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Texas Ethicé Commission

P.Q. Box 12070 Auslin, Texas 78711-2070 {512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

The C/OH InsTRUCTION GumEexplains how to complete this form. L é%?c? '6’glr;rmﬁfssi on flars) 2 Total pages this report:
1144
3 CANDIDATE / TITLE EIRST it ] ,ﬁ/’* AN P ot
OFFICEHMOLDER | 1 Peter H " OFFICE USEONLY
NAME . . prumrm—— ,ﬂ =
‘Nicknave et Ty SUFFIR . F? ECE' b
t I V”"’
Brown onr 27 ;‘g 2
4 CANDIDATE/ ADDRESS / PO BOX; APT  SUITE #; CITY; STATE:  ZIP CODE oy SEr ~And
OFFICEHOLBRER Eﬁff‘?‘
ADDRESS 2620-B South Shepherd, PMB #402

D Change of Address

Houston TX 77088-1534 Date Hand-delivared ot Ole Postmarked

5 CAMPAIGN TITLE FIRST M
TREASURER Mr. - Pete
NAME Receipt # Amount
NIGKNAME LAST SUFFIX Date Processed
Melcher
’ Dale Imaged
§ CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE#, CiTY; STATE; zZIP CODE
TREASURER :
ADDRESS . 2020 Sunsul
{Resldencs or business)
Houston TX 77005
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E%ﬁSEU RER (713} 4481331

8 REPORT TYPE

15th day afler campaign lreasurer

[[] 20t dey betore siection
appointmenl (officehaldsr only)

D Runoft

D Enceeded $500 limit

I:l January 15
I:l July 15

D Final raport {Altach G/QH - FR)

Bin day befare slection

8 PERIOD Month Day Year Monlh Day Year
COVERED THROUGH
09/26/2003 10/25/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
D Primary D Runo# General E] Spedial
11/04/2003
CFFICE HELD (if any) OFFICE SOUGHT {if K
11 OFFICE o 12 Other -~ City oG?,“é"ﬁ At-Large, -
Position 3
13 DIRECT Direct campaigh expenditures are campaign expendilures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are raquired to disclase this information only if they receive natification of the direct campaign expandilure. .-
EXPENDITURE
RY OTHER Name
INDIVIDUALS
Address/PO Box: Aph [ Suite#;  City;

D additonal pages

Slate; Zip Code

GO TO PAGE 2

{Efiective 12/16/1999)




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 l 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission fisrs)

Mr. Peter H. Brown

This listing includes political expenditures by political commitiees to support the candidate / officeholder. These expenditures may

COMMITTEE(S) COMMITTEE TYRE

16 NOTICE have been made without the candidale's or officeholder's knowledge or consent. Candidates and officeholders are required 1o repart this
FROM information only if thay receive notice of such expenditures, ..
POLITICAL COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

n,""'_'}::@% DIANA K. HALL

] srecipe -
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check hera il ne reperieble activity nccured during this reporting peried. {Sign effidavid below and submit pages % and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1
TOTALS PLEUGES, LUANS, UR GUARANTEES OF LOANS], UNLESS ITEMIZED $ 215.00
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 67905.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $ 86.15
4, TOTAL POLITIGAL EXPENDITURES $ 114618.01
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 15000.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is trug and correct and includas all information required to be reported by
me under Title 15, Elaction Code.

W H

Odﬁéw M A003

#ﬁ{" 3 No]tnr;: Public, State of Texas
PN d Ty Commiztion Expircs ‘
¥ May 16, 2004 P | ! '( 4%

vSignature of Candidate or Officeholder

(Effecive 11/16/199Y}
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Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEbuLE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
3/44

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT#  (Ethics Commlssion flers)

7 Amountof |8  In-kind contribution

Mrs. Nancy Allen

4 Date 5 Full name of confributor  [] out-of-state PAC(ID# ) nour kind coi _
Acupuncture Medical Consultants,P.C. contribution (§) | description (if applicable)
10/19/2003 | 6 ity: Sfate; Zip dee 100.00 I
|
Principal occuffEtion (Optional) 10 Employer (Optional)
Date Full name ot contnibutor  [] out-ol-state PAC{IL#. ) Amount of | In-kina conwribution
Ms. Gail F. Adler contribution ($) ' description (if applicable}
09/30/2003 City; State: Zip Code 250.00 |
Principal goccupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# } Amount of In-kind confribution

contribution ($) description (if applicable)

10/14/2003 City; State; Zip Cede 750.00
Principal cccupation (Optional) Employer (Optional)

Date Full name of contributor  [] out-of-stats PAG{ID# ) Amount of I In-kind coniribution
Mr. AL Ballard contribution (§) | description ({if applicable)
....................... R R |

10/10/2003 City; State; Zip Code 750.00 |
. I
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor [ out-of-state PAC({ID¥ } Amount of | In-kingd contribution
Ms. Carol Ballard contributian ($) | dascription (if applicable)
10/07/2003 City; State; Zip Code 750.00 |
I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/199%




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 FORMS C/OH & SPAC)

1 Total pages this report:
4144

2 FILER NAME 3 ACCOUNT &  (Ethics Commissinn filers)
Mr. Peter H. Brown

The InsTRUCTION GUIDE explains how to complete this form.

B  In-kind conlribution

4 Date 5 Full name of contributor [J out-of-state PAC{ID# y | 7 Amount of }
description (if applicable)

Beirne,Maynard & Parsons,L.L.P. cantribution (3)

|

|

|

Zip Code 2000.00 |
| I

|

9 Principal occupation (Optional) 10 Employer {Optional)

In-Kind conit ibution

Date Full name of contributor  [[]  out-or-state PAG(IDH ) Amount of iy
descriplion (if applicable)

Mr. Jack Blanton Jr. contribution ($)

State: Zip Code 500.00
Principal ecoupation (Optiunal) Employer {Optional)
Date Full name of contributor  [] out-of-stale PAC{ID# ) Amount of | In-kind contribution
Ms. Jody Blazek conlljibution {$) | description (if applicable}
10/15/2003 City; State; Zip Code 100.00 I
|
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [ oul-of-state PAC(ID# ) Amount of In-kind contribution

conlribution ($) description (if applicable)

Ms. Minnette Boesel

10/14/2003 i ‘ Ity, 700.00

— —— e ——

Principal occupation (Optional) Employer (Oplional)

In-kind contribution

Dale Full narmea of contributor [ out-ol-state PAC{ID# ) Amount of
Ms. Anne S. Bohnn contribution (3) description (If applicable)

|
|
10/14/2003 i ress; City; State; Zip Code 600.00 I
l
|

Principal occupation (Optional} Employer (Optional)

Reviged 12/01/19%9




Texas Ethics Commigsion P.Q.Box 12070 AIJstin, 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:
5/44
2 FILER NAME 3 ACCOUNT#  (Ethits Commission fiers)
Mr. Peter . Brown
4  Date 5 Full name of contributor ] out-ct-state PAC(ID# y |7 Amountof |8  In-kind contribution
Ms. JoAnn Boss contribution (3$) I description (if applicable)
10/15/2003 City, State; Zip Code 250.00 |
Principal occupalion {Optional) 10 Employer (Optional)
Date Full hame of contributor ] out-of-state PAC({ID# ) Amountol | In-kind confribution
Mr. James L. Britton Il contribution ($) | description (if applicable}
10/22/2003 ity;  State; 7ip Code 1000.00 |
Frincipal cccupation (Optional) - Employer (Optonal}
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Ms. Jan Brook contribution ($) I description (if applicable)
10/19/2003 City, State; Zip Code 200.00 l
Principal occupation (Optional) Employer {Opticnal)
Date Fult name of contributor |:| out-of-slate PAC{ID# ) Amounl of [ In-kind contribution
Mr. Ronald Brookfield contribution ($) I description (if applicable)
City, State; Zip Code 250.00 :
— i
Principal occupation (Optional) Employer (Opticnal)
Date Full nama of contributar [T out-cf-state PAC{IDH ) Amount of | In-kind contribution
Brookstone LP. contribution ($) I description (if applicable)
10/23/2003 ﬂdress: City; State; Zip Code 150.00 ||

Principal occupalion (Optional)

Employer (Optional)

Revised 12/01/1999




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/QH & SPAC)

The INsSTRUCTION GUIDE explains how to complete this form.

