Mr. John H. Kyles
Treasurer
Citizens to Keep Houston Strong
12335 Kingsride
P. O. Box 357
Houston, Texas 77024

Tuly 14, 2004

Via Hand Deliverv
Ms. Anna Russell

City of Houston Secretary
City Hall Annex

900 Bagby Street
Houston, Texas 77002

Re:  Citizens to Keep Houston Strong

Dear Ms. Russell:

Enclosed please find the original and one copy of the “Specific-Purpose Committee
Campaign Finance Report" for the Citizens to Keep Houston Strong Committee due July 15,
2004. Please file the original and return one file-stamped copy to me.

Thank you for your assistance in this regard.
Very truly yours,

/
i John H.
. //ahn Kyles

1164/2778
Enclosures

1714044_1.DOC




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

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

] ACCOUNT # Total i :
The SPAC InNsTRUCTION GUIDE explains how to 1 (Ethics Commission filers) 2 Total pages this report:  1/39

complete this form.

3 COMMITTEE NAME OFFICE USE ONLY
Citizens to Keep Houston Strong

Dale Recaivad

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CQDE
ADDRESS
[N] change of Address 12335 Kingsride
Box 357 Dale Hand-delivered or Dale Posimarked
Houston TX 77024
5 CAMPAIGN TITLE FIRST ] Racelpt # Amount
EASURER ’
NANE L Y
NICKNAME LAST .SUFFIX
Ky'as . Daie Imaped
6 CAMPAIGN SIKEET ADDRESS (NG PO BOX PLEASE),  APT/AUITE # oITY; STATE; 2IP CODE
TREASURER'S
STREET ADDRESS | 12335 Kingsride
{Resldence or buslness) Box 357
Houston TX 77024
7 CAMPAIGN STREET QR PQ BOX; AFT /SUITEH# cITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS { 12335 Kingsride
Box 357
[C] ChangeofAddress | Hoyston TX 77024
8 CAMFAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (#13) 659-9000
9 REPORT TYPE D January 15 D 30th day bafora alection D Excesded $500 Umit
July 15 [:I Bth day bafore election D Dissolution (attach PAC-0R)
EI Runaff D :;";l::ﬁ:nﬂar campaign treasursr
10 PERIOD COVERED Month Day Year Month Day Yaar
05/06/2004 THROUGH 06/30/2004
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05” 51’2004 E] Primary D Runaff Ganeral D Spacial
GO TO PAGE 2

Revised 11/16/1989




—

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE rorm SPAC
REPORT: PURPOSE & TOTALS CovER SHEET PG 2
12 COMM'TTEE NAME ACCO UNT # (Ethics Commission filera)
Citizens to Keep Houston Strong .
13 COMMITTEE [J cancibate CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper fo complete this

report if necessary.) [ orricenaLoer

OFFICE SQUGHT (candidatc) / OFFICE HELD (officehaldar)

SUPPORT BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
05/15/2004
O opeosE 0
DESCRIPTION
O assist [ versure

(officaholders only) To Opt out of Constitutional Amendment #15

14 NO REPORTABLE Check If no reportable activity occurrad during this reporting pericd. (Sign affidavid balaw and submit pages 1 and 2 only.)
ACTIMITY D

15 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 157350.00
" EXPEMDITURE
TOTALS
3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 385244.73
a OUTSTANDNG - 5 TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0.00
16 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart
s true and cgrrect and includes all information required to be reported by
me undes Title 15, Election Code.

< f(“)é(// (”"L__

Signature of campaign treasu{er

JANET A, PARKS
NOTARY PUBLIC
; STATE OF TEXAS

Comm. Exp. 01-17-2007 £

(Effective 12151599}




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR FoRMS oM & 578G

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

2/39
2 FILFR NAME ' 3 AGCOUNT # Enics Commission flers)
Citizens to Keep Houston Strong
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) | T Amount of |8 In-kind contribution

contribution ($) description (if applicable)

Allen Boone Humphries LLP

05/13/2004 - e hiate; Zip Code 1000.00 I
I
9 Principal occu 10 Employer (Optionaf}
Date Full name of contributor [ out-of-state PAC{ID¥_CO0157677 ) Amount of In-kind contribution

contribution ($) description (if applicable)

Aramark PAC
05/20/2004 R T R Slt‘atlel;.nf:_‘i.p‘(ic:d.e”” 5000.00

—

Employer (Optiona

In-kind contribution

Full name of contributor ] out-o-state PAC(ID# L'EX1.T 7677 Amount of
description (if applicable)

Date
contribution ($)

Aramark Paolitical Action Committee

I
|
0512012004 [ Al e REREERN e Sta‘e' .. lecode . 5000.00 }
|
|

Principa! occup Employer (Optional}
Date Full name of contributor O out-of-state PAC(ID# ) Amount of In-kind contribution
. contribution ($) description (if applicable)
Associated General Contractors,Inc.

[
l
osioszoua | ann e e DUDUISIRR. TR 2500.00 }
|
|

Employer {Optional)
Date Full name of contributor [ out-of-siate PAC(ID# : ) Amount of l In-kind contribution
Aster.L.P. contribution ($} i description (if applicable}
osHam00s | Al REREEE EREREER S RRRSAREEEREE E‘;t;:at'e.;' . Z|pC0de . 2500.00 l

Principal occ Employer {Optional)

Revised 11/11/1899




Texas Ethics Commission P.0 Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

1 Total pages this report:
3138

2 FILER NAME 3 ACCOUNT # Ehics Commission filers)
Citizens to Keep Houston Strong

The InsTRUCTION GuibE explains how to complete this form.

4 Dale 5 Full name of contributar O out-of-state PAG(ID# ) | 7 Amount ot |3 In-kind contribution
contributi description (if appli
Bank of America niribution { | escription (if applicable)
05202004  Amlmmmmm S'tétleE . 'éiiJ.C.r;d‘e. . £000.00 :
|
|
10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# b Amount of | In-kind contribution
contribution ($ description (if applicable
Black & Veatch ® ptien (i applicable)
00/08/2004  LoaT o e 2000.00 :
Principal occu Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
contribution ($) description {if applicable}
J. V. Carr Jr.

l
I
05062004 | oo State’ . lecude Ce 50.00 :
|
|

Principal occup Employer (Optional)
Date Full name of contributor 3 out-uf-staie PAC{ID# ) Amount of I In-kind contribution
) contribution ($) description (if applicable)
CenterPoint Energy |
052172008 | e S'l.at.e'; .- .éi.p-c'c.td.e. ... — :
I
Principal occup Employer {Optional}
Date Full name of contributor O out-of-state PAC(ID# ) Amct:n]unt of 5) | d In-kind ::c:ntribu}icmbI
contributio escription (if applicable
Chase Manhattan Bank nt | ° ‘( pplicable)
05142004 | S ——— SRRERERRRRRERS o ancede 10000.00 i
Principal occupation (Optional Employer (Opticnal)

Ravised 11/11/1999




Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2079 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/CH & SPAC)

The InsTRUcTION GUiDE explains how to complete this form, 1 Total pages this report:

4/39
2 F".ER NAME 3 ACCOUNT # (ELhica Commiaslon flars)
Citizens to Keep Houston Strong
4 Date 5 Full name of contributor O out-of-stale PAC(IDH y | 7 Amount of |3 Inkind contribution
ChevionToxaso contribution ($) | description (if applicable)
05M0/2004 LA a S.té‘.e.; .. lecode ca 10000.00 :
9 Principal occ 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In=kind contribution
contribution ($) description (if applicable)
James Crownover |
06/04/2004 | osuigannn a t;t.e.; . -éi;:.(;o'd‘e. AN 1000.00 }
Principal occup_ Employer (Optional)
Mckinsey & Company,inc.
Date Full name of contributor |:] out-of-state PAC(ID# ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
Robert Cruikshank I
05082004 | e ERREEECIREARREET SR RERREEE o ancede 1000.00 :
Principal occup_ Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of I inkind contribution
. . contribution ($) description (if applicable}
Deloitte Services LP |
osiomeos  foan 5 tur ...... RERRERE: SREREERTERRRTY State .. .iii:).é:;cie. Ce 5500.00 :
I
Principal occu Empioyer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contiibution
X i enntribution ($) dascription {if applicabla)
Ted Dinerstein |
05/10/2008 [ oirnoronri R NSRRI S.t.at.e.; .. lecode A 100.00 I
|
Principal occup: Employer (Optional)

Revised 11/11/1999




jcs C issjon

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.0.Box 12070 Austin, Texas 78711-207¢

{5121463-5800 1-800-325-8506

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuicE explains how to complete this form.

