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Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
_ SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1
1ACCQUNT # 2 :
The SPAC InsTRucTion Guioe explains how to complete (Elnics Commission flers) Total pages fiiec.
this form.
3
COMMITTEE NAME OFFICE USE ONLY
Houstonians for Mobility Toare Receres
4 COMMITTEE ADDRESS /PO BOX; APTISUITE #, cry; STATE ZIP CODE
ADDRESS
5 CAMPAIGN TITLE FIRST M y
TREASURER . OIS
Jim T
NANME | e Date Processed
NICKNAME LAST SUFFIX
TthpSOD Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT SUITE #, or; STATE, . 2IP CODE
TREASURER'S
STREET ADDRESS 6110 Clarkson Lane
(Residence of business) Houston, TX 77055
7 CAMPAIGN STREET OR PO BOX, APT/SUITE #; crY, STATE. ZIP CODE

TREASURER'S
MAILING ADDRESS

Same as Above

~— -
j Change of Address
(from Form STA)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (713 ) 956-4100
9 REPORT TYPE D January 15 D 30th day before eteclion D Exceeded $30C limit
E;] July 15 [] emndaybetore election [] Dissolution attach SPAC-DR)
D Runafl D 1Din day after cempaign reasurer
1eminalion
1 PERIOD COVERED Morts Day vear Mo Doy voor

1 /1 /02 THROUGH 6 /30 /02

11 ELECTION ELECTION DATE ELECTIONTYFE
Month Day Year

/ / l:l Primary D Rureft [j General D Special

GOTOPAGE2

;f_i Printed tn fecycled paper Eftective D3/01/1997
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Texas Ethics Cammission P O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

. SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE . ] 13 ACCOUNT#
NAME Houstonians for Mobility (Ethics Commissian filafs)
4 NO REPORTABLE . o N ‘ .
ACTIVITY l:] Check here if no reportable activity occurred during this reperling period. {Sign afidavit below and submit'pages 1 and 2 only.)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS Of $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE. 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 60,000.00
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

% AFFIDAVIT

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

hf—

U T Signature of campaign treasurer

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said James F. Thompson . this the _10th
day of July R #X 2002 | to cerify which, witness my hand and seal of office.
\[)ﬂ,u/u ) CO Ql@/ Denise W. Ross . Notary Public
Signature af officer administering cath Print name of officer administering oath Title of officer administering oath

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

A

o Prinied on fecycled paper Effeclive 08/0 111387



POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complste this form.

Total pages Schedule F: 1

mernave. Houstonians for Mobility

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee address

1-17-2002 Sue Walden & Associates
55 Waugh Dr., Ste. 610
Houston, TX 77007

Amount ($}
$20,000.00

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

Consulting fee and fundraising services

* Complete if direct expenditure to benefit G/OH **
Candidate / Officeholder name  Office sought / held

Date Payee name Payee address Amount ($)
2-1-2002 Dave Walden $5,000.00
55 Waugh Dr., Ste. 610
Houston, TX 77007

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

Reimbursement for mail pieces, yardsign distribution GOTV p

* Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name  Office sought / held

rogram

Date Payee name Payee address Amount ($)
2-1-2002 Dave Walden $35,000.00
55 Waugh Dr., Ste. 610
Houston, TX 77007

Purpose of expenditure {See Instructions regarding type of information required.)
Consulting fee

* Complete if direct expenditure to benefit G/OH **
Candidate / Officeholder name  Office sought / held