1 Total pages this repont:
6/44

2 FILER NAME
Mr. Peter H. Brown

{ELhics Commission filars )

3 ACCOUNT #

4 Date

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

8  Inkind contribution
description (if applicable)

7 Amount of
contribution ($)

Ms. Maconda Brown O'Connor |
10/15/2003 | 6 City; State; Zip Code 750.00 I
|
9 Principal occupation (Cptionat) 10 Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Peter H. Brown contribution ($) I description (if applicable)
10/24/200 City; State; Zip Codo 2500.00 |
|

Mr. Charles Butt

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor 7] out-of-stata PAC(ID# ) Amount of I n-kind contribution
Mr. Peter Brown contribution (§) I description (if applicable)
cnys,tatez.pcode ................. 250000 i

|
Employer (Optional} L
Date * Full name of contributor  [7] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description {if applicabls)

|
|
2500.00 :
|
|

City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name of conlributor [ out-of-state PAGOD# ) Amount of I In-kind contribution
Mr. Williarm Camfield contribution ($) I description {if applicable)
City, State; Zip Code 100.00 I
Principal occupation (Optianal Employer {Cptional)

Revisad 12/01/1989




Texas Ethics Commigsion 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)

Tha INSTRUCTION GuiDE explains how to compléle this form.

1 Total pages this report:
7/44

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT#  (Ethcs Chmmission fars)

4 Date 8 Full name of contributor [] out-of-state PAC(ID# )
Dr. Gene Carlton

7 Amountof |8  in-kind contribution
contribution ($) I description (if applicable)

ity: State; Zip Code 1200.00
9 Principal occupation (Optional) 18 Employer (Opticnal)
Date Full name of contributor [ out-of-state PAG(ID# } Amount of | d Inkind cor;hribullion |
noun iption (i h
Mr. Richard Carrell contribution ($) I ascription (if applicable)
10/14/2003 M City; State; Zip Code 1200.00 |
I
Principal occupation (Optional) Empioyer {Opticnal)
Date Full name of contributor  []  out-of-state PAC(ID# ) An}oul:ll of | In-!tir!d cqntribu’_cion
Mr. Steven Champagne contribution ($) l description (if applicable)
10/05/2003 i 38; City; State; Zip Code 100.00 |
Principal occupation (Optional) ' Employer (Optional}
Date Full name of contributor [ out-of-state PAC(D# ) Amount of l In-kind contribution
Mr. James Clarke contribution ($) I description (if applicable)
10/18/2003 City, State; Zip Code 425.00 I
I

Principal occupalion (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# }
Coats Rose Political Action Committee

09/26/2003 Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($}

|
I
|
1000.00 |
l
t

Principal occupation (Optional) Employer (Optional)

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

scHeEDULE A 1
{FOR FORMS C/OH & SPAC}

The InsTrucTion GUiDE explains how to complete this form. 1 Total pages this report:
8/44
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mr. Peter H. Brown
4 Date 5 Full name of contributor [] out-ol-state PAC(ID# y | T Amount of | 8 In-kind contribution
Mr. Wiliam Colburn . contribution ($) I description (if applicable)
10/05/2003 | 6 City; State; Zip Code 100.00 I
9 Principal ocoupation (Cptional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Ms. Sheila Condon . contribution ($) l description (if applicable)
10/21/2003 City; State; Zip Cede 100.00 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind cantribution
Ms. Franci Crane contribution ($) I description (if applicable)
10/09/2003 City, State; Zip Code 250.00 I
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
' Mr. James Cravens contribution (§) I descriplion (if applicable)
10/01/2003 j 53,  City, Slate; Zip Code 250.00 |
I
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind conlribution
Mr. James Cravens Jr. contribution (3) I description (if applicable)
10/04/2003 ' :  City, Stats; Zip Code 500.00 !
- |
Principal accupalion (Optional) Employer (Optional)

Revised 12/01/1999




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS CiOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
9/44
2 FILER NAME 3 ACCOUNT#  (Ethics Commission ftars)
Mr. Peter H. Brown
4  Date S Full name of contributor [ out-of-state PAC(ID# ) {7 Amountof |8  In-kind contribution
Ms. Emily Crosswell contribution (3) l description (if applicable)
City; Stats; Zip Code 200.00 |
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  []  out-of-stale PAC(ID# ) Amountof | In-kind confribution
Mr. Harry H. Cullen i contributior {$) | description (if applicable)
City; State; ZipCods 1000.00 :
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Larry Davis contribution ($) | description (if applicable)
10/15/2003 ' " City, State; Zip Code 100.00 I
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor [] out-of-state PAC{ID# )] Amountof | In-kind contribution
Ms. Barbara S. Day coniribution ($) I description {if applicable)
10/22/2003 ' ; City, State; Zip Code 500.00 |
. I
Principal occupation (Optional) ‘ Employer (Opticnal)
Date Full name of contributor  []  out-of-state PAC{ID# } Amount of | In-kind contribution
The Honorable Daniel Dror Jr. contribution () | description (if applicable)
10/17/2003 A S8, City, State; Zip Cade 500.00 |

Employer (Optional)

Principal occupation (Cplional)

Ravised 12/01/1999
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800 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 Total pages this raport:

Date Full name of cantributor [ out-of-state PAC(ID#

10/44
2 FILER NAME 3 ACCOUNT #  (Ethics Commission Rar)
M. Peter H. Brown
4 Date 5 Full name of contributor [T out-of-state PAC(ID# ) |7 Amount of | 8 In-kind contribution
Mr. and Mrs. Anne & Charles Dunean contribution ($) I dascription (if applicable)
10/16/2003 City, Stats; Zip Code 500.00 |
]
9 Principal occupation (Optional) 10 Employer {Opticnal)
Date Full name of contnbutor [ out-ot-state PAG(IDW } Amount of | In-kind contribution
Mr. C.Richard Everett contribufion (3) I description (if applicabis)
10/24/2003 te: Zip Code 500 00 |
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Ms. Carolyn Farb contribution ($) l description (if applicable)
10/17/2003 tor address; City, State; Zip Code 500.00 I
l
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor 7] out-of-state PAG(ID# ) Amount of | In-kind contribution
Mr. Martin J. Fein : contribution ($} l description (if applicable)
10/02/2003 _City, State; Zip Code 500.00 |
I
Principal occupation (Optional) Employer (Optional)
) Amaount of In-kind contribution

Mr.

10/09/2003 M: City: Stats; Zip Code

John Fenoglio

contribution () descnption [f applicable)

1000.00

Principal occupation (Optional)

Employer (Optional}

Revisad 12/01/1998




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

11/44
2 FILER NAME . 3 ACCOUNT#  (Ethics Commission filars)
Mr. Peter H. Brown
4 Date 5 Full name of contributor ] out-of-state PAC(ID# y {7 Amountof |8  Inkind contribution

contribution ($) description (if applicable}

Mr. Keith B. Forman

I

|

10/24/2003 City: State; Zip Code 250.00 |
|

f

10 Empioyer (Optional)

In-kind comribution

Date Full name of contmbuter ] out-of-state PAG{ID# ) Amount of k
description (if applicable)

Mr. Jeff and Marion Fort contribution (§)

10/14/2003 %City: State: Zip Code 300.00

Principal occupation {Optional) Employer (Optionat)

In-kind confribution

Date Full name of contributor  [J out-of-state PAC(ID# ) Amount of
description (if applicable)

Mr. Donald Freedman contribution ($)

10/01 fgboa i'illi"ii iddress; City; Siale; Zip Code 100.00

Principal occupation (Optional) : Employer (Optional}

In-kind contribution

Date Full name of contributor [] out-ol-state PAC(D# ) Amount of
description {if applicable)

Mr. Robert Fretz contribution {§)

I
I
City; State; Zip Code 100.00 :
I
I

Principal occupation (Optional} Employer (Optional)

In-kind confribution

Date Full nama of confributor [] out-of-state PAC(ID# ) Amount of
descnption {If applicable}

Mr. Kent Friedman contribution ($)

State; Zip Code 250.00

Principal oation (Optional) Employer (Optional)

Revised 12/01/1998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRucTION GuiDE explains how to complete this form.

