T Ethics G -

*  PO.Bex 12070 Austin, Tesas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrm C/OH
CoveEr SHEET PG 1

CFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

1 ACCOUNT # :
The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers) 2 Totalpages filed:
this form. .
‘ : 23
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER ; OFFICE USE ONLY
NAME Mrs. Pamela N e
NICKN'AME ........ LA,éT R S‘UF‘FI* -} Date Recalvad
) -
Pam Holm -
4 CANDIDATE/ ADDRGSS /PO BOX; APT ) BUITE # cITY; STATE, ZIP CODE

5773 Woodway Drive, PMB 293
Houston, TX 77057

marked

q a8

it
EXTENSION ( o 5EERE‘|\W‘

5 CANDIDATE! AREA CODE PHONE NUMBER
OFFICEHOLDER ( ) i N
PHONE 713 ) 621-4328 Roger # —

6 CAMPAIGN MS /MRS / MR FIRST M Bete Procestad i =
TREASURER m;‘ P l Date Imaged =
NAME - M P %r O - - v FIEI

Chick Holm

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASEY,  APT/SUITE®, Y, STATE; ZIP CODE
TREASURER
ADDRESS .

(Residence or business)| O/ /3 Woodway Drive, PMB 293 Houston, TX 77057
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 713 7 621-4328
9 REPORT TYPE
Ji 15 3Gth befora electh Runoff 15th day afler campaign treasurer
L1 derwary L = seeren [ Fun L appointmant {oficsholdar only)
[ Juyis [{] 8t day bators sisction [] exceeded 500 timit [] Final repont (atiaeh GroK - FR)
10 PERIOD Manth Day Year Manth Cay Year
COVERED THROUGH

o /203 . 10”25 /03
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

ot )
117 04 /03 | K Dl 3] oo mES
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known}
City Council Distriet G

14 NOTICE . . ) . . N ) )

OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidatss are required to disclosa this information onty if they receive notification of the direct campaign expenditura. -
EXPENDITURE

BY OTHER Nem

INDIVIDUALS

O additional pages

Address /PO Box;  ApL/Suite®  Cliy; State;  Zip Code

GO TO PAGE 2

@ Printed on racycled peper

Revised 08/01/2003




TexasEthicsCommiission ¢ P.O.Bax 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-900-305-A506

CANDIDATE / OFFICEHOLDER REPORT ForMm C/OH
SUPPORT & ‘TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16ACCOUNT #(Ethics Commission filers)
Papela {Pam) Holm
17 NOTICE »» This box s for natice of pofitical expendilures by politicat commitiees to support the candidate / officaholder. These expenditurss
FROM may have been mads without the candidals’s or officeholder's knowledge or consent. Candidelas and officehalders are required to raport
POLITICAL this information only if they receive notice of such expenditures. ««
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T7] eeneraL
COMMITTEE ADDRESS
[[] seeciFic
O sddtionl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
-0-
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) $
21,392.30
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS (TEMIZED
TOTALS ‘ $ 0
4. TOTAL POLITICAL EXPENDITURES
$ 89,836.38
]
CONTRIBUTICN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 50,272.53
’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY QOF THE REFPORTING FERIQOL $ VT
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart
is true and comect and includes all information required to bs reported by
NOTARY PUBLIC

y STATE OF TEXAS
# My Comm. Exp. 04.28-07

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL AROVE

Sworn to and subscribed before me, by the said lﬁf{ f‘77 //é) ///)’7/’ this the Zy”ﬁday

of 0 0 , to certify which, withess my hand 3;1:! seal of office.
/"-.'

Sy %’/ /)A{éﬁéf /g%/ /5‘44”1 7

administering oath Printed name of officer administéring oath Title of officer acihinisterincy:ém

Signature of ol

@ Printad on recycled paper Reyised 08/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 7A711-2070

(512) 463-5800 1-800-325-8500

SCHEDULE A

The InsTrucTion Gume explains how to complete this form.

1 Total pages this Schedule A:
1 of 11

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

e

4 Date § Fult name of contributor [Jovtat.ctata PAC: (- J| 7 Amountof Inkind contribution
09/20/03 Mr. & Mrs. Paul Meyer confribution ($) | description (i applicable)
$ 30000 |

I
I
J

9 Principal occupation \ Job title (See Intructions).

10 Employer (See Insiructions)

City; Stzte; leCode

Date Full name of contributor [ out-ofstats PAG (I0#; ) Amount of | In-kind contribution
09/30/03 Connie Srmith cantribution () | description (i applicable)
""" Z'ip' Code. oo % 150.00 I Pany refreshments,
| invitations
f
|
Principal cccupation \ Job tide (See Intructions) Employer (See Instruclions)
Dats Full name of contributor [ out-of-state PAG {ID#: )| amountot | tn—kind contribution
10/01/03 Ms. Alice Cook contribution (%) | description (if appilcable)
............................. $ 1 00.00 I
Stale; Zip Code I
I
]
Principal occupation \ Job tille (Swe hiruclions) Employer (See Instructions)
Date Full name of contributar [ out-okstate PAC (ID#: ) Amount of Inkind contribution
contribution (§) description (if applicable)
10/01/03 Rita Tucker wright