1 Total pages this report:

539

2 FILER NAME
Citizens to Keep Houston Strong

3 ACCOUNT# tewics commission flsrs)

8 In-kind contribution

4 Date § Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of |
ntributi d iption {if i
DW 3 Il Development,Lid. contribution ($) | escription {if applicable)
0BAA2004 | g T State . .ii.p'C'D'd.e- ce 1000.00 :
9 Principal occup 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID¥. ) Amount of | In-kind contribution
contribution (§ description (if applicable
Jenard Gross ® | plion (if app )
05MOROD4 [ -1 tasTns ot s.t;t'c‘-l e Z.p00de . 1000.00 - i
Principal occup Employer (Optional)
President JMG Developers
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
contribution {$ description (if applicable
James Gustafson ) | ption (if app )
05202008 | Al smte, .. szode . 200.00 i
Principal occu Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of Inkind contribution
cantribution ($) description (if applicable)
Houston Apt Assn Better Government Fund
OSI0B/Z00A [ 17 Tan s s S.tét.e-; . 'éibléo‘d-e' c 1000.00

Principal occupa

Employer (Optional)

Houston Apartment Association

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

Houston Real Estate Council

State;

Date

05/14/2004

In-kind contribulion
degeriplion (if applicable}

Amount of
contribution ($)

Zip Gode 1000.00

Principal occup

Employer (Optional)

Revised 111111999




Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER

P.O Box 12070 Awvstin, Texas 78711-2070

{612)463-5800

1-800-325-8506

THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form.

1

Total pages this report:

6/39

2 FILER NAME

Citizens to Kesp Houston Strong

3 ACCOUNT # (ethics Commizsion flers)

4 Date

5 Full name of contributor

[ out-of-state PAC{ID# )

James F. Thompson

7 Amount of

contribution ($)

In-kind contribution
description (if applicable)

05/06/2004 State;  Zip Code 1500.00
10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
. contribution ($ description (if applicable
Kagan Enterprises ) I plion (if appiicable)
0B/21/2004 | él;t.e.: . z,pcodc P 200.00 I
Principal occy Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind contribution
ontribution description (if applicabl,
Lester Kastleman ¢ @ | escription (i applicable)
0502004 17 Ao S.tét.e.; ‘e lecode P 300.00 I
Principal occu Employer (Optional)
Date Full name of contributor [J out-of-stata PAC(ID# ) Amount of | In-kind contribution
contribution ($) description {if applicable)
Kellogg Brown & Root |
06/08/2004 |7 o e S-iét-e-; .. .iI;J.C..c;d-e‘ o 25000.00 ]|
Principal occup Empleyer (Optional)
Date Full name of contributor 3 out-of-state PAC(ID# ) Amobuni of 5 | d In-kind ccmtributionbI
) tributi cription (if applical
Mavis Kelsey Jr. contribution ($) | escription (if applicable)
OS0BI2008 |7 alinorsnnia e st S-lr:-lt.e-; .. leCode - 250,00 l
|
Emplayer (Optional)

Ravised 11/11/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FCR FORMS C/OH & SPACG)

The InsTRUCTION GuiDeE explains how to complete this farm. 1 Total page;/i;igs report:

2 FILER NAME 3 ACCOUNT # et Commission filers)
Citizens 0 Keep Houston Strong

4 Date 5 Full name of contributor O out-of-state PAC(ID# y | 7 Amount of IB In-kind centribution

Nathalyne Konnedy

05/06/2004 3 ibe State;  Zip Code

contribution ($) | description (if applicable)
500.00 I

10 Employer {Optional)

Nathelyne Kennedy & Associates

Date Full name of conlributor [ out-of-stale PAC(ID# ) Amountaf | In-kind contribution
contribution ($ description (if applicable
Randall Lake 0 ption (it applicable)
QBMOPA0A @7t sttt e State . Iii;aléc;d.e' . 550,00 :
Principal occup: Empioyer (Optional)
Date Full name of contributor [J cut-ofstate PAC(IDH ) Amount of I In-kind contribution
: contribution ($) description (if applicable)
Larry Levine [
O5M4/2008 [ 7570 irr s e s};{e} .. lec‘me [ 5000.00 :
Principal ocoup Empioyer (Optional)
Date Full name of contributor O out-of-state PAC(ID# ) Amount of In-kind contribution

Madison Minerals Corporation

contribution ($) description (if applicable)

05/06/2004 | 7Tttt s s;tét.e-; .. anCode . 100.00
Principal occup Employer (Optional}
Date Full name of contributer O out-of-state PAC{ID# ) Amount of In-kind contribution

Malcolm Pimnie

05/24/2004 State;  Zip Code

contributinn (§) description {if applicable)

|
f
2500.00 |
|
|
|

Principal occup Employer (Optional)

Revised 11{11/199¢




Texas Ethics Commission P.Q Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS , SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The InsTRUcTIoN Guipe explains how to complete this form. 1 Total pagez/t;i; repart:

2 F”_ER NAME 3 ACCOUNT # (Ethlcs Commisslon filara)
Citizens to Keep Houston Strong
4 Date 5§ Full name of contributor O out-of-stata PAC{ID# y | 7 Amount of |8 In-kind contribution
James McGartney contribution ($) | description (if applicable)
05142008 La el e S.‘étlel; . Z,pcode PN 500.00 :
I
|
9 Principal occ 10 Employer {Optional)
Attorney Vinson & Elkins,L.L.P.
Date Full name of contributor [] out-of-state PAC{IDH ) Amount of | In-kind contribution
contribution ($ description {if applicabie
Fle McGee ) | ption {if app )
0B/0B/2004 [ "oyttt s.t;t.e.; . z,pcodc A 200.00 :
Principal occupal Employer (Optional}
Date Full name of contributor [0 out-of-state PAC(ID# ) Amountof | in-kind contribution
contribution ($ description (if applicabl
‘ H. Joseph Nelson Ill or (8] | ption (if applicable)
DBA3/2008 | Lt con T mCeds 100.00 I
Princlpal occup Employer {Optional)
Date Full name of contrlbutor O out-of-etate PAC{ID# ) Amount of I in-kind contribution
- contribution ($) description (if applicable)
John Orton |
051082004 |7 Ta e g Esltét.e.; .. 'ii;)‘c".dd'e‘ c. 100.00 l
I
Principal occup: Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Richard Patterson contribution ($) I description (if applicable)
051102004 [ensnenEEEEE €$C0000 State . leCode o 100.00 I
Principal occupation {Optional) Employer {Optianal)

Revised 11/11/1998




Texas Ethics jssion P.0O.Box 12070 ___Austin, Texas 768711-2670 (512)463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS : {FOR FORMS C/OH & SPAC)

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

9/39
2 FILER NAME 3 ACCOUNT # (emics Commission flers)
Citizens to Keep Houston Strong
4 Date 5 Full name of contributor O out-of-state PAC(ID# ) 1 7 Amount of |8 In-kind contribution

contribution ($} l description (if applicable)

I

Plains Expleration & Production Company

05/06/2004 . i Stats;  Zip Code 10000.00

10 Employer (Optional)

Date Full name of contributor Q. out-of-state PAC(ID# ) Amount of | In-kind contribution
contribution ($ description (if applicable
PREFCO %) | ption (if app )
05202004 | mc—— s.t;t.e'; .. .ii;)'clc;d.e. Ce 1000.00 I
Principal occupa Employer (Optional)
Date Full name of contributor [0 out-of-state PAC{!D# } Amount of In-kind contribution
. X i contribution ($ description (if applicable
PSI Political Action Committee ®) ption (if app )
05272004 |1 e e SR ARRRER R S.t;tle .. “Zi‘p 'c':r;d'e' AN 500.00

Principal occupat] Employer {Optional)
Date Full nama of contributor O out-of-state PAC(ID# ) Amount of I In-kind contribution
contribution ($) description (If applicable)
Ratnala & Bahl,Inc. |
05132006 | iesasasittisiminmmm State . “Zi.p-(io.d.e. - 5000.00 :
Principal ocoupati ptional Employer (Optional)
Date Full name of contributor [ out-of-stata PAC{IC#, ) Amount of Inkind contribution
) raniribution (8) description (if applicable)
Rods Surveying,Inc.
05113/2004 [ R R R R SRR S.tét.e-; - .éi.p.C.,c;dle. - 500.00

Principal occu Employer (Optional)

Ravisad 11/91/1999




Texas Ethjcs Commission P.0.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTRucTION GuipE explains how to complate this form. 1 Total pages this repart:

10/39
2 FILER NAME 3 AGCOU NT # {Ethic1 Cammlsslon filars)
Citizens to Keap Houston Strong
4 Date 5 Full name of contributor ] out-of-state PAC(ID# y | 7 Amount of |8 In-kind contribution
verdene Ryder contribution (§) | description (if applicable}
osjomzond Lo rassnere s s.t.at.e.; .. .ii‘p S 100.00 :
I
9  Principal occu 10 Employer (Qptional)
Date Full name of contributor [ out-of-stats PAC(IDH ) Amount of In-kind contribution

contribution ($} description {if applicable)

Fayez Sarofim

on20i2004 | i STRRRTUI L 5000.00 :
Principal occu Employer (Cptional)
Investment Counselor. Fayez Sarofim & Co.
Date Full name of contributor D out-of-state PAC(ID¥ ) Amount of In-kind contribution
contribution {$) description (if applicable)
SBC
0610472004 [ Al e e S SRRREEREEREEE 5 tate . Z|pCode e 5000.00

Emplayer {Optional)

