIGE HELL (1 any} OFFIGE SOUGHT (If known) | L,
: 12 Other — Houston City Council -
At-Large Pos. 3 s
13 DIRECT - - Direct campeaign expenditures are campaign oxpendilurcs made by others without the candidale's prior consont or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive nofification of the direct campaign expsnditure.
EXPENDITURE —
BY OTHER Name
INDIVIDUALS

AddresePO Box:  ApLISuite#  Ciy; Slale;  Zip Cade

D additional pages

GO TO PAGE 2

(Effective 12/16/1999)




?%

o i Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ’ l (51?2)463-5600 1-8Q0-325-8506
CANDIDATE / OFFICEHOLDER REPORT: - rorm C/OH
SUPPORT & TOTALS | \ ~ CovER SHEET PG 2
14 C/OH NAME | 15 ACCOUNT # s commisson e

Mr. Peter H. Brown

This ligting indludes political expenditures by political commillsas to support the candidate / officeholder. These expenditures may
16 NOTICE have besn made withoul the candidata’s or officaholder's knowledge or consent. Gandidates and officeholders are requirad to report this
FROM mfurmation only il they receivo notice of such oxpenditures - '
POLITICAL COMMITTEE NAME
COMMITTEE(S} COMMITTEE TYPE
[] ceneraL | commirree ADDRESS
1 speciFc
COMMI | 1EE CAMPAIGN TREASURER NAMC
| additional pages
COMMITTEE CAMPAICK TREASURER ANDRFES
17 NO REPORTABLE
ACTVITY D Check ham if na reponable activity occured during 1his reporing penad. {Sign aflidavid below and suhrﬁil pages 1and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o " 580.00
TOTALS PLEDGES. 1 DANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED : $ .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) } $ 107362.88
EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 18182
4, TOTAL POLITICAL EXPENDITURES o $ 220234.32
OUTSTFAND'NG 5, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERICD ‘ $ 15000.00
19 AFFIDAVIT

| swear, or affirm, under penalty o{: parjury, that the accampanying report
is true and correct and includes all information required to be reported by
e under Titls 15, Election Code. |

/ﬁ'.% TARA ROSS ‘ '
izﬁ%ﬁ NOTARY PUBLIC ﬁa
"E&\ (/3] ~ State of Taxas ’ / |

@ L
{':{“_' 0'{‘?/’ Comm. Exp. 03-31-2007 Signature of Car;wdidajla or Officeholder

e /%72»7/%64(, 10/66/02

(Effective T1/16/1989)
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRucTION GuiDE explains how to complete this form. 1‘

Tolal pages this report: '

3/61.

2 FILER NAME
Mr. Petsr H. Brown

3 ACCOUNT#  (Ftcs Commission flers)

Mr. Richard Abbott

contribution ()

200.00

4 Date 5 Full name of contributor [ outot-state PAG(ID# y |7 Amount of | 8  In-kind contribution
3D/ PAC conulbut!on:($) I description (if applicable)
09/18/2003 Zip Code 500.00 I
I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributar  [J  cut-of stale PAC(ID# ) Amount of ‘In-kind contribution

description (if applicable)

09/17/2003 City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  []  outof-state PAC(ID# ) Amount of I In-kind contribution
Mr. Mickey Ables confribution ($) I description {if applicabis)
07/04/2003 Confributor address; City; State; Zip Code 100.00 I
. : ‘ I ‘
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state FAC(IDH ) Amount of I In-kind contribution
Mr. Eddie Allen contribution (5) I description (if applicable)
09/24/2003 City: State; Zip Code 2000.00 |
‘ !
o
L
Principal occupation (Optional) Employer {Optional) ! o
Date Full name of contributar  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Ms. Nancy Allen . contribution () | description (if applicable)
09/23/2003 Contributor address; City; State; Zip Code 1000.00 I
i
Principal occupation (Optional) Employer (Optional}

Revised 12/01/1999




i . : | )

Texas £thics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463—5300 1-800-325-8506
POLITICAL CONTRIBUTIONS : | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' (FOR FORMS GIOH & SPAC)
The INsTRucTION GUIDE explains how to complete this form, 1 Total pages this report:

. . ~ 461
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. Pelar H. Brown ‘
4 Date 5 Fullname of contributor ] out-of-state PAG(ID# y |7 Amount of In-kind contribution

cantribution () descriplion (if applicable)

Mr. Tom Amonett

09/25/2003 |6 City; State; Zip Code 500.00

Principal occupation {Optional) 10 Employer (Optional)

In-kind contribution

Full name of contributor [] out-of-stale PAG(ID# ‘ } Amaunt of
description (if applicable)

Ansun PAC contribution ($)

Date

raddress: City. Stale; Zip Code SOO_GU

Principal sccupation (Optional) Employer (Optional) ‘
Cate Fullname of contrbutor [] out-of-state PACOD#__ ) Amaunt of I ‘ In-kind contribution
Mr. Achille Arcidiacono contribution (§) I description (if applicable)
09/25/2003 Contributor address; City; State; Zip Code 4500.0() |l ‘
l ‘

Principal occupation (Optional) Employer (Cptional)
Date Fult name of contributer [] out of-state PAG(ID# ) Amount af - | ; In-kind contribution
Mr. Keiji Asakura contribution (3) I i description (if applicable)
07/01/2003 ddress;  City; Slate; Zip Code 300.00 |‘ !
|
Principal occupation (Optional) Employer (Optional) i
Date Full name of contributor [] outof.state PACOD# ____ ) Amount of | I1 ~ In-kind contribution
Mr. Alan Atkinson confribution (ﬁ) I - description (if applicable)
............................................... i | ;
09/17/2003 City, State; Zip Cade SO0.0d ,;
|
Principal accupation {Optional) Employer (Optional) ‘

Revised 12/01/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

Employer (Optional)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
. 5181
2 FILER NAME 3 ACCOUNT #  (Etics Commisaion fers)
Mr. Pater H. Brown ‘
4 Date 5 Full name of contributor  [J out-of-state PAC(HD# ) |T Amountaf I‘B In-kind contribution
Mr. Alan Augustine cunttbuﬁén %) I description (if applicable)
07/25/2003 |6 Contributor address: City; Slate; Zip Code 100.00 :
9 Principal accupation (Optional) 10 Employer {Cpticnal}) e
Date Full name of contributor [ outof-state PAG{ID# ) Amount of In-kind contribution
BOS Lighting Design contribution ($) | - description (if applicablc)
09/11/2003 Contributor address; City; State; Zip Code 200_00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amoumt of : In-kind contribution
Mr. Larry Bacon ' ‘ contribution () I _ description (if appiicable)
Q7/01/2003 Contributor address; City; State; Zip Code 1000‘00 I
1
Principal occupation (Optional) Employer (Optional) o
Data Full name of contributor  [[] out-of-state PAC(ID#, ) Amount of | . in-kind contribution
Mr. A.L. Ballard cantribution ($) ‘ description (if applicable)
09/22/2003 r address; City, State; Zip Code 1000.60 I :
! '
.
|i
Principal occupation {Optional) Employer {Oplional) o
Date Full name of contributer  [] out-okstate PAC(ID#, ) Amount of In-kind contribution
Mr. Wit Barlow . contribution ($) I © description (if applicable)}
07/31/2003 for address;  City, State; Zip Code 250.00 I |
‘ ‘
‘ N
o
| :| .
i

Revised 12/01/1998




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

POLITICAL CONTRIBUTIONS ' scueouie A1
: OTHER THAN PLEDGES OR LOANS '(FOR FORMS C/OH & SPAC)

The InsTRucTiON Guipe explains how to complete ﬂ:ié form. 1 Total pages this report:
. . 6/61
2 FILER NAME 3 ACCOUNT #  (Ethics Commission Bers)
Mr. Peter H. Brown 1
4 Date 8 Fullname of contributor [ out-ofstate PAG(ID# y |7 Amount of | In-kind contribution
Mr. Dan Barnum contribution ($) | description (if applicable)
City, State; ip Code 100. 0 :
10 Employer (Optional)
Date Full name of contributor [] out-of-stale PAC{ID4. ) Amount of | In-kind contribution
Ms. Paula Batsell nontnbutlon (%) I desoription (if applicablc)
09/17/2003 City; State; Zip Code - 100. 00 |
Principal occupation {Oplicnal) Employer {Optional)
Date Full name of contributor [J out-of-state PAG(IDR ) Amaunt of | In-kind contribution
Ms. Kathryn Berg contnbutlon ($) I description (if applicable)}
09/24/2003 Contributor address; City; State; Zip Code 100. 00 }
]
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor  [[] atof-state PAC(ID# : ) |- Amountof ‘ In-kind contribution
Mr. Thomas Blocher _ contribution’ ($) I description (if applicabl.s)
\ i
09/17/2003 Contributor add| City; Slate; Zip Code 250.00 I]
[
\
|
]
Principal occupation (Optional) Employer (Optional) o
Date Full name of contributor [ out-of-staie PAC(ID# ‘ ) Amount of | In-kind contribution
Mr. Daniel Brents contribution|($) | description (if applicable}
|
....................................................... 1
07/30/2003 City; State; Zip Code 100.00 |

Principal occupation {(Optional) Employer (Optional)

Revisad 12/01/199%
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‘ Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS - | | scHebuLE A1
OTHER THAN PLEDGES OR LOANS - (FoR FoRus CIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. ' 1 Total pages this report:

‘ 761
2 FILER NAME ‘ 13 ACCOUNT# (gﬂummmmm fiere)
Mr. Peter H. Brown ‘
4 Date 5 Full name of contrbutor [ outofstatePAC(D®___ )} | T Amaount of 8  Inkind contribution -

contribution (§) description (if applicable)

Ms. Jamie Brewster

07/06/2003 |6 Contributoraddress;  City; State; Zip Code 500.00 I
|

9 Principal accupation {Optional) 10 Employer (Optional)

In-kind contribution

Date Full name of contributor [] out-of-state PACG{ID# ) Amount of
+description (if applicable)

Mr. Jeffrey Brown aontribution (5)

Contrlbuloi iiii s .City; State; Zip Code 500.00

Principal ocoupation {Opticnal) - Employer (Opfional)

09/09/2003

In-kind contribution

Dats Full name of contributor [ out-of-state PAC{ID# ) Amaunt of
description (if applicable)

Mr. Peter Brown contribution ($)

09/16/2003 Contributor address; City; State; Zip Code . 6000.00

Employer {Optional}

Date Full name of contributor [} cut-of-state PAC(IDZ b] Amount of | In-kind contribution
Mr. Peter Brown contribution ($) I description (if applicable)
09/16/2003 City: Stete; Zip Code 28000.00 |
Pringipal oceupation {Optional) Emetaver (Optional) j
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Peter Brown coniribution ($) I description (if applicable)
....................................................... | |
09/25/2003 i ; City; State; Zip Code 5600.00 I
I
|
Principal accupation (Oplicnal) Employer (Optional)

Revisad 1210111999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (511 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o . scHEDULE A1
OTHER THAN PLEDGES OR LOANS  ron romue con 4 amc)

The InstRucTIoN GuiDE explalns how to complete this form. ) 1 Total pages this report:
- 8/61
2 FILER NAME ‘ 3 ACCOUNT#  (Etios Commission fars)

Mr. Peter H. Brown

4 Date

5 Fullname of contributor [ outokstate PAC{ID ) |7 Amountof |8  in-kind contribution
Mr. Emile Browne contribution (§) I descriplion (if applicable)
!