!
|
$ 300.00 :
[
|

Principal occupation \ Job title (Ses Intructions)

Employer (See instructions)

| Amountat |

Date Full name of contributor [J owt-of- stz PAC (ID¥: In-kind contribution
10/02/03 Len Slusser contribution ($) ‘ description (if applicable)
$ 50.00 | photo session

I
|
J

Principal occupation \ Job tile (See Intructions)

Employer (See instructons)

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

@ Printed on mecycled papar

Revised {19/01/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guine explains how to complete this form. . 1 Talalpages ;i;?fc'ﬁd”'e A

2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)

Pamela (Pam) Hoim

4 Date 5  Full name of contributor [ cut-of-state PAC (D#: )| 7 Amountof | 8  In-kind coniribution
10/02/03 Ric Campo contribution ($) | description (if applicable)

5 1,000.00 :
|
!

Contributor

9 Principal occupation \ Job title {See Intructions) 10 Empioyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ! n-kind contribution
contribution (3) I description {if applicable)
10/02/03 Joan Alexander |
w o e
|
Principal cccupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-or-stale PAC (0D¥: W Amountoi | In-kind contribution
. contribution (§) I description (if applicable)
10/02/03 James M. Hinton, Sr.
Chy: Sma; ZioCods 500.00 :
I
|
Prinvipal ocoupation \ Job titte (See Intructions) Ernployer (Sae Insiruction rsy
Date Fullname of contributor . [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
10/02/03 . Wiliam Senglemann . . .

Contributor address; City; State; Zip Code B 500.00

Principat occupation \ Job title (See Intruclions) Employer (See Instructions)

Date Full name of contributor [ out-ok-state PAC (D% } Amount of In-kind contribution
' dascripton (if applicable)

contribution ($)
10/02/03 Al Jensen

§ 250.00

Principal occupation \ Job 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.

@ Printad on retycled papar Ravised 0%/01/2003




Texas Ethics Commission i
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 78711-2070

{5123 463-5800

1-800-325-A508

SCHEDULE A

The InsTRucTioN Guine explains how (o complete this form.

1 Total pages this Schedule A:
Jof 11

2 FILERNAME

Pamela (Pam) Holm

3 ACCOUNT # (Ethics Comrnission filers)

4 Date

10/02/03

S Full name of contributor

Mark Kaufman

O out-ot-state PAC (154 )

contribution ($) I

250.00 :
|
I

7 Amount of [ 8

In-kind contribution
description (if applicable)

9 Principal occupaticn \ Job title (See Intructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-at-state PAC (ID#. N Amound of I Inkind contribution
. contribution ($) I description (i applicable)
10/02/03 David J. Graham
Git: ‘Swte; Zin Code B 200.00 ;
!
|
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full mame of contributor out-oi-state PAC (ID#: )] Amount of I In-kind contribution
contribution ($) descriplion (if applicable)
10/02/03 Paul W. Hobby |
Ci Cfty‘, State; Zip Code $ 100.00 :
I
|
PANCIpal 0Ccupaton \ Jab lite (Se8 IMUclons) Employer (See INSTructons)
Date Full name of contributor O out-ct-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
10/02/03 Brant B. William _
: b 100.00

Principal ocoupation \ Job tile (See Intructions)

Empioyer (See Instructions)

Date
10/02/03

Full namae of contributer [ out-of-state PAC (10#: )

Charles Townsend

State;  Zip Gode

Amount of
L contribution (3)

20.00

In-kind contribulion
description {if applicable)

Principal occupation \ Job tile {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 recycled papar

Revised 08/01/2003




Texas Ethics Corr;mission )

P.O. Box 12070

Austin, Texas 787112070

(512463 5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Istruction Guibe explains how to complste this form.

1 Total pagaes this Schedule A:
4 of 11

2 FILER NAME

Pamela (Pam) Holm:

3 ACCOQUNT # {Ethics Commission filers)

7  Amaunt of I -] In-kind cantributicn

City; Siate; ZipCode

4 Date § Full name of contributor [ out-of-steria PAC g0 ) T
10/03/03 JW and Willie Jordan contibution ($) | description (ifapplicable)
................................... r
City; $Slate; Zip Cade $ 500.00 |
|
|
9 Principal occupation \ Job fitle (See Intructions) 10 Employer (See Instructions)
Date Fult nama of contributor [] aut-ot-state PAC (iDw#: ) Amount of ] In-kind contribution
contribution ($) | desceription (if applicable)
10/03/03 Maureen Clemons
F 10000 |
|
I
|
Principal occupation \ Job: tite (See Intructions) Employer (See Instructions)
Date Full name of confributor [ out-of-atate PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
10/05/03 Max P. Watson, Jr.
................................... 5 980.00 catering, beverages

staff
Pringipel occupation \ Jul: lile (See Intructons) Employer (See Instructions)
Date Full name of contributor [ out-of-state RAC (0w ) Amaunt of In-kind contribution
contribution ($) description (if applicable)
10/05/03 . LaryVeselka
Contributor address; City; State; ZipCode B 250.00

Principal occupation \ Job title (See intructions)

Employer (See Instructions)

Date
10/07/03

Full name of contributor O autohstale PAG (ID#:

Richard W. Weekley

Zip Code

Amountof In-kind contribution
contsibution (§) description (if applicable)
1,000.00

