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Texas Ettics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

F.Q. Box 12070 Austin, Texas T87 11-2070 {512) 463-5000 1

rorm C/OH

CoveEr SHEeT PG 1

this form.

The C/OH Instrucmion Guioe explains how to complete

1 ACCOUNT#

2 Total pagss filed:
{Ethics Commission filars) 18

3 CANDIDATE f
OFFICEHOLDER
NAME

" wicknave 0 LasT

MS{ MRS / MR FIRST Ml

Jeff

OFFICE USE ONLY

" suFFIX

Daily

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

RECEIVED ,
DEC 1 200

ADDRESS /PO BOX; APT { SUTE # CITyY; STATE;

5773 Woodway, PMB 275, Houston, TX 77057

ZIP CODE

'Datt Hand-dglivered or Dale Postmarked - |
et SECRETARY e

Vv

5 CANDlDATE,‘ AREA COOE PHONE NUMBER EXTENSION =
OFFICEHOLDER | 713 014-8402 - i W
PHONE ( ) Raceipt # = Li-Aamdun

16 camMPAIGN MS | MRS | MR FIRST Ml Dste Processed
TREASURER Al S
MNAME O O ale Imaged
NICKNAME LAST SUFFDX
Hartman
7 CABMPAICN STREET ADDRESS (NO POBOX PLEASE); APT J SUITE #; CITY; STATE; ZIP CODE

TREASURER 1450 W. Sam Houston Pkwy. N #100, Houston, TX 77043
ADDRESS
(Residance or business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
=avs 713 ) 467-2222
9 REPORTTYPE ‘ .
O] s L] syt [ e (1 g o e
D July 15 Bz_] 8th day before slection [] =xcesced $500 limit [] Final report (Attach GioH - FR}
10 PERIOCD Manth Oay Year Month Day Year
COVERED THROUGH :
10 /26 /2003 11,/ 27 /2003
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yenr

D Primary |;el Runaff D General |:| Special

12 /06 /2003

D additional pages

12 OFFICE OFFICE HELD (if any) 43 OFFICE SQUGHT  {if knawn)
None Houston City Council - District G
14 NOTICE . . . ) ) . ) \
OF DIRECT « Direct campaign expenditures are campaign expanditures mada by others without the candidate’s prier cansent or approval.
CAMPAIGN Candidates are required u disuiwse Lhis information only if they recelve notification of the dircot campaign expenditura. --
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suile #;  City; Stale;  Zip Code

GO TO PAGE 2

Ravisad 08/01/2003




-

Teaeag Ethice Commission P.0.Box 12070 Auslin, Texas 7871 1-2070 (512)463.5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: | FORM CIOI—T[
SUPPORT & TOTALS ' COVER SHEET PG 2

15 C/OH NAME Jeﬂ: Da"y

1BACCOUNT #(Ethios Commission filers)

 OUTSTANDING |
LOAN TOTALS

17 NOTICE + This box is for notice of poiitical expenditures by political committass 1o $Upport the candidate / officeholder, These expenditures
FROM My hava been made without the candidatn's or officatiolder's knowtadgs orconsent Candidates and officcholders arg reguifed to report
POLITICAL Ihis information only i thay receiva notice of such expendituras, =
COMMI"I’TEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ cenerac
COMMITTEE ADDRESS
[ ] spPecimc
[ aciionst pages COMMITTEE CAMPAIGN TREASURER NAMS
COMMITTEE CAMPAIGHY TREASURER ADORESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZELY $ 56.95
2. TOTAL POLITICAL CONTRIBUTIONS
THER THAN PL| ES, LOANS, OR GUARANTE F 5]
{OTHER N PLEDG LOANS, CR GU NTEES OF LOAN 3] $ 77]50695
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS 198.00
4, TOTAL POLITICAL EXPENDITURES
$ 86,058.30
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

8.880.12
15,000

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

5

19 AFFIDAVIT
I swear, or affinm, under penally of perjury, that the accompanying report
TRAC!I SAUTURAL? Is true and correct and includes all information required to be reported by
NOTARY PUBLIC STATE OF TEXAS me under Title 15, Eisction Code.
CoNmiIasion GXPIRES:
DEGCEMBER 28, 2008 ‘