0872072003 | 6 State; Zip Code 100.00

10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of In-kind contribution
Mr. Thomas Burke Jr contribution: (3) description (if applicabie}
09/04/2003 Contributor address; City; State; Zip Code , 100.00

Principal occupation (Optional) Employer (Optional)
Date Full name of contributer  [J  cut-of-state PAC{D# } Amount of ' In-kind contribution
Ms. Eric Carter contribution (3) I description (if applicable)
09/22/2003 Contributor address; City; State; Zip Code ‘ 1000.00 ,
[
Principal occupation (Optionaf) Employer (Optional)

Date ’ Ful name of contributor D out-of-atate PAC{ID# ) Amount of I In-kind contribution
Dilip Choudhuri contribution‘($) I description (if applicable)
....................................................... T

09/18/2003 Contributor address; jty, State; Zip Code 100.00 {
[
Principal occupation (Optional) Employer {Optional) S

Date Full name of contributor [] outcf-state PAC(ID# ) Amount of ‘ I In-kind contribution

Coats,Rose Political Action Committee confribution ($) l description (if applicable)
09/24/2003 City; Stete; Zip Code 5006.00 |

Employer (Optianal)

Revised 12/01/1990
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

| | SCHEDULE A1

{FOR FORMS G/OH & SPAC)

The INsTRUGTION GUIDE explains how to complete this form. 1 Total pages this report:
: 9/61
2 FILER NAME 3 ACCOUNT# (Ethica Commission flers)
Mr. Peter H. Brown ‘
4 Date 5 Full name of contributar  [] outofstste PAG(ID# ) |7 Amount of I‘B in-kind contribution
Mr. William Conner contribution (.‘5) I description (if applicable)
08/03/2003 6 Contributor address:; City; State; Zip Code 100.00 :
: |
Principal occupation (Optional} 10 Employer {Opticnal) o
Date Full name of contributor  [] out-of-state PACODH ) Amount of I ) In-kind contribution
Mr. Stanley Creech cankribrton (§) I . description (if applicable)
09/25/2003 Conlributor ity, State; Zip Code .500_00 i i
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PACDY_____ } Amountof | In-kind contribution
Mr. Sanford Criner Jr. contribution ($) I ‘ description (if applicable)
07/01/2003 ‘ Clty; State; Zip Code 250.00 ! ;
|
tional) Employer {Optional) ‘
Date Full name of contributor [0 outof-stete FAG(HDE ) AMmoum ar I In-Kind contnbution
Mr. Louis Cushman ~ contributien (5) I description (if applicable)
09/04/2003 ._State: Zip Cade 100.00 |
E
e
Principal accupation (Optional) Employer (Optional) : ‘ f
|
Date Full name of contributor [0 outof-state PAC(ID# ) Amount of } I1 " In-kind contribution
Ms. Algenita Davis contribution (3}] I description (if applicable)
...................................................... | l
07/10/2003 . City, State; Zip Cade 100.00 l i
e
Principal ocoupation (Optional) Employer (Opticnal) [

Revised 12/07/1999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . | scHEDULE A 1
OTHER THAN PLEDGES OR LOANS  (FOR FORME ciol & spae)
The InstrucTioN GUIDE explains how to complete this form, 1 Total pages this report:
10/61 -
2 FILER NAME 3 ACCOUNT# (EticsConmission fters}
Mr. Peter H. Brown ‘
4 Date 5 Fullname of contributor [] outofstate PAG(ID# )y | 7 Amountof ; |8 In-kind contribution

contribution (3) " description (if applicable)

Ms. Algenita Davis

08/24/2003 [8_C City; State; ZipCode ‘ 200.00 ' ‘
9 Principal occupation (Optional) ' 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of . In-kind contribution
Larry Davis

08/25/2003 City; State; Zip Code 100.00

contribution ($) } + deascription {if applicablc)
|
|
|

L?

Principal occupation (Optional) Employer (Optional)

In-kind contribution
descﬂpt'lon (if applicable}

Date Full name of contributor [] out-of-stete PAC(ID# b Amount of |
Mr. Car Detering Jr. contribution {5}

09/22/2003 mss; City; State; Zip Code 500.00

Principal occupation (Optional) ‘ Employer (Optional)
Date Full name of santributer [  out-of state PAG(IDH ) Amount of | I In-kind sontribution
Mr. Orianna Diaz cantribution {$) I ‘ description {if applicable)
09/04/2003 s; City; State; Zip Cade 100.00 I ]

Principal occupation {(Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Mr. W.T. Dickey contribution () " description (if applicable)
09/16/2003

ress; City;, State; Zip Code 500. 0[‘)
i

I
|
|
|
|
L

Principal occupation (Optional) Employer (Optional)

Revised 12/01/199%




Texas Ethics Commission P.Q.Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(51214635800

| SCHEDULE A 1
. (FOR FORMS C/OH 8 SPAC )

Principal occupation (Optional)

Employer (Optional)

* The InsTRUCTION GUIDE explains how ta complets this form. 1 Total pages this report:
11761
2 FILER NAME 3 ACCOUNT#  (EtinsCommission flers)
" Mr. Peter H. Brown
4 Date § Fullname of contributor [] outotsiate PAC(ID¥. ) |7 Amountof 8  In-kind contribution
Ms. Sara Dodd-Spinkeimier contribution ($) I description (if applicable)
09/19/2003 | 6  Conbribuior address; City; State; Zip Code 500.00 II
|
Principal accupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(IDE ) Amountoi | In-kind contribution
Mr, James Donnell contribution (§) l description (if applicable)
07/24/2003 - Contributor address; City; State; Zip Code 200.:00 II
Principal accupation ptional) Emplo'yer (Optional) )
Date Full name of contributor [ out<f.state PAC(DH ) Amount of I In-kind cantribution
Mr. Peter Doyle . caontribution (3} I description (if applicabie)
09/11/2003 Contributor address; City; State; Zip Cods 100.00 : {
Principal occupation (Optional) Employer (Optional)
Data Full name of contributer [ ocutoi-state PAGHDH ) Amount of I In-kind contribution
Mr. Jim Dunlap contribution {$) I - description (if applicable)
09/17/2003 butor address; City, State; Zip Code 500.00 ’ ‘
Principal nccunaﬁun (Optional) Employer (Optional) o
Date Full name of contributar O outofsiatePacqo® ) Amount of | : In-kind contribution
Ms. Rachel Dunlap confribution {$) I . description (if applicable)
00/17/2003 City: State; Zip Cade 500.00 |

Ravised 12/01/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)465—5800 1-800-325-8506
POLITICAL CONTRIBUTIONS : | sCHEDULE A 1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS GioH & 3PAG)
The InsTRUCTION GUIDE explains how to complete this form. 1  Total pages this eroﬂ

‘ 12/61
2 FILER NAME ‘ 3 ACCOUNT;# {Ethics Commisslon lers)

Mr. Peter H. Brown :

8  In-kind contribution
~ description (if applicable)

4 Dats

§ Full name of contributor [] out-of-state PAC{ID# )y |7 Amount of
Ms. Consuelo Duroc-Danner contribution (5)

02/03/2003 | 6 Contributor address; City; State; Zip Code 500.00

Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(D# ) Amoaunt of . I " In-kind contribution
| Mr. Charles Foster somnibuton (:l?) | description {if apphcable)
09/24/2003 City; State; Zip Code 100.00 |
Principal occupatlon (Optional) Employer (Optional)
Date Full neme of contributor [ out-of-state PAG(ID# ) Amount of . n-kind contribution

contribution ($) , description (if applicable)

Mr. Mack & Cece Fowler

09/17/2003 Contributor address; City; State; Zip Code 250.00

Employer (Optionaly
Date Full name of contributor  []  cut-ustals PAG(DY b Amount of | In-kKind contribution
Mr. Roger Galatas cantribution (5) | . description (if appiicable)
....................................................... ! I ?
08/28/2003 City; State; Zip Code SO0.0Q I ‘
o K
1
Principal occupdlion (Opticnal) Employer (Oplional) P
|
Date Full name of contributor [ outof-state PAC(ID# ) Amount of ‘ I In-kind contribution
Mr. Michael Garver cqnnibution (3? I ‘descriptirrxn (if applicable)
i : ‘
05/09/2003 Contributor address; City; State; Zip Code 500.00 } j
[

Principal occupation (Optional) Employer (Opticnal)

Revised 12/01/1999




£

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

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

(512)463-5800 _1-800-325-8506

scHEDULE A 1

(FOR FORMS C/OH & SPAC)

Employer {Optionai)

The INSTRUCTION GUIDE explalns how to complete this form. 1 Tota pages this repart:
13/61
2 FILER NAME 3 ACCOUNT #  ({Ethica Commission flers)
Mr. Pster H. Brown
4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) |7 Amount of 8  Inkind cqr;tribu!ion
Ms. Heidi Gerger : coniribution ($) l . description (if applicable)
Q9/10/2003 |6 City; State; Zip Cads 100.00 ‘ ‘
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] outofstatePaco¥ ___ ) Amoupt of I . In-[‘iqd oo.nlribugion
Mr. James Gerstner conp-ubuhon 3) I | description (if applicable)
09/21/2003 i s;  City; State; Zip Code 200.00 | ‘
Principal occupation (Optional) . Employer (Optional) :
Date Full name of contributor [0 out-of-stats PAC{ID# ) Amountaf | In-kind contribution
Clare & Alfred Glassell Jr. . contribution ($) I description (if applicable)
09/03/2003 ibutor address; City; State; Zip Code 250.00 { :
|
Principal occupation (Optional) Employer (Optional)
Dats Full nams of contributer  [] out-ofstate PAC(ID# ) Amaount of I I In-kind contribution
Ms. Meg Goodman contribution {$) | . description (if applicable)
09/18/2003 Contributor address; City; State; iip Cade-~ 500,00 I j
]
Principal aceufiation (Opfinnal Employer (Optional) o
Date Full name of contributor  []  out-of-state PACAD# ) Amount u{ I ‘ In-kind contribution
Ms. Elizabeth Griffin confribution $$) | description (if applicable)
....................................................... ol
09/24/2003 Contributor address; City, State; Zip Code 1000_60 :
I

Revised 12/01/1999




¥

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512M6}5800 1-800-325-8506

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
14161

2 FILER NAME 3 ACCOUNT #  {Etnes Commission fiers)
Mr. Peter H. Brown ;
4 Date |5 Fullname of contributor  [J out-of-state PACOD# ) |7 Amount of 8 desm-!d?'d ooi?tribult_ionb I
Ms. Anita Gupta contribution ($) | cription {if applicable)
00/23/2003 | 68 Contributor address;, City; State; Zip Code 100.00 ‘ j
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [ out-of-state PAC(ID#. ) Amount of | : In-kind ooi;f:tribl.ll'gion
Mr. Subhash Gupia contribution ($) I des=cription (if applicable)
09/23/2003 Contributor address; City, State; Zip Code 250.00 |
Principal occupation {Optional) Employer (Optional) :
Dale Full name of contributor  [] out-of-state PAG(ID# ) Amount of In-kind contribution

description {if applicable)

Hardy Street Partners,LP

tor address; City; State; Zip Code

contribution ($)

1500.00

Mr. Steven Halpin contribution m |
08/24/2003 100.00 1
|
Employer {Optional)
Date Full name of contributar [} eutof-stats PAC(IDE )] Amaunt of | in-kind co.ntribut'ion
Mr. Kirk Hamilton contribution () I description (if applicable)
07/34/2003 Contributor address; City, State; Zip Code 250.00 i
]
Principal occupation {Optional) Employer (Opticnal) ; o
. | i
Dats Full name of contributor [] out-of-state PAC(ID. ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

~ {FOR FORMS C/OH & SPAC)

(512]463-5800

sCHEDULE A 1

The InsTrRUCTION GUIDE explains how to complete this form.

1 Total pages this repon:
15/81

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT #  (EtksCarmission fars)

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

Mr. Steve Harter

4 Date

7 Amountof
contribution ($)

In-kind contribution
description (if applicable)

00/17/2003 16 City; State; Zip Code 1000.00
9 Principal cccupation (Optional) 10 Employer (Optional) :
Date Fuli name of contributor [ out-of-state PAC(ID# ) Amount of l ‘ in-kind contribution
Mr. Mark Haukohl contribution () I deseription (f applicable)
09/15/2003 Mcw; State; Zip Code 500.00 l
Principal cccupation {Optional) Emplayer (Optional) |
i ;
Date Full name of contributor  []  out-of-state PAC(ID# ) " Amount of | : In-kind contribution
Ms. Susan Heming contribution ($) | description (if applicable)
09/06/2003 i S City, Stats; Zip Code 100.00 l
|
Principal occupation (Optional) Employer (Optional) '
Dare Full name of contibutor [} cut of state PACHD#*______ R | Amount of | In-kind cqntribution
Cathy & Frank Hevrdejs contributian (8} ‘ description (if applicable)
08/30/2003 State; Zip Coge 100.00 {
. I
Principal occupation Emplover {Optional} - o
Date Full name of coniributor [ oul-of-state PaCD#______ ) Amaount df In-kind cantribution
Mr. Paul Hobby oontribuﬁun:($) description (if applicable}
08/08/2003 City; State; Zip Code 500.00

Employer (Optional)

Revised 12/01/1999
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Texas Ethics Commission P.d.Box 12_(170 Austin, Texas 78711-2070 (512?)463—5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' scHEpuLE A1
OTHER THAN PLEDGES OR LOANS N  [FOR FORMS GIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages fthis report:
16/61

2 FILER NAME 3 ACCOUNT#  (Etics Commiseion Bars)
Mr. Peier H. Brown ‘

4 Date 5 Fuliname of contributor ] outof-state PAC(DH : y |7 Amount of IS In-kind contribution
Carrie & Howard Home confribution (§) | ‘ description (if applicable)