Principal occup

In-kind contribution

) Amount of
description (if applicable)

Date Full name of contributar O out-of-state PAC{ID#.
contribution (§)

Shell Qil Company

06/04/2008 [ R LR e State . “Zii:l.(;aalc:l-e. BN 10000.00
Pringipal occup), Employer (Optional)
Date Full name of contributor O out-of-state PAC(ID# ) Amcéunt of5 1 5 in-kind cun‘lribuﬁion \
, L contributi iption (if applicable
Silver Eagle Distributors LP ntrlbution (3) | oeseP n (if applicabie)
05/10/2004 [ oy RRRRRERERETEEE S'tént‘el-, .. .éi‘p -C.:c;d.a. e 5000.00 I
Principal occu Employer (Optional)

Reviged 11/91/1999




P.O.Bgx 12070

;g;as Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The InsTrRUcTION GUIDE explains how to complete this form. 1 Total page: ;r;i?’s;eport:
2 FILER NAME 3 ACCOUNT # Ethica Commission flera)
Citizens to Keep Houston Strong
4 Date 5 Full name of contributor [ out-of-state PAC(tD# ) |7 Amount of |8 In-kind contribution
Southwest Bank of Texas contribution ($) | description {if applicable)
OSA0I2008 [ & eyl LT S.l;t.e.: .. lecode e 10000.00 :
9 Principal occupal 10 Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
contribution ($ description (if applicable
Texas Outhouse Inc. (%) I ption (if app )
05/05/2004 | e sme, .- lecme . 250.00 I
Principal occup Employer {Cptional)
Date Full name of contributor [0 out-of-state PAC(ID# ) Amount of I In-kind contribution
. contribution ($ description (if applicabie
The Gainsberough Corporation ®) | ption (it ap )
05/06/2004 | e ——pa S.tétlez e .éi;).éc;d.e. . 250.00 I
!
Princlpal accu Employer {Optional}
Date Full name of contributor O out-of-state PAC{ID# ) Amount of | In-kind contribution .
o contribution (3$) doscription (if applicable)
The Joshua Communications Group Inc. |
05/06/2004 [ * 1 pstyns e sttt S.tét-e . erCode . 200.00 :
I
Frincipal occupa Employer (Optional)
Date Full name of contributor O cut-of-state PAC{ID# ) Amount of I In-kind contributior
. contributian ($) dascription (if applicable)
WCW Intemational Inc. I
05472004 [ 7o étéfe; . leCOde R 1000.00 I
Principal ocoup Employer {Opticnal)

Revisad 11/11/199%




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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

{(FOR FORMS C/OH & SPAC)

SCHEDULE A1

The InsTRucTiON GuicE explains how to complete this form.

1

Total pages this report:

12/39

3 ACCOUNT # (Etics Commizsion fiters)

Date

Full name of contributor O out-of-state PAG(ID# )

2 FILER NAME
Citizens to Keep Houston Strong
4 Data 5 Full name of contributor O out-of-stale PAG(ID# y | 7 Amgunt of |B In-kind contribution
- tributi dT LU !
David Webb contribution ($) l description (if applicable)
0542004 [ "oty ss iyt S.‘él.e; .- lecﬁde s 100.00 Il
I
9 Principal accu 10 Employer (Optional)
Amount of tn-kind contributicn

contribution ($)

description (if applicable)

05/14/2004

Weston Solutions,Inc.

State; Zip Code

contribution (3)

Wells Fargo Bank N.A. ]
05/20/2004 | eessssssi e — Sute,  Zip Cods 10000 00 !
Principal occ priohal Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Armount of In-kind contribution

2500.00

description (if applicable)

Employer (Optional)

Revised 11/14/1599




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages report: 13/39

The InsTRUCTIONG UIDE explains how to complete this form,

3 ACCOUNT # (Eihics Commission Flacs)

2 FILER NAME
Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Amount
Mike Alexander ®
05/15/2004 3 .F;E;y.e.e ;d‘d-";s-s'; ....... cny Sta‘e .i].p.éc;d,e ............................... 125,00
5019 Calhoun 2FR
. Houston TX 77004

8 Purpose of expenditure {See instructions regarding type of 9 -+« Complete if direct expanditura to banefit C/OH +
information raquired.) Candidate / Officehclder name Dffioc aoughi Office held

event supplies

Date Payee name Amount
(%)
Allyn & Company
06/16/2004 Payee address; Glty; Stawe; Zip Gode 1007.18
3232 Mckinney Ave Ste 660
Dallas TX 75204
Purpose of expenditure (See instructions regarding type of « Complele if direct expenditure to benefit C/QH
information required.) Candidate / Officaholder name Offlce sought Offica held
photograph and Fed Ex
Date Payee name ' Amounit
(%)
Allyn & Company
05/07/2004 Payee address; City; State; Zip Code 10000.00
3232 Mckinney Ave Ste 860
Dallas TX 75204
Purpose of expenditure {See instructions regarding type of * Complede if direct expenditure to benefit CIOH *++
information raquired.) Candldate / Officaholder nema Office sought Oiffics hald
mail piece design and printing
Date Payee name Amount
{$)
James Arce
05122004 FPayee aduruss; City, State; Zip Code 300.00
11710 Briar Forest #303
Houston TX 77077
Purpose of expenditure (See instructions regarding type of « Complate if direct expandiure to benefit C/OH
Candidate / Officehalder name Offica soupht Office haid

information required.}
Political field work

Revisad 12/01/1899




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1  Total pages report: 14/39

The InsTRUCTION G UIDE explains how to complete this form.

3  ACCOUNT ¥ (Einica Cammission frers)

information required.)
event supplies

2 FILER NAME
Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Arr}gL)mt
James Arce
05/11/2004 | & Payee address; City; State; 2Zip Code 72.00
11710 Briar Farast #303
Houston TX 77077
8 Purpose of expenditure {See instructions regarding type of 9 - Complate if direct expendilure to benefit C/OH
infermation required.) Candidate / Officaholder nama Nifira saight Offica hatd
Political field work
Date Payee name Amq$unt
(%)
Monica Archibald
05/15/2004 Payee address; Clty, Staie; Zip Cude 70.00
5019 Calhoun 6AR
Houston TX 77004
Purpose of expenditure {See instructions regarding type of = Complets if direct expenditure ta benefit C/OH *+
infarmation required.) Candidata / Officeholder name Dffice sought Offica hald
avent supplies
Date Payee name Amount
(%)
David Armendariz
05/15/2004 Payee address; City; State; Zip Code 30.00
6019 Cathoun 2CR
Houston TX 77004
Purpose of expenditure (See instructions regarding type of » Complete if direct expenditure to benefil C/OH -
information required.) Candidate f Officeholdar nama Office sought Office heid
event supplies
Date Payee name Amount
Monica Aschenbeck
05/15/2004 Payee address, Cily, Slaly;, Zip Code 114.00
2906 Fontana
Houston TX 77043
Purpose of expenditure {See instructions regarding type of » Complete if direct expanditure to benefit C/OH «
Ofice held

Candidata / Officeholder name Office sought

Revized 12/0111909




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTIONG UIDE explains how to complete this form, 1 Total pagos report: 15/39
2 F“.ER NAME 3 ACCOUNT#® (Ethics Gommigzlon flers)
Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Arntéunt
%
Bryan Atwood
05/15/2004 |6 Payee address; City; State; Zip Code 60.00
5018 Calhnun 2CR
Houston TX 77004
8 Purpose of expenditure (See instructions regarding type of 9 « Complets if direct axpanditure to benafit C/OH -
information required.) Candidate / Officehoider name Office sought Offica hek!
evant supplies
Date Payea name Amount
$)
Kyle Bigelow
05/15/2004 Payee address; City; State; Zip Code 60.00
10614 Emnora
Houston TX 77043
Purpese of expenditure (See instructions regarding typs of +* Complste # diract expenditure to benefit C/OH *
information required.) Candidate / Officaholder name Offica saught Office heid
event supplies
Date Payee name Amount
e}
Butrum & Associates
05/12/2004 Payee address; City; State; Zip Code 12500.00
109 N. Past Oak Lane #350
Houston TX 77024
Purpese of expenditure (See instructions regarding type of *+ Complela if direct expanditure to benefit C/OH +
infarmation required.} Candigare / Umcenolder name Office sought Office held
Consulting
Date Payee name AmgL}mt
(
Butrum & Associates
05M12/2004 Payee address; City, State; Zip Code 2250
108 N. Post Qak Lane #350
Houston TX 77024
Purpose of expenditure {See instructions regarding type of « Campleta if direct expenditure to benefit C/OH «
infermation required.) Candidate / Officeholder name Office sought Office heid
Nametags for fundraiser

