Texas Ethics Commission’ P.O.Bax 12070 - Austin, Texas 787

11-2070 (512)463-5800 1-500-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # :
The C/OH InstrRucTioN Guipe explains how to complete (Ethics Commission filers} 2 Totalpages filed
thig form. 6
3 ga:EIEéIED:g’)E é R TIMLE FIRST Ml OFFICE USE ONLY
NAME Mr. William H.
" NICKNANE LASTSUFFIX
Bill White
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE ¥, aITY: STATE:  ZIP CODE
OFFICEHOLDER | 1415 Louisiana Street, Suite 2250
ADDRESS )
Houston, Texas 77002
XX] Change of Address
5 CAMPAIGN TME FIRST Ml >
TREASURER G e
NAME Mr. Matt Recain #\Qé}bg\a.\-‘/
© NICKNAME wst SUFFIX Date Processed
Simmons Dats Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER 4 . P
ASDRELéS 700 Louisiana, Suite 500
(Residenca or busineas) Houston ’ Texas 77002
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 236-9999
8 REPORTTYPE .
J 15 30th day before alecti Runoff 15th day afler campaign traasurer
IE anuary D ¥ e slection I:I un |:I appoinimant (officeholder only}
[] duyis [] 8t day befors slection [] Excosdedssonlimt [ ] Final raport (Attach C/OH - FR)
9 PERIOD - Month Day Year Month Oay Year
COVERED THROUGH ’
10,/ 31,02 12 /31 02
10 ELECTION ELECTION DATE ELECTION TYPE
) Monih Dery Year
1 1 /04 ‘/03 D Primary El Runoff @ Gaenersal Cl Spadial
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT {if known)
Mayor
13 NOTICE . . § . . S
OF DIRECT . plrecl campaign axpenddyms are |_:|_-npaign xpendrluras made by olhefrs without the candidate's p_rlnr cnnsaqt or approval.
CAMPAIGN Candidatas are required (o disciose this ifformation onty if they receive nolification of the direct campaign expenditure. =+
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box:  Apt / Suile #: City: Siale; Zip Code
[0 additional pages

GO TO PAGE 2

@ Printed an recycled papér

Revised 05/11/2000




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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS | CoVER SHEET PG 2
14 C/OH NAME EACCOUNT #(Euiczcnrmiasionmers)
William H Yhite
16 NOTICE -+ This box is for notice af political axpenditures by political committees to support the candidata / officeholder. These expenditures
FROM may have been made withou! the candidala’s or officoholder’s knowledge or consent. Gandidales and officehalders are required to report
POLITICAL this information only if they recalve notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[[] GENERAL | COMMITTEE ADORESS
(] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ addiional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE : o
ACTIVITY [:| Check here if no reportable activity occurrad during this reporting period. (Sign afiavit balow and submit pagas 1 and 2 only.}
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$50,000.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES
$45,897.39
OUTSTANDING 5, TOTAL PRINCIPAL AMCUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required fo be reported by

me under Title 15, Election Gade.
A:E

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn p and subscribed before me, by the said MLU.LQM H . CB‘ lb wk"le_ , this the _[5___ day
of jaﬁ)__, 20 _Q E I2 , to certify which, witness my hand and seal of office.

smila E Kosenpuel.  plecudme Hosistarl

Printed name of officer administering oalh Title of officer administering oath

~ Signature of officer administering oath

@ Frinled ar't racyclad paper Revised 05/11/2000




Texas Ethiﬁs Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
'MADE FROM PERSONAL FUNDS
The InstrucTIon Guioe explains how to complete this form. 1 Total pages Schedule G:

. |
2 FILER NAME 3 ACGOUNT # (Ethics Commisslon filers)
William H. White
4 Date 5 Payee name 8 Amount
&3]
12/13/02 |- Andrea -FOUmE « « + -« v v cmm s e
6 Payee address; City; State; Zip Code ]
5500 Sampson St., #2309, Houston, TX 77004 1600.00
7 Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursamant
from political
F:ontributlons
Contractor intendad
Date Payea name Amount
12/13/02 | Michael MOOT@. . . .. ..o ®
. Payee address; " City; State; Zip Code ‘
101 Stablewood Court, Houston, TX 77024 3375.00
Purpose of expenditure (See instructions regarding type of information required.} [ ‘ Ralmbursament
from political
Consultant Fee Fronded
Date Payee name Amount
$
CTTWEAK .« . . o e e e e e e e e e e e e ¢
12/13/02 “ Payee address; City; State; ZipCode
4910 Main Street, Houston, TX 77002 11,375.00
Purposa of expenditure {Ses instructions regarding type of information required.) (] Reimbursament
from political
. . contributions
Production consulting intended
Date Payee name ’ Amount
12/19/02 | Sharon HALEY. . . .. ... o ®
Payee address; City; Stale; Zip Code
3011 S. Peach Hollow, Pearland, TX 77584 545.00
Purpose of expenditure (Ses instructons regarding type of information required.} |:| Reimburssmant
. - from political
Contract labor/office support ' contributions
intende
Date Payee narme Arr(\g;.mi
L TTWEAK . . . e e e
12/ 13/02 Payea address; City; State; Zip Code
4910 Main Street, Houston, TX 77002 3750.00
Purpose of expenditure (See instructions regarding type of information required.) [:] Raimbursament
from political
A . tributi
Website consulting onded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised 1997

@ Prinlad on racycled paper




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

Texas Ethics Commission

POLITICAL EXPENDITURES

(512) 463-5800

scHEDULE G

1-800-325-8506

MADE FROM PERSONAL FUNDS

The INSTRUCTION

Gupe explains how to complete this form.