08/25/2003 |6 Contributor address; City; State; <ip Code 250.00 I
L

10 Employer (Opticnal)

Full name of contributor [J out-of-stale PAC(ID# ‘ ) Amount of

Date | In-kind contribution
Mr. Georga Jumonville contribution (8) | description (if applicable)
08/22/2003 City; State; Zip Code 250.00 |
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-Kkind contribution
Kahala Developmant Limited Liability Company contribution (%) description (if applicable)
09/22/2003 Coniributor address; City; State; Zip Code 1000.00

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Dale Full name of cantributor  [] out-of-s1ate PAC(DE ) Amaount of
description (if applicable)

Mr. Jagat Kamdar contribution {5)

09/23/2003 Contributor address; City, State; Zip Code 250_60

Principal oceupation (Optional) ‘ Emplover {Optional)

Date Full name of contributor [ oul-of-state PAC{ID#. ) Amount of in-kind contribution
Mr. Jeroid Katz contribution ($) description (if applicable)
07/03/2003 Contributor address; City; State; Zip Code 500.00

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1989
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(5124635600 1-800-325-8506

SCHEDULE A 1

(FOR FORMS C/OH & SPAG}

The IusTRUCTION GUIDE explains how to comnplete this form. 1 Tolal Pagés this report:
‘ - 17/61
FILER NAME 3 ACCOUNT # (Ethics Commission fers)
Mr. Peter H. Brown -
Date 5 Fullname of contributor [ out-of-state PAC(IDS ) |7 Amount of I 8  In-kind contribution
Mr. Mark Kaufman conlribution ($) I description (if applicable)
09/25/2003 |6 cCu Clty; State; Zip Code 500_00 I
: ]
Principal occupation (Optional) ‘ 10 Employer (Optional) o
Date Full name of contributor ] out-of-state PACAD# ) Amount of I: In-kind contribution
Mr. George Kelly uun(rlmftlon (%) I gescription (If applicable)
09/17/2003 Congibutor address; City; State; Zip Code ‘1000_00 : I .
Principal occupation (Optional) : ’ Employer (Oplional)
Date Full name of contributor [ outof-state PAC(ID# ) Amount of ' ‘ in-tind contribution
Mr. Stuart Kensinger contribution ($) I . description (if applicable)
09/18/2003 i ; iy, State; Zip Code 250.00. |
L
Principal occupation (Optional) Emgployer (Optional) -
Date Full name of contributar  [] out-otetate PACUDH ) Amaunt of: ' , In-king contribution
Kathryn & Jim Ketelsen contribution (3) I description {if applicable)
07/01/2003 Contributar address:l City;, State; Zip Cade 500.00 !
i [
Principal occupation (Optionaly Employsr {Optional) s
Date Full name of contributor ] out-oFstate PAC(IDH ) Amount 6f§ ' : In-kind contribution
Karl & Kathy Kilian contribution (‘S) I description (if applicable)
....................................................... } |
09/25/2003 City; State; Zip Code 100.00 I
Principal occlfiation (Optional) Employer (Optional} !

Revised 12/01/1939
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

| (FOR FORMS CIOH & SPAC)

SCHEDULE A 1

Principal occupation (Optional)

Empioyer (Optional)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
1861
2 FILER NAME 3 ACCOUNT #  (Emica Cammission flers)
Mr. Peter H. Brown ‘ ‘ ‘
4 Date § Fuilname of contributor [ outof-state PAG(ID¥ ) | T Amount of I 8 In-kind contribution
Mr. Wade Kilpatrick mnmbuhon-{$] | ‘ description {if applicable)
09/16/2003 State; Zip Code © . 1000.00 |
Principal occupation {Optional 10 Employer (Optional)

Date Full name of contributar [ out-of-state PAC(ID# ) Amount of I . In-kind contribution

Mr John Kirksey contribution (s] I " descriptian (if applicable)
09/25/2003 Contributor address; City; State; Zip Code 500.00 | !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. David Knapp contribution {$) | description (if applicable)
09/22/2003 City; State; Zip Code 100.00 |
]
Emplayer (Optional)

Date Full neine of contributor  [] eutrof-state PAG(ID#. ) Amaunt of l In-kind contribution
Ms. Betty Leigh contribution ($) I description (if applicable)
....................................................... ‘ .

09/22/2003 City; State; Zip Code 500.00 I|
P
. |

o

1
Principal vecupation {Optional) Employer (Oplinnal) | ‘

Date Full neme of contributor [] outofstats PACIDE ______ ) Amount of - ‘ in-kind contribution
Ms. Marley Lott . contribution {$) I description (if applicable)

City; State; Zip Code 500.00 !

Ravised 12/01/1988
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

" scHEDULE A1
(FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form.

1 Total pages this repori:
ros61

2 FILER NAME

3 ACCOUNT # (Ethizo Commission Mera}

Mr. Peter H. Brown
4  Date 5 Fullname of contributor [ outof-state PACIDY___. y [T Amountet | In-kind contribution
Mr. Stan Marek Jr. confribution ($)j I description (if applicabie)
09/09/2003 W Gity, Stale; Zip Gode 250.00 =
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-stale PAC{ID# } Amaunt of - l * In-kind contribution
Ms. Sara Marks cantribution (3) I description (if applicable)
09/17/2003 State; Zip Code 200.00 |‘ ;
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor  [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Joe Mashbum contribution ($) I description (if applicable)
09/08/2003 ress;  City, State; Zip Code 150.00 | 1
]
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor  [[] out-ofstata PAC(IDE ) Amount af l . In-kind contribution
M'.' Mayer,Brown,Rowe & Maw contribution {3) | description (if applicable)
0711812003 e State;  Zip Code 250.00 | ‘
Principal cccupation (Optianal) Employer (Optional)
Date Full name of contributor [] outofstate PAGID# ) Amount of . | In-kind contribution
Mr. Richard Mayor “contribution ($) I gescription (if applicable)
|
....................................................... ! |
¥ - | ! i
09/17/2003 City; State; Zip Code 1000.00 |
1
|
Principal occupaticn (Optional) Employer (Optional) !

Revised 12/01/1999

1-800-325-8506




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(5124635800 1-800-325-8506

SCHEDULE A 1

(FOR FORMS C/OH & SPAC }

The InsTRUCTION GUIDE explains how to complete this form. : 1 Total pages this report:
20/81
FILER NAME ’ 3 ACCOUNT #  (Esies Comntission fiors)
Mr. Peter H. Brown -
Date 5 Full name of contributor [ outof-state PACHIDH Y| 7 Amountof I‘B In-kind contribution
Mr. Lee McCowan contnhuhpn ‘(S) I description (if applicable)
09/18/2003 City; State; Zip Code 1 50_00 I 1
: . I .
Principal accupation (Qptional) ‘ 13 Employer (Optional) :
Date Full name of contributor  [J out-of-state PACOD# ) Amount of In-kind contribution
Mr. Sims McCutchan contribution (§) | description (if applicable)
08/05/2003 . City; State; Zip Code 100.00 I ;
Principal occupation (Opfional) Employer (Cptional)
Date Full neme of contributor [] cut-of-state PAC(ID# ) Amount of I in-kind contribution
Mr. Paul McFall cortribution S$) I descriplion (if applicable)
07/07/2003 Contributor address; City; State; Zip Code 100.00 { ‘
Principal occupation (Optianal} Employer {Optional) K
Date Full name of contributar  [] out-ot-stale PAG(IDW } Amount of | ; In-kind contribution
Mr. John McGinty cpntribution F$) | ; description (if applicable)
09/02/2003 niriputor address: City: State: Zip Cade 100_60 } i
Prindipal occupation (Optional) Employer (Opiional)
Date Full name of contibutor ] out-of-state PAC(ID# ) Amount of | 3 ~ In-kind contribution
Mr. Alexander McLanahan confribution :(3) I . description (if applicable)
09/20/2003 Confributor adgress;  City, State; Zip Code 200.00 I ;
Principal occupation (Optional) Employer {Optional) o

Revised 12/01/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1

{Fdﬂ FORMS C/OH & SPAL)

The INsTRUCTION GUIDE expiains how to complete this form.

1  Total pages this report:
21/61

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # . (Etios Gommission flers)

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

4 Date
Mr. Leroy Meicher
09/24/2003 |6 City, State; Zip Cade

8 In-kind contribution
description (if applicable)

7 Amount of
contribution ()

|
|
! |Event EXpenses
577.88 I
I
|

9 . Principal occupation (Optional)

10 Employer (Opliona

)

Dats Full name of contributot T out-ofstate PACD# ' )

Mr. Leroy Melcher

02/24/2003

In-kind contribution
description (if applicabic)

Amount of
contribution (§) .

|

|
soo.po ‘ |
|

|

m City; State; Zip Code

Ms. Edna Meyer-Nalson

07/01/2003 State; Zip Code

Principal occupation (Cptional) Employer (Oplional)
Date Full name of contributor [ out-of-state PAC({ID# } Amount of I In-kind contribution
Mr. Pierre Melcher contribution ($) I description (if applicable)
09/18/2003 Contributor address; City; State; Zip Code 230.00 {
Principal occupation (Optional) Employer (Optional} ' :
Date Full name of contributor [] cut-ot-stala PAG(ID# : ) Amountof | In-kind contribution
Mr. Raymond Messer contribuljoq $). l description (if appliblg)
08/19/2003 City; State; Zip Code 1000.;00 | |
Principal occupétion (Optianal) Emplayer (Optional)
j
Date Full name of contribvor  [7] out-of.stals PAG(ID# ) Amount of In-kind contribution

contribution (§)’ description {if applicable)

150.00.

Principal accupation (Optional) Employer (Opticnal

h

Revised 121011899
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A 1

{FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

22/61

]2 FILER NAME

3 ACCOUNT#  (Ethis Conmission fiar)

09/24/2003

Mr. Peier H. Brown
4 Date 5 Fullname of contributor [ out-of-staie PACOD# y |7 Amount of 8  Inkind contribution
Mr. Wiliiam Miller Il ' contribution (§} description (if applicable)
address; City; State; Zip Cade 100.00

Principal cccupation (Cpticnal) 18 Employer (Optional)

Mr.. George Mitchell

contribution {$)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. George Mitchell contribution ($) I ‘ description (if applicable)
07/09/2003 Zip Code 250.00 I ‘
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [] out-of-state PACUID# } Amount of In-kind contribution

description {if applicable)

te; Zip Code 750.00
Employer (Cptional)
Date Full name of contributor  [] out-of-state PAG(IDH ) Amount of | I ‘ In-kind contribution
Mr. Richard Mobley I : ~ contribution # l description (if applicable)
09/25/2003 City, State; Zip Code 250.00 |
Principal occupalion (Optional) Employoer (Optional) b
‘ i
Date Full name of contributor  [[] out-of-state PAC{ID# ) Amount of | | In-kind contribution
Mr. Sherif Mohamed contribution (2?) | description (if applicable)
City, State; Zip Code 500.0(‘) I ‘
|

Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1999
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (51 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - scHepuLE A1
OTHER THAN PLEDGES OR LOANS ~ (FOR FORMS CiOH & SPAC)

L

The INsTRUCTION GUIDE explains how to complete this form. : 1  Total pages this report:
: 23/61 .
2 FILER NAME 3 ACCOUNT #  (Emics Conmissian Rers)

Mr. Peter H. Brown

5 Full name of contributor [ outof-state PAC(ID¥. )y | T Amount of. |8 In-kind contribution

4 Date
Mr. John Montalbano contribution ($) description (if applicable}

Sacred Heart sponsorsh -

09/16/2003 |6 _C City; State; Zip Code ' © 700,00 l ip
. |
9 Principal occupation (Optional) 10 Employer (Optiona)
Date Full name of contibutor [] out-of-state PAC(ID# ) Amount of | . In-kind contribution
Mr. Seth Marris contribution {B) | description {if applicable)
09/18/2003 i ress; City; State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(D#E ) Amount of {n-kind contribution

contribution ($) description {if applicable}

Ms. Kathryn Mosbacher

05/24/2003 Contributer address; City; State; Zip Code 500.b0

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of cantributor  [] out-ol-state PAGODE__ ) Amount of
description (if applicable)

Mr. Benton Musslewhite contribution (5)

09/09/2003 %ﬁw; State: Zip Code 200.00
i .
I
o

Principal occupaucn (Uptional} Employer (Optional) P
|
Date Full name of contributor ] out-of-state PAG(ID# ) Amount pf I In-kind cantribution
Ma. Mancy Megley . : cnntributiol; ($); ‘ description (if applicable)
....... ‘ |
07/22/2003 i . te; Zip Code 1000.00; |

Principal occupation {Optional) Employer (Optional)

Revised 12/01/18589




Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070 (512)465-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘  scHepuLe A1

OTHER THAN PLEDGES OR LOANS | | (FOR FORMS C/OH & SPAC)
The insTRucTiON GUIDE explalns how to complete this form. 1 Total pages Ihis report:
' 24161

2 FILER NAME 3 ACCOUNT# (s Commission fiam)
Mr. Peter H. Brown :

§ Full name of contributor 7] out-of-state PAC(D# y |7 Amount of

4 Date In-kind contribution
Mr. Dan Nip contribution (8) description {if applicable)
09/20/2003 {6 Contributor address; City; State; Zip Code 200,Q0

|8
I
I
|
I
]

9 Principal occupation (Optional) 10 Employer {Optional}

Date Full name of contributor [] oul-of-state PAG{ID# ) Amount of . I In-kind contribution
Paul and Mary Nugent contribution (%) | description (if applicable)
09/25/2002 City, Siate; Zip Code 500.00 | j
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contriibutor  [] out-of-state PAC{ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mrs. Maconda O'Connor Ph.D.