Ravised 12/01/{p4a




Texas Ethics Commission P.0.Box 12070 Austin, Taxas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

information required.)
Event supplies

The InsTRUCTIONG UIDE explains how to complete this form. 1 Total pages report: 16/39
2 FILER NAME 3 ACCOUNT# {EWNICE GammIssion fiars)
Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Amount
3}
Butrum & Associates
05/12/2004 | 8 Payee address; City; State; Zip Code 97.00
109 N. Post Oak Lane #350
Houston TX 77024
B Purpose of expenditure (See instructions regarding type of 9§ - Complete if direct expenditure to banefit C/OH -
information requirad.) Candldate f Officeholder name Office sought Office held
copies
Date Payee name Amount
]
Elizabeth Buzo
05/15/2004 Payee address; City; State; Zip Code 55.00
5019 Calhoun BAL
Houston TX 77004
Purpose of expenditure {See (nstructions regarding type of * Complete if direct expenditura to benefit C/OH
information required.) Candidate / Officeholder name Offlce sought Qffica held
Event supplies
Data Payese name Amount
(£3]
Carey Calabrese
05/15/2004 Payee address; City; State; Zip Code 30.00
10063 Westpark #2953
Houston TX 77042
Purpose of expenditure (See instructions regarding type of * Complete if direct expenditure to benefit GIOH *
infgrmaton required,) Candidate / Officeholder name Otlica sought Office hald
Event supplies
Date Payee name Am(;l)mt
Carey Calabrese
05/15/2004 Payee address; City, State; Zip Code 86.00
10053 Westpark #293
Houston TX 77042
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH =
Candidate / Officehclder name Office saught Office held

Revised 12/01/1089




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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTIONG UIDE explains how to complete this form. 1 Total pages report: 17/39

2 FILER NAME 3 ACCOUNT # (Ethica Commission filers)

Citizens to Keep Houston Strong _
4 Data 5 Payee name 7 Amount
6]
Terry Chung
05/15/2004 | 6 Payee address; City; State; Zip Code 110.00
' 5019 Calhoun 2CR
Houston TX 77004

& Purpose of expendiure (See instructions regarding type of g + Complats if diract expenditure 1o benefit C/OH +
Gandidate / Officaholder namc Offloo oought DOffice hald

information required.)
Event supplies

Date Payee name Am%unt
Tery Chung @
051512004 .. .I;s;);e.e‘a-d.d.rés.s..; ....... C|ty o é;. le G 50,00
5019 Calhoun 2CR
Houston TX 77004

Purpose of expenditure (See instructions regarding type of * Complete If direct expenditurs to benefit C/OH
Candidata / Officahoclder name Offics sought Cffice held

information required.)
Event supplies

Date Payee name Amount
3}
City Of Houston
05/15/2004 Payee address; City; State; Zip Code 140.00
611 Walker
Houston TX 77002
Purpose of expenditure (See instrustions regarding type of « Complete if direct expenditure to banefit C/OH <
information required.) Candidate / Officeholder namo OFira anughl Dffice held
city dump
Date Payee name Am(%l;nt
Fairbank,Maslin,Maullin & Associates
05/11/2004 Payee address; City;, State; Zip Code 21000.00
2425 Colorado Avenue Suite 180
Santa Monica CA 90404
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit G/OH
information required.) Candidate / Officeholder name Office sought Offics hald
polling

Revised 12/01/16889




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Totat pages repart: 18/39

The INsTRUGTIONG LIDE explains how to complete this form.

3 ACCOUNT # (Fiins commisstan dlorm)

13823 Sandover Drive
Houston TX 77014-3622

2 FILER NAME
Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Amount
LeRoy Feist )
osoemo0s | -|;a.y.e-e SRS . Y DO AL 40.00

B Purpose of expenditure {See instructions regarding type of
information raquired.)

9 « Complels if direct expenditure to benefit C/OH «

Candidate ¢ Officeholder name Qffivs sought Omce nalo

information required.)
Event supplies

sign delivery
Date Payee name Amount
($)
Richard Garcia
05/15/2004 Payee address; Clty, Suate; 107.00
2100 Wyoming St.
Baytown TX 77520
Purpose of expenditure (See Instructions regarding type of + Complete if direct axpenditura to benefit C/OH **
information raquired.) Candidate ! Officeholder name Office sought Offica held
Event supplies
Date Fayee name Amount
6]
Vito Gizzio
05/15/2004 Payee address; Clty; State; 140.00
1519 17th Street
Galvestan TX 77550
Purpose of expenditure (Ses instructions regarding type of = Complete if direct expenditure to benefit C/IOH «
information required.) Candidate / Officohalder namis Office soughl Offica hald
Event supplies
Date Payee name An'ltgL)mt
Aaron Hanyo-deutmeyer
05/15/2004 Payes address; Clty; Suate; 30.00
114 Qak Creek
Lumberton TX 77657
Purpose of expenditure {See instructions regarding type of = Complele if direct expenditure to benefit CIOH =
Candidate / Cfficeholder nama Otilce sought Office held

Ravisad 12/01/1999




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUGTIoN GUIDE explains how to compleate this form.

1 Total pages report:

19/39

2 FILER NAME

3  ACGCOUNT # (Emloo Sommioalon flors)

information required.)
postage for direct mail

Citizens to Keep Houston Strong _
4 Date § Payee name 7 Amount
($)
Aaron Hanyo-deutmeyer
05/15/2004 [ 6 Payee address; Clty; State; Zip Code 281.48
114 Cak Creck
Lumberton TX 77657 ‘
8 Purpose of expenditure (See instructions regarding type of 9 « Complete if direct axpenditure to benefit C/OH =
information required.) cangigate / QMcenolder name Oftica sought Office hald
Event supplies
Date Payee name Amount
Hotshot
06/03/2004 Payee address; City; State; Zip Code 22.70
Po Box 701182
Houston TX 77270-1189
Purpose of expenditure {See instructions regarding type of + Complete if direct expenditurs to benefit C/OH «
information required.) Candidate / Officehclder name Ofica sought Offics held
Delivery services
Date Payee name Amount
$
fnfo Vine
05/12/2004 Payes address; City; State; Zip Code 8104.36
P.o. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See Instructions regarding type of + Complste if direct expendilure to benefit C/OH «
information required.) Candigate / Orficeholder nama OfMice saught Offica hekl
mailing services
Date Payea name Amount
)]
Info Ving
05/10/2004 Payee address; City; State; Zip Code 33037.00
P.o. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See instructions ragarding type of = Complete if direct expenditure to benefit GIOH +
Office soughl Office held

Candidate / Cfficeholdar name

Ravised 12/01/1998




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTION GUIDE explains how to complets this form. 1 Total pages report: 20/39

2 FILER NAME 3  ACGOUNT # (tuca Commussion iers)

Citizens to Keap Houston Sirong _
4 Date 5 Payee name 7 Amount
(8)
Info Vine
05/06/2004 | 6 Payee address; City; State; Zip Code 24250.00
P.o. Dox 270G
Houston TX 77252-2708

8 Purpose of expenditure (See instructions regarding type of ) g « Complete if direct expenditurs to banefit C/OH +-
Candidale / Officeholder name Office sought Office held

information required.)
postage for direct mail

Date Payee name Amount
%
Info Vine Inc.
05/11/2004 Payee address; City;: State; Zip Cade 11676.90
PO Box 2706
Houston TX 77252-2706
Purpase of expenditure (See instructions regarding type of « Complete i direct expanditure to benefit CIOH ++
information required.) Candidate / Officeholder name Offica sought Office held
mailing printing
Date Payea name Amount
(%)
info Vine Inc.
05/13/2004 Payee address; City; State; Zip Code 3128.16
PO Box 2706
Houston TX 77252-2706
Purpose of expenditure (See instructions regarding type of = Cornpleta if direct expenditure to benefit C/OH =
Infarmation required. } Candldate / Qfficeholder name Qffica sought Office hald
GOTV mailing
Date Payee name Ameount
Bette John
06/16/2004 Payee address; City; State; Zip Code 320.00
15599 Memaorial
Houston TX 77079
Purpose of expenditura (See instructions regarding type of « Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name Offica sought Office hald

information required.)
administrative services

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 G UIDE explains how to complete this form.

1 Total pages report: 21/39

2 FILER NAME

Citizens to Keep Houston Strong

3 AGCOUNT # (enics Commission fisrs)

4 Date

05/30/2004

5 Payee name

Bette John

15589 Memerial

Houston TX 77079

6 Payes address; City, State;

Zip Code

7 Amount
$)

195.00

8 Pupose of expenditure (Ses instructions regarding type of

9 = Complete if direct expenditure 1o bensfit C/OH

information required.) Candidate / Otficeholder name Offica sough Cffice held
administrative services
Date Payee name Amount
(%)
Bette John
05/20/2004 Payee address; City; State; 8§20.00
15599 Memorial
Houston TX 77079
Purpose of expenditure (See Instructions regarding type of ** Complete i direct expanditure to benefit C/OH +*
information raquired.) Candidate / Qfficeholder nama Office sought Office held
administrative services
Date Payee name Amount
(%)
Karen Loper
0511212004 Payee address; City; State; Zip Cade 2500,00
12823 Corona
Houston TX 77072
Purpose of expenditure {See instructions regarding type of * Complete if diract expenditura to benefit C/OH
information required.) Candidate ¢ Officenolder name Office sought Offica held
political consulting
Date Payes name Am%unt
KCOH
05/13/2004 Fayee addrass; City; State; 1500.00
5011 Almeda Road Texas
Houston TX 77004
Purpose of expenditure (See instructions regarding type of + Completa if direct expendilure to benefit C/OH o
Candidate / Officeholder name Office soughl Offica hald

information required.)
talk radio advertising

Ravised 12/01/1899




Texas Ethics Commission P.0.Box 12070

Austin,

Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION G uipE explains how to complete this form.