Principal occupation \ Job title {Ses 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 recycled papar

Revised 09/01/2003




. r .
Texas Ethics Commission P.O. Box 12070 Austin s 78711-2070 (512) 463-5800 1-B00-325_850€

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instrecmion Guie explains how to complete this farm. 1 Talalpages lt15is s;h;‘fl“'e A
a

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Pamela (Pam) Holm

4 Date § Fullname of contributor [ cut-ct-stata PAC (ID#: o 3| T Amount of I B In-kind contribution
10/07/03 Jack S. Blanton, Sr. contibution (§) | description (if applicable)
e $ 250.00 :
9 Principal occupaton \ Job title (See Intructions) ' 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#:; ¥ Amount of | In-kind contribution
conbribution (§) ' description (if applicable)
10/07/03 Panny Butler
; . ZipCode $ 100.00 II
|
Principal occupation \ Job title {See Intructions) . Employer (See Instructions)
Date Full name of contributor [3 out-of-stete PAC (D4 ) Amount of | tn-kind contribution
) contribution (%) description {if applicable)
10/09/03 Anne Bechtol '
$ 9900 | party refreshments,
| invitations
I
|
Principal occupeation \Job title {(See Inuctions) Employer (See instuctions)
Data Full name of contributor 4 n@-ﬂl-ﬁtﬂha PAC (10%: ) Amount of In-kind contribution

contribution ($) description (if applicable)

10/10/03 . .Benjamin Wilcox o
Contributor address; ___ City; State; Zip Cade $ 100.00

Principal occupation \ Job titte (See Intructions) Employer (See Instructions)
Date Full name of contributor [ oubof-stats PAC (10%: | Amountor | in-kind contribution
contribution ($) ' description (if applicable)
10/14/03 A.L. Baila
. $ 2,500.00 :
I
]
Principal occupation \ Job titla (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.

@ Prinled on recycled paper Reviged 09/01/2003




Texas Ethics Com;nlssion '
POLITICAL CONTRIBUTIONS

OTHER

PO, Box 12070 Austin

Texas 78711-2070

(512) 463-6800

e

THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A:
6 of 11

2 FILERNAME

Pamela (Pam} Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date
10/14/03

5 Full name of contributor
Roland Garcia

ity; State; Zip Code

O out-of-ctata PAC (ID% 3

In-kind contribution
description (if applicable)

7  Amountof Ia
contribution ($) I

$  250.00 :
|
|

9 Principal occupation\ Job title (See Intuctions)

10 Emplover (Soe Instructions)

Date
10/14/03

Full name of contributor - [ out-of-state PAC D%

Chuck Sweetman

) City: Stale; Zip Code

Amount of In-kind contribution
contribution ($) description (if applicable)
$  200.00

Principal occupation \ Job title (See Intructions)

Employer {See Instuctions)

Date
10/16/03

Full name of contributor [ out-of-staie PAC (D% )

James E. Cowther

Zip Code

$ 500.00

Inkind contribution
description (if applicable)

Amount of
confribution ($)

Prindipal occupation 1 Job 1ue (See INruclons)

Employer (See Instnuctions)

Date

10/16/03

Full name of contributor [T out-ot-state PAC (1D )

City; State; Zip Code

Contributor address;

Amouni of In—kind contribution
contribution ($) deascription (if applicabla)
$ 500.00

Principal coccupation\ Job title (See Intructions)

Employer (Sea Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: y Amount of In-kind contribution
contribution ($) description {if applicable)
10/16/03 Harry Glauser

Principal occupation \ Job 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 recycled paper

Revigad 09/01/2003

1-800-325-B50G




Texas Ethics Commission _

I3

PO, Box 12070

Austin, Texas 7A711-2070

{512) 463-5800

1-800 3235 8606

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTon Guine explains how to complete this form. 1 Tolel pages "_;s SFT:"]B A
[a)
2 FILER NAME 3 ACCOUNT # (Etnics Cammission filers)
Pameia (Pam) Holm
4 Date: S Fullname of contributor [ cut-cfetats PAC (0 3| T  Amountaof [8  Inkind contributon
10/16/03 Michael S. Hays contrioution (8) | description (¥ applicable)
.6, Con ............. - iip co&e ........... $ 250.00 :
l
, l
9 Principal occupation \ Job tite (Sae Intructions) 10 Employer (See Instructions)
Dale Fullname of contributor ] cut-ot stete PAC (0 | Amountor | In-kind contribution
. contribution ($) l description (if applicablg)
10/16/03 James G. Blain
City, Stats; Zip Code $ 150.00 :
“ | |
|
Frincipal occupation \ Job title (See Intructions) Employer (See Insbuctions)
Date Full name of contributor [ ] out-afstata PAC (ID# | Amountef | In-kind contribution
. contribution ($) description (if applicable
1016/03 Franci N. Crane ' ’
................. :, chode F $ 10000 :
!
|
Principal cocupation \ Julr lide (See Intructions) Employer (Seea Instructions)
Date Full name of contributor [ out-of-stata PAC (1D#; ) Amount of | In-kind contribulion
contribution () ' description (if applicable)
10/20/03 . C.Byron Snyder,W . l
. Confributoraddress; ~ City; Shts; Zip Code 5 375.00 | invitations, postage,
| refreshments
|
Principal occupation \ Job title (Sese Intructions) Ernployer (See Instructions)
Date Full neme of contributor [Jout-cr-state PAG (ID: ) Amount of T In-kind contribution
contribution ($) | description (if applicable)
10/20/03 Coats, Rose PAC 7
Co sme;, Zip Gode 1,000.00 :
!
I
Principal occupation \ Job tite (Ses Intructions) Employer (See Instructions)
ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 09/01/2003




