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Texas Ethics Commission P 0O Bnx 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH InstrucTion Guine explains how to complete

1 ACCOUNT #

this form.

2 Totalpages filed:
(Ethics Commission filers)

/MR Fi
3 g’;’:@gﬁgf E’) R M3 /MRS /M IRST M OFFICE USE ONLY
NAME Mr. James (Jim) R. (Red)
: oo S R Co o o Date Received
NICKNAME LAST SUFFIX )
Murphy ;
4 CANDIDATE f ADORESS /PO BOX; APT [ SUITE # ciTY; STATE;  ZIF CODE
OFFICEHOLDER ‘ , .
MAILING 10035 Inwood Dr., Houston TX 77042-2437
ADDRESS :
|__J Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )
OFFICEHOLDER 713 781-2968
PHONE ( ) Raraipl #. - Amannt
6 CAMPAIGN MS / MRS / MR FIRST MI Dals Procssed’
LiEAAESURER MS . : Barbar - J. Dale Imaged
NIGKNAME LAST T EurRI
Stiranka
17 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#: CITY: STATE: 7IP CODE
[REASURER
ADDRESS 2463 Briarwest Houston TX 77077
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONMNE ( 281 ) li-97_4357
g8 REPORT TYPE ' 5
I 15 30th day bef lecti Runaff 15th day after campaign treasurer
D anuary D Ay belors eleclion D Hre L——] appointment (cHiceholder only)
(] duyts [X] 8 day before election [ ] Exceeded3scolmit [ ] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Manth Day Year
THROUGH g
COVERED 10, 5 /03 10 26 / 03
11 ELECTION ELECTION DATE ELECTION TYPE
Mnnth Diay Yaar
1 1 / 04 / 03 Primary D Runaff I:l General D Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (If knawn) . .
District G-Hou City Council
14 NOTICE ) .
OF DIRECT + Direct campaign expenditures ara campaign expendilures made by others without Ihe candidate’s prior cansent or appraval.
CAMPAIGN Candidates are required to disclosa this informalion only If they receive notification of the direcl campaign expenditure. ++
EXPENDITURE "
BY OTHER ame
INDIVIDUALS none
Addrass / PO Box;  Apt. / Suile #; Cily; Stale; Zip Coda
] additional pages

GO TO PAGE 2

&

Printed on recyclad papar

Revised 09/01/2003
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS |

rorm C/OH

CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOLUINT #(Ethics Comeission flers)

James (Jim) R. (Red) Murphy

of October

17 NOTICE = This box is for notice of political expenditures by politicai committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidales and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ==
COMMI [ TEE(S)

COMMITTEE NAME
COMMITTEE TYPE
‘ N.A.

[] eENERAL
COMMITTEE ABDRESS

|:| SPECIFIC

(7 audiional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LQANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ N.A.

2. TOTAL POLITICAL CONTRIBUTIONS N.A

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ b

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ $ N.A

4. TOTAL POLITICAL EXPENDITURES this time span

SELF-FUNDED $12,253.34
CONTRIBUTIOMN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING FERIOD $ ~0-
OUTSTANDING ] TOTAI PRINCIPAI AMOLUNT OF All OITSTANDING LOANS AS OF THE
LOAN TOTALS ‘ LAST DAY OF THE REPORTING PERIOD $ ~0-
19 AFFIDAVIT

BOBB! L. MARCHESE
NOTARY PUBLIC, STATE OF TEXAS

Wffff/f/ff/ff/f/f/f/fff/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

2003

| awear, or affimn, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reporied by

me under Title 15, Election Cod
s 2

MY COMMISSION EXPIRES
MAY 17, 2006

g

A oz

w4
(,.- Signature of Cangiliate or Qﬁ:eholaérC\
. J

Secrnenin

James R. Murphy 27th

day

400 5 o O

, this the

Nakary PL\\;)\\ C.

, to certify whiph, Witness my hand and seal of office.

oo Nag obese,

Signature ol uilicer administering cath

Printed name of officer administering vath Title of wificer :farninislf:ling Gathy

(ﬁ Printad on racyclad paper

Revised 08/01/2003




Texas Elhivs Cormrnission

P.O. Baox 12070.