1 Total pages report:

22/39

2 FILCR NAMC

3 ACCOUNT # (Gihica Comeminaian flora)

information required.)
event supplies

Citizens to Keep Houston Strong _
4 Date § Payee name 7 An}gl.;nt
Bill Kelly
05/15/2004 |6 Payee address; City, State; Zip Code 50.00
909 Texas St No. 1310
Houston TX 77002
8 Purpose of expendiiure (See instructions regarding type of 9 - Complate if diract expenditure to benefit C/OH
infarmation required.) Cendidats / QMcenolder name Uthce sought Urtice heig
take trash to dump
Date Payee name Amount
&3]
Bill Kelly
05/11/2004 Payee address; City; State; Zip Code 25.00
909 Texas St No, 1310
Houston TX 77002
Purpose of expenditure {See instructions regarding type of + Complete if direct expenditure lo benefil C/OH =+
Information required.} Candidale / OFlceholder name Office sought Office held
field operations consulting
Date Payee name Amount
$
Bill Kelly
05/14/2004 Payee address; City; State; Zip Code 1000.00
909 Texas St No. 1310
Houston TX 77002
Purpose of expenditure {See instructions regarding type of = Complete if direct expenditure to benefit C/OH
information required.) - Candigale / Gmcencieer name Offices suwyhl Offtcn bt
field operations consulting
Date Payee name Am{gﬁmt
Kyle Kelly
05/15/2004 Payee address; City; State; Zip Code 50.00
5019 Calhoun 6FL
Houston TX 77004
Purpose of expenditure {See instruclions regarding type of « Complets if direct expenditure to benefit C/QH «
Office sought Office held

Candidate / Officeholder name

Revisad 12/01/1p0g




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-207D

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report: 23/39

2 FILER NAME

Citizens ta Keap Houston Strong

3 ACCOUNT # (Ethics Commisgion flore)

24 Greenway Plaza Ste 1900

Houston TX 77048

4 Date 5 Payes name 7 Amount
$
KHOU-TV
05/11/2004 | 68 Payes address; City; State; 2ip Code 2890.00
1945 Allen Parkway
Houston TX 77019
8 Purpose of expenditure (See instructions regarding type of g + Complete if direct expenditure 1o banefit G/OH
infarmation naquired_) Candidate / Qifivehulder name Qmca sougnt Qmmce helgd
television advertising
Date Payee name Amaunt
(%}
KHOU-TV
05/20/2004 Payee address; City; State; ZipCode 7 170.00
1945 Allen Parkway
Houston TX 77019
Purpose of expenditure (See instructions regarding type of » Complete if direct sxpenditure to benafit C/OH
infarmation required. Candidate / Officeholder name Offica sought Office hald
television advertising
Date Payee name Amount
(5
KHOU-TV
05/10/2004 Payee address; City; State; Zip Code 16320.00
1945 Allen Parkway
Houston TX 77019
Purpose of expenditure (See instructions regarding type of ++ Complete if direct expenditure lo benefit C/OH ==
information required.) Candidaty / Officeholder narme Office suuglt Offue haly
television advertising
Date Payee name Amount
)
KILT 100.3 FM
05/07/2004 Payee address; City: State; Zip Code 1007.50

radio advertising

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

= Complate if direct expenditure to benefit C/OH
Candidats / Officahclder name

Office sought Cffice hetd

Revised 12i01/1909




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTIONG UIDE explains how to complete this form.

1 Total pages report: 24139

2 FILER NAME
Citizens to Keep Houston Strong

3 ACCOUNT# (Cthlca Gommisaivn flain)

4 Date 5 Payee name 7 Amaount
(5)
Kingwoed Cable
918.00

Zip Code

05/10/2004

Payee address; City;  State;

4103 W, Lake Houston Pkwy

Kingwood TX 77339

9 « Complets if direct expenditure to banefit C/OH «-

information required.)
radio advertising

8 Purpose of expenditure (See instructions regarding type of
infonmation requirad.) candidate f Oficeholder name Office sought Offica hald
cable television advertising
Date Payse name Amount
%)
KLDE 107.5
05/07/2004 Payee address; City, State; 1168.75
1990 Post Oak Blvd Sta 2300
Houston TX 77056
Purpose of expendilure (See Instructions regarding type of *+ Complste if direct expenditure to benefit C/OH ~
information required.) Candidete / Officeholder name Office sought Offica held
radio advertising
Date Payee name Amount
(%)
KPRC 950 AM
05/07/2004 Payee address; City; State; 1100.00
3080 Post Qak Blvd Sta 1200
Houston TX 77056
Purpose of expenditure {See instructians regarding type of « Complete if direct expenditure to benefit C/OH
information requirad. ) Canaiaate / OmMceholder name Omice sought Lmee helg
radio advertising
Date Payse namg Am(giunt
)
KPRC 850 AM
05/11/2004 Payee address; City; State; 13770.00
3050 Post Oak Blvd Ste 1200
Houston TX 77056
Purpose of expenditure (See instructions regarding type of w Complete if direct expenditure to henefit C/OH »«
Candidale / Officeholder nama Office sought Offica held

Aeviged 12/01/1998




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GUIDE explains how te complete this form. 1 Total pages report: 25/39
2 FILER NAME 3 ACCQUNT # tEics Commission flars)
Citizens to Keep Housten Strong _
4 Date 5 Payee name 7 Amount
(%)
KRIV-TV
05/10/2004 | 6 Payee address; City; State; 2Zip Code 6630.00
4261 SW Freeway
Houston TX 77027
8 Purpose cf expenditure (See instructions regarding type of g9« Complete if direct axpenditure to benefit C/OH ««
informatinn required.) Candidata / Officeholder name Offica soughi Office held
television advertising
Date Payee name Amgunt
8]
KTRK-TV
05/10/2004 Payes address; City; State; Zip Code 20145.00
3310 Bissonnet
Houston TX 77005
Purpose of expenditure (See instructions regarding type of + Complete if direct expenditure to benefit C/OH =
information required.) Candidata / Officshalder nama Officar sought Offica held
television advertising
Date Payee name Amount
$)
Cliff Laich
05/16/2004 Payee address; Gity; State; Zip Code 213.96
4408 Jefferson
Houston TX 77023
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH =
information required.) Candidate / Qfficeholder name Offlce sought Office hald
event supplies
Date Payee name Am%unt
t:3]
Cliff Laich
05/15/2004 Payee addresa; City; State; Zip Code 257.32
4408 Jefferson
Houston TX 77023
Purpose of expenditure (See instructions regarding type of » Complate if direct expenditure fo benefit C/OH
information reguired.) Candidate / Officeholder names Office sought Office held
avent supplies

Ravised 12/01/1999




Texas Ethlcs Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION G LIDE explains how to complete this form.

1 Total pages repori: 26139

3 ACCOQUNT # (Ethins Cammission flare}

information required.)
phone bank censulting

2 FILER NAME
Citizens fo Keep Houston Strong _
4 Date 5§ Payee name 7 Amgunt
63]
Paul Leblanc
05/15/2004 | 6 Payee address; City; State; Zip Code 65.00
7503 Croton
Houston TX 77036
8 Purpose of expenditure (See instructions regarding typs of 9 +« Complets if direct expenditure to benefit C/OH »«
informatian raquired.) Candidate / Officeholder nama Offica soughl Office hald
event supplies
Date Payee name Amount
)
Paul Leblanc
05/15/2004 Payve addioss, Cily; Slale; Zip Gude 40.80
7503 Croton
Houston TX 77036
Purpose of expenditure (See instructions regarding type of * Complete if direct expenditure to benefit C/OH +
information required.) Candidate / Officeholder name Office sought Office held
event supplies
Date Payee name Amount
€3]
LSG Strategies Services Corp.
05/21/2004 Payee address; City; State; Zip Code 26099.73
2120 L Street Nw Suite 305
Washington DC 20037
Purpose of expenditure {See instructions regarding type of » Complete if direct expenditure to benefit C/OH =
infermation requlired.} Candidate / Officeholder name Offica saught Offica hald
phone bank consulting
Date Payae name Am&t)mt
LSG Strategies Services Corp.
0571972004 Payee address; City; State; Zip Code 11080.26
2120 L Street Nw Suite 305
Washington DC 20037
Purpose of expenditure (See instructions regarding type of » Complete i direct expenditure to benefit C/OH +
Candidate / Officeholder name Office sought Office hald

Reviasd 12/01/1999




Texas Ethlcs Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTIONG UIDE explains how to complete this form. 1 Totel pages report; 27139

2 FILER NAME 3 ACCOUNT # (Ethics Commission fllars)

Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Am(gL]_lnt
Brad Manning
50.00