AFFIX NOTARY STAMP / SEAL ABOVE

e :
Swomn to and subseribed befora me, by the said _ ;Q—Cp' mA !/‘q__ ___________ this the _ ) — day

LU

Ignawre of officer adrrunistering odlh Printed name of oﬂ'rceradminislering oal

%fﬂy‘*"—’/‘“‘)

Signature of Candidate or ceholder

B

— . to certify which, witness my hand and seal of office.

n 0 "Tﬁ"l [ .gr\ifiu,'r‘o.l ‘ lm\_:' Ht‘hfq plkblu"; Hade ab Toxgs

Titie of officer administering cath

@ Printed on fecycled pepar

Ravissd 09/01/7n073




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

contributiva (F)

$2500

The IsTrucTion Guice explalns how to complete this form. 1 Total pages this Schedule A: 1 of 10
2 = 3 ACCOUNT # {Ethics C ission fil
FILER NAME Jeff Dally {Ethics Comzmission filers)
4 Date 8 Fullname of contributor [Jout-of-stale PAC {ID#: 3] 7 Amount of |8 Inkind contribution
contribution (F) f description (if applicable)
10/28/03 | Al'Hartman o $5000 |
6 Contribuior address; Gii, State; Zip Cule |
|
9 Principal occupation \ Job tile (See Intructions) ‘ 10 Employer (See Instructions)
Data Full name of contributor Cout-obststePacoe__ Amount of In-kind contribution

I
I
(
|
I
l

dersriplion (if applicapla)

Principal occupation \ Job tite (See Intructions)

Employer (See Instruclions)

Bate Full narme of contributar [ out-of-stale PAC (ID#:

Bill McMinn

) Amount of
cantribution (%)

$5000

In-kind contribution
description (if applicable)

Employer {See Instructions)

Dats Fullname of contributor [T out-of-slate PAC (0%
Associated Republicans of Texas

J—

Amnount of
contribution ($)

$1000

In-kind contribution
descripion (if applicable)

Principal oceupation \ Job titte (See Intructions)

Employer (See instructions)

Date Full narme of contributor [] out-of-state PAC (ID#:

10/27/03 | JeffDaily o

Ceantributor address; City, State; ZipCode

|
|
|
$20000 {
|

) Amount of
confribution ()

lin-kind contribution
description (if applicable)

Principal occupation \ Job tile (See Intructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revissd 09/01/2003




]

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksTruction Guipe explains how to complete this form.

1 Total pages this Scheduls A:

20f 10

3 ACCQUNT # {Ethics Commissian fiters}

2 FILER NAME Jeﬂ: Dally
4 Date 5 Fullname of contributor [Jout-of-siate PAC (ID4#: 3| 7 Amountof '8  Inkind contribution
contribution (3) I description (if applicable)
10/29/03 $100 |

~ Lawencelevy

9 Principal occupation \ Job tifle (See Intructiona)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of In-kind contribution
contribution {§) doscription (if applicabla)
- KevinStolle. . . ... ... .. ... . .
10/30/03 Contributor address; City; State; ZipCode $250

Employer (See (nsiructions}

Dalte Ful name of contributor

In-kind contribution
description (if applicable)

Amount of

[ out-of-state PAC (ID#: )
contribution ($)

$250

State;

Zip Code

Employer (See Instructions)

Full name of contributor
L.E. Simmons

. c||y.

[ out-oF-state PAC {ID#: ) Amount of In-kind confribution
coniribution ($) description (if applicable)
$2500

State; Zip Code

Employer (See Instructions)

Date Full name of contributor

10/31/03
Contributora

~ Nelda Blair

In-kind contribution
description (if applicable)

Amount of
contribution ($)

[ out-of-siste PAC (ID#: )

Principal cccupation \ Job title (See Infructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Iﬁ Printed on recycled paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRuction GuIDE explains how to complete this form.