Total pages this raport:
12/44

2 FILER NAME
Mr. Peter H. Brown

3  ACCOUNT #

{Elhics Comuisaion Flors)

5 Full name of contributor [  out-of-state PAG({ID# }
Mr. Susan Garwood

4 Dale

7 Amount of

|8  inkind contribution
contribution ($) l description (if applicable)

I
I

Mr. David Graham

contribution (3)

_10/14/2003 MM City; State; Zip Code ~ 750.00
|
9 Principal occupation (Optional) 10 Employer {Opticnal)
Date Full name of contributor [ out-of-state PAG{D# ) Amount of | In-Kind contnbution
: Mr. Steven Gibson contribution ($) | description (if applicabie)
10/18/2003 City: State; Zip Coda 500.00 I
Principal occupation (Optional) Empioyer (Optionat)
Date Full name of contributor [[] oul-of-state PAC(ID# ) Amount of I Inkind contribution
Mr. Stephen Goldberg contribution ($) I description (if applicable}
10/05/2003 ss;  Cily, State; Zip Code 100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  []  out-of-state PAC{ID# ) Amount of In-kind contribution

description (if applicable)

10/15/2003

10/08/2003 M City, State; Zip Code 250.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [7]  out-of-state PAC(ID# ) Arount of In-kind contribution
Mr. and Mrs. James Greenwood I contribution {$) | description (if applicable)
100.00

Principal occup { Employer {Optional)

Revised 12/01/1959




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTrucTiON GuipE explains how to complete this form. 1 Total papes this report:
13/44

FILER NAME 3 ACCOUNT #  (Ewics Commission flers)
Mr. Peter H. Brown .

Date 5 Full name of contributor [J  out-of-state PAG(ID# y | 7 Amount of l B8 In-Kind contribution

Mr. Fred Griffin contribution (§) ' description (if applicable)
10/13/2003 | 6 Contri City; State; Zip Code 750.00 |
‘ |

Principat occupation (Optional) 10 Employer {Oplional)

Date Full name of contributor ] out-of-state PAC{ID# ) Amount of n-kind contribution

Mr. James Groves

contribution ($)

description (if applicable)

10/20/2003 Contributor address: City;, State; Zip Code 200.00
Principal occupation {Optional) ) Empioyer (Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Howard Rardin contribution ($) I description (if applicable)
10/18/2003 S5, City, State; Zip Code 75.00 |
Principal occupation (Optional) Employer {Optionai)
Date . Full name of contributor  [7] out-oi-state PAC{ID# ) Arnount of In-kind contribution

Mr. Ernest Henley

contribution ($)

description (if applicable)

10/10/2003 M City, State; Zip Code 250.00
Principal ogccupation (Optional) Employer (Optional)
Dale Full name of contributor [T} out-of-stale PAC(ID# ) Amount of In-kind contribution

Mr. Frank Hevrdejs

contribution ($)

desciription (if applicable)

200.00

Principal occupalion {Optional) Employer {Optionat)

Revised 12/01/1929



-

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

POLITICAL CONTRIBUTIONS _ SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INsTrRucTion GuiDE explains how to complete this form. 1 Total pages this report:

14/44
2 FILER NAME . ' 3 ACCOUNT#  (Ethics Commission Rlers)
Mr. Peter H. Brown
4 Date 5 Full name of contributor  []  out-of-state PAC(ID# y |7 Amount of I 8 Inkind contribution

M. Wiliam J. Hill contribution {$) I description (if applicable)

10/24/2003 |6 Contrib City; State; Zip Code 1000.00 I

Principal occupation (Optional} 10 Employer (Optional}

In-kind contribulion

Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | kind contribul
Mrs. Artie Hinds contribution (3) ' description (if applicabig)
10/06/2003 Contributor address; Clty; State; Zip Code 100.00 |
Frincipal occupation {Optional Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IOH ) Armount of In-kind contribution

confribution (§) description (if applicabile)

Ms. Gen Hooks

10/15/2003 i ; City; State; Zip Code 110.00

Principal occupaticn (Optional) Employer (Optional)

In-kind contribution

Date Fuli name of contributor D out-of-state PAC(ID# ) Amount of
description (if applicable)

Houston Fira Fighters PAC contribution (§)

City; State; Zip Code 4000.00
Principal occupation (Optional) ] Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# _ ) Amount of | In-kind contribution
Mrs. Ford Hubbard contribution ($) I description (if applicable)
10/22/2003 or address, City, State; Zip Code 1500.00 ’
|

Principal occupation (Optional) Employer (Optional}

Revised 12/01/1999




-

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 C/OH & SPAC)

scHEDULE A 1

The InsTRucTION GUIDE explains how to complete this form.

1  Total pages this report:

Ms. Barbara R. Hurwitz

09/30/2003 | 6

15/44
2 FILER NAME 3 ACCOUNT# (Eis Commission mars)
Mr. Pater H. Brown
4 Data 5§ Full name of contributor [[] out-of-state PAC{ID# y | 7 Amount of IB Inkind contribution

contribution ($)

200.00

l description (if applicable}

Frincipal occupation (Optional)

10 Employer (Opticnal)

Full name of contributor [}  out-of-state PAG(ID#. ]

|.L.A. #24 Political Action Fund

Dale

Amount of
conlribution ($)

tn-kind contribution
description (if applicable)

Mr. & Mrs. Ron and lrene Johnson

Citv, State; Zip Code 200.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Ameunt of | In-kind contribution
Mrs. Joan Johnson contribution (3$) l description (if applicable)
10/14/2003 City, State; Zip Code 200.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-stata PAC(ID# H Amount of In-kind contribution

contribution (3}

description (if applicable)}

1000.00
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amounl of I In-kind contribution
Mr. & Mrs. Ron and Irene Johnson contribution ($) | descniption (if apphicable)
....................................................... | Event expenses

City; State; Zip Code 650.00 |
|
Principal occupation {Optional) Employer (Optionaly

Revised 12/01/1898




W
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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 Total pages this report:
16/44
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fiere)
Mr. Peter H. Brown
4 Date 5 Full name of contributor ] out-of-state PAC(ID¥ y | 7 Amountof | 8  Inkind contribution
Mr. Carlton Jones contribution (3) I description (if applicabla)
10/15/2003 |6 Contribut ity, Stats; Zip Code 100.00 |
I
9 Principal occupation {Optional) 10 Employer (Optional}
Date Full name of contributor [ out-of-state PAC(ID# ] amountor | IN-KINa conuipution
Mr. Andrew Kaldis contribution ($) | description (if applicable)
Coniributor address: Stata; Zip Code 500.00 }
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [J out-of-stale PAC(ID# ) Amount of I In-kind contribution
Mr. Jeffrey Kaplan contribution ($) I description (if applicable)
10/15/2003 Gity; State; Zip Code 100.00 |
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor ] out-of-state PAC(IDH ) Amount of | In-kind contribution
Mr. AA. Kashani confribution (3} | description (if applicable)
10/16/2003 City, State; Zip Code 1500.00 |
!
Optionat) Employer {Optichal)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | Inkind contribution
Ms. Susan Keston contribution {$) I description (if applicable})
10/15/2003 Contributor address; City, State; Zip Code 200.00 I
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1939




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS ciOh & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