05/15/2004 | 6 Payee address; City; State; Zip Code
5019 Calhoun 2CR

Houston TX 77004

8 Purpose of expenditure (See instructions regarding type of g « Caomplete if direct expendlture to benefit C/OH +-
j Candidate / Officehaldes name Office saughl OFfico hald

information required.)
event supplies

Date Payee name Amc;u nt
]
Brad Manning
05/15/2004 Payee address; City; State; Zip Code 30.00
5019 Calhoun 2CR
Houston TX 77004
Purpose of expendilure (See instructions regarding type of » Complete if direct expenditure o benefit GIOH **
information required.) Candidate f Officeholder nama Office soughl Office held
event supplies
Date ~ Payee name Amount
3]
Arash Naghavi
05/15/2004 Payee address; City; State; Zip Code B0.00
2707 Katy Fluwellen
Katy TX 77494
Purpose of expenditure (See Instructions regarding type of « Complets if diract expenditure to benefit C/OH
information required.) Candidate / Officsholder name Office sought Offirs hold
event supplies
Date Payee name An}gliml
Arash Naghavi
05/15/2004 Payee address; City; State; Zip Code 50.00
2707 Katy Fluwellen
Katy TX 77494
Purpose of expenditura {See instructions regarding type of « Compiete if direct expenditure to benefit C/OH +
Candidate / Officehalder name Office sought Offica hald

information required.)
event supplies

Revised 12/03/1209




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages report: 28/39

The InsTRUCTION G UIDE explains how to complete this form.

3 ACOCOUNT # (zucs ommiasion blers)

2 FILER NAME
Citizens to Keep Houston Strong
4  Dats 5 Payee name 7 Amount
New Century Sound ®
05/14/2004 s .F.';y.e.e ;d.d.r E.}s.s.; ....... cn y .ét.a.te;;. .éi;).c.o.d.e ............................... 340,00
70268 Old Katy Rd Ste 218
Houston TX 77024

8 Purpose of expenditure (See instructions regarding type of 9 «~ Complete if direct expenditure ta benefit GIOH
Candidata / Qficehoider nama Office sought Offica held

information require::l.)
radio spot recording

Date Payee name An}gunt
)
NGP Software,Inc.
06/03/2004 Payce address; Clty; State; Zip Code 250.00
5505 Connecticut Avenue Nw Pmb 277
Washington DC 20015
Purpose of expenditure (See instructions regarding type of *+ Complele ¥ direct expendltura 1o benefit C/OH
information required.) Candidate / Officeholder nama Office sought Offies held
Software upgrade
Date Payee name Amaunt
03]
Stephen Q'Riley
05/15/2004 Payee address; City; State; Zip Code 88.80
12903 Westhorpe
Houston TX 77007
Furpose of expenditure (See instructions regarding type of + Complete if direct expendilure to benefit C/OH
infarmation required.) Candivate / Oceholder name Uftiee sought Ofiice held
event supplies
Date Payee name An}gt):nt
Stephen O'Riley
05/15/2004 Payee address,; City; State; Zip Code 40.00
12903 Westhorpe
Houston TX 77007
Purpose of expenditure {See Instructions regarding type of = Complete if direct axpenditura to benefit C/OH «
Candidate / Cfficaholder name QOffice sought Cffice hald

information required.}
event supplies

Revised 12/01/1398




Texas Ethics Commission

P.O.Box 12070

Austin,

Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITIC

AL EXPENDITURES

SCHEDULE F

The InsTRucTIONGUIDE explains how to complete this form.

1 Total pages regort:

29/39

2 FILER MAME

3 ACCOUNT # (Ethica Gonmiusiun fiurs)

postage

information requlred.)

Citizens to Keep Houston Strong _
4 Date 5§ Payee name Amount
%)
Qutreach Strategists
05/20/2004 | € Payee address; Zip Code 10000.00
10878 Westheimer Suite 307
Houston TX 77042
B Purpose of expenditure {See instructions regarding type of 9 + Complete if direct expenditure to benefit C/OH ==
infarmation required.) Candidate / Othceholder name Oflce sought Offica hald
political consultation
Date Payee name Amount
(%)
Outreach Strategists
05/26/2004 Payee address; Zip Code 87.00
10878 Westheimer Suite 307
Houston TX 77042
Purpose of expenditure (Sea instructions regarding type of »= Complete if diract expenditure to benefit C/QH *~
information required.} Candidata / Officehalder nama Office sought Offlca held
reimburse for event supplies
Date Payes name Amount
(3}
Outreach Strategists
05/12/2004 Payee address; City; State; Zip Code 1000.00
10878 Westheimer Suite 307
Houston TX 77042
Purpose of expenditurs (See instructions regarding type of + Complete if direct expenditure to benafit C/OH
information required.) Candigale / UMicanciaar name Qffica sougni Omce helg
event supplies
Date Payee name Amount
3)
Postmaster
05/07/2004 Payee address; City, State; Zip Code 148.00
315 Addicks
Houston TX 77079
Purpose of expenditure (Ses instructicns regarding type of « Complete if direct expenditure ta benefit G/OH «
Candidate / Officeholder name Office sought Office heid

Ravized 12/0111008



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTIONG UIDE explains how to complete this form. 1 Total pages report 30/39
2 FILER NAME 3  ACCOUNT # (Elhica Commission Flers)
Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Amount
%)
Public Storage
05/17/2004 | 6 Payee address; City: State; Zip Code 5127
1-10 and Silber
Houston TX 77057
8 Purpose of expenditure (See instructions regarding type of  Complate if direct expendilure to benefit C/OH
informatien required.) Candldate / Officaholder name Office sought Cffice held
storage of signs
Date Payee name Amount
63]
Allison Ramsey
05/15/2004 Payee addrass; City; Slate; Zip Code 68.00
410 Nottingham Oaks Trail
Houston TX 77079
Purpose of expenditure (See Instructions regarding type of * Complete if direct expanditure to benefit C/QH *
information required.) Candidate / Officaholder name Offica sought Offlce held
event supplies
Date Payee name Amount
$)
Redstone Bank
05/31/2004 Payee address; City; State; Zip Code 3_60
108 M. Post Oak Lane
Houston TX 77024
Purpose of expenditure {See instructions regarding type of * Completa if diract expenditure to benefit C/OH +
infurmation required.) Candidate / Officeholder name Office sought Qifica held
bank charges
Date Payee name Am?ﬁum
6]
Redstone Bank
05/07/2004 Payee address; City; State; Zip Code 3.00
109 N. Post Cak Lane
Houston TX 77024
Purpose of expenditure (See instructions regarding type of « Complete if direct expanditure to benafit C/OH «
information required.} Candidate / Officeholdar name Dffice soughl Offica held
bank charges

Ravised 12/01199D



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

information required.)
event supplies

The InstrucTioN GUIDE explains how to complete this form. 1 Total pages report: 31/39
2 FILER NAME 3 ACCOUNT # (Ethica Commession flora)
Citizens to Keep Houston Strong _
4  Date S Payes name 7 Amount
3)
Redstone Bank
05/10/2004 | 6 Payee address; City; State; Zip Code 56.15
109 N. Post Oak Lane
Houston TX 77024
8 Pumpose of axpenditure (8e¢ instructions regarding type of 9 » Complete if direct expenditura to banafit C/OH ..
infermation required.) Candidate / Officeholder name Office sought Dffice hetd
checks
Date Payee name Amgunt
(
Redstone Bank
05/31/2004 Payee address; City: State; Zip Code 31.50
109 N. Post Oak Lane
Houston TX 77024
Purpose of expenditure (Sea instructions regarding type of ** Complete if direct expenditure to benefit G/OH ++
information required.) Candidate / Officehclder name Office saughl Offica haid
bank charges
Date Paysa name Amount
6]
Billy Rhoads
05/15/2004 Payee address; City; State; Zip Code 50.00
502 Stoneleigh
Houston TX 77079
Purpose of expenditure (See instructions regarding type of ** Complste if direct expenditure fo benefit G/OH +«
information required.) Candidate / Officehclder name Office sought Office held
event supplies
Date Payee name Arrlgunt
}
Justin Rich
05/15/2004 Payee address; City; State; Zip Code 76.00
5018 Calhoun 2CR
Houston TX 77004
Purpose of expenditure (See instructions regarding type of «+ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Qffice sought Qifica held

Revisad 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTIONG UIDE explains how to complete this form. 1 Total pages raport: 32/38

2 F”.ER NAME 3 ACCOUNT # (emics Commission Slersy
Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Amount
£:3]
Justin Rich
05/15/2004 | 6 Payee address; City; State; Zip Code 68.80
5019 Calhoun 2CR
Houston TX 77004
8 Purpose of expenditure (See instructions regarding type of g = Complete If diract expenditure to benefit C/QH »=
information required.) Candidate / Officahclder namae Oflon caught Offica held
event supplies
Daie Payee name Amaount
€3]
Richmond Printing
05/14/2004 Payes addivss, City, Slule; Zip Code 16380.28
5825 Schumacher
Houston TX 77057
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure 1o bensefit C/OH +*
information required.) Candldate / Officaholder name Offica sought Offica held
printing of diract mail letter
Date Payee name Amount
®
Jamie Rogers
05/15/2004 Payee address; City; State; Zip Code 80.00
726 Rock Springs
Richmend TX 77469
Purpose of expenditure (See instructions regarding type of « Complete If direct expenditura to banefit G/OH **
information required.) Candidate / Dfficeholder name Offica soughl Otfica hald
event supplies
Date Payee name Amount
{3)
Jamie Rogers
05/15/2004 Payee address; City; Stale; Zip Code 329.40
726 Rock Springs
Richmond TX 77469
Purpose of expenditure (See instructions regarding type of + Complete if direct expenditura to benafit C/OH ==
information required.) Candidata / Officeholder name Office sought Office held
event supplies

Revised 12/01/1908




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages report: 33/39

The InsTrRucTIONGUIDE explains how to complete this form.