41 Tolal pages this Schedule A:

3of 10

3 ACCOUNT # {Ethics Commission filers)

8 Contributor

2 FILER NAME Jeff DaIIy
4 Date S Fullname of contributor [Oout-of-siete PAC (ID#: )| 7 Amountof |8  Inkind contribution
contribution ($) , description (if applicable)
11/06/03 | BobPegry $5000 |

|
I
I

9 Principal occupation \ Job tile (See Intructions)

10 Employer (See Instructions)

Date Full name of conftribulor
- Doylene Perry . . e
1 1 II 0 6! 03 Contributor address; City; State; ZipCode

[ out-of-state PAC ww____

Amountof In-kind contribution
contribution () desaiplion (If applicable)
$5000

[
I
I
|
I
I

Principal occupation \ Job title (See Intructions)

Employer (See Instruciions)

Date Full name of contributor O out-ot-state FAG (I0¥:

) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
$500 I
I
:

Principat occupation \ Job fitle (See Intructions) (

Employer (See Instructions)

Date Full name of contributor CJout-af-state PAC (D%
Charles Frost
11/07/03 |  convibutoraddress;  Gity: State; ZipCode

W NN

o B Amaunt af lhkind contribution
coniribution ($) description (if applicable)

i
I
$100 {
I
|

Principal ascupation \ Job title (See Intructions)

Employer {See Instructions}

Date

11/07/03

tn-kind contribution
description (if applicable)

Amount of
contribution ()

I
I
|
$500 :
|

Principal occupation \ Job tite (See Intuctions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

@ Primed on recydad paper

Revised 09/01/2003



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guink explains how to complete this form.

1 Total pages this Schedule A:

4 of 10

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME Joff Dally
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#:
10/11/03 Annette Williams

In-kind contribution
description (if applicable)

7 Amountof ] 8
contribution () |

$200 |

g  Principal occupation \ Job title (See Intructions)

10 Employer (See Inshuctions)

[ aut-of-state PAC (I0#:

Date Full name of contributor

. Stephen Pohl.

Contributor address,

City; Siate; ZipCode

11/08/03

Amount of In-kind contribution
cantribution {§) description {if applicabla)

Principal occupation \ Jab title (See Intructions)

Employer (See Insiructions)

Date Full name of contributor [ out-of-slale PAC (ID#:

State; Zip Code

In-kind contribution
description (if applicable}

Amount of
contribution {$)

$500

Employer {Sea Instructions)

Date Full name of contributar [ eus-of.siate PAC {ID#:

David Hutzelman

Contributor address;

11/10/03

Gity; State; ZipCode

Amount of fn-kind contribution
conribution (5) dascription (if applicable)

Principal occupaltion \ Job title {See Intructions)

Employer (See Instructions)

Date Full name of contributor

[T owt-of-state PAC (D#:

11/10/03 Steven Finkelman

Cantributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amountof
contribution ($)

$250

Principal cocupation\Jab title (See intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyciad papsr

Revised 08/01/2003



Texas Ethics Cormmission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BUD-325-B50G
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The hisTRucion Guipe explains how to complete this form. 1 Total pages this Scheduis A: 5 of 10

2 FILER NAME Jeff Daliy 3  ACCOUNT # (Ethics Commission filers)
4 Dats § Full name of contributor {7} out-of-stale PAC {ID#: )| 7 Amountof '8  Inkind contnbution
cantribution (§} | description (if applicable)
11112/03 | JohnH.Moon $500 |
8 Conbibutor addreas; i |
|
\
9 Principal accupation Job tite (See Intnuctions) 10 Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAG (ID#: ) Amount of | In-kind contribution
contribution (%) | description {if applicable)
_ Richard Lybarger . . . ... .. ... . l
1 1,1 2[03 Contributor address; City: $50 |
I
: f
Principal occupation \.Job tite (See Intructions) Employer (See Instructions)
Dats Full name of contributor [} out-of-stala PAG {ID#: ) Amount of | In-kind contribution
contributicn {$) | description (if applicable)
Wiley Mossy .~ ... .. |
Conltributor address; Cil $500 i
11/08/03 ' TX ;
!
Principal accupation \ Job tille (See Intructions) Employer {Sea Instructions)
Date Full narme of contributor 7] out-of.slate PAC {ID#: b Amaount of | In-kind contribution
Alan Kirshner contributicn ($) | description {if applicable)
10/24/03 | conmburadiress;  Civ coaseder L $300 :
] !
|
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-of state PAC {ICH#: ) Amount of | In-kind contributien
contribution ($) % description (if applicabla)
11/13/03 | WilPerry . . 0 |
Contributor address; City; State; ZipCode
$5000 :
|
Principal accupation \ Job fitle (See Intructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on racycled paper Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5600

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUGTION Guibe explains how to complete this form.