Contributor address; ‘City; State; Zip Code 2500.00

Employer (Optional)

In-kind contribution

Date ‘Full name of contributor  [] out-of-stato PAC(IDH ¥ Amount of
description (if applicable)

PageSoutheriandPage contribution (3)

09/25/2003 ! i W jty; State; Zip Code 500.00

Principal accupabion (Uptona Employer (Opticnal) .
Date Full name of contributor [ out-cf-state PAG(D# ) Amount of | In-kind cuntribution
Paisano Interests contribution () II description (if applicable}
08/09/2003 . State; Zip Code 250.00 |

Principal accupation {Optional) Employer (Optiona)

Revised 12/01/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' {512‘46371-5300 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION & SPAC}
The INsTRUCTION GuiDE explains how to complete this form. 1  Total pages this report:

25/61

2 FILERNAME 3 ACCOUNT# (Ghis Carmission es]
Mr. Pater H. Brown : . ‘

8  In-kind contribution

5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of
description (if applicable)

John Parkerson contribution ($)

4 Date

O7/23/2003 |68 Convlbutor address, City; Slate; Zip Cude : 100.00

9 Principal occupation (Optional) 10 Employer (Cptional)

Full name of contributor [] out-of-stale PAG(ID# } Amount of |

Dale | inkind contribution
Mr. Gharles Peniand contribution (3) | . description (if applicable)
09/16/2003 - Cbn jbutor address; City; State; Zip Code 250.00 ! ;
ion (Opftional) Employer (Optional)
Date Full name of contributor [J cut-of-state PAG(ID# ) Amount of | | - In-kind contribution
Ms. Catherine Pernot cantribution ($) | ~ description (if applicable)
09/08/2003 City; State; Zip Code 10000 |
. L.
Principal occupaticn (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAGID# L ) Amount of In-kind contribution

contribution ($) " description (if applicable}

Phelps Properiies

09/11/2003 City; State; Zip Code 100.0Ij

Empleyer (Oplional) |
Date Full name of contributer [ out-of-state PACID# ) Amount of | l " In-kind contribution
Plumbers Local Union # 68 PAC contribution (T) I _description (if applicable)
09/10/2003 jbutor address; City; State; Zip Code 1500_00 { 3
L
Principal occupation {Optional) Employer (Optional) o

Revised 12/01/1999
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Taxas Ethics Commission P.0.Box 12070 Austin, Texas 787112070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 1-800-325-8506
—

‘ . SCHEDULE A 1

(FOR FORME C/OH & SPAC)

Principal occupation (Optional) Employer {Optional)

" The insTrRucTion GuiDE explains how to complete this form, 1 Total pages this report;
- : 26/61
FILER NAME 3 ACCOUNT #  (Ehics Commission Rlere)
Mr. Peter H. Brown : :
Date § Fullname of contributor  [] out-ofstate PACOD% y |7 Amountof 8  in-kind contribution
Mr. Warren Pond ) contribution {$) I description (if applicable)
0B/30/2003 |6  Contributor address; City; State; 2ip Code 100.00 {
|
Principal occupation (Optional) ‘ ‘ 10 Employer (Optional) .
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-king contribution
Mr. Mike Prescott contribution {3) I description (if applicabie)
09/24/2003 " Gity: Stete; Zip Code 100.00 |
]
Principal occupation (Optional) Employer (Optianal '
Date Full name of contributor ] out-of-state PAC(ID# } Amount of I . In-kind contribution
, Ms. Beverly Ramirez contribution i($) I description (if applicable)
07/28/2003 City. State; Zip Code 400.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out ef-stele PAC{ID# ) Amaunt of I In-kind contributiun
Mr. Bob Randolph : cantribution ;$) I description (if applicable)
09/08/2003 City; State; Zip Code . 250.00 ‘|
Principal occupation (Optional) Employer {Optianal) '
Date Full name of contributor [ outofstalsPAC(D# ___ ) Amaunt of ;| In-kind contribution
Mr. Robert Randolph ‘ cantribution (‘$) jI descriplion (if applicable)
........................................................ : | | ‘
08/22/2003 Ms; City; State; Zip Code 250.00 |
Y B

Revised 12/01/1989
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(512)463

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 -5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FOfme ciok & Bpac)
. The INSTRUCTION GUIDE explains how ta complete this form. 1 Total pages this report: '

, _ 27161
2 FILER NAME 3 ACCOUNT#  (Ethies Commission flors)
Mr. Peter H. Brown
4 Date 5 Full name of contributor ] outof-state PAC(D# ‘ y | T An)t?un:ut o}$) |8 4 In-kind o?i?lribugion )
Mr. Shafik Rifaat contribution. I escription (if applicable
07/01/2003 ibutor address;  City; State; Zip Code 200.00 |
g r
9 Principal accupation (Optional) 10 Employer (Optional) ‘
Date Full name of contributar [] out-cf-state PAG({ID# ' y I Amount of | In-kind contribution
Ken Ross Jr - oontributlon‘(s} I: description {if applicabie)
07/31/2003 City; State; Zip Code 250.00 |
I
Princlpal occupation {Optional) Empiloyer (Optional)
Date Full name of contributor ] out-cf-state PAC{ID# ) Amount of I In-kind contribution
Emst Roth R.P.LS. contribution ($) | description (if applicable)
09/09/2003 Contributor address; City; State; Zip Code 500_00 {
|
Principal occupation (Optionai) Employer (Optional)
Dale Full name of contributor ]  out-of-stale FAG(ID#. ) Amuurit uf I In-kind contribution
Christiane Schlumberger cuntribulion‘($) I description (if applicable)
09/09/2003 Cily; Slate; Zip Code 500.00 I
. 1
Pringipal oogupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale FAG(ID#. A Amountof I In-kind contribution
Mr. Jacques Schlumberger contribution ($) | description (if applicable)
07/06/2003 City, Slale; Zip Code 200.60 I
‘ |1
Principal occupation (Optional) Employer (Optional)
B
v
P
!

Revised 12/014999




¥ P

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2C70 {51 2)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS " scHEDULE A 1
OTHER THAN PLEDGES OR LOANS |(FOR FORMS CION & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
28/61
2 FILER NAME 3 ACCOUNT #  (etios Cammiscion Bene

Mr. Peter H. Brown

4 Date 5 Full name of cr;mtlibutor O outof-state PAG(ID# ) |T Amount of | 8  In-kind contribution
Mr. Jacques Schiumberger cantribution (§) | ‘desmptton (if applicable)
....................................................... | Event expenses

09/17/2003 |6 Contributor address; City; State; Jip Gode 2500.00: l ‘
!

10 Employer (Optional)

Date Full name of contributor [J out-of-state PAC(D#. ) Amount of I In-kind contribution
Mr. Glenn Seureau contribution ($) I ‘dﬂsﬂfipﬁﬂn {if applicable)
09/17/2003 City; State; Zip Code : 1000.00 I ‘
Principal occupation {Optional} Employer (Optional) i
Date Full name of contributor [ out-of-statle PAC{ID# ) Amount of | " In-kind contribution
Ms. Joanna Sharp contribution ($) I description (if applicable)
D8/M4/2003 - Contributor address; City, State; Zip Code 100.00 !
|

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [[] outof.state PAC(D# . ) Amount of I In-kind contribution
Mr. Tofigh Shirazi ‘ contribution ($) I ‘description (if applicable)
09/21/2003 Contributor address; ity; State; Zip Code 1000.00, }‘ :
N
]
Emplover (Optional) 1
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution

Mr. Matthew Simmons contribution ($)‘ ! . description (if applicable)

|
....... c“ysta'eapcoﬂe 1000-00} l
N
|

Principal occupation (Optional) Employer (Optional)

Revised 12/011959
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’ Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070 (512}463-5800 ' 1-800-325-8506
POLITICAL CONTRIBUTIONS | scheDuLe A1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CION & SPAT)
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages this raport:
- 29761
2 FILER NAME - 3 ACCOUNT# ({Fthics Canmission fors)
Mr. Peter H. Brown ‘ :
4 Date 5§ Fuliname of contributor [ out-of-stats PAC(ID# 3 |7 Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. Louis Skidmore Jr.

‘|3

y

....... . I
l

|

|

City,; State; Zip Code 100.00

9 Principal cccupation (Optional) 10 Employer (Optional)

In-kind contribution
description (if applicahla)

Date Full name of contributer [ out-of-stale PAC{ID# ' j Amount of
Mr. Louis Skiar cantribution {$)

09/24/2003 Contributor address; City; State; Zip Code 7 5003.00
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor ] out-of-stale PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. Jeffrey Smisek

Contributor address; City; State; Zip Code 10d_ 00

09/18/2003

Principal occupation (Optional) Employer (Optional)

In-kind cantribution
description (if applicable)

Date Fuill name of contributar [} our-or-stais PAGODE y |  Amountof
Mr. John Spear AlA contribution (§)

07/17/2003 City: State; Zip Code 100.00 .
Principal occupation (Opticnal) Employer (Dptional)
Dale Fullname of contributor  []  out-of-state PAG{ID i ) Amount of In-kind contribution

contribution ($) description (if applicable)

Me. Tom Steinweg

08/04/2003 “ Gy, State; Zip Code 100.00 .

Principal occupation {Optional) Employer (Optional) |

e — e —— —— —

Revised 1240111999




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

POLITICAL CONTRIBUTIONS | schepuiE A1
OTHER THAN PLEDGES OR LOANS ‘ ’FOR FORMS GiOH & SPAC )

-

The INSTRUCTION GuUIDE explains how to compiete this farm. o ‘ 1 _ Total pages this report;
30/61
2 FILER NAME ‘ ‘ |a ACCOUNT # . {Ethics Commission flers)
Mr. Peter H. Brown .
4 Date 5 Fuli name of contributor  [] outof-state PAC(ID# __ ) | T Amount of 8  In-kind contribution
Mr. James Stephens contribution ($) I description (if applicable)
09/08/2003 |6 Conlributor address; City; State; Zip Code 1000.00 I' :
L
9  Principal occupation (Optional) ' 10 Employer (Optional)
Date Full name of contributer [] out-of-state PAC{ID¥__. ) Amaount of In-king contribution
Mr. Chad Sweet contribution (§) description (if applicable)

09/24/2003 i ress;  City, State; Zip Code 100.00

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PACHD# ) Amount of I In-kind contribution
Mr. Charles Tapley contribution (j$) | descrip.tion (if applicable) -
09/14/2003 ibutor address; ~ City: State; Zip Code 200.00 i
B
Principal occupation (Optional) Employer (Optional) ‘
Date Full name of contributor [ cutrof-stale PAG(ID# ) Amournt af in-kind contribution
Mr. Kefelagne Tesfaye PE contribution ($) . description {if applicable)
09/09/2003 City, State; Zip Code 500.00

Principal occup

Employer (Optional)

Date Full name of contributor  [] out-ofstate PAC(D# __ - ] ) Amount of |

|, inkind contribution
Mr. Patrick Van Peit contribution (3) I description (if applicable)
09/25/2003 ' . Chty; Stale; ZipCode 1000.00 |
I!
|
Principal occupation {Optional) Employer (Optional)

Revised 12/01/199%
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5600 _1-800-325-8506
| H '