17/44
2 FILER NAME 3 ACCOUNT#  {Ethica Comminsion lar]
mr. Peter H. Brown
4 Dale 5 Full name of contributor ] out-of-stata PAC(ID# 117 Amount of |8 In-kind contribution
Mr. and Mrs. Sissy & Denny Kempner, il contribution ($) | deseription (i applicable)
10/16/2003 | 6 City, State; Zip Code 500.00 l
|
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor ] out-of-siate PAC(ID# 1] Amount ot In-kangd contnbution
contribution (§) description (if applicable)

Ms. Shelley Kennedy
Event expenses

10/05/2003 m City; Stats; Zip Code 450.00

Principal occupation (Optional) Ermployer {(Optonal)

In-kind contribution

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

Mr. & Mrs. Kathryn & Jim Ketelsen contribution ($)

10/14/2003 ity State; Zip Code 1200.00
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor ]  out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Ms. Elizabeth W. Kidd

09/26/2003 ' s3, i 250.00

plional) Emgloyer {Optional)

In-kind contribution

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

Ms. Anne Kinder contribution {$)

10{19/200%0“){: State; Zip Code 100.00

Pringipal occupation {Optional) Employer (Optional)

Revised 12/01/1599




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:
) 18/44
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Rers)
Mr. Peter H. Brown '
4 Date 8 Full nama of contributor [[] out-of-stata PAC(ID# ) {7 Amount of I 8  In-kind confribution
Mr. Michael Klein contribution ($) I description (if applicable}
State; Zip Code 500.00 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution
Mr. Wayne Kiotz contribution (3} ' description (if applicable}
10/06/2003 250.00 |
I
Principal occupalion (Optional) Employer (Opuonal)
Date Full name of contributor  [[] out-of-state PAG({ID# } Amount of | In-kind contribution
Mr. Douglas H. Konopka contribution ($) I description (if applicable)
10/01/2003 ress; City; State; Zip Code 1000.00 I
Principal occupation (Optional) ' Employer {Opticnal)
Date Full nama of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Gus Kopriva contribution ($) I description (if applicable)
T lEventexpenses
10/18/2003 ddress; City; State; Zip Code 540.00 I
|
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(D# ) Amount of I In-kind contribution
Landry’s Restaurants,PAC contribution ($) | description (if applicable)
10/14/2003 ; i i City, State; Zip Code 1200.00 |
|
Principal occupation {Optional) . Employer (Optional)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUDE explains how to complete this form.

1 Tolal pages this report:
19/44

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # (s Comminsioniers)

§ Full name of contributor [ out-of-state PAC{ID# )
Ms. Richard Lindsay

4 Date

7 Amountof |8  Inkind contribution
contribution ($) ' description (if applicable)

I
100.00 |

M. Associates of Houston

10/15/2003 | GensfRR RN City; State; Zip Code
9  Principal occupd® 1I.'I Employer (Optional }
Date Full name of contributor [ out-of-state PAC(ID# ) Amournt of In-kind contribution

contribution (3) description (if applicable)

|
|
500.00 I
I
|

Mai's Nail Perfection

10/13/2003“355; City; Stale; Zip Code

10/20/2003 i i City; State; 2Zip Code
Principal occupation (Optionat) o ' Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ' In-kind contribution
Mr. Joe Mahler contribution (%) | description (if applicabie)
10/08/2003 “ City; Stals; Zip Code 1500.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAG{ID# ) Amount of In-kind contribution

contribution (§) description (if applicable)

|
I
I
100.00 |
|
|

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-cf-state PAG(ID# ) Amount of | in-kind contribution
Mr. Fredrick R. McCord contribution ($) I description (if applicable)
- 10/23/2003 ' ; ity; State; Zip Code 500.00 |
I

Principal cccupation {Optional)

Employer {Opticnal)

Ravised 12/01/1999




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

scHeEnuLe A 1
{FOR FORMS C/OH & SPAC)

Mr. Edward McCullough

The InsTRucTION GUIDE oxplalns how to complete this form. 1 Total pages this report:
20/44
2 FILER NAME 3 ACCOUNT #  (Eitves Gommisaion flera}
Mr. Peter H. Brown
4 Date 5 Full name of contributor ] out-of-state PAC(ID# y {7 Amount of | 8  Inkind contribution

contribution ($) l description (if applicable}

Mr. Marc Melcher

10/07/2003 | 6 Contd ; City; State; Zip Cods 500.00 I
|
9 Principal occup: 10 Employer (Optional}
Date Full name of contributor (] out-of-state PAG(D# ) Amountof | IN-KING CONABUON
Ms. Cheryl McNair contribution ($) | description (if applicable)
10/M19/2003 Contribuior addrass; City; Stata; Zip Code 100.00 :
Principat occupation (Optional) Emplayer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution (§) descriplion (if applicable)

10/14/2003 ' . City, Stats; Zip Code 750.00
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Ms. Patricia Melcher contribution ($) I description (if applicable)
10/13/2003 City; State; Zip Code §00.00 [
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  {T] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Carlos Menendez contribution ($) | description (it applicable)
09/26/2003 jfy, Slate: Zip Code 100.00 |
I

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




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

ScCHEDULE A 1
[FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE oxplalns how to complete this Farm.

1  Total pages this report:
21/44

2 FILER NAME
Mr. Fster H. Brown

3 ACCOUNT#  (Eihca Commigsion fiara)

5 Full name of contributor  [[J out-of-state PAC(ID# )
Mr. Daniel Menendez

09/26/2003 |6 Contributor address. City; State; Zip Code

4 Date

7 Amount of 8  Inkind contribution
contribution ($) description (if applicable)

|
|
10000 |
I
I

9 Principal occuflion (Optional)

10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ] In-kind contribution
Mr. Sherif Mohamed contribution ($) I descriplion (if applicabile)
10/15/2002 Contributor City; State; Zip Code 1000.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ofstate PAC(ID# ) Amountof | In-kind contribution
Mr. David Muck contribution (§) I description (if applicable)
10/05/2003 Contributor address; City; State; Zip Code 200.00 l
Principal occupation (Optional) Employer {Opticnal)
Date Full name of contributor  [] out-of-state PAG(ID# ) Amaount of | In-kind contribution
Mr. George Murray contribution (§) I description (if applicable)
10/17/2003 Stats; Zip Code 1000.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. James Myers contribution ($) [ description (if applicable)
10/15/2003 City, State: Zip Code 250.00 |

Principal occupation (Optional)

Emgloyer (Optional)

Revisad 12i31/1999




Texas Ethics Commigsion 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)

2 FILER NAME
Mr. Peter H. Brown

The InsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this repart:
— 22144
3 ACCOUNT# (Ehies Comminsion fers)

Ms. Charlene Nickson

confribution ()

4 Date 5 Full name of contributor  [] out-of-state PAC(ID# y (T Amountof | 8  In-kind contribution
Mr. George Nevers ) contribution ($) l description (if applicable)
10/06/2003 |6 Slate; Zip Code 250.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-oi-state PAG(iD# ) Amount ot In-kind contnbution

description (if applicable)

Mr. John Parkerson

contribution (§)

10122/2003 m City; S$tate; Zip Code 500.00
Principal occupation (Optional) . Employer {Optional)
Date Full name of contributor  []  out-of-siate PAG(ID# } Amount of | In-kind contribution
Mr. John Orton contribution ($) I description (if applicable)
10/16/2003 % City, State; Zip Code 250.00 |
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [] out-ok-state PAG(ID# ) Amount of Inkind contribution

description (if applicable)

Postage

10/18/2003 City: State; Zip Code 565.00
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-af-state PAC(ID# } Amount of | In-kind confribution
Mr. Oliver Penninglon contribution (§) I description ({if applicable)
08/26/20023 City, State; Zip Code 100.00 |
|
Principal accupation (Optional) : Employer (Optional)

Revised 12/01/1999




-

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 InsTrucTIcN GuiDE explains how to complete this form. 1  Total pages this report:
: 23/44
FILER NAME . 3 ACCOUNT #  (Ethics Commission fersh
Mr. Peter H. Brown
Date 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amount of | &  In-kind contribution