Texas Ethics Commission _ P.O. Box 12070
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800 1800 3258508

SCHEDULE A

The lisTrucmion Gume explains how to complete this form. -

1 Tetal pages this Schadule A:
8of 11

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Cammiasion filers)

4 Date § Fultname of contributor [ out-of.stato PAC 04: )| T Amount of '8  nwind contribution
10/20/03 Frank Harmon contribution ($) I description (if applicable)
................ 1 , 000.00 Il
I
I
10 Emplover (See Instucdons)
Date Full mame of contributor [J out-of-state PAC a4 ) Amount of I in-kind contribution
. contributicn ($) I description (if applicable)
10/20/03 W. Dickson Yale, Jr.
$1,00000 |
I
|
I
Principal occupation \ Job title (See intructions) Employer (See Insbuctions)
Dats Full name of contributor [ ] outof-state PAC [ID#: | Amourtor | In-kine contribution
. . contribution ($) description (if applicable)
10/2003 R. Richard Kilday f
S 50000 |
|
I
I
Frincipai occupation \ Job title (See Intructions) Employer (Sea Instructions)
Date Full name of contributor " [ outof-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) | description (if appticable)
10/20/03 . .DanM. Moody. -~ |
Contributoraddress;  City, State; Zip Code % 500.00 '
I
l
Principal occupation \ Job tile (See Intructions) Emplayer {See Instructions)
Date Full name of contributor [Jout-of-state PAG (D% ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
10/20/03 Gerald M. Brady |
i Ciy. Stats; Zip Code $ 200.00 |
I
|

Principal ococupation v Job tile (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 recycled paper

Revised 09/01/2003




OTHER

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325 85086

SCHEDULE A

The Instrucrion Guibe explains how to complete this form.

1 Total pages this Schedule A:
9of 11

2 FILER NAME

Pamela {Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

4 Date
10/20/03

5§ Full name of contribulor [ sut-of-ststa PAC (i1 )

Claude F. Wynn

7 Amounl of
condribution ($)

$ 100.00

]
I
I
[
I
I

-] In-kind eoniribution

description (if applicable)

9 Principal occupation \ Job title (See Infructions)

10 Employer (See Instructions)

Date Full name of contributor  [J out-ofsists PAC (ID%: )| Amountof | In-kind contribution
] . contribution (§) |  description (ff applicable)
10/20/03 Greg N. Martin
S S
N |
|
Principal occupation \ Job title (See intructions) Employer (See Instructions)
Date Full name of contributor Oout-of-state PAC (ID#. ) Amount of in-kind contribution
o contribution (5) description (if applicable
10/22/03 TREPAG/TX Association of Realtors appllestio)
................................... s 81830 invitations, refreshmens.

staft

Frincipal ocoupation \ Job tite (See intrucions)

Empioyer (S8a INSWUcHons)

Date

10/23/03

Full name of contributor [ out-oF-state PAG (1I0#: )

Amount of
contribution ($)

$ 1,000.00

In-kind contribution
description (if applicable)

Principal ocoupation \ Job tile (See Intructions)

Employar (Ses Instructions)

Dete
10/23/03

Thomas Harper, Il

Full name of contributor [Jout-ot-siate PAC (10 )

Amount of
contribution ($)

$ 500.00

In-kind congribution
description (if applicable)

Principai occupation \ Job title (Sea Intructions)

Employer (Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

§R  Printed on racycled paper

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325 8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucion Guice explains how to complete this form.

1 Total pages this Schedule A:

10 of 11

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission filers)

Conﬁbutori!ii Cily; State; Zip Code

4 Date 5 Full name of contribuior [ out-etsiate PAC (D#____ )| 7 Amountof | 8 In-kind contribution
10/23/03 John S. ArnQIdy contribution ($) I description (if applicable)
[\ City; State; Zip Code $ 50000 |
l
_ |
9 Principal cccupation \ Job title (Ses Ininictions) 10 Employer (Sews Instructions)
Date Full name of conltributor [ out-of.staio PAC (D4 ) Amount of In-kind contribution
contribution ($) description { applicable)
10/23/03 . MaledeKlein
$ 250.00

[
|
I
I
I
I

Principal cccupation Job titie (See Intructions)

Employer (See Instructions)

Date Full name of contributor Clowtotsmteracaos___ 4
10/23/03 | KnoxNunnaly L
Contri State; Zip Code

Inkind contribution
description (if applicable)

Principel occupation \ Job tile (See Intuctions}

Empioyer (See instructfons)

Date Full name of contributor [T out-of-state PAC (104 )

. .Chartie Talbert. . . . . ... .. . .. .. ..
Contributor addi N

10/23/03

ity; State; Zip Code

Arnount of I In-kind coniribution
contribuwtion () I description (if aoplicable)
|
$ 200.00 I
I
|