' scHEpuLE A1
| (FOR FORMS GIOH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
31/61 "
2 FILER NAME 3 ACCOUNT # - {Ethito Commission flars)
Mr. Paier H. Brown
) Date 5 Full name of contributor ] out-of-state PAC(ID# )y |7 Amountof. | 8  In-kind contribution
Wallace/Hapin, Limited Liability Company contribution (8) | description ( applicable)
250.00 |
10 Employer (Optional)
Date Full name of contributor [] out-of-state PAG{ID# ) Amount of I In-kind contribution
Mr. James Wallace mnﬁbuﬁun (?) I deccription {if applicable)
09/18/2003 Contributor address; City; State; Zip Code 125.00 !
Principal occupation {Optional) Employer (Optional) :
Date Full name of contributor  [] out-of-state PAC(ID# ] Amount of | In-kind co_ntﬁbut.ion
Mr. David Watkins contribution ($) I : description (if applicable)
07/31/2003 C City, State; Zip Code 250.00 I
[
Principal occupation (Optional) Employer (Optional)
Date Full neme of contributar [] out of cate PAC(IDH ) Amountof | in-kind contribution
Mr. Peter Way confribution {!B) | description (if applicable)
00/12/2003 Contributer address; City; State; Zip Code 500.00 I .
Principal occupation (Optional) Employer {Optional) i
Date Full name of contributor ] out-of-state PAC(IDH. )] Amount of I In-kind contribution
Mr. Ken Weatherly confribution ($) | . description (if 2pplicable)
07/25/2003 City, State, Zip Code 100.00 | :
Principal ocoup! Employer (Optional)

Revised 12/01/159%




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

—‘1

(512)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

\
463-5800 1-800-325-8506
[

. SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total page§ this report:
32061

Ms. Claudia Wiliamson

2 FILER NAME 3 ACCOUNT#  (Etics Commission mer)
Mr. Peter H. Brown ‘
4 Date 5 Full name of contributar O out-ofstate PAC(D#®____ a7 Amount of I 8 In-kind conlribution
Mr. Lamy Whal sy contribution (5) l description (if applicable)
09/18/2003 | 6 _cg City; State; Zip Code 500.00 l
l
9 Principal occupatio 10 Employer (Cptional)
Date Full name of comtributor [ out-of-state PAGIDRE____ Amaunt of ' In-kind eontribution
Ben and Marion Wilcox contribution ($) I descriplion (if applicable)
09/17/2003 Contributor address; City. State; Zip Code 250.00 Il '
Principal occupation (Optional) Empiayer (Optional)
Date Full name of contributar [ outof-state PAC(ID# ) Amount of In-kind contribution

contribution ($) l . description (if applicable)

09/08/2003 City; State; Zip Code 250.00 |
!
Employer (Optional)
Date Full name of contributor a outol—slaioPAG(lD#________ﬁ___;] Amount of | In-kind contribution
Mr. Marvin Woskow contribution (3)1 l description (if applicablg)
07/06/2003 s; Clty; State; Zip Code 100,00 ,
il
Principal occupation {Optional) Empluyer (Optional) :
Date Full name of contributor [0 outof-state PAC(DY _ U | Amount of . In-kind contribution
Ed and Lorraine Wulfe contribution ($) I Qescﬁptinn {if applicabla)
09/17/2003 State; Zip Code 1000.00 .

Principal occupation (Optional) Empioyer (Oplional)

Ravised 12/01/1939
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 )4@-5800 1-800-325-8508

SCHEDULE A 1

1
I (FOR FORMS CIOH & SPAC)

The INnsTRUCTION GuiDE explains how to complete this form. 1 Tota PEQB% this report:
. 33/61
2 FILER NAME 3 ACCOUNT# - (Ethis Conmistion er)
Mr. Peter H. Brown ‘ :
4 Date § Full name of contributor [ outof-state PAC(ID# ) [T Amountof |8 In-kind contribution
Mr. Scott’ Ziegler cunhbugoﬁ $) l description (if applicable)
09/16/2003 |6 Contributor address; Cily; State; Zip Code 500.00 I ‘
Principal occupabion (Optional) 10 Employer (Optional) 3
Date Fullname of contiributor [J out-of-state PAC(ID# ¥ Amount of I . In-kind contribution
Mr. Rey dela Reza contribution (8) I ‘ description (if applicable)
09/25/2003 mress: City; State; Zip Code 150.00 I -
Principal occupation (Optional) Employer (Optional} :

Revised 12/01/18599




+

Texas Ethics Commission P.0.Box 12070

Austin, Texas 76711-2070

POLITICAL EXPENDITURES

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

. SCHEDULE F

The INsSTRUCTION GuIDE explalns how to complete this form,

1 Total bages report:
34161

2 FILERNAME
Mr. Peter H. Brown

3 ACCOUNT # (Ethios Cammission %ers)

4 Date 5 Payes name

07/01/2003 Advantage Communication Consultants

6 Payee address; City; State; Zip Code
P.O. Box 131743

Houston TX 77219

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

17 Amount
(%)
780.00

8 Purpose of expenditure {See instructions regarding type of
Information required.)
Minister's Breakfast Coordination

Complete if direct expenditure to bensfit C/OH °*

Candidate / Officeholder name Office sought Office held

_-—-— —  ——

Amount

Sign Distribution

Date Payee name
. . - (%)
05/23/2003 American Express Business Services 146.92
Payee address; City; State; Zip Code
2002 N. 31st Ave
Phoenix AZ 85027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta:benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hetd
Credit Card Processing Fees '
Date Payee name Amount
(%)
08/12/2003 Baptist Ministers Association of Houston and Vicinity 1500.00
.. -'F.'a;y-e.e address ....... Glty .ét.a-te-;. le Iéc-ud_.e ...............................
7706 Meadowyoark
Houslon TX 77037
Purpose of expei'ldi(ure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
informaticn required.) Candidate / Officehoider name Cffice sought Oifice heid
Field expenses ‘
Date Payee name | Amourt
(%)
"07/23/2003 Jesse Boone 550.00
Payee address; City, State; Zip Code
9211 Dulcimer Sireat
Houston TX 77051 1
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit C/OH **
information required.) Candidate / Officeholder name Dfica sought Qffice held

Revised 11/12/1959




+

Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

{512)463-5800

SCHEDULE F

The INnsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages report:

9211 Dulcimer Street

Haouston TX 77061

35/61
2 FILER NAME 3 ACCOUNT # (Emiss Carrission den)
Mr. PeterH. Brown ‘
4  Date 5 Payee name 7 Amount
07/25/2003 Jesse Boone (2!3;5-00
o 'I;'a'y‘e.e SITIAILE Clty St .ii;) g

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

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

Candidate } Officeholder name Office soughl Olfice: held

9211 Dulcimer Street

Houston TX 77051

2 tickets
Date Payee name Amount
6)
08/20/2003 Mr. Jesse Boona " 833.69
L .. Payeeaddress ....... Cuty State ﬁp -éo-d.e- ..............................

Purpose of expenditure (See instructions regarding type of

Camplete if direct expenditure to benefit C/OH - -

8 Waverly Ct

Houston TX 77005

information required.) Candidate / Officeholder name Office sought Office held
Sign Distribution ‘
Date Payea nams Amount.
6]
09/03/2003 Mr. Jesse Boone 1156.61
Payeeaddress ....... c|tyStateZ|pCode
9211 Dulcimer Strest
Houston TX 77051 ]
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneﬁt CiOH ="
information required.) Candidate / Officeholder name i Office sought Office held
Sign Distribution ; :
_—-__L.-_
Date Payee name P Amount
($)
C7/01/2003 Mr. Chris Brown 1750.00
Payee address; City; State; Zip Code

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

Campaign Management

Complete il direct expenditure to benefit G/OH **
Candidata ! Officeholder nams Offica sough Offica heid

Revisad 1141211999
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~

Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070 (51 63-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to completa this form.

1  Total pages report:

Campaign Management

36/61
2 FILER NAME 3 ACCOUNT # (Eics Gommission s
Mr. Peter H. Brown L
4 Date 5 Payee name 7 Amount
07/21/2003 Mr. Chris Brown 1%0_00‘
o Fayeeaddress ,,,,,,, Cnty, Stale Zip Cge e
8 Waverly Ct
Houston TX 77005 :
8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
information required.) : Candidats f Officeholder name Officer 3ought Office hald

Printing Reimbusement

- — — e —
Date Payee name Amount
(%)
07/31/2003 Mr. Chris Brown 1750.00.
Payes address; Cly; State; Zip Code ‘
& Waverly Ct
Houston TX 77005
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name ' Office sought Office hatd
Campaign Managemenl
Date Payee name ' Amount
)
09/02r2003 Mr. Chris Brown 1750.00
Payesaddress ....... Clty,StateZmCode
B Waverly Ct
Housten TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit CIOH **
information required.) Candidata / Officahoider name | Cfficz gowghl Office held
Campaign Management |
e
Date Payee name ; Amount
. i % %
08/05/2003 Campaign Strategies | 2496.31
Payee address; City; State; Zip Code
3815 Montross Blvd.,Suite 101
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Compiete if direcl expenditure ta benefit C/OH **
information required ) Candidate / Officeholder name Office sought Dffics held

Revised 11/12/1999
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

\
1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The Iﬁsmucnuu Guipe explains how to complete this form.

37161

1 Tolal pages repott:

2 FILER NAME

Mr. Peter H. Brown

3 ACCOUNT # (Etrics Gammission fiers)

4 Date

08/05/2003

5 Payee name

Campaign Strategies
City;
2815 Montrose Blvd. Suite 101

State,

Houaton TX 77008

Zip Code

6 Payee address;

'f Amount
®
1029.02

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

Printing Reimbusement

Candidate / Officehclder name

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

Office sought Cffice hedd

Media Buy

Date Payee name ' ' 1 Amount
; %
08/19/2003 Campaign Strategies 12262.43
‘ Payee address; City; State; Zip Code
3815 Montrose Bivd_Suite 101
Houston TX 77006 :
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ’ Candidate { Officehclder name Office sought Cffica hekd
Media Buy
Date Payee name = Amount
5
08/25/2003 Campaign Strategies 51384.00
.. -F-'a-y‘eele;d'd-rés-s.; ....... Clty btate . le lC-c.nd.e ...............................
3815 Montrose Blvd. Suite 101
Houston TX 77006 .
Purpose of expenditurs (See instructions regarding type of Complete if direcl expenditure to benefit C/OH °*
information required.) Candidate / Officahelder name : Qffice sought Offica held
Media Buy
#@
Date Payee name Amount
' . . (£
09/02/2003 Campaign Stralegies 68975.00
Payee address; City; State; Zip Code
3815 Maonirose Blvd. Suite 101
Houstan TX 77006 :
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name i Office sought Office helg

Revisad 11/12/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 2)4'63-5300 1-800-325-8506

|
POLITICAL EXPENDITURES | | ' SCHEDULE F
The InsTRUCTION GUIDE explains how to complote this form. 1 2’:;%‘1"995 report:

2 FILER NAME 3 ACCOUNT # (Enios Canmigsion flews)
Mr. Peter H. Brown ! ‘

4 Date 5 Payee name ‘ T Amount

) : $)
07/14/2003 CenterPoint Energy : : ! 247.76
6 Payesaddress; Gy State; 2 Gode T
2012 Austin
Houstun TH 77002 }

B Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH °* '
information required.) Candidats  Officahcider name Offica sought Ciice heid
Gas Bill

————————————————— —— I —— ——————————————————————
Date Fayee name ‘ Amount -
‘ ' ‘ &)
08/13/2003 CenterPoint Enargy ! 36.97
Payee address; City; Slate; Zip Code ‘
2012 Auslin
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH -+
infarmation required.) Candidate / Officeholder name . Offics sought Offics hald
Gas Bill 3
Date Payee name Amount
: ! 3
09/19/2003 CenterPoint Energy j 44.11
.. -Ié’e;y-e.e‘e;d.d}é ss ....... C|ty o e.;. le SR ER LR AR
2012 Austin
Houston TX 77002 ' i
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 6 benefit C/OH =*°
information required.) : Candidats / Officeholder name ; * Office goupht Ofics held
Gas Bill |
|
|
Dale Payee name : Amount
i : ‘ &)
08/11/2003 City of Houston,Water Depariment ‘ 13.98
Payee address; City; State; Zip Cade
P O Box 4863 :
Houston TX 77210 | .
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH "~
information required.) GCandigate | Officoholder name ' Qffice sought Cfice held
Waler Service ‘ :

Revised 11/12/1998
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P :
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506