3 AGGOUNT# (Etiice Gummiasion mers)

05/12/2004 | 6 Payee address;
7201 Avenue B

Bellaire TX 77401

2 FILER NAME
Citizens to Keep Houston Strong
4 Date 5 Payee name 7 Arn(gl)mt
Sandra Shafte
' ZpCode 7 5000.00

information required.).
reimburse for phone expanse

8 Purposg of expenditure (See instructions regarding type of g +« Complate if direct expenditure to benefit C/OH
information requircd.) Candidaie / OMcehoider name Office sought Office held
payroll

Date Payee name Amgunl-
%)
Sandra Shafto
05/17/2004 Payee address; Zip Code 184.84
7201 Avenue B
Bellaire TX 77401
Furpose of expenditure (See instructions regarding type of = Complste i dirsct expenditure to benefit C/OH »*
information required.) Candidate / Officahalder name Offlce saught GCffice held
office supplies
Date Payee name Amount
(%)
Sandra Shafto
05/15/2004 Payee address; Zip Code 283.93
7201 Avenue B
Bellaire TX 77401
Purpose of expenditure (See instructions regarding type of + Complete if direct expenditure to banefit C/OH
infarmation roquired.) Candidale j Oficehoider namea Omce Bougnt Office held
mileage reimbursement
Date Payee name Arn(glimt
Sandra Shafto
05/26/2004 Payes address; Zip Code 1014.10
7201 Avenue 8
Bellaire TX 77401
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure lo benefit C/OH
Candidate / Officeholder name Offica gought Offica held

Revised 12/01/1889




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

information required.}
event supplies

The InsTRUCTION GUIDE explaing how to complete this form. 1 Total pages report: 34/39
2 FILER NAME 3 AGGOUNT # (ethics Commissian filere]
Citizens to Keep Houston Strong
4 Date 5 Payes name 7 Amount
%)
Ed Shack
05/26/2004 | & Payee address; City; Stats; Zip Code 90.00
814 San Jacinto B,Suite 202
Austin TX 78701
8 Purpose of expenditure (See instructions regarding type of 9 - Complets if direct expenditure to benefit C/OH
information requircd.) Candidate / Ofticeholder name Offica soughl Office held
legal fee SPAC filings
Dats Payee name Amount
(%)
Barry Silverman
05/12/2004 Payee address; City: State; Zip Code 9821.00
5847 San Felipe
Houston TX 77057
Purpose of axpendilure (See instructions regarding type of ++ Complets if direct expanditure to benefit G/OH =
information raquired.) Candidate / Officeholder name Office sought Offics held
media buyer
Date Payee name Amount
()
Kyle Silverstein
05/15/2004 Payee address; City; State; Zip Code 100.20
5019 Calhoun 2HL
Houston TX 77004
Furpose of expenditure (See instructions regarding type of *+ Complete if direct expendilure to benefit C/OH +=
information required.) Canaldate / OmMceholder name Office sought Offica held
event supplies
Date Payee name Arr}gunt
}
Kyle Silverstein
05/15/2004 Payee address; City; State; Zip Code 50.00
5018 Calhoun 2HL,
Houston TX 77004
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH
Candidala { Officeholder name Offles sought Office held

Revisad 1201/1909




Texas Ethics Commission

P.0O.Box 12070 Austin,

Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION G UiDE explains how to complete this form,

1 Total pages report: 35/39

2 FILER NAME

3 ACCOUNT # Etrica Commiasion flars)

office supplies

information required.)

Citizens to Keep Houston Strong _
4 Date 5 Payee name 7 Amount
%)
Mike Stein
05/15/2004 | 6 Payee address; City; State; Zip Code 100.00
5019 Calhoun 2CR
Houston TX 77004
8 Purpase of expenditure (See instructions regarding type of g« Complete if direct expenditure to benefit C/OH «
information required.) Candidats / Officeholdar name Office sought Office iy
event supplies
Date Payee name Amount
(%)
Sue Davis Communications
05/13/2004 Payee address; City, Slale; Zip Code ) 2560.00
4721 Hummingbird
Houston TX 77035-4915
Purpose of expenditure (See instructions regarding type of =+ Complate if direct expenditura to benafit C/OH ++
infarmation required.) Candidate / Officeholder name Office acught Office: held
reimburse for event supplies
Date Payee name Amount
(%)
Sue Davis Communications
05/11/2004 Payee address; City; State; Zip Code 1500.00
4721 Hummingbird
Houston TX 77035-4915
Purpose of expenditure {See instructions regarding type of * Complete if direct expenditure to benefit G/QH
information requirad ) Candidate / Officeholder name Offics cought Offico hald
media consulting
Date Payee name Amount
(%)
Tejas Office Products,Inc.
05/11/2004 Payce address; City, State; Zip Code 468.79
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of « Complete if diract expendilure to benefit C/OH =
Candidate / Officenolder name Qffice sought Office hald

Revised 12/0171998

1-800-325-8506




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION G UIDE explains how to complete this form.

1 Total pages report: 36/39

3 ACCOUNTH# (Ethlcs Commisslon flers)

6 Payee address; City;

05/11/2004
P.o. Box 200084

Houston TX 77216

2 FILER NAME
Citizens to Keep Houston Strong =
4 Date 5 Payee name 7 Amount
The Houston Ghronicle ¢
.......................... StatequCode 20286.00

8 Purpose of expenditure (See Instructions regarding type of

g + Complets if diract expanditure to benefit CIOH

information required.)
TV production expense

information required.) Candidata / Officeholder name Offlea rouphd Offica hald
newspaper advertisement
Date Payee name Arn&unt
)
The Picou Claude Group,LLC
05/14/2004 Payee address; Gity; State; Zip Code - 2850.00
PO Box 421396
Houston TX 77242-1396
Purpose of expenditure (See instructions regarding type of = Complete if direct expanditure to benefit G/IOH «+
information required.) Candidate / Officeholder name Offica sought Office held
Speakers Bureau consulting services
Date Payea name Amount
3]
lime Warner
05/10/2004 Payee address; City, State; Zip Code 5640.60
7060 Empire Central
Houston TX 77040
Purpose of expenditure (See instructions regarding type of « Complale if direct expanditure 1o benafit C/OH ++
information required.} Candidata / Officeholder name Office saunht Office held
cable television advertising expense
Date Payee name Amount
6]
Ttweak
05/11/2004 Payee address; City; State; Zip Code 15425.00
4904 Travis Street
Houston TX 77002
Purpose of expenditure {See instructions regarding type of w Complete if direct expenditure to benefit C/OH +»
Candidate / Officeholder name Office sought Office hald

Revisad 12/01/1989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTIONG UIDE explains how to complete this form. 1 Total pages report: 37/39

3 ACCOUNT # (Fihier Sammisalon Alors)

2 FILER NAME
Citizens to Keep Houston Sirong _
4 Date 5 Payee name 7 Am(g.imt
Tiweak
05/19/2004 |6 Payee address; City, State; Zip Code 450.00
4904 Travis Street
Houston TX 77002

8 Purpose of expenditure (See instructions regarding type of 9 + Complete if direct expendilure to benefit C/OH ««
Information requirad ) Candidato / Officaholder name ©MuB sougnt Omee held
TV production expense
Date Payee name Arr}%L)mt
Beau Tuft
05/15/2004 Payce address; City, State; Zip Code 50.00
5019 Calhoun 2CR
Houston TX 77004
Purpose of expenditure (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Offica sought Office held
event supplies
Date Payee name Amaount
(%)
Patrick Tycznski
05/15/2004 Payee address; City; State; Zip Code 375.16
1210 Melford
Houston TX 77077
Purpose of expenditurs (See instructions regarding type of ** Complete if diract expenditure to benafit C/OH +
information required.) Candidate / Officc holder name Office sought Offices lhald
event supplies
Date Payee name Amount
€3]
Patrick Tycznski
05/15/2004 Payoce address; City; State; Zip Code 535.00
1210 Melford
Houston TX 77077
Purpose of expenditure (See instrustions regarding type of « Complete if diract expendilure to benefit C/OH «
Candidate / Officahclder name Cifice sought Dffice held

information required.)
event supplies

Revisad 12/01/1989




Texas Ethics Cammission

F.0.Box 12070

Austin, Taxas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTIONG UIDE explains how to complete this form.