Principal occupation \ Job titte (See Intructions)

Employer (See Instructions)

Date Full name of contributor

10/23/03

Coniril

[ out-ot-state PAC (ID#: )

Amount of In-kind contribution
contribution ($) description (if applicable)
1$ 100.00

l
I
|
|
|
|

Principal occupation\ Job title (See intructions)

Employar (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 Prinlsd gn racycled paper

Revlsed 09/01/2003




Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070 {512) 463-5800 1-B00-325 8608

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucron Guine explains how to complete this form.
‘ 11 of 11

41 Tolal pages this Schaduie A:

2 FILERNAME

3 ACCOUNT # (Ethica Commission filars)
Pamela (Pam) Holm

4 Date 5 Full name of conlributor [ out-of-stata PAC (1 )| T Amount of | 8 In-kind contribution
10/23/03 Aubrey M. Farb conwioution (8} | descrition (fappiicable)
6 Contributor . City, State; ZipCode % 50.00 |
9 Principal occupation \ Job title {See Intructions) 10 Employer (See Instructions)
Date Full name of contributor 2] out-of-state PAC (10#: ) Armount of I in-kind contribution
) contribution ($) | description (if applicable)
10/23/03 . MarkWige |
City: State; Zip Code 5  50.00 l
Principat ocu.lpaﬁo“;—n \Job tile (See Intructions) Ernployer (See Instructions}
Date Full name of contributor [[] out-ot-state PAC (1D ) Amount of | Inkind contribution
. contribution (§) I description (if applicable)
10/24/03 . Eugene Werlin, Jr. e |
| Eutg Citv: Stﬂte: Zip Code % 500.00 f
|
Frincipal occupation \ Job title (See Intructions) Employer (Swue Iresiructionss)
Date Full name of contribuior [ out-ct-state PAC (IDW: ) Amount of | In-kind contribution
contribution () | description (if applicable)
Conlributor address; City; State; ZipCode :
I
I
Principal occupation \ Job titte {See intructions) Empioyer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID#: } Amount of In-king contribution
contribution ($) description {if applicable)

Principal cocupation \ Job 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.

&

Prinied on recycled paper Revized 05/01/2003




Texas Ethics Commission ' P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

POLITICAL EXPENDITURES

1-800-325 8506

SCHEDULE F

The InstRucTion Guine explains how to complete this form.

1 Totalpages Schedule F;

1/10

2 FILER NAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission fikers)

6 Fayee address;
7519 Westhelmer
Houston, TX 77063

4 Date 5 Payeename 7 An;g;nl
9/5/03 | Office Depot. . ... .. ... ... ... .. . . . . ... $90.36

City; State; ZipCode

8 Purpose of payment (See inatructions regarding type of information

9

Mail piece printing

> » Complets if direct expenditure lo benefit C/OH -
required.) Candidale / Officehalder name Office sought Office hald
Office Supplies
Date Payee name Anzgum
‘ )
9/30/03|  Whitney Bowles S $2000.00
Payee address; City; State; ZipCode
616 Memorial Heights #11105
Houston, TX 77007
Purpose of payment (Ses instructions regarding type of information = Completa if diract expanditure to banefit C/QH
required.) Candidata / Officsholder name Office sought Office hekl
Campaign Management
Date Payee name Anzg;mt
10/3/03 |, US.Bostmaster . ... ............ .. .. ... . ... ... $370.00
Payee address; City; State; ZipCode
2802 Timmons
Houston, TX 77027
Purpose of payment (See instructions regarding type of information « Complate if direct expenditure In henafit C/OM .
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
. . .. ()
16/3/03 National Mail Advertising $17,196.00
o F’ayae addrea:s. City, 3State, Zip Cudo
2299 White Street
Houston, TX 77007
Purpose of payment (See instuctions regarding type of information == Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revined 09/01/2003 )




Texas Ethics Commission = P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCcHepuLeE F

The lsmruction Guine explains how to complete this form.

1 Total pages Schedule F:

2/10

2 FILERNAME

Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission fiers)

a4 Date 5 Payeename

10/3/03 | Office Depot

7519 Westheimer
Houston, TX 77063

7 Amount
(%)
46,33

Sorting & postage

8 Purposo of payrment (Sec instrustiona regarding type of information 8 = Complete if direct expendilura to benefit C/OH =
required.) Candidate / Officehcider name Offica Bought Office held
Office Supplies
Date Payee name Amount
$
10/3/03 | \US Postmaster. . .. . ... ... ._..._...... 15,000.00
Payee address; City, State; Zip Code
¢/0/2299 White Street
Houston, TX 77007
Purpose of payment (See instructions regarding type of information ~ Complate if direct expenditure to benefit C/OH
requirad.) Candidate / Officeholder name Office sought Offica held
Mail piece postage
Date Payse name Arr('tg;nt
10/6/03 | Office Depot . . . .. ... . . ... . ... ... .. .. .. .. 32.95
Payee address; City; Slate; Zip Code
7519 Westheimer
Houston, TX 77063
Purpose of payment (See instructions regarding type of information == Complels if direct expenditure to banefit C/OH
required.) Candidate ! Officatoldes namea Offica sought Office held
Office Supplies
Date Payee name Arr(\;q).mt
10/7/03 | International Mail Systems. ... .................. 1110,52
Payoa addrocs; City;, State; Zip Codo
815 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of informaticn = Complete if direcl expenditure lo benefit G/OH -
required.) Candidate / Cfficehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@h  Printed on recyclod paper

Revised 0%/01/2003




Texas Ethics Com}nission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

‘ 1-800-325-8R06

The InsTRUcTION Guine explains how to complete this form.