Austin, Texas 78711-207U

(512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The InstrRUCTION Guibe explalns how to complete this form. ‘

' 1 Total pages this Schedule A:

2 FILER NAME

N.A.

3 ACCOUNT # (Ethics Commission filers)

)| T Amount of

8 In-Kind contribution

4 Date T Fullnarme of gontibutor [ out-of-stale PAC (ID¥: l
contribution ($) I description (if applicable)
8 Contributoraddress; City, State; Zip Code |
9 Principal accupation \ Job kitla {Soa intructiona) 10 Employer (Ses Instiuctions)

Date

Full name of contributor [Jout-ofstata PAC (ID#:

) Amount of

Conlributor address; City; State; Zip Code

contribution ($)

In-kind contribution
descriplion (if applicable)

Pringipal occupation \ Job tille {See Intructions).

Employer (See Instructions)

Date:

) Amount of

Full name of contributor [[] aut-of-stata PAC (1ID4:

Contributor address:;

City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation \ Job title {See Intructions) .

Empldyer(sée_lnstrucﬁons)

Date

) Amount of

Fult name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
deacription (if applicable)

Principal occupation \ Job titla (See Intructions)

Employer (See Instructions)

Date

Full name of contributor

y Amount of

" [ out-of-state PAC (ID#:

Contribulor address;

City; State; ZipCode

contribution ($)

In-kind contribution
description (if applicable)

Principal accupation \ Job title (See Intructions)

Employer {See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frintad on recycled papar

Ravised 08/01/2003
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Texas Ethice Commiseicn

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463 5800

1-800-325-8506

PLEDG‘ED CONTRIBUTIONS

SCHEDULE B

The InsTrucTion GuiDE explains how to complete this form. ‘

1 Totat pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Elhics Commission filars}

7  Pledgoraddress;

N.A,
4 TOTAL OF UNITEMIZED PLEDGES: = o =] = =3 = $
5 Date 16  Fullname of pledgor [Joul-of-slate PAC (ID#: 3| 8 Amountof 9  In-kind descriplion

City, State; Zip Code

pledge ($)

(if applicable)

10 Frincipal occupation\ Job title (Ses Intructions)

11 Employer (See Instructions)

Date

Full name of pledgor

Pladgor address;

D oul-ol-slata PAC (ID#: H

City; State; Zip Code

Amount of
pledge ($)

In-kind description
{ifapplicable)

Principal occupation \ Job title {See Intructions)

Employer (See Instructions)

Date

Full name of pladgor

Pledgor address;

[TJout-of-state PAC (JC#;_ )

City, State; ZipCode

Amount of
pledge (3)

In-kind descriplion
(if applicable)

Principal occup:

ation \ Job title (Ses Intructions)

Employar (Sea Instructions)

Data

Full name of pledgor

Pledgor address;

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

City; State; ZipCade

Arnount of
pledge ($)

In-kind description
(if applicable)

Principal occupation \ Job title {(See Intructions)

l Employer (See Instructions)

Date

Full narme of pledgur

Pledgor address;

[Jout-ot-stale PAG (IR )

City. State; Zip Code

Arnount of
pledge (¥)

In-King descnplion
{if applicable)

Principal occupation \Job litle (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 reperting requirements.

(ﬁ Printed on recycled paper

Revlsed 09/01/2003




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

LOANS | SCHEDULE E

1 Total pages Schedule E;
The InsTRUCTION GUIDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

N.A.
a4
TOTAL OF UNITEMIZED LOANS: < = = e = o $

5 Dateof loan 7 Nameoflender . ' [ oul-al-state PAC {ID#: )] 9 Loan Amounl ($)
6 Islendera & Lender addiess, Cily; Slale; Zlp Code 10 interestrate

financial Institution?