41 Total pages this Schedule A:

6 of 10

3 ACCOUNT # (Ethics Commission filers)

3| ¥ Amountof 8 IN-Kina contribution

2 FILERNAME Jeff Dally
4 Date 5§ Full name of contributor [ oul-ot-stata PAC {IH#:
11/13/03 Dr. Laura Perry

contribution (3) descriplion (if applicable)

I
$5000 :
|
|
|

10 Employer(See Instructions)

} Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (105
~ RonWoliver . ... .. .. .
1 1” 0]03 Contributor address;

contribution (§) descriplion {if applicable)

$500

— — — — — —

Principal accupation \ Job tille (See Intuctions)

Ermpiloyer (See Instructions)

Date Full name of contributor

11/18/03

DounofstatePAC(DY . )

In-kind contribution
description (if applicable}

Amount of
contribution (§)

|

|

$250 |
|

|

Principai cccupation \ Joh title (See Intructions)

Employer (See Instructions)

Date Full name of cantributor [Dout-afslate PAC {ID#: )| Amount of In-kind contribution
Don Fizer contribution {$} description (if applicabl=a)
1 1/ 1 4’03 Contributor address; City, State; ZipCode $250

S —

Principal occupation \ Job fitie (See Intructions}

Employer (See Instructions)

Full name of contributor

[ out-ct-state PAC {IDH:

Date

Amount of tr-kind contribution

11/15/03

contribution (5) description {if applicabla)

$500

Principal occupation \ Job litle {(See intructions)

Employer (See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper

Ravised 09/01/2003

1-800-325-8500



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

(512) 463-5800 1-800-325-8B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTrucTion Guice explains how to complete this form.

1 Total pages this Schedule A:

7of 10

3 ACCOUNT # {Elhics Commission filers}

2 FI .
FILER NAME Jeﬂ: Dal]y
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: )| 7 Amountof '8  inkind contribution
cantribution ($) I description {if applicabla)
112003 | JmPost | ss00
-3 Gonmbuv.]rad.llil ﬂ = I | ii Code II- |
|
g Principal cocupation \ Job titie (See Intructions) 10 Employer (See Instructions)
Date Full name of confributor [ cut-of-s1ate PAC (10%; ) Amaunt of In-kind contribution
cantribution ($) description (if applicable)
_ Wiliam VanPelt, IV . ... .. .. .
11/12/03 Contributor - itr .z $500

Principal occupation \Job fitle (See Intructions)

Employer (See Instructions)

Date

11/18/03

Full hame of contributor T aut-of-siate PAC (ID#:, }

Contributor address; City, State: ZipCode

Amount of
contribution ($)

$200

In-kind confribution
description (if applicable)

Principal coeupation \ Job title (See Infructions)

Erployer (See Instructions)

Diate

11/18/03

Fullname of contributor [ out-of-slale PAC (HD4#: }
Dan Clinton

Contributor addreas; City; Stzte; Zip Code

)

Amount of
conmbution ($)

$250

In-kind contribution
dJesaription {if applicable)

Principal occupation \ Job tile {See Intructions)

Empioyer (See nstructions)

Date:

11/18/03

Full name of contributor [ out-of-state PAC (ID¥:

~ NealMeyer

Contributor address; City; State; ZipCode

Amount of
contnbution ($)

$250

In-kind confribution
descriptian (if applicable)

Principal occupation \ Job fitte (See Intructions)

Employer {See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed on recyclad paper

Raviead 08/01/2003



iexas Ethics Commission P.O. Box 12070

Austin, Iexas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PL EDGES OR LOANS

SCHEDULE A

The InsTRucTion Guice explains how to complete this form.

T1 Taotgl pages this Schedule A:

8 of 10

3 ACCOUNT # (Eihics Commission filers)

y| ¥ Amountof a8 In-lond contribution

2 FILER NAME Jeff Dally
4 Dane H Full name of confributor [ out-of-state PAC (ID#:
1/18/03 | Louis Macey

condribution ($) description (if applicable)

[
$250 :
|
|
|

o Principal occupatlon \ Job tte (See Intructions)

10 Employer (See Insructons)

Date Fult name of contributor [J out-of-stale PAC (1D#:

. Michelle Ratterman. . . . . L
City; State; Zip Code

11/18/03

Contributor address;

) Amount of In-kind contribution
cantribulion {$) description (if applicable)
$250