Mr. Charles A. Perlitz

contribution ($) I descriplion (if applicable)

10/23/2003 | 6 Contributor address; City, State; Zip Code 100.00
10 Employer (Optional)
Date Full name of contributor [] out-of.stale PAC(ID# ) Amount of | In-kind contributicn
Ms. Julie Pettit contribution ($) | description (if applicable)
Principal occupation {Optional) - Employer (Uptional)
Date Full name of contributor  [J  out-of-state PAG(ID# ) Amount of In-kind contribution

Mr. Katherine Poeppel

contribution ($) description (if applicable)

10/18/2003 j ress; City; State; Zip Code 325.00
Principal occupation (Oplional) Employer (Optional)
Date Full name of cantributor  [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Mr. Richard Rabinow contribution (§) I description {if applicable)
City; State; Zip Code 500.00 :
|
Principal occupation (Optional) Employer (Oplional)
Date Full name of conlributor [ out-o-state PAC(ID# ) Amountof | Inkind contribution
Mr. Risher Randall contribution (3) I description (if applicable)
State; Zip Code 100.00 I
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/19899




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 InsTRuUCTION GUIDE explaing how to complete this form. 1 Total pages this report:
24{44
2 FILER NAME 3 ACCOUNT#  (Ethics Cammiegion Slers}
Mr. Peter H. Brown
4 Date 5 Full name of contributor [] out-ol-state PAG(ID# ) |7 Amountof I 8 In-kind contribution
Mr. Charles J. Robertson Il contribution ($) I description (if applicable)
100.00 I
9 Principal occupation {Optional} 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC{DY: ) Amountof | In-kind contribution
Mr. Epifanio Salazar Jr. contribution {$) I description (if applicable)
10/10/2003 Contributor ad : City; State; Zip Code 250.00 :
Principal occupation {Optional) . Employer (Uptional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of [ In-kind contribution
Mr. Vic Samuels contribution ($) | description (if applicable)
10/25/2003 Contributor address, City, State; Zip Code 500.00 :
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amcunt of l In-kind contribution
Mr. Rick Schigsler contribution {§) l description (if applicable)
10/23/2003 City, State; Zip Code 250.00 |
L |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Ira Scott contribution (3} I description (if applicable)
10/15/2003 ity. Slate; Zip Code 100.00 |

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1989




Texas Ethics Commission P.O.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 GUIRE explains how to complete this form. 1 Total pages this report:
25/44
2 FILER NAME 3 ACCOUNT#  (Eties Cammission filers)
Mr. Peter H. Brown
4 Date 5 Full name of contributer [ out-of-stats PACHID# )y | 7 Amount of 8  In-kind contribution
Mr. Ajay C. Shah contribution {$) I description (if applicable)
10/25/2003 |6 Contrj City; Slate; Zip Code 500.00 I
|
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | in-kind contribution
Sheet Metai Workers Local #54 PAC contribution ($) | description (if applicable)
10/14/2003 City; State; Zip Code 500.00 |
|
Frincipal occupation {Opticnal) Employar {Optional)
Dale Fuli name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
Mr. Gerald Smith conlribution ($) l descriplion {if applicable)
10/7/2003 City; State; Zip Code 250.00 |
|
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor |:| oul-of-state PAC(ID# ) Amount of | Inkind contribution
Ms. Tom Solis contribution ($) I descnption (if applicable)
10!19/2003M5; City, State; Zip Code 100.00 |
Y L
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(DE ) Amountof | ln-kind contribution
Mr. Thomas Spearing contribution ($) I description (if applicable)
City, State; Zip Code 250.00 l
I

Employer (Qptional)

Revised 12/01/1999



ar

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

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

Texas £
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

scHepuLe A1

The INsTRUCTION GuibE explains how to complete this form.

1 Total pages this report:
26144

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT #

(Ethick Commiesion filers}

Mr. Blake Tartt

4  Date 5 Full name of contributor  [] out-of-stats PAC(ID# ) |7 Amount of |8  Inkind contsibution
Mr. Herbert Stewart contribution ($) l description (i applicable)
10/15/2003 |6 Stats; Zip Code 500.00 |
f
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind confribution
Mr. M.S. Stude . contribution ($) | description (if applicable)
10/15/2003 City; State; Zip Code 100.00 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of centributor  [J  out-of-siate PAC{ID# | Amount of In-kini¢ contribution

contribution ($)

descriplion (if applicable)

10/14/2003 ly, 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
Tha Meier Gallery,L P. contribution (3} | description (if applicable)
......................... o |
10/09/2003 mress; Cily, Stale; Zip Code 75.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution
Ms. Eleanor Tinsley contribution {$) ' description (if applicable)
10/15/2003 tate; Zip Code 100.00 |
l

Principal occupation {Optional) " Employer (Optional)

Revised 12/01/1999




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

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GfoH & sPaC)

The InsTRUCTICN GUIDE explalns how to complets this form. : 1 Total pages this raport:
27/44
2 FILER NAME ‘ 3 ACCOUNT# (Ethice Commission flers)

Mr. Peter H. Brown

4 Date § Full name of contributer [ out-of-state PAC{ID# ) |7 Amount of IB In-kind contribution
Mr. Tyler D. Todd contribution ($) description {if applicable}

City:; State; Zip Code 100.00

10/23/2003

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution

Date Full name of contriputor  [7]  out-or-state PAL(ILE ) Amount of
description (if applicabie)

Ms. Bart Truxillo contribution (§)

10/19/2003 J sS! City; State: Zip Code 960.00
Principal occcupation (Optionat) Employer (Optlonai)
Date Full name of contributor [] out-of-state PAC(IG# ) Amount of l In-kind contribution
Mr. Jean Weber : contribution ($) I description (if applicabla)
10/14/2003 i " ily, State; Zip Code 750.00 I
Employer (Cptional)
Date Full name of contributor ] out-of-state PAC{ID# } Amount of In-kind contribution

conlribution ($) description (if applicabla)

Ms. Lisa Cavanaugh Wiese

City, State; Zip Code 100.00

10/22/2003

Principal occupation (Opticnal) Employer (Optional)

In-kind contribution

Date Full name of confributor [ out-of-state PAC(D# ] Amount of
description (if applicable)

Mr. Simon Wiltz contribution (3}

10/15!2003M City, State; Zip Code 500.00

Principal occupehgn_ZOpﬁonal)

Employer (Optional)

Revised 12/01/1999




i~

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUGTION GUIBE explains how to complete this form.

1 Totel pages this report:
28/44

2 FILER NAME
Mr. Peter H. Brown

{Ethlcs Commission filers)

3 ACCOUNT #

4 Date § Full name of contributor O outof-state PAC(ID# )

Mr. & Mrs. Rodger and Trish Winn

10/02/2003 | € Contributor address; City; State; 2Zip Code

7 Amountof |8  In-kind contribution
contribution (§} I description (if applicable)
250.00 |

plional)

10 Employer (Optional)

Date Full name of contributor [ aul-of-state PAC(IDH )

Mr. Richard Waortham Il

Amount ¢ In-kind contribution
contnbutlcn ($) l description {if applicable)

Mrs. O.S5. Wyatt Jr.

10/21/2003 ity: Stale: Zip Code 500.00 l
Principal occupation (Cptional) Employer (Opticnal)
Date Fuill name of contributor [ out-of-stata PAC(ID# ) Amount of In-kind conlribution

contribution () l description {if applicable)

I
750.00 |

10/09/2003 City, State; Zip Code
!
|
Principal occupation (Optional) Employer {Optional)
Dale Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Mr. Mark Yzaguitre contribution ($) I description (if applicable)
10/18/2003 ress, City, State; zipCode 80.00 :

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




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 Total pages repon:
29/44

1227 West Little York Road

Houston TX 77091

2 FILER NAME 3 ACCOUNT # (Ethics Commisaion fiars)
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
10/16/2003 AAA Communications {5%0.00
.6. .';a.;a.e.a;&d.r ess ....... éilt;v;. Stala Z1p .éc;d.e ...............................