Y N ) 11 Maturity date
12 Description of Collaieral

O none
13 GUARANTOR 14 Name of guarantar 16 Amount Guaranteed ($)

INFORMATION i

15 Guarantor address; City; State; Zip Code
3 notapplicable

17 Principal Occupaticn 18 Employer

Date of loan Name of lender [ aut-ofstate PAC (iD#: ) Loan Amount ($)

Is lender a Lender address; City; State; ZpGode T Inlerest rate

financial Institution? :

Y N Maturily date

Description of Collateral

{1 none )

GUARANTOR Name of guaranior Amount Guaranieed (3)

INFORMATION '

Guarantor address;  City; State; Zip Code
[ notapplicabla

Pnncipal Occupatian Employer

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

&3 Printad on recycled paper ‘ Revised 08/01/2003




Texas Ethics Commission F.O. Box 12070 Austin, lexas /8/11-£U0rU (514)464-08UU 1-8U0-325-8506

POLITICAL EXPENDITURES ‘ ScHEDULE F
The InsTRucTion Guipe explains how to compiete this form. 1 Tolalpages Schedule F:
2 FILER NAME 3 AGCOUNT # {Ethics Commission filers)
N.A.
4 Uata 5 Fayeename 7 Amount
$)
& Payes addrace; City:  Stata: Zip Cndea
8 Purpose of payment (See instruclions regarding type of information 9 ~ Complete if direct expenditure 1o benefit C/OH «
required.) Candidate / Officehalder name Office saughl Office held
Date Payee name . Amount
‘ (%)
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditura ta benefit C/OH »
required.) . Candidate / Officeholder nama Office sought Office held
Date Payoo namas Asmount
&3]
Payes address; City; State; Zip Code
Furgose of payment (See instructions regarding type of information = Complete if direct expenailure 10 benefit GIOH -
required.) . Candidale J Officeholder name Office sought Dffice held
Date Payee name ) Amount
(%)
Payee address; City; State; ZipCode
Purpose of payrment {See instructions regarding type of information «« Comoplete if direct expenditure to benefit C/OH +
required.) Candidale / Officeholder name Cffice sought Office betd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDOED

;ﬁ Printed on recyclad paper Revised 09/01/2003




Texas Cthics Gommisaian P.O. Box 12070 Austin, Toxas 78711 2070 (612) 463 5800 1 800 325 8506

POLITICAL EXPENDITURES , SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstRucTion Guie explains hew to.complete this form. 1 Totalpages Schedule G:
1 of 2
2 FILER NAME . 3 ACCOUNT # (Ethics Commission, filers)
Jim '"Red" Murphy
4 Date § Payee name ) 8 Amount
10-15-03 Houston Chronicle ®)
6 Payee address; City, State; Zip Code
801 Texas Avenue Houston TX 77002 9,605.50
7 Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursamant
. from pelitical
10/26 4-~page ad to voters contriputions
. intended
Date Payee name ’ Amaunt
10-16-03 | = vietnamese veterans . ... .. . ©
Payee address; City; State; Zip Code
11215 Bellaire Blvd. Houston TX 77072 $62.00
Purpose of expenditure (See instructions regarding type of information required.) |:] ?eimbursemem
o litical
forum contributions
' intended
Date ' Payee name . Amountl
10-19-03 | | The Cenmacle . . .. .. . .. .. . ... ... .. ..., . ..... ®
Payee address; City; State; ZipCode
401 N. Kirkwood Houston 77077 $203.00
FPurpose of expenditure {See instructions regarding type of infermaltion required.) |:i nﬂimhur_ngmonl
campaigning @ festival Conrpations
intended
Date Payvee name : ’ Amount
10-21-03 | v.s. Postal Service . . .. .. ... . .. ... ... .. ..., @)
Payee address; City; State; Zip Code
401 Franklin Houston TX 77002 $1196.91
Purpose of expenditura (See instructions regarding type of information required.} D Reimbursement
fram _poii}ical
postage icno‘:lnr‘ljb:'ujlln:ms
Date Payea name Amount
10-21-03 | Print Mart ®
Payee address; City; Slate; Zip Code
3823 Synott Houston TX 77082 $956.56
Purpose of expenditure (See inslructions regarding lype of information required. ) D Raimbursement
lastic Si us from polilical
p g contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper Revised 06/01/2003