41 Totalpages Schedule F;

/10

2 FILERNAME

Pamels (Pam} Holm

3 ACCOUNT # (Ethics Commission filers)

Equipment rental

4 Date 5 Paysename 7 Amournt
€3]
10/7/03 | Adam's Mark Hotel . . .. . . 299.88
6 Payeeaddress; City; State; ZipCode
2900 Briarpark
Houston, TX 77042
8 Purpuss of payirent (See rrstruction s regendingy Lype of inforrnation 9 « Complete if direct expendilure to benefit C/IOH
required.) Candidate / Officehoider name Offica sought Offica held
Breakfast meeting
Date Payee name Amaount
$
10/8/03 | Adam's Mark Hotel 258.50
v addres. R Ci.‘y;. st .Zi;.)C'oL:!e ....................
2800 Briarpark
Houston, TX 77042
Purpose of payment (See instructions regarding type of information + Complele if direct expenditure to benelit C/OH
requirad.) Candidate / Officeholder name Ofice sought Office held
Breakfast meeting
Date Payee name An(mg;mt
10/8/03 | | Pathfinder Marketing = = . . . . . . . . .. . . . . . .. 12,640.00
Payee address,; City; Siate; ZipCeode
4030 Harwood
Sugar Land, TX 77479
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to banefit C/OH =
required.) Candidate / Officetolder name Officas sought Office held
Radic Advertising
Data Payee name Amount
(%)
10/9/03 | . Atiwa .Computing. . . ... ....... ... ... ... ... 422,18
Payen address, City, State; ZipCodo
1003 Wirt Road Ste. 100
Houston, TX 77055
Purpase of payment (See instructions regarding type of information « Complete if direct expenditure Lo benefit C/OH -
required.) Candidste / Officeholder name Office: sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed gn recyclad papar

Revised 09/01/2002




Tenas Ethics Cornmiasion

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The IvsTRucTion Guipe explains how to complete this form. 1 le:. /pigas Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Comarigsion fBers)
Pamela(Pam) Holm
4 Diotas & Payeename 7 Amournt
3y
10/10/0B | US POSHTASLEL. . . .. . .. ...t 555.00
6 Payee address; City; State; ZipCode
2807 Timmons
Houston, TX 77027
Purpose of payment (See iInstructions regarding type of information 9 — Completo if direct exponditure to bonefit C/OH «
required.) Candidate | Officeholder name Office sougiht Office held
Postage
Date Payes name Amount
(5)
10/13/03  Phyllis Spittler. .. . . .. ... 25.00
Payee address; State; Zip Code
5051 Westheimer, Ste. 600
Houston, TX 77056
Purposaulpayment(Seelrshucﬁonsregadngiypeofmlormﬂﬁnn —~ Complels if direct expendiiure 1o benefit C/OH -
required.) Candidate 7 Officeholder name Office sought Offien hetd
Event ticket
Date Payee name Arr(g;m
10/15/03 Natiopal Mail Advertising . ... .................... 8363.00
Payee address; City; State, Zip Code
2299 White Street
Houston, TX 77007
Purposeofpaymm(Seeinstucﬁnnsregarcﬁngiypeofinfmrmﬁon ~ Complete if direct axpenditure to benefit C/OH ~
reyuned.) Candidate } Offechaidor nanme Oifics sought Office held
Mail piece printingd sorting
Date Payesname ArmounTt
®
10/15/03 US Postmaster- - - v (oo s T $180.00
c/o 2299 White Street
Houston, TX #7007
Purposa of payment (See instructions regarding type of information + Complete if direct expenditure (o benefil C/OH «
required.} Candidate | Oficaholder name Otfice soughd Okfice heid
Mail piece postage
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printod on recyciad papes

Revised 0%01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Insmucnion Guine explains how to complete this form.

41 Tolalpages Schedule F:

5/10

2 FILER NAME
Pamela (Pam) Ho]m

3 ACCOUNT # (Ethics Commission Rers)

<4 Dato

10/15/03

5 Payeoa ramia

Payee address,

616 Memorial Heights #11105
Houston, TX 77007

City; State; ZpCode

T Armount
{3)