Principal accupation \ Job title (See Intructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

James Gustafson

Caontributor address; City; State; Zip Code

conftribution ($) description (if applicable)

$250

Employer (See Instructions)

) Amount of In-kind cantribution

Date Full name of contributor [ out-of-state PAC (IC#:
HOU CON PAC
1 1/1 4/03 - dnﬁbﬁtéréddrés-s:- - (‘_‘,ify;- Shate, . Zp docie """""

contribution () description (if applicabls)

$500

Principal occupation \ Job title (See Intructons)

Employer {See instuctions)

)] Amount of In-kind contribution

Ciater Full name of contributor [ out-of-stake PAC (1D#:
11/12/03 | JackPerry .
Contributor addrass; City; State; ZipCode

|
|
x |
|
|
i

contnbution {£) description (if applicable)

$5000

Principal occupation \ Job titls (See Intructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed cn recyclad paper

Ravissd 08/01/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pagas this Schedule A;

| N .
The InstrRucTION Guite explains how to complete this form 9 of 10
2 . 3 ACCOUNT # (Elhics Commission fiters)
4 Date S Full name of contributor Oew-ofstale PAC D __)| T Amauntof l 8 In-kind contribution
coniribution {$) | description (if applicable)
1112/03 | StefaniPery oo ... .. §5000
6 Contributor address; City; State; Zip Cod ||
I
9@  Principat occupation \ Job title (See Intructions) 10 Employer (See Instructions)
— |
Date Full name of contributor OoworstatePactoe___ 3| smowrtor In_kind contribution
contribution ($) I description (if applicable)
. Anastas Pass . = e !
10/23/03 Contributoraddress;  Ciy; State; Zip Code $50 f
Principal occupation \ Job tite (Ses Intructions) ‘ Employer (See Instructions)
Date Full name of contributor [} out-of-stale PAC woe___ | Amount of i In-kind contribution
confribution ($) J description {if applicable)
Mark Boyer = = |
Contributor address; City Swmte; ZipCode $500
11/18/03 i
Principal ccoupation\ Job fitle (See Intructions) ( Employer (See Instructions)
Datog Full nama of coniributor [ oul-of-otate FAC (IDK. ) Amount of In-kind contribution

contribution (§) description (if applicable)

Jeanette Rash

11/20/03 Contributoraddress;  City; Shaie;  Zip Code $200
Principal occupation \ Job tite (See Intructions} ’ Fmployar (See Inetructiona)
Date Full name of contributor [ out-of-stata PAC (ID%; ) Amountof In-kind contribution

conkriburtion () description (if applicabla}

!

11/17/03 | H.L. Wade o }
J

I

l

Contributor address: City;  State; Zip Code
< $to0

Principal occupation \ Job tite {(See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

L

(ﬁ Printad on racycled papar

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5300 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The sTRucTion Guise explains how to complete this form.

1 Total pages this Schedule A:
10 of 10 :,

2 FILER NAME Jeff Dally 3 ACCOUNT # (Ethics Commission filers)
4 Date 5  Fulf name of contributor Oowetstaerace, ) 7 Amount of | 8  In-kind contribution
contribution ($) [ description (if applicable)
nnres | Joelyneh $250
6  Contnbutor address; City; State; 2ZipCode l
!
[
9 Principal occupalion \ Job titte (See Intructions) ‘ 10 Employer (See Instructions) 1
—
Date Fulnameofconributer  [ClowctemteraCioe ___ ____ 1 apoo ] IN-KING contnbution
contribution ($) I descriplion {if applicable)
. Howard Kiein. ===~ = S [
1 1/ 1' 6! 03 Contributor address; City; State; Zip Code $50 |
I
[
Frincipat oceupation \ Job title (See Intnictions) Employer (See Instructions) 1
Date Full nama of contributor Dout-oi-stete PAC o ) Amount of ' In-kind contribution
contribution ($) ! description (if applicable)
- Conrad Moren o |
Skt Zip Code $150
11/20/03 |
f
i
Principal cogupation \ Job title (See Intructions) Employer (Sea Instructions)
Date Faill narme of caritributor [ cut-uf-state FAG o ) Amount of l In-kind contribution
GeraId MiSChon contribution () f description (if applicable)
903 | convbuoradomss: iy Swe zpcode $200 f
i
|
Pringipal occupation \ Job litle (See Intructions) { Employar (Gee histructions)
Date Full name of contribulor — [ouofstate PAC IDF___ —— 3 Amountof ] Inkind coniribution
Edward Boswell contribution ($) | dascription (if applicabla)
Mhagos | o |
' Contributor address; City; State; Zip Code $250 l
A, |
I
Principal occupation \ Job titie {See Infructions) r Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper Reviead 08/01/2000