8 Purpose of axpenditure (See instructions regarding type of

9 Complete if direct expenditura to benafit C/OH °*

information required.} ' Candidate / Officeholder name Office souphl Ofiice held
Event Sponsarship
e ———— — — e ——————
Dale Fayee namo Amount
($}
10/13/2003 AAMA 100.00
Payee address: City; State; Zip Code '
6001 Gulf Freeway
Houston TX 77023
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Gffice hald
Event Ticket
— |
Date Payee name Amount
3
10/17/2003 Alpha Kappa Omega 450.00
3 Payee address; City, State; Zip Code
7710 Candlegreen Lane
Houston TX 77071
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure lo benefit C/OH = *
information requirad.) Candidate / Officeholder name Office sough Office heid
Event Ticket
e ——— e
Date Payee namo Amount
()
10/16/2003 American Express Business Services 35.40
Payee address: City; State; Zip Code
2002 N. 31st Ave
Phoenix AZ 85027
Purpose of expendilure {Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
informaltion required.) Candidate / Officeholder name Office: souphl Offica heid
Credit Card Processing Fees

Revised 11/12/1999




Taxas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuIDE explalns how to complete this form.

1  Total pagss repoit:
30/44

3 ACCOUNT # Ethis Cammission iievs)

6 Payee address; City; Stats; Zip Code

2002 N. 31st Ave

Phoenix AZ 85027

2 FILER NAME
Mr. Peter H. Brown
4 Date 5 Payee nams 7 Amount
$)
10/17/2003 American Express Dusiness Services ( 29.50

8 Purpose of expenditure (See instructions regarding types of

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

information raquired.)
Sign Distribution

information requirad.) Candidate / Cfficeholder name Ofiice sought Office held
Credit Card Processing Fees
Date Fayee name Armount
. ($)
10/22/2003 American Express Business Services 79.65
Pa;;e-e .a'd'd'rggs; - C“y -élate: SiiGads T
2002 N. 31st Ave
Phoenix AZ B5027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit G/CH *+*
infarmation required.) Candidate / Officehaider name Office sought Dfice held
Credit Card Processing Fees
— e ________________— . ______ —— . |
Date Payee name Amount
%)
10/22/2003 Mr. Virtle Bennet 1000.00
Payee address; City; State; Zip Code
6303 Gulfton,Apt. 706
Houston TX 77081
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeboider name Offica sought Office held
Field Work
Date Payeu name Amount |
®
09/26/2003 Mr. Jesse Boone 1211.86
a Payos address; City: Slale-; Zi;: Coda T
9211 Dulcimer Street
Houslon TX 77051
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure io benefit C/OH *°
Candidate / Officeholder name Offics sought Office held

Revised 11121599




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTiON GuiDE explains how to complete this form.

1 Total pages report:
31/44

2 FILER NAME
Mr. Peter H. Brown

3 ACCOUNT # (Etrics Commiasion lors}

4 Date 5 Payee name
10/11/2003 Mr. Jossc Boone

6 Payeoe address; City; State; Zip Code

9211 Dulcimer Straet

Houston TX 77051

7 Amount

(%)
1217.90

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

Sign Distribution

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

Qffice sought Qffica held

s —————————————

Date Payee name Amount
(%)
10/14/2003 Mr. Jesse Boone 375.00
Payee address; City: State: Zip Code
9211 Dulcimer Street
Houston TX 77051 -
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required.} Gandidate / Officeholder name Office sought Office held
Sign Distribution
—______————
Date Payee name Amount
&)
10/15/2002 Brennan's a11.88
Payas address, City; State; Zip Code
330 Smith St.
Houston TX 77006
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °~
infarmation required.) Candidate / Officehoider name Office sought Office held

Houslon TX 77005

Catering
—_— — —
Date Payee name Amount
(%)
10/06/2003 Mr. Chris Brown 110.52
L .. .F.’;;‘;e.e.;d.d.ré ss ....... C|[y s[ate .éi.p Gode ..............................
8 Waverly Cl

Purposa of expendilure (See instructions regarding type of
information required.)

Car Rental Reimbursement

Complete if direct expanditure to benefit C/OH **

Candidate / Officehalder name Offica sought Office held

Revised 11/1211999




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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUiDE explains how to complete this form.

1  Total pages raport:
32/44

Field Reimbursement

2 FILER NAME 3 ACCOUNT # (Emics Gommission fleray
Mr. Peter H. Brown
4 Date 5§ Payoe name 7 Amount
. ($)
10/20/2003 Mr. Chris Brown 1480.00
6 Payee address; City; State; Zip Code
8 Waverly Ct
Houston TX 77005
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Dfficeholder name Office sovaht Office hetd

et mre—

Date Payse name Amount
(%)
10/14/2003 Mr. Jeffrey Butler 75.00
Payea address: Chty: State: ZipCode T
607 Bayland
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 banefit C/OH -
informafion required.) . } Candidale / Officehcider name Offica sought Office hald
Entertainment
Date Payee name Amount
(%)
10/06/2003 Campaign Strategiss 25458.43
Payee addrass; City, State; ZpcCode 7
3815 Montrose Blvd.,Suite 101
Houston TX 77008
Purpose of expenditure {See instruciions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidats / Officenoidar name Qffice sought Offica hetd
Media Buy
Date Payoe name Amuount
(%)
10/20/2003 Campaign Strategies 33456.41
.. Payea addresg ....... Cnty State leCOde ..............................
3815 Montrosa Blvd.,Sulte 101
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH "~
information required.) Candidale / Officeholder name Dffice sought Office held
Media Buy

Revised 11/12/1999




P£.0.Box 12070 Austin, Texas 7

8711-2070 {512)463-5500 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INnsTRUCTION GuibE explains how to complete this form.

1 Total pages report:
33/44

3 ACCOUNT # (Ethics cammission Flera}

6 Payee address; City; State; Zip Code
1715 Harold

Houston TX 77098

2 FILER NAME
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
(%)
10/15/2003 Mr. Kris Casey 75.00

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH =~

information required.)
Two Luncheon Tickets

infermation raquired.) Candidale / Officeholder name Gffice sought Offica held
Campaign Work
Date Paywe name Amount
%)
10/10/2003 Central Houston,Inc. 130.00
’ Payee address; City: State: Zip Coda
909 Fannin St.,Suite 1650
Houston TX 77010
Purpose of expenditure (See instruclions regarding typs of Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder nama Office sought Offica held

information required. }
Water Service

Date Payee name Armount
10/13/2003 City of Houston Weter Department ($)8.50
. .l;a.};e.e. e;cid.r:'as:s.; ....... f_:i’u;v;‘ .étlaie;;‘ Z|pCode ..............................
P.O. Box 4863
Houston TX 77210
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH °*
Candidate / Officehotder name Office sought Office held

informalion required. )
Water Service

— e
Dale Payee name Amount
()
10/13/2003 City of Houston Water Department 56.57
" Payes address; City, State; ZipCode
P.O. Box 4863
Houston TX 77210
Purpose of expenditure (See inslructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder neme Oifice sought Offica held

Revised 11/12/1998




]

Texas Ethics Commission F.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages report:

The InsTRucTION GUIDE explains how to complete this form.
; : 34744
2 FILER NAME 3 ACCOUNT # (Ethics Camminsion flers)
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
%)
10/03/2003 Mr. Ruben Davis 2212.50
6 Payee address; City; State; Zip Code
303 Texas Parkway,P.O. Box 2039
Missouri City TX 77459
8 Purpose of expendilure (See instructions regarding typa of 9 Complete if dirac expenditure to benefit C/OH **
information required.} Candidate / Officeholder nama Ctfice sought Office held
Field Work
e ——— — ———— ———— —— — —
Date Payee name T Amount
(%)
10/14/2003 Mr. Juan Derhousepion ‘ 75.00
Paya.n-.:;ddress: Gy, State: ZipCede T
6662 Wildwood Way
Houston TX 77023
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit C/OH - -
infarmation required.) Candidata / Officeholder name Office sought Office held
Entertainment
Date Payee name Amounl
(5
09/26/2003 Emal Langrand Communications ‘ 2855.96
Payee address; City, State; Zip Code
705 Sabine Straet
Houston TX 77007
Purpose of expenditure (See instructions regarding type of } Complale if direct expenditure to benefit C/OH **
information required.} Candidate / Officaholder name Offica sought Qfiice held

Reimbursement for Fundraising Expenses

—

Dale Payes name Amount
®
09/26/2003 Emal Langrand Comrmunications 3750.00
N Payee address; Ciy: State: ZipCode

705 Sabine Sirest
Houston TX 77007

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

information requirad.) ' Candidate / Officeholder name Offica sought Office held

Fundraising Consulling

Revised 11/12/1959




Texas Ethics Commission P.0.Box 12070

Austin,_Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explaing how to complete this form.