2000.00

8 Purpose of payment (See instructions regarnging type of iInfurmeston

« Compisle if direul uxgendilurs to bonefit G/OH —

Office Supplies

required.) Candidate ¢ Officoholder name Office sougit Office he!d
Campaign management
Date Payce name M(i;;ml
10/16/03 [Calle Mio/Ralph Garcia . . .. .. . .. .. .. .......... 452.00
Payee address; chy. Sae: Zplede T 7T
2810 Leeland Street
Houston, TX 77003
Purpose of payment (See ingtructions regarding lype of inforration + Comptete il direct expenditure lo benefit C/OH =
requined.) Candidate | Officaholdar name Office sought Offica heid
Campaign signs
Date Payee name Amount
[£Y)
10/16/03 | Copy.COm e 37.63
 Peven address: Ciy; Swate; Zip Gode
1201-F Westheimer
Houston, TX //006
Purpose of payment (See insiructions regarding type of information ~ Complete if direc! expendilure to benafit CIOH ~
raquuecl) Candidotn ! Offcaholdar narms Offies soughl Office held
Copies
Date Payae name M&”
10/17/03 [Office Max ... 55.68
Payee address; City. Stale; ZipCode
1576 W. Gray
Houston, TX 77019
Purpose of payment (See instructions regarding type of infomation - Complete if direct expenditws to benefit CIOH -
requined.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled papar

Revisad 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guine explains how to complete this form.

41 Total pages Schedule F:

3 ACCOUNT # (Ethics Commisslon flors)

Printing

2 FILER NAME
Pamela (Pam) H8lm
A Diate 5 Payeename 7 Amount
@)
10/17/03| Peter Boyle Graphic Design . . . 324.00
6 Payee address City. Stale; ZipCode
PO Box 667247
Houston, TX 77266-7247
8 Furpose of paymeni (See insh uctions regarding type of information 0 — Complste if direct axpenditure 1o bonefit C/OH -
required.) Candldate | Officeholder name Office aought Office held
Graphics design
Date Payee name An'(:g;mt
10/17/03] Career Placement Temporaries 526.23
,,,,, aCIly‘SIateZipCode
4444 Richmond
Houston, TX 77027
Purpose of payment (See instructions regarding type of information - Compiate il direcl expenditure Lo benafit C/OH -
required.) Candidate / Officeholder name Offica sought Offica held
Administrative staff
Dala Payee name Amgu-l
®
o Sound. Works . ... . e 735.78
10/17/03 Payee address; Gity; State; ZipCode
4801 Woodway, Ste. 355W
Houston, TX 77056
Purpose of payment (See instructions regarding type of information ~ Compiete i direct expenditure lo benefil CJOH -~
requircd.) Candidate ! Offcoholdor name Ofica szt Offica held
Radio production
Date Payee name Amount
€3]
10/17/03] . Printing Commmications assoc. . .. ... .. ... ......] 979.67
Payee address; City; Stete; Zip Code
5601 Central Crest
Houston, TX 77092
Purpase of payment (See instructions regarding type of information = Ct if direcl expenditure to benefil C/OH
required.) Candidate / Officehalder name Ot sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclsd papar

Revlsed 090172003




-~

Texas Ethica Gommisaion P.O. Box 12070 Austin, Texas 7R711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The lustrucion Guipe explains how to complete this form.

7/10

41 Tolalpages Schedule F:

2 FILER NAME
Pamgela (Pam) Holm

3 ACCOUNT R (Ethics Commission Gers)

4 Date § Payeaname

PO Box 230229
Houston, TX 77223-0229

10/17/03 | Intemational Mailing Systems. .. .................

6 Payee address; City; Slate; ZpCode

($)
251.28

8 Purpose of payment (See INSTUCHoNs regarding type of mifarinalion
required.}

Sorting & postage costs

- Compiete i direct enpendiiure o benefil C/OH -~

Candidate / Officeholder name

Office soughl Offico hadd

Date Payea nama

PO Box 773600
Houston, TX 77215-3600

10/17/03 | .Verizan Wireless . ... ... ...
Payea adkiress; City; Siate; ZipCode

@)
113.53

Purpose ofpawrm(SeBMudionsmgamﬁngtypeofhﬁ:rmaﬁun
required.)

= Complete il direcl expenditure to benefit C/OH -

Corpus Christi, TX /8401

Candidate / Officeholder name Office soughl Offica held
Telephone service
Dste Payes name Amaunt
)
10/17/03] CSBC. . 213.78
PO Box 441

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

Telephone service

-~ Complete 1 dired expendilure 10 benefil C/OH -

Candidato ¢ Offwchokior name

Ol ommyhst OFfira hakd

Printing & sorting costs

Date | Peyeaname Amourt
{

10/17/03] . National Mail Advertising .. ... 407635

Payee address; City, Stale; ZpCode 1

2299 yhite Street

Houston, TX 77007
Purpase of payment (See instructions regarding type of information « Completa if direct expendilure 1o benefit C/OH +
required.) Candidate / Oficeholder name Offacs sougil Officr held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyctad paper

Ravised 09401/2063




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

POLITICAL EXPENDITURES

SCHEDULE F

_ The IsTrucTion Guipe explains how to complete this form.

8/10

41 Totalpages Schedue F:

2 FILERNAME
Pamela (Pam) Holm

3 ACCOUNT # (Ethics Commission flars)

4 Dato & Payeenamne 7 Amount
(3
10/22/03| Omi Informarion Services 1305.60
. ‘ SR cho;‘e ...................
2707 Janet Court Lane
Pearland, TX 77581
8 WMOfDW(&Bmmﬁwwmwdhmeﬁm 9 —~ Gomplets il diretl cxponditurs to benafit CIOH =
required.} Candidate + Officeholder name Office mought Office held
Telemarketing costs
Date Payee name Amount
211.¢9

10/22/03] Atiwa Cmpt.ltmg Inc.