\
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form, . 1 ;‘79*7:;5995 raport:
2 FILER NAME | 3 ACCOUNT # (ersos Commissin o)
Mr. Peter H. Brown ‘
4 Date 5 Payee name 7 Amount
: , ‘ ()
08/11/2002 City of Houston,Water Department ‘ 84.83
6 Payee address; City: State: ZipCode TR
P.O. Box 4863
‘ Houston TX 77210
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
inforration required.) Candidala / Officohalder name " Oifia sought Office held
Water Service ;
Date_ Payee name : o - D ‘ Amount
. ‘ : ; .
09/08/2003 City of Houston,Water Department - ‘ 56 57
Payee address; City; State.;- Zip-Code ................
P.O. Box 4863
Houston TX 77210
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) ) Candidate / Officeholdsr name | Office sought Office held

Water Service

- - ‘
Date Payse name - Amount

09/08/2003 City of Houston,Water Department : R ® 8.50
L .. .l;a.y.e.e -a'c;u.re-s's.; ....... Clty, .él.a-te-;- -Z-i.p-éold.e ............................... ‘
P.O. Box 4863 :
Houston TX 77210 \
imommaton requred (o ruetons regarding type of Ganciiea’ tscararimama 1 B CIOR ™ ctcaras
Water Service ‘
Date Pay=e; name : : 1 Amount
07/01/2003 Greole Shack e ?;5_00
.'.Iga.y:e-e-a.éd}é;s'; ....... C|tyStateZ|pCodew :
5519 Caplin Street
Houston TX 77026 )
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*

information required.) Candidate / Officehoider name Office sought Office held
Breakfast meeting ' ‘

Revised 11/12/1198%



"

1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {51 2)483-58{)0
SCHEDULE F

- POLITICAL EXPENDITURES

The INSTRUCTION GUIDE explalns how to complete this form,

1 Total pages report;
40/61

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT# {Ethics Commission efs)

4 Dste 5 Payee name
07/21/2003 Diverse Office Solutions

6 Payee address;
1910 Wakefield Dr.

Houston TX 77018

~ City; State; Zip Code -

7 Amount
(%)
553.64

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

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Cffice sought Ciffics held

Date Payee name
07/31/2003 Diverse Office Solutions

Payee addrass;
1910 Wakefieid Dr.

Houston TX 77018

City; Stats; Zip Code

Armount
&)
361.80

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

Computer service

Complete if direct expenditure to benefit G/OH -+
Candidate / Cfficeholder name ' Office sought Offica held

08/1872003

Payee name

Diverse Office Solutions
Payee address,
1910 Wakefield Dr.

Housten TX 77078

City; State; Zip Code

Amount

$)
214.85

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

Computer service

Date

09/19/2003

Payee name

Diverse Office Solutions

Payee address;

1910 wakefleld Dr.

Houston TX 77018

City; State; Zip Code

Complete if direct expenditure td benefit C/OH "
Candidate / Officaholder name . Office sought " Office held

—
Amount

)
312.28

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

Computer service

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

Revised 11/12/19599
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P
Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5600 1-800-325-8506

POLITICAL EXPENDITURES e |~ scHEDULE F

The INsTRUCTION BUIDE Bxplains how to complete this form. 1 ;‘3{%‘;’9“ report:
2 FILER NAME : 3 ACCOUNT # (e Commsson i)
Mr. Peter H. Brown ‘
4 Dete § Payes name ‘ 7 Amount
09/03/2003 Downtown Houston Association C ‘ 65)0_00
[ 6 Payee address; Ciy: State; ZpCode 7 |

1221 McKinney,Suite 3434

Houston TX 77010

8 Purpose of expenditure {Ses instructions regarding type of 9 Complete if direct expenditure to benefit CIOH **
information required.) Candidate / Officaholder nama . Offica sought Qffice hakd

Lunchaon tickets

Date Payee name ' : Amount
. ‘ %
07/07/2003 Emal Langrand Communications ‘ 2500.81
.. 'é;;ée-ééd.réés} ....... C|ty -ét-a.té;. .éi.p e

705 Habine Street

Houston TX 77007

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) : Candidale / Officehclder name | Office sought Offica held

Reimbursement for fundraising expenses !

Date Payea name 7 . Amount
’ : ‘ 3]
07/07/2003 Emal Langrand Communications ‘ ‘ 3750.00
. llg's;y;e.a-aldd'ré ss ....... Clty -ét.a-te‘;. ‘ii-p Ceg |
705 Sabine Street
Houston TX 77007 ‘ }

Purpose of expendilure (See instructions regarding type of Complete if direct expendilure to benefit C/OH ~~
information required.} Gandidats / Officeholder name . Office soughl Office held

Consultant Fee

— e =
Date Payee name ! Amount
‘ : )
07/07/2003 Emal Langrand Communications P 3750.00
Payee address; City; State; Zip Code i
70& Sabine Strect
Houston TX 77007 IR
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** .
information required.) Candidats / Officeholder name ‘Office sought Office held
Consultant Fee |

Revised 11/12/1988




Texas Ethics Commission

P.0.Box 12070

1-800-325-8506

Austin, Texas 78711-2070 {512)463-5800

- POLITICAL EXPENDITURES

SCHEDULE F

—

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages raport:

information required.)
Reimbursement for fundraising expensas

42/61
2 FILER NAME 3 ACCOUNT # (mia Canmasion num)
Mr. Peter H. Brown ‘
4 Date 5 Payee name 7 Amount
()
08/19/2003 Emal Langrand Communications 3750.00
6 Payeeaddress; Ciy; State; Zip Code ‘
705 Sabine Straot
Houslon TX 77007
8 Purpose of expenditure (See instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office saugnt Otfica held
Funraising Consultant
Date Payee name Amount
(%)
09/23/2003 Emal Langrand Communications 2855.96
Payee address; City; State; Zip Code
705 Sabine Street ‘
Houston TX 77007 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/IOH -
Candidate f Officaholdsr name Office sought Office held

Event Expense

Date Payee name Amount
' @
09/23/2003 Emal Langrand Communications 3750.00
L .. Payee-a.d.d.re.s's-;. éity; -ét-a.te.;- le 'ééde ................................
705 Sabine Straet
Houston TX 77007 )
Purpose af expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held
Consultant Fes
pi— -
Date Payee name Amount
63
07/10/2003 Ensemble Theater 250.00
Payee address; City, State; Zip Code ‘
3536 Main Street
Houston TX 77004
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidale / Officeholder name Office hatd

Office saught

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 INsTRUCTION GUIDE explains how to complete this form. ' 1 ;";‘;g‘f‘ages report:
2 FILER NAME 3 ACCOUNT # (Evics Commission ers)
Mr. Peater H. Brown 3
4  Date § Payee name ; 7 Amount
. . [£3]
07/10/2003 Ms. Eliie Ezzell , ‘ 10000
B Payeeaddress ....... City Stals Z|pCude ...............................
6026 Vicki John .
Houston TX 77098

B Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure ta benefit C/OH **
infsrmation required.) Candidate / Officehalder name } OHica sought Office haki

Office assistance

Dats Payee name T : ) Amount

: )
07/23/2003 Ms. Ellie Ezzell f 100.00
Payes address; - City, State; Zip Code
6028 Vicki John
Houston TX 77096
Purpose of expenditure {See instructions regarding type of Complets if direct expenditure to bensfit C/OH =+
information required.) Candidate } Officoholder name Offica sought Cffice hald
Office assistance
Date Payee name . : Amount
‘ )]
09/02/2003 Figsias Patrias ‘ ‘ 200.00
.. Payw addmhs ....... (.:“9;. létale.;- leCode .......................... -
P.O. Box 262871
Houston TX 77027 ‘
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
information required.) : Candidate / Officahclder name ' Office sought “Office held
Parade Fee |
— e —
Date Payee name \ Amount
: b ®
07/14/2003 Free Vigtnam Alliance Houston ‘ j 200.00
Payee address; City; Stale; Zip Code
9611 Kingsvalle ‘
. \
Houston TX 77075 : |
Purpose of expenditure {See instructions regarding type of Camplete if direct expenditure to benefit. GIOH ="
information required.) Candidate / Officeholder name | Offica sought Office heht
Tickets & Ad

Raviged 11/12/1999
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Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070

R |

- POLITICAL EXPENDITURES

SCHEDULE F

‘ 1
|

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

The INsTRUCTION GuIDE explains how to complete this form.

1  Total pages report:

5303 Lyons Ave

Houston TX 77020

44/61
2 FILER NAME 3 ACCOUNT # (etienComminsion fiers)
Mr. Peter H. Brown ;
4 Date |5 Payee name ‘7 Amount
07/2372003 Geminj Graphics 1?5)0_00
BPayeeddress. ....... 61ty.StaleZ:pCude

8 Purpose of expenditure (See instructions regarding type of

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

Field Reimbursement

information reguired,) Candidate / Officeholder name ‘ Office sought Office: held
T-shirts
e —— e ——
Date Payee name Amount
(8}
07/26/2003 HCA-GHA Conlractor Classic 200.00
Payee address; City; State; Zip Code
P O Rox 41908 '
Houston TX 77241 ‘
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
Advertisement : ‘ ‘
Date Payes name Amount
(8)
07/01/2003 Holiday (nn Astrodome 800.00
.. .';é);a;g.i;&d}és.s.; ....... Clty .ét.a-te.;. leCoue ...............................
8111 Kirby Dr.
Houston TX 77054 ‘
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to.benefit C/OH **
information required.) Candidate / Officsholder name ' Office sought Office held
Breakfast meeting ‘ ‘
. N P v fyp e ——r
Date Payee name Amount
&)
09/22/2003 Housion Black American Demaocrats 1500.00
Payee address; City, State; JZip Code i
P.Q. Box 2893 [
Houston TX 77252 } ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to!benefit CIOH **
information required.) Candidate / Officeholder name " Office sought Office hekd

Revsad 11/1211999
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Texas Ethics Commission F.0.Box 12070

Austin, Texas 78711-2070

o
f 1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

L
| . SCHEDULE F

Tﬁe INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
45/61

& Payee address; City; State;

3336 Richmond Ave,Ste 100

Houston TX 77098

2 FILER NAME 3 ACCOUNT # (enios Commission s}
Mr. Peter H. Brown ‘
4 Dale 5 Payee name 7 Amount
. 43
07/21/2003 Houston Hispanic Chamber of Commerce 60.00

Zip Code

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

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

6535 Dumfries Dr.

Houston TX 77096

Candidate / Officeholder name Oiffice sought Offica heid
Ticket ‘ :
— —_—
Date . Payee name : Amount
‘ . ®
09/24/2003 LULAC ; 100.00
Payee address; City, State; Zip Code
2900 Wocdridge Dr.
Houston TX 77087
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Officas sought Oifice held
2 tickets
S -
Date ‘Fayee name I ; Amount
o )
08/06/2003 Ms. Delores Land - o 500.00
e ‘- .
Payee address; City; State; Zip Cade
16303 Ciay Pegean Ct. ‘
Missouri City TX 77489 |
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
Event Coordination
Data Payee name i Amount
I %)
08/11/2003 Lemond Catering | 844.35
Payee address; City; State; Zip que |
|

Catering

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

Complete if direct expenditure to benefit CiOH ="
Candidats / Officeholder name

Office sought Office hald

Revissd 1111211999
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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 explalns how to complete this form. 1 12%:5995 roport;
2 FILER NAME 3 ACCOUNT # (Etris Commisgion flere)
Mr. Peter H. Brown ;
4  Date 5 Payee name 7 Amount
[£3)]
07/21/2003 Ms. Thelma Lenz 100.00
L 6 Pyeeaddress, ....... Clty . State leCode ...............................
8502 Blossom Bell Ln
Miesouri City TX 77480
8 Purpose of expenditure (See instructions regarding type of 9 ' Complete If diract expenditure to benefit C/OH "*
information required.) Candidate / Officaholder name Office sought Offica haki
Graphic Design
Date Payee name Amount
‘ )|
08/29/2003 Mr. Edwin Mendoza 1 1600.00
Payee address; - City; State; Zip Code
2425 Sage Rd. #136
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *-
information required.) Candidate ! Officeholder name Office sough Officsa heald
Field Coordination ’
Date Payea name Amount
(3}
09/05/2003 Mr. Edwin Mendoza 86.95
.. .I;a'y:e.e .a-cl.d.r\é ;5.; ....... C“y .ét.a.té;- leCode ..............................
2425 Sage Rd. #136 :
Housten TX 77056 \ )
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneflt CIOH °*
information required.) ' Candidate ¢ Officehclder name ‘ - . Office sought Cifice held
Field Coordination Reimbursement ‘ ‘
Date Payee name Amount 1
: } (%)
09/18/2003 Edwin Mendoza ? 250.00
Payes address; City;, State; Zip Code i
2425 Sage Rd. #138 ‘
i
Houston TX 77056 ‘
Purpose of expenditure {(See instructians regarding type of Complete if direct expenditure td benefit C/OH **
information required.) Candidate / Officaholder name jofﬁne sought Offics held
Field Coordination P