v *

Texas Ethics Commission  P.O. Box 12070 Austin, Texas 787 11-2070 ‘(512)453-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS :
The InstrucTion Guibe explains how to cbmplete this form. 1 Tolalpages Szc;oazdula G
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
James R, Murphy
Date 5 Payegename ’ i 8 Amount
A?L()--Zg—OB Otficemax ‘ (3)
6 Payee address; City; State: Zip Code
10516 014 Katy Rd. Houston TX 77043 $229.37
7 Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursemant
ff . 1 A from palitical
o] 1Ce supplles contribulians
intended
Date Payee name Amouni
()
Payee address; Cily; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [:] Raimbirsement
frem political
contributions
intended
Date Payee name Amount
. {3)
Payee address; City; S(ate; Zip Code
Furposa of expenditure (See insiructions regarding type of iIntormation required.) |:] Reimbursement
' from political
contributions
intended
Datea Payeas nama ) . Amount
(%)
Payee address; City; State; Zip Caode
Purpose of expanditure (See instruclions regarding typea of information required.) |:| Reimbursemeni
from political
contributions
intended
Data Payes name ' Amount
. (%)
Payes address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) |:| ‘Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printad an recycled paper Ravised 09/01/2003
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Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The INsTRUCTION GUIDE explalns how to complete this form. ‘

1 Total pages Schedule H:

2 FILERNAME
'N.A.

3 ACCOUNT # (Elhics Commissian fiters)

4 Liate 5 Business name

6 Business address; City; State; Zip Code

7 Amount
%)

required.)

8 Purpose of payment (Goo instructions regarding type of information + Complete IT AIrect expendilure to benett C/OH
required.) Candidate / Officeholder name Office saught Offica hald
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of informatio + Complete if direct expenditure to benelit C/QH
required.} ' Candidate / Officaholder nama Office sought Cffice heid
Date Rusinass name Armount
(3
Business address; City; State; Zip Code
Purposs of payment (See instructions ragarding type of information - Curnnplete if direul expenditure W benelit C/OH ==
required.) Candidate / OHicehotder name Office sought Office held
Date Business name Amount
€]
Business address; City; Stale; ZipCode
Purpase of payment (See instructions ragarding type of information - Camplete if direct expenditure to benefit C/OH «
Candidaie / ORiceholder name Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 08/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRUCTION GuDE explalns how to complete this form. 1 Totalpages Schedule I:
2 FILER NAME 3 ACCOUNT# (Ethics Gommission filers)
N.A.
4 Date 5 Payee name Amount
(3)
6 Payeaaddress: City:  Stata:  Fip Coda
7 Furpose of sapendilure (See mistiustions regarding Lype of infonmation required )
Data Payee name Armnount
‘ )
Payee address; City; State; Zip Code
FPurposa 6f axpendiiure (Sea instruclioﬁs regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, Siate; Zip Code
Purpose of expenditure (See instructions regarding type of infermation required. )
Date Payee name Amount
. &)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee nama Amaunt
€]
Payee address; City; State; Zip Code
Furposae of expenditure (See instruclions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled en racycled papar

Ravised 08/01/2003
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Texas Ethics Commission £.0. Box 12070 Austin, lexas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (op’tional) scHEDULE K

The InsTrucTion Guioe explains how to complete this form. 1 Tolal pages Schedule K:

2 FILER NAME ' 3 ACCOUNT # (Ethics Commissian filers)
N.A.

4 Date ‘| 8 Payorname 8 Amount

£

6 Payoraddress; Cily; State; Zip Code

7 Raason for cradit

Date Payor name Amount
' [£]
Payor address; City; State; Zip Code

Reason for credit

Date Payar name . : Amount
' (%)

Payor address; City; State; Zip Code

Reason for credit

Date Faycor name Amourd
(£
Payor address; City; State: Zip Code
Reason for credit
Date Payor name Amaount
(%)

F‘ayoréd&réss; ' Citry;r Stété:. Z.ip-C.ocie-

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