1003 Wirt Road, Ste. 100
Houston, TX 77055

Mail piece postage

mewm(&emmmmmdwm - Complete if direct expenditure to beneft C/OH -~
required. Candidate | Oliceholder name Office soughl Office heid
Equipment rental
Dada FPayee narme Amount
5
10/23/03 - Natmnal Mail Advertls ............
/ Adverts g 4274.00
2299 WhilLe Street
Houston, TX 77007
Purpose of payment (See instructions regarding type of information + Complete if dired! expenditure o benefit G/OH =
required. y Candictate 7 Ofinaholder noame Cifics sought Office held
Mail piece printing
Data Payse name Aumount
£9)
10/23/0% . US.Postmaster . .............
: e Bwhie T 1880.00
c/o 2299 White Street
Houston, TX 77007
Purp_osaufpayment(Seeinshucﬁorsreganinglweofhmﬁm « Gomplete if direct expendilure lo benefit C/OH -
required.) Candidate / Officeholder name Offica sought Offics beld

ATTACH

ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 09/01/2003




Texas Ethics Commission

- -

P.O. Box 12070

Austin, Texas 787112070

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The tusTRucTon Gume explalns how to compiete this form. 1 9‘;’3"’59“3“"*’“"'“?
10
2 FILER NAME 3 ACCOUNT # (Ethics Commission fars)
Pamela (Pam) Holm
4 Date & Payeaname 7 Armount
&3]
10/24/03 | Whitmey BOWLES « - - - - - -« oo 136.94
6 Payeeaddress, i Siate; ZipCode
616 Memorial Heights #11105
Houston, TX 77007
8 Purpose of payment (See INsTuctions regarding type of information 2 —~ Gomplets if direct expanditurc 1o benafit CJOH =
required.) Candidate ! Officehakder name Office soughl Office: held
Reimbursement- mileage, phone
Date Payeename Ar?g;.m
10/24/03 | Kathryn McNiel 901.38
.............. iy Stabzpcode .
PO Box 131835
Houston, TX 77219
wumm(mmmmmoﬂnmmn -~ Complele if direct expenditure to benafit C/OH ~
required.) Candidaie / Officehgider name Offica sought Office held
Reimbursement- printing, copies, meeting
supplies
Date Payea nama An(\;;.n-nt
10/24/03 {Kathryn McNiel. ... .. ... ... . ... ... ..o 2500.00
Payee address; State; Zip Code
PO Box 131835
Houston, TX 77219
Purpose of payment {See instructions reganding type of information ~ Compiete if direct expenditure to benefid C/OH ~
runguired.} Candidato } Oifeohalior namea Offica sought Ofics held
Consulting fee
Dale Payees name Arr;rg
10/24/03 | Career. Placement. Temporaries . ... ............. ... 471.98
Payee address; City, State; ZpCode
44h4 Richmond
Houston, TX 77027
Purposaofpayment(Seeinstrucﬁ)ﬂsregﬂrﬁngtypeofhfmnaﬁon + Complete if dwect expendilure 1o benelit C/OH -
required.) Candidaie | Officeholder name Office sought Office hald
Administrative staff
ATTACH ADblﬂONAL COPIES OF THIS FORM AS NEEDED
@ Printad on recyciad paper

Aovised DRM7200]




- -

Texas Ethics Commission P.O. Bax 12070 Austin, Taxas 78711-2070 (512)

463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

Themmwﬁmeexplahshowwwnplelethisfom.

10/10

41 Totalpages Schedule F:

2 FILER NAME
Pamela (Pam) Holm

4 ACCOUNT # (Ethics Commission iers)

&5 Dt £ Payeonama

10/24/03 | Internatiooal Mailing Systems

PO Box 230229 :
Houston TX 77223-0229

7 Amount

979.62"®

Houston, TX

8 Purpose of payment (See instruchons regarnding Ly of information 9 —~ Comp if direcl expondilure 1o benalilt CIOH ~
requined. Candidate | Officehalder name Office sougiM Office held
Sorting & postage costs
Date Payeo name Armount
284.02%

10/24/03 | Intermational Mailing Systems

PO Box 230229

77223-0229

required.)

Sorting & postage costs

Purposaufmm(SeaiMnsmgarding type of information

Candidats / Officeholder name

= Compleis if direct expenditure to benefit G/OH -

Offica sought Office held

1115 Averue H
Galveston, TX 77550

Date Payeename Aumm% t
¢
Booker. Industries 2,529,862
10/26/03 | BOOKEL IOVSHNEE e mcode T
5415 Maple Ave, Ste 230
Dallas, TX 73235
Purposeofpaymeﬂ(SeeinsuuuionsregardngtypeoﬁrMmaﬁm - Wimwwmw -
rexuined.) Coandidatn ¢ Cyfishokiar noe pidungision offica hoid
Voter research
Date Payeenarne Admiount
®
10/26/03 | Angela Young ..o 6.30
Pavee addross; Ciy: State; Zip Code

required.)

Reimbursement- copies

Purposa of payment (See instructions regarding type of nforration

~ Comptete if direct expendilura to benefit CIOH
Candidate { Officeholder name Office soughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 09/01/2003