Toxas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IvsTRUCTION Guine explalns how to complete this form, 1 Tolalpages Schedule F: 10f 6

2 FILERNAME Jeff DalIy 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
Phil Owens ®
10/21/03 | $1083.24
6 Payeeaddress; City; State; Zip Cods
10231 Glenfield Park Ln., Houston, TX 77077
8 Purpose of payment (See instructions regarding type of informatian 9 + Complele if direct expenditure 1o tenefit C/OH =
mqu"@?] Candidale / Officehclder nema Office sought Office held
Sign Work
Date Payee name Amount
Commercial Printing Services )
10727103 | . $580.57
Payee address; City; Siate; ZipCode
P.O. Box 800697, Houston, TX 77280
Purpase of payment (See instructions regarding type of information +« Completa if direct expenditure 1o benefit C/OH +»
required.) Candidale ! Officeholder name Gfica sought Office held
Printing
Date Payea nama Avrount
Spencer Neuman ®
10030103 | $19417.02
Payee address; City; State; Zip Code
1314 West Webster, Houston, TX 77019
Purpase of payment {See instructions regarding type of infermation « Complete if direct expanditure Lo banafit C/OH »
required.) Candidate / Cfficeholder nama Office saught Office heid
Printing
Date Payee name . Lo , Amount
Commercial Printing Services ®
10/30/03 | . . e $1028.39
Payse address; City; State; ZipCode
P.0. Box 800697, Houston, TX 77280
Purpose of payment {Seeinstuctions regarding type of information « Compieta 'f direct expenditure 10 hensfit G/OH =
required.) Candidate / OFficeholder name Office sought Office held
T-shirts and printing
ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Rewised 008/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4

63-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

1 Total pages Schedule F:

Consulting Services

The InstrucTioN Guipe explains how to complete this form. 20f B
2 FILER NAME Jeﬁ Dally 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amcunt
Paul Skrabanek @
TM03/03 | $1800
6 Payeecaddress; City: Stmle;  Zip Coda
14211 Carneswood Ln., Tomball, TX 77375
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct axpenditure to banefil CJOH «
required.} i Candidale / Officeholder name Office sought Office hald
Consulting
Date Payeenams Amount
Robert Downs &
THO3I03 | $1100
Payee address; City; State; ZipCode
2803 White Oak, Houston, TX 77008
Purposa of paymant (See instructions ragarding type of information «+ Complete if direct expenditure ta banafit C/OH
required.) Candidate / ORficeholder nama Office saught Office held
sign work
Daalbe Payeename . .. . Armount
Commercial Printing Services %)
103103 | e $245.73
Payee address; City; State; ZipCade
P.0O. Box 800697, Houston, TX 77280
rPurpose of payment (See Instructions regarding type of information +» Gomplsete H direct expendiiure 10 benafit G/OH --
required.) Candidate / Dfficeholder name Office sought Office held
Printing
Date Payea name , . Amount
LT Communications $)
11/03/03 | ... AR $5000
Payee address; City; State; ZipCode
2606 Persa, #4, Houston, TX 77098
Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benafit C/OH -+
required.) . Candidate / Officshalder nama Oifice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papsr

Revised 08/01/2002



T—

Texas Ethics Commission R.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITiICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule F: 30f6