1 Tolal pages report:
35/44

information required.)
Advertisement

2 FILER NAME 3 ACCOUNT # (Ethict Commiscion Hars)
Mr. Peter H. Brown
4 Date 5§ Payse name 7 Amount
%)
10/23/2003 Emal Langrand Communications 3496.48
6 Payee address; City; State; Zip Code
705 Sahine Streat
Houston TX 77007
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
informatton required.} Candidate / Officehclder nama Office sought Office held
Reimbursement for Fundraising Expenses
Date Payco name Amount
. ($)
10/23/2003 Emal Langrand Communications 3750.00
Payes addrass; City: State: ZipCode .
705 Sabine Street
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/CH -+
information required.) Candidate / Officeholder name Office gought Office held
Fundraising Consulting
Dale Payea name Amount
&
09/30/2002 Forward Times 650.00
Payee address; City; State; Zip Code
5407 Chenevert
Housten TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officatiolder name Office tought Office held
Advertisement
o —————————— —
Date Paye= name Amount
&3]
10/07/2003 Forward Times 1950.00
. .';;‘;E;.a.ddmgs: .. i St chme .........................
5407 Chenever
Houston TX 77004
Purpose of expanditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
Candidate # Officeholder name Office sought Office hald

Revised 11/12/1993




1
3

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 1o complete this form.

1 Total pages report:
36/44

Conros TX 77385

2 FILER NAME 3 ACCOUNT # (Etnics Commiesian fiars)
Mr. Peter H. Brown
4  Date 5 Payee name 7 Amount
10/14/2003 Mr. Mihaela Frusina ($7)5.00
.B. Flayeeaddr és.s.: ....... éi.“.';. Stai s.;. le ‘C-:c.d-g ...............................
11929 Silver Leaf Lane

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

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

Candidate / Cfficeholder name Office sought Office held

information required.)
Field Expenses

Entertainment
e ————————————————————————————————————— ee— %
Dalwe Payee name Amount
(B3]
10/14/2003 HCCO-PAC 350.00
. .F..;y.e.e .a.d.d.n;;;: ...... C.ﬂy .Sme:. .%i.p .C.:‘;d.a ...............................
3415 Wheeler
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneft C/OH **
Candidate / Officaholder name Office sought Office held

information required.)
Booth Expense

e ——
Date Payee name
. . L (%)
10/10/2003 Harris County Coucil of Organizations 350.00
Payee address; City; State; Zip Code
3415 Wheeler
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to banefit C/OH = °
information required.) Cangidate { Officaholder name Office sought Cffice held
Field Expenses
| —— ﬁ
Date Payee name Amount
. ($)
10/13/2003 Houston Metropolitan Baptist Ministers 350.00
.. .F.-‘;y'e‘e addmgg ....... {.:ﬂy; Slale;. iip Cocle ..............................
6531 Beskman Rd.
Houston TX 77021
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name Otfics sought Offica held

Revised 11/12/1999




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDe explains how to complete this form.

1 Total pages mport:
37/44

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amaount
(£]]
10/10/2003 Houston Style Magazine 300.00

6 Payee address; City; State;
2646 S. Loop West,Suite 375

Houston TX 77054

Zip Code

information required.)

8 Purpose of expanditure (See instructions regarding type of 9 Complets if direct expenditure to benefit C/QH = -
information required.) Candidata / Officeholder name Office saught Office hald
Advertisement ‘
Datle Payee name Amount
) (%)
10/24/2003 Inde American News 175.00
N .l‘:‘als;e'sladdress: City: State: ZipCode T
12129 Bellaire Boulevard '
Houston TX 77072
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH =
Candidale / Officeholder name Office sought Office held

Field Work

Advertisement
Date Payee name Amount
(3)
09/30/2003 KLH and Associates 5000.00
Payee address; City; State; Zip Code
P.O. Box 2893
Houston TX 77252
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH “*
information required.} Candidate f Officeholder name Qffice sought Office held
Field Work
—
Date Payee namy Armount
(%)
+0/18/2003 KLH and Associates 2500.00
.. .I;;éo.o.a‘d'd.r;s'n.; ....... Clty State .éi.p Code ..............................
P.O. Box 2893
Houston TX 77252
Purpose of expenditure (See instructions regarding type of Complate if direct expenditure to benefit C/OH "
information required.) Candidate / Officeholder nama Office sought Offica held

Revised 11/12/1999




‘Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages report:
38/44

3 ACCOUNT # (Ethlea Cammission flers)

2425 Sage Rd. #136

Houston TX 77056

2 FILER NAME
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
09/30/2003 Mr. Edwin Mendoza 1:)%0_00
.B. 'é;,}e'e'a'&d} Bss ....... (.;ilt;.:;' Stat 9.;. le 'éc'ud'a ...............................

B Purpose of expenditure (Sea instructions regarding type of
information required.) ‘

Field Coordination

8 Complete if direct expenditure to benefit C/OH =

Candidate | Offeshaldar namea

Oficss amighd O¥ficn hald

infarmalian required.)
Field Coordination

Date Payse name Amount
09/30/2003 Mr. Edwin Mendoza (23%0_00
.. Payccaddr ess ....... cny state .éi.p SRR LR LR R AR
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 sought Dffice hald
Sign Distribution
Date W Amount
10/15/2003 Mr. Edwin Mendoza 1%0_00
. .I-':‘a.y.e'e addre%' ....... C|ty state le Code ..............................
2425 Sage Rd. #136
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to benefit C/OH "*
Candidate / Officeholder name Office sought Office held

information required.)
Delivery Service

———
Date Payee name Amount
8
10/13/2003 Mr. Boyd Middleton §0.00
. Fayec .a.d.d.n.’s.s.;. . S State:. -iulp Code .............................
11800 Stithma Rd.
Conroe TX 77202
Purpose of expenditure (See instructions regarding typa of Complete if direct expanditure to benefit C/OH °*
Candidate / Cfficeholder name Office sought Offica held

Revised 11/121989




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report;:
39/44

6 Payee address; City; State; Zip Code

6605 McGrew

Houston TX 77087

2 FILER NAME 3 ACCOUNT # (Ethics Cammiszion frers)
Mr. Peter H. Brown
4  Date 5§ Payee name 7 Amount
5
10/06/2003 Monarch Printing Company (1 1JB.80

B Purpose of expenditure {See instructions regarding type of

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

information required.) Candidate / Officeholder name Office sought Office held
Printing
Dato Payoe name Amount {
(%)
10/01/2003 Mrs. Tamra Pierce 250.00
Payes address; City, State; Zip Code
2201 Praston Bldg. E '
Houston TX 77003
Purpose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C/OH * -
information required.) Candidale / Officeholder name Office sought Office held
Campaign Work
Date Payee name Amount
()
10/23/2003 Reliant Ensrgy 437.51
Payee address; City; State; Zip Code
1401 Rusk Street
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH " *°
information required.) Candidate / Officeholder name Office soughl Cffice heid
Electricity
—_— e s ———
Dala Payece namo Amount
®
10/22/2003 Mr. Augustine Reyes 500.00
Payves address: Cily, Staie: Zip Code
6906 El Paso
Houston TX 77020
Purpose of expenditura {See instructions regarding type of Camplete if direct expenditure to beneft C/OH ~*
information required.) Candidate / Officeholder name Offica sought Office hald