4 Totalpages Schedula G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars}

William H. White
4 Date 5 Payeename 8 Amount
12/19/02 | Pollack Summit ®
‘e Payeouddress; | Gy, Swwe; ZpCode 7
4545 S. Pinemont, Houston, TX 77041 706,24
7 Purpose of expenditure (See nstructions regarding type of information required.) r___| fl?aimbunl'lsziemlent
am palltical
Cabling, telephone & DSL contributions
Data Payee nama Arnount
12/19/02 | A1l POints MOVARG. ... ........... cvvronoo - ®
Payee address; Clty; State; Zip Code
P. O. Box 2265, Houstom, TX 77001 1382.25
Purpose of expenditure {Sea instructons regarding type of Information required.) D fF:::‘r‘n ::Racranlent
Furniture move to campaign office rondad
Date . Payee name ‘ Amount
12731702 | Michael MOOTE. . oo voe oot aa e e ®
Payee addrass; City; State; ZipCode
101 Stablewocod Court, Houston, TX 77024 3375.00
Purpose of expenditure (See Instructions regarding type of infonna’dor; required.) [:] ::mll;:ll:{:;enl
ontributions
Consultant Fee fatondad
Date Fayee name Anzg)unt
CAndres YOLDOE. - - o v v o e e e e e e e
12 / 31 /02 Payee address; g City; State; ZipCods
5500 Sampson St., #2309, Houstomn, TX 77004 1500.00
Purpose of expenditure (See instructions regarding type of information required.} E:] fl’rt:l;nbznl-;rglent
Contractor contri:uklons
intended
Date Payee name ,An;g)un't
12/31/02 | TTweak ... ......... T
Payee address; City. State; ZipCode
4910 Main Street, HQUSTON, TX 77002 11,700.00
Purposse of expenditure (Sea instructions regarding type of information required.) [:] ?::_:1 I;\;Tﬁiecg\lent
Consulting, Network conty hutions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an racyclad

paper

Revizsad 1957




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucnion Guine explains how 10 complete this form.

1 Totalpages Scheduls G:

4

2 FILER NAME
William H. White

3 ACCOUNT # {Ethics Cammissian filars)

4 Date 5 Payeename B Amount
(%)
12/31/02 | Sharaon Haley. .. . .. .. .. i
6 Payee addrass; City; State; ZipCode
3011 8. Peach Heollow, Pearland, TX 77584 520.00
7 Purpose of expenditure (See instuctions regarding type ofinformation required.) E:] Reimbursement
’ from pollltical
b
Contract labor, office support intandad
Date Payge name Amount
1/14/03 | Wedge .International . TOWEEL . ... ... ......... .. ®
incurred Payee address; City; State; ZipCode
12/1-12/31 1415 Louisiana, Houston,TX 77002 1544.00
Purpose of expenditure (See instructions regarding type of information required.) D 1l:!tairnhui_i_camlem
rom polmtica
Rent-Dec. mtondad
Date Payes name Amount
1714703 | BBC. . oo ittt e ®
incurred Payee address; City; State; ZipCode
12/6-12/31 P, O. Box 3025, Houston, TX 77097 359.53
Purpose of expenditure (See instructions regarding type of information required.) |:| Raimbursemant

from political
contributions

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

Telephone service, installation intended
Date - Payee name Amount,
. $
1714703 [ DALAVAR . o oo oot e e ®
garvice Payee address; City; State; ZipCode
rendered |} 1S . _ '
12/4-12/491 5300 Memorial, 2nd Floor, Houston, TX 77007 1255.70
Purpose of expenditure (Sea instructions regarding type of information required.) D Reimbursement
. from DDII'tlcal
Telephone equipment, rental, installation oaad
Date Payee name Amount
&)
Payee address; City; State; ZipCode
D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papar

Revisad 1257
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Texas Ethics Commission

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

1-800-325-8506

(512) 463-5800

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrRuction Guipe explains how to complete this form. 1 Totalpages Schedule G:
4 .
2 FILER NAME 3 ACCOUNT # (Ethics Commissian fikers)
William H, White
4 Dato 5 Payeesname 8 Amount
12/12/02 | Micro Center @
6 Payee address; City; State; Zip Code
1717 W Loop S., Hquston, TX 77027 108.24
7 Purposs of expenditure (See instructions regarding type of information required. ) |:|. Reimbursemant
from political
. contributions
Office setup Intendsd
Date Payesa name Amount
: : . . ' k3
. William H.. White. ... . - oo v oo ®
Payee address; City; State; ZipCode :
1./15/03 L -
expenses 1415 Louisiana, Suite 2250, Houston, TX 77002 .3801.42
incurred in
in Dec. Purpose of expenditure (Sea jnstructions regarding type of information required.} [[] Reimbursement
reimbursement for : from political
N . N _contrlbutluns
computer, courier, ofc. supplies & misc. labor ‘menced
Date Payeea nama Amount
(&)
Payge address; City; State; Zip Code
Purpose of expenditure (Sea instructions regarding typs of information required.) [[] Reimbursement
from political
contributions
intended
Date Payee name Amount
£y
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Relmbursamant
. from political
contributions
intended
Date Payes name Amount
3
Payea 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

@ 'Prinled on recycied paper

Revisad 1987