‘Raevised 111211998
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1exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463—5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INgTRUCTION GuiDE explains how to completo this form. : 1 1"_}?&?9“ fapoart.
2 FILER NAME 3 ACCOUNT # (Enis Commission fiers)
_Mr. Peter H. Brown ‘ ‘
4  Date 5 Payee name ‘ ‘ 7 Amount
‘ ]
08/08/2003 Mindpuddies Galtery 175.00
5 Payeeaddress ....... Cny . State leCode ...............................
2035 Dunlavy
Houston TX 77006 ‘
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate { Officehoider name . Office sought Offica held

Event Expense

e S
Date Payee name . s Amount

|

‘ ()
09/02/2003 Menarch Printing Company ‘ ! 118.80
Payee address; City; State; Zip Code
A605 MeGraw
Houston TX 77087 ‘
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name . Offics sought Office held
Printing )
e —— . ‘
Date Payee name : . . Amount
. $)
07/15/2003 Morrison Design and Advertising , ' 3 ‘ 1020.26
. .I;é);e.e .Bd.d.le ss.; ....... Clly .ét.a:ce.:. le Code ..............................
1113 Vine #110
Houston TX 77002 .
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit CIOH **
information required.) Candidale / Officeholder nama ' Office sought Officz held
Graphic Design ‘
—_— ———
Date Payee name ; ‘ ~ Amount
: ‘ %)
09/16/2003 NAACP j : 500.00
‘ Payee address; City; Slate; Zip Cade
3003 S. Loop West Suite 500 |
Houston TX 77054 !
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit C/OH =*
information required.) Candidala / Officeholder name Offics sought Office held
Advertisement i

Revised 11/12/1999




1exas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (51 2)%&63—5800 1-800-325-8506

POLITICAL EXPENDITURES  SCHEDULE F

The INSTRUCTION GuIDE explains how to completo this form. 1 1"&%‘;"9“ report:
2 FILER NAME ) 3. ACCOUNT # (Eies Canmission flers)
Mr. Peter H. Brown ‘ ‘
4  Date 5 Payee name ] 7 Amount
‘ @)
07/01/2003 Northside Anlioch Baplist Church 250.00
[ 6 Payeeaddress, ....... Clly ' ét'a.te.;. leCode ----------- '
1814 Camr
Houston TX 77026
8 Purposs of expenditure {See insiructions reparding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.) , . Candidata / Officeholder name ) Office sought Qifice held
Advertisement ‘ ‘
e e e — ———
Date | Payee name Amount ﬂ
‘ : C )
09/17/2003 Ouisie’s Table ) ’ Co 2637.27
Payee address; City; State; Zip Code
3039 San Felipe Rd.
Houston TX 77027 ‘
Purpose of expenditure {See instructions regarding type of - Complete if direct expenditure (o benefit C/OH = -
information required.) Candidate / Officaholder name , Office sought Office heild

Fundraiser dinner

Date ~ Payee name : o Amount
| ®)
08/04/2003 Presenting the Arts ) ‘ 500.00
”“I;a.yee.a-d'd-rés's.; ..... Cuty StateleCode ....
5810 Cuflen Blvd .
Houston TX 77021
Purpose of expenditure (Ses instructions regarding type aof Complete if direct expenditure to benefit C/OH **
tnformatien required.) Candidate / Officeholder narme Offioe sought Offica held
Sponsorship ;
1
— "
Date Payee name . ' Amount
N}
07/06/2003 Reliant Energy 529.64
Payee address; City; State; Zip Code
1401 Rugk Sirest
Houston TX 77002 ‘
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name Qifice sought Offica held
Electricity Bill :

Ravised 11/121999
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Texas Ethics Commission P.0.Box 12070
—ias b

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5600

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form,

1 Totel pages repont:

49/61 ‘

2 FILER NAME . 3 ACCOUNT # (Enes Canmision sers)
Mr. Peter H. Brown ‘

4  Date 5 Payee name 7 Amount

(%)
07114/2003 Reliant Energy 473.41
[ 6 ‘Payee address; City; State; ZipCode .
1401 Rusk Street
Houston TX 770602 ) ‘

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expendilure to benefit C/OH **
information required.) - Candidate ! Officeholder name ' Offics sought Offics held
Electricity Bill ‘

Date Payee name ‘ i . Amount
‘ %) :
08/13/2003 Reliant Energy 519.18
Payee addrass; City, State; Zip Code
1401 Rusk Street
Houston TX 77002
Purpose of expenditure {See instructions regarding type of . Complete if direct expenditure to benefit C/OH =
information required.) Candidate / Officeholder name Cffica souphi Office held
_Elsctricity Bill
— e rar——
Date Payse name . Amount
‘ ®
09/19/2003 Reliant Energy ’ 1 637.87
.. Payeeanuress ....... uty Slate le .éc;u"e ...............................
1401 Rusk Street
Houston TX 77002 .
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure ta Benefit CIOH **
information required.) Candidale / Officeholder nama Office sought Office held
Electricity Bill '
—_— — - -
Date Payes name Amount
&)
09/17/2003 Roadster Productions,inc 5193.00
.................................................................... |-
Payee address; . City; State; Zip Code i ‘
P.O. Bok 272268 | !
, Houston TX 77277
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH "
information required.) Candidale / Officehoider name ‘ Otfice held

Production expense

Office soughi
b

i

i

I

Revised 1171211999
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Texas Ethics Commission P.C.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 75"67"3?]3995 "’F"‘t
2 FILER NAME : 3 ACCOUNT # (Etica Comiasion flrs)
Mr, Pefer H. Brown ' . o
4 Date 5 Payee name ‘ T Amount
‘ ! : ()
08/29/2003 SBC Telephone . j 206.30
& Faveaidus G State pGade T

P. 0. Box 930170

Dallas TX 75393

8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name | Office sought Cifice held

Phone Service

Date Payee name : Amount
‘ . | 5
07/28/2003 SBC N 8214
Payee address; City, State; Zip Code
P. G, Box 530170
Dallas TX 75393 }
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officaholder name ~ Offics sought Office heid
Phone Service
Date Payee name - ' : Amount
3 | (%)
07/30/2003 8BC . j : 209.61
L. . Fayeeaddmss ....... Clty State le Coge T
P. 0. Box 930170 '
Dallas TX 75303 ‘ .
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH **

information required.) Candidate / Officeholder name " Offite sough Officss hald
Phone Service ‘

Date Payee name . A Amount
‘ (3
09/02/2003. SBC ‘ o o 12 14
.- Payeeaddress ....... C“y . ét.a.te-;. z|pcode ............................... ‘

P. 0. Box 930170

Dalias TX 75393 |

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder nama 1 Offics sought Office held

Phona Service

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
I .
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. ' -1 g"ﬁg;ag“"" raport;
2 FILER NAME ] 3 ACCOUNT # (ethics Commisaion fless)
Mr. Peier H. Brown C
4 Date 5 Payee name 1 7 Amount
‘ (3]
07/31/2003 Ms. Nandita Sahni 960.00
ii. Payeeaddress ....... C“y State Z|pCode ..............................
10 Pinetree Lane
Houston TX 77024
8 Purpose of expenditurs (Sae instructions regarding type of 9 Complete if direct expenditure ta benefit C/OM **

information required.) Candidate / Officehoider name . Cffies sought Office held
Campaign Coardination ‘

Cate Payee name ) ' Amount
: ‘ %)

08/12/2003 Ms. Nandita Sahni 46.95

Payes address; City; . State; Zip Code

10 Pinstree Lane

Houston TX 77024

Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH =+
information required.} Candidale / Officeholder name i Office sought Office held

Campaign Reimbursement

Date Payee name : : Amount
] (%)
08/15/2003 Ms. Nandita Sahni : ” 1250.00
" baycoadaress Gy Swe; zpcage T |

10 Pinetree Lane

Houston TX 77024

Purpase of expendilure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
information required.) Gandidate f Officeholder name . Office sought Cffica hald

Campaign Coordination

e

Date Fayee name ‘ : Amount
5 {3)
08/29/2003 Ms. Nandita Sahni | } 1337.76
.. .';a.y.a.e g ss ....... Cuty .ét.a.ie.;. Zip PSSR L R LR R o

10 Pinetree Lane

Houston TX 77024

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH =*
information required.) Candidate / Officeholder name Office saught Offics held

Campaign Coordination ‘ [
B
| .

! Revisad 11/12/199%
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Texas Ethics Commission

ir

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

1-800-325-8506

POLITICAL EXPENDITURES

{512)463-5800

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Tota bagas r?r:\porl:
52161

2 FILER NAME
Mr. Peier H. Brown

3 ACCOUNY # (Etics Commissin ers

Campaign Coordination

Date Payee name

08/12/2003 Sloan Designs,LLC
Payee address;

1806 Lubbock St.

City, State; Zip Code

Houston TX 77007

Candidate / Officeholdar name | Offica sought

4  Date § Payee name 7 Amount
%)
09/15/2003 Ms. Nandita Sahni 49.80
-6‘ ‘F'ayeerd-drrés-s-; 7777777 Clly, -ét-te; Zip Code
10 Pinetrge Lane
Houston TXK 77024 )
8 Purpose of expenditure (See instructions reparding type of 9  Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officehclder name i Office sought Office: hokd
Campaign Reimbursement :
Date Payee name Amount
] )
09/15/2003 Ms. Nandita Sahni 1250.00
Payee address; City, State; Zip Code
10 Pinetree Lane
Houston TX 77024 ‘
Purpase of expenditure (See instructions regarding type of | Complete if direct expenditure ta benefit C/OH **
information required.) Offics held

Amount

(%)
100.00

Web Design

Candidate / Officehclkder name Office sought

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

information required.) Candidals / Officeholder name Offics sought Office held

Graphic Design ‘

p— ——
Date Payee name Amaount
@&
07/01/2003 Sloan Designs 200.00

Payee address; City; State; Zip Code
1806 Lubbock
Houston TX 77007 | ‘

Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to Beneﬁt‘ C/OH **

information required.) ‘ Cffica hald

Revised 11/12/159%
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| |
Texas Ethice Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
\
I
\
|
\

POLITICAL EXPENDITURES ' SCHEDULE F
The INSTRUCTION GUIDE axplains how to complete this form. 1 2057'691?995 report:
2 FILER NAME 3 ACCOUNT # (5 Cammiscion fler)
Mr. Peter H. Brown :
4 Date 5 Payee name ' 17 Amaunt
_ . . (8)
08/12/2003 Tweed Smith . ) - ‘ ' 150.00
.s. -F.’ay;e addre's‘s'; .. . Clty State an Code ...........................
1510 Wheelar Ave.,Unit #2
Houstnn TX 77004
8 Purpose of expsnditure (See instructions regarding type of - 9  Complete if direct expendilure ta benefit C/OH °*
information required.) Candidate / Officeholder name . Office sought Office hekt
Entartainment ; ‘
e ——————————————————————————————————— —
Date Payee name i Amount
. . i3]
07/02/2003 Southwestern Bell ‘ 81.95
Payee address; City; State; Zip Gode ' ‘
P.0O. Box 4BA5
Houston TX 77097 ‘
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to bensfit C/OH **
information required.) Candidate / Officaholder name  Dffice sought Office hald
Phone Service ‘
Date Payea name ! Amount
‘ )
07/02/2003 Southwestern Bell ‘ ‘ ‘ 279.25
.. -I;a.y-e.e-a.d.d.n;s.s.; ....... C|ly, Slale, Zip Code ................................
P.O. Box 4845
Houston TX 77097
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) - Candidate / Officaholder name Qffice sought Office hald
Phone Service .
e — = ————
Date Payse name o Amaount
: ‘ 3]
08/05/2003 Spnint igitai Print i ; 5250.13
Payee address; City; State; Zip Code |
10100 Clay Rd.,Ste C i
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH --
information required.) Candidate / Officeholder name . Office sought Ctfice held
Sign Printing : ‘
|
|
\

Revised 11/121999
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‘ |
Texas Ethics Commission - P.0.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506 .
POLITICAL EXPENDITURES | | | SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. . 1 g‘:%ﬂaggs repart;
2 FILER NAME ' 3 AGCOUNT # (stics cammesion iom}
Mr., Peter H. Brown 1 .
4  Date 5 Payee name 3 T Amount
: ' ; %)
09/08/2003 St. Mary of the Purification Catholic Church ! ‘ 200.00
| 6 Peyee sddrass; City; State; ZipCode T
3006 Rosedale '
Houston TX 77004
B Purpase of expenditure (Ses instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required.} Candidate / Cfficeholder name . Office sought Office held
Souvenier Book ‘
. ———— r—— —— e ——_—erere— e —
Date Payee name - Amount
N )
08/13/2003 Sterling Bank ! 840,00
Payseaddress;  Ciy: State; ZipCode o o
P.O. Box 40333
Houston TX 77240 ;
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH «*
information required.) ' Candidate / Officaholdar name ! Office sought Qffice hakd
Holiday Inn Cashier's Chack
Date Payee name ‘ ‘ Amount
i %)
09/17/2003 Sterling Bank . ; : 500.00
L .. .[;a.y-e.a.alcl-d-re:s.s'; ....... Clty. State '}_"i;).éc;d.e ............................... ‘
P.O. Box 40333
Houston TX 77240 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH *
Information required.} Candidale / Officeholcer name | Offica sought Office hetd
Certified Check for Filing Fee 1
e p—— — e
Date Payes name . Amount
3 %)
08/16/2003 The Chamber P 225 .00
Payee ad-dress; Cnty State; ZipCode T ‘ ’
P.0. Box 66129 ‘
Houston TX 77266 ‘
Purpose of expenditure (See instructions regarding type of Compiete if direet expenditure to benefit C/OH **
information required.) Candidate / Officaholdar name | Office sought Office held
Booth Expense o
:

Revised 11/12/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)46.