2 FILER NAME Jeﬂ‘ Daily 3 ACCOUNT # (Ethics Commission flars)
a4 Date 5 Payeaname 7 Amount
, . . )
Painter Communications ¢
MO/03 | $266
6 FPayeeaddress; Clty; Stae; Zip Cade
3000 Greenridge Place, Suite 1623, Houston, TX
77057
8 P‘-'"EDSBMPEY"""I {See instructions regarding type of information g +» Complets if direct expendilura to banefil C/OH
required.) Candidals / Officaholder name Office sought Oifice held
Phone Work
Data Payee name Armount
Micheal Franks )
MM003 | $1915.72
Payee address; City; State; ZipCode
1103 Crestmont, Warton, TX 77488
Purpose of payment (Ses instructions regarding type of information »» Complete if direct expenditure to banefit C/OH »
required.) Candidale / Officehoider name ' Office saught Office heid
signs
Cate Payes nama Amount
Commercial Printing Services &)
M3 | $2272.12
Payee address; City; State; Zip Code
P.Q. Box 800897, Houston, TX 77280
Purpose of payment (See instructions regarding type of information « Complefe if direct expenditure to banefit G/OH »
required.} Candidaie ! Officeholder name Office sought Offica held
Signs
Date Payeename Arnount
Paul Skrabanek ()
TWM203 | ] $176.17
Payee address; City, State; ZipCode )
14211 Carneswood Ln., Tomball, TX 77375
Purpose of payment (Ses instructions regarding type of information +» Complete if direct expenditira to banefit C/OH «
required.) Candidate / Officeholder name Office soughl Offica hald
Expences
ATTAGH ADIMTIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recyclied paper Revisad G9/O172003




Jaxas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The InstrucTion Guibe explains how to complste this form.

1 Total pages Schedule F:

4 of 6

2 FILERNAME

3 ACCOUNT # (Ethics Gommission filers)

Jeff Daily
4 Vate 5 Fayaename
Commercial Printing Services
11/11/03 9

8 Payeeaddress;

P.O. Box 800697, Houston, TX 77280

T Amount
®

$1082.50

8 Purpose of payment (See instructions regarding type of information 9 « Comptate if direcl expendilure to benefil C/OH =
reqUi"ed-.) ) Candidate / Officohoider name Office sought Offica held
Printing
Date Payae nathe Amount
Andrew Kazanas ®)
TUA2/03 | $9682.46
Payee address; City; State; Zip Code
9159 Cardwell, Houston, TX 77055
Purpose of payment (Sae instructions regarding type of information + Complele if direct expendilure to bansfil C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Expences, Ad Reinbursement $3000, Postage
Date Payea name Arnount
Michael Jodan &)
1M2103 | $145
Payee address; City; State; Zip Code
1370 AFTON STREET APT#803, HOUSTON, TX 77055
Purpose of payment (See instructians regarding typs of infermation -+ Gomplete If direct expend turs o benefit G/OH -
required.) Candigate / Officeholder name Office sougi Office heid
Sign Work
Date Payea nama Amount
Amy Duty %)
11503 | . PR $325
Payee address; City; State; Zip Code
5402 Theall Road, Houston, TX 77066
Purpose of payment (See instruciions regarding type of information +» Complets if direct expenditure to benefit C/OH -
requirad.) Candidale / Officehoider name Difice sought Office held
Expences

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled aeper

Revised 09/01/2003



Toxas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F
The instrucion Guine explains how to complete this form. 1 Tolalpages Schadule F: 50f 6

2 FILER NAME Jeff Daily 3 ACCOUNT # (Ethics Commission filers)
4 Data 5 Payecname 7 Amount
Michael Jodan ®
11M18/03 | o $329
B Payeeaddress Ciy; State; ZipCode
1370 AFTON STREET APT#803, HOUSTON, TX
77055
8 Purpose of payment (See instructions regarding type of information 9 w Complaie if direct expenditure to banefit C/OH »
requil"B?l.) Candidale / Officeholdar name Ofica sought Offica held
Sign Work
Date Payee name Amaunt
Phil Owens €5
MAQ03 | $838.38
Payee address; City: State; Zip Code
10231 Glenfield Park Ln., Houston, TX 77077
Purpose of payment (See instructions regarding type of information ~ Complele if direct axpencitura 1o benefit C/OH +
required.} Candidale / Ofticehoider name Office sought Offica held
Sign Work
Date F'ayeenal"ne . ) Amount
Painter Communications ®
MASI03 | $11,100
Payee address; City; State; ZipCode
3000 Greenridge Piace, Suite 1623, Houston, TX 77057
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH »»
required.) Candidale / Offiveholdar name Office sought Office held
Phone Work
Date Payaa name . Amount
Michael Jodan %)
VU3 | $200
Payee address,; City: State; Zip Code
1370 AFTON STREET APT#803, HOUSTON, TX
77055
Purposae of payment (See instructions regarding type of informatian « Complele if diract expenditurs to banafit CJOR +
required.) Candidale / Officaholder name Office saught Office held
Banner
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printad on recycled papar Reviesd 08/01/2003