1 Total pages report: 38/39

3 ACCOUNT # (Ethics Commisaian filara)

2 FILER NAME
Citizens to Keep Houston Strong
Date § Payee name 7 Amgunt
($)
Patrick Tycznski
30.00

05/15/2004 | 6 Payee address; City; State; Zip Code

1210 Melford
Houston TX 77077

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

9 - Complete if diract expendilure to benefit C/OH »

Candidate / Officehulder name

Omce sought Office hald

Date Payee name Amount
5
Patrick Tycznski
05/15/2004 Payee address; City; State; Zip Code 200.00
1210 Melford
Houston TX 77077
Purpose of expenditure (See instructions regarding type of * Complets i direct expenditura to benefit GIOH =
information required.) Candidate / Officeholder name Offlce sought Office heid
mileage expense
Date Payee name Amount
%
W. J. Ford & Associates
06/03/2004 Payee addrass; City, Stats; Zip Code 10716.75
3355 West Alabama Ste 1170
Houston TX 77098
Purpose of expenditure (See instructions regarding type of * Complete if direct expenditure to benafit C/GH
infnrmation required.) Candidats / Officehalder narmu Office seuyll Ctfice helg
mail advertising design
Date Payee name An}%lnt
W. J. Ford & Associates
05/06/2004 Payee address; Cly;  State; 3572.25
3355 West Alabama Ste 1170
Houston TX 77098
Purpase of expenditure (See instructions regarding type of ~ Complete if direct expenditure to benefit C/OH +
Candidate ! Officehclder name Office saught Office held

information required.)
design logo/bumper sticker/mail

Revisad 12/01/1863




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

POLITICAL EXPENDITURES SCHEDULE F

The [nsTRUCTION GuiDe explains how to complete this form. 1 Total pages repart: 39/39

3 ACCOUNT # tEtvics Commission stam)

2 FILER NAME
Citizens to Keep Houston Strong
4  Date 5 Payee name 7 Am%unt
%)
Westsarn Lithograph
05/06/2004 | 6 Payee address; Clty;, State; Zip Code 10585.77

4335 Diractors Row
Houston TX 77092

8 Purpose of expenditure (See instructions regarding type of 9 ++ Complete if direct axpenditure to benefit C/OH «
- Candidata / Officeholder name Office sought Office held

information required.)
printing of political mail

Date Payee name Am&l)mt
Western Lithograph
05/06/2004 Payoe address; City; State; Zip Code 5951 .59
4335 Directors Row
Houston TX 77092
Purpose of expenditure (See Instructions regarding type of ** Complete if diract expenditure to benefit C/OH
information required.) Candidate / Qfficehclder name Office soughl Office hald
printing of political mail
Date Payee name Amount
(%)
Western Lithograph
05/07/2004 Payee address; City, State; Zip Code 11264.50
4335 Directors Row
Houston TX 77092
Purpose of expenditure (See instructions regarding type of * Complets if direct expenditure to benefit C/OH
infarmatian raquired ) Candldate / Officaholder name Offiee sought Offize hald
printing of political mail
Data Payes name Amqsunt
' #
Wastarn Lithograph
05/10/2004 Payce address; City; GState; Zip Code 12077.45
4335 Directors Row
Houston TX 77092
Purpose of expenditure {(See instructions regarding type of « Complete if direct expenditure to benefit C/OH «
Candidate / Officaholder name Offica sought Office held

Information required.)
printing of political mail

Revised 121011959




FEC STATEMENT OF
FORM 1 ORGANIZATION

Soee | fion:
(See Instructions) Offica uss only

1. NAMEOF ) — (Check if name Example: If ng, type PR :
COMMITTEE (in fully §M ? l¢ changed) over e Ilnel'sl,myi 9. bp ng %f&i%gg 4 . g

oo mys ookl

L ARAMARK PQLITIGAL ACTIQN COMMITTEE(ARAMARK PAPNERARRARAG) | ) ) oy ]
LLIIIIIIII.'IIIIIIIIlIlIlllllllIIIIIII#IJIIIII'
L gt
I} (Chock Iraddrese L fRAToper3tstFlogr ) 0y 1) !

bed e clnged) l Fhi'“f'e'P".'a. NI m |_L_|_1ﬂ7_l—| Lt

AEDRESS {numbabr end sirest)

CiTYa STATEa ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS
i TR T S N I T I Y I O N I N N Y | | B L1 1 1 1 3 '
JlllllllllllllllllllIIIITIIIIIIIIIIIIIIIIIII|J
COMMITTEE'S WEB PAGE ADDRESS (URL) "
Lllllll'll'llllllIlllfllllIllllll|llllllllllll
llllllllllllllllllfllllllll|l||||||ll|||||f|ll|
COMMITTEE'S FAX NUMBER
e b Lo b Lagy
2 MowmisdD DY Noyoy

o Ll Mea) [ oda ]
3. FEC IDENTIFICATION NUMBER 5__(:;(;60157377 V f
4. ISTHIS STATEMENT | | NEW (N) R 1X]  avenoeD

I certify that | have examined this Statement and to the best of my knowledge and beilef it is frue, correct and complete

Megan Timmins

Type or Print Name of Treasuror
. gﬂiﬁ'gi;gu*o“.l ¥ YT
Signature of Treasurer - Date ; . bt g L.,; ot

NOTE: Submission of felse, sroneous, or Incomplete Information may subject the person signing this Statement to the penalties of 2 U.S.C. $54379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Oifice For further Information contact:
Use Fadaral Election Commission FEC FORM 1-
only . Toll Free 800-124-0530 [Revised 0212003}
i Local 202-684-1100




FECForm 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

P

H
H

(a) i3 This committee is a principal campaign commitiee. (Complete the candidate information below.}

gy
(b) i} This commities is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate IIIlIIIIIJII[IIIIIIJJIlIIIIIEI_IIII]IIII

Candidate Office State B
Party Affiliation s Sought: . E House D Senate B President ¥

©) Ej This committes supporis/apposes only one candidats, and is NOT an authorized committee.

Name of

District ,

Candigate I N O T T T O Y O O O O O I I Y I
1 TR {National, State wy (Democralic,
(d) 1.J This commiticeis a g _(or subordinate) committee of the . Republican atc ) Party.

(8) @ This committes is a separate segregated fund

gy

T ' {f H This committee supports/opposes more than one Fedaral candidate, and is NOT a se

! ' commitiee.

parate segregated fund or party

6. Name of Any Connected Organization or Affiliated Committee

l Aramark Corporation
I

I I I T ) T O O O I N B R A A A A
L o v g i Ly
1101 Market Street
Mailing Address T S S O N O N Y Y B B B R A A O A B T AR AN
Lo N I A N N
Philadelphia PA 19107
Lo 101 Lot o gl | ] | [ 11 '—! (11
CY& STATE A ZIP CODE A
Connected Organization
Relationship | RN S N S N N R A T T AN T U A N (A N A I O R I |
Type of Connected Organizaticn:

@ - Corporation u Carporation wio Capltal Stock E;;
(]
e

; ? Membership Organization

Labor Organization

Trac'le Association ﬂ Cooperative




FEC Form 1 (Revised 02/2003) Page3

Write or Type Committee Name
ARAMARK POLITICAL ACTION COMMITTEE(ARAMARK PAC){FKA ARA PAC)

Custodian of Records:  Identify by name, address, (phone number -- eptional), and pasition of the person in
possession of Commitiee books and records,

Full Name |_1\£lelgmll1;m:mfnsl R S S Y Y O T I Y R B0 B N O R B L1 1 ] | JI_’
Mailing Address 1101 Market Street
29th Floor
Philadelphia PA 19107
Title ar Position ¥ CITY A STATEA ZIP CODE &
216 238 8146

Treasurer
Telaphone number

Treasurer: List the name and address {phone number ~ optional) of the treasurer of the committes; and the
name and address of any designated agent (.g., assistant treasurer).

Full Name
of Treasurer Megan Timmins
Malling Address 1101 Market Street
29th Floor _
Philadelphia PA 19107 -
Title or Position ¥ CITY A ' STATEA ZIP CODE A,
Treasurer 216 _ 238 _ 8146
Tetephone number
Full Name of
Designated Harold Dichter
Agent
Mailing Address 1101 Market Street
29th Floor
Philadelphia PA 19107
Title or Position ¥ eIy A ' STATEA ZIP CODE &
Assistant Treasurer . 216 238 8146

Telephone number -




()

pr—

FEG Form 1 (Revised 02/2003) Page 4

Banks or Other Depositorles:  List all banks or other depositories In which the committee deposits funds, holds aceounts, rents
safety deposit boxes or malntalns funds.
Names of Bank, Depository, etc,

First Union
R T O T Y B S A B A O B Y B S A R B A I
Malling Address L v v gy [ N S B B R B N B SR R |
IR AON SN A Ll vy g
j A I N N N O N N s (Y l l 1 l | | J’I‘]‘I_l | | l
CITY a STATE & ZIP CODE &