Field Work . ,

Revised 11/42/1999




e

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 o complete this form. ‘ . 1 Total pages report:

: 40/44
2 FILER NAME 3 ACCOUNT # (Ethics Comemisaion bers)
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
(5)
10/24/2003 Mr. Augustine Reyes 150.00
6 Payee address; City; State; Zip Code )
63906 El Paso
Houston TX 77020
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica saupht Offica hald
Field Work
Dale Payes namo T T Amou
. (%)
10/06/2003 Roadster Productions,Inc. 5193.60
‘ Payee address: Gity: State: ZipCode T
P.O. Box 272268
Houston TX 77277 ‘
Purpese of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH - -
information required. } Candidale / Officeholder name Gffice sought Offica hald
Production Expenses
Date Payee name Amount
(%)
10/22/2003 SBC Telephons 292.00
Payee address; City, State; Zip Code
P. 0. Box 930170
Dallas TX 75393
Purpose of expenditure (See instructions regarding typa of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Offica sought Office held

information required.)
Phone

information required.)
Campaign Coordination

Date Payee neme Amount
. ) (%)

10/05/2003 Ms. Nandita Sahni 1306.47
Payeae address’ City: State: Zip Code
10 Pinetree Lane
Houston TX 77024

Purpose of expenditure {Sae instructions regarding type of Complete if direct expenditure to benefit C/OH "
Candidate / Officeholder name Office sought Office hald

Revised 11/12/1999




P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

|1 Totat pages report:

41/44

6 Payea address;

10 Pinetree Lane

Houston TX 77024

City,

State;

2 FILER NAME 3 ACCOUNT # (Fthics Commission thers)
Mr. Peter H. Brown
4  Dale 5 Payes name 7 Amount
(%)
10/06/2003 Ms. Nandita Sahni 39 44

B Purpose of expenditure (See instructions regarding type of

9 Complete if direct expendliure to benefil C/OH **

1-800-325-8506

information required.}
Entertainment

information required.) Candidats / Officaholder name Office sought Office heid
Printing Reimbursement
Date Payoa name Amount
%
10/15/2003 Ms. Nandita Sahni 1250.00
Pavee address: City. State; Zip Cods ’
10 Pinelree Lane
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure Lo benefil C/OH =+
information required.) Candidate / Officehoider name Offica sought Office held
Campaign Coordination
Date Payee name Amount
(%
10/24/2003 Sloan Designe,LLC 65.00
Payee address; City; State; Zip Code
1806 Lubbock St.
Houston TX 77007
Puipose of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
information required.) Candidate / Officehotder narme ©Cffice sought Office hstd
Web Design
| e
Date Payee namo Amount
. %)
10/15/2003 Mrs Alice Smith Tweed 150.00
Payee address:; City: State: Zip Code T
1510 Wheelsr Ave.,Unit #2
Houston TX 77004
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to benefit C/OH °*°
Candidale / Officeholder name Qffice soughl Office hald

Revised 11/12/1999




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
42/44

6 Payes address; City, State; Zip Code
9211 Dulcimer Sireel

Houston TX 77051

2 FILER NAME 3 ACCOUNT #  (Etues Commistion ers)
Mr. PeterH. Brown
4 Date 8§ Payee name 7 Amount
%
10/06/2003 Southeast Precinct Judges Council 200.00

8 Purpose of expenditure (Ses instructions regarding type of

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

information required.)
Radio Ad

information required.) Candidate / Officeholder name Office sought Office held
Breakfast Meeting
Date Payea namo Amount
(%)
10/20/2003 Sterling Bank 1400.00
Payee address; City: Slate; Zip Code
P.O. Box 40333
Houston TX 77240
Purpase of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH * -
infermaticn requlired.) Gandidate / Officehoitler name Office sought Office held
Cash for Field Expenses
—
Date Payee name Amount
(%)
10/01/2003 TNT Radio 250.00
Payee address; City, State; Zip Code
7111 Harwin, Suite 270
Houston TX 77036
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidale / Officeholder name Office sought Office held

information requirad.)
Parade Entry

Dato Paysa name Amount
(%)
10/15/2003 Texas Southem University 75.00
Payea address: City. State: ZipCode
3100 Clebume Street
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure lo benefit C/OH **
Candidate / Officehcider name Office soughl Office held

Ravised 11/12/123%




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 complets this form.

1 Tolal pages report;
43/44

Houston TX 77040

2 FILER NAME 3 ACCOUNT # (Ethics Commission ers)
Mr. Peter H. Brown
4  Date 5 Payse name 7 Amount
‘ (%
10/10/2003 The Sacred Heart Society 703.62
6 Payee address; City, State; ZipCode
816 £. Whitney Qak Bldg.
Houston TX 77022
8 Puipose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehclder name Offleo saught Offica held
Luncheon Expense
Dato Payee name Amount
. (%)
10/23/2003 Time Warner Cable 146.18
. .';E.“;e.g .a;d.d.r;s.s.: ...... Clty e e lecode ...............................
8400 W. Tidwell

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

Complete if direct expenditure to banefit C/OH -+
Candidate / Officeholder name Office sought Office held

Payee address; City; Stats;

10436 Valley Drive

Willis TX 77318

Intemet
Date Payae name Amount
163
09/20/2003 Mr. Andrew Tran 949 68
Payee address; City; State; Zip Code h
11941 FM 529 '
Houston TX 77041
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefil C/OH **
information required.) Candidate / Officaholder name Offica sought Office hald
Sign Distribution
Date Paysse name Amount
(%)
10/01/2003 Ms. Kacey Wells 1250.00

Zip Code

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

Campaign Coordination

Coimplete if direct expendilure to benefit C/OH **°
Candidate / Officahclder name Offics sought Office held

Revised 11/12/1939




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 ;‘272::‘9% report:
2 FILER NAME . 3 ACCOUNT # Eies Commissian Mers)
Mr. Peter H. Brown
4 Date 5 Payee name 7 Amount
(%)
10/07/2003 Ms. Kacey Woells 323.00
6 Payee address; City, State; Zip Code
10436 Valley Drive
Wilis TX 77318
8 Purpose of expenditure (See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officehalder name Office soupht Office held
Reimbursement for Campaign Expenses
Date Payee name Armount
(5
10/16/2003 Ms. Kacey Wells 1250.00
| Pa.n;e.e.a.d-d'n.ass: Ci'n;: State:  Zip (‘ndp ...................
10436 Valley Drive
Willis TX 77318
Purpose of expenditure (See instructions regarding type of Complete if direct expenditurs to benefit C/OH - -
information required.) Candidate / Officehalder name Offics sought Offica held

Campaign Coordination

Date Payee name ‘ Amount
‘ (5}
10/01/2003 Mr. " Tony Williams 1500.00

Payee address; City, State; Zip Code
12137 Poulson Dr.

Houston TX 77031

Purpose of expenditure (Ses inatructions regarding type of - Compleie if direct expenditure lo benefit C/OH **
information required.) Candidate / Cfficeholder name Office sought Offvca held

Field Coordination

Date Payees name
10/23/2003 Mr. Sergio Zuniga 120.00
L .. ngeg .a-d.d.rég:g-; ....... ("‘ﬂy qlam le PSSR LR LR EEERR RS

9103 Pecos St. #1256

Houston TX 77055

Purpese of expenditure (See instructions regarding type of Cornplele if direct expenditure to benefit C/OH =°
information required.) Candidate / Officeholder name Offica sought Office held

Sign assembly

Revised 11/12/1989




-

TEXT ANNOTATION

Information entered by filer as a memo

Schedule COH Cash on Hand as of 10/25/2003; $22,770.75