3-5600 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F
The InsTRUCTION GUIDE €xplalns how to completa this form. 1 ng?'sﬁaﬂes report:

2 FILER NAME 3 ACCOUNT # (cios Canmisson fen)
Mr. Pster H. Brown l

4 Date 5 Payee name ‘ 7 Amount

: )
0B/26/2003 Mr. Andrew Tran C ‘ 1095.00
L 6 F'ayee address, ....... Clty Slate leCode ...............................
11941 FM 529
Houston TX 77041 )

8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure ta benefit C/OH **
information required.) Candidate / Officeholder name Offfice saught Office: held
Sign Distribution ‘

e ——————— —— — R
Date Payee name ‘ Amount -
: : 63
08/13/2003 Vietnamese Community of Houston and Vicinity ‘ ‘ 500.00
Payee address; City; State; Zip Code
P.0. Box 106856
Alief TX 77411
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to bensfit C/OH =*
information required.) Candidats / Officeholder name . Office sought Office held
Sponsorship ‘ ‘
Date Payee name ] ‘ ‘ 1 Amount
1 ‘ ()
07/01/2003 Ms. Kacey Wells | 46.32
.. Payeeauuress ....... Cnty, &.tate -éi;a-C.c.nd.e ............................... ‘
10436 Valley Drive
Willis TX 77318
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneflt G/OH **
information required.) ' Candidate / Officaholder name . Office sought Office held
Office Supplies Reimbursement
e e —— e —— — —
Date Payse name ; Amount
‘ ot )
07/01/2003 Ms. Kacey Wells ' 1 625.00
.................................................................... L )
Payee address; City, Stae; Zip Cade ‘
10436 Valley Drive
Wills TX 77318 n
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
information required.) Candidate / Officaholder name Offica sought Officz held
Campaign Coordination }

Revised 11/12/1999
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P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

Taxas Fthics Commission

POLITICAL EXPENDITURES

{512}463-5B0U
|

' scHEDULE F

The INsTRuCTION GuiDE explains how to complete this form.

1 Tolal pagss raport:
56/61

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # (Etos Commission fhers)

6 Payee address;
10436 Valley Drive

willis TX 77318

City; State; Zip Code

7

4 Date 5 Payee name
(%)
07/03/2003 Ms. Kacey Wells 13.65

Amount

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

Office Supplias Reimbursement

Candidate / Officeholder name Officz sought

10436 valley Drive

Willis TX 77318

e ——————————————————— —
Date Payea name
07/15/2003 Ms. Kacey Wells
" Payee address; Ay

9 Complete if direct expenditure to benefit CICH **

e ———

Office held

Amount

3]
1250.00

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure lolbenef‘lt C/OH -*.

information required.}
Campaign Coordination

information required.) Candidate ! Officeholder name Offce sought ' Office held
Campaign Coordination ;
Date Payes name Amount
%)
07/25/2003 Ms. Kacey Wells 168.04
.Pay'e-e . a-ddreslsl; ...... é:ity: . E“:t-a-te.;. . iip.(-:c;de' ....................
10436 Velley Drive
willis TX 77318
Purpose of expenditure (Sea instructions regarding type of . Camplete if direct expenditure to benefit C/OH **
information required.) o ’ Candidate / Officeholder name Offices sought Office held
Printing Expense Reimbursement :
. ——— —
Date Payee name ; Amount
; $)
07131/2003 Ms. Kacey Wells ‘ 1250.00
Payee address; City; State; Zip Code P
10426 Valley Drive |
|
Willis TX 77318 ;
Purpose of expenditurs (See instructions regarding type of Camplete if direct expenditure to benefit C/OH °°
Candidate } Officeholder name Offics $ought Offica held

Revised 1171211989
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T - Texas Ethics Commigsion P.Q.Box 12070 Austin, Texas 78711-2070 {51 ?)483-5800 1-800-325-8506

POLITICAL EXPENDITURES - schEDuLE F

The INsTRUCTION GUIDE explains how to completa this form. 1 g”;?gﬂlag"s report:
2 FILER NAME ‘ 3 ACCOUNT # (Etios Cammiaeion flers)
Mr. Pater H. Brown L
4 Date 5§ Payee name 7 Amount
1 ]
0B/05/2003 Ms. Kacey Wells ‘ 58.57
6 Payee address; Giy Swate; ZmCods Y
10436 Valley Drive
Willis TX 77318
8 Purpose of expenditure {See instructions reparding type of 9  Complete if direct expenditure to benefit C/OH °*
infanmation required.) ] Candidata / Officeholdar name , Office sought Office: held
Office Supplies Reimbursement ' ‘
;__———_r m— — m— —————
Date Payee name . Amount
‘ 5
08/11/2003 Ms. Kacey Wells ‘ ; 41.07
Payee address; City; State; Zip Code ‘
10436 Valley Drive
wills TX 77318 ‘
Purpose of expenditure (See insttuctions regarding type of . Complate if direct expenditure to benefit C/OH *
information required.) Candidate / Officeholder name : Offica soughl Office held
Office Supplies Reimbursement :
ﬁ — ——
Dale Payee name [ Amaount
‘ D ®)
08/13/2003 Ms. Kacey Wells P 49.73
Pafsje-éd-d-résrsr; ....... Cuty .ét-a.te.;- -ii.p.éc;d'e' .......................... ‘ .
10436 Valley Drive
willls TX 77318
Purpose of ekpandilur (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name . | Offica sought Office heid
Printing Expenss Reimbursement : P
) M
Date T Payee nsme : Amount
. ; (%)
08/14/2003 Ms. Kacey Wells j 1250.00
Payee address; City; State; Zip Code
10436 Vailey Drive
Willis TX 77318
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure; to benefit C/OH ™~
information required.) Candidate / Officeholder name | . Office sought Office neld

Campaign Coordination

Revised 11/12/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
L
|

>
POLITICAL EXPENDITURES | | | SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. ‘ 1 ;"éj'ﬁ"fges ropart:
2 FILER NAME 3 ACCOUNT # (Ewics Commission flers)
Mr. Peter H. Brown :
4 Date § Payee name 7 Amount
(3}
08/21/2003 Ms. Kacey Wells 1 ‘ 134.59
6 ﬁslly’e-e‘a-d.d-re-as‘s-, ....... C|ty . Slat e. . le e
10436 Valley Drive
willis TX 77318
8 Purpose of expenditure (See instructions rsgardmg type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officenolder name 'Office sought Offica heid

Printing Expense Reimbursement

m— ae— —— ——
Date Payee nama ' Amount
) ' : o {8
08/29/2003 Ms. Kacey Wells 1 ‘ 1250.00
Payee address; City; State; Zip Code
104386 Valley Drive ‘ ‘
I
willis TX 77318 ‘
Purpose of expenditure {See instructions regarding type of Campleate if direct expenditure to benefit C/OH **
information required.) . Candidate / Officsholder name | Offics sought Office held

Campaign Coordination

——
Date Payee name Amount
' : : : ($)
09/15/2003 Ms, Kacey Wells . ; ; 1250.00
.. -ﬁ’ég;ée'a;d‘d.rasls'; ....... Clly .Sta'té:- leCode ....................
10436 Valley Drive
Willis TX . 77318
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) : Candidate / Officehclder name | Office sought Offica hefd
Campaign Coordination Lo
e e —
Date Payee name Amount
‘ : (%)
09/25/2003 Ms. Kacey Wells P 37.70
Payee address; City; State; Zip Code '
10436 Valley Drive i
Willis TX 77318
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to baneflt C/OH °*
informaltion required.) Gandidate / Officaholder name | Offico sought Office held
Office Supplies Reimbursement

Revised 11/1211999
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Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 : {512)463-5800 1-800-325-8506

|

POLITICAL EXPENDITURES - | scHebuLe F

The INSTRUCTION GUIDE explains how to complete this form. | : 1 g;%TEW report:
2 FILER NAME 3 ACCQUNT# {Ethios Commisaion fiers)
Mr. Peter H. Brown : ‘
4  Date 5 Payee name : 7 Amount
© 09/11/2003 Wesley Chapel AME Church ; ; Elsio.oo
o Payeeaddress ....... Clly -ét.a:(e;;‘ lecode ...............................

2209 Dowling St.

Housten TX 77003

8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officehcider name ' Office sought Cffice held

Church Booklet

|

Date Payee name : Amount
‘ : ‘ @
07/01/2003 Mr. Tony Williams : ‘ ] 1545.24
' Payee address; City, State; Zip Code f
42137 Poulson Dr. :
Houston TX 77031 :
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officehcldar name : Offica sought Offica heltd
Field Coordination ' : ‘
Date Payee name 1 Amount
1 6]
07/15/2003 Mr. Tony Wiliams f ‘ 1500.00
. Payeeaddress. .. Cny. 'St.a'le';- le PSR
12137 Poulson Dr.
Houston TX 77031
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** )
information required.) Candidate / Officeholder name Offica saught Office held
Field Coordination :
Date Payee name 3 Amount
1 (5)
07/22/2003 Mr. Tony Williams : 196.81
Payee address; City; State; Zip Code
12137 Paulsan Dr.
Houston TX 77031 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ="
infarmation required.) Candidate / Officeholdsr name ' Office saught Office heid

Field Coordination Reimbursement L
-

Revised 1112/199¢
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*"" Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
' , ‘ P
POLITICAL EXPENDITURES . | SCHEDULE F
The IsTRUCTION GuDE explains how to compiete this-form. ) : 1 g‘g;"é';’ges report:
2 FILER NAME. 3 ACCOUNT # (evicsCommasionfiar)
Mr. Peter H. Brown 1
4 Date - | 5 Payee name . . ‘ 7 Amount
f ‘ (3]
08/05/2003 Mr. Tony Williams ‘ 37.08
o .Ié'a.;r-e;arard-d}és's'; ....... c"y Stata 'éib.(‘;o'd-é e
12137 Poulson Dr, ‘
Houston TX 77031 ] :
8 Purpose of expenditure {See instructions regarding type of 9  Complete i direct expenditure to benefit C/OH **
information requ Ired.) Candidate / Officeholder name " Dffice Sought Office hold
Field Coordination Reimbursemant . :

Date Payee name . 3 Amount

. , ()
09/02/2003 Mr. Tony Wiliams . ‘ 1560.00

Payee address; City; State; Zip Code
12137 Pouison Dr.

Houston TX 77031

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
information required.) Candidate / Officehalder name . Office sough Office hekd
Fisld Coordination 3

Date Payee name ; ‘ Amaunt

‘ 1 (%)
07/15/2003 Willowisp Country Ciub : 200.00
" Payee address; Giy, State; Zip Code ‘
14502 Fondren Rd.
Miesouri Clty TX 77489 ‘ ‘
Purpose of expenditure (See instructions regarding type .of Complete if direct expenditure to béneﬁt C/CH =*
information required.) Candidate / Officehoider name - Qifice sought Ciffice hald
Event Expense ' ‘
[y ——
Date Payee name ) ; ) Amount
: s (%)
08/06/2003 Willowisp Country Club K i 1150.00
..................................................................... N ’
Payee address; City; State; Zip Code
14502 Fandren Rd, i
Missouri City TX 77489 i
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C{OH -
information required.) Candidate / Officsholder name . Office sought Cifice held

Event Expense

Revised 11/12/1939