s

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

POLITICAL EXPENDITURES SCHEDULE F

1 Tolal pages Schedule F:

The InsTrRucTion Guipe explains hoew to complete this form. 6 of 6
2 FILER NAI . i ission fi
ME Jeff Dal'y 3  ACCOUNT # {Elhica Commigsion filers)
4 Date 5 Payeesname 7 Amount
Robert Downs ®
1119103 | $7000
0 Fayeeaddress; City;, Siate; Zip Gode

2803 White Qak, Houston, TX 77008

8 Purpose of payment (See instructions regarding type of imformation 9 + Complete if direct expanditura to benefit C/OH =
required.) Candidate / Officehoider nama Offica sought Qffice held
Temp Work
Date Payee name Amaount
Quest Personnel ®
1120003 | $500
Payee address; City; State; ZipCode
50 Briar Hollow Lane East, Suite 510, Houston, TX
77027
Purpose of payment (See instructions regarding type of infermnation + Complete if direct expenditure to banefil C/OH =+
requirad.) Candidate / Officeholder name Office soughl Office hald
Temp Work
Date Payee name Asmount
Spencer Neuman #)
120103 | $12000
Payee address; City; State; ZipCoda

1314 West Webster, Houston, TX 77019

Purpcse of payment (See instructions regarding type of information -+ Completa if direct expenditure 1o benefit C/OH »»
requirad.} Candidale / Officeholdar name Office sought Office held
Printing
Date Payes name . Amount
Michael Jodan 2
1U2B103 | $273
Payee address; City; State; Zip Code
1370 AFTON STREET APT#803, HOUSTON, TX
77055
Purpose of payment (See instructiona regarding type of information - Compiets if direct expenditure to banefit CIOH
requirecd.) Candidate f Officeholder name Office sought Ofica held
Sign Work

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@  Printed on racysled paner Revised 09/01/2009



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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guipe explains how to compiete this form. 1 Tetalpages Schedule G: 10f 1

2 FILER NAME Jeff Da”y 3 ACCOUNT # {Ethics Commission filars)
4 Date 5 Payse name 8 Amount
Q-Search, Inc, (5
IASI03 | . $7,500
© Payee address; City, Stale; Zip Code

Hollowbrook Office Park, Bidg. 1, 11 Marshall Rd., Suite

j Fails, NY 12590
7 Purpose of expenditure {See instructions regarding type nf infarmation required.) %} Reimbursemont
from polilical

conlributions

Research e
Date Payaa name Amaunt
(65
Payee address; City, Slate; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbu:samanl
from potilical
contribulinns
intended
Date Payee name Amount
&
Payee address; City; State; Zip Code
Purposa of expenditura (See instructions regarding type of information required. ) D Feimhu |rgsi_x-zrnlenl
rom paolitica
contributions
intended
Dato FPayes name Amount
(€3]
Payee address; City;, State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Raimbursement
fram political
conlribulions
inlended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] Reimbulrsemlent
from political
contrivutions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled papar Ravised 09/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-H800

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The kstrucTion Guibe explains how to complate this form.

1 Tolal pages Schedula H:

3 ACCOUNT # (Ethics Commigsion filars)

2 FILER NAME .
Jeff Daily
4 Date 5 Business namea 7 Armount
n/a ®
6 Business address; City; Stote; 2Zip Cedo
8 Purpose of paymant (See instructions regarding type of information 9 « Complete if direct expanditure to banefit C/OH =«
required.) Candidale / Officahalder name Office sought Office held
Date Business name Amount
3
Businegs address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information » Complete if diract expendilure ta benafit C/OH
required.) Candidate / Officeholder name Offica sought Office hold
Date Business name Arnount
)
Business address; City; State; ZipCode
Purpose of payment(Ses instructions regarding fype of information « Complets if direct expenditure to benefit CAOH s«
required.) Candidate / Officeholder name Offica sought Offica held
Date Business name Amount
&)
Business addregs; City; State; Zip Cod
Purpose of payment (See instructions regarding type of information v+ Complete if direct expenditura to benafit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on racycled paper

Revised 08/01/2003

1-800-325-850G




